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Diuresis  ureosa. — The  peculiar  feature  in 
this  form  of  urinary  disease  is,  the  excess 
of  a  natural  principle  of  urea,  and  which 
sometimes  exists  in  such  superabundance 
as  can  scarcely  be  well  accounted  for.  It 
often  happens  that  an  excess  of  urea  is  to 
be  detected  in  the  urine  from  mere  acci¬ 
dental  circumstances,  as,  for  instance,  in 
certain  febrile  states,  and  inflammatory 
diseases.  But  in  such  cases  the  excess 
seems  to  be  only  relative,  not  absolute. 
These  conditions  reduce  the  watery  por¬ 
tion  of  the  urine,  while  the  solid  matters 
are  natural,  and  consequently  an  excess  of 
urea  is  indicated  on  examination  by 
tests.  But  in  the  affection  we  are  about 
to  consider,  not  only  is  the  urea  in  excess, 
but  this  is  associated  with  distinct  diuresis. 
Indeed,  the  general  symptoms  so  com¬ 
pletely  resemble  those  of  diabetes  mellitus, 
the  affection  we  have  next  to  consider,  that 
there  can  be  no  doubt  the  former  has  often 
been  mistaken  for  the  latter  disease. 

The  general  symptoms  of  this  disease 
are,  thirst,  increased  appetite,  and  a  harsh, 
dry,  or  unperspirable  state  of  skin.  These 
symptoms,  however,  do  not  in  general 
prevail  to  such  an  extent  as  to  be  very 
remarkable,  except  in  extreme  cases,  or 
when  the  urea  alternates  with  that  which 
characterizes  the  next  form,namelv,  sugar: 
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as  we  shall  soon  have  occasion  to  illus¬ 
trate.  In  all  the  cases  which  I  have  seen 
there  has  been  a  frequent  and  very  urgent, 
indeed  an  irresistible  desire  of  passing 
the  urine,  and  this  propensity  exists  both 
night  and  day.  The  frequent  desire  to 
evacuate  the  bladder  leads  to  the  confound¬ 
ing  this  disease  with  others  in  which  this 
latter  symptom  is  a  predominant  cha¬ 
racter.  Thus  I  have  known  instances  in 
which  this  affection  is  regarded  and  treated 
as  stone  in  the  bladder,  at  least  so  far  as 
sounding,  &c.,  and  for  other  morbid  affec¬ 
tions  of  the  bladder. 

The  frequent  desire  of  passing  the  urine 
is  often  accompanied  with  pains  in  the 
loins,  sometimes  of  a  subacute,  sometimes 
ot  a  dull  character;  sometimes  a  mere 
sense  of  weight,  and  in  some  cases  there  is 
no  feeling  at  all  of  this  description.  There 
is  generally  some  irritation  about  the 
neck  of  the  bladder,  and  this  extends  itself 
along  the  whole  course  of  the  urethra, 
giving  rise  to  a  sense  of  smarting  or  itch¬ 
ing,  short  of  pain,  during  the  passage  of 
the  urine. 

The  vital  functions  seem  to  suffer  but 
little  at  the  beginning  of  this  complaint; 
hence  we  find  the  pulse  and  respiration 
but  little  involved.  With  respect  to  the 
animal  functions, a  degree  of  languor  and  a 
feeling  of  lassitude  frequently  prevail ;  and 
there  is  often  some  degree  of  listlessness, 
so  that  the  patient,  once  at  rest,  will  not 
be  readily  aroused  or  easily  excited  to  vi¬ 
gorous  exertion ;  but  once  excited,  lie  seems 
capable  of  the  ordinary  activity.  The  - 
stomach  and  bowels  are  not  much  dis¬ 
tended  ;  however,  there  is,  if  any  thing,  a 
tendency  to  tardiness  of  action  in  evacu¬ 
ating  the  contents  of  the  alimentary  canal. 
The  tongue  is,  for  the  most  part,  clean  and 
moist. 

\  here  is,  for  the  most  part,  an  increased 
flow  of  urine, although  the  quantity  passed 
at  once  is  often  greatly  below  the  natural 
quantity,  so  that  the  diuresis  rather  de- 
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pends  upon  extraordinary  frequency  of 
evacuation  than  upon  an  increased  flow 
at  any  one  time.  Yet  I  have  frequently 
seen  instances  in  which  not  only  the  fre¬ 
quent  desire  to  evacuate  the  bladder  was 
urgent,  but  a  considerable  quantity  voided 
at  each  call,  so  that  in  such  instances 
from  ten  to  twenty  pints  of  urine  have 
been  voided  in  the  twenty-four  hours. 
Such  is  a  general  view  of  the  history  of 
this  affection. 

Causes. — With  respect  to  the  causes, 
they  are  unquestionably  very  varied  in 
their  nature.  The  predisposing  may  be 
considered  all  which  tend  to  debilitate  the 
system  generally,  and  the  urinary  organs 
in  particular.  Various  abuses  of  the  con¬ 
stitution,  and  especially  an  indulgence  in 
a  particular  abuse  of  the  generative  func¬ 
tions,  may,  and  frequently  do,  give  rise  to 
this  form  of  disease.  Dr  Prout  remarks, 
“  In  most  of  the  cases  of  this  disease  which 
have  fallen  under  my  own  immediate  ob 
servation,  the  subjects  have  been  middle- 
aged  men  of  thin  and  spare  habits,  with  a 
sort  of  hollow-eyed  anxiety  of  expression 
in  their  countenance;  free  from  gout  and 
constitutional  disease  in  general,  and  as 
far  as  could  be  ascertained,  from  any  or¬ 
ganic  defect  in  the  urinary  organs.  In 
every  instance  they  had  been  induced  to 
apply  for  medical  advice,  not  so  much  from 
the  pain  as  from  the  inconvenience  of  the 
disease,  and  the  dread  of  its  ending  in 
something  wo  se ;  and  what  may  be  worth 
remarking  in  several  instances,  confessed 
that  they  had  been  addicted  to  masturbation 
from  early  youth*.”  These  are  features 
which  subsequent  experience  have  most 
amply  continued.  I  myself  had  an  oppor¬ 
tunity  of  seeing  this  peculiar  expression  of 
countenance  in  a  gentleman  residing  in 
Essex,  and  who  was  seen  subsequently  by 
Dr.  Prout.  The  eyes  were  sunk,  as  it 
were,  in  the  orbits,  and  indeed  gave  a 
most  peculiar  expression  to  the  whole 
countenance. 

Dr.  Prout  does  not  mention  females  as 
the  subjects  of  this  disease;  but  I  have  seen 
several  instances  of  this  affection  in  women; 
and  in  two  cases  of  diabetes  in  women, 
from  the  history  I  have  not  the  slightest 
doubt  that  an  excess  of  urea  in  the  urine 
must  have  preceded,  and  subsequently 
alternated  with  sugar,  previous  to  the  fixed 
and  invariable  presence  of  the  latter  prin¬ 
ciple. 

Immediate  cause. — There  is  little  to  be 
said  upon  this  head  ;  it  must  be  evident 
that  urea  in  excess  in  the  urine  is  the  im¬ 
mediate  source  of  the  disease,  although  we 
shall  presently  have  occasion  to  shew  that 
an  excess  of  urea  may  be  present,  without 
the  presence  of  the  disease  we  are  attempt¬ 
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ing  to  characterize  ;  and  the  great  pecu¬ 
liarity  of  which  is,  its  almost  certain  ter¬ 
mination  in  diabetes,  if  not  controlled. 
With  respect  to  the  morbid  anatomy  there 
is  nothing  to  offer.  The  disease  does  not 
of  itself  prove  fatal,  and  therefore  we  do 
not  have  opportunities  of  examining  the 
conditions  of  the  urinary  organs  till  other 
forms  of  disease  have  sepervened,  and 
which  put  a  period  to  existence.  It  may, 
however,  be  stated,  that  there  unquestion¬ 
ably  seems  to  be  in  many  instances  a  pecu¬ 
liar  irritability  of  the  bladder,  and,  indeed, 
in  not  a  few,  the  prostate  gland  seems 
thickened,  indurated,  or  otherwise  mor¬ 
bidly  affected. 

Diagnosis. — -This,  perhaps,  may  seem 
almost  a  superfluous  consideration,  be¬ 
cause  the  only  thing  to  be  determined 
would,  at  the  first,  appear  to  be  the  excess 
of  urea.  But  urea  appears  in  excess,  as 
has  been  already  stated,  under  a  great  va¬ 
riety  of  even  dissimilar  circumstances. 
Therefore  it  will  be  necessary,  an  excess 
of  urea  existing,  to  determine  whether  this 
is  connected  with  the  disease  under  our 
special  consideration. 

First,  therefore,  we  have  to  determine 
the  presence  of  urea  in  excess;  and  this  is 
readily  done  by  the  addition  of  nitrie 
acid.  The  best  method  of  proceeding  is 
to  pour  a  little  of  the  urine  to  be  examined 
into  a  glass  capsule — a  watch  glass  an¬ 
swers  every  purpose — and  with  a  fine- 
pointed  tube,  blown  with  a  bulb  in  the 
centre,  take  up  a  quantity  of  nitric  acid, 
and  allow  this  to  flow7  slowdy,  in  the  man¬ 
ner  you  now  see  me  do,  along  the  conca¬ 
vity  of  the  glass.  The  acid,  as  you  ob¬ 
serve,  from  its  superior  gravity  seeks  the 
bottom,  and  floats  the  urine  upon  its  sur¬ 
face,  and  in  a  time  proportioned  to  the 
excess,  crystallization  commences.  In  the 
present  instance  it  w ill  take  from  twenty 
minutes  to  half  an  hour;  but  there  are  in¬ 
stances  in  which  crystals  form  within 
almost  as  many  seconds,  and  the  time 
within  which  crystallization  takes  place 
is  a  tolerably  accurate  though  not  unerring 
index  of  the  excess.  The  urea,  on  crys¬ 
tallizing,  assumes  a  great  variety  of  ap¬ 
pearances:  sometimes  the  crystals  appear 
silky  or  pearly,  and  almost  colourless ;  in 
other  cases  they  are  more  deeply  coloured, 
and  present  an  irregularly  radiated  or 
confused  mass;  in  some  they  present  a 
conical  appearance,  the  base  presenting  a 
convex  circular  margin,  the  apex  pre¬ 
senting  to  the  centre  of  the  glass:  in  a 
word,  they  closely  resemble  the  papilla?  of 
the  kidneys,  and,  indeed,  the  whole  figure 
of  the  tubular  structure  of  the  kidneys. 
In  the  ten  specimens  which  I  here  present 
you  perceive  great  variety  in  the  mode  of 
crystallization,  and  the  differences  are  to  be 
recognized  by  observation  rather  than  by 
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any  verbal  descriptions,  which,  in  relation 
to  sensible  properties,  are  very  often  in¬ 
comprehensible  and  unsatisfactory. 

To  determine,  then,  the  peculiarity  of 
excess  which  wre  are  considering-,  we  must 
eonnect  this  with  the  other  phenomena. 
In  the  disease  in  question  there  is  for  the 
most  part  a  desire  of  frequently  emptying 
the  bladder.  This  occurs,  although  the 
quantity  of  urine  voided  does  not  amount 
even  to  the  quantity  voided  in  a  state  of 
health.  The  ease  to  which  I  have  already 
alluded,  and  in  which  I  had  the  assistance 
of  Dr.  Prout,  was  thus  afflicted.  The  calls 
were  so  frequent  and  so  urgent,  that  the 
gentleman  told  me  that  in  a  journey  of 
about  eight  or  ten  miles,  which  he  had 
frequently  to  perform,  he  was  often  obliged 
to  get  out  of  his  chaise  eight  or  ten  times, 
or  even  oftener,  to  satisfy  the  urgency  of 
the  call  to  evacuate  the  bladder.  The 
sensible  qualities  of  the  urine,  too,  are 
often  indicative  of  the  nature  of  the  affec¬ 
tion.  The  urine,  I  think,  for  the  most 
part  is  of  a  bright  red  colour,  somewhat 
like  ale,  and,  indeed,  as  far  as  my  expe¬ 
rience  goes,  ale  affords  the  best  example  of 
the  colour;  but  under  certain  circum¬ 
stances,  particularly  a  principal  meal, 
especially  where  animal  food  has  been 
used,  the  colour  is  darker,  and  resembles 
porter  diluted  with  water  in  various  pro¬ 
portions*.  The  taste  is  usually  saline 
and  bitter,  and  the  smell  aromatic,  and 
sometimes  resinous.  The  specific  gravity 
is  alway  high:  it  sometimes  happens  that 
urine  of  low  specific  gravity,  viz.  1008-1013, 
indicate,  with  nitric  acid,  an  excess  of 
urea;  but  these  cases  are  of  a  very  diffe¬ 
rent  character,  as  we  shall  shew  hereafter. 
In  the  present  affection,  however,  the  spe¬ 
cific  gravity  varies  between  1020  and 
1027  :  it  is  seldom  much  higher  or  lower, 
unless  from  the  agency  of  foreign  causes — 
medical  treatment,  dilution,  diet,  &c. 
You  here  see  a  specimen  of  the  urine  of  a 
person  who  I  strongly  suspect  labours 
under  this  affection.  In  this  case  the 
specific  gravity  was  1024-811  ;  when  I  last 
sawr  the  case, about  three  days  ago,  the  urine, 
which  I  then  examined,  was  1024  95;  and 
if  you  examine  the  history  of  the  cases 
published,  you  will  find  the  specific  gra¬ 
vity  to  range  to  somewhat  between  1020 
and  1030  ;  but  when  it  arrives  at  the  lat¬ 
ter  degree,  I  think,  if  you  examine  closely 
and  attentively,  you  will  find  either  the 
co  existence  of  sugar  in  small  quan¬ 
tity,  or  the  alternation  of  these  prin¬ 
ciples  with  some  modification  of  the 
sensible  characters— for  instance,  of  the 
ale  or  porter  colour;  the  urine  will  be 
either  of  a  pale  straw  or  a  sort  of  greenish 
hue,  as  will  be  hereafter  described.  What 


*  Prout  on  the  Urinary  Organs,  p  32. 


we  have  just  stated  will  be  quite  sufficient 
in  most  eases  to  detect  the  nature  of  this 
affection  ;  an  object  which,  if  of  no  other 
advantage,  is  useful  to  prevent  us  falling 
into  errors,  and  deceiving  others,  by 
naming  diseases  of  a  very  different  com¬ 
plexion  diubetes,  or  even  considering  them 
as  the  first  step  to  this  affection. 

Pathology. — The  difficulty  of  explaining, 
at  least  satisfactorily  explaining,  the 
source  of  urea  in  the  urine,  renders  the 
pathology  of  the  disease  under  investiga¬ 
tion  no  less  difficult.  Indeed,  could  wre 
even  explain  the  appearance  of  urea  in  the 
healthy  ratio,  yet  we  should  still  have 
great  difficulty  in  explaining  the  increase, 
especially  as  a  precursor  of  diabetes.  Why 
an  excess  of  urea,  a  principle  which  con¬ 
tains  so  much  nitrogen  in  its  composition, 
should  be  in  any  way  connected  with,  or 
influenced  by,  the  appearance  of  a  prin¬ 
ciple  which  contains  no  nitrogen  what¬ 
ever,  is  certainly  one  of  the  most  extraor¬ 
dinary  problems,  as  well  as  one  the  most 
difficult  of  solution,  in  pathology.  I  fear, 
therefore,  it  will  be  necessary  to  pass  over 
this  question  without  entering  deeper  into 
the  subject  than  we  have  already  done. 
But  still  there  are  some  other  points  that 
we  may  readily  explain,  and  which,  as 
presenting  in  part  diagnostic  characters,  it 
is  as  well  to  understand. 

It  has  been  already  stated  that  an  irre¬ 
sistible  propensity  to  pass  the  urine  co¬ 
exists  with  this  affection.  Nowr,  upon 
what  does  this  propensity  depend  ?  Not 
upon  an  excessive  and  rapidly  supervening 
fulness  of  the  bladder,  because  the  quan¬ 
tity  of  urine  voided  at  each  time  often  falls 
short  of  the  natural  proportion  ;  and  in 
the  case  which  I  have  already  referred  to, 
and  some  others  of  a  similar  description 
which  have  since  come  under  my  observa¬ 
tion,  the  urine  voided  at  each  call  fell  very 
much  short  of  the  natural  quantity.  This 
is  sometimes  so  much  the  case  as  to  have 
given  rise  to  the  idea  of  stone  in  the  blad¬ 
der,  ischuria,  &c.  The  gentleman  to  whom 
I  have  alluded  frequently  would  not  pass 
one  or  two  ounces  at  each  micturition,  and 
sometimes  even  not  more  than  a  fable- 
spoonful.  Neither  does  the  urgency  ap¬ 
pear  to  depend  upon  any  acrimony  of  the 
urine  itself;  for  the  presence  of  urea  in 
excess  does  not  appear  of  itself  to  produce 
any  sense  or  consequence  of  acridity,  for 
in  other  instances  urine  loaded  with  urea 
has  been  retained  in  the  bladder  without 
any  inconveniense.  Therefore  we  must 
look  to  the  bladder  itself,  or  to  some  mor¬ 
bid  condition  of  it,  for  an  explanation 
of  the  tendency  to  preternatural  uresis. 
There  can  be  little  doubt  of  an  extremely 
irritable  state  of  the  bladder  in  such  cases, 
and  this  condition  is  the  source  or  cause 
of  the  unnatural  propensity.  In  such  cases, 
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too,  we  often  find  a  diseased  state  of  the 
prostate,  and  almost  invariably  the  pre¬ 
sence  of  haemorrhoids.  Now  these  are 
almost,  indeed  quite  sufficient  of  them¬ 
selves  to  account  for  an  irritable  state  of 
bladder;  and  the  abundant  mucous  cloud 
which  in  time  is  deposited  by  such  urine, 
proves  almost  unequivocally  the  excited  or 
irritable  state  of  the  mucous  lining  of  the 
bladder  and  urethra.  In  many  cases,  too, 
if  this  cloud  be  examined  by  the  micro¬ 
scope,  the  squamulae  already  noticed  are 
found  in  excessive  quantity,  and  which 
you  may  here  observe  on  looking  through 
this  microscope. 

When,  too,  we  reflect  on  the  causes,  we 
shall  find  that  many  of  them  operate  in 
such  a  manner.  The  patient  at  the  com¬ 
mencement  is  harassed  by  the  incessant 
calls  to  evacuate  his  bladder ;  he  imagines 
stricture,  stone,  and  a  number  of  other 
such  affections  :  hence  he  subjects  himself 
to  the  introduction  of  catheters,  bougies, 
sounds,  &c.,  and  thus  often  through  im¬ 
prudence  brings  on  many  of  the  evils  the 
presence  of  which  he  is  merely  attempting 
to  ascertain.  Perhaps  there  is  no  cause 
which  more  speedily  or  more  effectually 
gives  rise  to  urinary  irritation  than  mal¬ 
treated  gonorrhoea.  The  irritation  arising 
from  the  application  of  the  various  stimu¬ 
lating  and  astringent  agents,  so  frequently 
resorted  to  for  the  speedy  suppression  of 
this  affection,  leads  to  evils  and  conse¬ 
quences  the  connexion  of  which  are  not 
perceived,  because  thev  occur  at  distant 
and  remote  periods — when  the  origin,  per¬ 
haps,  has  been  wholly  forgotten.  Thus 
cubebs,  turpentine,  cantharides,  and  the 
whole  host  of  astringents  employed  by  the 
impatient,  not  only  disappoint  expecta¬ 
tion,  but  often  lay  the  foundation  of  severe 
and  obstinate  —  often  fatal  —  diseases..t 
From  their  irritation,  however,  we  can 
easily  conceive  a  permanent  irritability  of 
the  urinary  system  generated,  and  which, 
though  it  may  lie  dormant  during  the 
vigour  of  youth,  will  yet  be  transmitted  to 
a  period  of  life  when  it  will  shew  itself 
with  increased  and  even  irresistible  vio¬ 
lence,  sewing  the  seeds  of  the  most  dis¬ 
tressing  and  incurable  maladies,  and 
which  the  unhappy  sufferer  at  length  dis¬ 
covers  with  the  melancholy  certainty  that 
he  is  doomed  in  future  to  a  miserable  ex¬ 
istence,  and  to  endure  all  the  calamities 
of  the  most  obdurate  and  incurable  dis¬ 
eases.  But  much  as  has  been  effected  in 
the  development  and  elucidation  of  these 
affections,  there  is  still  ample  room  left 
for  investigation,  and  we  may  apply  here 
with  great  truth  the  words  of  Seneca: — 
“  Multum  egerunt  qui  ante  nos  fuerunt, 
sed  non  peregerunt,  multum  adhuc  restat 
©peris,  mnltumque  restabit,  nec  ulli  post 


mille  annos  nato  praecludetur  oceasio  ali- 
quid  adjucendi.” 

Prognosis.  —  An  excess  of  urea,  as  we 
shall  hereafter  see,  is  associated  with  a 
number  of  affections  differing  very  much 
in  their  character;  but  the  disease  under 
consideration  has  this  peculiarity,  that  it 
is  for  the  most  part  the  precursor  of  dia¬ 
betes.  Diabetes  is  now  pretty  generally 
admitted  to  be  an  incurable  disease ;  and 
if  the  antecedent  were  equally  intractable 
and  incurable,  we  could  hold  out  but  a 
very  melancholy  prospect.  However,  we 
have  a  very  consoling  reflection  in  the  ob¬ 
servations  of  Dr.  Prout,  who  states  that 
this  complaint  has  often  been  mistaken 
for  diabetes  ;  “  but  it  differs,”  he  says, 
“  from  diabetes,  in  being  a  curable  dis¬ 
ease,  or  at  least,  by  care  and  attention,  it 
can  be  so  far  subdued  as  to  be  rendered 
little  troublesome.”  But  notwithstanding 
the  high  authority  of  Dr.  Prout,  I  should 
recommend  a  cautious  prognosis;  not  that 
I  entertain  the  slightest  doubt  of  the  cor¬ 
rectness  of  the  Doctor’s  statement ;  but  to 
insure  so  satisfactory  a  result  requires 
many  and  great  sacrifices,  and  which,  by 
those  who  have  indulged,  are  looked  upon 
not  only  as  severe,  but  unnecessary  sacri¬ 
fices,  and  which,  if  we  hold  out  a  favoura¬ 
ble  prospect  upon  too  easy  terms,  few  will 
endure.  We  may  lay  it  down,  therefore, 
that  by  great  care  and  attention,  espe¬ 
cially  to  diet  and  regimen,  and  a  judicious 
treatment,  the  disease,  if  it  have  originated 
in  accidental  causes,  may  be  wholly  era¬ 
dicated  ;  but  if  there  be  an  hereditary  t  n- 
dency  to  diabetes,  we  may  consider  our¬ 
selves  but  too  fortunate  if  we  can  keep 
the  disease  in  check,  and  prevent  the  dia¬ 
betic  diathesis  being  irremediably  esta¬ 
blished. 

Treatment. — There  is  so  little  known  as 
to  the  manner  in  which  the  urinary  func¬ 
tions  are  performed,  that  we  can  infer  but 
little  certain  of  the  method  of  correcting 
their  errors.  We  know  that  urea  is 
formed  in  the  urine,  but  how  it  gets 
there  —  how  it  is  generated — as  yet  we 
know  but  little.  It  has  been  found  in  the 
blood,  but  still  this  does  not  remove  our 
difficulties,  because  it  has  not  been  found 
uniformly  in  the  blood.  If  the  blood  in¬ 
variably  contained  urea,  we  should  have 
little  difficulty  in  understanding  the  ope¬ 
ration  of  the  kidneys,  viz.  that  the  urea 
passed  out  of  the  system  through  these 
organs.  But  as  this  principle  only  ap¬ 
pears  under  a  suspension  of  the  renal 
functions,  we  are  at  a  loss  to  understand 
how  urea  appears  abundantly  in  the  one, 
and  leaves  not  a  trace  of  its  existence  in 
the  other.  All  perhaps  that  we  can  le¬ 
gitimately  infer,  therefore,  is  that  the  loss 
of  the  kidneys  leaves  the  circulating  mass 


AND  THE  VARIOUS  DISORDERS  OF  THE  URINARY  SYSTEM. 


& 


in  a  condition  favourable  to  the  generation 
of  urea,  and  that,  too,  in  sufficient  quan¬ 
tity  to  appear  uniformly  diffused  through¬ 
out  the  blood.  Consequently  it  cannot 
be  wondered  at  that  a  disease,  the  nature 
of  which  is  involved  in  so  much  obscurity, 
does  not,  in  the  present  state  of  our  know¬ 
ledge,  admit  of  any  thing  like  a  method 
of  cure  founded  upon  philosophical  prin¬ 
ciples.  There  is  one  circumstance,  how¬ 
ever,  that  we  should  keep  in  view,  namely, 
the  tendency  to  run  into  or  terminate  in 
diabetes.  Dr.  Prout,  who  first  suggested 
these  views,  seems  to  have  been  since  con¬ 
firmed  in  the  reality  of  his  conjecture. 
“  I  have  had  no  opportunity,”  he  says, 
“  of  ascertaining  the  progress  of  these 
diseases;  but  think  it  extremely  probable 
that,  if  permitted  to  proceed,  some  of 
them  will  terminate  in  diabetes,  or  in  a 
deposition  of  the  earthy  phosphates*.” 
Therefore  the  great  object  will  be  to  pre¬ 
vent  this  affection  from  running  into  dia¬ 
betes,  which  is  an  incurable  disease.  An 
object  of  primary  importance  is,  there¬ 
fore,  to  correct  all  irregularity  in  the  func¬ 
tions  of  the  digestive  system,  and  to  im¬ 
prove  the  general  health  and  strength. 
After  what  has  been  already  stated,  it 
would  be  quite  superfluous  to  enter  a 
second  time  upon  these  principles  of  the¬ 
rapeutics.  The  digestive  functions  having 
been  properly  regulated,  our  next  object 
should  be  to  control  the  errors  in  the  uri¬ 
nary  excretion.  Astringents,  therefore, 
naturally  present  themselves  as  indicated 
in  these  circumstances. 

Of  the  astringent  remedies,  opium  cer¬ 
tainly  has  obtained  the  highest  reputation. 
“  In  most  of  the  cases,  however,”  says 
Prout,  “  which  have  hitherto  fallen  under 
my  own  observation  or  knowledge,  seda¬ 
tives,  and  particularly  opium,  have  been 
the  most  efficient  remedies;  and  by  the 
judicious  use  of  these,  combined  with 
other  appropriate  medicines,  it  is  probable 
that  in  most  instances  the  disease  can  be 
suspended,  if  not  removed  altogether^.” 
Opium  may  be  given  under  any  of  the 
usual  forms.  The  pilula  saponis  cum  opio 
of  the  London  Pharmacopoeia  is  a  very 
excellent  preparation,  and  often  well 
adapted  for  exhibition  in  cases  of  this 
nature.  Of  this  preparation  five  grains 
may  be  given  once,  twice,  thrice,  or  even 
four  times  in  the  day,  according  to  the 
urgencies  of  the  case.  It  has,  however, 
been  stated,  that  the  functions  of  the  skin 
are  often  suppressed ;  and  in  such  cases  those 
preparations  which  more  effectually  excite 
the  action  of  this  organ, prove  equally, if  not 
more  effectual.  Hence  the  compound  pow¬ 
der  of  ipecacuanha  presents  a  very  effectual 
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preparation  of  opium.  In  one  of  the 
cases  related  by  Dr.  Prout,  in  consequence 
of  some  biliary  derangements,  after  al¬ 
terative  doses  of  mercury  with  purgatives, 
the  urinary  part  of  the  complaint  gave 
way  to  a  bitter  infusion,  containing  po¬ 
tash  and  opium.  The  amendment  was 
indicated  by  the  reduced  specific  gravity 
of  the  urine  from  1023  7  to  1015  5,  and 
in  the  quantity  of  urea  being  greatly 
diminished.  The  disease  was  never  com¬ 
pletely  eradicated,  and  used  to  return  at 
intervals,  especially  during  the  time  when, 
from  cold,  the  action  of  the  skin  was  in¬ 
terrupted.  When,  however,  it  returned, 
it  was  generally  relieved  by  the  use  of 
soda-water  and  tincture  of  opium,  in  the 
proportion  of  ten  or  twelve  drops  of  the 
latter  to  a  glass  of  the  former  *.  How¬ 
ever,  the  Doctor  also  states,  that  although 
the  urine  in  this  case  had  much  improved, 
it  never  became  quite  natural,  either  in 
appearance  or  in  the  proportion  of  urea  ; 
and  I  believe,  generally  speaking,  this 
will  be  as  much  good  as  can  be  generally 
expected.  Indeed,  under  every  mode  of 
treatment,  it  mostly  happens  that  the  dis¬ 
ease  returns  with  its  usual  violence, at  inter¬ 
vals,  owing  probably  to  the  impossibility 
of  regulating  life  upon  fixed  and  inviolate 
rules. 

In  the  case  which  I  have  alluded  to,  al¬ 
though  under  the  treatment  adopted,  the 
gentleman’s  health,  and  even  -  the  com¬ 
plaint,  were  considerably  ameliorated,  yet 
the  disease  returned,  with  all  its  pristine 
violence,  at  intervals ;  although,  by  an 
unusual  degree  of  strictness,  the  symp¬ 
toms  again  improved,  and  the  patient  en¬ 
joyed  a  tolerable  degree  of  immunity. 
Dr.  Prout  ordered  for  this  gentleman  a 
combination  of  the  compound  powder  of 
ipecacuanha  with  the  acetic  extract  of 
colchycum,  in  the  proportion  of  one 
drachm  of  the  former  to  one  scruple  of 
the  latter,  the  whole  divided  into  twenty 
pills,  of  which  the  patient  took  one  twice 
in  the  twenty-four  hours.  The  disease 
gave  way  very  much  under  this  plan  of 
treatment  with  castor  oil,  as  he  was  sub¬ 
ject  to  haemorrhoids,  to  keep  the  bowels 
open.  He  could  now  perform  the  journey 
from  his  own  residence  to  Chelmsford, 
about  ten  or  twelve  miles,  with  but  one  or 
two  calls  to  evacuate  the  bladder  ;  where¬ 
as,  previously,  from  twelve  to  fourteen  or 
sixteen  were  the  average  number. 

Subsequently,  however,  the  ipecacuanha 
and  opium  were  in  some  degree  modified, 
the  sulphate  of  morphia  having  been  sub¬ 
stituted  for  the  opium,  in  the  Dover’s 
powder.  About  a  grain  of  the  sulphate 
was  accurately  mixed  and  rubbed  with  an 
equal  quantity  of  ipecacuanha  and  eight 
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grains  of  sulphate  of  potass  and  the  ex¬ 
tract  of  colchieuin,  as  before  stated.  If 
this  should  not  readily  form  a  pill  mass,  a 
little  extract  of  hyoscyamus  will  give  the 
requisite  consistence. 

I  have,  in  several  instances  of  this  sort 
which  have  come  under  observation,  di¬ 
rected  a  combination  of  kino  and  opium, 
and  certainly  with  a  very  considerable  re¬ 
duction  of  the  urea.  The  very  last  ease 
which  came  before  me  was  treated  with 
kino  and  opium,  and  a  mixture  contain¬ 
ing  tincture  of  catechu  and  wine  of  eol- 
ehicum,  and  certainly  with  very  beneficial 
results;  but  the  good  obtained  was  in 
some  measure  marred  by  the  constipation 
of  bowels  which  the  combination  of  so 
many  powerful  astringents  produced. 
When  the  prostate  gland  seems  a  fleeted, 
leeches  and  the  various  other  means  of  re¬ 
lieving  the  local  affection  should  be  re¬ 
sorted  to,  and  they  are  already  too  well 
known  to  be  specifically  alluded  to  here. 

It  has  been  already  observed  that  there 
exists,  in  many  ca^es,  a  peculiar  irritability 
of  bladder,  and  which  frequently  urges  to 
almost  incessant  evacuations  of  the  blad¬ 
ders.  This  is  attended  with  very  great  in¬ 
convenience,  and,  indeed,  is  to  the  patient 
the  only  distressing  part  of  his  complaint. 
Means,  therefore,  of  reducing  or  of  coun¬ 
teracting  the  urgency  of  these  calls,  are 
matter  of  great  moment.  They  are  found 
to  be  much  aggravated  by  every  thing 
which  increases  the  urine  or  renders  it 
more  stimulating  :  hence  by  certain  liquors 
and  green  tea.  The  state  of  the  skin,  too, 
— for  instance,  constriction  from  exposure 
to  a  cool  atmosphere,  is  found  to  augment 
the  urinary  discharge.  Hence  the  former 
should  be  avoided,  and  the  warmth  of  the 
latter  kept  up  by  sufficient  clothing, 
e  pecially  of  flannel.  To  relieve  the 
bladder,  some  bland  fluid  should  be  given  ; 
and  I  found  nothing  so  effectual  as  the 
mistura  amygdalae,  which  may  be  given 
in  doses  of  one  or  two  ounces,  three  or 
four  times  in  the  day.  By  these  means 
you  will  find,  unless  in  very  obstinate 
cases,  that  the  symptoms  will  abate,  and 
the  urine  improve  and  become  more  na¬ 
tural.  Alteratives,  if  indicated,  are  not 
objectionable,  but  in  most  cases  in  which 
there  is  an  excess  of  urea,  mercury  in 
large  quantity  is  injurious,  or  at  least  the 
propriety  of  the  practice  is  questionable. 
These  means  should  be  persevered  in  till 
the  requisite  improvement  has  been  ob¬ 
tained,  and  even  the  liability  to  a  return 
of  all  the  most  urgent  symptoms  naturally 
suggeststhe  propriety  of  not  wholly  laying 
aside  these  measures,  but  that  we  should 
occasionally  resort  to  them  to  prevent  re¬ 
lapse. 

When  the  urinary  functions  have  been 
properly  restored,  then,  tonics  will  be  ad- 


viseable,  for  the  purpose  of  strengthening 
the  constitution  generally.  In  some  cases 
quinine  has  answered  very  well ;  but  in 
general  the  minerals,  especially  iron — as 
the  phosphate,  sesquichioride,  &c.  an¬ 
swer;  but  these  will  be  considered  more 
at  length  when  we  come  to  diabetes. 
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Paralysis  of  the  first  and  second  Branches  of 
the  Sensific  Root  ofi  the  Fifth  pair  of  Nerves  ; 
Case  ofi  Goulding. — Ariatomy  ofi  the  FiJ'th 
pair  of  Nerves. — Application  ofi  it  to  Diag¬ 
nosis  ofi  the  Case. — Paralysis  of  the  Portia 
Dura. —  Paralysis  ofi  the  third  Branch  ofi 
Fifth.  —  Paralysis  ofi  Fifth  and  Seventh 
combined. —  Classification  ofi  Paralytic  Affec¬ 
tions  of  the  Face. —  Treatment  and  Recovery 
ofi  Goulding. 

Case. — Catherine  Goulding,  set.  23,  wras 
admitted  into  hospital  24th  October, 
1838.  Six  months  before  this  date,  she 
fell  on  her  temple  against  an  iron  grate, 
and  at  the  time  felt  a  very  acute  pain  in 
the  part,  with  numbness  in  the  left  side 
of  the  head  and  face.  The  pain  having 
continued,  and  her  sight  in  the  left  eye 
having  grown  dim,  she  took  some  purga¬ 
tive  medicine,  and  after  this  she  continued 
pretty  well  until  about  two  months  before 
admission,  when  the  pain  of  the  temple  re¬ 
turned,  followed  by  almost  total  loss  of 
vision  in  left  eye.  On  admission,  almost 
total  loss  of  sight  in  left  eye,  with  a  very 
sluggish  iris,  a  clear  and  a  dilated  pupil. 
She  suffered  from  thirst,  loss  of  appetite, 
and  debility.  Her  bowrels  wrere  confined; 
her  tongue  was  wdiite.  The  treatment 
adopted  was  leeching  the  temples,  blisters 
to  the  back  of  the  neck,  and  murcury 
pushed  to  active  salivation.  These  mea¬ 
sures  greatly  alleviated  her  symptoms,  but 
on  the  8th  November  there  was  a  return  of 
the  pain  in  the  temple,  with  dimness  of 
vision,  and  followed  on  the  succeeding 
days  by  tingling  and  numbness  in  the  left 
side  of  the  head,  and  extending  down  the 
face.  A  blister  to  the  side  of  the  head 
alleviated  these  symptoms,  and  the  sight  of 
the  left  eye  continued  to  improve,  but  the 
numbness  of  face  increased;  and  on  the 
10th  December  the  following  is  the  report 
of  her  slate  : — 

She  is  slightly  salivated  (she  had  been 
using  gr,  iij.  of  pilula  bydrargyri  ter  in 
die).  Over  the  left  side  of  the  scalp  and 
in  the  ear  there  is  undiminished  sensibi¬ 
lity,  as  also  in  all  the  portion  of  the 
cheek,  which  is  below  a  line  drawn  from 
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the  angle  of  the  mouth  to  the  lobe  of  the 
ear.  But  in  the  left  half  of  the  fore¬ 
head,  the  left  eyebrow,  around  the  left 
eye,  and  in  the  anterior  part  of  the  left 
cheek,  and  in  the  left  half  of  the  nose 
within  and  without,  and  in  the  left  half 
of  the  upper  lip,  there  is  total  loss  of  sen¬ 
sation  ;  so  that  in  any  of  those  parts  the 
skin  may  be  pricked  with  a  needle  with¬ 
out  her  being  conscious  of  it.  In  the  left 
half  of  the  upper  gum  there  is  also  total 
loss  of  sensation.  In  the  lower  gum  the 
sensation  is  duller  than  natural.  There  is 
no  loss  of  muscular  power  in  the  jaw  or 
eyelid,  nor  any  appearance  of  paralysis 
either  when  the  face  is  at  rest  or  when 
she  speaks.  In  the  left  temple  there  was 
a  circumscribed  spot,  which  was  very 
painful  on  pressure,  and  which,  when 
pressed  upon,  gave  her  a  shooting  pain 
down  the  cheek.  Over  this  spot  she  was 
leeched  every  second  day.  Her  sight  im¬ 
proved,  the  pupil  became  more  active,  but 
the  other  symptoms  remained  as  before, 
with  the  addition  that  on  the  21st Decem¬ 
ber  she  complained  of  inability  to  move 
the  jaw  freely  on  the  left  side.  There  is, 
however,  no  w'ant  of  power  in  the  left 
eyelid.  The  repeated  leeching  has  di¬ 
minished  the  soreness  of  the  temple  and 
improved  the  sight  very  much,  and  she  is 
now  rubbing  the  scalp  with  tartarized  an¬ 
timony  and  mercurial  ointment,  and  tak¬ 
ing  internally  10  grs.  of  hyd.  c.  magnesia 
ter  in  die. 

This  case  is  a  valuable  addition  to  our 
knowledge  of  the  affections  of  the  nerves 
of  the  face,  which,  until  late  years,  was 
little  better  than  aweb  of  confusion.  To 
Sir  Charles  Bell  we  owe  the  first  clue  that 
has  led  us  out  of  the  labyrinth ;  and  the 
case  before  us,  of  Goulding,  deserves  a 
place  among  those  to  which  we  may  refer 
as  establishing  the  sureness  of  the  founda¬ 
tion  on  which  our  opinions  of  the  func¬ 
tions  of  the  nerves  of  the  face  now  rest. 

To  understand  the  nature  of  Goulding’s 
case,  it  is  necessary  to  recal  your  attention 
to  the  anatomy  of  the  fifth  pair  of  nerves. 
There  is  in  this  case  total  loss  of  sensibi¬ 
lity  of  the  left  side  of  the  forehead,  of  the 
left  side  of  the  nose,  of  the  left  side  of  the 
palate,  and  of  the  gum  of  the  left  half  of 
the  upper-jaw,  and  of  the  upper-jaw,  and 
of  the  cheek,  as  low  as  the  angle  of 
the  mouth ;  while,  below  a  line  extending 
from  the  angle  of  the  mouth  to  the  lobe 
of  the  ear  on  the  same  cheek,  the  sensi¬ 
bility  is  perfect.  There  is  not  the  slightest 
loss  of  muscular  power  in  any  part  of  the 
cheek  ;  she  has  full  power  over  the  eyelid, 
angle  of  the  mouth,  buccinator  muscles, 
&c.  whether  in  chewing,  sneezing,  laugh¬ 
ing,  &c. 

The  anatomy  of  the  fifth  pair  of  nerves 
w  ill  now  explain  to  us  this  case,  which  is 


one  of  those  beautiful  instances  in  which 
anatomy,  physiology,  and  pathology, 
mutually  throw  light  on  each  other.  The 
fifth  pair  of  nerves  consist,  you  will  recol¬ 
lect,  of  two  roots ;  one  the  sensitive— 
the  other  the  motor  root.  The  sensi¬ 
tive  root,  after  having  formed  upon  it  the 
Gasserian  ganglion  within  the  skull,  sends 
off  from  this  ganglion  three  branches ; 
the  first  the  ophthalmic  branch,  which  is 
distributed  to  the  parts  within  the  orbit,  and 
which  sends  off  the  supra-orbital  branches 
to  the  skin  and  integuments  of  the  fore¬ 
head,  with  a  brush  of  smaller  twigs  which 
are  distributed  over  the  inner  canthus  of 
the  eye  and  the  root  of  the  nose,  wrhile  the 
nassal  branch  is  spread  over  the  alas  and 
and  tip  of  the  nose.  The  second  branch, 
the  superior  maxillary,  given  off  from  the 
Casserian  ganglion, leaves  the  skulltlirough 
the  foramen  rotundum,  and  sends  along 
the  infra-orbital  canal,  in  the  floor  of  the 
orbit — the  infra-orbital  branch, which  pass¬ 
ing  out  to  the  cheek  through  the  infra 
orbital  foramen,  is  then  distributed  to  the 
anterior  part  of  the  cheek  to  the  ala  nasi, 
and  twrigs  of  it  descend  as  low  as  the  ex¬ 
ternal  angle  of  the  mouth  ;  where  they 
meet  those  coming  up  from  the  foramen 
mentale.  Other  twigs  of  this  second 
branch,  the  superior  maxillary,  are  distri¬ 
buted  to  the  palate,  the  gum  of  the  upper 
jaw,  and  the  interior  of  the  nose. 

I  have  now  to  turn  your  attention  to  the 
third  branch  of  this  sensitive  root  of  the 
fifth.  This  branch,  setting  out  also  from 
the  Casserian  ganglion,  leaves  the  skull 
by  the  foramen  ovale,  in  company  with 
the  motor  root  of  the  fifth  pair.  This 
motor  root,  which  has  lain  in  the  skull 
behind  the  Casserian  ganglion,  has  as  yet 
formed  no  junction  with  any  portion  of 
the  sensific  root;  but  having  passed  out 
through  the  foramen  ovale,  in  company 
with  the  third  branch,  it  then,  in  the 
pterygoid  fossa,  becomes  intimately  inter- 
woven  with  this  third  branch  of  the  sen¬ 
sific  root,  and  the  compound  nerve,  thus 
formed,  is  the  inferior  maxillary  nerve.  It 
is  obvious  that,  according  to  this  account 
of  the  anatomy  of  the  fifth  pair  of  nerves, 
the  ophthalmic  and  superior  maxillary 
nerves  being  given  off  by  the  sensific  root  of 
the  fifth  before  any  connexion  has  as  yet 
taken  place  between  the  sensific  root  and 
the  motor  root,  the  ophthalmic  and  supe¬ 
rior  maxillary  nerves  must  be  merely  sen¬ 
sific  nerves;  and  that  in  the  event  of  dis¬ 
ease  producing  paralysis  of  these  nerves, 
the  effect  on  the  parts  supplied  by  them 
ought  to  be  loss  of  sensibility  alone ;  and 
that,  as  these  nerves  cannot  confer  motive 
pow’er,  muscular  action  should  not  be  dis¬ 
turbed  by  paralysis  of  them  ;  and  thus 
exactly  we  have  it  in  the  case  before  us. 
There  is  loss  of  sensibility  in  all  the  parts 
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ofthe  face  and  interior  of  the  mouth,  sup¬ 
plied  by  those  brandies,  but  no  loss  of 
museular  power.  Thus  anatomy  and  phy¬ 
siology  explain  to  us  those  symptoms 
which  otherwise  would  be  inexplicable, 
and  again,  pathology,  more  beautifully 
than  a  thousand  experiments,  confirms  the 
accuracy  of  our  anatomical  observations, 
and  the  truth  our  physiology  of  this 
nerve. 

Sensation,  we  have  seen,  is  perfect 
along  the  lower  jaw  below  a  line  drawn 
from  the  angle  of  the  mouth  towards  the 
lobe  of  the  ear.  The  parts  below  this  line, 
the  shin  of  the  cheek,  the  chin,  and  the 
gum  of  the  lower  jaw,  are  supplied  by  the 
third  branch  of  the  fifth,  namely,  the  in¬ 
ferior  maxillary  nerve.  Now,  does  the 
preservation  of  sensibility  in  the  lower 
part  of  the  cheek,  while  it  is  lost  in  the 
upper  part — or,  in  other  words,  does  the 
continuance  of  function  in  the  third  branch 
of  the  sensitive  root  of  the  fifth,  while 
it  is  lost  in  the  first  and  second  branch, 
lead  to  any  practical  result  in  diagnosis 
and  prognosis?  With  the  light  of  ana¬ 
tomy  it  does,  and  to  a  very  important  one. 
It  tells  us  that  the  disease  which  has  de¬ 
prived  the  first  and  second  branches  of 
the  fifth  of  their  function  of  sensibility  is 
not  disease  of  the  brain,  nor,  probably,  has 
it  its  seat  within  the  cavity  of  the  skull; 
for  if  the  diseased  action  attacked  the 
nerve  previously  to  its  forming  the  Gas¬ 
serian  ganglion  from  which  all  three 
branches  take  their  origin,  then  it  would 
be  nearly  impossible  that  the  function  of 
the  third  or  inferior  maxillary  branch 
should  not  have  been  equally  destroyed 
with  the  functions  of  the  other  two. 
Were  the  disease  within  the  skull,  it  is 
also  most  probable  that  the  motor  root  of 
the  fifth,  which  in  part  of  its  course  lies  in 
very  close  relation  to  the  sensific  root, 
should  suffer  equally.  But  as  the  motor 
trunk  and  the  third  branch  of  the  sensific 
trunk  are  not  injured,  we  are  justified  in 
concluding  that  the  cause  of  the  paralysis 
of  sensibility  of  the  first  and  second 
branches  has  its  seat  external  to  the  cavity 
of  the  skull,  and  the  diagnosis  thus  made 
leads  of  course  to  the  more  favourable 
prognosis.  Thus,  anatomy  and  physio¬ 
logy  here  lead  us  both  to  diagnosis  and 
prognosis.  With  this  instance  before  you, 
to  shew  you  the  value  of  the  observation, 
let  me  entreat  of  you  never  to  lay  aside 
anatomy  or  physiology  in  studying  prac¬ 
tical  medicine.  How  different  now  is  our 
interest  in  this  case,  and  how  superior  our 
knowledge  of  it,  when  we  have  thus 
taught  ourselves  that  even  in  disease  the 
symptoms  which  present  themselves  are 
not  the  result  of  mere  chance,  but  are  in 
strict  accordance  with  the  laws  of  healthy 
action  !  If  there  were  no  other  result  from 


this  analysis  of  the  symptoms,  of  this  case 
than  the  attractive  investigation  of  some 
of  the  functions  of  the  nervous  system, 
and  the  conformation  of  our  physiological 
knowledge,  this  alone  should  make  us 
study  the  symptoms  with  enthusiastic 
interest;  but  when  we  find  that  on  this 
analysis  depends  our  knowledge  of  the 
nature  of  the  disease,  its  study  then  be¬ 
comes  a  duty.  There  is,  I  am  sorry  to 
say,  a  growing  tendency  to  substitute 
what  is  called  observation  at  the  bed  side 
for  anatomical  and  physiological  investi¬ 
gations  of  structure  and  symptoms.  Such 
a  doctrine  is  very  acceptable  to  the  igno¬ 
rant  empiric  and  the  indolent  student ;  but 
to  expect  to  attain  sound  knowledge  by 
such  a  course,  would  be  as  reasonable  as 
it  would  be  in  a  mechanist  to  expect  that 
he  could  ever  attain  a  knowledge  of  the 
derangements  of  a  machine,  without 
bringing  to  his  assistance  a  knowledge  of 
its  structure  and  its  powers. 

If  we  now  turn  our  attention  to  the  in¬ 
ferior  maxillary  nerve,  the  third  branch  of 
the  sixth,  and  to  the  portio  dura  of  the 
seventh,  we  shall  find  in  the  physiology 
of  these  nerves  an  explanation  of  some 
curious  forms  of  nervous  affections  of  the 
face,  and  to  which  we  find  almost  nothing 
analogous  in  any  other  part  of  the  body. 

The  first  is  that  in  which  the  seventh  or 
portio  dura  alone  is  paralyzed. 

I  saw  a  lady  some  time  since,  whose 
features  were  undisturbed  and  free  from 
distortion  when  at  rest,  but  when  she 
laughed  or  smiled,  the  muscles  on  the 
right  side  alone  acted,  while  the  left  side 
of  the  face  remained  perfectly  passive,  thus 
giving  to  the  countenance  the  hideous  ex¬ 
pression  of  half  of  a  living  and  of  a  dead 
lace  being  joined  together.  In  such  a 
case  as  this  the  paralysis  is  confined  to 
the  seventh  nerve,  the  motor  branch  of 
the  fifth  being  unaffected.  While  the  face 
is  at  rest,  the  motor  branches  of  the  fifth 
at  each  side  neutralize  each  other,  and 
there  is  no  distortion  ;  but  on  the  seventh 
or  portio  dura  being  called  into  action  as 
a  nerve  of  expression,  the  nerve  of  one  side 
alone  acts,  and  thus  this  singular  form  of 
paralysis  is  produced. 

In  contrast  with  this  may  be  placed  a 
case  of  paralysis  of  the  third  branch  of  the 
fifth,  the  inferior  maxillary  nerye.  The 
case  is  from  Sir  C.  Bell’s  work  on  the 
Nervous  System. 

A  man  affected  with  hemiplegia  was 
paralytic  of  the  right  side  of  the  face, 
which  was  also  insensible  on  being  pricked 
with  a  needle. 

When  at  rest,  the  right  side  of  the 
mouth  and  the  right  cheek  hung  down, 
and  the  saliva  constantly  flowed  from  it. 
But  when  he  was  made  to  sneeze,  to  laugh, 
or  to  whistle,  the  distortion  disappeared, 
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and  both  sides  of  the  face  acted  equally. 
Thus  these  cases  are  contrasted  with  one 
another.  In  paralysis  of  the  portio  dura 
alone,  there  is  no  paralysis  when  the  muscles  of 
the  face  are  at  rest,  but  it  becomes  most  dis¬ 
agreeably  evident  by  distortion  on  giving 
expression  to  the  face.  In  paralysis  of  the 
third  branch  of  the  fifth  there  is  paralysis  of 
the  face  when  at  rest ;  but  when  a  respiratory 
expression  calls  the  seventh  into  action, 
the  paralysis  for  the  time  being  disappears. 

The  most  common  form  of  paralysis  of 
the  face  is  when  both  the  third  branch  of 
the  fifth  and  the  portio  dura  are  simul¬ 
taneously  affected,  so  that  there  is  para¬ 
lysis  both  when  the  features  of  the  face 
are  at  rest,  and  in  the  expression  of  laugh¬ 
ing,  sneezing,  &c.  Such  is  the  following 
case  :  — 

Michael  Keefe,  admitted  into  this  hos¬ 
pital  December  3.  About  ten  days  before, 
he  felt  his  upper  lip  swelled,  and  next  day 
perceived  that,  in  attempting  to  masticate, 
he  could  not  turn  the  morsel  in  the  right 
side  of  his  mouth.  On  admission  his 
mouth  was  drawn  to  the  left  side ;  he  was 
unable  to  close  the  eyelid  of  the  right  eye; 
he  could  not  whistle,  and  when  he  laughed 
the  left  side  of  the  face  alone  acted.  In 
this  case  both  the  seventh  and  the  third 
branch  of  the  fifth  of  the  right  side  wrere 
paralysed,  for  there  wras  in  the  case  a  com¬ 
bination  of  the  symptoms  of  the  two  for¬ 
mer  cases.  There  was  inability  to  masti¬ 
cate,  and  there  wras  distortion  of  the  face 
when  at  rest,  dependent  on  paralysis  of 
the  third  branch  of  the  fifth  ;  and  there 
was  also  distortion  of  the  face  in  expres¬ 
sion,  indicating  paralysis  of  the  portio 
dura. 

We  have  thus  the  following  form  of 
local  paralysis  of  the  face  ; — 

1st.  Paralysis  of  sensibility,  as  in  the 
case  now  in  hospital,  the  muscular  power 
being  unaffected — dependent  on  disease  of 
first  and  second  branch  of  the  sensific 
root  of  the  fifth  pair  of  nerves, 

2d.  Paralysis,  not  visible  w  hen  the  fea¬ 
tures  are  at  rest,  but  most  strongly  marked 
w'hen  any  respiratory  expression,  such  as 
sneezing,  laughing,  &e.  is  attempted — de¬ 
pendent  on  disease  of  portio  dura. 

3d.  Paralysis,  persistent  when  the  face 
is  at  rest,  but  temporarily  suspended  when 
any  respiratory  expression  is  attempted — 
dependent  on  disease  of  the  third,  or  com¬ 
pound  moto  sensific  branch  of  the  fifth. 

4th.  Paralysis  of  the  face  both  at  rest 
and  in  motion,  in  which  both  the  portio 
dura  and  third  branch  of  the  fifth  are  im¬ 
plicated. 

For  the  experiments  and  some  of  the 
cases  on  which  1  have  grounded  these  ob¬ 
servations,  I  must  refer  you  to  Sir  Charles 
Bell’s  work  on  the  Nerves.  There  is, how¬ 
ever,  in  some  parts  of  that  work  au  obscu¬ 


rity,  and  occasionally  an  apparent  contra¬ 
diction,  w  hich  may  render  its  perusal  dif¬ 
ficult.  You  will  obviate  the  difficulty  by 
consulting  Dr.  O’Beirne’s  analytical  cor¬ 
rection  of  Sir  Charles  Bell’s  w’ork.  It  is 
published  as  an  appendix  to  Dr.  O’Beirne’s 
work  on  Defaecation,  and  it  will  w’ell  re¬ 
pay  you  for  a  perusal.  To  return  to  our 
case  in  hospital.  I  have  already  given  my 
reasons,  founded  on  the  immunity  of  the 
inferior  maxillary  nerve,  for  thinking  that 
in  this  case  the  disease  is  not  within  the 
cavity  of  the  cranium,  or  at  least  betw  een 
the  Casserian  ganglion  and  the  origin  of 
the  nerve.  It  is  probable  that  the  injury 
which  this  patient  received  produced  pe¬ 
riostitis  of  a  subacute  or  chronic  form, 
and  that  this,  creeping  along  the  temporal 
surface  of  the  sphenoid  bone,  has  also 
spread  through  the  spheno  maxillary  fis¬ 
sure  to  the  lining  membrane  of  the  orbit, 
and  has  then  involved  the  first  and  second 
branches  of  the  fifth.  This  view  is 
strengthened  by  the  circumstance  of  there 
being  still  a  small  space  in  the  upper  part 
of  the  temporal  hollow  which  is  painful 
under  pressure.  I  shall  therefore,  for 
some  time  longer,  continue  the  same  line 
of  treatment  under  w  hich  he  at  present  is, 
viz.  repeated  local  blood- letting  and  blis¬ 
tering,  and  the  exhibition  of  a  mild  course 
of  mercury.  The  head  symptoms,  the 
vertigo,  &c.  have  ceased,  the  motion  of  the 
pupil  has  become  natural,  and  the  sight  is 
much  improved,  so  that  we  have  to  con¬ 
tend  with  only  the  locai  tenderness  in  the 
temple,  and  the  loss  of  sensibility  of  the 
first  and  second  branches  of  the  fifth. 

P.S. —  Since  the  above  wras  delivered, 
numbness,  accompanied  with  loss  of 
powder,  began  to  extend  to  the  lower  jawr, 
shewing  that  the  diseased  action  was  be¬ 
ginning  to  implicate  the  third,  or  com¬ 
pound  branch  of  the  fifth.  The  whole 
head  was  then  rubbed  over  with  antimo- 
niated  mercurial  ointment  and  iodine;  the 
amendment  was  rapid,  and  she  soon  after 
left  the  hospital  with  scarcely  a  trace  of 
the  disease. 
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Fever  wras  described  in  the  synopsis  of 
my  course  of  lectures  on  the  Practice  of 
Medicine,  published  in  the  year  1833,  as  a 
disease  dependent  on  “  morbid  actions  not 
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referable  to  any  particular  structure  or  system .” 
lii  thus  denying  the  essential  connexion 
of  fever  with  organic  lesions,  or  morbid 
changes  of  the  fluids,  I  did  not,  nor  do  I 
now,  claim  originality.  In  my  opinion, 
the  priority  as  to  time,  in  alleging  a  fact,  is 
but  a  poor  test  of  professional  knowledge  ; 
and  the  palm  ought  to  be  assigned,  not  to 
him  who  (perhaps  accidentally)  stumbled 
on  the  truth  in  the  first  instance,  but  to 
those  who,  in  opposition  to  fashionable 
theories  and  received  doctrines,  steadily 
upheld  what  proved  to  be  established  on 
the  most  solid  grounds.  In  making  this 
remark,  I  wish  to  be  understood  as  refer¬ 
ring  to  the  expressed  opinions  of  able  and 
experienced  practitioners  in  Dublin,  who, 
for  probably  half  a  century,  have,  through 
evil  report  and  good  report,  denied  the  hy¬ 
potheses  of  both  solidists  and  fluidists,  as 
explaining  the  source  of fever. 

I  am  not  an  advocate  for  authority  in 
medicine  ;  yet  I  confess  that  when,  many 
years  ago,  I  considered  the  extensive  op¬ 
portunities  that  Dublin  affords  to  the 
practitioner,  in  fever — the  enormous  preva¬ 
lence  of  that  disease  in  our  metropolis — 
the  excellence  of  its  principal  institution 
(in  Cork  Street)  for  the  reception  of  fever 
patients — and  the  consummate  skill  and 
experience  of  such  men  as  Quin,  Purcell, 
Harvey,  Plunkett,  Perceval,  &c,,  I  felt, 
even  at  a  very  early  period  of  my  career  as 
a  medical  man,  an  inclination  to  doubt 
the  theories  so  imposingly  put  fomard  by 
authors  whose  opportunities  were  so  much 
inferior  to  those  of  the  distinguished  prac¬ 
titioners  I  have  just  mentioned,  and 
which,  in  my  opinion,  W'ere  the  less  de¬ 
serving  of  confidence,  from  the  overween¬ 
ing  confidence  with  which  they  wrere 
urged. 

On  perusing,  several  years  since,  Tra¬ 
vers’s  work  on  Constitutional  Irritation, 
I  w'as  struck  by  the  coincidence  between 
his  statements  and  my  own  experience.  I 
asked  myself  the  question  repeatedly — 
“  Did  I  not  knowr  ail  this  before?”  It 
seemed  to  me  that  I  had  learned  nothing 
new,  as  is  the  case  with  most  persons  after 
they  have  become  acquainted  with  the 
discoveries  of  others.  Medical  discovery, 
however,  generally  merely  renders  clear 
what  was  formerly  obscure  ;  and  we  are 
too  apt  to  confound  the  twilight  of  our 
own  recollections  with  the  clear  elucida¬ 
tion  of  the  subject  bv  others. 

When  I  had  methodized  my  thoughts, 
after  a  perusal  of  Travers’s  work,  and  its 
comparison  wflth  (or  rather  confirmation 
by)  what  I  had  observed,  it  seemed  to  me 
that  there  was  no  important  distinction 
(contagion  excepted)  between  fever  and 
w'hat  he  termed  constitutional  irritation.  A 
fracture — a  contusion — a  wound — any  in¬ 
jury,  however  slight,  appeared  to  be  capa¬ 


ble  of  producing  all  the  phenomena  of 
fever.  Delirium  —  coma — convulsions — a 
surface  hot,  cold,  or  flooded  by  perspira¬ 
tion — excessive  and  depraved  secretions,  or 
a  stoppage  of  these  secretions — every  ima¬ 
ginable  variation  in  the  state  of  the  human 
economy  was  capable  of  being  produced 
by  the  most  trifling  irritation  of  the  nervous 
system.,  under  peculiar  circumstances. 

Here  is  an  important  point  established 
in  our  analysis.  A  similarity  of  effect 
goes  a  certain  wray  in  proving  a  similarity 
of  cause.  The  identity,  however,  of  fever 
with  constitutional  irritation  admits  of 
further  proof. 

1st.  In  both  diseases  the  influence  of  an 
external  cause  is  requisite  to  produce  the 
effect.  In  that  of  constitutional  irritation, 
the  impression  of  a  local  irritant  on  the 
nervous  system  is  obvious,  from  the  effect 
of  the  external  injury.  In  the  case  of 
fever,  the  nature  of  the  influence  of  a 
cause  external  to  the  system  is  much  more 
obscure ;  but  the  necessity  of  such  a  cause 
in  order  to  produce  the  usual  effect  is  un¬ 
deniable.  What  are  called  the  “  acces¬ 
sory”  causes  of  fever — cold,  mental  anxiety, 
intemperance,  &c.  are  quite  inadequate 
in  themselves  to  its  production ;  they  may 
establish  an  inflammatory  or  nervous  dis¬ 
ease,  but  they  will  not  cause  typhus  fever , 
unless  typhus  be  prevalent  in  the  district 
at  the  time,  or  unless  the  patient  has  been 
exposed  to  contagion.  Then ,  the  means 
w'hich  on  other  occasions  produce  other 
diseases  will  engender  typus  fever  of  the 
worst  description.  In  contagion ,  and  what 
are  called  epidemic  and  endemic  agency, 
W'hether  combined  or  uncombined  with 
the  accessory  causes  of  fever,  we  therefore 
have  a  principle,  winch  in  this  disease  is 
equivalent  to  the  influence  of  an  external 
injury  in  producing  constitutional  irrita¬ 
tion. 

2dly.  In  both  fever  and  constitutional 
irritation,  we  observe  the  same  influence 
of  the  constitutional  pow'ers  of  the  indi¬ 
vidual  affected.  While  all  the  symptoms 
of  this  morbid  state  are  produced  by  an 
external  injury,  a  similar,  or  a  much 
greater  injury,  will  be  borne  by  another 
patient  with  not  the  tenth  part  of  the  con¬ 
stitutional  disturbance.  So  in  the  case  of 
fever,  several  persons  will  be  similarly  si¬ 
tuated  as  to  the  influence  of  pestilential 
agency  or  contagion;  yet  one  will  be  at¬ 
tacked  by  typhus  fever  of  intense  severity, 
another  will  labour  under  merely  a  febri- 
cula ,  while  a  third  will  escape  altogether. 

3dlv.  O  rganic  changes  take  place  in 
both  diseases  under  similar  circumstances. 
If  the  patient  be  predisposed  to  any  orga¬ 
nic  affection,  it  is  sure  to  display  itself 
during  the  perturbation  of  the  system  con¬ 
sequent  on  the  establishment  of  fever  or 
constitutional  irritation.  This  will  hap- 
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pen  even  at  an  early  period,  and  to  a  con¬ 
siderable  amount,  if  the  patient  has  been 
much  exposed  to  the  operation  of  those 
agents,  cold,  vicissitudes,  Sec,,  which  are 
accessory  in  the  production  of  the  febrile 
affection,  and  which  exert  the  principal 
influence  in  forming  organic  disease. 

Constitutional  irritation  thus  renders  us 
powerful  pathological  assistance,  by  shew¬ 
ing  the  capability  of  an  external  and  re¬ 
mote  irritation  of  the  nervous  system  to 
produce  organic  disease,  as  well  as  a  consti¬ 
tutional  disturbance  similar  to  fever.  A 
man  receives  a  bruise  on  his  head;  severe 
constitutional  disturbance  supervenes;  he 
displays  symptoms  of  local  disease  in  the 
thoracic  or  abdominal  viscera;  he  dies, 
and  the  expected  organic  changes  are  dis¬ 
covered.  Here  no  one  can  say  that  pneu¬ 
monia  or  hepatitis  was  the  cause  of  the 
disease,  which  is  distinctly  referrible  to  an 
obvious  injury  inflicted  on  a  limb.  Hence 
we  arrive  at  the  conclusion,  that  the  occa¬ 
sional  appearance  of  certain  organic  changes 
in  fever  ought  not  to  induce  us  to  refer  the 
cause  of  this  disease  to  them.  We  cannot 
trace  out  its  exciting  cause,  contagion,  &c., 
with  such  facility  as  in  the  case  of  exter¬ 
nal  injury  ;  but  the  circumstance  that 
there  is  an  external  cause  in  operation  (al¬ 
though  more  obscurely),  and  with  nearly 
similar  results,  in  the  one  case  as  in  the 
other,  and  that  in  both  there  are  the  same 
variations  as  to  the  occurrence  of  organic 
affections,  whether  as  to  this  taking  place 
at  all,  or  in  any  particular  form,  afford 
confirmation  to  the  great  similarity  (or 
nearly  identity)  of  fever  and  constitutional 
irritation.  Now  as  the  latter  is  clearly 
referrible  to  an  external  impression  made 
on  the  nervous  system,  modified  by  the 
constitutional  idiosyncrasy  of  the  indivi¬ 
dual,  and  by  the  operation  of  wrhat  are 
termed  accessory  causes,  ought  not  fever 
to  be  referred  to  a  similar  source — with  the 
substitution  of  contagion,  or  epidemic,  or 
endemic  agency,  for  injury,  &c.  ? 

Some  say,  “  Any  pathology  rather  than 
none.”  This  I  deny.  The  person  who 
knows  by  experience  merely  that  a  certain 
remedy,  applied  in  a  certain  wray  will  cure 
a  disease,  and  w'ho  proceeds  on  this  prin¬ 
ciple,  is  a  far  safer  practitioner  than  he 
who  adopts  erroneous  opinions,  and  acts 
on  them.  The  reason  that  false  pathology 
has  not  done  so  much  mischief  as  might 
have  been  expected  is,  that  practitioners 
often  theorise  about  disease  in  one  way, 
and  practise  in  another.  Their  theory  is 
unfounded,  but  their  practice,  based  on 
their  experience,  and  not  on  their  avowTed 
principles,  is  correct. 

Among  the  many  physicians  who  have 
been  distinguished  in  Dublin  for  their  skill 
in  the  treatment  of  fever,  none  perhaps 
have  attained  to  so  great  a  celebrity  as  the 


late  Dr.  Harvey,  nor  has  there  appeared 
since  any  one  so  conspicuous  for  the  suc¬ 
cessful  management  of  w  hat  seemed  to  be 
desperate  cases.  I  endeavoured,  at  an  early 
period  of  my  professional  career,  to  make 
myself  acquainted  with  his  rules  of  prac¬ 
tice  ;  and  the  most  accurate  information 
I  could  acquire  was,  that  his  great  secret 
consisted  in  doing  “  very  little”  It  was  a 
sarcastic  remark  of  his,  that  “  the  patient 
w  as  in  greater  danger  from  the  doctor, than 
from  the  disease.” 

It  is  not  unlikely  that  a  modification  of 
this  remark  of  Dr.  Harvey  is  applicable 
to  many  diseases  besides  fever.  It  is  still 
in  reserve  for  us  to  learn,  how  disease  will 
subside  without  the  daily  administration 
of  medicine,  or  how'  far  it  is  a  provision  of 
nature  that  it  shall  run  its  course,  and 
then  terminate  favourably.  For  instance, 
a  principle  most  confidently  inculcated 
formerly,  that  the  tendency  of  cholera  is 
always  to  a  fatal  termination,  and  that  the 
patient  is  never  saved  but  by  art,  was  dis¬ 
proved  by  the  fact  frequently  observed  in 
Ireland,  that  paupers  left  in  the  last  stage 
of  cholera  asphyxia  to  die  in  a  ditch,  re¬ 
covered  notwithstanding,  and  without  the 
use  of  any  medicine  but  cold  wrater. 

“  What  is  to  be  done ,’’  is  a  frequent 
question  at  medical  consultations.  It  is 
often ,  however,  of  more  consequence  to 
know  what  is  not  to  be  done;  and  the 
practitioner  often  cannot  display  greater 
skill  in  fever  than  by  knowing  when  to 
do  nothing.  By  adopting  the  negative 
mode  of  treatment  in  the  great  proportion 
of  cases,  and  by  interfering  in  the  others 
only  to  the  amount  actually  indispensable, 
during  my  attendance  at  Sir  Patrick 
Dun’s  Hospital,  when  fever  was  unusu¬ 
ally  prevalent  two  years  ago,  I  lost  but 
twro  patients;  one  of  whom  wras  a  con¬ 
firmed  drunkard,  and  the  other  laboured 
under  long-established  emphysema  of  the 
lungs,  complicated  with  bronchitis.  For 
the  latter  disease,  rather  than  fever,  she 
was  admitted  into  the  hospital. 

It  is  fully  established,  that  patients  will 
recover  in  a  great  majority  of  instances 
from  typhus  fever,  by  the  almost  unassist¬ 
ed  powers  of  nature.  In  many  such  cases, 
especially  among  the  lower  orders  of 
society,  such  is  the  torpor  of  the  func¬ 
tions,  partly  from  the  disease,  and  partly 
from  previous  habits,  that  a  medical  at¬ 
tendant  can  scarcely  do  harm  by  any 
practice  confined  within  reasonable 
bounds ;  and  whether  he  bleeds  and  purges 
on  the  one  hand,  or  uses  bark  and  wine 
on  the  other,  provided  he  does  so  mode¬ 
rately,  he  will  not  prevent  the  patient’s 
recovery.  This  fact  has  not  only  led  to 
the  undeserved  reputation  of  alleged  spe¬ 
cific  modes  of  treatment  in  fever,  by  a 
coincidence  of  spontaneous  recovery  with 


12 


DR.  FIFE’S  REMARKS  ON  THE  OFFICE  OF  CORONER. 


their  supposed  effects,  but  has  also  caused 
an  opprobrium  to  our  profession,  namely, 
that  statistical  returns  prove  that  the  ave¬ 
rage  amount  of  mortality  is  nearly  the 
same  under  one  mode  of  treatment  as 
another.  The  reason  of  this,  however,  is, 
that  the  average  mortality  is  influenced  by 
the  large  proportion  of  cases,  which  are  of 
the  description  I  have  mentioned,  where 
almost  any  treatment  or  no  treatment  is 
equally  successful  as  to  the  result.  It  is 
in  the  small  proportion  that  medical  skill 
and  the  effects  of  medical  treatment  are 
shewn ;  and  these,  from  their  fewness,  but 
little  affect  statistical  returns.  In  such 
cases  the  practitioner  is  constantly  be¬ 
tween  Scylla  and  Charybdis;  and  whether 
the  necessities  of  the  case  require  bleeding, 
purging,  mercury,  wine,  or  other  stimu¬ 
lants,  whatever  is  done  beyond  what  is  ac¬ 
tually  necessary ,  is  done  injuriously. 

Typhus  fever  presents  itself  in  two 
forms  ;  typhus,  properly  so  called,  and  the 
synochus  of  Cullen,  where  local  inflamma¬ 
tion  to  a  greater  or  lesser  extent  is  com¬ 
bined  with  typhus.  The  distinction  of  such 
cases,  and  the  mode  of  treatment,  will  be 
referred  to  hereafter  ;  for  the  present,  I 
cannot  too  strongly  urge  the  danger  of 
being  led  astray  by  that  pertubation  of  the 
system  which  once  led  to  the  hypothesis  of 
a  fermentation  of  the  fluids;  and  under 
the  operation  of  which,  local  disease, 
which  in  itself  might  require  active  and 
special  treatment,  is  liable  to  be  simulat¬ 
ed.  Thus,  with  disturbance  of  local 
functions,  or  determination  of  blood  to 
various  parts,  unusual  secretions  take 
place  in  the  respiratory  organs,  as  else¬ 
where  ;  and  which,  on  the  application  of 
auscultation,  seem  to  depend  on  organic 
disease.  I  have  been  repeatedly  assured 
by  others,  after  the  application  of  the 
stethoscope,  that  the  lungs  were  softening, 
or  that  latent  pneumonia  was  present; 
and  yet  the  physical  signs  subsided,  with¬ 
out  any  direct  treatment,  on  convalescence 
from  fever  being  established. 

I  particularly  distrust  crepitus ,  when 
existing  merely  in  the  gravitating  portion 
of  the  lung.  I  have  repeatedly  observed 
it  at  the  back  of  the  thorax,  when  I  am 
convinced,  from  the  progress  of  the  case, 
that  it  depended  merely  on  a  general  se¬ 
cretion  which  had  become  accumulated 
there  in  consequence  of  the  supine  posture 
of  the  patient.  I  therefore  rarely  direct 
any  special  treatment  for  mere  crepitus, 
when  occurring  in  typhus  fever;  inasmuch 
as  there  is  less  danger  in  allowing  pneu¬ 
monia,  if  present,  to  further  develop  it¬ 
self,  than  to  venture  on  bleeding,  mercu- 
rialization,  or  the  action  of  tartarized 
antimony,  unnecessarily ,  in  typhus.  Ad¬ 
mitting,  as  I  do,  the  value  of  stethosco- 
pisim,  I  am  sorry  to  say  that  its  applica¬ 


tion  in  typhus  fever  has,  in  my  opinion, 
destroyed  more  lives  by  the  effects  of  con¬ 
tagion,  among  medical  practitioners  and 
pupils,  than  it  has  saved  among  their 
patients,  by  the  information  it  afforded 
availably  for  practical  purposes.  Among 
the  former,  I  may  mention  the  instance  of 
my  lamented  friend,  Dr.  Stack,  formerly 
professor  in  the  School  ot  Physic,  and 
physician  to  Sir  Patrick  Dun’s  Hospi¬ 
tal,  who,  unfortunately  for  himself,  had 
become  imbued  with  the  notion,  either 
that  fever  was  but  little  contagious  or  that 
he  was  proof  against  its  influence;  and 
although  his  long  exposure  writh  impu¬ 
nity,  while  stethoscoping  fever  patients, 
seemed  almost  to  countenance  such  a  sup¬ 
position,  his  premature  death,  undoubt¬ 
edly,  and  with  his  own  assent,  referable 
to  contagion,  afforded  a  link  in  the  chain 
of  proof  as  to  the  danger  of  the  practice, 
since  fully  made  up  by  numerous  and 
lamentable  instances. 

I  wish  it  to  be  understood  that  clinical 
lectures  are  to  be  considered  as  commen¬ 
taries  on  disease  rather  than  its  descrip¬ 
tion  ;  and  that  even  where  the  individual 
cases  under  hospital  treatment  are  not 
referred  to.  I  mention  this  in  explana¬ 
tion  of  the  cause  of  frequent  omissions 
with  respect  to  symptoms  and  treatment, 
and  which,  as  well  as  homeliness  of 
expression,  might  be  avoided  in  a  more 
methodical  consideration  of  the  subject. 

[To  be  continued.] 


REMARKS  ON  THE  OFFICE  OF 
CORONER. 

REPLY  TO  MR.  CHATTO. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  last  number  a  paper  by  Mr. 
Chatto — “  Objections  to  a  Medical  Co¬ 
roner” — attracted  my  attention  ;  and  in 
consequence  you  are  troubled  with  the 
present  communication,  which,  should 
you  deem  it  worthy  of  a  place  in  your 
columns,  you  will  oblige  me  by  in¬ 
serting  in  your  journal  at  your  conve¬ 
nience 

In  many  of  Mr.  Cbatto’s  remarks  I 
admit  that  there  is  a  great  degree  of 
plausibility,  and,  if  the  appointment 
were  vested  in  the  hands  of  well- 
educated  barristers,  I  would  even  say 
truth.  But,  sir,  if  we  calmly  look 
around  us,  and  consider  the  qualifica¬ 
tions  of  those  who  fill  such  appoint¬ 
ments,  it  will,  I  think,  be  admitted  that 
any  medical  man  (however  mediocre ), 


MR.  WRIGHT  ON  THE  EAR. 


13 


of  modern  education,  must  be  quite  as 
competent  as  any  attorney,  not  pos¬ 
sessed  of  extraordinary  medico-legal 
knowledge,  can  be  to  discharge  the 
duties'  of  this  very  important  office. 
This  will  be  more  apparent  when  we 
recollect  that  the  functions  of  coroner 
are  now  restricted  to  the  investigation 
of  the  causes  of  death,  and  the  conco¬ 
mitant  circumstances.  Had  even  the 
old  regime  existed,  it  appears  to  me 
that  a  medical  man  and  an  appraiser 
should  have  conjointly  filled  the  office. 
In  consequence  of  the  existing  law  so 
restricting  the  duties  of  the  coroner,  I 
must  be  allowed  to  express  my  entire 
dissent  from  the  opinions  entertained  by 
Mr.  Chatto ;  and  but  for  the  invidious 
nature  of  such  a  task,  it  would  not  be 
difficult  to  convince  Mr.  Chatto  himself 
of  the  justice  of  what  is  now  advanced. 
As  to  the  appointment  of  a  medical  offi¬ 
cer,  “  handsomely  paid,”  one  of  whose 
principal  duties  should  consist  in  exa¬ 
mining  the  bodies  of  those  found  dead 
under  unusual  circumstances,  I  ask  Mr. 
Chatto,  and  your  readers  generally, 
what  possible  benefit  could  arise  from 
the  existence  of  such  a  functionary, 
unless  he  were  subject  to  examination 
by  a  man  at  once  competent  to  duly 
appreciate  the  value  of  his  report,  and 
to  comprehend  the  validity  or  fallacy  of 
its  statements  ?  This  principle  of  me¬ 
dical  appointments  is  subject  to  other 
objections :  at  present  I  shall  mention 
but  one,  viz.: — A  medical  man  of  very 
ordinary  attainments  may  attend  a  case 
demanding  after  death  an  inquiry.  In 
the  ordinary  course  of  events  the  man 
who  attended  the  deceased  should  be  an 
important  witness ;  but,  according  to  Mr. 
C ’s  scheme,  his  place  is  to  be  usurped  by 
the  well-paid  functionary,  whose  only 
knowledge  is  to  arise  from  a  post-mor¬ 
tem  examination.  Were  such  a  plan 
adopted,  my  humble  opinion  is,  “the 
decisions  would  (in  all  probability)  then 
become  (not)  consistent  {but  inconsistent) 
with  common  sense  and  actual  facts.” 
Such  cases  have  fallen  under  my  own 
observation,  both  when  I  served  as 
coroner  and  subsequent  to  that  period. 
I  w  ill  even  go  a  little  further  than  this, 
and  declare  it  as  my  honest  opinion,  that 
unless  the  office  be  filled  by  a  man  well 
acquainted  with  forensic  medicine,  the 
inquest  becomes  neither  more  nor  less 
than  a  solemn  mockery,  and  in  some  in¬ 
stances  a  very  melancholy  one.  A  ver¬ 
dict  was,  for  example,  returned  on  the 


body  of  a  friend  of  my  own,  of  li  felo 
de  se ,”  where  I  could  have  proved  more 
than  eccentricity;  and  but  for  the  fact 
that  the  inquest  was  conducted  by  a 
coroner  surpassed  by  his  jury  alone  in 
ignorance,  the  verdict  must  have  been 
“insanity.”  Now,  sir,  there  is  another 
point  in  Mr.  Cbatto’s  letter  which  de¬ 
mands  comment — viz.,  the  duty  of  the 
coroner. 

I  admit  that  in  the  literal  sense  a 
coroner  is  not  called  upon  to  “direct” 
the  jury;  but,  sir,  it  is  his  most  impor¬ 
tant  duty  to  elicit  the  truth,  and  to  cri¬ 
ticise  the  evidence,  and  to  assist  the  jury 
to  the  utmost  of  his  power.  If  such  be 
not  the  case,  why  saddle  the  country 
with  a  useless  expense  P  Why  not 
simply  entrust  such  an  inquiry  to  a 
jury,  which,  like  the  grand  jury,  might 
elect  a  chairman  from  amongst  its  mem¬ 
bers?  By  such  a  course  two  expensive 
offices  would  be  abolished,  if  Mr. 
Chatto’s  view's  are  founded  on  correct 
premises.  An  objection  (not  adverted 
to  by  Mr.  Chatto)  exists  in  the  mind  of 
the  public  as  to  medical  coroners — viz., 
“  that  medical  men  are  not  qualified  to 
obtain  evidence.”  Now,  sir,  if  we  re¬ 
flect  upon  the  nature  of  medical  science, 
its  niceties,  and  almost  imperceptible 
distinctions,  especially  as  regards  diag¬ 
nosis,  it  appears  to  me  that,  with  the 
exception  of  the  barrister,  no  man  can 
or  should  be  better  qualified  than  a  me¬ 
dical  man.  I  agree  with  Mr.  Chatto, 
that  Mr.  Wakley’s  observations  were 
quite  strong  enough  on  the  occasion 
alluded  to;  and  having  conducted  an 
inquiry  into  a  case  of  drowning  sup¬ 
posed  to  be  connected  with  murder,  I  do 
not  express  this  opinion  unadvisedly. 

Having  devoted  a  considerable  portion 
of  that  time  not  occupied  by  the  prac¬ 
tical  duties  of  my  profession  to  legal 
medicine,  I  hope  that  these  observa¬ 
tions  will  not  be  deemed  altogether  gra¬ 
tuitous. — I  am,  sir, 

Your  obedient  servant, 

George  Fife,  M.D, 

Newcastle-upon-Tyne,  March  20th,  1839. 


ON  THE  EAR. 

NO.  I. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Dr.  Deleau,  Jun.  published  last  year, 
at  Paris,  a  work  of  about  42-5  pages, 
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on  the  Catheterism  of  the  Eustachian 
Tube,  and  the  employment  of  Atmos¬ 
pheric  Air  in  the  Maladies  of  the  Mid¬ 
dle  Ear. 

To  this  work  I  have  had  my  atten¬ 
tion  directed  bv  a  friend,  and  I  beg  to 
offer  a  few  remarks  upon  it,  including-, 
as  I  proceed,  extracts  of  some  curious 
portions. 

Dr.  Deleau’s  plan  appears  to  be  the 
introduction  of  a  flexible  gum  elastic 
tube,  containing  what  he  calls  a  man  ¬ 
drel  of  soft  silver  wire,  whereby  the 
curve  of  the  tube  can  be  preserved,  and 
the  flexible  tube  be  inserted  into  the 
Eustachian  tube  (the  gutteral  conduit 
leading  to  the  cavity  of  the  tympanum) 
by  passing’  it  through  the  nose.  The 
wire  is  next  withdrawn,  the  tube  is  at¬ 
tached  to  the  cartilage  of  the  nostril  by 
little  silver  nippers,  and  the  outer  ex¬ 
tremity  of  this  flexible  catheter  is  then 
united  with  a  larger  flexible  tube,  con¬ 
nected  with  a  vessel  of  a  bell -like 
shape,  containing  condensed  air,  which, 
by  turning’  a  stop-cock,  is  injected  into 
the  Eustachian  tube  in  douches  or  jets. 
This  method  of  operation  I  gather,  not 
only  from  the  work  itself,  but  also  from 
the  report  made  to  me  by  a  gentleman 
who  went  to  Paris  to  consult  Dr. 
Deleau,  and  was  operated  upon  in  this 
manner,  without,  how  ever,  deriving  any 
benefit. 

Dr.  Deleau  gives  the  Report  of  the 
Royal  Academy  of  Sciences  at  Paris, 
wherein  is  assigned  to  Guyot,  post¬ 
master  at  Versailles,  the  credit  due  to 
the  idea  of  passing  a  tube  and  injecting 
warm  w’ater  into  the  Eustachian  tube, 
to  cleanse  the  cavity  of  the  tympanum 
from  any  obstruction  that  might  exist 
there.  Guyot  is  described,  in  this  re¬ 
port,  as  being  well  acquainted  with  the 
organization  of  the  ear  and  with  the 
mechanism  of  hearing,  and  that  he  in¬ 
troduced  a  hollow  probe  into  the  en¬ 
trance  of  the  Eustachian  tube,  and  in¬ 
jected  warm  water,  which  removed  the 
impacted  mucus,  and  gave  him  the 
faculty  of  hearing.  Guyot  has  before 
been  brought  forward  upon  several  oc¬ 
casions,  and  one  person  absolutely  ad¬ 
vertised  that  the  operation,  as  invented 
by  the  Sieur  Guyot,  was  performed  by 
him.  Now  had  the  persons  wrho  drew 
up  the  report  above  quoted,  taken  the 
trouble  to  refer  back  to  about  17*26,  they 
would  have  discovered  that  the  subject 
then  underwent  a  very  serious  and  close 
examination  before  the  members  of  this 


very  Academy.  Guyot  was  also  ex¬ 
amined  ;  and  the  result  of  their  delibera¬ 
tions  was,  that  Guyot  had  never  reached 
the  Eustachian  tube  by  the  way  he  bad 
imagined  he  had  accomplished  it,  name¬ 
ly,  through  the  mouth,  which  the  mem¬ 
bers  of  the  Academy  decided  wras 
impracticable  even  in  the  dead  subject, 
and  much  more  so  in  the  living.  That 
Guyot  was  benefited  in  some  degree  in 
his  sense  of  hearing  appears  to  be  ad¬ 
mitted  ;  but,  independent  of  this  solemn 
decision  of  the  Royal  Academy,  it  will 
surely  not  be  pretended  by  any  compe¬ 
tent  anatomist  at  the  present  day,  that  a 
tube,  or  any  instrument,  can  be  passed 
through  the  mouth  upwards  behind  the 
tonsils,  and  then  laterally  into  the  Eus¬ 
tachian  tube.  I  have  alw'ays  considered 
whatever  improvement  Guyot  gained  in 
the  sense  of  hearing  was  through  his 
injecting  the  warm  water  into  the  pha¬ 
rynx  through  the  mouth,  which  pro¬ 
duced  a  species  of  suffocating  sensation, 
and  tendency  to  vomit,  and  that 
th  ese  efforts  caused  the  Eustachian 
tubes  to  throw  out  the  mucus  with 
which  they  were  obstructed;  but  I  am 
of  opinion  that  a  gargle,  used  when  the 
body  is  in  a  horizontal  position,  will 
produce  quite,  as  good  an  effect,  if  not 
better,  than  any  injection  into  the  Eus¬ 
tachian  tube,  even  accomplished  by  the 
more  reasonable  passage  through  the 
nose.  Mr.  Cleland  attempted  the  per¬ 
formance  of  the  operation  through  the 
mouth,  but  failed.  Mr.  Douglas  de¬ 
monstrated,  upon  tbe  dead  subject,  the 
possibility  of  passing  a  bent  probe 
through  the  nose  into  the  Eustachian 
tube.  Mr.  Watben,  about  1755,  intro¬ 
duced  a  bent  silver  tube  through  the 
nose  into  the  Eustachian  passage,  and 
connecting  the  end  with  a  syringe  in¬ 
jected  warm  water  therein  ;  but  his  suc¬ 
cess  in  the  few  cases  upon  which  he 
experimented  were  not,  it  is  believed, 
such  as  to  tempt  him  to  proceed  further. 
The  Academy,  however,  in  their  recent 
report,  not  only  omit  all  account  of  the 
former  decisions  upon  Guyot’s  experi¬ 
ment,  but  accuse  our  countrymen, 
Douglas  and  Wathen,  of  following  the 
same  method,  ascribing  most  unjustly 
to  Desault,  a  French  surgeon,  the  dis¬ 
covery  of  passing  the  tube  through  the 
nose.  In  this  country  w'e  find  no  ac¬ 
count  of  any  surgeon  having  attempted 
this  operation  until  1818,  when  I  tried 
it  in  several  instances  ;  but  I  do  not 
think  that  it  is  superior  to  a  gargle  if 
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properly  used.  In  France,  M.  Boyer, 
M.  Itard,  and  Dr.  Saisay,  were  the 
persons  who  adopted  this  method  ;  but 
we  heard  little  oi‘  the  effects  produced. 

I  will  now  revert  to  a  consideration 
of  Dr.  Deleau's  plan  of  sending’  in  jets 
of  air.  I  will  grant  that  he  inserts  his 
elastic  tube  into  the  Eustachian  conduit, 
which  is  filled  with  mucus,  as  well  as 
the  cavitas  tympani,  and  that  in  with¬ 
drawing  the  silver  wire  which  serves  to 
give  it  the  proper  curve,  the  tube  is  not 
withdrawn  out.  of  the  situation  in  which 
it  had  been  placed — a  matter,  however, 
very  problematical — the  jet  of  air  rushes 
into  the  passage  already  closed  by  the 
elastic  tube,  impacting  and  condensing- 
the  whole  into  a  more  solid  mass,  il 
before  of  a  caseous  consistency,  but  if  in 
a  more  fluid  state  driving  it  into  the 
mastoid .  cells,  where  it  very  probably 
will  occasion  serious  mischiefs,  such  as 
I  will  endeavour  to  describe  in  a  con¬ 
tinuation  of  this  subject. — I  am,  sir, 
Your  obedient  servant, 

W.  Wright, 

Surgeon-Aurist. 

13,  Salisbury  Square,  Fleet  Street. 

March  18,  1839. 


MR.  M‘LELLAN’S  CASE  OF  STRAN¬ 
GULATED  HERNIA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

When  a  practitioner  records  instances 
of  disease  in  some  rare  forms — when  he 
proves  the  peculiar  value  of  some  reme¬ 
dial  measure — when  he  confirms  the 
propriety  of  some  rule  of  practice — or 
when,  by  pointing  out  the  sources  of  his 
own  mistakes  in  diagnosis  or  treatment, 
he  succeeds  in  erecting  himself  as  a 
beacon,  and  by  that  means  enables 
others  to  avoid  the  errors  which  baye 
been  injurious  to  him,  he  does  a  service 
to  the  science  of  medicine  ;  but  he 
who,  in  the  face  of  facts,  plaudbly  en¬ 
deavours  to  make  the  ultimate  termina¬ 
tion  of  a  case  correspond  with  his  own 
diagnosis  at  the  commencement,  and, 
more  ingeniously  than  justly,  dovetails 
the  symptoms  as  they  occur,  with  some 
acknowledged  description  of  a  particu¬ 
lar  form  of  disease,  only  renders  more 
obscure  what  it  should  be  his  object  to 
set  in  as  clear  a  light  as  possible. 

I  read  with  interest  a  case  recorded 


in  the  Medical  Gazette  of  March  2d, 
but,  from  the  heading,  I  should  have 
expected  rather  more  undeniable  proofs 
of  the  fact  assumed — viz.  that  recovery 
took  place  in  a  case  of  strangulated 
hernia,  after  the  symptoms  had  existed 
for  fourteen  days.  These  symptoms,  as 
recorded  by  Mr.  M‘Lellan,  were  as  fol¬ 
low  : — 

“  It  (the  tumor)  w7as  slightly  elastic , 
having  the  feel  of  intestine  rather  than 
omentum ,  and  only  admitted  of  partial 
diminution  on  continued  pressure. 
There  was  considerable  anxiety  and 
restlessness  ;  sense  of  painful  constric¬ 
tion  across  the  abdomen;  nausea  and 
vomiting  of  the  fluids  she  drank,  mixed 
with  bile,  and  afterwards  with  faeces. 
Constipation  of  several  days’  duration  ; 
skin  covered  with  a  clammy  perspira¬ 
tion  ;  tongue  furred  and  dry;  thirst 
urgent;  pulse  sharp  and  accelerated, 
and  respiration  oppressed.  There  was 
hardly  any  pain  at  the  neck  of  the  tu¬ 
mor ,  and  no  tenderness  of  abdomen. 
The  taxis  failing  to  produce  any  per¬ 
manent  effect,  a  consultation  agreed  on 
the  propriety  of  an  immediate  opera¬ 
tion.” 

In  addition  to  this,  we  are  informed 
that  the  woman  had  been  the  subject  of 
an  irreducible  hernia  for  50  years,  and 
that  nothing  would  induce  the  patient 
to  submit  to  an  operation,  for  even  she 
could  not  understand  the  connexion  be¬ 
tween  the  old  hernia  and  her  present 
sufferings  ;  in  short,  says  the  writer, 
she  determined  rather  “  to  die  than  be 
cut.”  The  stercoraceous  vomiting  in¬ 
creases  daily  until  on  the  eighth  day, 
when  a  marked  remission  occurs  ;  the 
patient  asks  for  food,  and  expresses  her¬ 
self  better  ;  gangrene  of  the  intestine 
is  now  suspected.  About  the  fourteenth 
dav  after,  continuing  to  eat  and  im- 
prove,  she  passes  tw;o  copious  stools, 
and  by  the  aid  of  warm  water  enemata, 
“  upwards  of  a  dozen”  more,  “  ten  days 
after  all  remedial  means  had  been  aban¬ 
doned.” 

Mr.  M‘Lellan,  by  a  strange  perver¬ 
sion  of  reasoning  on  the  case,  says 
(even  after  its  favourable  termination), 
“  It  w’as  doubtless  a  strangulated  her¬ 
nia,  resisting  all  means  short  of  opera¬ 
tion.”  We  are,  however,  kept  quite  in 
the  dark  as  to  the  means  which  had 
been  adopted  previously  to  the  aban¬ 
donment  of  the  tus  medicatrix  naturce. 

May  I  be  excused  if  I  insinuate  that 
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a  much  more  common-place  view  might 
be  taken  of  the  case ;  such  a  one  as  to 
make  it  serve  as  a  caution  to  young 
practitioners  to  give  nature  every  Season¬ 
able  chance  of  assisting  herself,  without 
the  dubious  benefit  of  their  interference? 

Is  there,  I  would  ask,  in  the  history 
of  symptoms,  as  related  by  Mr.  M‘Lel- 
lan,  any  thing  very  contradictory  to 
the  following  view  of  the  matter?— 
that  the  symptoms  depended  wholly 
upon  faecal  accumulation  in  the  intes¬ 
tines,  independent  of  the  old  hernia, 
which  is  distinctly  stated  to  feel  as  con¬ 
taining  “  intestine ,  rather  than  omen¬ 
tum .”  This  accumulation  (fourteen  co¬ 
pious  evacuations)  was  surely  sufficient 
to  account  for  the  constriction  across  the 
abdomen,  the  vomiting,  the  oppressed 
respiration,  and  febrile  symptoms; 
while  the  absence  of  pain  or  tenderness 
in  the  tumor  or  abdomen,  as  also  of  hic¬ 
cough,  serve  negatively  to  confirm  this 
view  of  the  subject.  From  neglect  of 
the  bowels,  they  had  become  inordi¬ 
nately  distended,  and  thus  such  a  de¬ 
gree  of  torpidity  was  induced  as  to  pre¬ 
vent  the  accumulation  from  making  its 
exit  in  the  usual  manner:  nature,  how¬ 
ever,  endeavoured  to  relieve  this  state 
of  affairs  by  inducing  the  vomiting; 
the  system  relieved  thus  far,  the  accu¬ 
mulation  was  diminished  sufficiently  to 
allow  the  intestine  to  resume  its  func¬ 
tions,  and,  by  consequence,  all  the 
symptoms  vanished.  Had  the  old  wo¬ 
man  submitted  to  the  operation  when 
she  was  advised,  what  W'ould  have  been 
the  benefit?  I  opine  the  case  would 
then  have  been  complete  in  its  kind, 
and  would  have  served  to  place  in  juxta¬ 
position  with  instances  of  dry  tapping, 
ill  calculated  operations  for  stone,  or  any 
similar  practical  faux  pas. — I  am,  sir, 
Your  obedient  servant, 

H.  G.  Harbord. 

Liverpool,  March  21,  1839. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

With  your  permission  I  will  take  the 
liberty  of  drawing  the  attention  of  your 
readers  to  the  principal  symptoms  of  an 
epidemic  now  prevailing  in  this  metro¬ 
polis. 


The  first  signs  of  an  attack  are  pain* 
at  the  epigastrium  and  hypochondria, 
generally  increased  by  pressure,  giving' 
rise  in  some  instances  to  the  suspicion 
of  inflammation.  There  is  anorexia, 
much  lassitude,  an  excited  pulse,  a 
white  tongue,  and  a  hot  skin.  In  a 
few  hours  a  well-marked  shivering  at¬ 
tack  is  observed,  succeeded  by  fever  of 
a  remitting  character;  during*  which 
the  strength  is  completely  prostrated, 
and  the  mental  powers  considerably  dis¬ 
turbed.  The  pulse  rises  to  120,  but  is 
very  feeble ;  the  heat  of  surface  is  ex¬ 
treme,  the  pains  of  the  side  severe,  and 
the  sleep  much  disturbed.  After  con¬ 
tinuing  three  or  four  days,  the  symp¬ 
toms  beg*in  to  subside,  generally  ter¬ 
minating  with  profuse  perspiration. 

But  the  most  remarkable  feature  in 
this  epidemic  remains  to  be  noticed. 
Although  the  illness  has  not  continued 
more  than  three  or  four  days,  such  has 
been  the  shock  upon  the  nervous  sys¬ 
tem  that  it  leaves  the  patient  completely 
prostrated.  His  countenance  expresses 
much  debility  ;  the  voice  becomes  fee¬ 
ble  ;  and  when  he  attempts  to  walk,  he 
is  seized  with  instant  vertigo,  and 
obliged  to  desist.  Days  and  weeks 
elapse  before  the  strength  is  restored  ; 
and  where  the  patients  are  of  delicate 
habits,  and  advanced  in  life,  there  is 
danger  of  their  sinking  under  the  shock 
that  they  have  sustained. 

The  principal  point  to  be  observed  in 
the  treatment  of  this  disorder  is  to  avoid 
the  use  of  the  lancet.  Cases  have  come 
under  my  notice  where  blood-letting 
has  been  employed  to  combat  supposed 
inflammation,  in  w  hich  the  consequences 
have  been  most  deplorable.  In  fact, 
little  treatment  is  necessary,  except 
keeping  the  bowels  open,  and  the  exhi¬ 
bition  of  saline  aperients.  In  some 
cases,  however,  it  is  necessary  to  pre¬ 
scribe  diffusible  stimulants,  or  tonic  re¬ 
medies,  even  from  the  commencement 
of  the  attack. 

These  remarks  may  be  sufficient  to 
draw  the  attention  of  your  correspon¬ 
dents  to  this  important  subject,  by  which 
means  communications  of  greater  im¬ 
portance  may  be  elicited. 

I  remain,  sir, 

Your  obedient  servant, 

Londinensis. 

March  1839. 
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Saturday,  March  30,  1839. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  3Iediccc  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 


QUACK  MEDICINES. 

A  curious  topic,  not  touched  upon  by 
Dr.  Cowan,  nor,  as  far  as  we  know,  by 
any  other  writer  on  quackery,  is  the 
immense  multiplication  of  trifling1  dis¬ 
eases  which  attends  on  the  advance¬ 
ment  of  civilization  ;  so  that,  great  as 
is  the  increase  of  the  medical  army, 
still  greater  is  that  of  the  foes  whom 
they  have  to  subdue.  It  is  true,  that 
in  large  towns  the  constant  though 
still  half-stifled  complaint  of  our  host 
is,  that  they  have  no  practice  ;  but  this 
is  to  be  understood  of  the  lack  of  those 
who  help  to  pay  the  baker’s  bill  ; 
the  simple  patient  is  not  very  difficult 
to  procure.  The  reasons  of  this  enor¬ 
mous  overflow  we  apprehend  to  be 
chiefly  two  :  the  first  is,  that  in  ruder 
ages  a  smaller  proportion  of  those 
weakly  children  is  reared,  to  whom  life 
is  a  long  disease;  and,  secondly,  that 
■among  the  boors  of  an  unrefined  com¬ 
munity,  either  small  ailments  are  of  less 
frequent  occurrence,  or,  when  they  occur, 
are  allowed  to  take  their  course  almost 
unnoticed.  Slight  catarrhs,  headaches, 
and  chronic  eruptions,  induce  millions 
at  the  present  time  to  seek  for  medical 
advice  in  some  shape,  who  would  for¬ 
merly  have  been  scarcely  conscious  of 
the  disorder,  as  we  still  see  among  la¬ 
bourers  of  the  lowest  class.  But  the 
capability  of  paying  for  regular  advice 
can  hardly  be  supposed  to  have  kept 
pace  with  the  rapid  progress  of  social 
refinement ;  and  many  persons  spend  a 
large  portion  of  their  time  in  an  uneasy 
criticism  of  their  own  sensations,  who 
are  incapable  of  remunerating  a  medi¬ 
cal  practitioner  of  the  most  moderate 
pretensions.  This,  if  we  mistake  not. 


is  a  reason,  and  a  weighty  one,  why  in 
London  and  other  great  towns,  where 
there  is  an  apparent  superfluity  of  regu¬ 
lar  practitioners,  irregular  aids  of  every 
kind  should  likewise  abound.  Adver¬ 
tised  and  unadvertised  nostrums,  family 
receipts,  amateur  attempts,  conjectures 
of  literary  men,  prescriptions  spelled 
out  of  Buchan’s  Domestic  Medicine, 
and  doctorings  by  tailors  and  weavers 
at  2s.  6d.  a  case,  are  merely  a  few  ex¬ 
amples  of  the  way  in  which  the  insa¬ 
tiable  thirst  for  health  is  slaked  at  very 
muddy  fountains.  To  endeavour  to  put 
all  this  down  by  informers  and  policemen 
would  be  intolerable  ;  it  would  be  like 
flogginga  negro  for  eating  dirt,  instead  of 
giving  him  the  absorbent  which  is  re¬ 
quired  to  quell  the  cravings  of  his  ma¬ 
lady.  Tn  one  of  those  stringent  clauses 
which  we  quoted  in  our  last  number, 
Dr.  Cowan  proposes  to  punish  every 
one  who  even  attempts  to  practise  with¬ 
out  a  legal  qualification,  but  excepts  the 
gratuitous  administration  of  remedies 
when  medical  advice  cannot  be  pro¬ 
cured.  But  what  if  it  can  be  procured, 
only  rather  far-fetched  and  dear-bought, 
and,  unfortunately,  not  commanding 
the  confidence  of  the  sick  man,  while 
Buchan,  with  a  friendly  interpreter  and 
a  medicine  chest,  are  on  the  spot  ?  The 
answer  is  clear  enough  :  the  clause  is 
peremptory,  and  the  amateur  prescriber 
(suppose  the  clergyman  of  the  parish) 
must  pay  his  fine,  and  perhaps  go  to 
gaol  to  hoot.  We  shrewdly  suspect 
that  such  an  event  would  not  tend  to 
make  the  faculty  very  popular  in  the 
district  ;  especially  if  the  case  had 
prospered.  But  Dr.  Cowan  will  say, 
take  a  case  of  a  contrary  kind,  and  see 
what  you  can  make  of  that.  The  other 
day,  for  instance,  as  we  read  in  the 
newspapers,  a  girl  in  the  country  drank 
a  decoction  of  yew  leaves,  for  worms, 
and  died  in  consequence.  If  the  ad¬ 
viser  had  been  fined  or  imprisoned  for 
a  short  time,  it  might  have  tended  to 
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check  the  destructive  zeal  of  lay 
practitioners.  True;  but  this  could 
have  been  done  without  any  new  law, 
as  the  prescribe)*  might  have  been  put  on 
his  trial  for  manslaughter.  Even  in 
such  cases,  however,  the  public  feeling 
is  rarely  strong  against  the  misdoer : 
when  it  is  proposed  to  protect  the  sim¬ 
ple  against  this  species  of  wrong,  they 
cry  out  that  they  do  not  want  to  be 
protected ;  like  the  wife  of  the  wood¬ 
cutter  in  Moliere,  who  is  angry  with 
the  relation  that  endeavours  to  save  her 
from  being  beaten  by  her  husband,  and 
exclaims,  u  Je  veux  quHl  me  batted 

We  would  mention  that  Dr.  Barlow, 
one  of  the  authorities  quoted  by  our 
author,  settles  the  question  of  lay-prac¬ 
tice  very  succinctly,  and  says,  that 
“  to  attempt  to  restrain  the  public  from 
seeking  advice  in  any  quarter,  or  any 
individual  from  giving  it  when  applied 
to,  is  absurd,  and  must  ever  prove  nuga¬ 
tory  ;  for  the  public  never  will  submit 
to  such  dictation.”  Of  course  this 
toleration  does  not  extend  to  passing 
over  cases  like  that  of  the  yew-leaves, 
but  manslayers  with  drugs  must  take 
their  chance  at  the  Old  Bailey,  like 
th  ose  who  kill  with  knife  or  pistol. 

The  public,  again- — and  it  is  by  them, 
and  not  by  a  medical  tribunal,  that  the 
whole  question  is  to  be  decided— will 
not  pity  us  much  when  we  talk,  as  Dr. 
Cowan  does,  of  the  long  and  expensive 
education  of  medical  men.  In  the  first 
place,  the  sect  of  Pyrrhonists  will  doubt 
whether,  in  many  cases,  the  education 
was  either  long  or  costly  ;  and  secondly, 
the  sterner  critics  require  that  the  fruits 
of  this  education  shall  be  shewn,  not  in 
parchment  diplomas,  nor  accounts  of 
monies  expended,  but  in  sound  practical 
knowledge,  as  well  as  general  informa¬ 
tion.  Without  these,  the  finest  rustling 
parchments  are  as  inane  as  the  crackling 
thorns  upon  the  fire;  with  the  difference, 
however,  that  they  do  not  make  the 
pot  boil ! 


One  of  the  arguments  of  the  Fleet 
Street  pamphleteers  touches  this  point, 
and  is  ingenious  enough.  They  ask, 
“  How  is  it  that  medical  men  speak  of 
their  privileges  being  invaded,  and  their 
emoluments  curtailed,  by  the  sale  of 
patent  medicines,  whilst  they  profess  to 
consider  those  medicines  not  only  use¬ 
less,  but  injurious  ?  Allowing  them  to 
be  useless,  they  must  be  considered  as 
benefiting  members  of  the  profession, 
by  permitting  the  diseases  of  those  re¬ 
sorting  to  them  to  gain  ground  ;  and 
thus  rendering  a  longer  and  more  lucra¬ 
tive  attendance  of  the  medical  prac¬ 
titioner  necessary.  Allowing  them  to 
be  injurious,  the  same  argument  holds 
good — in  most  cases  in  a  stronger  de¬ 
gree;  because,  not  only  does  the  dis¬ 
ease  for  which  relief  is  sought  gain 
strength,  but  (except  in  those  cases 
where  death  ensues,  as  a  consequence  of 
the  application  of  the  supposed  remedy) 
the  patient  may  possibly  become  a  con¬ 
firmed  invalid,  and  afford  a  rich  harvest 
to  medical  men  for  a  long  period  of 
years.” 

Many  a  true  word,  says  the  proverb, 
is  spoken  in  jest;  and  though  Sharp, 
West,  and  Co.  merely  intend  to  be  in¬ 
finitely  waggish,  what  they  suppose 
must  constantly  happen.  Whether  the 
patient  is  driven  to  the  nostrum  by 
lack  of  cash  to  g*et  advice,  or  by  sheer 
despair,  the  dolorous  cry,  “  That’s  so 
much  out  of  our  pockets  !”  seems  mis¬ 
placed  in  a  professional  mouth  ;  and  as 
for  trying  to  protect  the  public  by  force 
against  their  own  follies,  we  must  re¬ 
peat  that  we  shall  get  as  much  credit  as 
the  kind  relation  in  Moliere,  while  they 
shout  out  with  all  their  lungs,  “  We 
like  to  be  beaten.” 

As  for  persuasion,  that  is  quite  a  dif¬ 
ferent  thing;  we  shall  never  cease  to 
urg*e  the  diffusion  of  information.  Teach 
the  world  that  yew-leaves  are  dan¬ 
gerous,  and  safer  vermifug*es  will  be 
used ;  shew  that  colocynth  cannot  be 
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taken  ad  libitum ,  and  the  most  noto¬ 
rious  of  pills  will  lose  their  popularity. 

The  men  of  Fleet  Street  conclude 
their  pamphlet  with  a  letter  from  a  gen¬ 
tleman  who  has  nothing  to  do  with  the 
sale  of  nostrums,  but  is  deeply  and  pas¬ 
sionately  enamoured  of  them.  “  I  am 
not  the  rose,”  says  a  Persian  poet,“  but 
I  have  lived  near  the  rose.”  If  the 
zealous  correspondent  is  not  a  vender  of 
infallible  preparations,  he  must  assuredly 
have  been  nursed  in  a  patent  medicine 
warehouse.  Dalby’s  Carminative  must 
have  been  imbibed  with  his  mother’s 
milk,  and  the  Balm  of  Gilead  must  have 
soothed  his  maturer  years,  while  he  pru¬ 
dently  reserved  Morison’s  pills  for  the 
termination  of  his  existence  !  Love  is 
blind,  and  the  unknown  gentleman  does 
not  see  the  immense  advantage  that  a 
prescription  by  the  commonest  appren¬ 
tice  has  over  a  patent  medicine ;  the 
apprentice  sees  his  case,  while  the  nos¬ 
trum  is  a  random  hit.  A  probe  thrust 
in  the  dark  may  be  as  fatal  as  a  dagger. 

In  attempting  to  answer  Dr.  Cowan’s 
argument  that  patent  medicines  ought 
to  be  put  down  by  law  equally  with 
uncertificated  practitioners,  it  appears 
to  us  that  he  does  not  state  the  case 
correctly.  He  supposes  that  the  un¬ 
certificated  practitioner  cheats  the  pub¬ 
lic  by  pretending  that  he  is  licensed; 
while  the  vendor  of  nostrums  has  no 
such  false  pretence,  but  thrives  by  a 
continual  chain  of  recommendations. 
We  believe  that  the  unlicensed  prac¬ 
titioner  rarely  professes  to  be  licensed, 
and  that  the  public  care  very  little 
about  the  matter,  but  go  to  him  on 
the  representations  of  those  who  be¬ 
lieve  themselves  to  have  been  bene¬ 
fited  by  his  treatment,  his  original 
patients  having  been  his  private  friends. 
Dr.  Cowan’s  mistake  appears  to  be  in 
supposing,  because  the  Apothecaries’ 
Act  is  submitted  to  with  but  little  mur¬ 
muring,  that  the  public  would  tolerate 
a  lawr  so  stringent  as  to  leave  no  loop¬ 


hole  to  despair,  poverty,  or  caprice. 
At  present  the  iron  hand  of  the  law 
falls  only  on  those  who  practise  as 
apothecaries,  while,  if  we  may  trust 
Gray,  “  the  midwives,  herbalists,  cup¬ 
pers,  barbers,  electricians,  galvanisers, 
densists,  farriers,  veterinary  surgeons, 
village  wisemen,  and  cow-leeches,  are 
left  in  full  possession  of  their  ancient 
practice,  and  may  be  employed  by 
those  who  place  confidence  in  them,  as 
they  cannot  be  confounded  with  apo¬ 
thecaries,  though  the  chemist  and  drug¬ 
gist  may*.” 

We  have  some  doubts  as  to  the 
quantum  of  practice  which  is  left  to 
these  sages,  as  it  is  clear  that  to  send 
in  a  bill  for  medicines,  their  advice 
having  been  previously  given,  would 
bring  them  under  the  Act.  We  must 
now  conclude  this  subject  for  the 
present. 

It  is  with  reluctance  that  we  have 
differed  from  so  warm  a  friend  of  the 
profession  as  Dr.  Cowan  ;  but  our  con¬ 
viction  of  the  impracticability  of  most 
of  his  propositions  has  obliged  us  to  do 
so  ;  nor  do  we  think  it  a  compliment 
to  a  liberal  profession  to  put  down  its 
rivals  by  force. 

To  diminish  quackery,  three  things 
are  specially  required:  — 

1st.  The  improvement  of  our  art. 
This  will  lesson  the  number  of  those 
who  take  nostrums  from  despair.  It  is 
by  advancing  the  art  which  he  prac¬ 
tises,  that  every  one  must  strive  to  show 
that  his  long  and  expensive  education 
has  bestowed  upon  him  a  privilege 
which  the  legislature  need  not  guard  by 
penalties — the  privilege  of  discernment. 

2ndly.  The  diffusion  of  knowledge 
on  medical  points,  with  particular  re¬ 
ference  to  the  danger  of  many  drugs, 
and  the  absurdity  of  using  any  at  ran¬ 
dom,  by  drawing  them  from  the  wheel 
of  chance  at  a  patent  medicine  shop. 

*  Supplement  to  the  Pharmacopoeia,  4th  edit., 
p.  xxvii. 
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This  will  diminish  the  number  of  those 
who  fall  into  the  clutches  ol  the  char¬ 
latan  from  ignorance  or  caprice. 

3rdly.  It  is  necessary  to  make  good 
advice  accessible  to  every  one.  Clubs 
or  societies  for  the  insurance  of  health 
must  be  formed  on  easy  terms ;  and 
this  will  withdraw  thousands  who  now 
fall  a  sacrifice  through  poverty. 

CLINICAL  LECTURES 

ON 

SURGERY, 

Delivered  at  the  Middlesex  Hospital , 

By  Mr.  Arnott. 

1 .  Foreign  Bodies  under  the  Upper  Eyelid. 

2.  Deep-seated  yellow  Opacity  in  the  Eye,  not 

dependent  on  Medullary  Fungus. 

3.  Penetrating  Ulcer  of  the  Cornea . — Hernia 

Cornea. 

4.  Blepharospasmus. 

After  some  remarks  on  the  principal 
points  to  be  attended  to  in  the  examina¬ 
tion  of  diseased  eyes,  with  a  view  to  diag¬ 
nosis,  Mr.  Arnott  observed,  that  of  injuries 
to  this  organ  the  most  common  are  those 
produced  by  the  access  of  foreign  bodies  to 
it.  Most  of  these  act  mechanically  ; 
some,  by  their  continued  presence,  causing 
irritation  and  inflammation  ;  others,  ac¬ 
cording  to  their  form  or  the  impulse  given 
to  them,  producing  a  wound  followed  by 
the  same  results,  or  destroying  the  eye  at 
once  as  an  organ  of  vision. 

A  small  particle  of  any  substance  get¬ 
ting  into  the  eye,  as  is  said,  instead  of  be¬ 
ing  washed  away  by  the  copious  flow  of 
tears  which  immediately  ensues,  or  being 
got  rid  of  by  the  almost  involuntary  ef¬ 
forts  of  the  patient  for  its  removal,  some¬ 
times  remains ;  and  it  is  important  to 
know  where  and  how  to  look  for  it. 

In  examining  an  eye  in  which  a  foreign 
body  is  alleged  to  be,  you  first  run  over 
that  part  of  the  organ  naturally  exposed  ; 
look  at  the  edge  of  the  lids,  to  ascertain 
that  it  is  not  resting  there — to  the  inter¬ 
nal  angle,  where  it  is  sometimes  entan¬ 
gled — to  the  cornea,  where  sharp  bodies 
are  frequently  imbedded— and  to  the  ex¬ 
posed  part  of  the  conjunctiva.  Not  find¬ 
ing  it,  gently  pull  down  and  evert  the 
lower  lid,  so  as  to  expose  its  inner 
surface,  and  cause  the  patient  at  the 
same  time  to  direct  the  globe  up¬ 
wards,  so  as  to  bring  into  view  the 
whole  of  that  gutter  formed  by  the  reflec¬ 
tion  of  the  conjunctiva  from  the  lower  lid 
to  the  globe.  Failing  to  discover  the  fo¬ 
reign  body  here,  you  then  evert  the  upper 


lid;  and  this  is  easiest  effected  by  taking 
hold  of  the  cilise  with  the  finger  and 
thumb  of  the  left  hand,  and  having  placed 
a  probe  on  the  outer  surface  of  the  lid, 
just  behind  the  posterior  edge  of  the  tarsal 
cartilage,  you  turn  the  lid  over  on  the 
probe,  so  as  to  evert  and  expose  its  inner 
surface. 

The  inner  surface  of  the  upper  lid  is  a 
very  common  seat  of  foreign  bodies.  A 
man  of  the  name  of  Carne  was  admitted, 
on  the  26th  of  Feb.,  into  Hertford  ward, 
with  iritis,  the  symptoms  of  which,  under 
the  ordinary  treatment,  soon  subsided. 
Some  days  after  the  redness  had  disap¬ 
peared,  it  was  observed  to  have  recurred ; 
but  this  was  now  seated  exclusively  in  the 
conjunctiva,  and  the  patient  was  ques¬ 
tioned  as  to  the  cause,  whether  he  had 
been  out,  &c.  &c.  He  denied  having  been 
out,  adding,  however,  that  for  a  day  or 
two  he  had  felt  as  if  something  was  in  the 
eye.  There  was  nothing  observable  in  the 
exposed  part  of  the  organ,  nor  on  the 
inner  surface  of  the  lower  lid;  but  on 
everting  the  upper,  there  was  perceived  ad¬ 
hering  to  its  concave  surface  aminute  black 
particle  of  matter,  which  required  the  ap¬ 
plication  of  the  edge  of  the  flat  end  of  the 
probe  to  effect  its  displacement.  The  sen¬ 
sation  of  which  the  man  complained  was 
now  gone,  and  the  redness  of  the  eye  soon 
disappeared. 

About  a  fortnight  ago  a  surgeon  in  the 
army  came  to  my  house,  complaining  of 
great  pain  in  the  eve,  wdiicli  was  red,  wa¬ 
tering,  and  which  he  could  not  open  vo¬ 
luntarily,  arising  from  something  having 
got  into  it  two  days  previously.  He  had 
tried  to  remove  it,  and  having  had  the 
pipe  of  a  small  syringe  placed  under  the 
upper  lid  (to  which  situation  he  referred 
it),  a  stream  of  water  had  been  thrown 
under  the  lid,  in  expectation  of  dislodging 
it,  but  ineffectually.  On  everting  the  lid, 
there  was  seated  a  small  black  speck  on 
its  inner  surface,  which  being  removed,  the 
pain  ceased,  and  the  other  symptoms  fol¬ 
lowed. 

A  minute  particle  thus  placed  may  re¬ 
main  for  some  time,  so  as  to  escape  detec¬ 
tion.  Last  September  a  lady  felt  some¬ 
thing  get  into  her  eye  as  she  was  walking 
in  the  street.  Her  surgeon  on  repeated 
examinations  could  discover  nothing ;  and 
as,  notwithstanding  the  use  of  lotions,  8tc., 
the  sensation  still  continued,  and  the  eye 
was  red  and  weak,  at  the  end  of  eight  days 
I  was  requested  to  see  her.  On  everting 
the  upper  lid  there  stuck  on  its  concave 
surface  a  small  black  speck,  which  being 
displaced,  its  effects  quickly  ceased. 

If  it  is  not  discovered  in  the  situation 
we  have  been  just  alluding  to,  and  the 
sensation  of  it  is  still  present,  then  it  may 
be  entangled  in  that  part  of  the  conjunc- 
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tiva  which  is  reflected  from  the  upper  lid 
to  the  globe,  and  as  this  gutter  cannot  be 
brought  into  view,  we  sweep  it  by  means 
of  a  camel’s-hair  pencil  dipped  in  oil, 
passing  this  under  the  lid  to  its  whole 
depth,  from  the  inner  to  the  outer  angle  of 
the  eye. 

For  removing  substances  partially  im¬ 
bedded  in  the  inner  surface  of  the  upper 
lid,  or  in  the  cornea,  the  instrument  I  shew 
you  is  useful ;  it  is  merely  a  thin  piece  of 
silver,  the  size  of  a  cataract  needle,  but  flat¬ 
tened  like  a  minute  scapula,  having  neither 
a  sharp  point  or  cutting  edge,  the  edge 
being  sufficiently  thin  to  catch  the  pro¬ 
jecting  but  partially  imbedded  foreign 
body,  and  yet  not  to  wound  the  conjunc¬ 
tiva  or  cornea. 

The  substances  impacted  in  the  cornea 
are  usually  of  metal,  but  any  thing  equally 
sharp  will  penetrate.  A  tradesman  in 
Bond  Street  brought  me  his  son,  who,  two 
days  before,  felt  something  get  into  his 
eye,  where  it  still  remained.  I  detected  it 
in  the  cornea,  removed  it  with  this  in¬ 
strument,  and  receiving  it  on  the  nail, 
it  appeared  to  me  to  be  a  bit  of  black 
sealing  wax,  which  the  lad  confirmed, 
by  stating  that  he  was  breaking  a 
stick  of  it  at  the  time  he  first  expe¬ 
rienced  the  sensation. 

In  connexion  with  the  effects  of  injuries 
of  the  eye,  the  case  of  John  Body,  who 
was  admitted  on  the  5th  of  December, 
presented  some  very  interesting  appear¬ 
ances.  This  lad  had  an  affection  of  the 
left  eye,  the  conjunctiva  and  sclerotica  of 
which  were  red  ;  the  cornea,  anterior 
chamber,  and  pupil  clear,  the  latter  of  its 
ordinary  size ;  the  iris  of  its  natural  co¬ 
lour,  but  uninfluenced  by  the  action  of 
light,  i.  e.  motionless.  But  the  peculiarity 
of  the  case  consisted  in  the  existence  at 
the  bottom  of  the  eye  deep  behind  the 
plane  of  the  lens  (probably  posterior  to  the 
vitreous  humour),  of  a  yellow  substance, 
over  the  surface  of  which  a  number  of  the 
most  delicate  red  vessels  could  be  seen 
running,  and  presenting  a  very  beautiful 
appearance.  The  vision  of  the  eye  was 
wholly  lost. 

Here  were  symptoms  exactly  corre¬ 
sponding  to  those  presented  by  medullary 
sarcoma  of  the  eye  in  its  early  stage ;  and 
most  persons  witnessing  them  for  the  first 
time,  and  ignorant  of  the  history  of  the 
case,  would  have  attributed  them  to  that 
dreadful,  and  in  the  eye  utterly  hopeless 
disorder.  But  though  Body  was  admitted 
on  the  5th  of  December,  this  was  a  re¬ 
admission.  He  had  originally  come  into 
the  hospital  three  months  and  a  half  pre¬ 
viously,  viz.  on  the  21st  of  August,  and 
under  the  following  circumstances:  — 

A  week  previously  a  stick  had  been 
thrust  into  his  left  eye,  and  the  sight  im¬ 


mediately  destroyed.  The  conjunctiva 
and  sclerotica  were  now  crowded  with  red 
vessels,  with  ehemosis  of  the  former  mem¬ 
brane.  The  cornea  was  transparent,  but 
a  bluish  turbidity  filled  the  anterior  cham¬ 
ber,  so  as  considerably  to  obscure  the  pupil 
and  iris.  The  former,  however,  appeared 
to  be  of  its  natural  size,  but  the  condition 
of  the  latter  could  not  be  satisfactorily 
made  out.  At  the  outer  part  of  the  globe 
there  was  a  wound  of  the  sclerotica  just 
at  its  juncture  with  the  cornea,  which  was 
also  in  a  very  trifling  degree  involved. 

With  this  condition  of  parts,  and  total 
loss  of  vision,  there  could  be  no  question 
as  to  the  prognosis;  it  was  hopeless  as 
regarded  the  recovery  of  sight.  But  still 
the  case  wras  a  proper  one  for  treatment — 
active  treatment,  too — it  being  a  most  im¬ 
portant  object  to  save  the  form  of  the  eye, 
although  it  is  destroyed  as  an  organ  of 
vision.  Here  was  an  eye  affected  with 
violent  inflammation  in  consequence  of 
injury :  if  the  inflammation  had  been  al¬ 
lowed  to  run  on  unchecked,  it  might  have 
terminated  in  suppuration  and  destruc¬ 
tion  ;  that  is,  bursting  and  collapse  of  the 
globe,  and  consequent  falling  in  of  the 
lids.  Now  a  sightless  eye,  if  of  its  natural 
form  and  size,  is  much  less  of  a  blemish; 
and  hence,  with  a  view  of  preserving  this 
in  Body,  leeches  were  repeatedly  applied, 
purgatives  given,  and  the  other  parts  of 
the  antiphlogistic  treatment  adopted,  fol¬ 
lowed  by  the  exhibition  of  calomel  in 
repeated  doses,  and  the  application  of  bel¬ 
ladonna,  in  the  hope  of  checking  the  pro¬ 
gress  of  iritis,  should  it  have  existed,  or  of 
deeper-seated  disorganizing  inflammation. 

Three  days  after  admission  the  bluish 
turbidity  in  the  anterior  chamber  had  ma¬ 
terially  lessened;  by  the  fifth  had  entirely 
disappeared  ;  and  now  there  w  as  observed, 
deep  behind  the  pupil,  a  greenish  yellow 
colour,  w'hich  by  the  eighth  day  had  become 
uniformly  saturated  and  yellow.  From  the 
first  it  was  evidently  not  seated  in  the 
lens,  which  had  either  disappeared  by  ab¬ 
sorption  in  consequence  of  rupture  of  the 
capsule,  of  w'hich  the  bluish  turbidity  in 
the  anterior  chamber  had  in  the  first  in¬ 
stance  given  some  suspicion,  or  it  re¬ 
mained  and  was  perfectly  clear  and 
transparent.  Now  it  was  as  certainly 
seen  not  to  be  seated  in  the  posterior 
capsule,  but  deeper  than  this,  possibly 
in  the  vitreous  humour,  but  probably 
posterior  to  it.  A  small  quantity  of 
pus  or  lymph  collected  under  the  conjunc¬ 
tiva,  at  the  part  corresponding  to  the 
wound  in  the  sclerotica,  and  evidently  hav¬ 
ing  exuded  from  within  this  coat.  On 
being  pricked  with  a  cataract  needle,  a 
mere  drop  oozed  out ;  this  re-collected,  but 
afterwards  became  less  prominent,  and 
gradually  subsided. 

On  the  sixteenth  day  after  admission 
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the  appearances  as  regarded  the  colour  at 
the  bottom  of  the  eye  were  the  same,  but 
there  was  now  for  the  first  time  observed 
several  minute  vessels  running  apparently 
over  the  substance  on  which  the  yellow 
colour  depended,  and  directing  their  course 
from  the  periphery  of  the  globe  towards 
its  axis;  these  increased  in  number,  so  as 
speedily  to  form  quite  a  zone  all  round, 
apparently  in  a  situation  corresponding  to 
the  level  of  that  of  the  posterior  part  of 
the  ciliary  body,  or  the  anterior  part  of 
the  vitreous  humour,  deeper  than  which 
the  yellow  substance  consequently  must 
have  been.  The  redness  of  the  conjunc¬ 
tiva  and  the  sclerotica  had  now  somewhat 
abated;  the  cornea  remained  clear;  the 
pupil  of  its  ordinary  size ;  and  the  iris  of 
its  natural  texture,  but  motionless. 

The  condition  of  the  eye  becoming  sta¬ 
tionary,  and  the  lad  anxious  to  get  home, 
he  was  now  made  an  out-patient,  occa¬ 
sionally  shewing  himself,  until  his  re-ad¬ 
mission  in  December,  when  little  or  no 
change  had  taken  place ;  the  sole  treat¬ 
ment  in  the  interval  having  been  irregu¬ 
larly  taken  doses  of  hyd.  e.  creta. 

The  history  of  this  case,  then,  shews 
that  the  yellow  appearance  at  the  bottom  of 
the  eye,  which  was  at  one  time  presumed 
to  be  diagnostic  of  medullary  disease, 
is  not  actually  so;  that  this  appearance 
may  originate  in  inflammation,  and  in  the 
deposition  probably  of  lymph,  in  the  situa¬ 
tion  usually  occupied  by  the  medullary 
growth.  In  this  respect  it  confirms  the 
observation  of  Messrs.  Travers,  Lawrence, 
and  others,  who  have  shewn  that  this  de¬ 
position  may  not  only  originate  in  inflam¬ 
mation  arising  from  injury,  but  in  the 
same  process  taking  place  deep  in  the 
eye,  unconnected  with  injury. 

The  subsequent  progress  of  our  case  cor- 
responded  with  one  related  by  Mr.  Tra¬ 
vers,  of  a  young  lady  wrounded  in 
the  same  situation  as  Body.  In  a  short 
time  after  his  re-admission,  what  I 
had  for  some  time  prepared  you  to 
expect  took  place — the  globe  diminished 
in  volume;  the  cornea  became  less;  the 
pupil  contracted;  in  short,  atrophy  of  the 
organ  commenced,  and  was  proceeding 
when  he  left  the  hospital. 

The  next  case  worthy  of  remark  is  that 
of  Mary  Falkner,  aet.  25,  wdio  was  admit¬ 
ted  on  the  5th  of  February,  on  account  of 
corneitis.  The  cornea  of  the  left  eye  was 
the  seat  of  an  ulcer,  occupying  about  one- 
fourtli  of  its  extent  at  the  lower  part. 
The  ulcer  was  deep — had  an  irregular 
ragged  appearance  and  yellow  colour,  as 
if  the  part  had  been  subjected  to  macera¬ 
tion,  and  infiltrated  with  pus.  There  was 
very  considerable  redness  of  the  sclerotic 
coat  and  conjunctiva,  great  pain,  into¬ 
lerance  of  light,  and  epiphora. 


This  patient  had  been  confined  in  the 
Westminster  Lying-in  Hospital  about  a 
month  previously,  and  shortly  afterwards 
had  been  attacked  with  this  affection  in 
her  eye,  which,  notwithstanding  the  treat¬ 
ment  adopted,  had  become  aggravated. 

She  was  put  upon  low  diet,  purged, 
leeched  repeatedly,  and  calomel  in  repeated 
doses  was  given,  and  belladonna  applied 
round  the  eye,  in  case  the  iris  was  in¬ 
flamed,  which  could  not  at  first  be  sa¬ 
tisfactorily  determined.  She  complained 
much  of  an  augmentation  of  pain  at  night, 
to  obviate  which,  opiate  frictions  of  the 
forehead  were  used. 

On  the  fourth  night  after  her  admission, 
she  had  a  very  severe  attack,  followed  by  a 
sudden  escape  of  watery  fluid,  and  a  sen¬ 
sation  as  if  something  had  given  way. 
The  following  morning  I  found  that  this 
had  arisen  from  the  ulcer  having  pene¬ 
trated  the  anterior  chamber,  which  was 
abolished,  the  iris  being  every  where  in 
contact  with  the  cornea;  but  from  this 
time  the  inflammation  began  to  subside ; 
the  ulcerated  surface  lost  its  yellow  ap¬ 
pearance,  and  became  clear  and  transpa¬ 
rent.  The  previous  treatment  was 
persevered  in,  with  the  addition  of  a 
seton  in  the  temple.  On  the  fifth  day 
after  the  ulcer  had  perforated  the  cor¬ 
nea,  it  was  observed  that  the  anterior 
chamber  was  re  established,  and  that 
there  projected  through  the  opening  in 
the  cornea  a  small  transparent  vesicle,  con¬ 
stituting  what  is  termed  a  hernia  of  the 
membrane  of  the  aqueous  humour,  or 
keratocele,  a  condition  dependent  on  the 
opening  of  this  membrane  having  closed 
previous  to  that  in  the  proper  substance  of 
the  cornea,  and  being  distended  and  pro¬ 
truded  through  the  aperture  in  the  latter, 
which  takes  a  longer  time  to  heal. 

In  the  treatment  of  ulcer  of  the  cornea, 
acute  in  its  progress,  as  in  the  present 
case,  the  most  efficient  means  are  the  anti¬ 
phlogistic  treatment,  and  issues  in  the 
temple.  Calomel  was  given  here,  but  this 
was  done  chiefly  because  it  was  dreaded 
that  iritis  also  existed,  for  I  do  not  attach 
so  much  value  to  its  employment  in  ulcei'a- 
tion  of  the  cornea  as  to  that  of  the  ordinary 
depletory  treatment.  Ithas  frequently  been 
recommended  that  nitrate  of  silver  should 
be  applied  in  substance  or  in  strong  solu¬ 
tion  to  the  ulcer;  but  you  will  hesitate  to 
resort  to  this  in  cases  like  the  present, 
where  the  ulcer  was  so  manifestly  the 
consequence  of  acute  inflammation,  and 
not  the  cause  of  that  under  which  the  eye 
laboured. 

When  hernia  of  the  cornea  exists,  how 
is  it  to  be  treated?  We  have  been  ad¬ 
vised  to  snip  it  off,  or  to  touch  it  with 
nitrate  of  silver.  I  recommend  you  to  do 
neither;  as  the  ulcer  heals  it  will  disappear, 
though  no  doubt  the  ulcer  of  the  eornea 
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may,  like  ulcer  elsewhere,  exist  for  a  con¬ 
siderable  time.  You  saw  how  long  this 
hernia  was  present  in  the  case  of  Falkner 
(upwards  of  a  fortnight),  but  that  as  the 
ulcer  filled  up  and  closed  around  it,  it 
disappeared.  But  I  have  known  it  to 
persist  for  months.  I  was  once  consulted 
by  an  artist,  in  whom,  according  to  the 
statement  of  the  very  intelligent  surgeon 
who  accompanied  him,  this  affection  had 
existed  for  four  months.  This  gentleman 
had  been  subject  every  winter  for  several 
years  to  catarrho-rheumatic  ophthalmia, 
the  last  attack  of  which  had  produced  pe¬ 
netrating  ulcer  of  the  cornea.  When  I 
saw  him,  all  inflammation  had  ceased  for 
a  considerable  time;  there  was  merely  a 
very  small  ulcer  of  the  part  through  which 
the  hernia  protruded,  attended  with  ina¬ 
bility  to  use  the  eye  continuously.  He 
was  on  his  way  to  Italy,  to  pass  the  win¬ 
ter,  in  order,  by  a  residence  in  that  milder 
climate,  to  break  the  habit  of  those  regular 
attacks  of  catarrho  rheumatic  ophthalmia. 
The  hernia  in  the  cornea  was  not  meddled 
with  ;  in  fact,  nothing  was  done,  but  the 
ulcer  ultimately  healed, and  the  keratocele 
disappeared,  during  his  residence  in  Rome. 

In  the  instance  of  Mary  Falkner,  the 
involuntary  spasmodic  action  of  the  orbi¬ 
cularis  palpebrarum  muscle  which  existed 
on  her  entrance  was  greatly  alleviated  by 
the  introduction  of  a  solution  of  the  ex¬ 
tract  of  belladonna  into  the  eye  twice 
daily— a  beneficial  effect,  which  was  even 
more  strikingly  evinced  in  the  case  of 
James  Green.  This  boy,  rnt.  9,  came  in 
the  26th  of  February,  with  scrofulous  oph¬ 
thalmia  in  both  eyes,  but  more  especially 
the  right.  He  was  almost  unable  to  open 
this  eye,  from  the  violent  spasmodic  con¬ 
traction  of  the  orbicularis  muscle,  and  he 
was  only  a  trifle  better  with  regard  to  the 
left.  So  violent,  indeed, had  the  action  of 
these  muscles  been,  that  the  integuments 
of  the  upper  and  under  lids  of  both  eyes 
had  been  brought  into  contact,  and  became 
extensively  excoriated  by  their  constant 
friction  on  each  other,  with  great  tendency 
to  inversion  of  the  lids.  To  remove  the 
excoriation,  a  solution  of  sulphate  of  alum 
was  employed,  and  that  of  the  extract  of 
belladonna  was  dropped  into  the  eye 
twice  a  day,  to  relieve  the  spasm.  The 
effect  of  the  latter  was  most  marked :  in 
two  days  he  could  keep  the  eye  open,  un¬ 
less  when  he  spoke,  and  then  the  eye  in¬ 
variably  became  involuntarily  closed,  from 
the  action  of  the  muscle  alluded  to;  but 
in  two  days  more  he  was  enabled  to  speak 
without  this  occurrence  taking  place,  and 
at  the  end  of  a  week  he  could  keep  his 
eyes  open  without  difficulty.  It  may  be 
noticed,  that  although  the  excoriation  of 


the  eyelids  has  disappeared,  the  disposition 
to  inversion  of  the  lids  has  not  yet  entirely 
so;  nor  will  this  surprise  you,  when  we 
are  told  that  this  disease  of  the  eyes  lias 
continued  for  a  period  of  four  years,  at 
which  time  he  had  the  small  pox. 
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Contributions  to  the  Pathology  of  the  Spinal 

Cord.  By  William  Budd,  M.D.  [Pre¬ 
sented  by  Mr.  Perry.] 

The  author  commences  his  paper  by  al¬ 
luding  to  the  investigations  of  modern 
physiologists  respecti.  g  the  functions  of 
the  spinal  cord.  The  leading  fact  which 
these  investigations  have  developed  may 
be  thus  briefly  stated  When  the  spinal 
marrow  of  an  animal  is  cut  off  from  its 
connexion  with  the  brain  by  decapitation 
or  otherwise,  and  a  stimulus  is  applied  to 
the  skin,  the  impression  of  that  stimulus 
is  transmitted  to  the  spinal  marrow,  and 
being  thence  reflected  to  motor  nerves,  it 
causes  contractions  of  various  muscles. 
The  part  which  the  spinal  marrow  takes 
in  this  action  has  suggested  the  term 
“  reflex  function.” 

The  investigations  of  physiologists  have 
consisted  principally  in  experiments  on 
the  lower  animals.  It  is  the  chief  object 
of  the  present  paper  to  shew  that,  under 
certain  circumstances,  the  operation  of 
the  reflex  function  is  exhibited  in  man 
in  the  same  way  as  in  decapitated  ani¬ 
mals.  This  is  done  by  a  series  of  cases  of 
affection  of  the  spinal  marrow.  The  first 
case  is  that  of  a  man,  aged  43,  who  became 
gradually  paraplegic,  and  had  continued 
so  fifteen  months,  when  he  came  under 
the  care  of  Dr.  Budd.  At  that  time  there 
was  a  projection  in  the  back,  forming  a 
vast  abrupt  tumor,  and  comprising  the 
dorsal  vertebras  from  the  filth  to  the 
eleventh  inclusive.  Sensation  in  the  lower 
half  of  the  body  began  to  fail  at  the  umbi¬ 
licus,  and  through  the  whole  of  the  lower 
extremities  it  was  nearly  abolished,  lie 
had  no  power  of  voluntary  motion  over 
the  lower  extremities.  When,  however, 
any  part  of  their  skin  was  pinched  or 
pricked,  the  corresponding  limb  jumped 
with  great  vivacity  ;  the  toes  were  re¬ 
tracted  towards  the  instep  ;  the  foot  was 
raised  on  the  heel,  and  the  knee  flexed,  so 
as  to  lift  it  off  the  bed.  The  limb  was 
maintained  in  this  state  of  tension  for 
several  seconds  after  the  withdrawal  of  the 
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stimulus,  and  then  became  suddenly  re¬ 
laxed.  Once  or  twice,  while  the  left  leg 
was  thus  excited,  the  great  and  second  toes 
of  the  right  foot  were  simultaneously 
drawn  towards  the  sole.  In  those  instances 
the  pinching  or  pricking  was  perceived  by 
the  patient;  but  much  more  violent  con¬ 
tractions  were  excited  by  a  stimulus  of 
whose  application  he  was  perfectly  un¬ 
conscious.  When  a  feather  was  passed 
lightly  over  the  skin  in  the  hollow  of  the 
instep,  as  if  to  tickle,  convulsions  occurred 
in  the  corresponding  limb  much  more  vi¬ 
gorous  than  those  induced  by  pinching  or 
pricking.  In  these  experiments  he  was 
quite  unconscious  of  any  thing  touching 
the  limb.  No  movements  were  excited  in 
his  lower  extremities  by  tickling  any  point 
in  the  upper  half  of  the  body. 

Similar  convulsions  were  always  ex¬ 
cited  by  the  acts  of  defecation  and  mictu¬ 
rition,  but  they  were  then  much  more  vi¬ 
gorous  than  in  any  other  circumstances,  so 
that  the  patient  was  obliged  to  resort  to 
mechanical  means  to  secure  his  person 
while  engaged  in  these  acts.  The  convul¬ 
sions  were  at  all  times  quite  involuntary, 
and  he  was  unable  by  any  effort  of  the 
will  to  control  or  moderate  them.  The 
passions  had  no  power  of  exciting  convul¬ 
sions.  In  the  spring  of  1837,  voluntary 
power  and  sensibility  began  to  return  in 
the  lower  extremities,  and  the  convulsive 
movements  became  gradually  less  violent. 

In  his  remarks  on  this  case,  Dr.  Budd 
observes  there  can  be  no  doubt  that  these 
contractions  were  of  the  same  nature,  and 
excited  by  the  same  process,  as  those  wit¬ 
nessed  in  a  decapitated  animal.  Although 
sensation  was  never  completely  extinct  in 
the  lower  extremities,  it  was  quite  evident 
that  the  convulsions  were  induced  inde¬ 
pendently  of  its  mediation;  for  when  an 
artificial  stimulus  was  employed,  they 
were  uniformly  the  most  vigorous  in  that 
case  in  which  its  application  was  not  at 
all  perceived  by  the  patient,  namely,  when 
the  hollow  of  the  foot  was  lightly  touched 
with  a  feather.  The  fact  that  such  vigo¬ 
rous  convulsions  were  excited  by  touching 
the  hollow  of  the  foot  with  a  feather,  the 
author  considers  interesting,  as  tending  to 
shew  that  the  nerves  which  convey  these 
impressions  to  the  spinal  marrow  were,  if 
not  the  same  as  those  of  true  sensation, 
most  actively  excited  by  a  mode  of  stimu¬ 
lus  which  produces  strong  impressions  on 
the  sensitive  nerves. 

The  author  gives  two  other  cases  of  pa¬ 
raplegia,  in  which  he  observed  the  same 
phenomena;  and  a  case  of  tetanus,  in 
which  violent  convulsions  were  induced 
by  the  slightest  touch  of  the  patient’s  sur¬ 
face  ;  he  then  subjoins  the  details  of  seve¬ 
ral  eases  of  the  same  kind  that  have  been 


furnished  him  by  Mr.  Busk  and  Mr. 
Grainger. 

The  chief  results  to  which  these  cases 
lead  are — 

1.  That  voluntary  power  has  great  in¬ 
fluence  in  controlling  these  excited  invo¬ 
luntary  movements.  Except  in  .the  case 
of  tetanus,  these  movements  were  excited 
in  the  paralysed  limbs  only—were  uni¬ 
formly  the  most  vigorous  when  the  loss  of 
voluntary  power  was  complete — and  di¬ 
minished  very  rapidly  as  the  patients  re¬ 
gained  the  power  of  moving  the  limbs. 
At  the  first  return  of  voluntary  power,  it 
seemed  to  require  a  distinct  effort  of  the 
will  to  restrain  the  excited  movements, 
but  afterwards  this  appeared  to  be  done 
unconsciously. 

2.  These  excited  movements  may  take 
place  whether  sensibility  is  destroyed  or 
not. 

3.  Irritation  of  the  integument  of  one 
leg  generally  caused  movements  of  that 
leg  only ;  in  some  cases  it  also  caused 
movements,  though  in  a  much  less  degree, 
in  the  opposite  leg,  and  in  the  arms  when 
they  also  were  paralysed.  In  one  of  Mr. 
Busk’s  patients,  irritation  of  parts  which 
were  not  paralysed  induced  involuntary 
movements  in  the  parts  which  were  para¬ 
lysed. 

4.  Irritation  of  the  soles  of  the  feet  is 
more  efficacious  in  inducing  movements 
of  the  lower  extremities  than  that  of  any 
other  part  of  the  legs  or  feet,  but  not  so 
efficacious  in  inducing  movements  of  the 
upper  extremities  as  irritation  of  the  sur¬ 
face  of  the  trunk. 

5.  The  stimulus  of  heat  acts  very  power¬ 
fully  in  inducing  these  involuntary  move¬ 
ments.  Its  effect  was  tried  in  one  of  Mr. 
Busk’s  patients  by  means  of  a  thick  piece 
of  metal  made  hot  by  immersion  in  water. 
When  this  heater  was  firmly  placed 
against  the  soles  of  the  feet,  more  extensive- 
movements  of  the  hands  and  arms  were 
induced  than  by  any  other  excitation. 
The  convulsive  movements  continued  as 
long  as  the  heater  wTas  kept  applied,  or 
until  the  heat  was  dissipated.  A  similar 
instrument,  at  the  ordinary  temperature, 
did  not  produce  any  movements  after  the 
first  contact.  When  ice  was  applied  to  the 
soles  of  the  feet,  it  did  not  produce  more 
effect  than  the  simple  contact  of  any  other 

bodv. 

%/ 

It  is  singular  that,  in  this  case,  when 
the  heater  was  applied  to  the  feet  or  legs 
below  the  knees  at  a  temperature  so  great 
that  its  contact  was  painful  to  the  hand, 
no  sensation  of  heat  was  perceived  by  the 
patient,  although  the  contact  of  the  heater 
was  distinctly  felt.  This  seems  to  indi¬ 
cate  a  difference  between  the  nervous  fila¬ 
ments  which  convey  the  sensation  of 
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contact,  and  those  which  enable  ns  to  ap¬ 
preciate  temperature.  The  same  thing 
was  observed  in  one  of  Mr.  Grainger’s 
cases. 

6.  Strychnia  acts  very  soon  and  very 
powerfully,  rendering  the  involuntary 
movements  excited  in  the  paralysed  parts 
more  violent,  without  causing  any  in¬ 
crease  of  voluntary  power. 

7.  The  reflex  function,  like  voluntary 
power,  is  liable  to  exhaustion  ;  but  the 
sense  of  fatigue  seems  to  be  associated 
with  the  exercise  of  voluntary  motions 
only. 

The  author  concludes  by  observing,  that 
if  we  consider  these  cases  for  the  sake  of 
ascertaining  the  circumstances  under 
which  the  phenomena  in  question  are  ex¬ 
hibited,  we  find,  that  with  the  exception 
of  the  case  of  tetanus,  they  all  agree  in 
one  point — namely,  complete  loss  of  vo¬ 
luntary  power,  in  consequence  of  injury 
of  the  pons  varolii,  or  of  the  cervical  por¬ 
tions  of  the  spinal  cord. 

Since  his  attention  has  been  directed  to 
the  phenomena  of  the  reflex  function,  he 
has  examined  a  great  number  of  cases  in 
which  there  has  been  hemiplegia,  from 
haemorrhage,  or  softening  of  the  brain  in 
one  of  the  cerebral  hemispheres,  but  has 
not,  in  a  single  instance,  been  able  to  ex¬ 
cite  movements  in  the  paralysed  limbs.  It 
appears  from  this,  that  involuntary  move¬ 
ments  can  frequently  be  induced  in  para¬ 
lysed  limbs,  when  the  paralysis  depends 
on  some  injury  to  the  spinal  cord  above 
the  lumbar  vertebrse,  but  that  they  cannot 
be  excited  when  the  paralysis  results  from 
haemorrhage. 
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Discussion  on  the  Finances  of  the  Society. — 
Dr.  Bird  on  the  Modus  Operandi  of  the 
Carbonic  Acid  Gas  in  Cases  of  Poisoning . 

The  first  hour  of  this  evening  was  occu¬ 
pied  by  an  animated  discussion  on  a  pro¬ 
posal  made  by  the  Council,  that  for  the 
future  every  member  of  the  society  should 
pay  an  annual  subscription  of  one  guinea. 
It  appears  the  funds  are  at  so  low  an  ebb 
as  to  render  such  a  measure  as  the  present 
expedient.  When  the  great  knowledge 
and  ability  displayed  in  the  debates  of  this 
society  are  considered,  it  will  be  admitted 
that  its  suppression  would  amount  to  an 
important  professional  loss ;  and  that 
some  energetic  means  should  be  adopted  to 
prevent  the  occurrence  of  such  an  event. 
At  nine  o’clock,  Dr.  Bird  delivered  an 


excellent  address  on  the  subject  of  poison¬ 
ing  by  the  operation  of  carbonic  ajid.  He 
dwelt  upon  the  contradictory  notions  en¬ 
tertained  by  contemporary  authors,  as  to 
the  effects  of  this  gas  w’hen  inhaled  into 
the  lungs.  He  stated  that  the  only  correct 
sources  of  information  as  to  the  morbid 
changes  produced,  w’ere  extant  in  the  Ger¬ 
man  periodicals,  in  which  official  records 
were  made  of  all  deaths  from  poison,  and 
the  history  of  cases  were  drawn  up  by  ob¬ 
servers  who  had  no  theories  to  support. 
Dr.  Bird  confined  himself  this  evening  to 
a  consideration  of  the  question  whether 
carbonic  acid  produced  death  by  asphyxia, 
or  by  acting  as  a  specific  poison.  He  re¬ 
peated  the  experiments  of  Colland  de  la 
Martine,  and  avowed  himself  a  convert  to 
the  opinions  of  that  physiologist.  Col- 
lard  argued,  that  if  carbonic  acid  gas 
produced  death  by  excluding  oxygen  from 
the  lungs,  like  hydrogen  or  nitrogen,  it 
ought  to  support  respiration  when  mixed 
with  the  same  proportion  of  oxygen  as 
was  contained  in  atmospheric  air ;  thus, 
by  mixing  21  parts  of  oxygen  with  79 
parts  of  carbonic  acid,  animal  life  should 
be  supported  equally  well  as  in  the  atmos¬ 
phere.  To  ascertain  this.  Dr.  Bird  went 
over  the  experiments  of  Collard.  He 
placed  a  bird  in  a  small  glass  vessel  con¬ 
taining  atmospheric  air,  for  a  given  period 
(an  hour) ;  the  animal  was  taken  out  un¬ 
injured.  Another  bird  was  placed  in  a 
similar  vessel,  containing  a  mixture  of  79 
parts  of  carbonic  acid  and  21  parts  of 
oxygen,  and  the  animal  was  apparently 
dead  in  seven  minutes.  When  taken  out, 
it  did  not  recover.  The  proportions  of  the 
two  gases  being  reversed,  and  the  relatives 
being  79  oxygen  to  21  carbonic  acid,  the 
bird  died  in  twenty  minutes.  In  five  per 
cent,  of  carbonic  acid,  mixed  with  atmos¬ 
pheric  air,  death  was  produced  in  an  hour 
after  the  bird  was  inclosed.  The  same 
kind  of  bird,  when  placed  in  an  atmos¬ 
phere  of  pure  carbonic  acid,  is  rendered 
insensible  by  asphyxia,  and,  if  immedi¬ 
ately  drawn  out,  may  be  restored  by  being 
supplied  with  good  atmospheric  air.  Dr. 
Bird  and  M.  Collard  infer  from  these  facts, 
that  the  carbonic  acid  acts  as  a  specific 
poison.  The  experiment  of  Sir  Benjamin 
Brodie  was  rendered  inconclusive,  Dr. 
Bird  said,  by  the  too  rapid  introduction  of 
the  carbonic  acid,  which  asphyxiated  the 
animal  by  producing  closure  of  the  glot¬ 
tis  ;  and  the  subsequent  recovery  of  the 
bird  was  accounted  for  by  its  restoration 
to  a  wffiolesome  respiratory  medium.  Dr. 
Bird  considered  the  contents  of  atmosphe¬ 
ric  air  vitiated  by  the  combustion  of  car¬ 
bon,  to  consist  of  atmospheric  air,  free 
carbonic  acid,  and  disengaged  nitrogen. 
Certain  German  chemists  enumerated 
carburetted  hydrogen  and  a  little  cyano- 
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gen  amongst  the  constituents ;  but  Dr. 
Bird  bad  not  himself  detected  any  of 
these  ingredients.  He  thought  that  what 
they  denominated  carburetted  hydrogen 
was  nothing  but  wood  smoke,  which, 
though  having  an  unpleasant  odour,  was 
by  no  means  the  most  dangerous  consti¬ 
tuent  in  these  vitiated  atmospheres.  The 
carbonic  acid  projected  into  the  atmos¬ 
phere  by  the  slow  combustion  of  charcoal, 
possessed  no  sensible  properties,  and  was 
therefore  the  more  dangerous.  Dr.  Bird 
now  shewed  that  the  slow  combustion  of 
charcoal  in  which  no  mirage  was  pro¬ 
duced,  was  more  copiously  productive  of 
carbonic  acid  gas  than  a  more  vivid  com¬ 
bustion,  in  which  there  exists  a  very 
obvious  mirage.  In  the  first  case,  too,  the 
temperature  of  the  gas  produced  is  scarcely 
higher  than  that  of  the  circumambient 
air,  and  it  consequently  does  not  ascend, 
but  by  its  gravity  intermixes  with  the 
lower  strata  of  the  air.  In  the  second 
case,  the  rapid  combustion  is  attended,  of 
course,  with  a  high  temperature ;  the 
heated  gas  ascends,  and  is  distributed  more 
equally  through  the  chamber.  Dr.  Bird 
related  the  poisoning  of  the  congregation, 
which  occurred  in  Downham  church,  from 
the  use  of  a  charcoal  stove,  and  proved 
by  the  details  that  the  destructive  effects 
of  the  gas  are  evidenced  first  within  a 
certain  circuit  from  the  stove.  He  then 
considered  at  length  the  modus  operand!  of 
the  poison,  which,  he  thinks,  first  affects 
the  nervous  fibrils  distributed  in  the  se¬ 
rous  lining  of.  the  blood-vessels.  He  then 
entered  into  a  number  of  interesting  de¬ 
tails,  which  have  already  appeared  in  the 
Medical  Gazette.  The  address  was 
received  with  great  marks  of  approbation, 
and,  on  the  motion  of  Mr.  Snow,  the  en¬ 
suing  Saturday  evening  was  devoted  to  the 
discussion  of  the  subject. 


Saturday,  March  23d. 

Frederick  Hale  Thomson,  Esq. 
in  the  Chair. 

Fibro-  Albuminous  Tumor  of  enormous  Size. — 
Medullary  Sarcoma. — Melanosis  in  all  the 
Textures  of  the  Body. 

Mr.  Davies  laid  before  the  Society  a 
large  fibro-albuminous  tumor  of  the  ovary, 
which  he  had  extracted  from  the  body  of  a 
woman  68  years  of  age.  The  tumor 
weighed  23  pounds,  and  had  been  fourteen 
years  in  growing  to  its  present  magnitude. 
Mr.  Davies  had  divided  it  through  the 
middle,  and  its  structure  was  generally 
fibrous  and  hard,  but  certain  spots  existed 
of  softer  consistence  than  others,  and  two 
discs  were  evident,  of  about  the  size  of 
half-crown  pieces,  where  the  substance  had 
very  much  the  character  of  fungus  hsema- 


todes.  There  also  was  one  cavity  large 
enough  to  hold  a  duck’s  egg,  which  had 
been  filled  with  a  serous  fluid.  The  sper¬ 
matic  arteries  had  grown  to  twice  their 
natural  size,  and  the  spermatic  veins  to 
four  times  their  normal  capacity.  The 
cavity  of  the  uterus  was  filled  with  a  simi¬ 
lar  growth  to  that  in  the  ovary,  and  that 
viscus  was  distended  to  the  size  and  shape 
of  a  cricket-ball.  The  patient  had  had  no 
children  for  thirty  years;  she  experienced 
no  pain,  but  merely  a  sense  of  weight, 
during  life.  She  had  had  formerly  a  pro¬ 
lapsus  uteri,  which,  however,  was  removed 
as  the  tumor  increased  in  size. 

Mr.  Hale  Thomson  now  related  a  case 
of  medullary  sarcoma  in  the  diploe  of  the 
frontal  bone.  Henry  Davis,  set  12,  ad¬ 
mitted  into  the  Westminster  Hospital 
October  30,  1838.  He  had  a  hard  red  tu¬ 
mor  on  the  left  breast,  which  had  a  slight 
pulsatory  feel.  It  was  first  perceived  six 
months  previous  to  his  admission,  and 
gradually  increased  to  the  size  of  a  walnut: 
his  general  health  was  good,  although  he 
had  felt  pain  in  the  side  as  long  as  he 
could  remember.  Leeches  and  fomenta¬ 
tions  were  applied  to  the  swelling,  and 
the  following  mixture  ordered : — 

Potass.  Hydriod.  3ss.  Iodin.  gr.  ij. 

Aquas  destill.  §viij.  Cap.  Coclil.  i. 

med.  ter  die. 

In  a  few  weeks  the  malignant  nature  of 
the  disease  became  manifest,  three  fun¬ 
goid  masses  presenting  themselves  through 
the  parietes  of  the  chest:  he  sunk  ex¬ 
hausted  five  months  after  his  admission. 
On  examining  the  chest,  it  was  found  en¬ 
tirely  occupied  on  the  left  side  by  a  mass 
of  medullary  sarcoma.  The  left  lung  was 
nearly  obliterated,  and  the  heart  pushed 
quite  to  the  right  side.  In  the  centre  of 
the  frontal  bone  the  disease  was  fully  esta¬ 
blished  in  the  meditullium,  but  in  no  other 
part  of  the  head.  The  brain  was  quite 
natural.  The  heart  had  three  small  tu¬ 
mors  in  it,  and  the  right  lung  was  studded 
with  sarcomatous  deposits.  The  beat  of 
the  heart  during  life  was  of  course  felt  on 
the  right  side. 

After  the  members  had  carefully  exa¬ 
mined  the  sternum  and  the  thoracic 
viscera,  which  Mr.  Thomson  had  brought 
forward,  the  President  also  exhibited  two 
specimens  of  malignant  disease  of  the  cra¬ 
nium. 

Joseph  Nugent,  ret.  40,  sent  to  the 
Westminster  School  of  Medicine  for  dis¬ 
section  :  his  last  place  of  abode  was  the 
Strand  Union  Workhouse,  where  he  died 
Feb.  11th,  1S39.  The  certificate  of  the 
cause  of  death  was  consumption.  No 
previous  history  of  the  case  had  been  ob¬ 
tained.  The  whole  surface  of  the  chest 
and  abdomen  presented  a  speckled  ap- 
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pearanee,  the  integuments  being  raised  by 
small  melanotic  tumorsa  On  dissection, 
it  was  found  that  melanosis  pervaded 
every  structure  of  the  body.  The  sub¬ 
cutaneous  cellular  tissue  and  the  glands  of 
the  axilla  were  loaded  with  masses  of  the 
disease.  The  peritoneum  was  thickly 
studded.  The  brain  and  its  membranes 
were  involved  throughout  their  whole  sur¬ 
face,  and  tumors  as  large  as  walnuts  were 
found  in  the  medullary  substance  of  the 
cerebrum.  Small  melanotic  spots  wrere 
found  in  the  substance  of  several  of  the 
nerves,  especially  in  those  of  the  upper 
extremities.  The  bones  of  the  cranium 
and  pelvis  were  much  affected  with  the 
disease,  and  it  occupied  the  cancellous 
structure  of  the  parietal  bones  particularly. 
Cruveilhier,  in  his  valuable  work,  Anat. 
Pathol,  du  Coiys  Humain,  has  published  a 
plate,  shewing  this  disease  as  it  affects  the 
skin  and  cellular  tissue  ;  and  any  one  see¬ 
ing  the  subject  brought  into  the  West¬ 
minster  dissecting-room,  would  imagine  it 
thecae  simile  of  the  one  from  which  Cru- 
veilheir  took  his  drawing.  Mr.  Thomson 
now  handed  round  one  of  Cruveilheir’s 
plates,  on  which  melanosis  of  the  surface 
of  the  body  was  represented. 

Dr.  Addison  congratulated  the  Society 
on  the  number  of  morbid  specimens  which 
were  presented  for  its  inspection:  this 
augmented  attention  to  morbid  anatomy 
must  have  good  effects.  No  one  had  yet 
succeeded  in  defining  the  limits  of  malig¬ 
nant  tumor.  This  fact,  he  thought, should 
be  considered  as  an  opprobrium  on  the 
profession;  for  it  was  evident  that  a  ltttle 
systematic  inquiry  would  supply  this  desi¬ 
deratum.  He  might  suggest,  that  the  ra¬ 
pidity  with  which  a  tumor  was  formed 
afforded  a  good  index  as  to  its  malignant 
or  innocent  character.  Malignant  tumors 
were  generally  of  rapid  development. 

At  nine  o’clock,  the  hour  appointed  for 
the  discussion  on  Dr.  Bird’s  interesting 
paper  “  On  poisoning  by  Carbonic  Acid,” 
a  vivid  discussion  took  place  as  to  certain 
alterations  in  the  constitution  of  the  So¬ 
ciety,  proposed  by  the  Council,  and  the 
discussion  on  the  scientific  subject  was 
therefore  postponed  to  the  same  hour  on 
the  ensuing  Saturday.  lnios. 
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March  23,  1839. 

Mr.  Greenwood  in  the  Chair. 

Paper  and  Discussion  on  Curvatures  of  the 
Spine. 

Mr.  Chapman,  of  Tooting,  read  a  paper 
on  spinal  curvatures. 

The  President  drew  attention  to  the 


several  points  touched  upon  by  Mr.  Chap¬ 
man.  That  gentleman  had  confined  his 
remarks  to  lateral  curvatures  occurring  in 
the  earlier  periods  of  life,  and  not  depend¬ 
ing  upon  disease  of  the  vertebras  or  liga¬ 
ments,  but  referrible  rather  to  an  enfeebled 
state  of  the  muscles  that  support  the  spinal 
column.  He  had  reprobated  undue  re¬ 
straint,  such  as  stiff  stays,  for  the  cure  ; 
he  had  objected  to  restrained  postures,  and 
unnatural  mechanical  appliances  ;  he  had 
recommended  nutritious  diet;  ease  of 
body ;  a  free  reliance  upon  the  efforts  of 
nature,  aided  by  moderate  calisthenic  ex¬ 
ercises;  and  attention  to  the  general 
health.  He  had  not  entered  into  patho¬ 
logy,  but  had  given  the  following  as  the 
principal  remote  causes  of  these  lateral 
curvatures  in  young  persons.  “  Want  of 
air  and  exercise,  want  of  sufficiently  nu¬ 
tritive  diet,  want  of  sufficient  repose, 
want  of  sufficient  mental  recreation,  want 
of  attention  to  the  due  performance  of 
the  natural  functions;  the  loss  of  muscular 
power  produced  by  tight  bandages  in  the 
form  of  stays;  and  the  prevalence  of  any 
habit  or  custom  having  a  tendency  to  re¬ 
duce  the  powers  of  the  system  below  their 
natural  and  healthy  standard.”  These 
points  were  severally  worthy  of  dis¬ 
cussion. 

Mr.  lliff  reported  the  case  of  a  child  two 
or  three  years  old,  a  patient  of  his  ;  there 
was  a  small  projection  in  the  back  w  hen 
he  first  was  called  in,  and  he  had  pre¬ 
scribed  good  diet,  and  attention  to  the  ge¬ 
neral  health,  in  preference  to  mechanical 
agents.  Its  parents,  however,  becoming 
impatient  in  a  very  few  weeks,  consulted 
the  late  Dr.  Harrison,  under  whose  entire 
management,  compression,  thumbing,  re¬ 
cumbent  position,  &c.  were  persevered  in 
for  three  years,  and  the  child  is  at  this 
moment  very  much  emaciated  and  de¬ 
crepit. 

Mr.  Leadam  had  seen  several  cases 
treated  by  Dr.  Harrison  which  had  turned 
out  very  differently  to  the  one  mentioned 
by  Mr.  lliff'.  The  patients  were  girls,  of 
16,  17,  18,  and  19  years  of  age;  and  not 
only  had  the  spinal  curvature  straightened, 
but  the  general  health,  moreover,  had 
become  remarkably  established.  He  saw 
two  cases  treated  upon  the  principles  ad¬ 
vocated  by  Mr.  Chapman,  without  suc¬ 
cess;  these  were  completely  restored  under 
Dr.  Harrison. 

Mr.  Chapman  allowed  that  mechanical 
means  might  be  advantageous  in  some 
cases  under  judicious  medical  superinten¬ 
dence,  but  he  objected  to  their  applica¬ 
tion  empirically,  in  every  case  indis¬ 
criminately.  There  was  an  establishment 
near  Paris  for  the  reception  of  spinal  de¬ 
formities,  to  the  manager  of  which  a  prize 
had  been  given  by  the  Institute  of  France 
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for  the  great  success  that  had  resulted  to 
his  patients  under  the  plan  of  treatment 
recommended  by  himself  to-night. 

Mr.  Iliff  alluded  to  the  plan  of  the  late 
Dr.  Cheshire,  of  Hinckley,  who  was  in 
great  repute  some  years  ago.  Steel  sup¬ 
ports  passed  from  the  pelvis  to  the  bead, 
and  constituted  the  principal  mechanical 
means  employed:  but  in  Mr.  Iliff’s  opi¬ 
nion,  good  regimen,  the  salubrity  of  the 
climate,  country  amusements,  and  atten¬ 
tion  to  the  general  health,  were  the  more 
important  parts  of  the  curative  treat¬ 
ment. 

Dr.  Hughes  objected  to  a  statement 
made  by  Mr.  Chapman,  that,  the  higher 
classes  of  society  were  more  liable  to  de¬ 
formed  spines  than  the  poorer,  for  he  had 
extensive  opportunities  for  observation  in 
a  large  dispensary  practice,  and  daily 
witnessed  deformities  and  spinal  cur¬ 
vatures,  especially  about  the  lumbar  region 
of  women,  arising,  no  doubt,  from  hard 
work,  carrying  children,  poor  living,  and 
the  like.  He  called  to  mind  a  case  which, 
three  or  four  years  ago,  was  a  picture  of 
misery, from  strumous  ophthalmia,  porrigo 
capitis,  curvature  of  spine,  swelled  hips, 
and  grievously  out  of  health.  Many  un¬ 
successful  attempts  at  cure  had  been  made. 
Dr.  Hughes  recommended  all  stays  and 
restraining  bandages  to  be  removed  ;  he 
prescribed  iodine  with  a  bitter  infusion, 
country  air,  sponging  the  back,  &c.  At 
the  present  date  that  child  is  perfectly 
well. 

Dr.  Ashwell  said  there  were  many  diffi¬ 
culties  in  determining  the  proper  treat¬ 
ment  and  management  of  spinal  curvatures, 
and  medical  men  had  encountered  no 
small  degree  of  opposition  in  persuading 
the  public  not  to  consult  quacks.  But  of 
late,  great  improvement  had  taken  place, 
principally  in  the  dietetic  part  of  the 
treatment ;  wine,  porter,  meat,  and  ge¬ 
nerous  food,  being  now  allowed,  where  for¬ 
merly  they  were  totally  prohibited.  He 
remembered  Dr.  Cheshire’s  treatment, 
having,  like  Mr.  Iliff,  been  at  one  time  a 
resident  in  that  part  of  the  country ;  but 
there  was  something  radically  wrong  in 
his  plan  ;  for  the  support  to  the  back  being 
from  the  pelvis  to  the  head,  whenever  it 
was  removed,  the  spine,  having  had  no  op¬ 
portunity  of  acquiring  strength  by  proper 
exercise,  gave  way,  and  the  ultimate  con¬ 
dition  of  the  patient  was  worse  than  ever. 
The  best  proof  of  the  futility  of  this  sys¬ 
tem  is,  that  it  is  now  quite  exploded.  In 
the  treatment  of  spinal  curvatures  Dr. 
Ashwell  approves  of  generous  diet,  and 
strongly  recommends  the  support  made  by 
Mrs.  Hart,  as  originally  invented  by  Mr. 
Callum,  a  medical  man.  This  support 
passes  from  the  hips  to  the  axilla,  inter¬ 
feres  with  none  of  the  moderate  exercises 


of  the  individual,  is  worn  under  the  gar¬ 
ments  without  inconvenience,  and  proves 
highly  beneficial.  Sir  Astley  Cooper  uses 
this  apparatus  very  frequently.  Dr.  A.  has 
seen  the  calisthenic  system  tried,  but  not 
with  the  degree  of  success  mentioned  by 
Mr.  Chapman.  Mischief  has  sometimes 
resulted  from  undue  exercise.  He  was 
also  opposed  to  Dr.  Harrison’s  plan  of 
making  compression,  for  in  two  cases 
paraplegia  was  super-induced,  and  in 
others  the  result  has  produced  puny  and 
decrepit  bodies. 

Mr.  Chapman  admitted  that  the  hard¬ 
ships  and  privations  of  the  poor  in  large 
cities  tended  quite  as  much  to  produce 
spinal  deformities  as  the  educational  re¬ 
straints  and  luxurious  habits  of  the  rich ; 
in  both  cases  the  healthy  and  natural 
functions  of  the  body  being  interfered 
with.  But  had  Dr.  Hughes  ever  seen  a 
crooked  housemaid,  or  a  deformed  country 
wench?  A  little  girl,  a  relative  of  his 
own,  about  14  years  old,  was  the  subject 
of  a  double  spinal  curvature.  He  received 
her  into  his  house;  there  she  amused  her¬ 
self  with  a  child  of  his  owrn,  unrestrained  ; 
exercise  and  amusement  were  freely  in¬ 
dulged  in;  good  food  was  allowed,  with 
w’iue  and  porter;  and  in  six  months  she 
was  quite  well.  Exercise  tends  greatly  to 
strengthen  and  develop  the  muscular  sup¬ 
port  cf  the  spine.  Swimming,  though 
scarcely  practicable  by  females,  was  an 
exercise  tending  to  much  advantage  in  this 
respect. 

Mr.  Ili fif  referred  to  the  bent  limbs  of 
children,  which  so  constantly  straighten 
without  splints,  in  further  and  analogous 
corroboration  of  the  powder  of  nature. 

Mr.  Henry  had  under  his  care  a  case  of 
deformity  following  small-pox;  the  body 
was  covered  with  boils,  the  health  was 
deranged,  and  nearly  every  bone  seemed 
bent.  Pressure  and  splints  were  at  first 
tried,  but  produced  no  advantage.  He 
nowr  fell  back  upon  beef  and  mutton,  and 
other  good  living,  and  his  patient  is  at 
present  nearly  well.  He  objected  to  any 
regular  system  of  gymnastics,  because  it 
was  impossible  to  measure  the  quantity  of 
exertion  proper  for  every  individual,  but 
prefers  leaving  children  to  their  owrn  na¬ 
tural  inclinations  upon  this  point;  they 
should  also  go  early  to  bed,  and  always 
lie  upon  hard  beds.  Mr.  Henry  expressed 
a  very  unfavourable  opinion  of  the  plan  by 
compression  practised  by  the  late  Dr.  Har¬ 
rison,  and  considered  it  deficient  in  scien¬ 
tific  principle. 

Mr.  Gaselee  said  it  wras  not  surprising 
that  quacks  had  hitherto  been  much  re¬ 
sorted  to  for  the  cure  of  spinal  affections. 
The  length  of  time  required  for  treatment 
rendered  friends  too  often  impatient  of 
orthodox  measures,  and  induced  them  to 
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give  credence  to  the  delusive  promises  held 
forth  by  empirics  ;  but  it  was  gratifying 
to  observe  that,  as  this  class  of  complaints 
was  each  day  better  understood  by  medi¬ 
cal  men,  quackery  was  losing  its  influence 
over  the  public  mind.  From  the  earliest 
period  of  life  children  are  liable  to  curva¬ 
tures  in  various  parts;  these  evidently  de¬ 
pend,  in  the  immense  majority  of  cases, 
upon  an  imperfect  solidification  of  the 
bones,  a  state  analogous  to  a  degree  of 
mollities  ossium.  In  these  cases  empirical 
mechanical  treatment  must  be  wrong,  for 
thatcouldnot  cause  a  secretion  of  phosphate 
of  lime  to  take  place  in  the  bones  in  order 
to  strengthen  them  :  here  general  princi¬ 
ples  are  applicable.  In  older  life  curva¬ 
tures  occasionally  result  after  measles, 
small-pox,  or  other  accidental  febrile  ail¬ 
ments  :  here,  also,  general  principles  are 
required,  for  mechanics  alone  can  give  no 
permanent  strength  to  such  bones.  Under 
medical  supervision,  doubtless,  mechanical 
apparatus  may  now  and  then  be  of  service, 
but  only  as  an  adjunct  to  general  treat¬ 
ment.  Mr.  Gaselee  rather  objected  to  a 
system  of  calisthenic  exercise,  as  too  ex¬ 
treme  a  measure  for  the  general  run  of 
cases. 

Mr.  Leadam  disclaimed  any  particular 
partiality  for  the  principles  of  the  late  Dr. 
Harrison;  but  having  seen  advantage  to 
result  under  his  treatment,  he  had  deemed 
it  fair  to  acknowledge  it.  There  was  a 
material  difference  between  the  curved 
limbs  of  children  and  the  bent  spines  of 
growing  persons;  the  former  was  a  soften¬ 
ed  state  of  the%bones  ;  the  latter,  as  he  be¬ 
lieved,  an  affection  of  the  ligaments.  He 
quite  agreed  that  mechanics  can  do  no¬ 
thing  for  cases  of  the  former  kind. 

The  President  said  that  it  behoved  me¬ 
dical  men,  as  guardians  of  the  public 
health,  to  caution  parents  against  the  sys¬ 
tem  of  stays  and  restraints  to  which  girls 
were  subjected  in  the  present  day,  in  the 
process  of  education.  Every  sacrifice  was 
made  to  what  was  termed  “  improvement 
of  the  mental  faculties,”  regardless  of  the 
injury  to  bodily  health  that  resulted 
thereby.  The  system  of  diet,  too,  in 
schools  was  peculiarly  objectionable,  and 
tended  to  promote  those  spinal  deformi¬ 
ties  and  other  derangements  of  the  con¬ 
stitution  which  were  so  commonlv  met 
with  in  such  places. 

Mr.  Chapman  made  a  few  observations 
in  reply,  after  which  the  Society  thanked 
him  for  his  obliging  communication,  and 
adjourned. 

At  next  meeting,  Dr.  Babington  in  the 
chair,  Mr.  France  will  introduce  the  sub¬ 
ject  of  Gangrene. 


PARISIAN  MEDICAL  SOCIETY. 

This  society  held  its  anniversary  dinner 
at  Lawson’s  hotel,  Rue  de  Rivoli,  on 
Wednesday  last,  the  13th  inst.  In  addi¬ 
tion  to  the  members,  comprising  most  of 
the  British  medical  men  now  in  Paris, 
were  present  several  of  the  professors  of  the 
faculty,  and  of  the  hospital  physicians  and 
surgeons  of  Paris— including  Professors 
Moreau,  Fouquier,MM.  Louis, Ricord,  See. 
A  letter  was  read  by  the  chairman  from 
Professor  Andral, expressing  his  regret  that 
a  professional  call  from  Paris  prevented 
his  attendance.  Dr.  Mott,  of  New  York, 
was  also  unfortunately  absent  in  con¬ 
sequence  of  indisposition. 

The  president  of  the  society,  Sir  R.  A. 
Chermside,  M.D.  K.H.,  took  the  chair. 
The  company  consisted  of  60  professional 
gentlemen,  nearly  all  of  whom  are  mem¬ 
bers  of  British  and  foreign  universities. 
After  an  excellent  dinner,  the  chairman 
rose  and  gave  Her  Majesty  Queen  Victoria, 
which  toast  was  enthusiastically  received. 
Next  followed  the  health  of  the  Queen 
Dowager  and  the  royal  family  of  Great 
Britain,  which  was  likewise  warmly 
cheered. 

The  health  of  the  King  of  the  French 
and  the  royal  family  of  France  was  next 
given,  and  being  greatly  applauded,  Pro¬ 
fessor  Moreau  rose  and  stated  that  he 
would  not  fail  to  make  known  to  his  royal 
master  the  cordial  manner  in  which  the 
toast  has  been  drunk. 

In  rising  to  propose  the  next  toast,  “  The 
Prosperity  of  the  Society,”  the  Chairman 
addressed  the  company  as  follows  :  — 

Gentlemen, — I  have  now  the  satisfac¬ 
tion  to  give  you  another  toast,  which  I 
feel  confident  you  will  likewise  receive 
with  pleasure,  and  drink  most  cordially  : 
it  is  one  more  immediately  connected  with 
our  present  social  meeting,  and  I  beg  per¬ 
mission  to  preface  it  by  a  few  words. 

It  is,  I  presume,  known  to  most,  if  not 
to  all  of  you,  gentlemen,  that  about  a 
year  since  a  laudable  zeal  for  the  cultiva¬ 
tion  of  science  generally,  for  the  honour 
and  advancement  of  ourprofession  in  par¬ 
ticular,  and  a  conviction  of  the  numerous 
advantages  which  might  accrue  to  both  by 
an  occasional  union  of  their  cultivators, 
induced  a  few  British  medical  gentlemen, 
some  of  whom  I  have  the  pleasure  to  see 
now  present,  to  follow  the  example  of 
nearly  all  the  great  medical  schools,  and 
to  attempt  the  establishment,  in  this  capi¬ 
tal,  of  a  society,  with  a  view  to  discuss 
medical  questions  in  their  own  language, 
and  to  bring  together,  as  much  as  possible, 
the  scattered  advocates  of  various  theories 
and  modes  of  practice  who  resort  hither 
from  every  school,  in  order  to  extend  their 
knowledge,  and  to  test  the  truth  of  their 
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opinions.  (Hear,  hear.)  These  merito¬ 
rious  exertions  have  met  with  a  success 
beyond  what  could  have  been  anticipated, 
when  the  difficulties,  now  happily  sur¬ 
mounted,  are  considered  (Cheers.)  The 
society  has  thus  been  formed,  and  the 
great  interest  that  has,  during  the  last  six 
months,  accompanied  the  debates,  both  in 
a  practical  and  theoretical  point  of  view, 
has  led  to  a  desire  on  the  part  of  the  mem¬ 
bers  that  the  society  should  rank  among 
the  permanent  institutions  of  Paris.  (Re¬ 
peated  cheering.)  From  as  small  begin¬ 
nings  as  these,  gentlemen,  great  societies 
have  sprung.  (Hear,  hear,  and  cheers.) 
Let  us  therefore  indulge  a  hope  that  ours, 
as  yet  in  its  infancy,  will,  in  time,  through 
your  fostering  care,  and  under  that  of 
future  members,  contribute  its  share  in 
exercising  a  beneficial  influence  over  the 
progress  of  our  art  — an  influence  which, 
beyond  doubt,  has  marked  the  career  of 
the  older  and  more  celebrated  societies  of 
Europe.  (Great  applause.)  I  give  you, 
then,  gentlemen— 

“  The  Parisian  Medical  Society,  and  per¬ 
manent  success  to  it.”  (This  toast  was  re¬ 
ceived  with  immense  cheering,  which 
lasted  several  minutes.) 

The  Croupier,  Dr.  M‘ Moran,  vice  presi¬ 
dent  of  the  society,  gave  — 

“  The  Universities  of  Great  Britain,  Ire¬ 
land,  and  France,”  which  he  prefaced  by 
a  proper  eulogium  upon  these  time- 
honoured  institutions. 

The  secretary,  Mr.  Acton,  in  proposing 
the  medical  institutions  of  the  same 
countries,  paid  a  well-merited  tribute  to 
the  liberality  of  those  of  France,  which 
had,  in  fact,  been  the  cause  of  the  very 
existence  of  the  society. 

Mr.  Wane  then  gave  the  health  of  the 
chairman,  and  dilated  at  length  upon  his 
private  and  professional  merits,  and  his 
public  services  in  the  Peninsular,  &c. 
campaigns  ;  and  called  upon  the  company 
to  express  their  warmest  thanks  for  the 
public  spirit  with  which  he,  the  chair¬ 
man,  had  contributed  his  utmost  to  the 
establishment  and  the  support  of  the  so¬ 
ciety. 

MM.  Moreau,  Louis,  and  Ricord,  on 
their  healths  being  drank  in  connexion 
with  several  French  medical  institutions, 
expressed  their  great  gratification  at  see¬ 
ing  evinced  by  the  present  meeting,  that 
so  much  cordiality  and  brotherhood  existed 
between  the  members  of  the  profession  in 
the  two  countries,  and  hoped  that  one 
great  object — namely,  the  discovery  of 
truth — -would  ever  imite  the  learned  in  all 
nations. 

Alter  several  other  speeches,  from  Dr. 
Bennett,  Mr.  Strange,  Mr.  Dundas,  Mr. 
Bennett,  M.  Ricord,  Mr.  Hey,  and  others, 
principally  expressive  of  the  great  benefits 


which  science  in  general,  and  medicine 
more  particularly,  derive  from  societies 
like  this,  the  meeting  broke  up;  having 
given  satisfactory  proof,  by  the  cordiality 
and  good  feeling  which  had  existed  through¬ 
out  the  evening,  that  the  society  was  now 
established  on  a  firm  and  permanent  basis. 


EXTRACTS 

FROM  THE  PROCEEDINGS  OF  THE 

PATHOLOGICAL  SOCIETY  OF 
DUBLIN. 


ENCEPHALOID  TUMOR  OF  THE  ABDOMEN, 
WITH  OBLITERATION  OF  THE  VENA  CAVA. 

Dr.  Graved  exhibited  an  abdominal  tu¬ 
mor,  which  lay  upon  the  upper  part  of  the 
aorta  and  vena  cava.  The  front  of  the 
latter  vessel  was  almost  completely  incor¬ 
porated  with  the  cyst  of  the  tumor,  and 
its  interior  was  obliterated  by  a  substance 
quite  analogous  to  that  of  which  the 
tumor  was  composed.  In  this  case  the 
tumor  had  a  distinct,  but  not  diastolic 
pulsation,  accompanied  by  bruit  de  soufflet, 
while  the  patient  lay  on  his  back,  which 
ceased  when  he  assumed  the  erect  posi¬ 
tion.  The  left  epigastric,  mammary,  and 
intercostal  veins,  were  in  a  varicose  condi¬ 
tion.  (Museum,  Park  Street.) 

FRACTURE  OF  THE  TIBIA  AND  FIBULA  ; 

WITH  LACERATION  OF  THE  ANTERIOR 

TIBIAL  NERVE,  PRODUCING  SEVERE 

NEURALGIA  OF  THE  LEG. 

Mr.  Smith  presented  to  the  society  a 
preparation,  shewing  an  oblique  fracture 
of  both  bones  of  the  leg,  united  with  con¬ 
siderable  deformity.  The  anterior  tibial 
nerve  had  been  torn  across.  The  extre¬ 
mity  of  the  upper  portion  of  the  nerve  had 
become  adherent  to  the  upper  fragment  of 
the  tibia,  while  the  lower  portion,  along 
with  the  tendons  of  the  extensor  muscles, 
was  united  to  the  extremity  of  the  lower 
fragment  of  the  bone. 

The  long-continued  existence  of  neu¬ 
ralgic  pains,  of  a  severe  character,  rendered 
amputation  necessary  two  years  after  the 
receipt  of  the  injury.  The  neuralgic  pain 
extended  from  the  knee  to  the  seat  of  frac¬ 
ture;  the  limb  below  this  was  nearly  des¬ 
titute  of  feeling.  (Museum,  Richmond 
Hospital.) 

DISEASE  OF  THE  SCIATIC  NERVE. 

Mr.  Carlile  exhibited  a  specimen  of 
disease  of  the  sciatic  nerve.  A  tumor, 
about  three  inches  in  length,  occupied  the 
upper  part  of  the  nerve,  apparently  formed 
by  several  successive  depositions  in  and 
upon  the  substance  of  the  nerve  ;  a  second, 
of  smaller  size,  was  seated  a  little  above 
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the  division  of  the  nerve;  and  at  intervals 
along  its  trunk  were  several  smaller  no¬ 
dules,  some  lying  on  the  surface,  others  in 
the  centre. 

The  interior  of  the  nerve  presented  a 
striated  appearance,  from  the  intermixture 
of  the  morbid  structure  with  the  original 
texture  of  the  nerve.  The  plantar  muscles 
resembled  the  surrounding  cellular  tissue 
in  colour,  and  were  soft  and  flaccid;  the 
specimen  was  taken  from  an  adult  female, 
who  had  never  complained  of  pain  along 
the  course  of  the  sciatic  nerve,  or  any  of 
its  branches,  but  had  lost  the  power  of 
walking.  (Museum,  Park  Street.) 

CYSTS  CONTAINED  IN  THE  PARIETES  OF 
THE  HEART. 

Mr.  Bigger  exhibited  a  heart,  the  pa- 
rietes  of  w'hich  contained  a  number  of 
cysts,  about  the  size  of  a  small  bean  :  some 
w'ere  merely  inserted  between  the  came® 
column®,  while  others  wevc  imbedded  in 
the  muscular  substance  of  the  heart,  par¬ 
ticularly  towards  its  apex;  they  con¬ 
tained  a  fluid  of  a  purulent  aspect;  the 
patient  from  whom  the  preparation  wras 
taken  died  of  phthisis  pulmonalis,  and 
never  complained  of  any  symptom  con¬ 
nected  with  disease  of  the  heart. 

OBLITERATION  OF  THE  ABDOMINAL  AORTA, 
THE  LEFT  ILIAC  AND  FE MOR A L  ARTERIE S. 

Mr.  Hutton  exhibited  a  preparation,  in 
which  the  abdominal  aorta,  for  two  inches 
above  its  bifurcation,  the  left  iliac,  and  fe¬ 
moral  arteries,  were  filled  with  fi brine; 
the  lining  membranes  of  the  iliac  and  fe¬ 
moral  vessels  were  here  and  there  vascular 
and  thickened,  but  the  coagulum  was  not 
connected  to  the  vessel  bv  any  false  mem¬ 
brane  ;  the  coagulum  in  the  aorta  was  de¬ 
prived  of  colouring  matter,  and  contained 
a  small  quantity  of  thick  purulent  fluid  in 
the  centre  ;  its  lining  membrane  presented 
no  signs  of  inflammation  ;  the  iliae  and 
femoral  veins  were  also  filled  with  coagula, 
but  did  not  appear  to  be  inflamed. 

The  individual  had  died  of  gangrene  of 
the  extremities,  affecting  in  the  first  in¬ 
stance  the  left  foot;  the  process  of  oblite¬ 
ration  of  the  left  iliac  artery  was  distinctly 
traced  during  life;  the  gangrene  of  the 
light  lower  extremity  did  not  begin  until 
after  the  obliteration  of  the  aorta. 

CONTAMINATION  OF  THE  FCETUS  BY  VENE¬ 
REAL  POISON. 

Dr.  E  very  Kennedy  presented  a  foetus 
exhibiting  the  characteristics  of  venereal 
taint,  and  born  about  the  sixth  month, 
the  mother  being  affected  with  decided 
syphilis,  which  had  been  contracted,  ac¬ 
cording  to  her  statement,  about  two 
months  previous  to  the  birth  of  the  child. 


Dr.  Kennedy  observed,  that  if  the  mother’s 
statements  were  to  be  believed,  they  would 
go  to  establish  the  communication  of 
syphilis  to  the  foetus  in  utero  in  an  ad¬ 
vanced  stage  of  its  development. 

PECULIAR  ULCERATION  OF  THE  EYELIDS, 

EXTENDING  TO  THE  BONES  OF  THE  NOSE 

AND  ORBIT. 

Mr.  Smith  exhibited  a  cranium,  shewing 
the  extensive  ravages  committed  by  a  pe¬ 
culiar  form  of  ulceration,  which  began  in 
the  lower  eyelid  ;  the  entire  of  the  malar 
and  maxillary  bones  of  one  side  had  been 
destroyed,  as  had  also  large  portions  of 
the  frontal,  ethmoid,  sphenoid,  nasal, 
lachrymal,  and  spongy  bones;  the  mouth, 
orbit,  and  nose,  formed  one  immense  ca¬ 
vern,  which  communicated  wfith  the  cavity 
of  the  cranium  by  a  large  perforation  in 
the  orbital  plate  of  the  frontal  bone.  Mr. 
Smith  also  presented  drawings  illustrat¬ 
ing  the  partial  progress  of  the  disease, 
from  its  commencement  up  to  its  fatal 
termination ;  he  mentioned  the  charac¬ 
teristic  feature  of  the  ulcer,  and  referred  to 
the  description  given  of  the  disease  by  Dr. 
Jacob,  in  the  fourth  volume  of  the  Dublin 
Hospital  Reports.  (Museum,  Richmond 
Hospital.)  —  Dublin  Journal  of  Medical 
Science. 


BALSAM  OF  COPAIBA  IN  DYSEN¬ 
TERY. 

Influenced  by  a  consideration  of  the 
beneficial  effects  of  copaiba  in  diseases  of 
some  of  the  mucous  membranes,  and  by  the 
testimony  to  its  utility  in  dysentery  borne 
by  Pemberton,  Cheyne,  Good,  Armstrong, 
Abercrombie,  and  other  British  authorities, 
Dr.  La  Roche,  of  this  city,  was  induced 
some  years  ago,  to  resort  to  this  balsam  in 
a  case  of  dysentery  which  had  proved  intrac¬ 
table  to  the  ordinary  means.  “  The  effects 
obtained  were,”  he  says,  “  such  as  to  encou¬ 
rage  me  to  make  further  trials  of  the  remedy  ; 
and  after  duly  reflecting  on  the  issue  of  those 
cases,  and  on  the  phenomena  presented,  not 
only  in  obstinate  but  in  ordinary  cases  also,  I 
have  no  hesitation  in  expressing  the  opinion, 
that,  so  far  as  my  experiencegoes,  the  copaiba 
is  entitled  to  the  praise  it  has  received,  and 
consequently  deserves  a  trial  in  some  forms  of 
the  disease  in  question.  It  is  hardly  neces¬ 
sary  to  say,”  he  adds,  “  in  the  present 
state  of  our  knowledge  respecting  the  uncer¬ 
tainty  of  the  action  of  medicinal  agents 
generally,  that  the  copaiba  cannot  be  expect¬ 
ed  to  succeed  in  every  case,  and  that  it 
should  not  be  prescribed  in  all  stages  of  the 
complaint.  Like  other  remedies,  it  will,  in 
this  disease,  as  in  other  forms  of  mucous 
inflammation,  often  fail,  even  when  used 


32 


BILLS  OF  MORTALITY. ““METEOROLOGICAL  JOURNAL. 


under  the  most  appropriate  circumstances  ; 
and,  so  far  as  I  can  decide,  it  would  be  im¬ 
proper  to  have  recourse  to  it  in  the  com¬ 
mencement  of  the  attack,  before  the  violence 
of  the  inflammation  has  been  reduced  by 
general  and  local  depletion,  by  diluent  drinks, 
tepid  baths,  fomentations,  mild  purgatives, 
ipecacuanha,  opiates,  emollient  injections, 
and  blisters.’ ’ 

But  even  in  cases  in  which  depletion  has 
been  premised  to  reduce  the  force  of  the 
inflammation,  some  discrimination  is  neces¬ 
sary  as  regards  the  employment  of  the  copaiba, 
because  it  sometimes  disagrees  with  the 
stomach,  producing  nausea  and  yomiting. 
When  this  is  the  case  the  remedy  must  be 
discontinued. 

“  Judging  from  what  I  have  had  occasion 
to  observe,”  Dr.  La  Roche  further  remarks, 
“  I  think  I  may  safely  say,  that  the  balsam 
is  as  serviceable  in  the  secondary  stages  of 
acute  dysentery  as  in  the  chronic  form,  and 
that  it  will  be  found  particularly  useful  when 
the  stools  are  rather  copious,  and  contain 
a  large  proportion  of  mucus,  or  glairy  mat¬ 
ter,  mixed  with  blood.  When  the  griping 
and  tenesmus  are  still  very  severe,  it  will  be 
necessary  to  combine  the  medicine  with  a 
portion  of  opium  ;  otherwise  it  may  be  used 
without,  in  an  aromatic  mixture — in  cold 
water,  or  in  an  emulsion.  The  opium  also 
may  be  required  if  the  copaiba  disorders  the 
stomach,  and  if  this  effect  can  justly  be 
attributed  to  the  simple  irritability  of  that 
organ.  In  general  it  is  advisable  to  give  the 
copaiba  in  moderate  and  repeated,  rather  than 
in  large  doses  ;  as  it  is  thus  less  apt  to  pro¬ 
duce  griping  pain,  to  purge,  and  to  increase 
fever.  But  whether  the  quantity  be  large 
or  otherwise,  no  time  must  be  lost  in  sus¬ 
pending  its  use  if  the  symptoms  of  increased 
gastro -intestinal  irritation  and  febrile  ex¬ 
citement  supervene.  —  American  Journal. 


HOW  TO  GET  RID  OF  A  PA¬ 
TIENT. 

The  town  of  Basle  has  lately  lost  Dr.  L. 
P,  Stickelberger,  aged  eighty-one,  the  se¬ 
nior  member  of  the  faculty  of  medicine. 
He  enjoyed  a  great  reputation,  acquired 
by  immense  knowledge,  long  experience, 
and  indefatigable  zeal  in  the  practice  of 
his  profession.  Dr.  Stickelberger  was  as 
eccentric  as  be  was  learned  and  humane. 
One  day  being  wearied  by  the  complaints 
of  an  old  woman  who  had  accosted  him 
on  the  middle  of  the  bridge  over  the 
Rhine,  in  order  to  set  forth  all  her  nu¬ 
merous  ailments,  he  told  her  to  put  out 
her  tongue,  and  shut  her  eyes,  and  when 
the  docile  patient  had  obeyed  his  prescrip¬ 
tion,  he  quietly  withdrew,  leaving  her  with 
her  mouth  open. — Gazette  des  Hopitaux. 


ACUPUNCTURATTON. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

May  I  beg  permission  to  correct  an  error 
or  two  into  which  your  correspondent 
“  Lector”  has  fallen,  touching  my  com¬ 
munication  on  Acupuncture. 

1st.  I  do  not  claim  for  Mr.  Hunter  the 
credit  of  having  first  introduced  acupunc¬ 
ture  as  a  remedial  agent  into  these  coun¬ 
tries;  but  I  do  claim  for  him  the  merit  of 
having  first  introduced  it  as  a  substitute 
for  the  highly  dangerous  practice  of  scari¬ 
fying,  with  the  lancet  or  scalpel,  anasar- 
cous  extremities  ;  and  I  conceive  no  better 
proof  is  required  than  that  such  practice 
was  unknown  to  Sir  B.  Brodie,  and  I  pre¬ 
sume  also  to  the  learned  author  of  the 
Surgical  Dictionary,  from  whose  extensive 
learning,  so  valuable  an  improvement 
could  scarcely  have  failed  to  be  noticed, 
had  it  been  known  to  the  profession, 

2d.  If  “  Lector”  will  revert  to  my  note, 
he  will  see  that  I  do  not  in  the  least  insi¬ 
nuate  that  Dr.  Graves  had  appropriated 
this  beneficial  improvement  to  himself. 
My  object  was  to  state  the  source  from 
whence  we  had  received  this  very  decided 
improvement,  and  to  give  the  honour  to 
whom,  I  believe,  it  is  justly  due. 

I  am,  sir, 

Your  obedient  servant, 

J.  Armstrong. 
Gravesend,  March  21,  1839. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Mar.  26,  1839. 


Age  and  Debility  .  24 

Apoplexy  .  .  1 

Asthma  .  .  3 

Cancer  .  .  1 

Childbirth  .  .  3 

Consumption  .  22 

Convulsions  .  8 

Croup  .  .  .  1 

Dentition  .  .  1 

Diabetes  .  .  1 

Dropsy  ...  8 

Dropsy  in  the  Brain  5 
Fever  .  .  4 

Fever,  Scarlet  .  2 


Fever,  Typhus  .  1 

Haemorrhage  .  1 

Heart,  diseased  .  1 

Hooping  Cough  .  6 

Inflammation  .  9 

Bowels& Stomach  1 
Brain  .  .  1 

Lungs  and  Pleura  1 
Measles  .  .  1 

Paralysis  .  .  l 

Small-pox  .  .  1 

Unknown  Causes  80 

.  5 
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Casualties  . 
Decrease  of  Burials,  as  compared  with 
the  preceding  week 


NOTICES. 

We  can  have  nothing  whatever  to  do 
with  Dr.  Warburg’s  “  Specific  Drops  for 
Fever.”  Let  him  tell  what  they  are,  and 
how  they  are  prepared,  and  we  may  then 
possibly  be  induced  to  try  them. 

We  are  obliged  to  postpone  the  Medical 
Missionary  Society  in  China  till  next  week. 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 


[EXTRA  LIMITES  ] 


OBSERVATIONS 

O  V 

AN  ARTICLE  CONTAINED  IN'  THE  DUBLIN 
JOURNAL  OF  MEDICAL  SCIENCE  FOR  JA¬ 
NUARY  1839  (being  no.  42),  intitled, 

“An  Examination  of  Dr.  Hamilton's  Letters 
in  defence  of  his  Opinions,  especially  in  reference 
to  the  Management  of  the  First  Stage  of  Labour. 
By  Edward  W.  Murphy,  A. M.,  M.D.  late 
Assistant  Physician  to  the  Dublin  Lying  in 
Hospital.” 

Addressed  through  the  medium  of  the  London 
Medical  Gazette  to  the  readers  of  the 
Dublin  Journal  of  Medical  Science. 

By  James  Hamilton,  M.D. 

Professor  of  Medicine  and  Midwifery,  &c.  in  the 
University  of  Edinburgh. 

Dr.  Hamilton  most  reluctantly  feels  com¬ 
pelled  to  make  a  public  complaint  against 
the  Editors  of  the  Dublin  Journal  of  Me¬ 
dical  Science.  In  doing  this  he  is  not 
actuated  by  the  sole  motive  of  defending 
himself  against  what  he  considers  gross 
injustice  (for  in  his  station  such  conside¬ 
rations  are  of  little  import),  but  by  an 
anxious  wish  to  endeavour  to  deter  those 
editors  from  acting  in  the  same  manner 
to  individuals  who  may  not  be  so  inde¬ 
pendent  of  their  censure  or  their  praise  as 
he  feels  himself  to  be. 

In  that  journal,  No.  37,  there  appeared 
an  article  by  Dr.  Collins,  misrepresenting 
some  published  opinions  of  Dr.  Hamilton. 
The  editors  readily  admitted  a  reply;  but 
they  subsequently  received  and  published 
an  article  from  Dr.  Collins,  most  discredi¬ 
table,  not  only  to  him,  but  to  their  own 
journal.  On  this  article  Dr.  Hamilton 
felt  it  his  duty  to  animadvert,  and  at  first 
the  editors  refused  to  admit  his  reply,  on 
the  allegation  that  they  did  not  w  ish  to 
continue  the  controversy :  apparently,  how¬ 
ever,  conscious  of  the  injustice  to  such  a 
proceeding,  they  afterwards  agreed  to 
insert  it,  and  accordingly  it  appeared  in 
the  number  for  November,  1838. 

In  that  reply  Dr,  Hamilton  concluded 
by  declaring  that  it  was  impossible  for 
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him  to  have  any  further  communication 
with  Dr.  Collins,  thus,  as  he  believed, 
putting  an  end  to  the  controversy. 

The  reader  may  judge  of  his  surprise 
when  he  found  that  the  editors  of  that 
journal  had  admitted  in  their  number  for 
January  1839,  an  article  by  Dr.  Murphv, 
formerly  assistant  to  Dr.  Collins,  reite¬ 
rating  all  the  calumnious  charges  against 
Dr.  Hamilton’s  opinions,  and  defending 
some  practical  precepts  of  a  most  dan¬ 
gerous  tendency,  which  are  advocated, 
and  had  been  fatally  acted  upon,  by  Dr, 
Collins. 

It  became  Dr.  Hamilton’s  duty  to  reply 
tothisnew  controversialist,  and  accordingly 
he  wrote  the  following  pages,  and  sent  a 
proof  copy  in  print  to  the  editor  of  the 
Dublin  Journal  of  Medical  Science,  from 
whom  he  received  a  letter,  dated  March  4, 
“  respectfully”  declining  the  insertion  of 
his  article.  Before  being  favoured  with 
that  communication,  he  had  learned  that 
the  Dublin  Journal  for  March  1839  con¬ 
tained  a  long  tirade  from  Dr.  Collins, 
which,  of  course,  Dr.  Hamilton  is  precluded, 
by  his  recorded  declaration,  from  ever 
locking  into.  He  put  it,  however,  into  the 
hands  of  two  intelligent  friends,  who 
stated  (after  bestowing  an  epithet  upon  it 
which  he  does  not  choose  to  repeat),  th  it  it 
was  utterly  unworthy  of  notice. 

The  charge  which  Dr.  Hamilton  now 
feels  himself  warranted  in  making  against 
the  editors  of  the  Dublin  Journal  of  Me¬ 
dical  Science  is,  that  they  have  given  in¬ 
sertion  to  observations  misrepresenting 
and  falsifying  his  doctrines,  and  have  re¬ 
fused  to  allow  him  an  opportunity  of 
defending  himself,  A,nd  he  has  a  still 
more  serious  charge  to  prefer  against  them, 
viz.  that  of  sanctioning  the  mis-statements 
of  Dr.  Collins  and  Dr.  Murphy,  and,  by 
endeavouring  to  suppress  Dr.  Hamilton’s 
exposition  of  the  dangerous  tendency  of 
their  practical  precepts,  of  misleading  the 
inexperienced  practitioner  of  Ireland,  and 
thus  do  incalculable  mischief. 

^  Following  the  example  of  the  late  Dr. 
Gooch  of  London,  Dr.  Hamilton  pub¬ 
lished,  in  1836  7,  for  the  information  of 
the  profession,  the  result  of  his  experience, 
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under  the  title  of  Practical  Observations 
upon  various  subjects  relating  to  mid¬ 
wifery. 

The  object  of  that  work  was  to  state 
the  reasons  which  had  induced  Dr.  Hamil¬ 
ton  to  consider  the  ordinary  practice  in 
many  cases  of  difficulty  and  danger  to  be 
erroneous,  and  to  suggest  certain  changes, 
the  utility  of  which  had  been  confirmed 
by  his  experience.  While  he  undertook 
this  task  he  did  not  anticipate  that  he 
could  have  been  suspected  of  intending  to 
represent  those  who  continued  to  pursue 
the  practice  to  which  he  objects,  as  either 
ignorant  or  prejudiced.  He  was  quite 
aware  that  it  is  the  duty  of  medical  men, 
when  they  enter  on  the  exercise  of  their 
profession,  to  adopt  the  rules  which  they 
have  been  taught;  and  he  was  equally 
aware  that  not  a  few  continue  to  pursue 
the  same  routine,  inattentive  to  the  va¬ 
rieties  and  phenomena  of  human  disease. 

In  the  second  part  of  his  Practical  Ob¬ 
servations,  Dr.  Hamilton  has  noticed  and 
animadverted  upon  (as  it  was  his  right 
and  his  duty  to  do)  the  opinions  of  Dr. 
O  sbo  rn  e,  D  r .  De  n  m  an ,  D  r .  D  a  v  i  s,  D  r.  B  u  r n  s, 
Dr.  Dewees,  and  other  esteemed  authors; 
and  when  it  was  actually  in  the  hands  of 
the  printer,  Dr.  Collins’s  Practical  I  rea- 
tise  was  sent  to  him  by  his  bookseller. 
He  considered  it  incumbent  on  him  to 
notice  that  work,  on  account  not  only  of 
the  respectable  station  which  Dr.  Collins 
had  held,  but  also  of  the  valuable  practical 
information  it  communicates.  Dr.  Hamil¬ 
ton  has  given  all  due  credit  to  Dr.  Collins 
foi  the  candour  and  value  of  his  records, 
and  in  dissenting  from  him  on  practical 
points,  has  endeavoured  to  use  the  most 
respectful  language.* 

The  reader  may  therefore  judge  of  Dr. 
Hamilton’s  surprise  when  he  found,  in 
the  Dublin  Journal  of  Medical  Science  for 
March  1837,  an  article  by  Dr.  Collins, 
containing  animadversions  on  the  doc¬ 
trines  of  his  Practical  Observations, 
founded  upon  most  erroneous  views,  and 

*  In  consequence  of  this  hurried  reference  to 
the  Practical  Treatise,  Dr.  Hamilton  fell  into  a 
very  unintentional  error,  which  he  has  noticed  in 
his  letter  dated  July  4th,  1837,  to  the  editor  of  the 
London  Medical  Gazette, paragraph 27,  in  the 
following  words: — “In  illustration  of  my  objec¬ 
tions  to  Dr.  Collins’s  rule.  I  referred  (in  the  2nd 
nart  of  my  Practical  Observations)  to  several  of 
his  recorded  cases;  and  I  find  that  in  doing  so  I 
had  committed  a  gross  error,  for  which  an  apology 
is  due-  This  error,  which  was  most  unintentional, 
can  be  readily  accounted  for.  I  had  made  a  me¬ 
morandum  of  all  tbm  cases  (in  his  work)  in  which 
it  appeared  to  me  that  there  had  been  an  inju¬ 
rious  d  lay  in  affording  assistance;  and  I  had 
afterwards  selected  the  cases  where  there  had 
been  disproportion,  but  I  had  forgotten  to  mark 
off  those  latter,  unlu.kily;  therefore  both  lists 
were  printed,  the  original  one  in  page  105,  and  the 
selected  one  in  page  lo2.  Under  the  hurry  of  my 
professional  duties,  this  and  several  other  typo¬ 
graphical  errors  were  overlooked.” 


containing  most  calumnious  charges 
against  his  practical  precepts,  alleging 
“  that  they  are  calculated  to  urge  junior 
practitioners  to  a  hasty,  unnecessary,  and 
consequently  injurious  interference,”  and 
holding  them  out  “as  cruelly  encouraging 
the  destruction  of  the  child,”— “  as  being 
fraught  with  much  hazard  to  the  patient,” 
&c. 

An  attack  so  unexpected  and  so  un¬ 
called  for,  necessarily  compelled  Dr.  Ha¬ 
milton  to  point  out  the  mis-statements, 
and  to  endeavour  to  prove  that  his  pre¬ 
cepts,  instead  of  being  of  the  dangerous 
tendency  asserted  by  Dr.  Collins,  are  con¬ 
firmed  by  the  eases  published  by  that  in¬ 
dividual*  himself,  as  satisfactorily  as  if 
those  cases  had  been  fabricated  for  the  ex¬ 
press  purpose.  At  the  same  time  he  de¬ 
clared,  that  if  his  opinions  had  been  iairly 
quoted,  he  should  have  left  the  profession 
at  large  to  judge  of  their  validity.  This 
Dr.  M.  has  called,  “  inviting  a  controversy ,” 
and  “  a  novel  mode  of  proceeding.” 

Indeed !—  defending  himself  against 
misrepresentations  and  calumny,  is  held 
out  as  “  inviting  a  controversy,”  and  “a 
novel  mode  of  proceeding!” 

When  Dr.  Collins,  by  garbled  extracts, 
substitution  of  words,  and  the  interpola¬ 
tion  of  expressions  not  contained  in  the 
text,  deliberately  misrepresented  Dr.  Ha¬ 
milton’s  opinions  and  precepts;  and  when, 
upon  those  manufactured  misrepresenta¬ 
tions  he  founded  most  injurious  accusa¬ 
tions,  could  it  have  been  imagined  that 
Dr.  Hamilton  should  submit  tacitly  to 
such  conduct?  And  when  it  is  considered 
that  the  only  possible  object  which  could 
have  induced  Dr.  Hamilton  to  publish  his 
Practical  Observations,  was  a  conviction 
that  the  result  of  his  experience  might 
benefit  the  profession,  and  of  course  the 
public,  it  would  have  been  a  most  extra¬ 
ordinary  circumstance,  if  Dr.  Hamilton 
had  not  stept  forward  to  rebut  Dr.  Collins’s 
charges. 

The  notice  which  Dr.  Hamilton  was 
thus  compelled  to  take  of  the  cases  which 
had  occurred  in  the  Dublin  Lying-in  Hos¬ 
pital,  it  appears  has  had  an  effect  which 
he  had  never  contemplated.  It  has  im¬ 
pressed  on  the  minds  of  Dr.  Murphy  and 
his  late  master,  the  delusion  that  Dr. 
Hamilton’s  object  was  not  to  defend  him¬ 
self  from  misrepresentations  and  calum¬ 
nies,  which  is  really  the  truth,  but  to 
censure  the  practice  adopted  during  their 
incumbency  in  the  Dublin  Lying-in  Hos¬ 
pital. 

Any  argument  addressed  to  persons 
under  such  a  delusion*,  would  be  labour 

*  The  reader  will  find  proofs  of  this  delusion 
through  the  whole  of  Dr.  Murphy’s  article;  but 
it  is  fairly  avowed  in  page  459,  Dublin  Medical 
Journal,  No.  xlii. 
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lost;  but  as  they  have  published  their  com¬ 
plaints,  it  is  incumbent  on  Dr.  Hamilton 
to  give  some  explanation  to  the  readers  of 
the  Dublin  Journal  of  Medical  Science. 

Firstly,  Had  Dr.  Hamilton  undertaken 
to  review  the  “  Practical  Treatise,”  and 
had  he  selected  a  few  of  the  worst  managed 
cases  as  proofs  of  the  usual  treatment  of 
patients  in  the  Dublin  Lying-in  Hospital, 
then,  indeed,  there  might  have  been  cause 
for  complaint.  But  instead  of  this,  every 
case  referred  to  by  Dr.  Hamilton  serves  to 
illustrate  those  precepts  which  Di.  Murphy 
and  his  late  master  have  so  much  mis¬ 
represented  and  calumniated. 

Secondly,  Those  individuals,  under  the 
delusion  which  misleads  them,  have  for¬ 
gotten  that  books  are  the  property  of  the 
public,  and  that,  provided  the  meaning  of 
the  author  be  not  perverted,  every  pur¬ 
chaser  is  entitled  to  animadvert  upon  their 
contents. 

Thirdly,  The  same  delusion  has  pre¬ 
vented  their  being  aware,  that  when  a  me¬ 
dical  author  objects  to  any  particular  mode 
of  practice,  he  does  not  necessarily  censure 
the  practitioner  who  had  adopted  or  sanc¬ 
tioned  it. 

None  of  Dr.  Hamilton’s  pupils  ever 
heard  him  hint  at  a  censure  upon  Sir 
Richard  Croft  for  his  treatment  of  the 
Princess  Charlotte.  Sir  Richard,  on  that 
occasion,  followed  the  rules  he  had  been 
taught.  Dr.  Denman,  his  preceptor  and 
father-in-law,  had,  in  strong  language, 
maintained  that  the  first  stage  of  labour 
should  be  allowed  to  continue  for  an  un¬ 
limited  time,  and  with  this  lesson  regu¬ 
lating  his  conduct,  Sir  Richard  did  his  duty 
faithfully,  according  to  the  best  of  his 
judgment.  Although,  therefore,  no  blame 
can  be  imputed  to  Sir  Richard  indivi¬ 
dually,  it  does  not  follow  that  a  public 
teacher  is  bound  to  conceal  from  the  notice 
of  his  pupils  an  explanation  of  the  errors 
committed  in  the  treatment  of  that  inte¬ 
resting  case. 

Practically  considered,  all  published 
cases  should  be  regarded  by  a  teacher  and 
an  author  as  illustrating  his  precepts, 
either  as  examples  or  as  warnings;  and 
provided  the  selection  be  appropriate,  and 
the  quotation  faithful,  there  can  be  no 
ground  for  complaint.  Dr.  Murphy  has 
not  only  dissented  from  this  general  pro¬ 
position,  but  has  expressed  his  displeasure 
at  the  same  case  having  been  repeatedly 
referred  to,  evidently  from  his  not  under¬ 
standing  that  an  individual  case  may  illus¬ 
trate  as  many  precepts  as  there  may  have 
been  errors  committed  in  its  treatment. 

Under  the  delusion  that  Dr.  Hamilton 
had  reviewed  and  censured  the  practice  of 
the  Dublin  Lying-in  Hospital, Dr.  Murphy 
has  reiterated  the  absurd  charge,  that  Dr. 
Hamilton  ought  to  have  previously  pub- 
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lished  an  account  of  the  cases  which  had 
occurred  in  the  Edinburgh  General  Lying- 
in  Hospital;  and  this  he  has  had  the 
hardihood  to  do  after  Dr.  Hamilton  has 
convicted*  his  late  master  of  a  deliberate 
falsification  of  the  records  of  that  hospital, 
by  suppressing  half  of  a  sentence,  and  by 
interpolating  certain  words. 

When  the  reader  considers  that  Dr. 
Hamilton,  in  his  “  Practical  Observa¬ 
tions,”  has  only  incidentally  referred  to 
some  of  the  cases  which  had  occurred  in 
the  Dublin  Lying-in  Hospital,  and  has 
quoted  only  one  of  them,  he  will  at  once 
see  the  unfair  advantage  which  has  been 
taken  of  his  Observations  on  Hospital 
Practice,  notwithstanding  his  having  pro¬ 
tested  again, st  such  a  discussion,  as  having 
no  relation  to  the  object  of  his  work.  No 
professional  man  doubts  that  patients  in 
the  higher  ranks  require  a  different  mode 
of  treatment,  both  in  diseases  of  the  gene¬ 
ral  system,  and  in  the  act  of  parturition 
and  its  consequences,  from  that  which  is 
adapted  to  those  in  the  lower  ranks. 

With  these  preliminary  remarks,  Dr. 
Hamilton  now  proceeds,  firstly,  to  lay  be¬ 
fore  the  reader  a  few  specimens  of  the 
most  flagrant  misrepresentations  with 
which  he  charges  Dr.  Murphy.  Secondly , 
to  shew  that  several  of  Dr.  Murphy’s  in¬ 
cidental  remarks  are  contrary  to  the  esta¬ 
blished  principles  of  midwifery  ;  and, 
thirdly ,  to  prove  that  Dr.  Murphy,  in  the 
article  referred  to,  has  advocated  modes  of 
practice  in  cases  of  difficult  and  dangerous 
labours,  which  are  of  the  most  injurious 
tendency.  If  Dr.  Hamilton  make  out 
these  propositions  to  the  satisfaction  of 
the  reader,  he  will  feel  himself  exonerated 
from  noticing  any  article  which  may  in 
future  appear  under  the  signature  of  Dr. 
Murphy  or  his  coadjutors. 

I. — Specimens  of  Dr.  Murphy's  Misrepresen¬ 
tations. 

Dr.  Murphy, — trusting  that  his  readers 
inay  not  be  aware,  that  while  two  practi¬ 
tioners  agree  in  a  general  principle  of 
practice  in  certain  cases,  they  may  propose 
different,  and  even  opposite  means  for 
carrying  the  object  of  that  principle  into 
effect, — has  taken  much  pains  to  identify 
Dr.  Hamilton’s  directions  for  the  manage¬ 
ment  of  the  first  stage  of  labour  with  those 
of  Dr.  Burns. 

The  deviation  from  the  usual  mode  of 
practice  in  the  management  of  the  first 
stage  of  labour,  which  Dr.  Hamilton 
claims  to  have  introduced,  is  limiting  the 
duration  of  that  stage  where  there  are  re¬ 
gular  labour  pains  to  twelve  or  fourteen 
hours,  and  it  is  upon  this  principle  that 
Dr.  Burns  and  he  are  agreed.  As  Dr. 
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Barns  has  expressed  it,  page  49S,  ninth 
edition,— “  Dr.  Hamilton  makes  it  a  rule 
to  have  the  first  stage  of  labour  finished 
within  a  giren  time.” 

But  Dr.  Murphy  eannot  fail  to  know 
(for  indeed  he  has  himself  stated  it),  that 
while  Dr.  Burns  advises  dilating  the  os 
uteri,  by  insinuating  the  fingers  and  open¬ 
ing  them,  Dr.  Hamilton’s  directions  are, 
to  support  tl  e  os  uteri  during  the  pains, 
by  pressure  on  its  edge.  It  is,  therefore, 
most  uncandid  to  allege  identity  of  prac¬ 
tice  ;  and  all  Dr.  Murphy’s  declamation 
upon  this  subject  must  necessarily  fall  to 
the  ground. 

In  saying  this, Dr.  Hamilton  gives  no  ©pi¬ 
nion  on  the  propriety  of  Dr.  Burns’  prac¬ 
tice,  having  never  tried  it,  except  in  cases 
of'  htem<  r  hage,  &r.,  where  tie  artificial 
opening  of  the  os  uteri  became  a  matter  of 
urgent  necessity, 

After  having  thus  so  unfairly  confound¬ 
ed  two  different  modes  of  practice,  Dr. 
Murphy  does  not  scruple  to  accuse  Dr. 
Hamilton  of  ambiguity  of  language,  an 
accusation  which  has  at  least  the  merit  of 
novelty,  and  is  to  be  especially  noticed  by 
and  by. 

In  his  review  of  the  notice  which  Dr. 
Hamilton  has  been  forced  to  take  of  the 
cases  of  laborious  labours  which  had  oc¬ 
curred  in  the  Dublin  Lying-in  Hospital, 
I)r.  M.  has  not  only  suppressed  certain 
most  essential  facts  of  those  cases*,  but 
has  also  misrepresented  Dr.  Hamilton’s 
remark^.  It  is,  however,  only  necessary  to 
give  the  following  as  examples  of  the 
whole  : — 

A  case  is  much  commented  upon,  page 
426,  Dublin  Journal,  No.  42,  recorded  in 
the  Practical  Treatise,  page  465,  No.  210, 
which  Dr.  H.  admits  that  he  has  desig¬ 
nated  as  a  shockingly  mismanaged  one. 
Instead  of  quoting  the  authentic  record  of 
that  case  (as  Dr.  Hamilton  had  done),  Dr. 
Murphy  has  given  a  most  garbled  and  dis¬ 
ingenuous  report  of  it. 

He  says,  “  She  was  of  a  most  fretful 
and  anxious  disposition,  and  had  been  in 
labour  from  the  20th  to  the  23d  of 
February.  The  action  of  the  uterus 
throughout  was  very  inefficient;  there  was 
no  dilatation  on  the  20th.  On  the  21st, 
the  os  tineas  was  dilated  to  the  size  of  a 
crown  ;  on  the  22d,  nearly  the  same;  but 


*  ™us  mfer  alia>  in  P;,ge  425  (Dublin  Jourm 
£o.  4'),  in  a  reference  made  to  case  No.  15 
Practical  Treatise,  page  4fi4,  Dr.  Murphy  h 
suppressed  the  most  important  fact,  that  tl 
sraip  nf  the  infant  was  allowed  to  profru 
th  -ovgh  the  external  parts  for  nearly  twelve  horn 
Again,  in  the  same  page  of  the  Journal,  in  a 
luding  to  case  No.  509,  page  470,  he  has  roi 
ceiled,  that  the  bladder  of  the  woman  had  bet 
forced  down  before  the  head  of  the  infant,  and  ah 
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during  that  night,  though  the  uterus  con¬ 
tinued  to  act  imperfectly,  it  was  nearly 
completed,  excepting  towards  the  pubes, 
where  a  portion  still  covered  the  head  of 
the  child  (a  fact  which  Dr  Hamilton 
seizes  upon  to  attribute  the  delay  to  inter¬ 
ception  of  the  cervix);  the  puLe  alter  this 
became  hurried  ;  breathing  difficult,  and 
great  anxiety,  with  considerable  debility. 
She  w7a.s  then  given  an  opiate,  in  the  hope 
that  the  uterus  would  act  with  moreeff.ct 
afterwards;  rest  wras  produced  for  some 
time,  but  when  the  pains  returned,  the 
same  symptoms  appeared  in  a  more  ur¬ 
gent  form.  The  head  was  immediately 
lessened,  and  almost  every  bone  removed, 
before  it  could  be  delivered  ;  and  even  after 
it  w'as  brought  down,  much  caution  wTas 
required  to  free  the  shoulders  and  body. 
She  expired  almost  immediately,  for  which 
no  cause  is  assigned.” 

Now  Dr.  Hamilton  charges  Dr.  Murphy 
with  having  suppressed  certain  important 
facts  of  this  case,  w  hich  are  necessary  to 
render  it  intelligible,  and  also  of  having 
founder],  upon  the  suppression  of  tho  e 
facts,  certain  injurious  accusations  against 
him. 


Firstly,  Dr.  Murphy  says,  that  the  wro- 
m  m  had  been  in  labour  from  the  20:h  till 
the  23d  of  February,  whereas  the  record 
bears,  that  “  she  was  admitted  on  the  \7th 
February ,  with  the  liquor  amuii  dribbling 
away ,”  and  that  “  pains  began  on  the  ISth, 
arid  continued  on  the  19 th.” 

Secondly,  he  has  suppressed,  that  “on 
the  2 i)th  the  head  of  the  child  teas  found  low  in 
the  pelvis,  the  edges  off  the  os  uteti  thin  and  lax , 
the  pains  had  returned  in  an  urgent  form ,”  and 
that  the  woman  had  expressed  herself  as 
suffering  the  most  acute  distress .” 

Thirdly,  in  the  authentic  record ,  it  is 
stated,  that  “  on  the  morning  of  the  2 3d  the 
p  Ivis  felt  of  sufficient  size  to  allow  the  head  to 
pass,  and  all  that  seemed  warning  to  effect  this 
was,  that  the  pains  should  become  expulsive ;” 
a  circumstance  carefully  concealed  by  Dr. 
M  u  rphy. 

Fourthly,  the  following  report  of  the 
case  at  9  p.m.  of  the  23d,  is  also  suppress¬ 
ed  by  him, —  “  On  examination,  the  head  was 
found  in  the  same  situation  as  in  the  morning  ; 
and  had  it  not  been  that  the  mouth  rf  the  womb 
still  remained  over  it  next  the  pubes,  an  attempt 
would  have  been  made  to  deliier  with  the 
forceps .” 

Fortified  by  the  suppression  of  these 
important  particulars,  Dr.  M.  has  had  the 
extraordinary  temerity  to  prefer  the  fol¬ 
lowing  accusations  against  Dr.  Hamil¬ 
ton*  :  — 


Firstly,  he  says,  page  430,  “  Dr.  Ha- 

*  The  accusations  are  not  enumerated  in  the 
order  in  which  they  are  made  by  Dr.  Murphy, 
tor  it  cid  not  suit  his  mode  of  warfare  to  be  re¬ 
gulated  by  the  lucidus  ordo. 
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milton  gives  this  case  as  being  of  96 
hours’  duration,  though  there  was  no  dila¬ 
tation  of  the  os  tincae  till  the  21st,  60 
hours  before  delivery.”  Even  he  durst  not 
have  made  this  allegation  if  he  had  not 
suppressed  the  two  first  facts  above  pre¬ 
sented  to  the  rtader,  as  stated  by  Dr. 
Collins. 

The  second  accusation  is  in  the  follow¬ 
ing  words,  page  429,—“  Dr.  Hamilton  as¬ 
serts  the  cause  of  delay  to  be  the  intercep¬ 
tion  of  the  cervix  uteri,  though  at  no  period 
of  the  labour  did  the  pains  become  expul¬ 
sive,  and  throughout  the  uterus  acted  im¬ 
perfectly  ;  the  head,  therefore,  could  not 
have  been  forced  down  upon  the  pubes,  so 
as  to  intercept  the  cervix.  Dr.  Hamilton 
has  therefore  assume  d  a  condition  of  which 
there  is  no  evidence.” 

Really  it  is  difficult  to  find  terms  which 
a  gentleman  would  choose  to  employ  in 
repelling  this  accusation.  The  suppressed 
facts,  Nos.  2,  3,  and  4,  of  the  authentic 
record  of  the  case,  completely  establish  Dr. 
Hamilton’s  assertion,  for  the  head  of  the 
infant  is  described  as  having  been  low-  in 
the  pelvis,  with  the  os  uteri  undilated  on 
the  20th  of  February  ;  and  on  the  23d,  it 
is  reported  that  the  mouth  of  the  womb 
still  remained  over  it  next  the  pubes. — 
Could  any  man  but  Dr.  Murphy  venture 
to  assert,  that  the  uterus  was  not  inter¬ 
posed  between  the  head  of  the  infant  and 
the  bones  of  the  pelvis  ? 

Thirdly,  Dr.  Murphy  says,  page  431, — 
“It  might  have  puzzled  those  to  whom 
Dr.  Hamilton  addresses  himself,  to  ex¬ 
plain  how  he  could  accomplish  so  much 
under  so  many  difficulties  as  this  case  pre¬ 
sented.  To  complete,  in  little  more  than 
two  hours,  a  labour  in  which  the  pains 
were  so  wreak  as  scarcely  to  produce  any 
effect  upon  the  os  tincae,  and  the  utmost 
difficulty  in  extracting  the  child,  even 
when  the  head  was  broken  up,  is  a  degree 
of  skill  which  would  require  something 
more  to  make  it  intelligible  than  mere 
assertion.” 

Had  not  Dr.  Murphy  deliberately  con¬ 
cealed  from  his  readers,  that  upon  the 
morning  of  the  23d  February,  “  the  pelvis 
felt  of  sufficient  size  to  allow  the  head  to 
pass  ;  and  that  all  that  seemed  wanting  to 
effect  this  was,  that  the  pains  should  be¬ 
come  expulsive,”  he  could  not  have  pre¬ 
ferred  this  very  modest  insinuation.  All 
that  was  necessary  on  the  morning  of  the 
23d,  was  to  clear  the  head  from  the  ute¬ 
rus,  and  to  apply  the  forceps. 

There  are  some  incidental  remarks  ha¬ 
zarded  upon  this  case  by  Dr.  Murphy,  to 
be  noticed  in  illustration  of  the  second 
proposition.  It  is  only  necessary,  there¬ 
fore,  to  add,  that  the  explanation  of  this 
most  melancholy  case  is  abundantly  sim¬ 
ple,  though  it  certainly  did  puzzle  Dr.  M. 
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and  his  late  master.  The  liquor  amnii 
was  discharged  on  the  17th  of  February, 
and  pains  began  on  the  18th.  The  liquor 
amnii  having  been  discharged,  the  uterus 
necessarily  became  in  close  contact  W'ith 
the  person  of  the  infant;  and  when,  on 
the  20th  of  February,  the  child’s  head  was 
found  low  in  the  pelvis,  the  uterus  must 
have  been  interposed  between  it  and  the 
bones  of  the  pelvis.  This  Dr.  Hamilton 
has  called  intercepted,  and  he  sees  no 
reason  to  alter  the  expression.  “  On  the 
morning  of  the  23d  the  pelvis  felt  of  suffi¬ 
cient  size  to  allow  the  head  to  pass,  and 
all  that  seemed  wanting  was,  that  the 
pains  should  become  expulsive.”  At  this 
period,  instead  of  using  the  forceps,  which 
would  have  supplied  the  place  of  the  pains, 
the  poor  woman  was  left  to  her  fate. 
After  this  the  pulse  became  hurried,  wdlh 
difficult  breathing,  &c.,  and  an  opiate  wTas 
given,  which  had  the  effect  of  suspending 
the  uterine  action,  while  the  pressure  of 
the  head  of  the  infant  for  many  hours, 
produced  such  swelling  of  the  soft  parts 
lining  the  pelvis,  as  to  oppose  a  serious 
obstacle  to  the  extraction  of  the  infant. 
Of  course,  this  swelling  subsided  after 
death,  and  could  not  be  discovered  by  dis¬ 
section;  but  that  such  is  the  only  expla¬ 
nation  of  this  case  is  indisputable,  for 
there  was  no  actual  deficiency  of  space. 

With  the  following  statement,  Dr.  Ha¬ 
milton  concludes  his  evidence  of  Dr.  Mur¬ 
phy’s  habitual  misrepresentations:  — 

He  says,  page  422, — “  From  the  reco¬ 
veries  are  omitted  by  Dr.  Hamilton,  Nos. 
725,  1053,  and  1041,  also  quoted  for  a  dif¬ 
ferent  purpose  by  Dr.  Hamilton,  so  that 
even  this  list  of  Dr.  Hamilton’s  when  cor¬ 
rected,  gives  only  four  deaths  and  14  reco¬ 
veries,  where  the  infant  had  been  some 
time  dead  before  extraction.” 

This  paragraph  relates  to  Di.  Hamil¬ 
ton’s  allegation,  that,  notwithstanding  the 
high  value  attributed  to  the  use  of  the 
stethoscope  in  the  Practical  Treatise,  there 
are  19  cases  where  the  sufferings  of  the 
poor  women  w^ere  allowed  to  continue  for 
hours  after  the  infant’s  death  had  been 
ascertained  by  that  instrument;  and  of 
the  19  cases,  that  8  of  the  women  died, 
and  11  recovered.  This  assertion,  so 
strongly  denied  by  Dr.  Murphy,  Dr.  Ha¬ 
milton  fearlessly  repeats,  and  can  find  no 
difficulty  in  satisfying  the  reader. 

In  6  of  the  8  cases  of  death  (of  the  wo¬ 
men),  viz.:  No.  126,  page  158;  No.  32, 
page  300 ;  No.  605,  page  473  ;  No.  665, 
page  478;  No.  817,  page  477;  and  No. 
1091,  page  483  ;  it  is  distinctly  stated,  that 
the  death  of  the  infant  had  been  ascer¬ 
tained  by  the  stethoscope  some  hours  pre¬ 
viously.  In  a  seventh  case,  No.  173,  the 
w'ords  are,  —  “  the  child  was  evidently 
dead and  in  the  eighth  case,  No.  1038 
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the  expression  is, — “  as  the  foetal  heart 
had  ceased  to  act,”  &c.  Can  any  one 
dortfct  that  these  are  cases  where  the  ste¬ 
thoscope  had  been  applied  ? 

Dr.  Murphy  has  asserted,  that  from  the 
recoveries  are  omitted  Nos.  725,  1053,  and 
and  1041.  Throughout  the  whole  of  his 
article  Dr.  M.  has  drawn  largely  on  the 
credulity  and  supposed  ignorance  or  care¬ 
lessness  of  his  readers  ;  but  it  is  almost 
incredible,  that  he  should  have  made  an 
assertion,  the  verity  of  which,  any  one 
who  has  the  Dublin  Medical  Journal  for 
November,  1338,  No.  41,  could  at  once 
ascertain,  by  turning  up  page  !96.  The 
reader  will  find  in  that  page,  line  8,  the 
case  No.  725,  and  in  the  same  page,  line 
13,  the  case  1011,  enumerated  among  the 
recoveries  As  to  No.  1053,  that  could  not 
be  included,  because  ii  is  expressly  stated, 
page  482,  Practical  Treatise,  “  that  the 
head  was  lessened  as  soon  ns  the  child’s  death 
was  ascertained .”  It  could  not,  therefore, 
be  cited  as  a  case  where  the  sufferings  of 
the  poor  woman  were  allowed  to  proceed 
for  hours  after  the  stethoscope  had  indi¬ 
cated  the  death  of  the  infant. 

But  not  contented  with  this  extraordi¬ 
nary  imposition  on  the  credulity  of  his 
readers,  Dr.  M.  has  deliberately  accused 
Dr.  Hamilton  of  having  enumerated 
among  the  deaths  two  cases,  No.  32,  T, 
and  No.  1091,  U,  which,  in  his  former 
letter,  were  quoted  to  prove  that  the  pa¬ 
tients’  lives  were  brought  into  great  jeo¬ 
pardy,  while  the  child,  according  to  the 
evidence  of  the  stethoscope,  continued  to 
live,  and  he  refers  (in  the  foot-note)  to  the 
Dublin  Journal,  No.  41. 

No  such  cases  are  recorded  in  the  Jour¬ 
nal  No.  41,  but  in  No.  38  they  are  cited; 
and  in  page  223  of  that  No.  of  the  Journal, 
it  is  specially  s'ated  (in  reference  to  No. 
32,  page  300,  Practical  Treatise)  that  the 
woman  was  sent  into  the  hospital  in  severe 
labour,  with  a  countenance  expressive  cf  great 
anxiety,  pulse  120,  the  foetal  heart  acting  with 
rapidity,  and  that  after  twelve  hours’  suf¬ 
fering,  the  action  of  the  foetal  heart  having 
ceased  to  heat,  she  was  delivered  by  the  crot¬ 
chet,  and  died  in  fourteen  hours.  As  to 
case  1091,  the  record  bears,  that  the  foetal 
heart  was  quite  audible  till  eight  hours 
previous  to  the  birth.  This  woman  died 
on  the  eleventh  day. 

Tf  these  be  not  cases  where  the  poor 
Women’s  sufferings  were  allowed  to  con¬ 
tinue  for  hours  after  the  death  of  the  in¬ 
fant  had  been  ascertained  by  the  stetho¬ 
scope,  Dr.  Hamilton  certainly  does  not 
understand  the  English  language.  The 
same  cases,  as  already  stated,  may  be  cited, 
as  illustrating  several  practical  precepts. 
There  can  be  no  doubt  that  the  cases  No. 
32  and  1091  shew  that  the  poor  women’s 
lives  were  brought  into  jeopardy  before 


the  death  of  the  infant,  and  there  can  be 
can  be  as  little  doubt  that  after  the  death 
of  the  infant  had  been  ascertained,  the 
unfortunate  creatures  were  allowed  to  suf¬ 
fer  unavailing  pains  for  hours. 

In  actions  at  law,  whether  civil  or  cri¬ 
minal,  witnesses  sinning  against  the  ninth 
commandment,  which  is  universally  ad¬ 
mitted  to  be  a  transgression  of  a  heinous 
character,  incur  the  heaviest  penalties. 
But  the  influence  of  their  transgression  in 
any  civil  or  criminal  action  is  limited  to 
that  individual  case. 

How  different  is  it  where  the  medical 
profession  is  concerned  !  A  medical  pro¬ 
fessor  of  an  established  University,  after 
having  been  engage  t  in  extensive  practice 
for  nearly  half  a  century,  had  published 
the  result  of  his  experience  for  the  infor¬ 
mation  of  hjs  brethren,  and  for  the  benefit 
of  the  public.  Two  ph \ sieians  who  had 
held  the  repectable  situations  of  master 
and  assistant  to  the  Dublin  Lying-in  Hos¬ 
pital  have  been  proved  to  have  deliberately 
misrepresented  that  work,  by  means  of 
garbled  extracts  and  other  artifices.  Many 
of  the  junior  members  of  the  profession 
may  have  been  thus  prevented  from  con¬ 
sulting  the  work  in  question,  and  hence 
the  means  of  saving  the  lives,  both  of  in¬ 
fants  and  of  women,  in  certain  cases  of 
difficulty  and  danger,  may  remain  un¬ 
known  to  them.  But  not  contented  with 
misrepresenting  Dr.  Hamilton’s  opinions 
and  precepts,  by  which  they  prevent  the 
junior  members  of  the  profession  from 
consulting  his  works,  they  have,  by  fraud 
in  language,  endeavoured  to  hold  out  his 
precepts  for  the  management  of  laborious 
labours,  to  those  who  may  have  chanced  to 
have  read  them,  as  inculcating  a  “  hasty, 
unnecessary,  and  consequently  injurious 
interference,  as  meddlesome  midwifery,” 
&c. 

II. — Evidences  of  Dr.  Murphy’s  Ignorance  of 
the  Principles  of  Midwifery. 

On  the  first  perusal  of  Dr.  Murphy’s 
paper,  there  were  so  many  proofs  of  a  de¬ 
liberate  intention  to  impose  upon  the  cre¬ 
dulity  of  the  readers  of  the  Dublin  Jour¬ 
nal,  that  it  was  Dr.  Hamilton’s  impression 
that  the  incidental  remarks  betraying  ig¬ 
norance  of  the  fundamental  principles  of 
midwifery,  were  simulated  for  the  same 
purpose. 

A  careful  review,  however,  of  the  prac¬ 
tice  adopted  in  the  Dublin  Lying-in  Hos¬ 
pital,  while  Dr.  Murphy  was  assistant, 
now  enables  Dr.  Hamilton  to  understand 
that  the  incidental  practical  remarks  al¬ 
luded  to  are  the  conscientious  opinions  of 
that  individual. 

In  page  434,  Dr.  Murphy  has  the  foK 
lowing  words  : — “  Pressing  on,  or  support¬ 
ing  the  anterior  edge  of  the  os  tineas  would. 
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of  necessity,  act  against  the  head,  just  in 
the  same  way  as  if  two  fingers  were  applied 
to  the  head  itself,  and  the  difference  in 
both  cases,  where  the  uterus  and  not  the 
fingers  effect  the  dilatali  >n,  is  so  slight  as 
to  be  immaterial ;  but  when  the  practice 
is  applied  where  there  are  no  strong  forc¬ 
ing  pains,  and  the  fingers  are,  as  it  were, 
to  supply  the  place  of  the  uterus,  it  in  no 
way  assists  us  in  understanding  how  it  is 
to  be  done.” 

This  sentence  seems  to  import  that  it  is 
I)r.  Murphy’s  opinion,  that  pressing  w'ith 
two  fingers  on  the  head  of  the  infant 
during  the  labour  pains  has  the  same  effect 
as  pressing  upon  the  anterior  edge  of  the 
os  uteri,  he  having  evidently  not  under¬ 
stood  that  during  labour  the  head  of  the 
infant  is  passive,  and  that  the  uterus  is 
the  active  agent. 

When  the  uterus  is  interposed  between 
the  head  of  the  infant  and  the  bones  of  the 
pelvis,  the  influence  of  the  pains  is  pre¬ 
vented  from  extending  to  the  os  uteri. 
Supporting  the  edges  of  that  part  during 
the  pain,  counteracts  this  interruption,  as 
every  one  who  has  adopted  the  practice 
well  knows. 

Again,  in  page  424,  Dr.  Murphy  uses 
the  following  words: — “  In  order  to  make 
this  objection  intelligible,  he  (Dr.  H.)  as¬ 
serts  the  cause  of  delay  to  be  the  intercep¬ 
tion  of  the  cervix  uteri,  though  at  no  pe¬ 
riod  of  the  labour  did  the  pains  become 
expulsive,  and  throughout  the  uterus  acted 
imperfectly;  the  head,  therefore,  could 
not  have  been  forced  down  upon  the  pubes, 
so  as  to  intercept  the  cervix.” 

From  this  sentence,  it  is  evident  that 
Dr.  M.  believes  that  the  uterus  cannot  be 
interposed  between  the  head  of  the  infant 
and  the  bones  of  the  pelvis,  without  there 
having  been  expulsive  uterine  contractions. 

If  he  bad  not  been  taught,  that  occa¬ 
sionally,  when  the  liquor  amnii  has  been 
discharged  before  there  be  any  dilatation 
of  the  os  uteri,  the  infant’s  head,  included 
in  the  uterus,  sinks  low  into  the  pelvis,  so 
as  almost  to  fill  the  cavity,  the  record  of 
the  melancholy  case,  No.  210,  might  have 
opened  his  eyes  to  the  fact.  He  has,  in¬ 
deed,  endeavoured  to  conceal  this  from  his 
readers,  by  suppressing  sentences,  No.  1 
and  No.  2,  already  referred  to  in  the  his¬ 
tory  of  the  case. 

l)r.  Murphy,  in  allusion  to  that  most 
mismanaged  case  (No.  210,  page  465),  has 
the  following  observations: — Dublin  Jour¬ 
nal,  No.  42,  page  429, — “  Perhaps  Dr. 
Hamilton  will  allow',  that  the  only  utility 
of  opiates,  in  cases  of  protracted  labour,  is 
to  suspend  inefficient  uterine  contractions, 
which  wear  out  the  strength  of  the  pa¬ 
tient,  without  advancing  the  delivery,  or 
to  render  these  contractions  more  power¬ 
ful,  and  there  are  no  marks  by  w  hich  the 


one  result  or  the  other  may  be  calculated 
upon.” 

Here  is  an  attempt  to  justify,  upon  Dr. 
H.’s  own  authority,  the  use  of  the  opiate  in 
that  melancholy  case.  The  reader  will 
find,  on  referring  to  the  2d  part  of  the 
Practical  Observations,  page  89,  a  very 
different  rule  for  the  exhibition  of  opiates. 

Dr.  Hamilton’s  words  are — “  The  safety 
and  the  utility  of  opiates  must  be  very 
carefully  considered  before  being  pre¬ 
scribed.  If  there  be  pain  in  the  head,  or 
any  circumstance  whatever  which  might 
render  the  further  protraction  of  labour 
for  ten  or  twelve  hours  injurious,  opiates 
are  most  dangervusd’’ 
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It  is  to  be  noted,  that  the  w  oman  had 
been  in  labour  for  several  days,  and  that 
“  the  pulse  had  become  hurried,  breathing 
difficult,  accompanied  w'ith  great  anxiety 
and  considerable  debility,”  before  the 
opiate  was  administered. 

Another  evidence  of  the  truth  of  the 
proposition  under  consideration  is  selected 
out  of  several  which  might  be  adduced. 

In  commenting  upon  a  case  where  Dr. 
Hamilton  applied  the  forceps,  Dr.  M.  has 
the  following  expressions,  page  433  : — 

“  It  must  also  strike  the  intelligent 
practitioner, that  the  forceps  employed  for 
an  hour  and  a  half,  compressing  such  a 
head,  would  be  a  very  likely  way  to  pro¬ 
duce  such  an  effect  (alluding  to  the  infant 
having  been  born  in  a  state  of  suspended 
animation,  from  which  it  was  recovered); 
besides,  it  is  not  probable  that  the  forceps 
could  be  applied  without  moving  the  head 
from  its  position  ;  and  still  less,  that  some 
meconium  w’ould  not  have  escaped  if  at  all 
pushed  back,  had  the  ehild  been  previously 
in  danger.”  By  the  above  quotation,  it 
appears  that  a  person  w  ho  had  been  assist¬ 
ant-physician  to  the  Dublin  Lying-in  Hos¬ 
pital  is  ignorant  of  one  of  the  rules  for  the 
use  of  the  forceps,  with  which  every  tyro 
of  the  profession  is  familiar— viz.,  that 
during  the  interval  of  working,  the  pres¬ 
sure  of  the  instrument  upon  the  head  of' 
the  infant  is  to  be  removed.  Compression: 
of  the  head  of  the  infant,  by  means  of  the 
forceps,  for  an  hour  and  a  half,  was  never' 
heard  of  in  this  part  of  the  World. 

As  to  the  head  being  moved  from  its- 
position  by  the  application  of  the  forceps,, 
that  is  an  effect  of  the  application  of  the 
instrument  totally  unknown  here.  If, 
indeed,  such  forceps  as  those  which  had 
been  employed  in  the  Dublin  Lying-in 
Hospital,  during  Dr.  Murphy’s  attendance, 
had  been  used  in  the  case  alluded  to,  the 
introduction  of  the  instrument  would  have 
occasioned  much  pain,  and  probably  dan* 
ger  *  ;  but  even  a  bungling  operator  could 


*  In  the  Practical  Treatise,  page  12,  it  is  stated, 
that  the  blades  of  the  smallest  sized  forceps  used 
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not  have  moved  the  head  from  its  posi¬ 
tion  ;  for  the  record  bears  (what  is  the 
real  truth),  that  the  head  completely  filled 
the  pelvis. 

Marvellous,  indeed,  are  Dr.  Murphy’s 
remarks  on  the  use  of  the  forceps.  He 
denies  (Medical  Journal,  No.  42,  page  442) 
that,  by  means  of  the  forceps,  the  head  of 
the  infant  can  be  safely  diminished  by 
approximating  the  parietal  bones.  He* 
asserts,  that  the  pressure  of  the  instru¬ 
ment  must  destroy  the  life  of  the  infant, 
and  must  be  dangerous  to  the  parent;  and 
he  appeals  to  a  grossly  mismanaged  case, 
that  of  Lady  T. 

In  his  abuse  of  Dr.  Hamilton’s  precepts, 
he  has  very  innocently  let  out  the  fact 
(page  443)  that  “  Dr.  Hamilton,  in  fifty 
years’  practice,  where  he  had  charge  of  the 
patient  from  the  beginning,  only  used  the 
forceps  35  times — not  once  in  the  year.” 
Will  any  other  individual  than  Dr.  Mur¬ 
phy  or  his  late  master  venture  to  allege 
that  this  example  is  encouraging  “junior 
practitioners  to  a  hasty,  unnecessary,  and 
consequently  dangerous  interference?” 

As  Dr.  Murphy  has,  relying  on  the  care¬ 
lessness  of  his  readers,  rung  the  changes 
upon  the  ambiguity  of  Dr.  Hamilton’s 
language,  it  is  necessary  to  settle  that 
question  before  proceeding  farther. 

By  this  accusation,  he  probably  ex¬ 
pected  to  withdraw  his  reader’s  attention 
from  the  frauds  of  his  own  language,  and 
that  of  his  late  master.  He  has,  indeed, 
not  attempted  to  vindicate  his  master’s 
garbled  extracts,  substitution  of  words, 
&c  ,  but  he  has  improved  upon  his  plan, 
by  boldly  suppressing  facts,  and  preferring 
groundless  charges.  This  may  be  the 
effect  of  the  delusion  under  which  he  la¬ 
bours;  but  it  is  absolutely  necessary  that 
it  should  be  brought  under  the  particular 
notice  of  the  professional  reader. 

Language  may  be  ambiguous  to  the 
reader  or  to  the  hearer,  in  consequence  of 
his  own  ignorance.  A  discussion  upon 
the  principles  which  regulate  rent,  though 
expressed  in  the  most  appropriate  lan- 
guage.would  be  totally  unintelligible  to  a 
person  who  had  not  studied  that  intricate 
question  ;  and  the  same  observation  is  ap¬ 
plicable  to  various  scientific  subjects,  such 
as  astronomy,  navigation,  &c.  Dr.  Ha¬ 
milton  addressed  his  practical  obser va¬ 


in  Britain,  even  wlien  completely  closed,  mea¬ 
sure  from  three  and  one-eighth  to  three  and  a 
half  inches. 

*  He  refers  to  the  authority  of  Baudelocque  in 
confirmation  of  his  allegation,  that  the  head  can¬ 
not  be  safely  diminished  by  the  forceps,  forget¬ 
ting  that  each  blade  of  Baudelocque’s  forceps  is 
nearly  a  quarter  of  an  inch  in  thickness.  He 
might  have  known  that  Madame  ia  Chapelle,  even 
with  the  French  forceps,  repeatedly  succeeded 
in  bringing  a  living  infant  through  a  defective 
pelvis. 


tions  to  the  profession;  and  it  must  be 
perfectly  evident,  that  if  the  readers  of 
his  work  are  ignorant  of  the  elements  of 
midwifery,  his  language  may  appear  to 
them  to  be  ambiguous. 

A  person  who  believes  that  pressing 
with  two  fingers  on  the  head  of  the  infant, 
during  the  first  stage  of  labour,  is  tanta¬ 
mount  to  pressing  on  the  edges  of  the  os 
uteri ;  that  the  interception  of  the  cervix 
uteri  between  the  head  of  the  infant  and 
the  bones  of  the  pelvis  cannot  take  place 
without  the  previous  occurrence  of  forcing 
pains;  that  the  application  of  the  forceps 
in  cases  where  the  head  is  wedged  in  the 
pelvis  must  necessarily  move  the  head  of 
the  infant  from  its  position  ;  that  the  for¬ 
ceps  cannot  safely  lessen  the  head  by  ap¬ 
proximating  the  parietal  bones;  and  that 
the  use  of  that  instrument  by  a  person 
who  has  been  taught  the  rules,  and  who 
employs  forceps  of  a  proper  construction, 
must  necessarily  occasion  danger  both  to 
the  infant  and  to  the  mother;  cannot  be 
expected  to  understand  the  practical  pre¬ 
cepts  of  an  experienced  practitioner,  how¬ 
ever  clearly  expressed,  and  however  intel¬ 
ligible  they  may  be  to  those  who  have  been 
properly  educated. 

III. — Proofs  of  the  dangerous  Tendency  of  the 

Modes  of  Practice  in  laborious  Labours ,  ad¬ 
vocated  by  Dr.  Murphy  and  his  lute  Master. 

Before  proceeding  to  the  consideration 
of  the  third  proposition  w  hich  Dr.  Hamil¬ 
ton  has  undertaken  to  prove,  viz.,  that  cer¬ 
tain  modes  of  practice  iir  cases  of  laborious 
labours,  advocated  by  Dr.  Murphy,  in  the 
article  referred  to,  are  of  a  most  dangerous 
tendency,  it  is  necessary  to  notice  Dr. 
Murphy’s  remarks  on  the  records  of  the 
cases  which  had  occurred  in  the  Dublin 
Lying-in  Hospital  during  his  incumbency, 
as  published  by  his  late  master. 

He  begins  by  saying,  page  423,  that 
‘‘  Dr.  Hamilton  may  have  supposed,  that 
became  the  cases  he  has  been  pleased  to 
select  are  not  incorrectly  quoted,  there 
can  be  no  cause  of  complaint ;  but  in  some 
of  them  he  has  obviously  misunderstood 
the  details.  The  omission  of  the  dispro¬ 
portion  in  one  case  (O)  *  we  have  seen, 


*  Dr.  Hamilton  finds  that  he  has  quoted  two 
cases  under  the  letter  O,  but  he  presumes  that 
the  case  alluded  to  by  Dr.  Murphy  is  recorded  in 
page  473,  No.  665,  of  the  Practical  Treatise  ;  and 
a  transcript  of  that  record  will  shew  the  manner 
In  which  Dr.  Murphy  chooses  to  misrepresent, 
on  every  occasion,  the  cases  referred  to  by  Dr- 
Hamilton. 

“  Was  35  hours  in  labour  of  her  first  child,  for 
the  last  24  of  which  the  head  had  not  made  the 
least  progress.  Her  strength  being  exhausted, 
and  the  child  some  hours  dead,  as  ascertained 
by  the  stethoscope,  delivery  was  effected  by  les¬ 
sening  the  head. 

“  She  continued  to  recover  favourably  till  the 
fourth  day  after  delivery,  when  she  was  suddenly 
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is  enough  to  furnish  Dr.  Hamilton  with 
an  argument.  Similar  instances  occur  in 
other  cases ;  for  instance,  where  the  treat¬ 
ment  is  not  mentioned,  he  assumes  it  not 
being  adopted  (C.  D.),  though  Dr.  Collins 
quite  sufficiently  explains  what  the  gene¬ 
ral  treatment  was;  nay,  on  the  very 
strength  of  the  omission,  Dr.  Hamilton 
endeavours  to  make  the  practice  contra¬ 
dict  the  precept.” 

Again,  lie  says:  “  When  the  number  of 
cases  Dr.  Collins  has  brought  forward  is 
considered,  the  necessity  for  brevity  in 
each,  and  that  most  of  them  are  consider¬ 
ably  curtailed,  in  order  to  state  the  parti¬ 
culars  in  as  condensed  a  form  as  practica¬ 
ble,  some  errors  in  sense  might  be  par¬ 
doned  ;  and  if  they  appeared  to  be  treated 
in  opposition  to  the  practice  stated  in  the 
text,  the  fact  of  their  being  thus  curtailed 
would  be  a  sufficient  reason  to  raise  a 
doubt  as  to  their  accuracy ;  but  when, 
without  there  being  any  positive  errors,  it 
appears  that  the  omissions  in  one  case  (O) 
— an  ambiguity  in  another  (I) — the  mis¬ 
conception  of  a  third  (K)  —  form  the 
ground-work  of  Dr.  Hamilton’s  commen¬ 
taries,  it  only  shews  how  completely  his 
zeal  in  defencq  of  his  opinions  has  ob¬ 
scured  from  him  the  most  palpable  mis¬ 
takes  in  the  evidence  he  has  adduced  in 
their  support.” 

Much  as  Dr.  Hamilton  has  had  occa¬ 
sion,  in  his  professorial  capacity,  to  point 
out  the  inaccuracy  of  reasoning  of  medi¬ 
cal  authors,  he  fairly  owns  that  he  has  sel¬ 
dom  met  with  any  thing  like  the  remarks 
in  the  foregoing  quotation. 

Firstly,  it  is  asserted  that  quoting  cases 
correctly  does  not  exclude  complaint  on 
the  part  of  the  author. 

Secondly,  that  some  errors  of  sense,  if  in 
opposition  to  the  practice  stated  in  the 
text,  should  raise  a  doubt  as  to  the  accu¬ 
racy  of  the  details  of  the  cases. 

Thirdly,  that  the  omission  in  one  case, 
and  the  ambiguity  in  another,  and  the 
misconception  in  a  third,  being  most  pal¬ 
pable  mistakes,  should  have  been  under¬ 
stood  and  corrected  by  Dr.  Hamilton. 


attacked  with  the  most  acute  pain  in  the  abdo¬ 
men,  which  resisted  the  most  active  treatment, 
and  she  died  in  48  hours. 

“On  dissection,  a  large  quantity  of  a  deep 
straw-coloured  fluid  was  found  in  the  abdominal 
cavity,  and  all  the  viscera  were  extremely  vas¬ 
cular.  The  uterus  was  soft,  but  in  other  respects 
healthy.  The  vagina  was  in  a  sloughing  state.” 

It  is  impossible  to  imagine  a  more  disingenuous 
allegation  than  than  of  Dr.  Murphy,  in  asserting 
that  there  had  been  a  disproportion  in  this  case, 
which  had  been  omitted.  If  there  had  really 
been  a  disproportion,  it  was  unjustifiable  to  allow 
the  infant’s  head  to  make  uo  progress  for  the  last 
24  hours  ;  and  the  fact  of  the  sloughing  of  the 
vagina  is  a  proof  that  the  continued  pressure  of 
the  infant’s  head  upon  the  parts  lining  the  pelvis 
had  been  not  only  injurious,  but  fatal. 

591. — xxiv. 


Hitherto  Dr.  Hamilton,  in  common 
with  the  rest  of  his  professional  brethren, 
has  given  credit  to  Dr.  Collins  forthecan- 
dour  and  fidelity  of  his  details,  and  has 
believed  his  assertion,  page  86  of  the 
Practical  Treatise,  that  on  studying  the 
records  of  the  Dublin  Lying-in  Hospital, 
“  the  reader  will  be  thus  enabled  to  form 
his  own  conclusions,  both  as  to  the  prac¬ 
tice  adopted  in  each  case,  and  as  to  the 
general  result.” 

If  the  particulars  of  each  case  have  not 
been  accurately  detailed,  how  is  it  possible 
for  a  reader  to  understand  the  practice 
adopted  ?  If  there  be  errors  of  sense, 
omissions  and  ambiguity  in  language,  of 
what  value  can  the  recorded  cases  be  ? 
Dr.  Murphy  says,  that  “  in  one  case,  al¬ 
though  bleeding  is  not  mentioned  in  the 
treatment,  that  is  no  evidence  that  the 
patient  was  not  bled;”  and  in  another 
case,  that  “  although,  in  describing  the 
appearances  on  dissection,  there  is  no 
mention  of  deficiency  of  space  in  the  pel¬ 
vis,  it  is  not  fair  to  conclude  that  there  was 
no  such  deficiency.” 

The  accusation  which  Dr.  Hamilton 
prefers  against  Dr.  Murphy  and  his  former 
master,  is,  that  they  have  not  quoted  fairly 
his  Practical  Observations,  and  they  now 
retort  upon  him,  that  he  has  quoted  accu¬ 
rately  the  cases  published  in  the  Practical 
Treatise,  but  that  he  should  have  corrected 
the  sense — that  he  should  have  supplied 
the  omissions,  and  should  have  cleared  the 
ambiguity  of  the  records ;  presuming,  as  a 
matter  of  course,  that  Dr.  Hamilton,  being 
a  native  Caledonian,  must  have  the  second 
sight — a  surmise  against  which  he  takes 
the  liberty  to  enter  his  very  solemn  protest. 

It  is  only  necessary  to  add,  that  much 
as  Dr.  Hamilton  has  to  complain  of  the 
conduct  of  Dr.  Collins,  he  must  have  bet¬ 
ter  evidence  than  such  a  witness  as  Dr* 
Murphy  has  proved  himself  to  be,  before 
he  can  question  the  accuracy  of  the  pub¬ 
lished  cases  of  the  Dublin  Lying-in  Hos¬ 
pital.  They  bear  internal  evidence  of  can¬ 
dour  and  fidelity. 

For  the  menagement  of  laborious  la¬ 
bours,  the  Practical  Precepts  which_Dr. 
Hamilton’s  experience  has  led  him  to 
adopt  and  to  recommend,  are,  that  it  is  in 
the  power  of  the  practitioner  to  foresee 
and  to  prevent  the  occurrence  of  injury  to 
the  infant  or  to  the  mother;  that  when 
the  infant’s  head  comes  within  reach  of 
the  forceps,  that  instrument  should  be  had 
recourse  to  before  there  be  any  risk  of  in¬ 
jury  either  to  the  mother  or  to  the  infant; 
and  that,  when  called  to  a  case  of  pro¬ 
tracted  labour,  which  had  been  misma¬ 
naged*  the  forceps  or  the  crotchet  must  be 
employed,  in  reference  chiefly  to  the  state 
of  the  mother. 

These  precepts  are  stigmatized  by  Dr. 

C* 
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Murphy,  as  inculcating  meddlesome  mid¬ 
wifery,*  and  by  his  late  master,  as  cruelly 
encouraging  the  destruction  of  the  child. 

Very  different  are  their  precepts  (sup¬ 
ported  by  their  practice  in  the  Dublin 
Lying-in  Hospital),  for  they  declare,  that 
“  artificial  assistance  during  labour  should 
never  be  given  till  symptoms  of  danger 
take  place  ;  that  in  laborious  labours,  the 
death  of  the  child  always  precedes  any 
symptoms  of  danger  on  the  part  of  the 
mother,  and  that,  under  no  circumstances 
is  it  justifiable  to  destroy  a  living  infant, 
nntil  the  state  of  the  mother  absolutely  re¬ 
quire  interference.” 

The  first  of  these  propositions  (Dublin 
Journal  of  Medical  Science,  for  March 
1837)  is  expressly  stated  in  allusion  to  the 
cases  which  had  occurred  in  the  Dublin 
Lying-in  Hospital  (p.  43).  The  words 
are,  “  Nor  was  artificial  assistance  ever  at¬ 
tempted  till  the  safety  of  the  patient  ab¬ 
solutely  required  it.” 

This  explains  the  appalling  fact,  that  in 
16,414  women  delivered  in  that  hospital 
during  seven  years,  while  in  laborious 
labours,  the  forceps  were  only  employed 
24  times,  the  perforator  and  crotchet  (or, 
as  Dr.  Murphy  chooses  to  call  it,  excere¬ 
bration)  were  had  recourse  to  79  times, 
it  being  admitted,  at  the  same  time,  that 
the  greatest  degree  of  deficiency  of  space 
ever  witnessed,  was  found  to  be  2^  inches 
between  pubes  and  sacrum.—  (Vide  Prac¬ 
tical  Treatise,  pages  15, 22,  and  302.) 

But  this  is  not  all ;  every  sixth  woman 
on  whom  the  forceps  was  used,  and  every 
fourth  woman  on  whom  the  perforator 
and  crotchet  were  had  recourse  to,  died  ; 
8  out  of  the  24  infants,  or  1  in  3,  extracted 
by  the  forceps,  were  still-born.  Thus,  in 
103  cases  of  laborious  labour  (of  the  second 
or  third  orders),  24  women  and  87  infants 
were  lost;  making  111  deaths  in  those 
cases  of  protracted  labour. 

Dr.  Hamilton’s  conviction  is,  that  dur¬ 
ing  the  last  half  century,  there  have  not 
been  fifty  crotchet  cases  in  Edinburgh 
and  its  vicinity,  making  a  population  of 
at  least  120,000 ;  and  he  founds  this  opi¬ 
nion  upon  the  fact  of  his  having  been 
very  generally  consulted  upon  all  such 
cases  of  difficulty.  Yet  Dr.  Murphy  and 
his  late  master  boast  of  the  successful  re¬ 
sult  of  the  practice  in  the  Dublin  Lying- 
in  Hospital. 

Assuming,  then,  that  Dr.  Murphy  vin¬ 
dicates  this  precept,  Dr.  Hamilton  finds  it 
impossible  to  use  too  strong  language  in 
reprobation  of  it.  The  common  sense  of 
mankind  has  led  to  the  universal  belief 
that  it  is  as  much  the  duty  of  medical 
practitioners  to  prevent  as  to  cure  diseases. 
Venienti  occurritemorbo,  is  a  maxim  adopted 
by  all  civilized  nations. 

If  this  principle  be  applicable  to  the 


treatment  of  ordinary  diseases,  it  must 
certainly  appear  not  a  little  wonderful 
that  it  should  be  declared  by  Dr.  M.  and 
his  late  master  to  be  inapplicable  to  the 
management  of  women  in  labour.  Would 
any  sane  man  employ  a  regularly  educated 
medical  practitioner  to  take  charge  of  his 
wife  when  in  labour,  if  he  were  not  im¬ 
pressed  with  the  belief  that  that  prac¬ 
titioner  could  foresee  and  prevent  the  oc¬ 
currence  of  circumstances  endangering 
the  health  or  life  of  the  mother  or  child  ? 
Would  he  not,  were  he  assured  that  no  ar¬ 
tificial  assistance  were  ever  to  be  had  re¬ 
course  to  till  symptoms  of  danger  on  the 
part  of  the  mother  should  become  mani¬ 
fest,  hold  it  to  be  a  wise  measure  to  recur 
to  the  ancient  practice  of  putting  his  wife 
under  the  care  of  an  old  woman,  with 
directions  to  send  for  medical  assistance 
“  as  soon  as  the  safety  of  the  patient  ab¬ 
solutely  required  it  ?” 

The  second  practical  precept  of  Dr. 
Murphy  is,  that  in  laborious  labours  the 
death  of  the  child  always  precedes  any 
dangerous  symptoms  on  the  part  of  the 
mother. 

He  says  (p.  420),  “  It  has  been  proved, 
as  Dr.  Collins  observes,  that  when  the  pa¬ 
tient  has  been  properly  treated  from  the 
commencement  of  her  labour,  the  death  of 
the  child  takes  place  in  laborious  and 
difficult  labours  before  the  symptoms  be¬ 
come  so  alarming  as  to  cause  any  expe¬ 
rienced  physician  to  lessen  the  head.” 

Words  can  scarcely  express  the  feelings 
suggested  by  the  above  remarks.  It  is 
here  asserted  that  it  has  been  proved, 
that  where  a  woman  had  been  properly 
treated,  the  death  of  the  infant  always 
takes  place  before  symptoms  of  danger 
occur;  yet  Dr.  Collins  has  recorded,  page 
158,  No.  126,  that  a  woman  was  59  hours 
in  labour  of  her  first  child  ;  that  for  the 
last  24  hours  the  uterus  acted  with  tolera¬ 
ble  regularity,  the  pains  being  at  times 
strong,  causing  the  head  to  press  with 
much  force  against  the  ischia,  where  it  re¬ 
mained  stationary  for  the  greater  part  of 
that  time ;  that  her  pulse  was  very  much 
increased  in  frequency,  and  that  the  ex¬ 
ternal  parts  were  oedematous  before  the 
proper  sssistance  was  given,  while  he  ad¬ 
mits,  at  the  same  time,  that  the  action  of 
the  foetal  heart  had  been  distinctly  audi¬ 
ble  in  the  right  iliac  region  six  hours  be¬ 
fore  delivery  ;  and  when  it  is  added,  that 
after  death  the  vagina  was  found  in  a 
state  of  slough,  &c.  can  it  be  doubted 
that  symptoms  of  danger  must  have  taken 
place  long  before  the  foetal  heart  had 
ceased  to  act  ? 

In  the  case  (p.  473,  No.  665)  already 
quoted  in  the  foot-note  of  p.  43,  it  is  im¬ 
possible  to  believe  that  the  effusion  into 
the  abdomen,  and  the  sloughing  of  the 
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vagina,  had  suddenly  taken  place  after  the 
death  of  the  infant,  for  it  is  quite  evident 
that  the  pressure  of  the  child’s  head  for 
twenty-four  hours  had  occasioned  inflam¬ 
mation  of  all  the  parts  lining  the  pelvis. 

One  other  case  will  be  sufficient  to. con¬ 
vince  the  reader  of  the  fallacy  of  this 
dogma  of  Dr.  Murphy  and  his  late  master. 

“  The  woman  was  56  hours  in  labour; 
uterine  action,  until  within  six  hours  of 
the  expulsion  of  the  child,  was  extremely 
feeble,  with  long  intervals.  The  head  re¬ 
mained  high  in  the  pelvis,  and  although 
the  ear  could  not  be  reached,  it  was  evi¬ 
dent  the  head  had  sufficient  room  to  pass. 
The  foetal  heart  was  quite  audible  till 
within  eight  hours  of  her  delivery.  She 
died  on  the  eleventh  day. 

“  On  dissection,  the  only  morbid  ap¬ 
pearances  found  were  in  the  bladder  and 
vagina.  In  the  bladder  the  mucous  sur¬ 
face  was  covered  with  yellow  lymph,  and 
it  contained  a  quantity  of  muco-purulent 
fluid.  In  the  vagina  opposite  the  right 
ischium,  a  portion  appeared  to  have  been 
destroyed  by  slough,  but  its  texture  did 
not  in  other  parts  seem  materially  injured, 
although  of  a  darker  colour  than  natural.” 

It  must  be  obvious  that  in  this  case 
much  injury  had  occurred  before  the  death 
of  the  infant. 

On  the  whole,  the  proposition  under 
consideration  is  not  only  untenable,  and 
is  contradicted  by  the  records  of  the  Dub¬ 
lin  Lying-in  Hospital,  but  is  of  a  most 
mischievous  tendency,  as  it  is  calculated  to 
lull  young  practitioners  into  a  delusive 
confidence  in  the  safety  of  their  patient. 

Dangerous  as  the  preceding  precepts 
are,  the  third  proposition  advocated  by 
Dr.  Murphy,  while  it  is  equally  calculated 
to  mislead  the  junior  members  of  the  pro¬ 
fession,  is  so  preposterous,  that  if  Dr. 
Murphy’s  own  words  could  not  be  brought 
forward  to  prove  it,  no  individual  who  had 
been  taught  the  elements  of  midwifery 
(by  a  competent  teacher)  could  have  sup¬ 
posed  that  any  man  who  had  ever  seen 
practice  could  have  hazarded  it. 

Dr.  Murphy,  in  page  419,  Dublin  Medi¬ 
cal  Journal,  says,  “  No  practitioner  is  jus¬ 
tified  in  destroying  a  living  infant,  with¬ 
out  his  having  sufficient  evidence  to  prove 
it  actually  necessary  ;  as  that  necessity 
must  arise  from  actual  danger  to  the 
mother,  so  the  evidence  must  be  positive, 
not  imaginary;  or,  in  other  words,  it  must 
depend  upon  the  presence  of  dangerous  symptoms 
to  the  mother,  not  upon  the  conviction  that 
they  would  have  presented  themselves,  had 
not  the  child  been  destroyed.” 

Before  it  was  possible  for  Dr.  Murphy 
to  have  written  this  sentence,  he  must  have 
obliterated  from  his  mind  all  cases  of  de¬ 
ficiency  of  space,  and  all  mechanical  causes 


which  occasionally  render  it  impossible  to 
extract  an  entire  infant  through  the  natu¬ 
ral  passages.  He  must  also  have  presumed 
that  his  readers  must  have  been  equally 
under  the  influence  of  the  waters  of  Lethe. 

Reasoning  with  such  a  person  would 
be  a  hopeless  task,  and  therefore  Dr.  H. 
presents  the  reader  with  the  following  re¬ 
corded  case,  as  completely  shewing  the 
effect  of  adopting  the  precept  under  con¬ 
sideration  : — 

P.  301,  Practical  Treatise,  No.  3,  the 
patient  “  was  admitted,  Sept.  2,  at  9  p.m., 
in  labour  of  her  first  child.  The  person 
in  attendance,  on  making  an  examnatiion, 
found  an  extremity  low  down  in  the  va¬ 
gina,  which  was  thought  to  be  the  knee. 
She  remained  till  three  o’clock  next  morn¬ 
ing  quite  free  from  pain,  when  the  uterus 
began  to  act  briskly,  and,  on  repeating  the 
examination,  the  elbow  was  discovered 
presenting.  The  body  was  now  so  closely 
wedged  in  the  pelvis  that  it  was  impossible 
to  turn  with  safety.  The  thorax  was  ac¬ 
cordingly  perforated,  and  the  breach 
brought  down  with  immense  difficulty ,  owing 
to  the  extreme  deformity  of  the  pelvis. 
It  required  most  laborious  exertion,  for  two 
hours  and  a  half  to  complete  the  delivery, 
which  was  only  accomplished  by  taking 
the  child  in  pieces.  She  died  in  four 
hours.” 

On  dissection,  there  was  observed  a  con¬ 
siderable  laceration  between  the  cervix 
uteri  and  vagina  to  the  right  side. 

“  The  pelvis,  which  was  preserved, 
measured  only  2^  inches  from  pubes  to 
sacrum.  This  was  by  much  the  most  de¬ 
fective  pelvis  I  ever  met  with  in  the  hos¬ 
pital.” 

This  record  does  the  highest  credit  to 
the  candour  of  Dr.  Collins,  and  completely 
refutes  the  injurious  insinuations  of  Dr. 
Murphy,  p.  423,  No.  42,  Dublin  Medical 
Journal,  already  noticed. 

Indeed  it  would  have  been  impossible 
to  have  fabricated  a  case  more  strikingly 
illustrative  of  the  dangerous  tendency  of 
the  three  practical  precepts  advocated 
and  acted  upon  by  Dr.  M.  and  his  late 
master.  Thus  six  hours  were  allowed  to 
elapse  after  it  had  been  ascertained  that 
the  labour  was  preternatural,  before  any 
assistance  was  offered,  during  which  time 
the  uterine  action  was  suspended,  and  of 
course  the  operation  of  turning  might  have 
been  safely  performed.  Not  that  the  in¬ 
fant  could  have  been  saved,  but  that  after 
the  feet  had  been  brought  dowm,  its  head 
might  have  been  opened,  and  the  poor 
woman’s  life  might  have  been  preserved. 

Instead  of  this,  no  assistance  was  offered 
till  the  body  of  the  infant  was  so  closely 
wedged  in  the  pelvis  that  it  was  impos¬ 
sible  to  turn  with  safety,  and  then,  after  a 
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most  laborious  exertion,  continued  for  two 
hours  and  a  half,  delivery  was  completed 
by  taking  the  child  in  pieces,  in  the  pro¬ 
gress  of  which  the  uterus  was  burst.  One 
that  has  not  been  in  practice  cannot  de¬ 
pict  to  himself  the  dreadful  tortures  to 
which  this  poor  creature  must  have  been 
subjected,  and  yet  she  had  repaired  to  an 
hospital  munificently  endowed,  where  she 
had  a  title  to  expect  every  possible  atten¬ 
tion. 


As  a  general  rule,  governors  of  institu¬ 
tions  for  the  treatment  of  diseases,  ought 
to  interfere  as  little  as  possible  with  the 
duties  of  the  medical  attendants  ;  but 
when  such  dangerous  principles  of  prac¬ 
tice  as  those  avowed  by  Dr.  M  and  his 
late  master  have  been  acted  upon,  and 
have  been  followed  by  such  fatal  results, 
it  is  high  time  for  the  governors  of  the 
Dublin  Lying-in  Hospital  to  inquire  into 
this  most  important  subject. 
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Diuresis  saccharina. — This  form  of  dis¬ 
ease,  usually  known  as  the  diabetes  mellitus 
of  authors,  is  perhaps  as  formidable,  so 
far  as  health  is  concerned,  as  any  in  the 
whole  catalogue  of  human  maladies.  It 
has  hitherto  resisted  every  plan  of  treat¬ 
ment,  and,  when  once  established,  has  in¬ 
variably  proved  fatal.  It  is  true  that  in- 
stances  of  cure  are  recorded,  but  these  are 
readily  explicable  upon  the  fact  that  the 
real  nature  of  the  case  has  not  been  suf¬ 
ficiently  understood.  Authors  have  in¬ 
cluded,  under  the  generic  term  diabetes , 
two  species — the  diabetes  insipidus  and  the 
diabetes  mellitus.  The  former,  it  is  more 
than  probable,  has  been  frequently  mis¬ 
understood,  and  confounded  with  diseases 
of  a  very  different  and  comparatively  in¬ 
nocent  character.  We  have  already  no¬ 
ticed  that  an  increased  flow  of  urine  may 
arise  from  a  great  variety  of  causes,  tran¬ 
sient  in  their  nature,  and  no  way  inju¬ 
rious  in  their  effects.  But  when  the 
diuresis  is  either  of  the  character  de¬ 
scribed  in  the  last  lecture,  or  partakes  of 
that  which  we  are  now  about  to  describe, 
the  disease  is  much  more  dangerous,  and 
requires  prompt  attention. 

The  functional  symptoms  are  few,  and, 
indeed,  sufficiently  characteristic,  at  least 
so  far  as  to  put  us  on  our  guard  and  excite 
592. — xxiv. 


us  to  a  more  close  and  minute  investiga¬ 
tion.  Cullen  defines  diabetes — “  Urinae  ple- 
rumque  praeternaturalis,  copia  immodica, 
profusio  chronica.”  The  mellitic — “  Dia¬ 
betes  cum  urina  odoris,  coloris,  et  saporis 
mellei.”  The  insipid — “Diabetes  cum 
urina  limpida  non  dulci*.”  If  we  meet 
with  a  patient  complaining  of  voracious 
appetite,  insatiable  thirst,  a  dry  or  viscid 
mucus  adhering  to  the  lips  and  angles  of 
the  mouth,  a  harsh  and  dry  state  of  skin, 
with  emaciation,  we  may  fairly  suspect 
the  presence  of  this  disease  in  some  form 
or  other.  When  to  these  we  add  an  ex¬ 
cessive  discharge  of  urine,  and  especially 
of  a  sweetish  taste,  we  can  have  no  doubt 
of  the  nature  of  the  complaint.  The  dis¬ 
ease  is  usually  attended  with  considerable 
languor,  and  disinclination  to  every  sort 
of  exertion ;  affections  of  the  stomach, 
such  as  great  uneasiness  and  distress  after 
meals;  the  mouth  parched;  the  tongue 
white  and  foul,  sometimes  preternaturally 
clean  and  red,  such  as  indicates  great 
gastric  irritation  ;  pain  and  weakness  of 
the  loins.  Aretaeus  tells  us  that  the  intes¬ 
tines  feel  us  if  burning — Tci  o"Jr\ayx,va  Kuiecr- 
Qai  boueovcn ;  and  he  says  that  neither  shame 
nor  any  other  consideration  can  restrain 
them  from  voiding  the  urine.  But  if,  he 
continues,  they  should  retain  the  urine  for 
a  little  time,  the  loins,  testicles,  and  hips 
swell,  but  on  voiding  the  urine  the  swell¬ 
ings  immediately  subside. 

There  is  also  very  frequently  a  conside¬ 
rable  sense  of  irritation  and  uneasiness, 
sometimes  even  of  inflammation,  about  the 
urethra,  especially  the  external  orifice; 
anaphrodisia  ;  a  sense  of  chilliness  of  the 
feet  and  surface;  oedema  of  the  extremi¬ 
ties;  flatulence,  with  acid  eructations; 
eyes  dull  and  painful;  colic j*;  vertigo; 


*  Nosologi  Method.,  vol.  ii.  pp.  243,  244,  245. 
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cephalaea ;  gums  spongy,  frequently  nice 
rated.  The  respiration  difficult,  on  even 
slight  exertion ;  a  sense  of  weight  at  the 
prseeordia,  and  tenderness  upon  pressure  ; 
sighing,  spirits  exhausted,  and  the  mind 
weak  and  peevish.  The  bowels  unusually 
costive. 

As  the  disease  advances,  a  number  of 
complications  ensue,  and  other  organs  and 
functions  become  involved.  Hence  drop¬ 
sies  and  pulmonic  affections  supervene,  and 
speedily  put  an  end  to  the  miseries  of  the 
patient. 

With  the  symptoms  above  enumerated, 
we  find  the  urine  voided  in  extraordinary 
and  most  unaccountable  quantity.  The 
diuresis  is  excessive,  and  the  calls  so 
frequent  and  so  urgent  that  the  patient  is 
almost  incessantly  passing  water.  The 
quantity  passed  in  a  given  time,  has,  in 
some  instances,  amounted  to  thirty  pints 
in  the  twenty  four  hours  ;  and  this  has 
continued  for  w'eeks,  and  even  months. 
The  urine,  it  has  been  remarked,  greatly 
exceeds  the  whole  of  the  ingesta,  and 
Aretseus  states  that  the  urine  even 
greatly  exceeds  the  drink. 

The  urine  varies  in  appearance;  some¬ 
times  it  is  of  a  pale  straw  colour,  some¬ 
times  it  has  a  sort  of  bluish  greenish 
cast,  and  sometimes  it  approaches  to  an 
opalescent  appearance.  One,  however, 
of  the  most  important  sensible  characters 
is  its  sweetness.  This  sweetness,  however, 
may  in  some  cases  alternate  with  a  bitter 
taste ;  as  I  shall  have  occasion  to  notice 
presently.  Such  is  a  summary  of  the 
leading  symptoms  of  this  dreadful  afflic¬ 
tion. 

Causes.  —  With  respect  to  the  causes, 
they  are  involved  in  considerable  obscu¬ 
rity.  Aretaeus  observes  that  any  acute 
disease  may  be  the  cause  of  diabetes,  if 
terminating  with  a  crisis  it  should  leave 
behind  it  latent  in  the  body  any  thing 
malignant  which  will  ultimately  termi¬ 
nate  in  diabetes.  “  Nor  is  it  incredible 
(he  says)  that  some  of  those  poisons  which 
affect  the  bladder  and  kidneys  may  be¬ 
come  the  cause  of  this  disease*.”  How¬ 
ever,  it  seems  questionable  how  far  other 
diseases  of  the  above  character  act  in  in¬ 
ducing  true  diabetes.  Fevers  are  the  most 
likely  of  all  acute  diseases  to  bring  on  dis¬ 
eases  of  the  urinary  system,  and  such  may 
readily  be  often  confounded  with  diabetes. 
Sydenham,  in  his  letter  to  Dr.  Brady,  in 
reference  to  the  epidemics  which  pre¬ 
vailed  in  1675  and  1680,  says,  that  they 
were  sometimes  followed  by  diabetes,  es¬ 
pecially  when  an  improper  mode  of  treat¬ 
ment  had  been  adopted.  “  Nonnunquam 
accidit,”  he  says,  “  etsi  perquam  raro,  ut 
senes,  qui  diu  hoc  morbo  antea  laborarunt, 


ac  interea  venassectionibus  et  cathar tiers 
imperite  fuerint  muletati,  in  diabetem  in- 
eidant,  etiam  febre  jam  perfecte  fugata*.” 
Fevers,  we  know,  especially  the  more 
acute  forms,  are  attended  with  a  diminu¬ 
tion  of  the  urinary  discharge;  but  as  the 
fever  advances,  pale-coloured  urine  is  fre¬ 
quently  voided  in  considerable  quantity, 
and  which  frequently  continues  after  all 
the  febrile  action  has  subsided,  and  ap¬ 
pears  to  be  the  consequence  of  nervous 
debility,  and  very  different,  indeed,  in  its 
character  from  true  diabetes. 

Of  febrile  affections,  none  seem  to  affect 
the  urinary  functions  more  powerfully 
than  the  exanthemata ;  and  of  these  searla 
tina,  measles,  and  to  which  we  may  add, 
erysipelas,  appear  to  have  the  most  ten¬ 
dency  of  this  sort.  Indeed,  I  have  already 
shewn  you  how  frequently  the  urine  is 
loaded  with  albuminous  matter  in  scarla¬ 
tina  ;  and  it  is  not  improbable  that  a  ten¬ 
dency  to  a  diabetic  condition,  or  this  dia¬ 
thesis  even,  may  be  generated  during  these 
fevers.  Sydenham,  however,  has  left  us 
no  record  from  which  we  can  judge  of  the 
nature  of  the  disease  which  he  has  termed 
diabetes  ;  for  he  gives  no  particulars,  nor 
does  he  even  mention  the  quantity  or  any 
of  the  qualities  of  the  urine,  “  Etenim,’’ 
he  says,  “cum  sanguis  eorum  abhinc  de- 
bilitatus  assimilandis  succis  ei  illatis 
prorsus  impar  reddatur,  iidem  per  vias 
urinarias  crudi  adhuc  et  incocti  exiturn 
sibi  quserunt,  proindeque  prae  ingenti 
urinse  copia,  quoties  earn  reddunt,  excreta 
sensim  vires  labefactantur,  et  quasi  sub¬ 
stantia  corporis  per  hanc  cloacam  exina- 
niturf.” 

Exposure  to  cold,  it  has  been  said, 
sometimes  excites  diabetes ;  and  Dr. Marsh 
mentions  a  case  of  confirmed  diabetes  in 
which  the  origin  of  the  affection  W'as  dis¬ 
tinctly  traced  to  exposure  to  cold  during 
a  storm  at  sea,  in  which  the  loss  of  the 
vessel  was  momentarily  anticipated.  “This 
patient  was  four  days  at  sea,  and  during 
the  greater  part  of  the  time  w'as  to  his 
knees  in  wrater  ;  he  was  chilled  with  cold, 
and  for  the  last  two  days  there  was  not 
any  supply  of  provisions.  After  quitting 
the  vessel  he  felt  himself  constantly  chilly, 
and  could  not  by  any  means  (to  use  his 
own  expression)  get  warmth  into  him. 
Before  this  time  he  conceived  himself  in 
perfect  health,  but  immediately  afterw’ards 
decided  symptoms  of  the  affection  in  ques¬ 
tion  manifested  themselves 

It  seems  rather  doubtful  that  mere  ex¬ 
posure  to  cold,  even  under  the  most  aggra¬ 
vated  circumstances,  could  induce  a  true 
diabetes,  that  is,  a  saccharine  condition 


*  Epist.  1,  Responsor.  Op.  Tb.  Sydenh.  p.  387. 
t  Ibid,  p.  388. 

t  Dublin  Hosp.  Rep.,  vol.  iii.,  p.430. 
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of  the  urine  with  diuresis.  Dr.  Prout,  in 
commenting  upon  this  case,  urges  the  fact, 
that  “  Dr.  Marsh  had  at  the  same  time 
under  his  care,  in  the  hospital,  another 
man  who  had  sailed  in  the  same  vessel, 
and  was  exposed  to  the  same  circum¬ 
stances  as  the  one  who  had  diabetes.  He, 
in  like  manner,  for  some  time  afterwards 
felt  cold  and  chilly ;  but  the  disease  with 
which  he  was  attacked  was  not  diabetes, 
but  intermittent  fever,  to  which  it  seems 
he  had  a  predisposition*.”  In  comment¬ 
ing  upon  this  statement,  Dr. Prout  notices 
the  difficulty  of  allowing  cold  to  have  been 
the  cause  of  the  diabetes  in  this  case, 
especially  when  he  alone  of  all  the  pas¬ 
sengers,  wrho  no  doubt  must  have  been 
similarly  exposed,  was  affected  with  dia¬ 
betes;  and  this  difficulty  can  only  be  ex¬ 
plained  by  the  supposition  that  he  must 
have  been  either  actually  labouring  under 
the  disease  at  the  time  of  the  exposure, 
in  consequence  of  which  the  symptoms 
were  merely  aggravated,  or  he  must  have 
had  a  strong  hereditary  predisposition. 

An  hereditary  disposition  to  this  disease 
seems  to  have  been  well  established.  Dr. 
Prout  witnessed  four  instances  of  this 
hereditary  disposition.  I  know  of  three 
instances  in  which  the  parents  laboured 
under  diabetes;  and  on  examining  the 
urine  of  some  of  the  children  an  excess  of 
urea  was  always  indicated  on  the  addition 
of  nitric  acid.  Dr.  Prout’s  cases  are  very 
interesting  confirmations  of  the  existence 
of  an  hereditary  disposition  to  this  affec¬ 
tion.  The  first  was  that  of  a  young  gentle¬ 
man,  whosemotherand  uncle  haddied  of  the 
disease,  and  apprehensive  that  he  himself 
suffered  from  the  same  complaint,  Dr.  P. 
examined  the  urine,  and  found  no  saccha¬ 
rine  matter,  but  a  considerable  excess  of 
urea;  and  further,  two  individuals  of  the 
same  family,  a  brother  and  sister,  died  of 
the  disease.  Another,  a  lady,  about  50,  bad 
either  a  brother  or  sister  who  died  of  it; 
and  in  the  third  instance  a  young  girl, 
about  10  years  old,  who  died  of  it;  the 
father  had  died  twro  or  three  years  pre¬ 
viously.  The  fourth  w-as  that  of  a  gentle¬ 
man,  aged  54,  whose  father  was  said  to 
have  suffered  from  diabetes  for  many  years 
before  his  death  ;  and  it  is  a  singular  cir¬ 
cumstance  that  the  former’s  son,  aged 
about  30,  complained  much  of  being 
troubled  with  lithic  acid  gravel. 

I  have  myself  met  with  a  case  very 
lately,  in  which  I  was  applied  to,  in  con¬ 
sequence  of  an  incontinence  of  urine,  as  it 
was  represented.  It  was  that  of  a  boy 
about  11  years  of  age,  who  was  in  the 
habit  of  constantly  wetting  the  bed,  inso¬ 
much  that  neither  entreaties,  threats, 

*  On  the  Urinary  Organs,  p.  68. 


nor  even  severe  punishment,  as  it  was 
stated,  had  been  sufficient  to  break  him 
of  his  filthy  propensities.  I  examined  se¬ 
veral  specimens  of  this  boy’s  urine;  it  was 
of  a  pale  reddish  colour,  somewhat  like 
ale;  smell  aromatic;  taste  bitter  and  sa¬ 
line;  specific  gravity,  1026-37;  and  on 
adding  nitric  acid,  crystallization,  with  an 
abundant  crop  of  urea,  in  the  course  of 
from  five  to  ten  minutes.  On  inquiry,  I 
learned  that  the  father  died  of  consump¬ 
tion,  previously  to  the  appearance  of 
which  he  had  been  subject  to  frequent 
urinary  affections,  stated  to  be  gravel ;  but 
that  the  great-grandfather  had  died  of 
diabetes.  Some  instances  of  a  somewhat 
similar  description  have  occurred,  and 
they  seem  to  leave  no  doubt  that  a  predis¬ 
position  exists,  and  that  this  is  often  of 
an  hereditary  character.  You  will  often, 
perhaps,  in  the  course  of  your  practice,  be 
called  upon  in  reference  to  the  cases  of 
children,  especially  at  school,  supposed 
addicted  to  the  filthy  practice  of  wetting 
their  beds ;  but  always  look  upon  such 
cases  with  suspicion.  The  properties  of 
the  urine  will  often  solve  the  difficulty  ; 
and  it  will  alwravs  prove  satisfactory,  even 
to  the  complainers,  to  discover  “  that  the 
poor  child  has  not  been  so  much  to 
blame.”  Now,  in  such  cases,  ahvays  in¬ 
quire  w'hether  this  habit  be  confined  to  the 
time  when  the  sufferer  is  in  bed,  or  whe¬ 
ther  it  occurs  in  their  waking  and  con¬ 
scious  moments  ;  for  this  seldom  takes 
place  under  ordinary  circumstances,  at 
least  when  the  patient  is  awake  and  con¬ 
scious. 

Among  the  causes,  also,  may  be  enume¬ 
rated  intemperance,  and  the  immoderate 
use  of  spirits ;  excessive  evacuations  of 
every  description  ;  severe  labour ;  poor, 
scanty,  and  acescent  diet;  injuries  of  the 
spine,  and  of  the  system  of  nerves  arising 
lrom  the  cord.  In  such  cases  various  ex¬ 
citing  causes  may  act,  by  calling  the  mor¬ 
bid  disposition  into  activity. 

Aretseus  mentions  a  curious  cause, 
namely,  the  bite  of  a  serpent,  named  dip - 
sas *.  He  states  this  to  be  a  reptile,  and 
that  whomsoever  it  bites,  is  afterwards 
seized  with  insatiable  thirst,  and  other 
symptoms  of  the  character  of  diabetes. 
However,  his  description  is  not  very  per¬ 
fectly  that  of  diabetes,  and  it  is  probable 
that  the  irritation  excited  inflammation 
and  fever,  and  that  the  indulgence  in  drink 
consequent  upon  it  produced  a  diuresis. 

Diagnosis. — -We  have  already  stated  that 
many  cases  occur  in  w-hich  a  flow  of  urine 
in  excessive  quantity  takes  place,  and  that 
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such  cases  are  very  different  in  their  symp¬ 
toms  and  consequences  from  diabetes. 
This  propensity  to  characterize  an  excess 
of  the  urinary  discharge  as  diabetes,  has 
led  to  numerous  errors,  and  to  great  dis¬ 
appointments.  It  has  been  proposed  by 
Dr.  Prout  to  limit  the  term  diabetes  ex¬ 
clusively  to  a  saccharine  condition ;  and 
instances  of  this  condition  are  occasionally 
met  with  in  which  there  is  no  increase  in 
the  quantity  of  urine,  but,  on  the  con¬ 
trary,  it  even  falls  short  of  the  natural 
proportion.  Dr.  Prout,  indeed,  first  sug¬ 
gested  the  probability  of  such  cases ;  he 
says,  “  In  endeavouring  to  explain  the 
affections  accompanying  diabetes,  we  must 
consider  the  disease  in  a  twofold  light ; 
first,  as  a  simple  saccharine  condition  of 
the  urine,  without  any  regard  to  its  quan¬ 
tity  ;  and,  secondly,  as  a  similar  condi¬ 
tion  of  the  urine,  accompanied  by  more  or 
less  of  diuresis. 

“  With  respect  to  the  first  of  the  above 
forms  of  disease,  no  one  seems  hitherto  to 
have  distinctly  described  it;  its  existence, 
therefore,  at  least  as  an  original  form  of 
disease,  must,  in  the  present  state  of  our 
knowledge,  be  considered  as  somewhat 
hypothetical.  That  such  a  form  of  the 
disease,  however,  can  exist,  seems  to  be 
proved  by  the  fact,  that  diabetes  may  be 
so  far  cured  as  to  be  literally  reduced  to 
the  state  in  question ;  that  is  to  say,  the 
quantity  of  urine  may  be  rendered  natu¬ 
ral,  and  all  the  usual  symptoms  of  the 
disease  be  much  relieved,  and  yet  the  urine 
remain  saccharine.  Now  if  a  common  case 
of  diabetes  can  be  reduced  to  this  state, 
there  seems  to  be  no  reason  why  the  dis¬ 
ease  may  not  originally  exist,  for  some 
time  at  least,  in  a  similar  form*.”  In 
confirmation  of  these  views,  Dr.  Prout 
states  that  he  saw  a  case  in  which  the 
symptoms  of  diabetes  in  the  worst  form 
had  supervened,  in  which,  long  previously, 
the  patient’s  attention  had  been  excited 
by  the  qualities  of  the  urine,  before  its 
quantity  became  remarkable.  In  this  case 
it  was  observed  that,  wherever  the  urine 
happened  to  fall  on  the  dress,  an  imperfect 
crystallization  took  place,  and  the  part 
became  stiff"  and  clammy,  and  attracted 
the  dust. 

It  occurred  to  me  to  meet  with  two 
cases  in  Essex  —  one  of  which,  at  my 
request,  consulted  Dr.  Prout  —  of  very 
nearly  the  complexion  mentioned  by  Dr. 
Prout;  and  both  occurred  very  nearly  at 
the  same  time.  The  first  case  was  that  of 
a  married  woman,  about  two  or  three  and 
forty  years  of  age,  who  applied  to  me  on  the 
7th  May,  1829.  This  lady,  when  young, 
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was  a  very  slender  and  delicate-looking 
girl,  but  when  I  saw  her  she  had  grown 
now  very  lusty,  and  to  all  appearance 
seemed  in  excellent  health.  She  has,  how¬ 
ever,  complained  at  various  tim6s,  but 
wdthin  the  last  two  years  has  felt  a  great 
deal  worse.  She  attributes  the  origin  of 
her  disease  to  a  confinement,  about  twenty- 
four  years  since,  when  she  had  a  very  bad 
labour. 

At  present  she  complains  of  pains  in  the 
loins  and  region  of  the  kidneys,  extending 
along  the  course  of  the  ureters  to  the 
bladder.  The  left  side  was  swollen,  from 
the  ribs  down  to  the  ilium  and  pubes. 
There  was  great  irritation  and  pain  in 
passing  water,  with  pain  in  the  genitals; 
great  difficulty  in  retaining  the  urine 
when  any  call  to  pass  it  arose  ;  on  cough¬ 
ing  it  passed  involuntarily.  Tongue  dry 
and  sulcated,  not  particularly  red;  skin 
dry,  harsh,  and  feverish;  thirst;  bowels 
costive;  appetite  good;  catamenia  regu¬ 
lar  ;  occasional  headache ;  cough  but 
slight ;  no  expectoration  ;  nervousness. 

I  had  two  specimens  of  this  lady’s 
uripe,  the  one  passed  before  breakfast,  the 
other  after  dinner.  The  colour  pale  straw, 
or  inclining  to  green  ;  the  smell  of  the 
morning  not  sensibly  sweet ;  that  passed 
after  dinner  had  somewhat  of  the  sweetish 
smell  of  newly-mown  hay.  Taste  of  the 
morning  urine  not  sensibly  sweet;  that 
passed  after  dinner  had  something  of  it. 
Now  in  this  case  there  was  evidently  no¬ 
thing  in  the  general  symptoms  that  would 
have  led  even  to  the  suspicion  of  a  diabetic 
condition  of  the  urine,  and  consequently 
this  case  might  have  run  on,  if  neglected, 
till  severe  diuresis  with  emaciation  ;  and 
the  symptoms  previously  mentioned  une¬ 
quivocally  pointed  out  the  nature  of  the 
complaint. 

On  the  9th  May,  in  the  year  1829,  just 
two  days  after  the  above,  the  following 
case  occurred : — J.  P — r,  a  merchant  deal¬ 
ing  largely  in  wine,  &,c.,  and  farming  a 
large  property  of  his  own,  applied  to  me 
complaining  of  symptoms  of  indigestion. 
This  gentleman  was  of  a  full  habit,  very 
lusty  and  corpulent,  and  in  no  way  of  an 
emaciated  appearance;  of  a  florid  com¬ 
plexion  ;  and  any  thing  but  the  appearance 
of  bad  health.  Nothing  certain  or  precise 
could  be  ascertained  relative  to  prevailing 
family  diseases.  His  mother  or  grand¬ 
mother  died  with  pulmonic  symptoms, 
which  were  considered  of  a  consumptive 
character;  and  a  niece  of  his  was  affected 
with  an  abscess  in  the  loins,  but  of  what 
precise  character  or  description  I  could 
not  discover. 

He  consulted  me  once  before  in  a  casual 
sort  of  way,  but  without  entering  into  the 


AND  THE  VARIOUS  DISORD  E11S  OF  THE  URINARY  SYSTEM. 


37 


history  of  his  case.  On  the  present  occa¬ 
sion  he  complained  of  a  puffy  swelling  of 
the  right  knee,  but  which  was  not  painful. 
He  complained,  however,  of  pains  gene¬ 
rally  through  all  the  limbs,  and  was  con¬ 
sidered  labouring  under  rheumatic  gout, 
to  which,  although  much  addicted  to  field 
sports,  especially  shooting,  he  was  very 
subject.  He  complained  greatly  of  fever, 
as  he  termed  it,  in  his  stomach  ;  the  lips 
dry  and  parched  ;  tongue  dry,  coated  with 
fur,  sulcated;  saliva  viscid,  and  concreting 
in  the  angles  of  the  mouth ;  thirst  urgent ; 
appetite  good,  but  not  voracious;  no  ema¬ 
ciation;  bowels  regular;  pulse  96;  respi¬ 
ration  free,  regular,  and  equal  ;  the  urine 
natural  in  quantity  ;  nor  did  he  feel  any 
uneasiness  nor  auy  irregularity  in  the 
functions  of  the  urinary  system.  In  this 
case,  therefore,  it  is  evident  that  there  was 
nothing  which  could  lead  to  any  suspicion 
of  the  state  of  the  urinary  system. 

At  my  request,  however,  upon  this  occa¬ 
sion  at  my  house,  he  passed  about  half  a 
pint  of  urine,  which  was  of  a  yellowish 
green  colour,  the  specific  gravity  of  which, 
by  the  ouro-barometer,  was  1*035.  From 
the  high  specific  gravity,  I  pronounced  the 
great  probability  ef  the  saccharine  state  of 
this  fluid  ;  and,  on  trial,  my  prognosis  was 
verified,  for  it  was  distinctly  sweetish  to 
the  taste;  and  by  the  treatment  described 
in  a  former  part  of  these  lectures,  sugar 
was  readily  obtained,  and  in  tolerably 
large  quantity: 

The  specific  gravity  of  the  urine  in  the 
case  previously  mentioned  was  found,  on 
examination,  to  be—  of  that  passed  in  the 
morning,  1029*5;  of  that  passed  in  the 
afternoon,  1*037.  It  was  distinctly  sac¬ 
charine,  contained  but  little  saline  matter, 
and  but  very  slight  traces  of  urea.  On 
the  9th,  I  had  two  other  specimens — one, 
passed  the  day  before,  was  of  a  pale  co¬ 
lour,  and  somewhat  opalescent,  and  a 
slight  tint  of  green,  smell  peculiar,  and 
what  I  occasionally  name  “  diabetic 
it  had  no  remarkable  taste,  but  appeared 
to  contain  some  oily  or  fatty-looking  mat¬ 
ter;  the  specific  gravity  1*026;  reddened 
litmus  paper,  and  contained  a  considerable 
excess  of  urea  ;  and  there  was  also  a  very 
small  quantity  of  a  reddish  looking  crys¬ 
tallized  matter  fell  to  the  bottom  of  the 
vessel  in  which  the  urine  stood,  and 
w  hich,  on  examination,  proved  to  be  prin¬ 
cipally  lithic  acid. 

The  second  specimen,  passed  on  the  9th, 
in  the  morning,  by  the  same  patient,  was 
clear,  and  almost  like  spring  wTater ;  could 
just  be  said  to  have  a  greenish  tint;  and, 
after  standing  at  rest  for  some  time,  a 
slightly  buoyant  mucous  cloud  gradually 
subsided  ;  the  surface  presented  a  greasy 


appearance,  owing  to  a  fatter  sort  of  film 
floating  upon  it.  This  specimen  was  de¬ 
void  of  taste  and  smell;  specific  gravity 
1012,  and  faintly  reddened  litmus  paper. 
Urea  present,  but  not  in  absolute  excess. 

On  the  10th  May,  as  before,  I  obtained 

three  specimens  of  urine  from  Mr.  P - r. 

The  first,  passed  in  the  night,  had  a  spe¬ 
cific  gravity  of  1*035 ;  the  second,  early  in 
the  morning,  had  a  gravity  equal  to  1*0367; 
and  the  third,  passed  after  dinner  the  same 
day,  had  a  specific  gravity  of  1*040.  All 
three  w  ere  of  a  pale  straw  colour,  perfectly 
transparent,  and  free  from  cloud  or  mucus; 
were  distinctly  sweetish  to  the  taste;  and 
contained  a  proportion  of  fatty  or  oily 
matter. 

On  the  12th,  three  specimens,  which  all 
presented  the  same  general  characters.* 
one,  passed  the  night  before,  sp.  gr.  1*041, 
reddened  litmus,  and  contained  sugar; 
that  passed  the  morning  previous  had  a 
sp.  gr.  =  1*040,  and  lithate  of  ammonia 
separated  in  small  quantity — it  was 
sweetish  ;  that  passed  on  the  morning  of 
the  12th  presented  the  same  sensible  cha¬ 
racters — sp.  gr.  1*035;  urea  separated 
from  this  specimen  in  abundance;  on  the 
addition  of  nitric  acid,  in  an  hour  became 
an  almost  solid  crystalline  mass.  This 
gentleman  was  put  upon  treatment  which 
I  shall  describe  to  you  in  its  proper  place ; 
my  object  at  present  is  merely  to  point 
out  the  variations  which  occur  in  con¬ 
nexion  with  alterations  in  the  specific 
gravity.  Thus  it  was  frequently  fouud 
that  the  specific  gravity  of  the  urine  va¬ 
ried;  sometimes  high — above  1*035 — and 
then  the  sugar  predominated,  and  urea  in 
proportion  disappeared,  although  never 
wholly  absent.  Again,  the  specific  gra¬ 
vity  diminished,  approaching  1*030,  when 
the  urea  predominated  and  became  abun¬ 
dant,.  and  in  proportion  the  sugar  dis¬ 
appeared.  As  I  had  an  opportunity  of 
examining  the  urine  in  this  case  very  fre¬ 
quently,  perhaps  it  may  prove  of  advantage 
to  present  a  sort  of  tabular  view  of  the 
specific  gravity  upon  the  several  occasions, 
with  the  general  properties  of  the  urine  in 
connexion  with  each,  so  that  we  may  be 
able  to  perceive  at  one  view,  and  connect 
the  varieties  of  character  with  the  altera¬ 
tions  in  specific  gravity.  It  will,  of 
course,  be  understood  that  the  patient  w*as 
subjected  to  medical  treatment,  and  that 
perhaps  many  of  the  alterations  may,  in 
part  at  least,  be  attributed  to  the  agency 
of  medicine  and  the  influence  exerted  by 
regimen  upon  the  disease. 
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Lecture  XIII. 

Treatment  of  Syphilis  continued.  —  Use  and 
abuse  of  Mercury ;  with  Cases. —  On  the 
causes  which  impede  its  beneficial  action. — 
Corrosive  Sublimate  to  be  preferred  in  some 
cases.  —  Observations  on  authors,  fyc. 

I  have  stated,  in  a  former  lecture,  that 
you  may  give  mercury  for  syphilis  in  such 
an  injudicious  way,  that  all  the  efforts  of  the 
medicine  are  expended,  not  on  the  disease, 
which  it  is  meant  to  cure,  but  on  the  con¬ 
stitution  of  the  patient,  which  it  injures. 
This  proposition,  whose  truth  has  been 
long  recognised,  cannot  be  impressed  too 
strongly  or  too  clearly  on  your  minds  ;  for 
on  accurately  comprehending  its  scope  and 
meaning  will  depend  your  success  in  the 
diagnosis  and  treatment  of  difficult  cases. 
Nor  is  this  peculiar  to  mercury  when  used 
in  venereal  disease,  for  the  same  mineral 
may  be  so  mismanaged,  in  other  diseases 
also,  as  to  produce  no  beneficial  effect, 
although  it  be  the  very  best  remedy  that 
can  be  administered  in  them,  when  judi¬ 
ciously  prescribed.  Thus,  give  calomel  in 
considerable  and  repeated  doses  to  a  dysen¬ 
teric  patient,  and  allow  him  at  the  same  time 
to  use  cold  and  acid  drinks,  and  a  mixed  diet 
with  vegetables,  and  you  will  render  the 
disease  worse,  instead  of  better,  especially 
if  the  skin  be  freely  exposed  to  alternations 
of  temperature  and  cold  air. 

Again,  when  a  violent  pneumonia  has 
hepatized  a  considerable  poi'tion  of  the  lung, 
no  remedy  exceeds  mercury  in  value  ;  but  it 
may,  nevertheless,  and  I  regret  to  say  not  un- 
frequently  is,  given  under  such  circumstances, 
without  the  necessary  precautions,  and  con¬ 
sequently  rather  injures  than  serves  the 
sick  man.  The  same  observation  applies 
to  mercui'y  when  ordered  in  pleurisy  or 
peritonitis,  and  is  remarkably  exemplified 
in  arthritis  and  sciatica :  in  the  latter  dis¬ 
ease,  unless  proper  precautions  as  to  tem¬ 
perature  and  rest  are  taken  when  giving 
calomel,  you  will  be  sure  to  salivate  without 
obtaining  any  relief  of  suffering. 

If  opium  be  administered  without  tact, 
at  wi’ong  times,  and  in  wrong  doses,  it  often 
fails  to  procure  sleep,  and  causes  watchful¬ 
ness,  and  so  it  is  with  all  our  remedies  ; 
they  only  produce  a  curative  effect  when 
properly  exhibited.  Certain  states  of  the 
system,  too,  prevent  the  kind  constitutional 
action  of  mercury.  Suppuration  of  the 
liver  renders  it  almost  impossible  to  affect 


the  mouth,  as  has  been  remarked  by  An- 
nesley  and  Marshall.  When  the  constitution 
is  eminently  scrofulous,  mercury  rapidly 
gives  rise  to  a  new  group  of  bad  symptoms, 
and  fails  to  cure  the  venereal  cachexy  for 
which  it  was  given. 

The  presence  of  the  scorbutic  diathesis — 
and  it  often  may  be  associated  with  syphi¬ 
lis — renders  the  use  of  mercury  unsafe  and 
even  injurious ;  even  in  healthy  constitutions 
the  favourable  influence  of  mercury  on  the 
venereal  symptoms  may  be  interrupted  or 
destroyed  by  strong  mental  emotions,  exces¬ 
sive  fatigue,  bodily  labour  (hence  the 
difficulty  of  getting  mercury  to  act  well 
on  day-labourers  and  artisans,  while 
employed),  irregularity  of  diet,  intem¬ 
perance,  &c.  &c. 

In  all  cases  where  any  of  these  causes 
operate  on  the  system,  it  is  extremely 
difficult  to  prevent  the  mercury  from  going 
astray  (as  it  is  termed),  that  is,  injuring  the 
constitution  without  serving  the  disease. 

The  following  example  proves  the  truth 
of  this  observation,  and  shews  that  a  very 
great  difference  of  opinion  exists  even 
amongst  the  most  determined  mercurialists, 
respecting  the  propriety  of  giving  and  with¬ 
holding  mercury  in  certain  cases. 

Mercury  is  a  powerful  medicine,  requiring 
the  greatest  caution  and  skill  in  its  admi¬ 
nistration  :  in  the  hands  of  such  men  as 
Colies,  Crampton,  Cusack,  and  many  other 
practitioners  of  Dublin,  it  is  undoubtedly 
an  instrument  of  extensive  application  and 
of  great  utility  ;  but  when  intrusted  to  the 
management  of  persons  of  less  ability  and 
less  experience,  it  is  hard  to  say  whether 
it  does  more  harm  than  good.  Some  years 
ago  I  was  called  to  see  a  young  gentleman 
wrho  had  recently  contracted  a  chancre. 
His  constitution  was  perfectly  good,  and  I 
proposed  to  cure  the  sore  without  mercury. 
To  this  he  would  not  consent,  and  conse¬ 
quently  I  thought  it  right  to  call  in  the 
aid  of  the  family  medical  attendant.  He 
advised  the  use  of  mercury,  and  we  prescribed 
five  grains  of  blue  pill,  three  times  a  day, 
after  a  few  days’  preparation  by  means  of 
confinement,  rest,  and  low  diet.  By  a  mis¬ 
take  on  the  part  of  the  patient’s  brother,  he 
got  five  grains  of  calomel,  three  times  a  day, 
instead  of  five  grains  of  blue  pill.  A  rapid 
improvement  in  the  chancre  took  place,  and 
on  the  fourth  day  we  found  the  sore  nearly 
healed,  but  the  mouth  much  more  affected 
than  we  had  anticipated.  He  had  then 
taken  one  drachm  of  calomel.  That  even¬ 
ing  some  young  friends  came  to  his  room, 
and  persuaded  him  to  join  them  in  a  supper 
of  oysters,  punch,  &c.  In  the  night  a  most 
violent  attack  of  mercurial  cholera,  with 
colic,  vomiting,  and  purging,  came  on,  and 
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deduced  him  to  a  state  of  great  debility.  The 
mistake,  as  to  the  calomel,  was  now  disco¬ 
vered  ;  and,  in  consultation  on  the  following 
day,  his  mouth  being  very  sore,  and  the 
chancre  spreading,  it  was  agreed  to  use 
soothing  measures,  local  and  constitutional. 
At  the  end  of  a  week,  we  found  the  sore  on 
the  prepuce  perfectly  stationary  ;  it  seemed 
neither  inclined  to  spread  nor  to  heal,  while 
his  mouth  was  still  a  little  sore,  and  his  breath 
foetid.  My  colleague  1  now  advised  the 
resumption  of  mercury,  which  was  accord¬ 
ingly  used,  both  internally  and  externally. 
In  about  ten  days,  during  which  time  he 
scrupulously  followed  our  directions,  his 
system  was  again  brought  under  the  active 
influence  of  mercury,  but  still  the  sore  was 
stationary.  My  colleague  still  wished  to  go 
on  with  the  mercury  ;  I  dissented,  and  ano¬ 
ther  consultant  was  called  in.  This  gentle¬ 
man,  although  a  mercurialist,  thought 
mercury  here  inapplicable,  and  we  therefore 
left  it  off.  I  now  touched  the  sore  with 
nitrate  of  copper,  and,  applying  to  its  surface 
some  felt  of  hat,  a  scab  was  formed,  which 
adhered  until  the  sore  completely  healed. 
Several  years  have  elapsed,  and  the  patient 
continues  well.  Here,  then,  was  a  case 
where  two  mercurialists  of  great  experience 
differed  as  to  the  expediency  of  giving  mer¬ 
cury.  As  authorities  they  might  be  deemed 
equal,  and  yet,  at  a  particular  crisis,  their 
opinions  were  diametrically  opposed — an 
occurrence  alone  explicable  on  the  grounds 
that  the  principles  which  guide  mercurialists 
are  not  so  precise  and  certain  as  they  pro¬ 
fess  them  to  be.  Indeed,  on  many  occasions, 
I  have  found  the  greatest  discrepancy  of 
opinion  between  mercurialists  as  to  the 
length  of  time  during  which  mercury  ought 
to  be  continued  after  it  has  caused  a  primary 
sore  to  heal,  in  the  same  case  one  practitioner 
advising  a  mercurial  course  twice  as  long 
as  that  recommended  by  another.  Occur¬ 
rences  such  as  these  demonstrate  that 
much  still  remains  to  be  done  in  this  depart¬ 
ment  of  medical  science,  and  such  errors 
should  teach  us  all  —for  we  all  make  them — the 
necessity  of  acknowledging,  that,  as  yet,  our 
opinions  upon  this  subject  are  based  upon 
no  very  firm  grounds ;  and  that  consequently 
we  should  be  tolerant  of  the  opinions  of 
others  when  they  differ  from  us  either  in 
theory  or  practice.  Toleration,  such  as  I 
have  recommended,  is  but  too  rare,  and  many 
seem  incapable  of  arguing  or  lecturing  calmly 
and  philosophically  on  the  subject  of  the 
treatment  of  venereal.  Now  in  the  case 
above  related,  it  appears  to  me  that  the 
mercurialist  forgot  some  of  the  rules  laid 
down  by  the  advocates  of  mercury.  Let 
us  reconsider  it  for  a  moment :  a  venereal 
sore  is  rapidly  healing  under  the  influence 
of  fifteen  grains  of  calomel  daily  ;  had  a 
proper  diet  been  observed,  another  day 
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would  have  completely  healed  the  sore,  but 
unluckily  the  patient  commits  a  gross  indis¬ 
cretion  of  diet,  and,  suddenly  after  that,  the 
sore  spreads  beyond  its  original  dimensions, 
and  continues  obstinately  to  refuse  to  heal 
again  in  spite  of  the  patient’s  ill  advised 
perseverance  in  the  further  use  of  mercury. 
Under  these  or  similar  circumstances,  the  rule 
laid  down  by  Matthias  becomes  applicable, 
viz.  that  when  a  sore  becomes  stationary 
(having  been  previously  healing)  or  gets  worse 
under  the  use  of  mercury,  it  is  injurious  to 
exhibit  it  any  longer  ;  it  must  be  laid 
aside,  until  those  causes  which  deranged 
the  constitution,  and  impeded  the  proper 
action  of  the  mercury,  have  ceased  to  exist. 
But  to  prove  still  further  that  the  most 
strenuous  supporters  of  the  mercurial  sys¬ 
tem  are  liable  to  errors — to  grievous  errors— 
I  shall  give  you  the  following  case,  on  the 
accuracy  of  whose  particulars  you  may 
implicitly  rely.  The  practitioner  who 
conducted  the  treatment  is  considered  to  be 
a  most  skilful  mercurialist,  and  most  expe¬ 
rienced  in  the  management  of  syphilis. 
When  the  rules  that  should  guide  us  in  the 
exhibition  of  mercury  prove  so  fallacious 
in  such  hands,  how  much  more  likely  are 
they  to  fail  with  the  young  and  inexperienced ! 

Mr.  - ,  a  strong,  healthy,  young  man, 

got  a  small  pimple  and  sore  on  penis  after 
connexion,  ‘25th  Nov.  1836.  He  consulted 
a  medical  friend  on  the  very  day  the  pimple 
came  out :  he  was  assured  that  it  was  not 
venereal,  and  was  desired  to  return  on  the 
5  th  day  ;  then  also  same  opinion  was 
repeated.  Suspicious  of  its  accuracy  he  went 
to  another  practitioner,  who  put  him  on 
alterative  doses  of  mercury ;  Plummer’s 
pill  was  continued  for  ten  days  without 
any  soreness  of  mouth  ;  it  was  then  discon¬ 
tinued,  as  primary  symptoms  had  healed. 
He  remained  quite  well  until  February  1837, 
in  the  middle  of  which  month  three  or  four 
large  tubercular  pimples  slowly  formed  and 
suppurated  on  the  scalp,  neck,  and  face. 
His  general  health,  however,  appeared  quite 
good.  On  the  second  of  March  1837,  his 
throat  felt  a  little  sore,  and  he  began  sarsa¬ 
parilla  decoction  ;  otherwise  his  health  con¬ 
tinued  good.  On  the  1 6th  March,  however, 
a  copper-coloured  eruption,  consisting  of 
blotches  variously  sized  and  very  numerous, 
came  out  on  body  and  limbs.  The  ei’uption 
was  unattended  by  fever. 

He  now  consulted  a  third  practitioner, 
who  ordered  him  to  rub  in  ^ss.  of  strong 
mercurial  ointment,  twice  daily.  His  mouth 
became  very  sore  on  5th  day,  when  rubbings 
were  discontinued  for  a  few  days,  but  w^ere 
then  resumed,  and  continued  for  seven  weeks 
longer,  during  which  time  he  confined 
himself  to  his  room,  and  was  very  careful  as 
to  his  diet.  On  the  1 1  th  May,  the  frictions 
were  discontinued,  as  Mr. - pronounced 
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him  cured,  and  safe  from  all  danger  of  relapse. 
Observe  that  his  month  had  been  decidedly 
affected  all  this  time ;  profuse  salivation 
had  not  been  maintained,  but  his  gums  were 
tender,  and  a  slight  salivation  existed  all 
along,  after  the  violent  salivation  which  arose 
on  the  5th  day  had  subsided. 

The  patient  took  great  care  of  his  health 
during  the  summer  and  autumn.  He  con¬ 
tinued  quite  well  until  the  9th  of  September, 
when  he  got  an  ulcer  in  his  throat.  He 
again  applied  to  Mr.  - - ,  who  at  first  in¬ 

sisted  (in  self  defence,  no  doubt)  that  the 
sore  throat  must  have  been  occasioned  by 
new  infection.  This  the  patient  truly 

denied  ;  on  examining  the  ulcer  Mr. - 

asserted  that  it  arose  from  the  original  sy¬ 
philitic  infection,  and  he  immediately  put 
him  on  the  daily  use  of  a  quarter  of  a  grain 
of  corrosive  sublimate.  He  touched  the 
ulcer  several  times  with  nitrate  of  silver  in 
solution ;  the  throat  got  well  on  the  7th 
day,  but  by  way  of  securing  the  constitution, 
the  quarter-grain  daily  dose  of  corrosive 
sublimate  was  continued. 

On  the  1st  of  January,  1838,  another  Ulcer 
formed  in  the  throat !  Mr.  - now  in¬ 

creased  the  corrosive  sublimate  to  half  a  grain 
daily,  touched  the  ulcer  several  days  in 
succession,  twice  daily,  with  butter  of  anti¬ 
mony  ;  after  some  days  only  once  daily. 

On  the  10th  of  January  ulcer  was  healed. 
The  use  of  the  concentrated  syrup  of  sarsa¬ 
parilla  was  added,  and  the  half  grain  of 
corrosive  sublimate  was  continued  until 
Friday,  2d  March. 

I  need  scarcely  record  that  he  was  then  in 
an  extremely  debilitated  state,  for  the  length 
of  time  he  had  been  taking  corrosive  subli¬ 
mate  had  been  enough  to  impair  the  power 
of  his  stomach,  so  that  for  two  months  he 
had  lost  all  appetite,  and  he  was  likewise 
slightly  jaundiced.  By  the  way,  when  mer¬ 
cury  has  been  used  by  a  patient  to  excess, 
jaundice  is  by  no  means  an  uncommon 
consequence — a  fact  we  had  often  occasion 
to  verify  in  the  Lock  Hospital  20  years  ago. 

The  above  case  is  instructive  likewise, 
proving,  as  it  does,  that  the  same  venereal 
poison  in  the  same  constitution  may  give 
rise  to  cutaneous  affections  of  different 
species,  for  it  here  at  first  produced  tuber¬ 
cular  pustules,  and  at  a  subsequent  period 
copper-coloured  blotches. 

When  this  patient  was  placed  under  my 
care  I  looked  on  him  as  a  victim  to  a  plan 
of  treatment  injudiciously  persevered  in  for 
months  after  mercury  was  no  longer  neces¬ 
sary.  Accordingly  I  discontinued  that  mine¬ 
ral  altogether,  and  the  patient  completely  re¬ 
covered.  It  is  difficult  to  imagine  what  train 
of  reasoning  could  have  misled  the  practi¬ 
tioner  in  this  case.  But  to  return  to  the 
causes  which  impede  or  prevent  the  benefi¬ 
cial  action  of  mercury. 


Every  excess — every  thing  in  fact  which 
injures  the  health  of  body  or  mind — will 
have  a  tendency  to  counteract  the  benefi¬ 
cial  effects  of  mercury  on  the  disease.  I 
think  much  mischief  has  been  done  by  the 
well-known  assertion  of  John  Hunter,  that 
he  could  not  see  what  harm  a  good  dinner 
and  a  bottle  of  wine  rvould  do  to  a  man 
taking  mercury  for  chancre.  I  would  not 
advise  you  to  undertake  to  administer 
mercury  in  venereal  cases  unless  the  patients 
are  willing  to  submit  to  your  directions  ; — 
be  careful  in  matters  of  diet,  avoid  intem¬ 
perance,  and  confine  themselves  to  bed,  or 
at  least  to  their  rooms. 

Many  have  proposed  the  question — whe¬ 
ther  the  poor  are  served  or  injured  by 
Dispensary  practice  ?  Whatever  may  be 
the  case  with  respect  to  the  others,  there 
can  be  no  doubt  that  the  venereal  patients 
are  injured.  In  proof  of  this  assertion, 
gentlemen,  I  have  to  request  your  atten¬ 
dance  at  some  dispensaries*  in  winter.  See 
the  crowd  of  squalid,  wretched,  and  too 
often  depraved  applicants  who  throng  around 
the- prescriber  :  observe  his  examination  of 
twenty  or  thirty  venereal  patients  in  suc¬ 
cession  ;  a  single  glance  of  his  eye  determines 
the  nature  of  each  case,  and  a  single  scratch 
of  a  pen  its  treatment ;  to  all — all  indis- 
ci'iminately — he  gives  mercury,  no  matter 
whether  they  are  clothed  in  rags,  and  exposed 
day  and  night  to  damp  and  cold — and  no 
matter  whether  they  work  hard  and  live  by 
the  sweat  of  their  brow,  they  must  all  use 
the  same  pills  and  ointment. 

It  is  the  subjection  to  strict  regimen, 
quietude,  and  confinement,  which  seems  to 
act  so  favourably  in  the  case  of  soldiers. 
They  are  confined  to  hospital,  obliged  to 
keep  their  beds  or  rooms,  deprived  of  all 
dietetic  stimulants,  and  removed  from  all 
causes  of  mental  emotion,  and  hence  it  is 
that  their  chancres  heal  so  rapidly.  Mer- 
cury  will  seldom  do  much  good  unless  taken 
under  proper  regulations.  It  will  affect  the 
constitution  variously,  but  in  general  inju¬ 
riously.  I  have  already  mentioned  one  case 
in  which  it  acted  injuriously,  in  consequence 
of  indulgence  :  allow  me  to  give  another  case 
of  the  kind  arising  from  a  different  class 
of  causes.  A  young  gentleman  at  college, 
who  was  under  my  care  for  chancre,  was 
taking  mercury  for  some  time  during  the 
summer  season.  He  had  taken  some  blue 
pill  with  benefit,  and  thinking  if  one  or 
two  pills  were  good,  a  large  number  would 
be  better,  took  them  much  oftener  than 
he  was  ordered. 

An  election  took  place  at  the  college  ;  he 
went  to  see  it ;  became  actively  engaged  in 
it,  and  continued  so  until  a  late  hour  in  the 
afternoon.  The  weather  happened  to  be 
extremely  warm,  so  as  to  oblige  him  to 
change  linen  three  times  during  the  day, 
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but  the  excitement  produced  by  the  election 
was  such,  that  he  forgot  the  condition  he 
was  in,  exposed  himself  to  a  vast  deal  of 
fatigue,  and  remained  fasting  the  whole  day. 
In  the  evening  he  went  home,  and  took  a 
large  glass  of  wine  In  the  course  of  a  few 
minutes  his  head  was  violently  affected,  he 
became  quite  delirious,  and  continued  alarm¬ 
ingly  so  for  twelve  or  fourteen  hours. 
Here  you  perceive  the  mercury  affected  the 
head,  producing  violent  delirium.  In  other 
cases  it  will  give  rise  to  coma.  In  fact,  it 
would  be  difficult  to  enumerate  the  various 
modes  in  which  it  may  act  injuriously  when 
administered  without  caution,  or  when  the 
patient  is  exposed  to  disturbing  influences 
during  a  mercurial  course. 

You  will  recollect  that  some  time  ago, 
in  speaking  of  double  or  complex  diseases, 

I  brought  forward  several  facts  in  support  of 
the  hypothesis,  that  persons  may  labour  under 
several  diseases  at  the  same  time,  all  of 
which  may  combine  to  form  an  impaired 
state  of  the  general  system.  In  confirma¬ 
tion  of  this  assertion,  it  appears  that  mer¬ 
cury  may  be  employed  for  the  treatment  of 
syphilis,  as  not  only  to  leave  the  disease  un¬ 
touched,  but  also  to  superinduce  mercurial 
cachexy,  and  even  scrofula,  and  in  this  state 
you  may  have  eruptions  of  various  kinds. 
This  is  one  of  the  worst  forms  of  complex 
disease  that  comes  under  the  notice  of  the 
practical  physician.  It  was  this  form  of 
disease  which  exhibited  so  many  melancholy 
spectacles  in  the  Lock  Hospital  some  years 
ago  :  patients  were  seen  labouring  under  all 
the  horrible  symptoms  which  combined  sy¬ 
philitic,  scrofulous,  and  mercurial  cachexies 
present :  the  glands,  skin,  throat,  bones, 
mucous,  synovial,  and  fibrous  tissues,  were 
all  simultaneously  affected  ; -in  fact,  almost 
every  tissue  in  the  body  was  more  or  less 
engaged,  and  the  patients  died  terrible  ex¬ 
amples  of  the  frightful  ravages  of  complicated 
disease. 

In  endeavouring,  therefore,  to  analyse  the 
nature  and  character  of  syphilis,  you  must 
always  hold  one  great  object  in  view,  viz. 
to  ascertain  as  closely  as  possible  the  order 
of  the  symptoms.  Let  us,  for  example,  take 
the  case  of  the  woman  in  the  chronic  ward,  who 
is  at  present  labouring  under  nodes.  The 
first  object  here  is  to  inquire  whether  they  are 
syphilitic  or  mercurial ;  and  with  this  view, 
it  will  be  necessary  to  obtain  an  accurate 
history  of  her  case — to  ascertain  the  order  of 
symptoms — how  long  and  in  what  manner 
she  used  mercury — what  relief  she  has 
obtained — and  whether  the  symptoms  of  re¬ 
lapse  have  come  on  slowly  and  gradually,  or 
rapidly  and  at  once. 

If  a  person  labouring  under  a  certain 
class  of  s}rmptoms,  primary  or  secondary, 
has  used  mercury  until  his  mouth  has  been 
affected,  and  if,  when  he  has  reason  to  think 


himself  cured,  his  mouth  being  still  tender 
or  lately  so,  if  such  a  person  after  exposure 
to  cold  gets  a  violent  attack  of  pains  followed 
by  periostitis,  we  may  conclude  that  such  a 
person  has  taken  a  sufficient  quantity  of 
mercury  to  cure  his  syphilis,  and  that  his 
complaint  is  mercurial  periostitis  ;  for  here 
you  have  a  train  of  symptoms  not  referrible 
to  the  original  cause.  This  is  a  very  com¬ 
mon  case,  and  you  will  see  numerous  in¬ 
stances  of  it  in  labourers,  and  persons  who 
are  exposed  to  atmospheric  vicissitudes 
while  taking  mercury.  You  will  find  on 
inquiry  that  after  they  have  been  cured 
of  the  venereal  symptoms,  they  have  ex¬ 
posed  themselves  to  cold  while  still  under 
the  influence  of  mercury,  and  have  shortly 
afterwards  been  attacked  with  a  new  train 
of  symptoms.  In  most  cases  the  chances 
are  that  this  sudden  supervention  of  disease 
is  not  the  effect  of  syphilis,  but  of  mer¬ 
cury.  An  accurate  analysis  of  the  history 
of  the  case,  and  a  careful  observation 
of  the  new  phenomena,  are  then  the  only 
guides  we  have  to  enable  us  to  arrive  at  a 
just  conclusion.  I  stated  at  my  last  lecture, 
that  the  mere  fact  of  a  considerable  time 
having  elapsed  since  the  patient  took  mer¬ 
cury  is  no  proof  that  the  symptoms  are  not 
mercurial.  I  have  over  and  over  again 
met  with  cases  of  periostitis  in  persons  who 
had  been  two,  four,  six,  and  even  eight  years, 
without  taking  mercury.  I  was  called  the 
other  day  to  see  a  lady  whose  mouth  was 
sore,  and  her  breath  foetid  ;  in  fact,  who 
presented  all  the  phenomena  observed  in 
cases  of  mercurial  salivation  ;  and  yet  it 
is  now  several  years  since  she  took  mercury, 
by  the  advice  of  an  eminent  Dublin  phy¬ 
sician.  Now  if  so  much  time  could  have 
passed  by,  and  yet  one  of  the  immediate 
effects  of  mercury  be  present,  it  is  not  im¬ 
probable  that  some  of  its  remote  effects 
should  appear  after  a  lapse  of  time  in  which 
we  would  suppose  that  the  mercury  had 
been  completely  removed  from  the  system. 
Many  facts,  however,  can  be  adduced  to 
shew  that  some  constitutions,  when  tho¬ 
roughly  affected  by  mercury,  are  apt  to 
retain  it  for  a  very  considerable  time,  and 
hence  the  practical  physician  is  led  to  the 
reflection  that  it  should  be  used  only  in  cases 
of  necessity,  and  with  all  due  discretion. 
Thus,  in  treating  rheumatism,  if  you  can 
cure  by  bleeding,  leeching,  tartar  emetic, 
Dover’s  powder,  and  colchicum,  you  should 
not  have  recourse  to  mercury.  The  same 
observation  will  apply  to  the  treatment  of 
pneumonia,  hepatitis,  and  many  other  forms 
of  inflammation. 

In  a  letter  which  I  have  just  received 
from  Sir  James  Macgrigor,  he  informs  me 
that  mercury  is  very  little  used  in  the 
army.  There  is  no  regiment  or  hospital 
from  which  it  is  wholly  excluded  ;  but  it  is 


42 


PROFESSOR  GRAVES’  CLINICAL  LECTURES 


administered  with  discretion,  and  only  when 
the  necessity  of  the  case  plainly  requires  its 
employment.  I  may  here  observe,  en 
passant ,  that  you  will  tind  some  excellent 
observations  on  mercurial  remedies  in  the 
lectures  of  Dr.  Sigmond,  published  in  the 
Lancet. 

There  is  one  remark  I  wish  to  make  with 
respect  to  mercurials,  namely,  that  an  un¬ 
due  preference  is  shown  to  some  prepara¬ 
tions,  to  the  exclusion  of  others.  I  think, 
for  instance,  that  calomel  is  too  often  em¬ 
ployed  where  other  preparations  would 
answer  better,  and  that  corrosive  sublimate 
is  too  much  neglected.  I  have  witnessed 
its  superiority  to  other  preparations  of 
mercury,  in  many  instances  ;  and  some 
practitioners  prefer  it  in  the  treatment  of 
many  forms  of  secondary  syphilis.  Thus, 
in  a  patient  labouring  under  secondary 
symptoms,  after  the  fever  is  over,  and  the 
eruption  begins  to  decline,  corrosive  subli¬ 
mate  may  be  used  with  great  advantage. 
One -eighth  of  a  grain  may  be  given  twice 
a  day,  and  every  night  the  patient  may  rub 
in  from  a  scruple  to  half  a  drachm  of  mer¬ 
curial  ointment.  Under  this  treatment  the 
disease  is  cured  much  more  rapidly  and 
effectually  than  if  calomel  or  blue  pill,  or 
mercurial  inunction  alone,  had  been  em¬ 
ployed. 

In  throwing  out  these  few  observations 
on  the  treatment  of  venereal,  my  object  has 
not  been  to  enter  into  specialities,  but  sim¬ 
ply  to  furnish  a  few  general  rules  for  the 
guidance  of  persons  engaged,  or  about  to 
be  engaged,  in  the  treatment  of  one  of  the 
most  important  diseases  in  the  whole  no¬ 
sology.  You  will  find  any  additional  infor¬ 
mation  you  want  in  books.  An  immense 
quantity  of  valuable  information  has  been 
collected  by  the  army  surgeons ;  and — 
thanks  to  the  indefatigable  industry  of  Sir 
James  Macgrigor— the  profession  and  the 
public  are  now  able  to  avail  themselves  of 
those  valuable  contributions  to  medical 
science.  You  will  find  much  valuable 
matter  in  the  Medico-Chirurgical  Review, 
the  last  number  of  which  contains  an  able 
analysis  of  Mr.  Colies’s  work  on  Venereal. 

Ricord’s  work  has  been  very  ably  re¬ 
viewed  in  the  Edinburgh  Medical  and 
Surgical  Journal  for  July  1838  ;  and  to 
that  periodical  I  must  refer  you  for  details, 
merely  remarking,  that  no  modern  author 
has  done  more  than  Ricord,  by  contributing 
materials  calculated  to  decide  many  impor¬ 
tant  controverted  questions. 

Fricke  remarks,  that  although  affections 
of  the  bone  and  periosteum  are  a  very  fre¬ 
quent  effect  of  the  syphilitic  poison  per  se, 
yet  caries  and  destruction  of  the  bone  are 
seldom  or  never  observed,  except  when  mer¬ 
cury  has  been  administered.  This  observa¬ 
tion  is,  generally  speaking,  correct;  but, 


nevertheless,  it  requires  some  limitation  — 
for  I  have  seen  examples  of  caries  of  bone 
in  the  venereal  disease,  where  not  a  grain 
of  mercui’y  had  been  taken.  In  the  cases  I 
allude  to,  the  scrofulous  diathesis  was  pre¬ 
eminently  marked,  and  the  affection  of  the 
bones,  which  the  venereal  poison  excited, 
immediately  degenerated  from  its  usual 
course,  and  assumed  all  the  characters  of 
scrofulous  disease.  In  both  instances,  de¬ 
struction  of  the  nasal  bones,  and  consequent 
sinking  in  of  the  bridge  of  the  nose,  occurred 
— a  deformity  occasionally  of  simple  scrofu¬ 
lous  origin. 

From  an  analysis  of  PirogofFs  “  Surgical 
Annals,”  published  in  Oppenheim’s  Journal, 
September  1838,  it  appears  that  mercury 
is  very  seldom  employed  at  Dorpat  for  the 
cure  of  venereal,  and  yet  Dorpat  is  re¬ 
markable  for  the  number  and  severity  of 
syphilitic  cases — a  circumstance  partly  at¬ 
tributable  to  the  absence  of  medical  sur¬ 
veillance  over  the  women  of  the  town,  and 
partly  to  the  apathy,  carelessness,  and  filth 
of  the  lower  orders. 

Pirogoff’s  general  mode  of  treatment  is 
non-mercurial ;  and  he  maintains  that  re¬ 
lapses  are  less  frequent  and  less  violent 
than  when  mercury  is  employed  as  the 
general  means  of  cure.  It  is  worthy  of 
remark,  that  a  peculiar  consequence  of 
phymosis,  or  its  causes,  is  frequently  ob¬ 
served  at  both  Dorpat  and  Petersburg, 
and  which  consists  in  the  transformation 
of  the  inner  layer  of  the  prepuce  into  car¬ 
tilage.  There  is  no  remedy  for  this  but 
circumcision.  This  change  into  cartilage 
is  always  produced  by  diseases  which,  pro¬ 
ducing  phymosis,  at  the  same  time  give  rise 
to  a  long-continued  irritation  and  inflam¬ 
mation  of  the  inner  surface  of  the  foreskin, 
attended  with  an  increased  secretion  from 
the  latter.  Under  such  circumstances,  the 
surfaces  of  the  gland  and  its  covering  pre¬ 
puce  pour  forth  secretions  of  an  offensive 
nature,  and  which  find  a  very  difficult  vent, 
and  are,  besides,  rendered  more  acrid  by  an 
occasional  admixture  of  urine,  and  by  the 
impossibility  of  thoroughly  cleansing  the 
parts. 

This  conversion  of  a  submucous  cellular 
layer  into  cartilage  occurs  also  in  the  in¬ 
testinal  canal.  In  March,  1831,  two  ex¬ 
amples  of  it  were  observed  by  Dr.  Nalty 
and  myself  at  Sir  P.  Dun’s  Hospital.  One 
of  these  cases  was  very  remarkable,  as  the 
submucous  cellular  tissue  of  the  colon  was 
converted  into  cartilage  over  an  extent  of 
eight  or  nine  inches  in  length,  and  occu¬ 
pying  the  whole  circumference  of  the  gut  in 
that  part,  so  as  to  form  a  complete  cartila¬ 
ginous  cylinder,  about  a  line  in  thickness. 
This  tract  of  intestine  seemed  therefore 
formed  of  four  distinct  coats,  viz.  : — mu¬ 
cous,  cartilaginous,  muscular,  and  serous. 
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The  cartilage  was  firm  in  its  structure, 
very  pliable,  though  strong,  and  its  deposi¬ 
tion  seamed  to  have  produced  no  change  in 
either  the  calibre  or  shape  of  the  intestine. 
This  morbid  production  was  evidently  con¬ 
nected  with  a  chronic  inflammation  of  the 
mucous  membrane,  which  had  finally  ter¬ 
minated  in  numerous  ulcerations,  and  was 
accompanied  by  a  copious  deposition  of 
black  colouring  matter,  giving  the  membrane 
^  mottled  appearance.  The  blotches  of 
black  occupied  by  far  the  greatest  portion 
of  the  surface,  and  was  of  very  deep  shade, 
precisely  similar  to  the  colouring  matter  so 
often  found  in  the  bronchial  glands  and  on 
the  surface  of  the  lungs. 

In  the  healthy  European  this  black 
colouring  matter  is  not  found,  except  on  the 
surface  of  the  lungs,  and  in  the  chorion, 
where  it  forms  the  pigmentum  nigrum.  In 
the  negro  this  colouring  matter  occurs 
likewise  in  the  rete  mucosum,  producing  the 
black  skin  which  distinguishes  that  variety 
of  mankind.  We  thus  see  that  in  the  white 
as  well  as  the  negro,  not  only  do  the  vessels 
of  certain  organs  enjoy  a  power  of  secreting 
black  colouring  matter  during  health,  but 
that  likewise  during  disease  other  parts  of 
the  body,  as  in  the  cases  I  have  cited, 
may  assume  a  similar  action,  and  secrete 
black  matter.  In  some  whites  this  ten¬ 
dency  to  secrete  black  matter  becomes  ex¬ 
cessive,  and  gives  rise  to  certain  forms  of 
melanosis,  where  this  matter  is  secreted 
in  almost  all  the  tissues  of  the  body  ;  for  I 
cannot  agree  with  Faudrington  in  thinking, 
that  the  experiments  of  M.  Barruel,  or  those 
of  Dr.  Henry,  are  sufficient  to  establish  a 
marked  difference  between  the  colouring 
matter  of  melanosis  and  that  of  the  rete 
mucosum  of  the  negro,  or  the  pigmentum 
nigrum  of  the  white.  The  melanotic 
patches  are,  no  doubt,  often  of  a  different 
shade,  but  very  frequently  they  are  ex¬ 
tremely  black. 

Be  this  as  it  may,  the  black  matter  in 
the  intestines  I  have  described  was  clearly 
of  the  same  nature  as  that  on  the  surface 
of  the  lungs  of  the  white,  or  the  rete 
mucosum  of  the  negro.  This  subject 
is  interesting,  because  a  knowledge  of  the 
fact,  that  the  black  colouring  matter  which 
imparts  to  the  skin  of  the  negro  its  pecu¬ 
liar  hue,  is  also  a  natural  secretion  in  cer¬ 
tain  organs  of  the  white  during  health,  and 
is  likewise  in  the  latter  a  frequent  product 
of  disease — I  say  a  knowledge  of  this  fact 
is  of  great  weight,  proving  that  the  black 
colour  of  the  skin  cannot  constitute  a 
difference  of  species.  With  regard  to  the 
hair,  which  is  often  the  seat  of  a  probably 
similar  colouring  matter  in  the  white,  I 
may  observe,  that  one  fact,  not  hitherto 
attended  to  by  physiologists,  is  in  itself 
sufficient  to  establish  that  the  hair  is  a 


horny  tissue,  in  which  a  certain  circulation 
is  maintained.  The  fact  to  which  I  advert 
is,  that  the  hair  often  begins  to  grow  grey 
at  its  extreme  point,  or  the  end  furthest 
from  the  root.  Here  the  colouring  matter 
is  often  absorbed,  while  it  still  remains  in 
the  remaining  portion  of  the  hair.  The 
phenomena  of  plica  polonica,  so  admirably 
described  by  my  friend,  Dr.  Kowalowski,  in 
the  Dublin  Medical  Journal  for  November 
1838,  establishes  the  vitality  of  the  hair. 


CLINICAL  REMARKS  ON  LITPIO- 
TRITY. 

By  Mr.  Mayo. 

Being  Part  of  a  Lecture  delivered  at  Middlesex 
Hospital,  March  25. 


The  following1  account  of  a  case  of  stone 
treated  by  lithotrity,  which  has  recently 
been  brought  to  a  favourable  termination 
in  the  Middlesex  Hospital,  will  serve  to 
form  a  clinical  supplement  to  the  gene¬ 
ral  observations  on  that  subject  which  I 
have  addressed  to  you  in  my  course  of 
surgical  lectures. 

Wm.  Blake,  aged  54,  a  farmer’s  la¬ 
bourer,  of  a  ruddy  healthy  complexion, 
in  person  rather  spare  than  full,  was  ad¬ 
mitted  on  the  9th  of  January,  1839,  for 
stone  in  the  bladder.  The  symptoms 
had  commenced  two  years  previously. 
While  engaged  in  threshing,  about 
Christmas  1836,  he  first  remembers  to 
have  experienced  uneasiness  in  the  blad¬ 
der,  and  frequent  urgency  to  void  ihe 
urine.  He  noticed  that  the  urine  was 
often  thick,  and  sometimes  red.  For 
some  time  he  continued  much  the  same  ; 
he  was  sometimes  better,  sometimes 
worse,  as  his  occupations  required  more 
or  less  bodily  exertion.  He  suffered 
particularly  during  the  reaping  sea¬ 
son  last  summer.  At  length  the  irri¬ 
tation  of  the  bladder  and  pain  after 
making  water  became  so  serious,  as  to 
compel  him  entirely  to  relinquish  work. 
He  then  came  to  the  hospital.  When 
sounded  at  his  admission,  the  stone 
was  ascertained  to  be  of  small  size, 
and  single.  The  urethra  was  free,  and 
allowed  a  full-sized  instrument  to  be 
introduced  into  the  bladder.  He  was 
desired  to  remain  in  bed ;  the  half  diet 
of  the  hospital  ordered  for  him,  ape¬ 
rient  medicine  to  be  given  when  neces¬ 
sary,  and  the  decoction  of  uva  ursi, 
with  ten  grains  of  carbonate  of  soda, 
to  be  taken  twice  daily.  In  a  few’  days 
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his  symptoms  were  mitigated;  he  could 
retain  the  urine  longer  in  the  bladder, 
and  had  less  pain  after  passing  it.  At 
the  expiration  of  ten  days  he  seemed 
to  have  reached  a  maximum  of  improve¬ 
ment.  He  could  now  hold  his  water 
for  several  hours,  which  was  not  of  a 
much  deeper  colour  than  natural,  and 
contained  but  little  mucus. 

Every  circumstance  in  this  case 
appeared  to  render  it  suitable  for  litho- 
trity  :  the  smallness  of  the  stone,  the 
large  calibre  of  the  urethra,  the  pre¬ 
sumable  healthiness  of  the  bladder,  the 
good  constitution  of  the  patient.  I 
accordingly  performed  that  operation  in 
the  manner  which  I  will  describe. 

The  patient,  being  half  dressed  in 
drawers  and  stockings,  sat  down  at  the 
foot  of  his  bed  on  two  pillows,  and  was 
then  assisted  to  fall  back,  another  pil¬ 
low  being  placed  to  support  his  head : 
his  knees,  at  the  same  time,  were  bent, 
the  feet  resting  on  the  floor,  and  the  legs 
held  each  by  an  assistant,  so  as  to  pre¬ 
vent  his  slipping  backwards  off  the  pil¬ 
lows,  which  were  intended  to  keep  the 
pelvis  raised.  As  the  operation  was 
done  at  one  o’clock  in  the  day,  and  he 
had  passed  no  water  since  eight  in  the 
morning,  and  said  that  his  bladder  w  as 
full,  it  seemed  unnecessary  to  inject 
water,  which  I  thought  it  probable  the 
bladder  would  not  retain.  So  I  passed 
at  once  the  crushing  instrument  in¬ 
vented  by  Baron  Heurteloup  into  the 
bladder,  and,  having  felt  the  stone, 
opened  the  blades  and  seized  it.  One 
eminent  advantage  of  this  instrument  is 
the  facility  with  which  the  stone  is 
caught.  The  stone,  of  course,  lies  at  the 
lowest  part  of  the  bladder ;  and  the 
lowest  part  of  the  bladder,  through  the 
position  of  the  patient,  is  at  the  same  time 
the  most  easily  accessible  by  the  instru¬ 
ment.  The  instrument  being  opened  by 
drawing  upw  ardsits  upperjaw, the  low  er 
part  remains  at  the  lowest  part  of  the 
bladder, or  where  the  stone  is.  If  the  stone 
is  now  lightly  tapped,  it  moves  aside, 
but  immediately  returns  to  the  lowest 
part  of  the  bladder — that  is  to  say,  to 
where  the  under-jaw  of  the  instrument 
lies,  on  which  it  necessarily  places  itself : 
upon  pressing  down  the  upperjaw  of 
the  instrument,  the  stone  is  therefore, 
as  you  saw',  caught  with  certainty. 

The  next  step  consisted  in  drawing 
the  instrument  away  from  the  posterior 
surface  of  the  bladder  tow  ards  its  centre, 
rotating  the  instrument  at  the  same 


time  to  either  side,  to  be  sure  that  it 
had  hold  of  nothing  adherent. 

Mr.  Chalmers,  my  dresser,  then 
grasped  the  instrument  with  a  strong 
hand-vice,  made  by  Messrs.  Everil  and 
Mason,  and  thus  fixed  the  instrument 
in  the  position  it  had  been  placed  in. 
He  was  desired  to  attend  to  nothing 
but  the  position  of  the  instrument  in 
reference  to  the  man’s  body ;  so  that  if 
the  patient  moved,  his  hand  and  the  in¬ 
strument  should  move  with  him,  or 
otherwise  be  perfectly  motionless. 

I  then  turned  the  lever  which  moves 
the  screw  of  the  instrument  (the  prepa¬ 
rations  already  described  being  such  as 
to  enable  me  to  use  either  the  screw  or 
the  hammer  for  crushing  the  stone,  as 
might  appear  expedient  in  the  progress 
of  the  operation).  The  stone  was  heard 
and  felt  to  break  into  fragments,  very 
moderatepressure  being  used;  thejaws  of 
the  instrument  were  closed  by  the  use  of 
the  screw  only.  The  stone,  or  a  part,  was 
seized  a  second,  third,  and  fourth  time, 
and  each  time  broken  ;  and  a  catheter 
with  large  eyes  was  then  introduced 
into  the  bladder,  the  urine  allowed  to 
flow'  out,  and  a  syringeful  of  warm 
water  gently  injected.  A  few  frag¬ 
ments  came  away. 

In  the  night  a  smart  rigor  supervened, 
followed  by  a  hot  stage  the  next  day. 
There  was  no  tenderness  of  the  hy- 
pogastrium,  but  the  urine  was  high- 
coloured  and  turbid.  The  patient  was 
placed  on  low'  diet,  an  opiate  with  calo¬ 
mel  given  at  night,  and  a  laxative  dose 
the  next  morning.  In  a  few  days  he 
was  as  well  as  before  the  operation. 

A  week  afterwards  I  repeated  the  ope¬ 
ration,  with  the  difference  only  of  inject¬ 
ing  some  water  into  the  bladder  before 
introducing  the  crushing  instrument. 
The  patient  passed  the  follow  ing  nightin 
a  heavy  sleep,  and  on  w'aking  had  a  re¬ 
turn  of  symptomatic  fever,  which  lasted 
several  days,  during  which,  however, 
singularly  enough,  the  patient  voided 
highly-coloured  and  turbid  water  en¬ 
tirely  without  pain.  The  result  of  this 
second  operation  made  me  apprehen¬ 
sive  that  it  would  prove  necessary  to 
relinquish  lithotrity  in  this  case,  and 
led  me  to  anticipate  that  it  might  be 
preferable,  as  soon  as  the  patient’s  health 
should  be  again  restored,  to  resort  to 
lithotomy. 

However,  when  three  weeks  more 
had  elapsed,  and  the  patient  seemed  in 
as  good  plight  as  before  the  first  opera- 
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tion,  I  resolved  to  repeat  the  same 
once  more  with  every  possible  precau¬ 
tion,  taking  measures  to  disturb  the 
bladder  less  than  before,  and  deter¬ 
mined  to  be  satisfied  with  doing  very 
little  at  each  sitting. 

The  operation  was  therefore  per¬ 
formed  with  the  following  points  of  dif¬ 
ference.  The  bladder  was  first  injected 
wdth  warm  water,  so  as  to  be  as  full  as 
the  patient  could  bear;  but  the  catheter 
used  for  this  purpose  was  not  intro¬ 
duced  into  the  bladder,  but  only  as  far  as 
the  membranous  part  of  the  urethra.  I 
seized  and  broke  the  stone,  or  fragments 
of  the  stone,  three  times  only,  and  imme¬ 
diately  discontinued  the  operation ;  and 
no  water  was  injected  into  the  bladder 
afterwards.  This  time  no  unfavourable 
symptoms  followed.  The  urine,  indeed, 
became  of  a  higher  colour,  and  con¬ 
tained  more  mucus  for  twenty-four  hours, 
and  the  pain  after  voiding  the  urine 
was  greater  for  the  same  time  ;  but  there 
was  no  symptomatic  fever.  During  the 
ensuing  two  days  many  fragments  came 
away. 

This  operation,  performed  on  a  Sa¬ 
turday,  was  repeated  the  three  following 
Saturdays,  the  last  being  March  17th. 
After  each  many  fragments  came  away  ; 
after  each  successively  the  pain  was 
less,  not  merely  that  resulting  from  the 
operation,  but  the  habitual  uneasiness 
in  the  bladder  on  voiding*  urine.  After 
the  last,  which  was  followed  by  the  pas¬ 
sage  of  more  fragments  and  sand  than 
usual,  all  the  symptoms  entirely  disap¬ 
eared.  Upon  most  carefully  sounding 
im  twice  since,  at  intervals  of  four  days 
each,  and  drawing  the  water  off  through 
a  large  catheter,  it  is  evident  that  no 
fragment  remains  in  the  bladder,  and 
that  the  patient  is  really  as  well  as  he 
believes  himself  to  be. 

The  stone,  it  appears,  from  the  shape 
of  the  fragments,  was  a  flattened  oval  ; 
the  nucleus  was  composed  of  lithic 
acid  ;  the  exterior  part  of  the  phos¬ 
phates.  The  weight  of  the  fragments 
that  were  preserved  is  two  drachms 
thirty-nine  grains.  The  patient  says 
that  as  much  again  has  come  from  him 
when  making  water  at  the  water- 
closet,  and  in  sand,  which  was  not  col¬ 
lected.  Perhaps  the  stone  weighed  a 
third  more  than  the  fragments  which 
are  in  my  possession. 

This  case,  taken  in  any  view, 
cannot  be  considered  as  uninstructive. 
It  is  possible  that  the  washing  out  of 


the  bladder,  practised  on  the  two  first 
occasions,  may  have  been  injurious, 
and  that  avoiding  passing  the  catheter 
into  the  bladder  in  the  preliminary 
injections  afterwards,  may  have  been 
serviceable.  At  the  same  time,  I 
hardly  think  that  these  elements  of 
the  operation  can  have  much  modi¬ 
fied  the  result ;  and  the  most  impor¬ 
tant  step,  as  it  appears  to  me,  taken 
in  the  management  of  the  case,  was  the 
interval  interposed  between  the  second 
and  third  operations,  during  which  the 
patient  was  kept  in  bed,  and  general 
means  used  to  lessen  the  susceptibility 
of  the  bladder.  It  is  not  impossible,  that 
if  the  patient  had  remained  a  month 
under  treatment,  before  any  operation, 
no  symptomatic  fever  would  have 
followed  on  the  first  trial.  It  is 
equally  evident,  that  if  the  operation  had 
been  repeated  without  that  interval,  and 
in  spite  of  the  recurrence  of  sympto¬ 
matic  fever,  the  patient’s  life  would 
have  been  sacrificed,  although  the  stone 
might  all  have  come  away  before  his 
constitution  sank  under  the  conse¬ 
quences  of  the  treatment. 

The  great  advantages  of  lithotrity 
are,  that,  with  a  certainty  of  success  in 
the  majority  of  cases,  in  all  the  surgeon 
can  stop  short  of  inflicting  serious  pain* 
or  risk  of  life. 


ON  THE  EAR. 

NO.  II. 


To  the  Editor  of  the  Medicat  Gazette . 

Sir, 

In  my  last,  I  stated  that  the  jets  of  air 
used  by  Dr.  Deleau,  would  tend  to 
force  the  more  liquid  obstruction  of  the 
Eustachian  tube  and  cavitas  tympani 
into  the  mastoid  cells,  where  it  would 
produce  considerable  mischief.  Dr. 
Deleau,  in  another  part  of  his  work, 
acknowledges  that  the  results  of  jets  of 
water  into  the  Eustachian  tube  are  great 
pain.  Now  jets  of  air,  upon  an  obstruc¬ 
tion  of  the  above  description,  would 
occasion  similar  results;  and  the  pre¬ 
vious  extraneous  matter,  as  far  as  the 
mastoid  cavernulse  are  concerned,  would 
excite  inflammation  of  the  mucous  lining 
of  those  cells.  The  pus  thus  formed  hav¬ 
ing  no  outlet  would  be  productive  ofpain; 
and  as  the  accumulated  matter  became 
more  and  more  acrimonious,  the  delicate 
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septce  forming’  the  divisions  of  these 
cells  would  be  broken  down  and  de¬ 
stroyed,  and  large  tumefactions  be 
formed  upon  the  mastoid  process,  which 
would  require  to  be  opened  to  afford  a 
passage  to  the  pus. 

This  state  of  the  parts  often  occurs 
from  inflammation  of  the  cavitas  tym- 
pani,  which  extending  to  the  Eustachian 
tube,  reduces  its  calibre,  so  as  not  to 
allow  the  pus  to  pass  off  that  way,  the 
consequence  is,  that  the  mastoid  cells 
become  gorged  with  the  pus,  and  all 
these  evils  in  a  greater  or  lesser  deg'ree 
follow. 

I  had  an  extreme  case  of  this  descrip¬ 
tion  about  nine  years  ago,  in  a  lady, 
named  Jones,  of  Carmarthen  ;  the  tumor 
had  been  opened  in  the  country,  the  dis¬ 
charge  from  the  opening  remained,  was 
much  discoloured,  and  sometimes 
streaked  with  blood  ;  the  whole  of  the 
septa  of  the  mastoid  cells  were  de¬ 
stroyed.  Sir  Astley  Cooper  saw  the 
case  with  me.  An  injection  through 
the  above  opening*  of  nitric  acid,  gtt.  ij. 
with  distilled  water,  3}.  which  passed 
into  the  cavitas  tympani,  and  thence 
into  the  mouth  by  the  Eustachian 
tube,  removed  the  tendency  to  discharge, 
and  she  has  since  remained  free  from 
any  unpleasant  symptoms.  In  this  in¬ 
stance  the  lady  suffered  dreadful  pains 
for  some  weeks  previous  to  the  tumor 
having  formed,  but  those  pains  subsided, 
and  no  doubt  the  Eustachian  tube  be¬ 
came  pervious  when  another  outlet  for 
the  pus  was  formed,  as  I  have  men¬ 
tioned  on  the  mastoid  process. 

I  have  seen  several  cases  of  a  similar 
nature,  and  in  the  early  stages  should 
puncture,  with  a  guarded  spear- pointed 
instrument,  the  membrana  tympani,  to 
allow  the  pus  to  escape  into  the  exter¬ 
nal  auditory  passage,  from  whence  it 
could  be  dislodged  by  the  syringe  and 
warm  water. 

The  above  are,  I  conceive,  strong 
objections  to  Dr.  Deleau’s  mode  of  prac¬ 
tice,  which  appears  to  me  unscientific, 
even  if  he  succeed  in  performing  all  he 
purposes;  but  I  much  doubt  whether 
in  withdrawing  the  mandral  or  wire 
from  the  elastic  tube,  he  do  not  displace 
the  tube  altogether.  A  scientific  gen¬ 
tleman,  who  submitted  himself  to  the 
operation  under  Dr.  Deleau’s  hands, 
told  me  afterwards,  that  he  was  certain 
the  elastic  tube  did  not  enter  the  gut- 
teral  orifice  of  his  ear  at  all  the  first 
time  it  was  passed  through  the  nose  ; 


and,  on  the  second  attempt,  he  thought 
it  did  so;  hut  on  the  Doctor  removing 
the  curved  wire,  the  elastic  tube  was 
displaced.  He  gave  Dr.  Deleau  fair 
opportunities,  but  derived  no  benefit. 
The  case  was  afterwards  cured  by  atten¬ 
tion  to  diet,  and  applications  to  the 
external  auditory  passage,  with  frequent 
repetitions  of  gargles,  used  as  I  before 
described. 

A  lady,  named  Shewell,  residing  at 
Philadelphia,  applied  to  me  by  letter 
for  advice  more  than  a  year  ago.  She 
had  been  a  patient  of  a  Dr.  Togno,who 
practised  in  America  upon  Dr.  Deleau’s 
principles.  Her  description  is  as  fol¬ 
lows: — He  commenced  by  giving  an 
emetic  three  times  a  w  eek ;  then  in¬ 
serted  a  gum  elastic  tube,  containing  a 
crooked  silver  probe,  through  the  nos¬ 
trils ;  next  drawing  out  the  silver  wire, 
he  connected  the  gum-elastic  tube  to  one 
attached  to  an  air-pump,  holding  the 
nose  and  mouth  close  with  the  hand, 
and  inflating,  as  he  said,  the  Eustachian 
tube.  This  process  w  as  repeated  twenty- 
five  times.  Finding  the  deafness  much 
more  intense,  he  then  advised  ce¬ 
phalic  snuff,  and  a  gargle  of  decoction 
of  ipecacuanha  twdce  a  day,  to  produce 
nausea,  and  thus  draw  down,  as  he  said, 
the  mucus  collected  in  the  channels  :  he 
then  directed  an  infusion  of  herbs  to  be 
prepared  ;  the  patient  w'as  placed  in  a 
tub  covered  w'ith  a  blanket,  and  hot 
bricks  w'ere  thrown  into  the  infusion, 
till  a  profuse  perspiration  was  induced. 
The  lady  says,  previous  to  these  me¬ 
thods  being  tried  upon  her  she  could 
hear  a  watch  tick  several  inches  from 
her  head,  but  now  she  cannot  hear  it  if 
applied  close  to  the  ear.  I  have  not 
yet  seen  this  lady,  but  expect  to  do  so, 
therefore  cannot  at  present  say  what 
may  be  the  nature  of  her  case. 

French  surgeons  make  a  great  deal 
more  preparation  than  we  do,  previous 
to  attempting  the  cure  of  common  deaf¬ 
ness  ;  and  in  cases  of  puriform  dis¬ 
charges,  commence  w  ith  an  issue  or 
seton  in  the  nape  of  the  neck  ;  the  pa¬ 
tient  taking  in  the  morning,  fasting,  on 
alternate  days,  three  glasses  of  tar 
water,  and  the  next  twTo  glasses  of 
spruce  beer.  Eight  to  twelve  ipeca¬ 
cuanha  lozenges,  two  at  a  time,  betw  een 
breakfast  and  dinner,  so  as  to  produce 
nausea;  while  from  the  month  of  March 
to  that  of  May,  juice  of  cress,  chervil, 
and  scurvy-grass,  equal  quantities,  are 
taken  in  place  of  the  tar  water  and 
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spruce  beer.  During-  the  months  of 
July  and  August,  baths  of  and  drinking 
sea  water  ;  but  if  that  be  not  possible, 
baths  of  the  artificial  waters  of  Bareges. 
Injections  into  the  auditory  passage  of 
lime-water  one-third,  and  milk  two- 
thirds,  until  at  about  the  end  of  two 
months,  when,  if  there  be  no  pain,  the 
lime-water  is  to  be  used  pure.  Flannel 
worn  all  over  the  body,  next  the  skin ; 
diet,  roast  or  broiled  meat;  no  shell  fish, 
pastry,  nor  green  fruit. 

Dr.  Deleau  g-ives  several  cases  which 
were  treated  in  a  similar  manner  by 
other  medical  gentlemen,  who,  accord¬ 
ing  to  him,  were  in  error,  as  he  cured 
the  patients  completely  and  speedily 
by  jets  of  air  into  the  Eustachian  tube. 

I  am,  sir, 

Your  obedient  servant, 

W.  Wright, 

Surgeon  Aurist. 

J3,  Salisbury  Square,  Fleet  Street, 

March  23d,  1839* 


CARCINOMA  MAMMvE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following  case  be  considered 
of  sufficient  interest  to  bear  a  place  in 
your  valuable  journal,  an  early  inser¬ 
tion  will  much  oblige 

Your  obedient  servant, 

Hugh  Birt,  M.R.C.S.  &c. 

Ashinglon  Stonington,  Sussex, 

March  27,  1839. 

Mrs.  Thomas  Hews,  eetat.  45  years, 
recently  a  resident  of  Stonington,  of 
diminutive  stature,  and  of  a  nervo- 
bilious  temperament,  requested  me  to 
examine  her  left  breast,  in  May  1838. 
On  complying  with  her  request,  I  dis¬ 
covered  a  large  indurated  tumor,  occu¬ 
pying  nearly  the  whole  substance  of 
the  mamma,  painful  on  pressure,  and 
slight  discoloration  of  the  cuticle  a  little 
inferior  to  the  nipple,  which  was 
slightly  retracted ;  the  discoloured  sur¬ 
face  was  circumscribed,  about  the  size 
of  a  shilling.  On  examining  the  glands 
of  the  axilla,  I  could  not  detect  the 
slightest  induration  or  enlargement, 
but,  on  the  contrary,  was  led  to  suppose 
them  perfectly  free  from  any  morbid 
influence. 

At  times  she  suffered  most  excruciat¬ 


ing  pain  in  the  breast.  She  imputed  its 
origin  (the  tumor)  to  a  blow  received  on 
the  breast  three  years  since.  She  has 
never  had  any  family,  or  even  been  im¬ 
pregnated,  although  married  for  the  last 
14. }  ears.  Her  catamenial  discharge  had 
been  always  perfectly  regular,  although 
small  in  quantity.  She  states  that  she  has 
experienced  more  bodily  affliction  in  the 
last  three  years  (previous  to  the  opera¬ 
tion),  than  in  the  whole  of  her  life  be¬ 
sides.  She  appeared  to  labour  under 
indigestion,  with  all  its  concomitant 
symptoms  —  with  hepatic  obstruction, 
producing  very  inefficient  chylification 
and  defecation.  She  had  taken  iodine 
for  a  long  time,  and  had  been  under 
two  hospital  surgeons  (metropolitan), 
without  experiencing  any  relief  or  even 
mitigation  of  her  sufferings.  After  a 
short  course  of  blue  pill,  with  laxatives, 
bitters,  and  alkalies,  with  a  view  to  cor¬ 
rect  the  morbid  gastro-intestinal  action, 
I  obtained  her  consent  to  remove  the 
diseased  mamma,  which  was  performed 
in  the  usual  manner,  in  the  presence  of 
two  intelligent  professional  friends.  I 
took  very  great  precaution  in  removing 
(in  fact,  clearing  out)  all  the  small 
glandulae  congregate  situated  under  the 
inferior  margin  of  the  pectoralis  major 
muscles,  leading  to  those  of  the  axilla  ; 
and  I  am  perfectly  satisfied  if  this  pre¬ 
caution  was  always  attended  to  in  these 
cases,  we  should  be  more  successful  in 
the  total  eradication  of  this  malignant 
malady.  The  arteries  were  very  large 
and  numerous,  and  appeared  to  be 
branches  principally  from  the  arteria 
thoracica  descendens ;  their  coats  were 
extremely  brittle,  and,  as  I  afterwards 
discovered,  were  partly  ossified.  My 
patient  lost  but  little  blood,  and  reco¬ 
vered  rapidly  from  the  effects  of  the 
operation :  her  digestion  is  and  has 
been  very  good  since  ;  and  the  glands 
of  the  axilla  and  other  surrounding  parts 
appear  perfectly  healthy,  and  free  from 
any  morbid  influence.  Why  may  I  not 
reasonably  expect  I  have  exterminated 
th  e  disease?  On  examining’  the  tumor, 
I  found  it  to  present  the  well-known 
pathological  appearances  of  carcino¬ 
matous  or  rather  scirrhoid  disease — 
glistening,  pearly,  and  striated.  Had 
it  remained  but  for  a  short  time  longer, 
its  ulcerative  stage  wmuld  have  been 
established,  when  all  our  efforts  would, 
I  believe,  prove  useless  in  attempting 
a  cure;  for  the  communication  to  the 
glands  of  the  axilla  would  have  been 
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the,  direct  road  for  the  “  contaminating’ 
virus”  to  have  travelled  into  the  system  ; 
thus  exposing  it  to  the  greatest  “  ill 
flesh  is  heir  to.”  The  family  have  suf¬ 
fered  from  cancer  for  generations  past; 
thus  affording  another  proof  that  the  ills 
of  our  forefathers  descend  on  the  heads 
of  their  children. 


URINARY  CALCULUS. 


To  A.  C.  Hutchison ,  Esq. 

My  dear  Sir, 

I  was  duly  favoured  with  your  letter, 
and  with  much  pleasure  forward  to  you 
the  particulars  respecting  the  calculus 
which  I  placed  under  your  notice  a  few 
months  since,  in  my  museum  at  our 
Infirmary. 

John  Huggins  was  a  native  of  Ship- 
ton  Mallet,  which  is  near  the  city  of 
Wells,  in  Somersetshire.  He  had  de¬ 
cided  symptoms  of  a  vesical  complaint 
from  his  earliest  recollection.  In  June 
1831  he  was  53  years  of  age.  At  this 
period  the  calculus  was  removed  by  the 
lateral  operation,  by  my  colleague,  Mr. 
Richard  Lowe.  It  is  globular,  the 
diameter  being  one  inch  and  a  quarter. 
The  quarter  of  an  inch  appears  to  be  a 
newly-deposited  layer.  It  is  phosphate 
of  lime,  all  the  rest  being  a  pure  mass 
of  oxalate  of  lime  ;  in  fact,  a  regular, 
ordinary,  mulberry  stone.  The  whole 
weighs  two  ounces  and  two  drachms. 
Being  the  immediate  assisting-surgeon 
at  the  operation,  I  was  close  to  the  pa¬ 
tient,  when,  a  few  minutes  before 
it  commenced,  the  man  turned  to  me, 
and  said,  “  Sir,  I  was  like  this,  and 
upon  this  vety  table,  twenty-seven 
years  ago.”  Of  course  my  curiosity 
was  aroused.  “  Indeed,”  said  I,  “how 
so  ?”• — “  Why,  sir,”  rejoined  the  man, 
“  I  was  your  patient,  and  you  put  me 
here,  and  found  a  stone,  and  the  opera¬ 
tion  was  to  be  the  next  day.” — “  Well,” 
said  I,  “  how  was  it  I  did  not  cut  you?” 
— “  Because,”  said  Huggins,  smiling, 
“  I  cut  you! — that  is,  I  was  frightened, 
put  on  my  clothes  early  in  the  morning, 
and  when  the  doors  were  opened  I  ran 
away.” — “  Well,  what  became  of  you?” 
— “  I  entered  as  a  seaman  on  board  a 
man-of-war,  and  I  served  on  board 
the  Monarch  line-of-battle  ship  eight 
years,  and  was  in  the  north  seas 
with  Admiral  Duncan.  I  fought  a 
gun  in  the  action  off  Camperdown, 


w  hen  we  leathered  De  Winter,  and  took 
the  Dutch  fleet.”  —  “  Well,”  said  I, 
“  and  did  you  find  nothing  of  the 
stone?”  “Not  a  bit,  sir,  I  never  had 
the  least  pain  for  twenty-six  years;  but 
about  a  twelvemonth  ago  it  began  to  be 
troublesome,  and  is  now  so  bad,  that  I 
am  resolved  to  get  rid  of  it,  and  so  here 
I  am  again.” 

Now  the  man’s  story  is  borne  out  by 
dates.  The  battle  of  Camperdown  was 
fought  in  October  1797,  and  at  that 
time  I  had  been  elected  surgeon  to  our 
hospital  sixteen  months,  a  circumstance 
which  the  man  could  not  have  known, 
and  besides  that,  he  had  no  object  what¬ 
soever  in  telling  a  falsehood.  The  ship 
was  a  74,  and  of  course  the  running  in 
and  out  of  the  guns  a  severe  duty. 

The  despatch  says,  “Admiral  Onslow, 
in  the  Monarch,  bore  down  on  the 
enemy’s  rear  in  the  most  gallant  manner, 
and  had  136  men  killed  and  wounded.” 
So  that  it  must  be  confessed  there  was 
work  enough  done  on  board  of  her. 
Perhaps  the  minute  account  which  I 
have  given  of  the  conversation  may  ex¬ 
cite  some  surprise  at  the  faithfulness  of 
my  memory.  The  fact,  however,  is, 
that  during  the  last  forty-two  years  I 
have  been  in  the  habit  of  making  me- 
moranda  instanter ,  and  entering  them 
in  a  book  kept  for  that  purpose.  I  can, 
with  rare  exception,  therefore,  refer  to 
all  that  I  need.  I  register  the  patients, 
the  birth-place,  age,  how  long  ill,  how 
many  brothers  and  sisters,  whether 
troubled  with  any  other  disease,  and 
also  father  and  mother,  date  of  opera¬ 
tion,  operator’s  name,  result.  Of  the 
calculus,  the  weight,  and  chemical  ana¬ 
lysis,  together  with  the  names  of  the 
officers  of  the  house,  students  and 
strangers  who  w  ere  present.  Some  of  this 
may  appear  a  work  of  supererogation :  but 
I  assure  you,  that  in  after-life  many  prac¬ 
titioners  are  pleased  in  looking  over  the 
museum  with  a  friend,  to  see  their 
names,  as  pupils,  registered  upon  the 
back  of  the  card  to  which  the  divided 
calculus  is  attached,  and  also  its  his- 
tory. 

And  now,  my  dear  sir,  I  have  only 
to  add,  that  I  do  think  the  case  of  Hug¬ 
gins  tells  strongly  in  favour  of  your 
views,  as  to  the  influence  of  the  sea  in 
calculus  complaints. — 1  remain, 

Very  truly  and  faithfully  yours, 

Richard  Smith, 

Senior  Surgeon,  Bristol  Infirmary. 

33, Park  Street,  2Sth  November,  1838. 
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ON  THE  EXHIBITION  OF 

REMEDIES  IN  THE  FORM  OF 
VAPOUR*. 

By  D.  J.  Corrigan,  M.D.  &c.  &c. 

That  inhalation,  as  a  remedial  process, 
may  obtain  a  fair  trial,  it  is  requisite, 

1st.  That  the  apparatus  should  be 
simple  in  its  construction,  and  easily 
kept  in  order. 

2d.  That  it  should  he  capable  of 
keeping-  up  a  supply  of  vapour  for  any 
length  of  time,  and  that  the  evolution 
of  the  vapour  should  be  steady,  and 
should  be  easily  regulated. 

od.  That  it  should  also  furnish  a  suf¬ 
ficient  supply  of  aqueous  vapour,  to  pre¬ 
vent  any  irritation  of  the  larynx  or 
lining  membrane  of  the  air-tubes. 

4th.  And  most  important  of  all,  that 
its  employment  should  entail  neither 
trouble  nor  fatigue  on  the  invalid. 

I  believe  all  these  conditions  are  ful¬ 
filled  in  the  following  apparatus  (vide 
drawing): — Ihere  is  a  light  open  iron- 
wire  frame,  about  eighteen  inches  in 
height;  at  the  bottom  is  a  spirit  lamp 
(A).  At  the  proper  height  above  it  is 
an  evoporating  porcelain  dish,  about  six 
inches  diameter  (B).  Above  this  is  a 
glass  globe  (C)  with  its  neck  down¬ 
wards.  In  the  neck  of  the  globe  is  a 
cork  (D)  bored,  and  through  the  open¬ 
ing  is  drawn,  moderately  tight,  a  short 
plug  of  cotton  wick,  such  as  is  used  in 
a  spirit-lamp  ;  in  the  glass  globe  at  (E) 
opposite  the  neck  is  drilled  a  pin-hole, 
to  allow  air  to  pass  in,  according  as  the 
fluid  within  drops  out,  through  the  neck. 
To  use  it,  the  porcelain  dish  is  filled 
with  hot  water,  the  spirit-lamp  is  light¬ 
ed,  and  as  soon  as  the  W'ater  in  the  dish 
has  begun  to  boil,  the  glass  globe  con¬ 
taining  the  tincture  of  iodine  (if  this  be 
the  substance  used)  is  placed  as  show'll 
in  the  sketch.  The  rate  at  which  the 
fluid  in  the  globe  shall  percolate  the 
cotton  wick,  and  drop  into  the  hot  water 
underneath,  is  easily  regulated.  If  it 
do  not  drop  with  sufficient  rapidity,  one 
or  two  of  the  threads  of  the  cotton  are 
to  be  removed.  If  it  drop  too  rapidly, 
this  is  corrected  by  pressing  in  the  cork 
more  tightly,  or  introducing  one  or  two 
additional  threads  of  wick  "h. 

*  From  the  Dub.  Journ.  Med.  Science  for  March. 

+  To  use  chlorine,  pour  into  the  glass  globe 
8oz.  of  saturated  solution  of  chloride  of  lime, 
and  into  the  water  in  the  porcelain  dish  2  oz.  of 
the  dilute  sulphuric  acid  of  the  Pharmacopoeia. 
As  the  chloride  drops,  the  acid  seizes  on  the 
lime,  and  the  chlorine  is  evolved  in  connexion 
with  the  aqueous  vapour. 

592. — xxiv. 


This  apparatus  fulfils,  I  think,  all  the 
conditions  required.  It  is  simple  in 
construction,  and  most  easily  regulated-; 
there  can  he  no  sudden  and  injurious 
evolutions  of  vapour  from  it,  but  drop 
by  drop,  the  evolution  g-raduallv  and 
steadily  goes  on  ;  and  the  air  which  the 
patient  is  breathing  may  be  main¬ 
tained  in  any  required  degree  of  im¬ 
pregnation,  while  the  impregnation  can 
be  kept  up  for  any  length  of  time.  The 
medicated  substance  employed  is  al¬ 
ways  vaporized  with  a  sufficient  quan¬ 
tity  of  aqueous  vapour,  to  prevent  any 
irritation  of  the  larynx  or  lining-  mem¬ 
brane  of  the  air-tubes  ;  and  lastly,  em¬ 
ployment  of  the  apparatus  for  any  dura¬ 
tion  entails  neither  trouble  nor  fatigue 
on  the  invalid. 


With  this  apparatus,  the  impregna¬ 
tion  of  the  air  of  even  a  large  chamber 
is  so  perfect,  that  the  window-curtains 
are  tinged  blue  by  the  action  of  the 
vapour  of  iodine.  Solution  of  chlorine, 
the  balsams,  turpentine,  preparations  of 
camphor,  stimulating  or  sedative  re¬ 
medies  may,  by  this  apparatus,  be  dif¬ 
fused  in  any  quantity  through  the  air 
which  a  patient  is  respiring. 

I  have  mentioned  the  necessity  which 
exists  in  most  cases,  of  combining  with 
the  process  of  evaporation  a  sufficient 
quantity  of  aqueous  vapour,  to  prevent 
any  irritation  of  the  larynx,  or  mucous 
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membrane  of  the  air- tubes.  A  few  ob¬ 
servations  will  shew  the  importance  of 
attending-  to  this.  We  are  all  familiar 
with  the  injurious  effects  of  a  dry 
easterly  wind  on  irritable  lung-s,  and 
we  are  equally  cog-nizant  of  the  bene¬ 
ficial  effects  which  patients,  suffering- 
under  such,  derive  from  long-  sea 
voyages,  during  which  they  are  inhal¬ 
ing  air,  which,  sweeping  over  a  great 
extent  of  sea-surface,  must  come  to  their 
lungs,  holding  in  solution  a  large  pro¬ 
portion  of  aqueous  vapour.  The  follow¬ 
ing  calculation,  for  which  I  am  indebted 
to  an  American  physician,  whose  name 
I  regret  I  cannot  recal  to  my  mind, 
places  the  difference  between  the  two 
hinds  of  air  in  a  very  striking  point 
of  view 

If  a  man  breathes  twenty  times  per 
minute,  and  draw  s  in  at  each  respira¬ 
tion  forty  cubic  inches  of  air,  he  will 
respire  in  twenty-four  hours  1,152,000 
cubic  inches  of  air.  The  dew  point  of 
the  human  breath  is  always  the  same, 
it  is  94Q  of  Fahrenheit,  and  1,152,000 
cubic  inches  of  air,  the  quantity  respired 
in  twenty-four  hours,  contains  at  94°, 
10,828  grains  of  water,  or  aqueous 
vapour.  Suppose,  now,  air,  which  we 
are  respiring,  to  be  so  dry,  such  as  an 
easterly  wind  in  this  country  may  be, 
to  contain  so  little  aqueous  vapour  as  to 
have  its  due  point  as  low  as  zero,  the 
same  quantity  of  air  will  then  contain 
only  518  grains  of  watery  vapour.  This 
dry  air,  which,  when  entering  the  lungs, 
contains  so  small  a  portion  of  aqueous 
vapour,  leaves  them  on  expiration  with 
its  due  point  at  94°,  that  is,  it  now  on 
leaving  them  contains  10,828  grains  of 
watery  vapour.  It  has  therefore  ab¬ 
stracted  the  difference  betw-een  518  and 
10,828,  being-  10,310  grains  (or  nearly 
two  pounds  weight)  of  watery  vapour 
from  the  lining  membrane  of  the  lungs 
in  twenty-four  hours.  To  meet  such 
an  expenditure  of  the  natural  vapour  of 
the  air-tubes  there  is  necessarily  a  con¬ 
stant  determination  of  blood  to  the  ves¬ 
sels  of  those  tubes,  and  just  as  the  dry 
air  of  the  desert  will,  by  robbing  the 
parts  of  their  natural  moisture,  inflame 
the  eye  and  parch  the  throat,  so  will  air, 
destitute  of  a  due  proportion  of  aqueous 
vapour,  produce  irritation  and  injury 
in  the  delicate  and  moist  texture  of  the 
lungs. 

Any  lengthened  observations  on  the 
therapeutic  application  of  the  apparatus 
w  hich  I  have  described,  I  must  reserve 


for  a  future  time.  The  period  is  too 
short  since  its  construction  occurred  to 
me,  to  permit  me  to  say  much  as  yet  of 
its  effects.  The  use  of  such  an  appara¬ 
tus  is  principally  required  in  chronic 
affections  of  the  lungs  ;  and  these  must 
be  observed,  both  on  a  large  scale  and 
for  a  length  of  time,  before  we  should 
venture  to  pronounce  an  opinion.  The 
only  remedial  agent  I  have  yet  em¬ 
ployed  with  the  apparatus,  is  iodine. 
Connected  with  its  employment  there 
are  some  circumstances  of  which,  how¬ 
ever,  I  can  even  now  speak  with  confi¬ 
dence.  The  inhalation  of  iodine  has 
been  dreaded,  because  in  some  instances 
troublesome  irritation  of  the  larynx  has 
followed  its  use;  this  injurious  effect 
has  resulted  from  the  defective  means 
of  inhalation  hitherto  employed.  Used 
in  the  manner  I  have  described,  gradual 
in  its  evaporation,  and  intimately  com¬ 
bined  with  a  large  portion  of  aqueous 
vapour,  its  use  is  positively  (and  I  can 
say  it  with  confidence)  free  from  any 
injurious  irritative  effects.  The  vapour 
of  iodine  diminishes  most  remarkably 
the  profuse  and  wasting  purulent  ex¬ 
pectoration  of  phthisis.  In  the  case  of 
a  man,  named  Carroll,  with  whom  I 
have  been  using  the  apparatus  in  Jervis 
Street  Hospital,  the  purulent  expectora¬ 
tion,  w'hich  had  been  very  profuse,  di¬ 
minished  soon  after  he  commenced  its 
use,  to  three  or  four  sputa  in  the  day  ; 
and  thus  it  remained  up  to  the  time  of 
his  leaving  the  hospital  in  January.  In 
this  case,  also,  the  constitutional  symp¬ 
toms  accompanying  phthisis  were  com¬ 
pletely  arrested  by  its  employment. 
The  physical  signs  of  phthisis  were  also 
less  extensive  ;  but  they  had  not  disap¬ 
peared  when  he  passed  from  under  my 
care.  The  effects  of  iodine  thus  used, 
on  the  digestive  organs,  have  been  very 
gratifying.  In  all  the  cases  in  which 
I  employed  it,  the  appetite  and  state  of 
the  intestinal  canal  have  been  improved. 
It  has  in  fact  acted  as  a  most  useful 
tonic  to  the  digestive  organs,  without 
any  of  the  irritation  which  its  internal 
use  in  the  ordinary  form  has  often  pro¬ 
duced.  It  has  also  so  much  alleviated 
cough,  that  the  patient  has  been  ena¬ 
bled  to  obtain  hours  of  sound  and  re¬ 
freshing  sleep.  Even  should  its  use 
prove  on  trial  to  be  of  little  avail  against 
the  destructive  scrofulous  ulceration 
which  constitutes  phthisis,  still  the  pal¬ 
liative  good  which  is  derived  from  it, 
renders  it  a  valuable  addition  to  our  list 
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of  remedies;  and  if  the  cure  of  phthisis 
is  to  he  effected  through  the  strength  of 
the  constitution,  it  will  furnish  material 
assistance  as  a  valuable  tonic.  I  shall 
now  make  a  few  observations  on  the 
management  of  the  apparatus  where 
iodine  is  employed.  I  have  had  it  at 
constant  work  for  from  eight  to  twelve 
hours  out  of  the  twenty-four.  At  night, 
when  the  patient  is  settling  to  sleep,  the 
apparatus  is  suspended  from  the  roof 
of  the  bed  ;  and  once  arranged,  it  con¬ 
tinues  its  work  quietly  and  silently  for 
four  or  five  hours,  while  the  patient,  in 
a  composed  sleep,  is  all  this  time  inhal¬ 
ing  the  medicated  air.  In  the  morning, 
for  th  ree  or  four  hours  before  the  patient 
rises,  it  is  again  at  work  ;  and  if  neces¬ 
sary,  in  the  mid-day,  while  the  patient 
reads  at  a  table,  or,  what  is  better,  re¬ 
clines  on  the  bed,  with  the  curtains 
drawn  round  three  of  the  sides.  The 
rate  of  evaporation,  which  generally 
gives  a  sufficiently  strong  impregnation 
to  the  air,  is,  when  the  tincture  of  iodine 
drops  from  the  cotton  wick  at  the  rate 
of  from  six  to  eight  drops  per  minute. 
At  this  rate  about  six  drachms  of  the 
tincture  will  be  evaporated  in  an  hour; 
and  as  every  particle  of  the  iodine  is 
diffused  in  watery  vapour  through  the 
air,  there  are  thus  diffused  in  the  mi¬ 
nutest  state  of  division  through  the  air, 
in  every  hour,  about  thirty  grains  of 
iodine.  If  we  suppose  the  patient  to 
inhale  only  one-twentieth  of  the  iodine 
evaporated,  he  will  inhale  in  each  hour, 
and  apply  to  the  diseased  surfaces,  one 
grain  and  a  half  of  iodine  in  a  state  of 
the  most  minute  division  or  solution. 
This  quantity  we  know  is  quite  suffi¬ 
cient  to  exert  a  decided  action  upon 
scrofulous  ulceration  ;  for  we  find  on 
reference  to  Lugol’s  valuable  work  on 
the  employment  of  iodine  in  scrofula, 
that  in  external  scrofulous  ulceration, 
the  preparation  of  iodine  which  is  found 
beneficial,  is  a  solution  which  contains 
only  about  three  grains  of  iodine  in 
each  pint  of  fluid.  The  duration  of  the 
inhalation  can  of  course  be  extended  at 
pleasure. 

I  may,  in  conclusion,  observe,  that 
since  iodine  and  other  agents  exert  so 
powerful  a  control  over  diseased  secre¬ 
tion,  and  unhealthy  ulcerations  of  other 
parts,  when  locally  applied,  there  is  at 
least  a  warrant  for  hoping,  that  when 
we  have  the  means  of  fairly  bringing 
the  same  agents  to  act  locally,  and  for  a 
sufficient  length  of  time,  upon  similar 


diseased  actions  in  the  lungs,  we  may 
expect,  at  least  in  some  instances,  simi¬ 
larly  gratifying  results.  The  apparatus 
I  have  described  furnishes  us  with 
means  of  doing  this ;  and  I  hope  at 
some  future  time  to  be  able  to  bring 
forward  a  detailed  account  of  the  re¬ 
sults.  I  shall  esteem  myself  very  for¬ 
tunate,  indeed,  if  I  add  ever  so  little  to 
the  means  we  possess  of  combating  that 
opprobrium  of  our  art — consumption; 
and  to  those,  if  there  be  any,  who  would 
discourage  or  reprobate  new  attempts  at 
cure  of  this  disease,  I  would  sav  in  the 
words  of  Beddoes,  “  When  men  repro¬ 
bate  new  methods,  as  unjustifiable  expe¬ 
riments ,  let  them,  in  the  name  of  com¬ 
mon  sense  and  humanity,  be  asked  the 
following  simple  questions: — Whether 
any  thing  can  be  more  unjustifiable, 
than  perseverance  in  experiments  of 
which  constant  repetition  has  rendered 
the  failure  certain  P  Whether,  in  such 
a  disease,  any  innovation  that  does  not 
increase  pain  and  shorten  life,  can  be 
an  object  of  just  apprehension  ?  Whe¬ 
ther,  after  failure,  there  do  not  remain 
to  him  who  employs  extraordinary  mea¬ 
sures,  just  the  same  resources  as  to  the 
adversary  of  improvement  ?  And,  w  he¬ 
ther  the  innovator  is  likely  to  be  so 
stupid  as  not  to  know  how  to  draw  the 
utmost  advantage  from  the  saline 
draught,  the  chalk  mixture,  the  syrup 
of  poppies,  the  acid  of  vitriol,  and  that 
whole  tribe  ofpalliatives,  which,  between 
ourselves,  gentle  reader,  an  observant 
nurse  may  soon  learn  to  administer  to 
nearly  as  good  purpose  as  the  most  spe¬ 
cious  doctor  ?” 


MEDICAL  GAZETTE. 


Saturday ,  April  6,  1839, 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artin  Medico;  tueri;  polestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 
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All  great  evils,  it  is  said,  will  at  last 
cure  themselves,  as  a  noxious  body  will 
irritate  the  surrounding  parts  till  they 
take  the  matter  in  their  own  hands, 
and  after  a  due  concoction  get  rid  of 
the  offender.  This  process  is,  we  hope, 
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about  to  be  exemplified  in  the  manage¬ 
ment  of  the  Anatomy  Bill.  During 
the  late  season,  in  which  Provi¬ 
dence  has  preserved  the  metropolis 
from  more  than  the  average  of  mor¬ 
tality,  the  total  inefficacy  of  the  Bill,  as 
at  present  worked,  has  been  fully 
proved.  So  great  has  been  the  dearth  of 
subjects,  that  there  is  scarcely  a  school 
in  which  it  has  been  possible  to  carry 
on  the  anatomical  lectures  and  demon¬ 
strations  without  the  interruption  of 
several  days,  and  scarcely  a  pupil  who 
has  been  able  to  pursue  his  studies  in  a 
profitable,  much  less  in  a  conscientious 
way,  or  to  exhibit  in  his  examinations 
that  practical  experimental  knowledge 
of  his  subjects  which  is  so  essential  to 
his  future  success.  Examiners,  teachers, 
and  learners,  have  alike  been  distressed 
and  disgusted,  and  all  now  seek  a  re¬ 
medy  for  the  evil  which  weighs  upon 
them,  and  like  a  heavy  incubus  im¬ 
pedes  their  exertions,  however  anxious 
they  may  be  to  make  them. 

Meetings  of  the  anatomical  teachers 
have  lately  been  held  to  consider  the 
subject  and  cause  of  their  present  diffi¬ 
culties  ;  and  although  the  method  in 
which  they  may  be  remedied  has  been 
far  from  meeting  with  unanimity,  yet 
the  agreed  opinion  of  all  at  the  very 
first  consultation  was  (as  we  have  al¬ 
ready  often  said),  that  a  great  portion 
of  the  evil  was  due  to  the  present 
Inspector  of  Anatomy  and  Purveyor 
of  bodies.  Without  preferring  the 
least  imputation  on  either  his  moral 
or  intellectual  character,  it  is  certain 
that  his  mode  of  acting  in  his  official 
capacity,  and  his  general  habits,  are  the 
very  opposite  of  those  which  wrould  be 
best  suited  for  obtaining  a  sufficient 
supply  of  subjects  for  dissection.  This  is 
a  fact  in  which,  however  expressed,  all 
connected  with  him  officially,  will  with 
more  orless  of  appended  disapprobation, 
cordially  agree.  We  believe,  and  it  is 
generally  allowed,  that  he  distributes 


the  bodies  with  no  evident  partiality 
for  one  school  rather  than  another,  and 
that  he  discharges  his  sinecure  duties 
as  Inspector  in  a  manner  which  is  at 
least  inoffensive  to  the  schools;  but  as 
Purveyor,  no  one  will  deny  that 
he  is  totally  inefficient,  and  therefore 
most  mischievous,  crippling  the  ex¬ 
ertions  of  others,  and  unable  or  un¬ 
willing  to  supply  them  by  his  own. 
He  renders  the  bill,  which  would,  it 
well  worked,  afford  ample  opportunities 
for  a  complete  practical  study  of  ana¬ 
tomy  by  every  student,  altogether  inef¬ 
ficient — makes  the  facility  of  learning 
even  less  than  before  the  bill  passed — 
and  risks  a  return  to  the  disgusting' 
practices  which  it  was  intended  to  re¬ 
medy. 

The  sufficiency  of  the  present  legisla¬ 
tive  enactments,  and  the  inefficiency  of 
their  present  manager  being  thus  una¬ 
nimously  acknowledged,  where  is  the 
remedy?  Of  course  no  one  doubts  that 
it  would  be  in  the  removal  of  the  bad 
which  mars  the  good.  But  this  might 
not  be  easy  ;  for,  independently  of  the 
general  difficulty  in,  and  distaste  for, 
an  attack  upon  one  holding  a  lucrative 
government  office,  the  incubus  has  some 
important  influence.  The  chief  author 
of  the  efficient  bill  is  the  chief  patron  of 
the  inefficient  manager,  and  has  already 
often  shewn  his  determination  to  sup¬ 
port  him  through  good  and  bad  report, 
and  under  any  circumstances.  The  de¬ 
termination,  therefore,  which  we  under¬ 
stand  the  teachers  have  now  arrived  at 
is,  to  apply  to  the  Secretary  of  State, 
to  remove  the  duties  of  purveying 
from  Dr.  Somerville,  and  confer  them 
upon  some  person  appointed  by  them¬ 
selves,  or  by  the  College  of  Surgeons. 
He  would  thus  still  retain  his  original 
office  of  Inspector  of  the  Schools,  with 
the  charge  of  seeing*  that  the  enactments 
of  the  bill  were  obeyed,  and  the  subse¬ 
quently  appended  office  of  Distributor. 

The  Council  of  the  College  of  Sur- 


THE  ANATOMY  BILL. 


2’eons  have  declared  their  readiness  to 
undertake  the  task  of  obtaining-  a  suffi¬ 
cient  supply  of  subjects,  if  the  neces¬ 
sary  arrangements  can  be  made  ;  and 
it  is  most  earnestly  to  be  hoped  that  no 
difference  of  opinion  among  the  teachers 
—no  objections  falsely  founded  on  a  ge¬ 
neral  hostility  to  all  institutions,  or  a  pe¬ 
culiar  one  to  the  College — will  be  al¬ 
lowed  to  frustrate  the  good  that  must 
result  from  a  change  like  this,  which  is 
now  contemplated.  We  wish  that  those 
who,  entertaining  feelings  of  hostility 
to  the  College,  are  jealous  and  afraid  of 
giving  it  any  further  power  than  it  now 
possesses,  would  fairly  weigh  and  com¬ 
pare  the  inconveniences  which  they  have 
already  experienced,  with  those  which 
they  imagine  may  follow.  Have  they 
been  able  (except  in  the  years  when 
some  fearful  epidemic  has  been  raging) 
conscientiously  to  teach  their  pupils 
that  for  which  they  received  their 
money  ?  Have  they  been  able  to  sup¬ 
ply  the  opportunities  for  a  practical 
study  of  anatomy  which  they  guaran¬ 
teed,  and  for  which  they  were  paid  as 
much  as  for  their  daily  lectures  ?  Have 
the  pupils  during  the  past  season 
learned  their  anatomy  by  such  means, 
or  to  such  an  extent,  as  will  be  either 
creditable  to  their  teachers,  or  profitable 
to  themselves  P  In  short,  have  lecturers 
and  demonstrators  been  able  fairly,  and  to 
the  satisfaction  of  themselves  and  their 
pupils,  to  fulfil  the  contracts  which  they 
entered  into, and  by  which  the  pupils  were 
subjected  to  a  heavy  expense  ?  Most 
certainly  they  have  not.  The  opportu¬ 
nities  for  studying  anatomy  have  been 
shamefully  deficient;  the  pupils  have 
paid  dearly  for  that  which  they  have 
only  partially  received  ;  and  the  lec¬ 
turers  have  been  continually  at  a  loss  to 
obtain  materials  for  their  own  use.  In¬ 
stead  of  being  stimulated  by  the  abun¬ 
dant  supply  of  occasion,  to  the  thorough 
learning  of  this  most  useful  part  of  their 
professional  pursuits,  the  students  have 
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had  the  greatest  difficulty  in  acquiring  as 
much  as  is  necessary  for  their  examina¬ 
tions  ;  and  for  this  they  have  been 
obliged  to  resort  to  books  and  pictures, 
to  grinding,  and  to  other  things  which 
they  ought,  and  if  they  could  would 
wish,  to  spurn.  At  present,  we  allow, 
this  has  not  been  the  fault  of  their 
teachers,  for  the  time  was  scarcely  ar¬ 
rived  when  their  exertions  for  an  im¬ 
provement  could  be  available ;  but 
now,  when  an  opportunity  is  offered  for 
establishing'  the  subject  on  better 
grounds,  and  for  obtaining  full  or  even 
superabundant  opportunities  for  study, 
the  pupils  may  justly  look  to  the  lec¬ 
turers  to  oive  them  a  fair  return  for 
their  entrance-fees,  and  we  cannot  ima¬ 
gine  on  what  grounds  they  can  be  con¬ 
scientiously  refused. 

In  place  of  these  evils,  which  none 
are  better  acquainted  with  than  the 
teachers  themselves,  for  none  (except, 
perhaps,  the  pupils)  have  felt  them  more 
keenly,  what  are  anticipated  by  those 
who  would  object  to  the  co-operation  of 
the  College  of  Surgeons?  We  have 
heard  of  none  ;  except,  indeed,  those 
vague  and  unmeaning  fears  which 
haunt  some  minds,  as  if  the  deeds  of 
public  bodies  were  necessarily  dis¬ 
honest— as  if  gentlemen  and  honourable 
men  in  private  life  dismissed  all  their 
fairness  and  their  honesty  when  they 
act  in  public.  Such  as  these  are  the 
theoretical  grounds  for  the  imagined 
evils;  to  prevent  which,  some  of  the 
teachers  are  reluctant  to  permit  a 
change  for  certain  good  from  the  pre¬ 
sent  shameful  state  of  the  case.  This, 
however,  is  certain — that  if  they  refuse 
to  co-operate  in  obtaining  a  better  sup¬ 
ply  of  subjects,  they  will  have  no  right 
to  demand  fees  from  pupils  under  what 
will  then  be  the  false  pretence  of  teach¬ 
ing  them  anatomy  ;  and  the  pupils 
themselves  will  then,  probably,  not  de¬ 
lay  to  apply  their  own  practical  remedy, 
by  abandoning  the  schools  from  which 
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such  opposition  to  their  interests  ema¬ 
nates. 

The  advantages  that  would  result 
from  the  College  of  Surgeons  under¬ 
taking  to  obtain  the  supply  of  subjects, 
are  so  evident  that  we  can  imagine  no 
fears  sufficient  to  authorize  any  teacher 
in  a  reluctance  to  accept  their  cordial 
co-operation.  No  one  will  doubt  that 
the  numberless  sources  of  supply  which 
are  closed,  for  various  reasons,  to  the 
influence  of  Dr.  Somerville,  will  be  at 
once  and  again  opened  when  solicited  by 
the  interest  of  a  number  of  gentlemen  in 
whom  the  public  place  full  confidence. 
When  an  important  public  body  like 
the  College  of  Surgeons  makes  itself 
(by  its  Council)  responsible  for  the  ful¬ 
filment  of  the  enactments  of  the  bill,  we 
shall  no  longer  hear  of  discontent  at  the 
laxity  with  which  evasions  of  it  are  per¬ 
mitted,  or  of  the  numberless  reasons  for 
withholding  bodies  which  are  conti¬ 
nually  urged  under  the  present  admi¬ 
nistration.  And  in  case  of  grievance  or 
difficulty  of  any  kind  (of  which  one 
might  occur  where  hundreds  now  do), 
we  should  have  the  College  at  once 
open  and  accessible,  instead  of  passing 
through  Dr.  Somerville  to  the  Home 
Secretary  of  State,  who  will  generally 
care  and  know  as  little  about  anatomy 
and  its  study  as  can  easily  be  conceived. 
Above  all,  the  whole  Council  of  the 
College  are  professionally,  and  some  of 
them  personally,  interested  in  the  effi¬ 
cient  management  of  the  bill.  There  is 
not  one  who  would  not  be  gratified,  if 
not  profited,  in  obtaining  a  full  supply 
of  subjects  for  every  school,  and  who 
would  not  use  all  his  interest  for  that 
end  ;  while  now  the  hands  of  those  who 
are  professionally  interested  are  com¬ 
pletely  tied,  and  their  exertions  neu¬ 
tralized  by  the  injudicious  and  indolent 
conduct  ol  those  who  at  present  hold 
and  misapply  the  powers  of  the  act, 
having  no  other  than  a  pecuniary  in¬ 


terest  to  serve,  and  being  permitted  to 
serve  that  .carelessly  and  indolently. 

The  plain  and  simple  end  which  the 
teachers  ought  to  keep  in  view' is,  to  obtain 
by  any  fair  means  an  ample  or  even  a  su¬ 
perabundant  supply  of  subjects.  When 
they  were  left  to  themselves,  some  suc¬ 
ceeded  in  doing  so ;  but  others,  from  their 
own  faults,  failed,  and  so  they  quarrelled, 
and  at  last  unwisely  agreed  to  submit  to  a 
self-offered  king — the  present  King  Log. 
Like  the  monarchical  frogs  of  old,  they 
now  all  see  their  error  ;  for  if  his  ma¬ 
jesty  has  as  yet  crushed  but  a  few  to 
death ,  he  has  crippled  them  all — not  one 
has  escaped  from  injury  by  the  heavy 
and  immoveable  weight  of  their  inactive 
lord.  In  fact,  under  Dr.  Somerville’s 
monarchy  the  teachers  have  been  far 
worse  off  than  under  their  own  republic, 
when  their  motto  was,  “  Every  one  for 
himself;”  then  some  only  were  ill  sup¬ 
plied — now  all  are ;  then  anatomy  might 
be  fully  studied  in  at  least  some  schools 
— now  it  can  be  learned  no  where,  and 
London  will  soon  cease  to  offer  any  op¬ 
portunities  for  the  study,  except,  as  in 
old  times,  by  stealth  and  dishonesty. 

If,  therefore,  any  part  of  the  teachers 
now  choose,  from  merely  political  mo¬ 
tives,  or  from  unfair  and  ungrounded 
apprehensions  that  their  private  inte¬ 
rests  might  suffer,  to  oppose  a  plan 
which  they  themselves  allow  would 
remove  all  the  present  positive  anj.1 
otherwise  insuperable  evils,  upon  them 
must  the  blame  rest.  They  have  re¬ 
ceived  the  offer  of  co-operation  from  the 
College  of  Surgeons;  the  whole  ma- 
nagement  will  be  conducted  openly  and 
before  their  eyes  :  they  know  that  there 
is  no  necessary,  obstacle  except  their 
own  present  opposition  or  reluctant 
acquiescence  ;  and  if  London  ceases  to 
afford  a  good  anatomical  school,  it  will 
be  their  fault,  and  to  them  must  the 
pupils  look. 
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WESTMINSTER  HOSPITAL. 
Clinical  Lecture,  by  Jno.  Burne,  M.I). 


Elephantiasis  of  the  Abdomen. — Ecthyma. — 

Purpu  ra  LJrticans,  ivith  Lit  hie  Acid  Diathe¬ 
sis  ;  Alkaline  Treatment . 

Gentlemen, — The  French  pathologist, 
Bouillaud,  in  reviewing  the  work  of  M. 
Alard,  “  He  Plnflammation  des  vaisseaux 
absorbans  lymphatiques,  dermoides  et 
sous  cutanes,  maladie  designee  par  les 
auteurs  sous  les  diff'erens  noras  d’elephan- 
tiasis  des  Arabes,  d’cedeme  dur,  de  hernie 
charnue,  de  maladie  glandulaire  des  Bar- 
bades,  &c.  &e.”  *  advanced  an  opinion 
that  the  elephantiasis  of  the  Arabians 
depends  sometimes  on  an  affection  of  the 
venous  system,  rather  than  of  the  lym¬ 
phatic  system;  and  he  has  since  adduced 
a  case  in  support  and  illustration.  In 
this  case  the  lower  extremities  were  enor¬ 
mously  swollen,  and  of  a  lardaceous  con¬ 
sistence,  and  all  the  veins  obstructed  by 
fibrinous  coagula. 

Both  Bouillaud  and  Alard  regard  the 
elephantiasis  as  analogous,  if  not  identi¬ 
cal,  with  the  phlegmasia  dolens;  the  lat¬ 
ter  attributing  it  to  inflammation  of  the 
lymphatics,  the  former  to  obliteration  of 
the  veins.  The  near  relation  between  the 
elephantiasis  and  the  plegmasia  dolens,  of 
which  last  I  have  so  lately  spoken,  induces 
me  to  detail  to  you  the  case  of  elephan¬ 
tiasis  of  the  abdomen  which  was  under 
my  care  in  the  hospital  in  1836. 

Case  XXX. — Elephantiasis  cf  the  Abdomen. 

Rebecca  Carter,  aged  52,  of  full  stature 
and  strong  frame,  was  admitted  into  the 
hospital  on  the  19th  of  July,  1836. 

She  had  been  affected  for  the  last  two 
years  with  an  enlargement  of  the  abdo¬ 
men.  Viewed  in  the  erect  posture,  with 
her  clothes  on,  she  had  the  appearance  of 
a  woman  affected  with  ovarian  dropsy  ; 
but  undressed,  the  enlargement  was  found 
to  consist  of  a  pendulous  growth  of  the 
integuments  of  the  abdomen,  reaching  to 
the  middle  of  the  thighs.  The  skin  of  the 
front  part  of  this  tumor;  around  and  be¬ 
low  the  navel,  was  of  a  dull  colour, 
thickened,  hard,  and  scabrous,  and  its 
surface  studded  with  numerous  elevations 
or  small  tumors  of  a  similar  charac¬ 
ter  ;  laterally  towards  the  hips  and  in- 
feriorly,  the  thickening  and  hardness  of 
the  skin  were  much  less,  the  surface 
shining  and  unequal,  the  inequalities  irre¬ 
gularly  lozenge-shaped.  The  dull  colour, 
the  thickening,  and  the  rough  hard  un- 


*  Archives  G6nerules  de  Medecine,  tom.  vi. 
j>.  315. 

t  Ibid.  p.  567. 
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equal  surface,  resembled  very  much  the 
elephant’s  skin. 

The  tumor,  when  lifted  up,  was  per¬ 
fectly  moveable  on  the  muscular  parietes 
of  the  abdomen,  was  free  from  pain  or 
tenderness,  and  weighed  probably  fifty 
pounds :  it  was  the  weight  and  dragging 
from  above  downwards  of  which  she  prin¬ 
cipally  complained. 

In  the  abdomen  a  tumor  w  as -palpable 
in  the  region  of  the  spleen,  and  was  pro¬ 
bably  an  enlargement  of  that  viscus. 

The  patient’s  general  health  was  not 
materially  impaired  ;  menstruation  had 
continued  regular  and  abundant;  and 
soon  after  she  had  been  received  into  the 
hospital  a  profuse  discharge,  similar  to 
the  menstrua,  commenced  from  the  uterus, 
and  continued  unremittingly  for  five 
w  eeks,  exhausting  her  very  much.  She 
w as  directed  to  take 

Ergota?,  gr.  x.  ;  Potassae  Sulphatis, 
gr.  v. ;  Zingiberis,  gr.  iv.  M.  twice 
a  day. 

To  the  tumor  was  applied  the  Unguen- 
tum  Iodinii  Compositum.  In  addition  to 
the  discharge  from  the  uterus,  there  took 
place,  from  time  to  time,  a  copious  exuda¬ 
tion  of  a  straw-coloured  fluid  from  several 
vesicles  which  had  formed  and  burst  on  the 
lateral  surface  of  the  tumor.  The  exudation 
would  continue  several  days,  and  then  stop 
spontaneously  ;  and  the  same  thing,  I  was 
informedjhadoccurred  frequently  before  she 
came  under  my  care;  vesicles  to  the  num¬ 
ber  of  three  or  four  forming  spontaneously, 
then  bursting,  and  discharging  to  the 
amount  of  several  pints.  This  fluid  was 
examined  by  Dr.  Prout,  who  reported  as 
follows:—”  The  specific  gravity,  1024,  be¬ 
ing  somewhat  below  the  average  specific 
gravity  of  the  blood,  which  it  otherwise 
much  resembled  in  all  respects.  In  a  day 
or  two  it  deposited  spontaneously  a  consi¬ 
derable  quantity  of  a  feculent  albuminous 
matter,  after  which  it  remained  transpa¬ 
rent,  and  of  a  greenish  colour.” 

The  ergot  agreed  well,  and  restrained  the 
too  abundant  discharge  from  the  uterus; 
while,  at  the  same  time,  it  promoted  the 
secretion  of  urine,  and  was  on  this  account 
persisted  in  at  the  desire  of  the  patient. 
No  good  appearing  to  result  from  the  use 
of  the  iodine  ointment,  it  wras  discon¬ 
tinued. 

The  repeated  discharge  of  serum  from 
the  vesicles  reduced  on  every  occasion  the 
volume  and  weight  of  the  tumor,  though 
the  effect  wras  not  permanent,  the  tumor 
regaining  its  usual  size  soon  after  the  dis¬ 
charge  had  ceased.  The  temporary  di¬ 
minution  of  the  tumor  by  the  serous  dis¬ 
charge  suggested  the  use  of  acupuncture; 
and  several  needles  w^ere  introduced  in  the 
circumference  of  the  tumor,  where  the 


56 


DR.  BURNE’S  CLINICAL  LECTURES. 


skin  was  less  changed,  and  where,  on 
pressure,  it  pitted  like  an  oedema,  though 
less  easily.  From  these  acupunctures  se¬ 
rum  oozed  out  as  freely  as  from  the  vesi¬ 
cles,  and  I  now  began  to  entertain  hopes 
of  permanently  reducing,  if  not  of  alto¬ 
gether  dissipating,  the  tumor;  but  here  I 
was  disappointed,  for,  immediately  the 
drain  ceased,  the  tumor  again  enlarged. 
Acupuncture  was,  however,  persevered  in 
to  a  great  extent ;  then  puncture  by  a  lan¬ 
cet  freely  and  extensively  ;  yet  the  pendu¬ 
lous  growth  could  not  be  reduced  beyond 
a  certain  volume,  while  it  increased  when 
there  was  no  longer  any  discharge. 

This  process  having  been  carried  into 
full  effect  for  several  weeks,  and  the  pa¬ 
tient  despairing  of  obtaining  any  perma¬ 
nent  benefit,  declined  to  submit  to  it  fur¬ 
ther,  as  also  she  did  to  other  measures, 
except  the  ergot.  She  was  now  transfer¬ 
red  to  the  incurable  ward,  where,  after 
some  months,  her  legs  began  to  swell,  and 
attained  an  enormous  size ;  she  became 
universally  dropsical,  and  expired. 

The  death  of  this  patient  occurred  in  the 
autumn,  while  I  was  out  of  town,  and  I 
am  unable,  therefore,  to  give  you  any  ac¬ 
count  of  the  appearances  on  dissection. 

Seeing  the  analogy — even  relation — be¬ 
tween  this  tumor,  the  Barbadoes  leg  (ele¬ 
phantiasis),  and  phlegmasia  dolens,  the 
last  of  which  is  now  known  to  depend  on 
obliteration  of  the  veins,  and  the  elephan¬ 
tiasis  or  Barbadoes  leg  suspected  by  Bouil- 
laud  to  depend  on  the  same  cause  (venous 
obstruction),  it  would  have  been  interest¬ 
ing  to  investigate  the  venous  system,  not 
merely  as  connected  with  the  elephantiasis 
growth  of  the  abdominal  integuments,  but 
with  the  oedema  of  the  legs  and  universal 
dropsy.  I  have  presented  to  you  this  case, 
not  with  a  view  either  to  support  or  dis¬ 
prove  the  opinion  of  Bouillaud,  but  on 
account  of  its  rare  occurrence,  and  its  si¬ 
milarity  in  general  features  to  the  extre¬ 
mities  affected  with  elephantiasis  and 
phlegmasia  dolens. 

You  may  remember  to  have  heard  or 
read  accounts  of  the  celebrated  case  of 
elephantiasis  of  the  scrotum,  in  Hoo-Loo, 
the  Chinese,  who  came  over  to  this  country 
to  have  the  tumor  removed.  I  saw  this 
case  many  times,  and  the  resemblance  be¬ 
tween  it  and  the  pendulous  growth  of  the 
abdominal  integuments,  which  I  have  de¬ 
scribed,  was  exact.  The  disease  in  the 
Chinese  was  seated  in  the  scrotal  integu¬ 
ments,  and  had  attained  an  enormous  size, 
as  large,  I  think,  as  an  eighteen-inch 
globe,  and  was  removed  by  a  very  distin¬ 
guished  operator,  Mr.  Key,  at  Guy’s 
Hospital.  I  conversed  with  Mr.  Key  on 
this  subject  a  few  days  back,  but  be  had 
no  reason  to  suppose  obliteration  of  veins 
to  exist  in,  or  to  have  been  the  cause  of, 


the  tumor;  on  the  contrary,  there  was 
great  venous  haemorrhage  during  the  ope¬ 
ration. 

Case  XXXI — Ecthyma  Vulgare. 

Elizabeth  Storey,  age 20,  admitted  into 
the  hospital  on  the  30th  of  October,  1838, 
affected  with  an  eruption  for  two  months 
past.  The  eruption,  chiefly  seated  on  the 
lower  extremities,  was  pustular,  distinct, 
and  covered  with  scabs  nearly  the  size  of 
a  pea,  the  base  being  irregularly  round, 
sore,  and  inflamed.  She  said  the  eruption 
commenced  with  small,  itching,  red,  hard 
pimples  or  pustules,  which  in  two  or 
three  days  inflamed  more,  enlarged  and 
contained  matter  at  the  top  or  apex;  that 
the  pustules  then  burst,  and  scabs  formed, 
which  after  a  short  time  fell  off ;  that 
others  occurred  in  succession,  and  some 
had  appeared  on  her  arms. 

She  was  short  in  stature,  had  a  pale 
conjunctive  membrane,  a  full  face  with  a 
flushed  cheek,  was  plump,  though  flabby, 
and  complained  of  weakness,  head  ache, 
and  loss  of  appetite.  Her  bowels  were 
usually  confined,  and  menstruation  irre¬ 
gular  and  abundant.  She  had  a  white 
tongue,  w'ith  a  pulse  rather  frequent,  but 
no  fever. 

This  was  a  very  well-defined  case  of 
ecthyma  vulgare — the  mildest  form  of  ec¬ 
thyma.  The  ecthyma  is  the  third  species 
of  the  order  Pustulas  of  Willan,  and  is 
characterized  accordingly  bv  the  early  for¬ 
mation  of  pus  at  the  apex  of  the  eruption; 
also  by  the  eruption  leaving  a  hard  in¬ 
flamed  base,  and  the  pustules  being  dis- 
distinct  and  not  very  numerous. 

Besides  the  eruption,  the  health  of  this 
girl  was  weak,  and  the  digestive  organs 
disordered,  the  usual  accompaniments  of 
ecthyma.  I  therefore  adopted  a  plan  of 
treatment  calculated  to  regulate  the  bowels 
and  improve  the  general  health. 

R  Pil.  Hvdrarg.  gr.  i. ;  Pulv.  Rhei. 
gr.  iii.  F.  pil.  bis  quotidie. 

R  Decocti  Cinchonas,  *j.;  Sodae  Ses- 
quicarb.  gr.  v.  M.  bis  quotidie. 

She  complained  that  these  medicines 
did  not  agree,  on  which  account  the  bark 
and  soda  W'ere  omitted,  as  also,  in  two 
days  more,  were  the  rhubarb  and  blue  pill. 
Other  medicines  having  the  same  object 
in  view  were  prescribed,  but  objections 
were  also  taken  to  these.  Instead  of  me¬ 
dicine,  therefore,  I  gave  her  four  ounces  of 
wine  daily,  and  regulated  the  bowels  by 
a  compound  rhubarb  pill  :  under  which 
plan  she  soon  recovered,  and  left  the 
hospital.  The  eruption  left  no  marks 
behind. 

Case  XXXII. — Purpura  Urticans. — Lithic 
Acid  Diathesis  ;  Alkaline  Treatment. 

A  boy,  eight  years  of  age,  of  plethoric 
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habit,  sanguine  temperament,  and  of  a  de¬ 
cided  lithic  acid  diathesis,  being  subject 
frequently,  and  on  the  slightest  irregu¬ 
larity  in  diet,  to  a  deposit  of  lithic  acid  in 
the  urine,  like  red  gravel  or  sand,  became 
affected  with  a  slight  sore  throat,  head¬ 
ache,  and  feverishness,  in  the  beginning  of 
September,  1838.  The  throat  got  well  in 
a  few  days,  heaviness  of  the  head  only  re¬ 
maining.  At  this  time  he  struck  his  knee 
against  a  table,  and  three  days  afterwards 
rubbed  it  against  a  wall  accidentally. 
On  the  following  day,  the  12th  of  Sep¬ 
tember,  the  knee  had  become  very  much 
swollen,  red  and  hot  all  around,  par¬ 
ticularly  on  either  side  of  the  ligament  of 
the  patella  :  fever  attended. 

Four  leeches  were  applied  to  the  knee,  an 
alterative  powder  was  given  at  night, 
and  an  aperient  in  the  morning. 

13th. — The  leeches  bled  freely  for  an 
hour  into  a  poultice;  two  then  ceased; 
the  two  other  bled  through  the  day  till 
the  evening,  when  one  stopped;  the  fourth 
continued  to  bleed  all  night,  and  was 
stopped  with  difficulty.  I  think  the  boy 
must  have  lost  six  or  seven  ounces  of  blood, 
which  took  the  colour  from  his  cheeks. 
The  swelling  of  the  knee  subsided  rapidly 
afterwards;  but  other  swellings,  red,  ten¬ 
der,  painful,  and  seated  apparently  in  the 
adipose  tissue,  arose  on  the  thumb,  on  the 
back,  and  other  parts,  most  suddenly. 

On  the  14th,  some  red  spots  were  per¬ 
ceived  on  his  body;  and  on  the  loth,  in 
the  morning,  an  extensive  eruption  on  his 
legs  and  thighs,  of  the  purpura  character, 
well  marked.  The  spots  were  purplish 
red,  elevated,  circumscribed,  and  of  various 
sizes,  from  one  to  six  or  seven  lines  in  dia¬ 
meter — some  circular,  some  oval ;  and  on 
the  calves  of  the  legs  were  one  or  two 
stripes  or  wheals  several  inches  long.  He 
complained  of  stiffness  of  the  limbs  gene¬ 
rally.  There  was  no  sponginess  of  gums. 

Capt.  Pulv.  Jalapa?,  gr.  x.  mane  quo- 
tidie,  et  Potass.  Bicarb.gr.  v.  bis  quo- 
tidie. 

In  the  course  of  two  days  the  elevated 
spots  subsided  nearly  to  the  level  of  the 
skin,  their  colour  becoming  purple;  then, 
about  the  fifth  day,  brown ;  and  later, 
yellow,  and  diffused,  like  an  ecchymosis 
from  a  contusion.  The  feet  were  cedema- 
tous;  and  now,  again,  several  red,  tender, 
and  painful  swellings  formed  suddenly, 
one  of  them  occupying  the  scrotum,  and 
extending  along  the  course  of  the  urethra, 
the  swelling  seeming  to  be  rather  under 
than  in  the  skin — like  nettle-rash  under 
the  skin. 

The  jalap  acted  mildly,  but  the  dejec¬ 
tions  being  offensive,  a  scruple  dose  w^as 
administered  in  lieu  of  ten  grains;  this 
purged  him  briskly,  with  great  relief  to 


the  pains  and  stiffness  of  the  limbs,  and 
improvement  in  the  character  of  the  eva¬ 
cuations.  Finally,  a  hot  bath  dissipated 
all  remaining  pain,  and,  with  change  of 
air,  established  perfect  convalescence. 

ri  his  case  was  a  well-marked  example  of 
Purpura Urticans,  the  distinguishing  pecu¬ 
liarity  of  which  is  the  elevated  nature  of 
the  eruption  above  the  ordinary  level  of 
the  skin.  The  occurrence  of  such  a  dis¬ 
ease  in  such  a  constitution  was  unexpected; 
and  although  much  blood  had  been  lost  by 
the  leeches,  one  could  not  entertain  the 
idea  of  general  debility,  and,  consequently, 
not  think  of  adopting  a  tonic  treatment. 
The  generous  diet,  wine,  bark,  and  acids, 
recommended  by  Dr.  Willan,  are  very 
properly  questioned  by  Bateman,  and 
their  inapplicability  in  many  cases  pointed 
out.  The  very  acid  state  of  the  urine  in 
the  case  under  consideration,  and  the 
lithic  acid  diathesis  of  the  little  patient, 
which  was  well  known  to  me,  opposed 
also  the  use  of  acids,  and  determined  me 
to  administer  the  alkali. 

The  supposed  relation  of  purpura  to 
scurvy  is  the  reason  why  an  acid  treatment, 
efficacious  in  scurvy,  has  been  adopted  in 
purpura,  and,  as  it  begins  to  appear,  erro¬ 
neously.  In  the  present  instance,  an  acid 
treatment  was  contraindicated  by  the 
lithic  acid  diathesis,  and  harm  would  pro¬ 
bably  have  resulted  from  its  use.  A  friend 
of  mine,  subject  to  purpura,  derived  no 
benefit  from  the  customary  treatment,  but 
got  well  rapidly  under  the  use  of  the 
liquor  potassse. 

Purging,  as  recommended  by  Dr.  Harty, 
of  Dublin,  is  a  most  essential  part  of  the 
treatment,  and  was  particularly  beneficial 
in  the  case  before  us,  wrhere  the  scruple 
dose  of  jalap,  which  purged  briskly,  wras 
followed  by  immediate  amendment.  No 
purge  can  be  better  than  jalap  and  calomel* 

It  is  remarkable  that  not  only  on  the 
present  occasion,  but  on  several  others 
when  leeches  wrere  applied  to  this  boy; 
some  of  them  bled  most  obstinately.  It 
was  always  a  difficult  matter  to  arrest  the 
bleeding  of  leech-bites  in  him ;  shewing 
thus  a  haemorrhagic  disposition  associated 
with  the  purpura. 

The  continued  bleeding  from  leech- 
bites  in  children  is  often  not  only  trouble¬ 
some  but  pernicious,  very  much  more 
blood  oozing  away  than  is  desired — to  an 
extent  sometimes  as  to  endanger  life. 
The  same  inconvenience  and  mischief  will 
happen  occasionally  from  leech-bites  in 
the  adult.  On  this  account  I  make  it  an 
invariable  practice  to  direct  that  the  bleed¬ 
ing  should  be  stopped  in  one  hour  after 
the  leeches  have  detached  themselves, — 
which  I  find  a  safe  rule.  The  bleeding 
will,  however,  often  persist  in  spite  of  or- 
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dinary  endeavours  to  stop  it,  and  you  are 
ealled  for  this  purpose.  1  have  tried  a 
great  many  means,  as  pressure,  a  solution 
of  alum,  or  of  nitrate  of  silver;  but  I  find 
none  so  efficacious  as  a  pencil  of  nitrate  of 
silver  pointed  and  inserted  for  a  moment 
into  the  leech-wound.  This  has  never 
failed  in  my  experience. 

ROYAL  INSTITUTION. 

March  7th,  1839. 

Professor  Grant  on  the  Motor  Powers  of 
Reptiles. 

This  day  the  Fullerian  Professor  of  Phy¬ 
siology  delivered  before  a  select  audience 
an  entertaining  lecture  on  the  motor  func¬ 
tions  of  reptiles.  As  the  peculiar  cha¬ 
racter  of  the  motor  apparatus  in  each  class 
of  the  animal  kingdom  is  dependent  upon 
the  nature  of  the  circulation,  Dr.  Grant 
first  demonstrated  the  anatomy  of  the 
heart  proper  to  this  extensive  class.  In 
fishes  there  is  but  one  auricle  and  one 
ventricle,  the  venous  blood  being  collected 
in  the  auricle  and  thence  transmitted  to 
the  ventricle.  From  the  ventricle  it  goes 
to  the  bulbus  arteriosus,  which  gives  off 
the  branchial  arteries.  Hence  it  returns 
arterialized  by  the  branchial  veins  which 
unite  and  form  the  aorta,  by  the  contrac¬ 
tile  force  of  which  the  blood  is  distributed 
through  the  body  of  the  animal.  In  rep¬ 
tiles  there  are  two  auricles  and  one  ven¬ 
tricle,  partially  divided  into  two  cham¬ 
bers.  The  consequence  is,  that  the  venous 
and  the  arterialized  blood  are,  to  a  certain 
extent,  intermixed.  From  the  right 
chamber  of  the  ventricle,  the  left  aortic 
trunk  and  the  left  pulmonary  artery 
generally  arise;  from  the  left  chamber  the 
right  aortic  trunk  and  the  right  pul¬ 
monary  artery.  It  is  from  the  right  aortic 
trunk  that  the  arteries  of  the  head  and  up¬ 
per  extremities  take  their  origin ;  and  these 
parts,  as  in  the  foetus  of  mammalia  and 
birds,  receive  a  larger  proportion  of  arterial 
blood.  The  right  and  left  aortic  trunks 
unite  posteriorly  to  form  the  descending 
aorta. 

Dr.  Grant  gave  a  minute  description  of 
the  structure  of  the  amphibia,  and  of  the 
interesting  metamorphosis  of  the  bran¬ 
chial  into  the  pulmonary  circulation, 
which  occurs  in  these  animals.  He  illus¬ 
trated  this  part  of  his  subject  with  a  pro¬ 
fusion  of  diagrams,  in  which  every  order 
of  amphibia  was  represented. 

The  branchial  circulation  in  the  Rana 
eseulenta,  during  the  earliest  period  of  its 
larval  condition,  when  it  has  external 
branchiae,  is  similar  to  that  of  the  other 
batrachian  reptiles.  The  arterial  trunk 


divides  immediately  into  several  aortic 
arches  on  each  side,  corresponding  to  the 
branchial  arteries,  which  give  off  anasto- 
mozing  branches  to  the  branchial  veins. 
During  the  second  period,  in  which  the 
frog  has  internal  covered  branchise,  and 
in  which  the  lungs  are  being  more  and 
more  developed,  the  distribution  of  the 
vessels  is  more  like  that  of  fishes.  In  the 
larva  of  the  frog,  however,  there  is  a  short 
anastomozing  branch  connecting  the  ar¬ 
tery  and  vein  at  the  commencement  of 
each  branchial  arch,  which  does  not  exist 
in  the  fish.  After  the  metamorphosis, 
there  remains  on  each  side  but  one  ar¬ 
terial  arch,  which  unites  with  the  one  of 
the  opposite  side  to  form  the  aorta  abdo- 
minalis.  The  bulbus  arteriosus  divides 
into  two  diverging  stems,  each  of  which 
consists  of  three  trunks  united,  and  of 
which  the  cavities  are  separated  by  thin 
septa.  These  are  the  remains  of  the  bran¬ 
chial  arteries  which  have  united  to  form 
apparently  one  stem.  The  middle  of  these 
arteries  is  continuous  with  the  aorta ;  the 
inferior  gives  off  the  pulmonary  artery, 
whilst  the  superior  forms  the  trunk  which 
supplies  the  head.  The  pulmonary  ar¬ 
tery,  in  the  early  stage  of  the  larva,  is  seen 
to  be  very  small  when  passing  into  the 
rudimentary  lungs;  but  as  these  organs 
enlarge  during  the  transfiguration  of  the 
animal,  the  artery  grows  larger  also. 

The  true  reptiles  never  possess  branchise, 
and  undergo  metamorphosis  only  during 
the  foetal  state  like  the  other  vertebrata. 

The  change  which  the  batrachian  rep¬ 
tiles  experience  is  not  confined  to  the  re¬ 
spiratory  and  circulatory  apparatus;  every 
tissue  suffers  a  corresponding  modification. 
In  the  mutation  of  the  tadpole,  not  merely 
are  its  lungs  rendered  fit  to  extract  oxygen 
from  the  atmosphere,  but  its  skeleton  is 
totally  altered.  Whilst  in  the  water,  its 
motions  are  obviously  of  an  awTkward  tem¬ 
porary  character,  unlike  those  of  the  fishes, 
the  permanent  denizens  of  that  medium. 
The  coccygeal  vertebrae  of  the  tadpole 
are  atrophied,  and  become  absorbed  into 
the  system  of  the  animal.  The 
form  of  each  remaining  vertebra  is 
changed ;  from  concavo-concave  it  be¬ 
comes  concavo-convex.  The  intimate 
structure  of  the  bones  grows  dense,  and 
better  fitted  to  resist  the  energetic  action 
of  more  highly  oxygenated  muscles.  In 
the  frog,  nine  vertebras  alone  remain;  but 
a  large  pelvic  arch  is  attached  to  the  verte¬ 
bral  column,  and  extensive  motion  is  per¬ 
mitted  by  means  of  two  strong  ilio-sacral 
articulations,  thus  adapting  it  to  the  sal¬ 
tatory  progression  proper  to  its  new  posi¬ 
tion,  and  suiting  it  to  the  search  of  more 
highly-organized  food. 

The  mixture  of  the  arterial  and  venous 
blood  occasions  a  lower  temperature  in 
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reptiles,  and  adapts  them  for  the  circum¬ 
stances  in  which  they  are  destined  to  act, 
e.  g.  to  lie  dormant  for  weeks  and  months 
in  the  mud  of  rivers.  The  cellular  struc¬ 
ture  of  the  outer  covering,  too,  is  a  par¬ 
ticular  provision  adapted  to  this  contin¬ 
gency  of  their  life,  by  supplying  a  certain 
degree  of  oxygenation  to  the  blood. 

The  character  of  the  irritability  de¬ 
veloped  in  the  muscles  is  modified  by  the 
mixture  of  the  blood,  instead  of  the  vivid 
and  rapidly  evanescing  mobility  of  the 
mammalia.  The  motion  of  the  reptile  is 
slow,  but  pertinacious,  enabling  it  to  con¬ 
tend,  with  advantage,  in  its  own  element, 
with  its  enemies,  or  its  occasionally 
powerful  prey.  The  form  of  the  lungs  in 
these  creatures,  no  less  than  that  of  the 
heart,  indicates  the  imperfect  arterializa- 
tion  of  the  blood.  The  pulmonary  cells 
are  large,  and  dense  in  texture,  so  that  the 
air  is  not,  as  in  mammalia,  minutely  di¬ 
vided,  in  order  that  it  may  be  brought 
into  contact  with  a  larger  surface  of  the 
rete  mirabile. 

Dr,  Grant  now  demonstrated,  in  the 
most  perspicuous  manner,  the  difference 
of  texture  exhibited  in  the  muscles  and 
bones  of  fishes,  reptiles,  and  mammalia, 
in  which  he  made  evident  the  gradual 
improvement  in  quality  of  these  struc¬ 
tures,  from  the  fish  to  the  higher  qua¬ 
druped.  The  warm-blooded  muscle  of  the 
latter  supplied  a  striking  contrast  to  the 
pallid  muscle  of  the  former;  but  the  tex¬ 
ture  of  the  bones  and  the  arrangement  of 
sutures  formed  still  more  remarkable  di¬ 
versities,  and  proved  how  admirably 
contrived  were  the  properties  of  each  for 
the  respective  media  in  which  they  were 
destined  to  live  and  propagate  their  kind. 

Dr.  Grant  entered  successively  into  a 
consideration  of  the  osteology  and  my¬ 
ology  of  the  Batrachian,  Saurian,  Ophi¬ 
dian,  and  Chilonian  reptiles,  and  the 
modification  of  functions  which  the  variety 
of  structure,  evident  in  these  apparatuses, 
produce. 

The  motor  apparatus  of  fishes,  he  said, 
is  adapted  to  the  dense  medium  in  which 
they  move  ;  the  fins,  which  form  the  upper 
and  lower  extremities  of  this  class,  are 
unattached  to  the  spine.  This  is  also  the 
case  in  the  fossil  Ichthyosaurus.  But  in 
the  reptile  tribe  we  discover  the  sacrum 
and  scapula,  contrivances  which  are  fitted 
for  progression  in  a  rarer  medium.  In 
the  amphibious  animals  the  bones  contain 
most  animal  matter,  are  soft  and  flexible, 
are  most  detached  from  each  other,  and 
moveable,  have  their  elements  most  dis¬ 
united,  and  the  whole  skeleton  is  least 
perfect  and  most  fish-like  in  its  form. 
This  is  seen  in  the  anguiliform  bodies  of 
the  proteus,  the  siren,  aud  the  amphiuma, 


where  the  skeleton  consists  of  a  vertebral 
column  almost  without  extremities  (and 
what  use  had  they  for  more  in  the  water?) 
The  intermediate  creeping  tadpole  forms 
of  the  axoloh,  the  menobranchus,  and  the 
triton,  where  the  legs  and  arms  are  further 
developed,  have  their  coccygeal  vertebrae 
much  developed  for  their  progression 
through  the  water.  Those  which  leave 
the  water  and  their  water-breathing  or¬ 
gans  to  assume  a  terrestrial  life  as  the 
frogs,  toads,  and  salamanders,  have  their 
extremities  more  developed  to  support  the 
trunk  in  the  thin  medium  of  air,  and  have 
their  vertebral  column  the  most  remote 
in  its  general  form,  and  in  the  structure 
of  the  separate  elements  of  each  vertebra, 
from  that  of  fishes.  Indeed,  these  skeletons 
almost  rival  the  anatomy  of  the  lizard 
forms  of  sauria,  especially  in  the  round¬ 
tailed  land  salamanders,  which  pass 
through  their  larval  state  in  the  body  of 
the  parent. 

In  the  ophidian  reptiles  we  have  a  class 
of  animals  destitute  of  anterior  and  poste¬ 
rior  extremities,  yet  capable  of  a  great  va¬ 
riety  of  those  active  movements  which  we 
see  in  animals  the  most  gifted  with  those 
parts.  We  see  them  as  if  running  on  all 
fours,  pursuing  their  prey,  rapidly  wind¬ 
ing  through  the  grass,  and  through  the 
low  vegetation  that  covers  extensive 
plains.  If  the  prey,  to  escape  from  dan¬ 
ger,  should  betake  itself  to  trees,  and  ima¬ 
gine  itself  there  to  be  in  safety,  we  find 
these  animals  winding  like  an  ivy-branch 
round  the  tree,  and  almost  without  appa¬ 
rent  motion  of  any  portion  of  their  trunk, 
gliding  till  within  reach,  and  then,  with 
the  velocity  of  a  spring  let  loose,  they  dart 
forward  and  twine  round  their  prey.  If 
the  prey  should  rise  from  the  ground  into 
the  air,  we  see  these  serpents,  as  if  they 
were  gifted  with  wings,  spring  with  velo¬ 
city  from  the  ground,  dart  upon  the  bird, 
and  seize  it.  If  the  animal  be  a  quadru¬ 
ped,  and  plunge  for  safety  into  the  water, 
the  serpents  still  pursue  it  in  that  element, 
swimming  like  fishes.  The  skeleton  of 
these  agile  animals  consists  merely  of  a 
vertebral  column  and  ribs.  The  vertebral 
column  here  composes  almost  the  entire 
skeleton,  for  the  ribs  are  only  prolonga¬ 
tions  of  the  transverse  processes — a  verte¬ 
bral  column  pliant  like  a  cord  in  all  direc¬ 
tions,  but  solid  in  each  particular  bone,  to 
give  attachment  to  powerful  muscles, 
which  conduce  to  the  strength  and  velo¬ 
city  of  all  the  motions  of  the  animal. 
This  strong  and  flexible  column  consists  of 
a  greater  number  of  vertebras  than  is  to  be 
found  in  any  other  of  the  vertebrata,  thus 
forming  a  striking  contrast  with  many  of 
the  batrachian  reptiles.  The  vertebras  of 
serpents  are  curtailed  of  all  long  project- 
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ing  processes,  and  approach  more  nearly 
than  those  of  other  vertebrated  animals  to 
the  form  of  the  simple  cube. 

In  the  entire  structure  of  these  animals 
there  is  a  beautiful  adaptation  to  the  liv¬ 
ing  exigencies  of  their  situation.  The 
vertebral  bodies  terminate  before  by  a 
deep,  smooth,  concave,  articular  surface, 
with  sharp  margins  lined  with  cartilage, 
and  lubricated  with  synovia,  '[’he  bodies 
of  the  vertebrae  terminate  behind  in  a  very 
regular,  oblique,  smooth,  hemispherical 
eminence.  These  meeting  together  are 
locked  into  each  other,  and  secured  by  a 
strong  capsular  ligament.  Thus  a  secure 
and  extensively  moveable  articulation  is 
formed.  On  the  sides  of  the  vertebras  the 
base  of  the  transverse  process  only  is  pre¬ 
served,  and  that  terminates  in  a  convex, 
smooth,  articular  surface,  upon  which 
plays  the  concave  articular  surface  of  each 
rib.  Thus  the  ribs  of  serpents  are  the 
transverse  processes  developed,  but  de¬ 
tached  at  their  base  by  a  freely  moveable 
articulation. 

The  saurian  reptiles  have  a  more  highly 
developed  skeleton  than  the  serpents. 
They  have  a  complex  sternum  and  scapu¬ 
lar  apparatus,  a  pelvic  arch,  together  with 
allantal  and  sacral  extremities  to  raise 
the  serpent’s  trunk  from  the  ground.  The 
inferior  grade  of  development  of  these 
animals,  as  compared  with  the  mammalia, 
is  indicated  by  the  coarse  fibrous  texture 
of  the  bones.  Even  in  most  of  the  long 
bones  of  the  extremities,  the  cancellated 
structure  occupies  the  whole  extent. 

The  Professor  now  gave  a  most  minute 
demonstration  of  the  varieties  of  struc¬ 
ture  in  the  substance  of  the  bones,  and 
in  the  form  of  the  different  articula¬ 
tions,  displayed  by  the  various  genera 
of  the  saurian  reptiles.  He  then  "dwelt 
upon  the  diversities  of  their  motor 
functions  with  a  characteristic  enthu- 
siam,  which,  in  spite  of  a  somewhat 
monotonous  delivery,  renders  the  prelec¬ 
tions  of  this  gentleman  highly  attractive. 
He  also  amplified  upon  the  peculiarities 
of  the  Indian  ganial,  the  Nilotic  crocodile, 
and  the  alligator  of  the  Amazon. 

The  learned  professor  was  equally  diffuse 
upon  the  structure  and  functions  of  the 
Chilonian  reptiles,  remarkable  from  their 
feeding  for  the  most  part  on  vegetable 
food  a  character  of  rare  occurrence  in  the 
class  of  reptiles.  From  their  small  respi¬ 
ration,  and  having  but  one  ventricle  of  the 
heart,  their  movements  are  languid.  Whe¬ 
ther  creeping  among  the  low  vegetables, 
or  lying  torpid  in  their  burrows,  these  ani¬ 
mals  are  constantly  exposed  to  the  tram¬ 
pling  of  heavy  quadrupeds;  and  their 
.ong  arched  skeleton,  covering  both  the 
viscera  and  the  muscles,  affords  them  se¬ 


curity  from  dangers  which  they  have  not 
acuteness  to  perceive,  nor  activity  to  shun. 
We  regret  we  have  not  space  to  follow  Hr. 
Grant  in  his  beautiful  description  of  the 
anatomy  of  the  motor  organs  of  these  rep¬ 
tiles,  whose  humble  vitality  survives  the 
casualties  of  a  thousand  years. 

Idios. 
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Saturday,  March  SO,  1839. 

W.  D.  Chowne,  Esq.  M.D.  President. 

Fracture  of  the  Neck  of  the  Femur.  —  Discussion 

on  the  Poisonous  Effects  of  Carbonic  Acid. 

Dr.  Brooke  exhibited  the  head,  neck, 
and  the  upper  fifth  of  the  shaft  of  a  fe¬ 
mur,  which  he  had  taken  on  that  day 
from  the  body  of  an  old  woman,  between 
70  and  80  years  of  age.  The  accident, 
which  produced  fracture  of  the  cervix,  oc¬ 
curred  three  years  ago.  Dr.  Brooke  was 
called  in,  and  found  the  patient  suffer¬ 
ing  excruciating  pain.  The  limb  was 
shortened  and  everted.  He  placed  the 
woman  on  a  “  fracture-bed,”  and  she  ex¬ 
perienced  immediate  relief.  In  about 
three  months  she  abandoned  this  appara* 
tus,  and  she  was  able  to  walk,  with  the 
assistance  of  a  crutch,  for  the  remainder  of 
her  life.  The  permanent  curtation  of  the 
limo  amounted  to  three-fourths  of  an  inch. 
In  the  preparation,  the  neck  of  the  femur 
was  shown  to  be  totally  absorbed,  and  its 
place  supplied  by  a  thick  and  strong  liga¬ 
ment,  resembling,  both  in  shape  and  bulk, 
the  original  bony  cervix.  Its  pliability 
was  the  cause  of  the  limb  being  shortened 
when  the  patient  rested  her  weight  upon  it. 

At  nine  o’clock,  the  President  called 
upon  Mr.  Snow,  as  the  mover  of  an  ad¬ 
journment  on  the  previous  evening,  to  pro¬ 
ceed  with  the  discussion  of  Dr.  Golding 
Bird’s  doctrines  regarding  the  mode  in 
which  death  is  produced  by  carbonic  acid  : 
that  gentleman  consequently  rose,  and 
stated,  that  the  excellent  address  of  Dr. 
Bird  had  induced  him  to  modify  his 
opinion  as  to  the  modus  operandi  of  charcoal 
fumes.  He  had  formerly  entertained  the 
idea  that  carbonic  acid,  like  hydrogen  and 
nitrogen,  produced  death  simply  by  the 
exclusion  of  oxygen;  but  the  experiments 
of  Dr.  Bird  and  Collard  de  Martine  had 
convinced  him  of  the  contrary,  especially 
that  particular  experiment  in  which  79 
parts  of  oxygen,  being  mixed  vvith  21 
pails  of  carbonic  acid,  and  an  animal  be¬ 
ing  immersed  in  this  atmosphere,  speedy 
death  was  the  consequence.  He  (Mr. 
know)  had  instituted  several  experiments 
as  tests  of  those  of  Dr.  Bird  and  M.  Col- 
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lard,  and  he  was  bound  to  say  that  the  re¬ 
sults  were  confirmatory  of  the  accuracy 
of  their  conclusions.  He  admitted,  there¬ 
fore,  that  carbonic  acid  did  not  kill  by  ex¬ 
cluding  oxygen  merely  ;  but  he  was  loth 
to  believe  that  this  gas  acted  specifically 
as  a  poison,  as  lead  or  arsenic  did.  It 
still  appeared  to  him  that  its  effects  were 
of  a  negative  or  indirect  character.  There 
existed  some  circumstances  in  the  experi¬ 
ments  of  Dr.  Bird  and  M.  Collard,  which, 
in  his  opinion,  tended  in  some  degree  to 
vitiate  the  results.  M.  Collard’s  descent, 
for  example,  into  the  fermenting  vat,  in 
which  he  was  immersed  in  a  medium  of 
carbonic  acid,  and  breathed  through  a 
long  tube  communicating  with  the  air 
outside  the  vat,  was  rendered  inconclusive 
by  the  fact,  that,  from  the  length  of  the 
tube,  he  must  necessarily  have  inhaled  an 
impure  atmosphere  ;  for  half  the  air  con¬ 
tained  in  the  tube  would  consist  of  what 
he  had  expired,  and  would  be  conse¬ 
quently,  to  a  certain  extent,  deoxygenized. 
In  this  way  the  air  he  breathed  would  be 
rendered  less  and  less  pure,  and 
the  apoplectic  symptoms  which  oc¬ 
curred  might  have  been  produced  with¬ 
out  supposing  any  effect  to  arise  on  the 
skin  from  the  circumambient  carbonic 
acid  gas.  Another  circumstance  which 
detracted  from  the  conclusiveness  of 
Messrs.  Bird  and  Collard’s  experiments, 
was  the  small  size  of  the  vessels  which 
they  had  used  for  insulating  the  atmo¬ 
spheres  in  which  they  had  placed  their 
animals;  for  the  respiration  of  these  crea¬ 
tures  alone  in  so  confined  an  atmosphere 
of  even  pure  air  would  so  corrupt  it  as 
speedily  to  produce  asphyxia.  In  his  ex¬ 
periments  he  (Mr.  Snow)  had  used  a  ves¬ 
sel  containing  2000  cubic  inches  of  capa¬ 
city — a  space  in  which  the  kind  of  ani¬ 
mals  he  employed  could  live  a  long  time 
without  inconvenience,  and  in  which,  con¬ 
sequently,  it  was  necessary  to  allow  very 
little  for  the  corruption  of  the  atmosphere 
by  the  animals’ breathing.  The  animals  he 
employed  weresmall  birds, such  as  sparrows 
and  linnets,  and  white  mice.  He  employed 
various  mixtures  of  gases.  He  first  used  a 
mixture  of  75  atmospheric  air, 20  carbonic 
acid,  and  4  oxygen.  In  this  medium  the 
birds  died  in  about  twenty  minutes.  The 
white  mouse,  being  removed  shortly,  was 
only  a  good  deal  distressed  in  its  respira¬ 
tion,  and  finally  recovered.  Mr.  Snow 
next  mixed  the  gases  in  the  proportion  of 
85  atmospheric  air,  12  carbonic  acid,  and 
3  oxygen.  The  effects  upon  the  animals 
were  the  same  in  kind,  but  the  time  occu¬ 
pied  was  greater.  The  breathing  became 
distressed  in  a  few  minutes;  the  inspira¬ 
tions  were  much  deeper,  and  became  more 
and  more  accelerated  and  laborious  until 
the  death  of  the  animal.  Mr.  Snow  made 


a  third  mixture,  in  which  the  proportions 
were,  90  atmospheric  air,  8  carbonic  acid, 
and  2  oxygen.  Here  for  some  short  time 
the  animals  were  apparently  unaffected, 
but  the  fatal  train  of  symptoms  soon  set 
in.  After  this,  Mr.  Snow  made  a  series  of 
mixtures,  in  which  the  oxygen  was  ex¬ 
cluded,  and  in  which  the  proportions  of 
carbonic  acid  to  the  atmospheric  air  were 
successively  10  per  cent.,  5  percent.,  3  per 
cent.  In  all  these  instances,  the  fatal 
effects  upon  the  immersed  animals  were 
much  more  rapid  than  when  the  oxygen 
was  added. 

Mr.  Snow  now  detailed  another  series 
of  experiments  performed  by  himself,  in 
which  the  atmospheric  air  was  deprived 
of  portions  of  the  oxygen,  by  the  admix¬ 
ture  of  nitric  oxide.  In  atmospheres  thus 
vitiated,  the  animals  immersed  were  after 
a  time  affected  with  dyspnoea,  and  if  un¬ 
removed,  death  ultimately  ensued.  If 
small  volumes  of  carbonic  acid  were  added 
to  an  atmosphere  thus  deprived  of  a  por¬ 
tion  of  its  oxygen,  its  deleteriousness 
would  be  augmented,  of  course.  Thus  it 
appeared,  summarily,  that  Mr.  Snow  had 
experimented  on  the  effects  upon  animal 
life  produced  by  the  following  respiratory 
media:  —  1.  Simple  atmospheric  air;  2. 
Atmospheric  air  and  carbonic  acid,  with  a 
due  proportion  of  oxygen ;  3.  Atmospheric 
air  and  carbonic  acid,  without  a  due  pro¬ 
portion  of  oxygen ;  4.  Atmospheric  air 
deprived  of  a  proportion  of  its  oxygen; 
5,  Atmospheric  air  thus  deprived  of  its 
oxygen,  and  mixed  with  carbonic  acid. 
From  a  careful  consideration  of  all  the 
facts,  Mr.  Snow  came  to  one  or  two  con¬ 
clusions,  He  inferred  that  the  presence 
of  oxygen  acts  in  some  degree  as  an  anti¬ 
dote  to  the  influence  of  the  carbonic  acid; 
that  proportions  of  carbonic  acid  not  pro¬ 
ducing  apparent  effects  on  the  first  im¬ 
mersed  of  the  animals,  ultimately  prove 
fatal ;  that  carbonic  acid  does  not  act  as 
a  direct  sedative,  but  effects  the  destruc¬ 
tion  of  the  animal  by  acting  as  a  perpetual 
excito-motory  stimulus  upon  the  mucous 
membrane  of  the  air-cells,  according  to  the 
theory  of  Dr.  Marshall  Hall,  and  that 
death  occurs  from  exhaustion  of  the  ner¬ 
vous  power. 

Mr.  Snow  further  observed,  that  Dr. 
Christison  had  shewn  that  death  might 
be  produced  in  an  atmosphere  which  sup¬ 
ported  the  flame  of  a  candle.  The  flame 
of  a  candle  could  not  be  supported  in  an 
atmosphere  containing  4  per  cent,  of  car¬ 
bonic  acid  ;  a  fortiori,  such  an  atmosphere 
could  not  support  life.  Two  eminent  che¬ 
mists,  however,  had  recently  stated  that 
they  had  detected  in  air,  collected  from 
the  crowded  pit  of  a  theatre,  4  per  cent, 
of  carbonic  acid,  and  by  which  the  au¬ 
dience  had  not  been  affected.  The  state- 
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ments  of  these  eminent  chemists  were  at 
issue  with  the  facts  afforded  by  experi¬ 
ment,  for  flame  would  be  extinguished  by 
an  atmosphere  corrupted  with  4  per  cent, 
of  this  gas.  But  this  effect  had  not  oc¬ 
curred  in  the  theatre ;  and  though  it 
might  be  said  that  exhilaration  might 
counteract  the  effect  of  the  gas  upon  the 
human  constitution,  it  could  not  be  said 
to  produce  such  an  effect  upon  the  lights. 
He,  Mr.  Snow,  could  not  concur  with  Dr. 
Bird  in  opinion  that  the  head  was  prima¬ 
rily  affected  by  the  carbonic  acid.  The 
cerebral  symptoms,  he  thought,  were  the 
consequence  of  the  disturbed  respiration. 
In  the  birds  which  had  perished  in  his 
experiments,  the  brain  was  not  at  all 
affected ;  there  was  neither  effusion  nor 
congestion. 

Dr.  A.  T.  Thomson  said  that,  in  order 
to  convince  himself  of  the  sedative  nature 
of  carbonic  acid  gas,  he  had  some  years 
since  performed  an  experiment  upon  his 
own  person.  He  burnt  his  hand  with 
sealing-wrax.  The  hand  became  very  pain¬ 
ful.  He  then  immersed  it  in  a  vessel 
filled  with  carbonic  acid,  and  the  pain  in¬ 
stantly  ceased ;  he  took  his  hand  out 
again,  and  the  pain  returned.  He  now 
immersed  it  in  a  vessel  of  nitrogen  ;  the 
pain  was  not  diminished ;  but  replacing  it 
in  the  carbonic  acid,  the  pain  was  directly 
alleviated.  From  this  experiment  he 
(Dr.  T.)  inferred  that  the  carbonic  acid 
gas  did  not  act  simply  by  excluding  oxy¬ 
gen,  but  that  it  was  a  sedative  poison. 

Mr.  Streeter  pronounced  a  severe  criti¬ 
cal  diatribe  against  the  two  “  eminent 
chemists”  who  had  presumed  to  obtrude 
themselves  into  the  domains  of  physiology. 
The  mere  chemist,  he  said,  was  not  autho¬ 
rized  to  pronounce  an  opinion  on  any 
physiological  subject ;  yet  two  gentlemen 
of  high  character  in  their  subordinate 
science  had  given  certificates,  against  the 
authority  of  the  first  medical  men,  declar¬ 
ing  the  innocuousness  of  certain  “  patent 
stoves.’’  These  certificates  had,  unfortu¬ 
nately,  had  great  weight  with  the  public, 
and  in  consequence  of  that,  these  pestilent 
inventions  had  been  permitted  most  ex¬ 
tensively  to  injure  the  public  health. 

Dr.  Bird  made  a  brief  and  lucid  reply, 
in  which  he  expressed  his  gratification  that 
all  the  speakers  had  concurred  with  him 
in  the  most  essential  points  of  his  argu¬ 
ments.  The  experiments  of  Mr.  Snow 
corroborated  his  own  and  those  of  Collard 
de  Martine.  The  facts  elicited  went  to 
prove  incontrovertible  that  carbonic  acid 
gas,  inhaled  in  such  quantities  as  to  be  ena¬ 
bled  to  pass  the  glottis,  proved  directly  in¬ 
jurious  to  life,  and  was  a  deadly  poison. 
In  this  point  of  view,  the  difference  be¬ 
tween  him  (Dr.  Bird)  and  Mr.  Snow  was 
more  nominal  than  real.  Mr.  Snow  ad¬ 


mitted  that  the  gas  was  deleterious  ;  and 
it  mattered  not  to  him  in  what  degree  it 
was  poisonous,  or  whether  it  was  so  di* 
reetly  or  indirectly;  it  was  sufficient  that 
it  was  granted  that  it  destroyed  life  in 
small  doses.  In  his  opinion,  however,  it 
was  as  decided  a  narcotic  as  opium.  He 
had  never  seen  or  heard  of  a  case  of  poi¬ 
soning  by  carbonic  acid  gas  in  which 
symptoms  of  congestion  or  inflammation 
of  the  brain  did  not  exist.  The  case  of  the 
animals  destroyed  by  Mr.  Snow  was  not 
in  point;  for  in  them  the  brain  was  too 
small  in  proportion  to  the  entire  body  of 
the  animal  to  shew  any  marks  of  cerebral 
action.  With  regard  to  the  effect  of  car¬ 
bonic  acid  on  the  blood,  he  had  made  a 
most  careful  collection  of  all  the  authori¬ 
ties  on  the  subject,  and  published  them  in 
a  long  article  contained  in  the  forth¬ 
coming  number  of  the  Guy’s  Hospital 
Reports. 

Upon  the  motion  of  Mr.  Clarke,  the 
thanks  of  the  Society  were  voted  to  Dr. 
Bird  for  his  able  communication. 

Idios. 


TREATMENT  OF  PHTHISIS  WITH 
HYDROCYANIC  ACID. 

M.  Fantonetti,  professor  of  clinical  me¬ 
dicine  at  Pavia,  has  lately  published  some 
new  remarks  on  the  treatment  of  pulmo¬ 
nary  phthisis  by  this  remedy.  Among 
others,  there  were  three  cases,  in  two  of 
which  there  was  confirmed  phthisis,  with 
an  excavation,  pectoriloquy,  &c.  where  the 
hydrocyanic  acid  effected  a  complete  cure. 

These  results  are  too  wonderful  for  ns 
to  believe,  unless  confirmed;  and  we  there¬ 
fore  wish  our  brethren  cautiously  to  try 
this  method,  which  has  been  already  em¬ 
ployed  by  several  authors,  and  which 
M.  Fantonetti  (with  an  enthusiasm  that 
perhaps  savours  a  little  too  much  of  the 
south,)  says  that  he  uses,  with  unheard-of 
success,  in  affections  of  a  totally  different 
kind.  The  dose  given  by  M.  Fantonetti 
is  from  3  to  6,  8,  12,  or  14  drops. 

It  is  unnecessary  to  add,  that  Gay- 
Lussac’s  medicinal  Prussic  acid  is  to  be 
preferred,  wdiich  is  diluted  w'ith  six  times 
its  weight  of  distilled  wrnter.  The  bottle 
must  be  wmapped  up  in  coloured  paper  to 
prevent  the  decomposition  of  the  acid  by 
light;  and  it  should  be  shaken  before 
using,  as  the  acid  is  very  volatile,  and  not 
very  soluble  in  water.  To  counteract  the 
eructations,  the  coughing,  and  the  irrita¬ 
tion  of  the  throat  which  it  causes,  the 
patient  may  keep  balls  of  gum  in  his 
mouth. — Gazette  des  Hopitaux,  Feb.  19,  1839. 

[It.  is  clear  that  the  doses  recommended 
are  far  too  large,  as  appears,  indeed,  from 
the  effects  they  are  supposed  to  produce.— 
Translator.'] 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

( From  the  Official  Returns,  April  2 d,  1839.J 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p. . . . lb 

Copaiba,  bd . lb 

lb 


Benzoin  (best)  bd . . . 

25 

0 

0 

50 

0 

0 

Camphor,  unrefined,  rd _  _ 

c 

q 

o 

Cantharides,  d.p . 

...lb 

0 

5 

6 

0 

5 

8 

Caraway,  Oil  of,  d.p . 

...lb 

0 

8 

0 

0 

8 

6 

Cascarillaor  Eleutheria  Bark, 

D.P.C. 

3 

10 

0 

_ 

Cassia,  Oil  of,  bd . 

.  ..lb 

0 

7 

6 

Castor  Oil,  East  India,  bd  .. 

...lb 

0 

0 

6 

0 

0 

11 

West  I.  (bottle)  d.p.  lAlb 

Castoreum,  American . 

...lb 

0  17 

0 

0 

18 

0 

d.p.  Hudson’s  Bay  . . 

0 

18 

0 

1 

0 

0 

Russian . 

...lb 

none 

Catechu,  bd.  Pale  . 

1 

10 

0 

1 

12 

0 

Dark . 

3 

0 

0 

_ 

Cinchona  Bark,  Pale  (Crown) 

...lb 

0 

2 

0 

0 

3 

6 

bd.  Red  . 

...lb 

0 

2 

0 

0 

4 

0 

Yellow  .... . 

...lb 

0 

3 

6 

0 

3 

8 

Colocyntli,  Turkey  . 

...lb 

0 

2 

6 

0 

4 

0 

d.p.  Mogadore . 

...lb 

0 

1 

0 

Calumba  Root,  bd . 

0 

12 

0 

1  15 

0 

Cubebs,  bd . 

3 

15 

0 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 

Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 

Do.  dark  brown,  b.d.  c 

- Senega]  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . lb 


Price. 


£ 

s. 

d. 

£ 

s. 

d. 

12 

0 

0  to  40 

0 

0 

5 

0 

0 

14 

0 

0 

2 

10 

0 

— 

0 

9 

6 

0 

9 

6 

0 

6 

6 

2 

10 

0 

5 

0 

0 

0 

1 

3 

0 

1 

4 

0 

4 

0 

0 

4 

0 

Duty. 


s .  d* 

1 B  P.Ib  0  2 ) 
jF.  lb  0  8$ 

F.  lbl 
E.  I.  1 


c 

lb 

c 

lb 

c 

c 

lb 

lb 

lb 

lb 

c 


.lb 


6 

0 

4 

1 

4 

1 

1 

4 

0 

1 

1 


0 

6 

6 

2 

1 

4 


0  6 


1  0 


0  1 


0  2 


0 

0 

4 

4 

6 


2 

6 

0 

0 

2 


6  0 


6  0 

6  0 
6  0 
0  1 
1  0 
0  6 


3 

0 

0 

6 

0 

0 


lb  0  1 

lb  l  o 

J  F.  lb  1  0 

Jib  10 
b  lb  0  6 

Jib  2  6 

^  E.I.lb  0  6 

i  Other  n  ~ 
\  sorts  0  6 


Duty  Paid. 


fn  1839  to 
ia>t  week. 


31,931 


8,955 

22,278 

3,530 

6,112 

12,303 

19 

196 

2 

2,395 

2,374 

6,737 

10 

2,293 

9,831 

2,958 

777 

74 

12,453 

354 

72,832 

10,314 

1,421 

1,125 

35,112 

3,524 

34,059 

24,300 


Same  timf 
last  year. 


16,775 


254 

35 
1,508 

36 
461 

28 

177 

5,089 


3,670 

1,374 

1,646 

317 

2,003 

21,582 

1,480 

9,611 

9,682 

36 

223 

2,066 

860 

2,911 

148 

4.225 
6,643 

10,304 

2,713 

556 

25 

272 

9,089 

114 

71,413 

10,604 

2,475 

1.225 
2,5008 

2,443 

16,683 

21,657 


bd.  In  Bond.  — c.  Cwt.  — B.  P.  British  Possessions.  — F.  Foreign.  —  d.  p.  Duty  paid. 
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M ETEO RO  LO  G I C  AL  JOURNAL. 


ANATOMY  OF  NERVOUS  GANGLIA. 

M.  Faesebeck,  of  Brunswick,  gives  the 
following  account  of  the  results  of  some 
minute  dissections  which  he  has  made  of  the 
nerves  of  the  head,  and  especially  of  the 
ganglia  : — 

1.  The  supra -maxillary  ganglion,  as  first 
described  by  Bochdalek,  is  situated  between 
the  bony  plates  which  constitute  the  facial 
surface  of  the  superior  maxilliary  bone*,  and 
in  the  neighbourhood  and  on  the  upper 
side  of  the  roots  of  the  incisor 

teeth  ;  it  forms  a  long  compressed  knot,  in 
which  the  superior,  anterior,  middle,  and 
posterior  dental  branches  of  the  second 
branch  of  the  trifacial  nerve  unite.  It  gives 
off — 1.  Twigs  to  the  incisor  teeth  ;  2.  Com¬ 
municating  twigs  to  the  naso-palatine  gan¬ 
glion  ;  3.  Twigs  to  the  mucous  membrane 
of  the  nasal  cavity;  4.  One  branch  to  the 
nerves  of  the  face. 

2.  The  naso-palatine  ganglion  is  formed  by 
the  two  naso-palatine  nerves,  while  they 
pass  through  the  foramen  incisivum,  enter¬ 
ing  into  union  with  twigs  from  the  supra 
maxillary  ganglion  and  spheno -palatine 
nerves.  This  ganglion  distributes  twigs 
to  the  gums.  M.  Faesebeck  is  perfectly 
satisfied  as  to  the  existence  of  the  ganglion 
in  question  ;  but  Prof.  Muller  remarks  that 
its  ganglionic  nature  has  not  as  yet  been 
demonstrated. 

3.  The  temporal  ganglion  is  placed  at 
the  point  where  the  external  carotid  divides 
into  the  temporal  aud  internal  maxillary 
branches,  and  perhaps  rather  to  the  inner  side 
of  the  last :  it  is  formed  by  branches  of  the 
sympathetic  facial,  and  superficial  temporal 
auricular  nerves,  and  distributes  several 
twigs  to  the  parotid  gland,  and  to  the  tem¬ 
poral,  transverse  facial,  and  internal  maxil¬ 
lary  arteries.  The  superficial  temporal 
auricular  never  gives  branches  to  the  exter¬ 
nal  auditory  meatus  and  to  the  articulation 
of  the  under  jaw.  Prof.  Muller  hints  that 
this  ganglion  may  be  perhaps  only  a  gan¬ 
glionic  plexus. 

4.  M.  Faesebeck  has  in  three  cases  found 
a  second  ophthalmic  or  ciliary  ganglion  on 
the  inside  of  the  optic  nerve  :  and  in  one 
case  he  observed  the  ganglion  to  be  very 
small,  although  the  motor  oculi  gave  off  five 
ciliary  nerves. 

The  long  root  of  the  ciliary  ganglion  is 
united  with  a  branch  of  the  motor  oculi,  and 
then  the  two  enter  together  the  superior  rectus 
muscle  of  the  eye.  Further,  there  arise 
twigs  from  the  naso-ciliary  nerve,  which 
are  distributed  to  the  levator  palpebree 
superior. — Muller's  Archiv. 


*  M.  Faesebeck  probably  means  in  the  cellular 
structure  of  the  bone. — Translator. 
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Charles  Henry  Adams. 
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Diuresis  saccharina. 

The  following  table  is  constructed  with 
the  view  of  presenting,  in  juxtaposition, 
the  principal  properties  of  the  urine  at 
different  periods,  so  as  that  they  may  be 
readily  contrasted.  The  properties  are 
divided  into  sensible,  mechanical,  and 
chemical,  arranged  under  the  proper  titles. 
In  stating  the  chemical  properties,  I  only 
notice  those  peculiar  to  diabetic  urine, 
although  it  is  evident  that  the  table  might 
be  readily  enlarged  so  as  to  suit  more 
general  purposes.  In  the  column  of  dates 
I  have  arranged  according  as  the  specimen 
was,  either  that  of  the  morning,  the  noon, 
or  the  evening,  these  times  being  indi¬ 
cated  by  the  numbers,  1,  2,  3,  the  first  in¬ 
dicating  morning  urine,  the  second  the 
noon,  and  the  third  the  evening. 

From  the  table  it  will  be  seen  that 
the  presence  even  of  sugar  may  he  masked 
by  the  predominance  of  urea;'  and  it  also 
appears  that  these  two  principles  alternate 
with  each  other,  and  seldom  or  never  co¬ 
exist  in  large  quantity  in  the  same  urine, 
but  as  the  quantity  of  the  one  increases, 
that  of  the  other  diminishes.  The  cases, 
too,  which  I  have  just  related,  shew  that  a 
saccharine  condition  of  the  urine  may  ex¬ 
ist  without  any  marked  diuresis,  and  con¬ 
sequently  the  nature  of  such  cases  may  he 
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readily  misunderstood.  Indeed,  until  I 
pointed  out  to  this  gentleman  the  con¬ 
dition  of  the  urine,  he  was  not  at  all 
aware  of  it,  and  was  indulging  in  a  very 
improper  remedy,  under  his  condition  of 
health  — namely,  mercury,  for  a  supposed 
torpor  of  the  liver. 

It  therefore  becomes  an  object  of  great 
moment  to  decide  wdiat  is  the  condition  of 
the  urine.  One  of  the  best  guides  is,  per¬ 
haps,  the  specific  gravity.  If  this  steadily 
exceed  D030,  we  may  rest  almost  assured 
of  a  saccharine  state  of  the  urine,  or  that 
there  is  a  tendency  so  far  this  way,  that 
sooner  or  later  it  will  manifest  itself. 
When  we  add  to  the  specific  gravity  the 
sensible  properties,  especially  the  colour — 
greenish  or  straw-coloured — there  is  quite 
sufficient  to  warrant  us  in  looking  upon 
the  case  as  of  the  description  already 
noted. 

A  3peedy  and  certain  mode  of  determin¬ 
ing  the  presence  of  sugar  in  the  urine  is 
very  desirable,  and  several  modes  have  been 
proposed  for  this  purpose,  but  there  are 
none  of  them  certain.  Excess  of  urea  is 
very  readily  determinable  by  nitric  acid, 
as  you  have  already  seen;  and  a  similarly 
expeditious  method  for  determining  the 
presence  of  sugar  is  desirable.  The  capa¬ 
bility  of  fermenting  by  the  addition  of 
yeast,  is  not  only  uncertain,  hut  is  almost 
as  tedious  as  evolving  the  sugar  by 
any  one  of  the  processes  previously  de¬ 
tailed.  Dr.  Runge  has  proposed  a  process 
which  he  states  to  be  both  extremely  deli¬ 
cate  and  no  less  certain,  hut  the  same  plan 
occurred  to  me  long  since;  and  I  found, 
upon  trial,  that  it  was  neither  certain  nor 
delicate.  It  is  founded  upon  the  strong- 
attraction  which  sulphuric  acid  lias  for 
water,  or  even  the  elements  of  water. 
His  plan  consists  in  evaporating  the  sus¬ 
pected  urine,  at  a  very  moderate  tempera¬ 
ture,  to  dryness,  and  then  dropping  upon 
the  residue,  in  a  porcelain  dish  or  plate, 
sulphuric  acid,  diluted  with  six  or  eight 
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]  arts  of  water:  if  sugar  be  present,  it  oc¬ 
casions  a  dark  colour,  or  even  a  black. 
This  change  depends  upon  the  affinity 
which  sulphuric  acid  has  for  water,  and 
which,  in  fact,  disposes  the  elements  of 
this  principle,  existing  in  the  composition 
of  sugar,  to  unite  $nd  form  water,  leaving 
the  other  constituent  free.  Sugar  con¬ 
sists  of  oxygen  and  hydrogen,  in  the  rela¬ 
tive  proportions  for  forming  water  and 
carbon* *.  The  oxygen  and  hydrogen  unite 
and  form  water,  and  is  attracted  by  the 
sulphuric  acid,  and  the  carbon  deserted  is 
left  free,  and  causes  the  black  colour. 
Here  you  have  an  opportunity  of  seeing 
the  effect  of  sulphuric  acid  upon  this  su¬ 
gar,  and  you  see  it  is  charred,  owing  to 
the  liberation  of  the  carbon.  But  it  must 
be  recollected  that  many  other  organic 
principles  are  similarly  affected  by  sulphu¬ 
ric  acid,  or  undergo  charring,  as  it  is  de¬ 
signated,  by  the  liberation  of  their  char¬ 
coal.  Urine  contains  a  number  of  organic 
principles  capable  of  being  similarly  af¬ 
fected.  Runge  states  that  his  test  is  capa¬ 
ble  of  detecting  one  part  of  sugar  in  solu¬ 
tion  in  one  or  even  two  thousand  parts  of 
water  or  urine.  I  am  at  a  loss  to  conceive 
how  such  a  statement  could  have  been 
made.  The  author  certainly  could  never 
have  taken  the  trouble  to  examine  the 
validity  of  this  test  under  the  various 
modifications,  otherwise  he  would  have 
perceived  that  it  was  objectionable,  from 
its  liability  to  fallacy,  in  consequence  of 
the  general  presence  of  organic  matters  in 
urine.  Here  you  see  a  solution  of  five 
grains  of  sugar  in  eight  drachms  or  four 
hundred  and  eighty  grains  of  water,  which 
is  nearly  in  the  ratio  of  1  :  100  instead  of 
two  thousand  ;  and  you  will  see,  on  eva¬ 
porating  to  dryness  both  a  drop  of  the 
saccharine  solution  and  a  drop  of  urine 
which  contains  no  sugar,  and  adding  a 
drop  of  the  diluted  acid  to  each,  and  ex¬ 
posing  to  a  moderate  temperature,  if  you 
observe  the  changes,  you  see  the  urinary 
spot  darkens,  as  you  see  in  this  case,  much 
sooner  than  the  actual  sugar.  Urea  and 
mucus,  and,  indeed,  a  number  of  the  or¬ 
ganic  or  animal  principles  with  which 
urine  is  almost  invariably  loaded,  will 
render  this  test  so  far  fallacious.  In  a 
word,  it  cannot  be  depended  uponf.  We 
must,  therefore,  depend  upon  the  colour, 


*  Dr.  Prout  considers  it  a  binary  compound, 
consisting  of  water  and  carbon,  or  a  hydrate  of 
carbon.  Upon  this  principle  the  sulphuric  acid 
would  merely  abstract  and  directly  combine  with 
the  water,  setting  the  carbon  free. 

t  In  reference  to  the  above,  it  must  be  admitted 
that  a  single  drop  of  a  solution  of  even  five  grains 
of  sugar  in  three  or  four  ounces,  although  it  does 
not  darken  so  soon,  yet,  on  evaporation,  it  be¬ 
comes  much  more  black  than  a  drop  of  urine 
similarly  treated.  But  when  we  come  to  have 
one  part  of  sugar  in  one  or  two  thousand  paits  of 


smell,  and  other  sensible  characters, and  the 
specific  gravity;  and  if  these  or  any  other 
circumstances  render  the  presence  of  sugar 
probable,  then  we  must  determine  that 
fact  by  an  unequivocal  experiment;  for 
the  fact  is  one,  unquestionably,  of  impor¬ 
tance,  because  we  shall  thus  become  ac¬ 
quainted  with  the  peculiar  diathesis,  and 
avoid  medicines,  especially  mercury,  which 
is  highly  pernicious  in  such  eases.  To  sum 
up,  therefore,  a  pale  straw  or  greenish 
colour,  with  a  specific  gravity  steadily 
above  1*030,  render  the  occasional  presence 
of  sugar  highly  probable.  If  to  these  we 
add  a  smell  of  newly-mown  hav,  and  a 
neutral  taste,  there  can  be  little  doubt ; 
but  under  such  circumstances,  however 
questionable,  it  will  be  right  to  investigate 
and  clear  up  the  point  by  a  special  ana¬ 
lysis  *. 

Morbid  anatomy. — The  morbid  anatomy 
of  a  disease  comprehends  the  nature  of 
of  tb  ose  morbid  changes  which  the  tissues 
undergo  during  its  progress.  Were  wre  to 
confine  our  notions  or  inquiries  to  the 
actual  alterations  presented  at  the  time  of 

water,  I  think  the  urine  darkens  much  more 
quickly,  and  is  ultimately  darker.  Alcohol,  too, 
and  spirituous  mixtures,  undergo  the  same 
changes  as  a  solution  of  sugar,  whether  the 
alcohol  be  evaporated  or  not. 

*  It  has  lately  occurred  to  me,  that  Runge’s 
test— namely,  the  sulphuric  acid — by  some  little 
modification  might  be  rendered  available  as  a  tr  al 
test,  if  rot  altogether  a  good  indication  of  the 
presence  of  sugar.  The  great  difficulty,  accord¬ 
ing  to  the  present  mode  of  applying  the  sulphuric 
acid,  is,  that  the  organic  matters  found  in  the 
urine  are  liable  to  char  or  blacken  the  acid.  If 
the  urine  be  freed  from  those,  the  test  may  then 
be  made  available.  The  method  I  have  lately 
adopted  is  this: — A  solution  of  acetate  of  lead  is 
to  be  added  to  the  urine;  or  acetate  of  lead  may 
be  agitated  with  it.  This  will  coagulate  and  pre¬ 
cipitate  the  animal  matter,  which  is  separated  by 
filtration.  A  current  of  liydrosulphuric  acid  gas 
is  passed  through  the  filtered  urine,  to  separate 
the  excess  of  lead,  and  it  is  again  filtered.  A 
drop  of  the  purified  and  filtered  fluid  evaporated 
to  dryness  indicates  the  presence  of  sugar  on 
being  treated  with  diluted  sulphuric  acid,  by  be¬ 
coming  black  on  being  evaporated  to  dryness  at 
a  very  moderate  temperature.  If  it  contain  no 
sugar,  the  acid  either  strikes  no  colour  or  gives 
only  a  very  slight  tinge  of  a  dusky  or  tawny  hue. 
I  find  that  half  a  grain  of  sugar  dissolved  in  five 
and  even  six  ounces  of  urine  thus  purified,  may 
have  the  presence  of  sugar  indicated  by  treating 
a  single  drop  with  concentrated  sulphurie  acid, 
by  the  carbonaceous  black-looking  residue; 
whereas  with  urine  similarly  treated,  hut  without 
sugar,  there  is  no  residue,  and,  generally  speak¬ 
ing,  little  or  no  colour.  Colour,  when  it  arises, 
seems  to  be  derived  from  the  urea,  when  this 
principle  abounds,  otherwise  there  is  no  disco¬ 
loration  of  the  acid.  I  need  scarcely  observe 
that  if  essential,  even  this  source  of  discolora¬ 
tion — the  urea — might  he  easily  removed.  How¬ 
ever,  after  all,  I  would  suggest  that  it  be  only 
used  as  a  trial  test.  If  a  small  capsuleful  eva¬ 
porated  to  dryness  do  not  strike  a  black  colour 
when  treated  with  sulphuric  acid,  we  need  not 
make  any  further  analysis;  but  if,  on  the  con¬ 
trary,  it  produce  a  carbonaceous  black,  then 
sugar  may  be  sought  for  with  the  expectation  of 
its  presence  being  proved. 
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examination,  the  study  of  the  morbid  ana¬ 
tomy  of  diseases  would  prove  of  but  little 
value  to  either  the  pathologist  or  the  the¬ 
rapeutist.  It  is  sufficiently  well  esta¬ 
blished  that  we  may  very  often  determine 
antecedents  from  their  consequences  or 
effects  ;  so  from  the  existing  conditions 
presented  upon  anatomical  inspection,  we 
are  often  enabled  to  comprehend  the  va¬ 
rious  transitions  from  health  to  fatal  dis¬ 
organization.  Did  morbid  anatomy  merely 
consist  in  an  abstract  detail  of  mortal 
changes,  we  should  derive  so  little  advan¬ 
tage  from  it,  that  the  pursuit  would  be 
scarcely  worth  the  trouble  of  the  investiga¬ 
tion.  But  morbid  anatomy,  though  of  the 
utmost  advantage  in  most  cases,  yet  it  oc¬ 
casionally  happens  that  it  throws  no  light 
whatever  upon  the  subject  of  research. 
This  is  unfortunately  the  case  in  the  dis¬ 
ease  now  under  our  consideration ;  and 
such  must  always  prove  to  be  the  case  in 
diseases  which, 'in  different  instances,  pre¬ 
sent  almost  every  variety  of  morbid  con¬ 
dition  in  almost  every  organ  or  variety  of 
tissue.  Perhaps  I  cannot  offer  a  better 
illustration  than  the  signal  failure  of  all 
those  who  have  attempted  to  localize  the 
cause  of  fever.  Some,  for  instance,  attri¬ 
bute  it  to  inflammation  of  the  intestinal 
mucous  lining;  others  to  a  similar  con¬ 
dition  of  certain  glands  in  the  same  situa¬ 
tion  ;  while  others,  again,  transfer  the 
morbid  action  to  the  head,  and  more  par¬ 
ticularly  the  membranes  enveloping  the 
encephalon.  However,  it  unfortunately 
happens  for  all  these  theories,  that  these 
morbid  conditions  are  frequently  observed 
without  any  of  the  phenomena  of  fever ; 
and  again,  fever  has  been  fully  established, 
and  even  proved  fatal,  nor  could  a  vestige 
of  the  essential  morbid  condition  be  disco¬ 
vered.  In  various  instances  various  ap¬ 
pearances  present,  but  none  constantly  and 
invariably,  and  therefore  they  cannot  be 
looked  upon  as  the  essential  entities  in  the 
development  of  fever. 

In  the  morbid  anatomy  of  diabetes,  we 
derive  as  little  information  from  the  dis¬ 
eased  appearances  unfolded  by  anatomical 
investigation.  Indeed,  a  variety  of  fatal 
changes  present  themselves,  but  there  is  no 
possibility  of  connecting  them  with  the 
disease.  We  find,  too,  that  the  most  se¬ 
rious  changes  often  present  in  organs  far 
distant,  and,  indeed,  distinct  in  their  func¬ 
tions,  from  the  urinary  organs.  Thus 
very  frequently  as  diabetes  advances,  and 
becomes  formidable,  phthisical  symptoms 
supervene,  and,  on  dissection,  the  morbid 
condition  of  the  lungs  attendant  upon  it  is 
formed,  and  this  even  in  its  utmost  viru¬ 
lence.  The  lungs  have  been  found  so  fre¬ 
quently  the  seat  of  disease,  and  this  of  a 
phthisical  character,  that,  in  truth,  phthisis 
has  been  looked  upon  as  the  primary  affec¬ 


tion,  of  which  diabetes  has  been  consi¬ 
dered  as  only  one  of  the  consequences. 

The  lungs  have  been  found  in  all  the 
morbid  conditions  of  phthisis,  from  simple 
tubercle  to  extensive  excavations;  but  it 
is  only  towards  the  termination  of  diabetes, 
or  after  the  disease  has  been  for  some  time 
established,  that  phthisical  symptoms  be¬ 
gin  to  shew  themselves.  Very  often  the 
mucous  lining  of  the  bronchial  tubes  are 
the  seat  of  a  chronic  inflammation,  with  a 
profuse  discharge  of  pus,  the  effects  of 
which  are  extremely  exhausting.  In 
one  instance  of  this  sort  I  found  the 
mucous  lining  soft  and  pulpy,  and  in 
some  parts  abraded,  so  that  the  expecto¬ 
ration  presented  a  sanious  appearance ; 
and  from  its  appearance  one  would  have 
been  inclined  to  pronounce,  a  large  tuber¬ 
cular  cavity.  But  on  dissection  no  dis¬ 
ease  of  the  parenchyma  was  to  be  seen  ; 
but  the  trachea  was  ulcerated,  and  the 
bronchial  membrane  presented  the  appear¬ 
ance  above  noted.  In  some  cases  the 
lungs  have  been  found  congested,  and  in 
some  even  hepatised.  Perhaps  of  all  the 
viscera  the  lungs  more  frequently  than 
any  other  present  morbid  appearances, 
and  these  present  great  varieties,  but  the 
above  seem  to  be  the  principal  ones. 

The  chylopoietic  viscera,  with  which  we 
may  associate  the  liver,  seem  often  to  be 
the  seat  of  disease;  and  these  diseases  as¬ 
sume  almost  every  variety  of  character,  to 
particularise  all  which  would  be  wholly 
inconsistent  with  our  present  purpose. 
The  mesenteric  glands  are  frequently  en¬ 
larged  and  tuberculated;  this  was  the  case 
in  a  most  remarkable  degree  in  a  case 
which  I  had  an  opportunity  of  examining 
some  time  since.  These  glands  were  most 
enormously  enlarged,  hard,  and  tubercu¬ 
lated.  I  did  not  see  the  case  while  alive, 
but  had  frequent  opportunities  of  examin¬ 
ing  the  urine,  which  contained  a  large 
propprtion  of  sugar,  and  the  specific  gra¬ 
vity  usually  averaged  between  1040  and 
1048. 

Of  course  you  will  naturally  expect 
to  hear  something  satisfactory  in  rela¬ 
tion  to  the  morbid  conditions  of  the 
kidneys,  and  from  which  something  de¬ 
cisive  might  be  inferred  relative  to 
the  disease;  but  there  is  nothing  satis¬ 
factory  which  I  have  to  communicate 
upon  this  point.  In  some  cases  the  kid¬ 
neys  have  been  found  very  seriously  af¬ 
fected  ;  in  others,  they  present  scarcely 
any  deviation  from  the  healthy  condition. 
In  the  case  to  which  1  have  above  referred, 
the  kidneys  did  not  present  any  morbid 
appearance  whatever.  However,  in  gene¬ 
ral  the  kidneys  present  some — however 
slight  the  manifestations — appearances  of 
disease.  In  some  cases  the  kidneys  are 
much  enlarged :  in  one  instance  I  saw  them 
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five  or  six  times  their  natural  size.  In  some 
they  are  indurated,  and  even  tuberculated; 
in  others,  even  though  they  should  be 
hypertrophied,  they  are  softened,  flabby, 
and  have  nothing  of  their  natural  firmness. 
It  happens  occasionally  that  the  pelvis  is 
much  enlarged,  presenting  the  appearance 
of  a  large  sac  or  pouch ;  and  this  probably 
occurs  only  in  cases  in  which  large  quan¬ 
tities  of  urine  are  voided,  and  to  accom¬ 
modate  the  retention  of  which  the  pelvis 
gradually  becomes  enlarged.  The  kidneys 
are  sometimes  found  in  a  highly  congested 
state,  but  I  do  not  know  that  they  have 
ever  presented  the  real  characters  of  ge¬ 
nuine  inflammation,  although  the  conse¬ 
quences,  induration,  pus,  &c.  are  not  un¬ 
common.  Lastly,  the  spinal  cord  has 
also  been  found  variously  affected ;  and, 
indeed,  every  tissue  of  the  body  has,  upon 
occasion,  presented  morbid  appearances 
more  or  less  varied.  Such  is  a  hasty  re¬ 
view  of  the  principal  morbid  appearances 
which  have  been  observed  on  the  dissec¬ 
tion  of  those  who  have  died  of  diabetes. 

Pathology. — Under  this  head  we  shall 
have  many  matters  to  investigate,  of 
which,  I  fear,  we  shall  be  able  to  offer  no 
very  clear  or  satisfactory  elucidation.  We 
have  already  shewn  that  diabetes — that  is, 
a  saccharine  condition  of  the  urine — may 
exist  with  or  without  diuresis;  and  this 
appears  to  be  a  very  important  point  to 
establish.  Dr.  Prout,  in  his  work  on  the 
Urinary  Organs,  hints  at  not  only  the  pos¬ 
sibility,  but  even  the  probability  of  such 
cases.  In  the  Gulstonian  Lectures,  too,  he 
states  —  “  A  saccharine  condition  of  the 
urine,  in  a  minor  degree,  is  by  no  means 
an  unusual  occurrence  in  various  forms  of 
dyspepsia,  more  especially  in  old  gouty 
subjects;  and  in  this  state  it  can  hardly 
be  considered  as  dangerous,  at  least  not 
more  so  than  many  other  urinary  derange¬ 
ments.”  No  doubt  they  who  have  been 
in  the  habit  of  minutely  attending  to  the 
qualities  of  the  urine,  will  occasionally 
meet  with  instances  of  the  description 
above  alluded  to;  but  the  two  cases  I  have 
just  noticed  seem  to  be  of  a  very  different 
character.  In  the  first  the  urine  is  only 
occasionally  saccharine ;  but  in  those 
which  I  have  brought  before  you,  the 
morbid  condition  was  permanent,  the 
urine  constantly  of  high  specific  gravity, 
and,  when  the  presence  of  sugar,  or 
some  absolutely  saccharine  principle, 
was  not  sensibly  manifest,  its  alternat¬ 
ing  principle  urea  was  almost  invariably 
found  in  excess.  Here,  too,  there  was 
no  actual  diuresis,  the  urine  not  being 
more  copious  than  in  the  ordinary  state  of 
good  health  ;  and  although  thirst  was  an 
almost  invariable  source  of  distress  and 


inconvenience,  yet  the  appetite  was  not 
preternaturally  voracious.  Fever  and  a 
dry  state  of  skin,  it  is  true,  prevailed ;  but 
then  these  phenomena  prevail  in  almost 
all  cases  of  gastric  irritation. 

In  the  great  bulk,  however,  of  instances 
which  authors  have  correctly  designated 
diabetes,  there  has  been  distinct  and  de¬ 
cided  diuresis,  the  quantity  of  urine 
greatly  exceeding  the  standard  of  health, 
while,  at  the  same  time,  emaciation  and 
voracious  appetite  were  predominant,  if 
not  even  characteristic,  features;  but  they 
were  wanting  in  the  cases  before  us.  Now 
to  what  can  these  differences  in  the  phe¬ 
nomena  be  attributed  ?  In  both  the  sac¬ 
charine  condition  of  the  urine,  and  even 
to  the  same  extent,  are  characters  which 
would  infer  a  similarity  of  symptoms  ;  yet 
we  find  in  the  one  variety  the  patient  but 
barely  perceives  that  his  health  is  out  of 
order,  nor  has  he  the  slightest  suspicion  of 
the  nature  of  the  derangement ;  in  the 
other,  he  is  not  only  fully  sensible  of  the 
formidable  character  of  his  disease,  hut 
experiences  the  greatest  misery  and  dis¬ 
tress,  and  looks  upon  life  as  a  source  of 
perpetuation,  which  he  wishes  speedily 
terminated.  All  these  differences  are  at¬ 
tributable  to,  and  perfectly  explicable  by, 
the  excessive  diuresis  which  prevails  in 
the  severer  forms.  In  order  to  compre¬ 
hend  how  an  excessive  diuresis  can  prove 
so  severe  a  drain  upon  the  constitution,  it 
will  be  necessary  to  refer  to  the  following 
table,  constructed  evidently  with  no  little 
labour,  by  Dr.  Henry.  In  the  construc¬ 
tion  of  this  table,  he  obtained  the  requi¬ 
site  data  by  evaporating  the 'urine  in  a 
steam  bath  till  it  ceased  to  lose  weight, 
and  the  residual  extract  became  solid  on 
cooling.  The  table  shews  the  solid  extract 
furnished  by  a  wine-pint  of  urine,  of  the 
intermediate  specific  gravities  from  1020 
to  1050,  evaporated  as  above*. 

From  this  table  we  can  readily  calcu¬ 
late  the  enormous  draughts  made  upon 
the  system  by  this  disease;  yet  it  is  sur¬ 
prising  how  little,  comparatively  speak¬ 
ing,  some  are  reduced  under  such  draughts. 
I  remember  the  case  of  a  man,  at  Bore- 
ham,  named  Chapman,  and  who  suffered, 
and,  indeed,  ultimately  died  of  this  com¬ 
plaint,  who  passed  in  the  twenty-four 
hours  twenty-lour  pints  of  saccharine 
urine,  of  a  specific  gravity  of  1043.  On 
looking  to  Dr.  Henry’s  table,  you  will 
find  that  a  pint  of  urine,  of  specific  gra¬ 
vity  1043,  contains  824  grains,  or  one 
ounce,  five  drachms,  two  scruples,  and 
three  grains,  of  solid  matter;  therefore  the 
daily  draught  upon  this  patient  was — 

*  See  Annals  of  Philosophy,  vol.  i.  p.  27, 
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Specific  Gravity  of 
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or  three  pounds,  five  ounces,  two  drachms, 
two  scruples,  and  twelve  grains,  of  solid 
extract;  yet  this  man  did  not  emaciate  in 
a  remarkable  degree  till  within  a  short 
period  of  his  death.  In  contrast  to  the 
above  I  may  mention  the  case  of  a  woman, 
named  Pratt,  who,  when  I  first  saw  her, 
was  passing  daily  only  ten  pints  of  saccha¬ 
rine  urine,  of  the  average  specific  gravity 
1037,  which,  by  the  table,  gives  708-8 
grains,  or  one  ounce,  three  drachms,  two 
scruples,  and  eight  grains,  of  solid  extract 
in  each  pint;  consequently — 

F  3  2  8  X  10  =  14  6 

or  very  nearly  one  pound;  yet  this  woman 
was  emaciated  to  a  most  extraordinary 
extent;  she  also  very  soon  became  dropsi¬ 
cal,  and  bad  symptoms  of  phthisis  in  the 
severest,  form.  Now  here  are  peculiarities 
that  seem  at  first  sight  almost  inexplica¬ 
ble;  but  when  we  consider  that  Pratt  was 


affected  with  phthisis,  we  may  presume 
that  she  suffered  from  other  morbid  con¬ 
stitutional  tendencies  in  addition  to  the 
diabetic  ;  and  disease  once  developed, 
soon  destroyed  the  patient  overwhelmed 
by  so  many  evils  thus  called  into  action. 
But  Chapman  did  not  seem  to  suffer  from 
any  other  constitutional  tendency,  and 
consequently  had  diabetes  alone  to  contend 
with ;  and  had  it  not  been  for  the  most 
extraordinary  and  incessant  draughts  daily 
made  upon  the  system,  this  patient  might 
have  survived,  perhaps,  for  he  was  not 
above  40  years  of  age  when  he  died. 
Therefore,  when  we  consider  the  quantity 
of  solid  matter  daily  evacuated  from  the 
system,  we  can  easily  reconcile  the 
emaciation  and  voracious  appetite  in  dia¬ 
betes. 
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CLINICAL  LECTURES, 

Delivered  in  Jer vis-Street  Hospital ,  Dublin , 
By  Dr.  Corrigan. 

Session  of  1838-9. 


Lecture  II. 

Phthisis.  —  Division  of  the  Disease  into  two 
Stages . — Treatment  of  the  Case  by  the  Iodine 
Diffuser. —  Consideration  of  the  First  Stage 
of  Phthisis. — Its  Treatment  by  Bloodletting, 
Mercury,  S$c. — Principles  of  this  Treatment. 

Gentlemen, — The  following  case  brings 
with  it  considerations  of  great  impor¬ 
tance,  both  as  to  the  nature  and  treat¬ 
ment  of  such  affections  : — 

“  John  Carroll,  a  labourer,  ret.  28,  was 
admitted  on  the  loth  October,  with 
hsemoptysis.  He  had  been  of  very  intem¬ 
perate  habits,  and  was  continually  ex¬ 
posed  to  repeated  wettings.  About  seven 
weeks  before  admission  his  illness  com¬ 
menced  with  severe  pains  in  his  back  and 
shoulders,  accompanied  with  cough  and 
trifling  expectoration,  and  he  wasted  in 
flesh.  About  a  fortnight  before  his  ad¬ 
mission,  the  hemoptysis  set  in,  and  it  has 
continued  at  intervals  up  to  the  present 
time.  His  pulse  is  72;  tongue  foul.  In  the 
subclavicular  region  of  left  side,  there  is 
dolness  on  percussion,  with  muco-crepi¬ 
tating  rattle  ;  natural  respiration  very 
feeble,  and  with  very  loud  bronchophony. 

On  the  23d  October  the  report  was,  that 
the  haemoptysis  had  ceased,  and  that  the 
sound  on  percussion  under  left  clavicle 
was  becoming  clearer,  and  the  muco-cre- 
pitating  rattle  more  limited,  but  still 
audible  to  the  extent  of  an  inch  and 
a  half  under  the  clavicle.  Pulse  96, 
small. 

On  the  5th  November  an  issue  was  in¬ 
serted  under  the  left  clavicle. 

On  the  10th  the  report  is,  that  the 
cough  was  less  severe;  the  pulse  was  only 
76 ;  there  were  no  sweats ;  the  sound  on 
percussion  under  left  clavicle  was  clear, 
but  the  muco-crepitating  rattle  was  more 
audible  under  the  left  clavicle,  and  the 
expectoration  was  purulent  and  abundant. 

Ou  the  20th  the  cough  had  returned, 
with  pain  about  the  left  scapula,  and  the 
pulse  rose  to  88,  and  became  fuller.  The 
crepitating  rattle  could  be  heard  poste¬ 
riorly,  as  low  as  the  inferior  angle  of  the 
scapula,  and  anteriorly  as  low  as  the 
fourth  rib.  He  was  blistered  ;  the  pain 
and  feverishness  ceased,  and  he  was  then 
ordered  the  use  of  the  iodine  diffuser  three 
hours  per  day. 

Of  the  nature  of  the  affection  under 
which  Carroll  is  labouring  there  cannot 
be  a  doubt.  It  is  tubercular  disease  of 
the  upper  portion  of  the  left  lung.  The 


only  two  diseases  with  which  it  might  be 
confounded,  are  pneumonia  and  catarrh. 
The  case  was  at  no  time  sufficiently  acute 
for  pneumonia,  while  the  history  of  the 
case,  the  cough  and  wasting  before  ad¬ 
mission,  the  hmmoptysis,  the  dulness  on 
percussion,  and  the  consequent  muco- 
crepitating  rattle  under  the  left  clavicle, 
all  distinctly  point  out  tubercular  depo¬ 
sition  in  this  region  as  the  cause  of  the 
symptoms.  It  might  be  suggested  that 
catarrh  could  cause  the  mucous  rattle  un¬ 
der  the  left  clavicle,  but  the  mucous  rattle 
of  catarrh  is  always  more  diffused  ;  and 
when,  as  in  this  case,  the  rattle  is  con¬ 
fined  to  the  superior  portion  of  the  chest, 
while,  as  we  examine  lower  down,  the 
respiration  becomes  pure,  the  proba¬ 
bilities  are  very  great  indeed  against 
the  diseased  action  being  any  thing 
else  than  phthisis.  Were  the  mucous 
rattle  general  over  the  chest,  the  diagnosis 
might  be  more  difficult ;  but  where,  as  in 
this  case,  the  respiration  is  every  w  here 
pure  except  in  the  upper  portion  of  the 
left  lung,  and  that  the  muco  crepitating 
rattle  is  there  constant,  there  is  very  posi¬ 
tive  proof  of  the  mucous  rattle  having  ils 
cause  in  a  diseased  state  of  the  tissue  of 
the  lung  in  that  situation  ;  and  the  history 
of  the  case,  the  cough,  the  wasting,  fol¬ 
lowed  by  hemoptysis,  refer  us  clearly  to 
tubercles  in  the  upper  portion  of  the  left 
lung  as  the  disease.  There  is  another 
sign,  if  any  were  wanting,  of  the  nature 
of  the  disease,  in  the  attacks  of  intercur¬ 
rent  pneumonia  which  have  now  and  then 
set  in.  At  uncertain  intervals,  Carroll 
has  complained  of  pain  or  uneasiness  in 
the  upper  part  of  the  left  side;  and  on 
those  occasions  the  pulse  has  risen,  the 
skin  has  become  slightly  hot,  the  expecto¬ 
ration  has  growm  viscid,  and,  on  physical 
examination,  the  crepitating  rattle  has 
been  found  to  extend  as  low'  as  the  angle 
of  the  scapula.  The  proper  means  hav¬ 
ing  been  employed,  these  symptoms  have 
disappeared,  and  the  crepitating  rattle  has 
returned  within  its  old  limits.  These  in¬ 
tercurrent  attacks  of  pneumonia  are 
among  the  w  orst  and  most  insidious  ag¬ 
gravations  of  phthisis. 

The  treatment  of  a  case  such  as  Carroll’s 
may  be  advantageously  considered  in  rela¬ 
tion  to  two  stages — the  stage  in  which  he 
has  been  since  his  admission  into  hospital, 
and  the  stage  w  hich  he  himself  so  accurate¬ 
ly  describes,  which  was  of  five  or  six  weeks’ 
duration,  characterized  by  wasting  and 
cougb,  with  little  or  no  expectoration.  I 
shall  first  consider  the  treatment  of  his 
present  stage,  in  wdiich  there  are  softened 
tubercles  in  the  top  of  his  left  lung,  with 
intercurrent  attacks  of  pneumonia.  I 
need  not  tell  you  howr  generally  hopeless 
cases  of  phthisis  are,  but  that  recoveries 
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have  taken  place  where  there  has  been  tu¬ 
bercular  deposition  in  a  lung,  we  cannot 
entertain  a  doubt.  The  present  is  a  case 
in  which  we  may  be  justified  in  hoping,  at 
least,  for  such  a  result.  Cases  of  phthisis 
may  be  divided  into  two  classes  ;  the  first, 
that  class  of  cases  in  which  there  is  a  gene¬ 
ral  scrofulous  deposition,  and  in  which  the 
deposition  of  tubercles  takes  place  through 
a  large  extent  of  lung,  and  principally 
from  the  influence  of  the  general  scrofu¬ 
lous  diathesis.  This  form  may  be  called 
constitutional  phthisis.  I  believe  it  is  al¬ 
ways  fatal.  The  second  form  is  where 
some  exciting  cause  has  produced  local 
scrofulous  action,  and  where  the  tubercu¬ 
lar  deposition  may  be  confined  to  the  par¬ 
ticular  site,  just  as  we  occasionally  see  scro¬ 
fulous  action  occasionally  confined  to  a 
joint  or  a  gland,  without  more  general  de¬ 
position.  This  second  form  may  be  called 
local  phthisis.  Of  this  latter  form,  I 
hope,  is  Carroll’s  case.  He  was  in  perfectly 
good  and  rude  health  until  seven  weeks 
before  admission,  when  the  first  stage  of 
the  disease  set  in  ;  and  the  diseased  action 
has  been  confined,  in  a  great  degree,  to  its 
original  limits.  If  neglected,  such  a  case 
would  inevitably  degenerate  into  progres¬ 
sive  and  general  tubercular  destruction  of 
both  lungs.  There  is,  however,  a  hope, 
although  a  faint  one,  that  the  diseased 
action  may  be  arrested. 

This  will  only  be  attained  by  the  heal¬ 
ing  of  the  scrofulous  ulceration  in  the  top 
of  the  left  lung;  and  it  is  with  the  hope 
of  effecting  this,  that  I  have  put  into  ope¬ 
ration  with  him  the  iodine  diffuser. 

It  has  often  occurred  to  me,  as  I  have 
witnessed  the  surprisingly  rapid  effects  of 
the  local  application  of  iodine  externally, 
both  in  producing  absorption  of  indolent 
scrofulous  swellings,  and  in  healing  up 
scrofulous  ulcerations,  that  if  apian  could 
be  devised  of  applying  it  fairly  to  similar 
diseased  structures  and  actions  in  the  tis¬ 
sue  of  the  lungs,  we  might  add  materially  to 
ourpowerofcombating  sodreadfulascourge 
as  consumption.  The  ordinary  inhalers 
I  have  always  seen  patients  become  tired 
of.  The  labour,  and  trouble,  and  manoeu¬ 
vring,  necessary  in  using  the  ordinary  glass 
inhaler  will  not  be  borne  by  a  weakened 
and  irritable  consumptive  patient;  while 
the  uncertainty  of  the  dose  of  the  vapour, 
and  the  short  time  it  can  be  used,  render 
it  a  worthless  instrument.  Other  modes 
have  been  devised  of  administering  remedies 
through  the  medium  of  inhalation  ;  but, 
after  repeated  trials,  1  have  found  the  in¬ 
strument  which  I  now  shew  you  so  superior 
to  all  the  others,  and  so  easy  of  application, 
that  I  have  no  hesitation  in  recom¬ 
mending  it. 

[For  a  description  of  the  apparatus,  ex¬ 
tracted  from  the  No.  of  the  Dublin  Medi¬ 


cal  Journal  of  March,  we  refer  the  reader 
to  the  preceding  number  of  the  Gazette, 
p.  49.] 

This  difluser  possesses  many  advantages 
to  recommend  it.  It  requires  no  ex¬ 
ertion  whatever  from  the  patient,  and 
the  extent  to  which  the  impregnation 
of  the  air  which  he  is  breathing  with  the 
vapour  of  iodine,  can  be  regulated  to  any 
degree.  So  strongly  can  the  air  be  im¬ 
pregnated  with  the  iodine,  that  I  have 
seen  the  window  curtains  of  a  large  bed¬ 
room,  at  a  distance  from  the  bed,  stained 
deep  blue  by  the  action  of  the  iodine  on 
the  starch  in  the  curtains.  The  air  thus 
impregnated  with  iodine  is  not  inhaled  for 
a  few£minutes  only,  as  in  the  ordinary  in¬ 
halers,  but  is  breathed  for  hours  without 
any  attention  or  labour  on  the  part  of  the 
patient.  The  iodine  is  also  diffused 
through  the  air  mixed  with  a  quantity  of 
aqueous  vapour,  which  deprives  it  of  its 
irritating  properties,  and  enables  the  pa¬ 
tient  to  respire  it  in  larger  proportion.  In 
using  it,  I  generally  direct  that  the  dif¬ 
fuser  shall  be  hung  from  the  roof  of  the 
bed.  Set  to  work  when  the  patient  retires 
to  rest,  it  may  be  allowed  to  continue  in 
action  for  three  or  four  hours.  The  pa¬ 
tient  falls  asleep,  and  still  continues  to  in¬ 
hale  the  vapour.  It  may  be  again  set  in 
action  early  in  the  morning,  and  conti¬ 
nued  for  three  or  four  hours  ;  while  its 
use  does  not  interfere  with  reading, 
writing,  or  any  other  occupation  in  which 
the  invalid  may  be  employed.  When  the 
diffuser  is  used  by  being  suspended  from 
the  roof  of  the  bed,  when  the  vapour  is 
partly  confined  by  the  bed  curtains,  the 
tincture  dropping  at  the  rate  of  about  five 
drops  per  minute  will  generally  impregnate 
the  air  as  strongly  as  the  patient  can  bear 
it;  but  if  placed  on  a  table  in  the  open 
room,  in  which  way  the  patient  also  some¬ 
times  uses  it,  the  tincture  may  be  allowed 
to  drop  at  a  more  rapid  rate. 

The  local  application  of  iodine  in  its  most 
finely  divided  state — that  of  vapour — to  the 
diseased  surfaces  in  the  lungs  may  thus  be 
continued  for  days  or  weeks,  without  the 
slightest  distress  or  inconvenience  to  the 
patient,  and  the  quantity  thus  applied 
must  be  considerable.  If  we  calculate 
that,  at  the  rate  of  five  drops  per  minute, 
there  are  evaporated  in  an  hour  five 
drachms  of  the  tincture,  there  is  then  for 
everyhour  morethan  aserupleof  pureiodioe 
diffused  through  the  air  which  the  patient 
is  breathing,  and  a  considerable  proportion 
of  which  must  thus  come  locally  into 
action  on  the  diseased  surfaces  of  the 
lungs.  When  we  remember  the  very 
small  proportions  of  iodine  necessary  to 
produce  healing  of  scrofulous  ulcers  exter¬ 
nally,  often  not  more  than  five  grains  of 
iodine  to  an  ounce  of  ointment,  we  can 
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easily  imagine  that,  applied  through  the 
diffuser,  a  sufficient  portion  may  enter  the 
bronchial  tubes  to  exercise  a  beneficial 
action  on  the  lungs.  The  iodine  admi¬ 
nistered  in  this  way  is  sometimes  absorbed. 
Mr.  O’Keeffe  has  tested  Carroll’s  urine, 
and  has  on  one  occasion  detected  iodine  in 
it.  The  effects  of  the  use  of  the  diffuser 
so  far  in  Carroll’s  case  have  been  very 
beneficial.  His  cough  has  been  greatly 
lessened;  his  expectoration  diminished; 
and  he  observed  himself,  without  being 
asked  about  it,  that  his  appetite  has  been 
increased  since  he  began  its  use.  We 
shall  give  the  plan  a  fair  trial,  and  if 
iodine  or  any  other  remedy  acting  locally 
on  tubercular  action  going  forward  in  the 
lungs  will  arrest  that  action,  this  diffuser 
furnishes  us  with  the  means  of  giving  the 
remedy  a  fair  opportunity. 

In  the  progress  of  a  case  of  phthisis, 
such  as  Carroll’s,  the  attacks  of  intercur¬ 
rent  pneumonia  require  to  be  closely 
watched.  These  consist  of  sudden  attacks 
of  congestion  setting  in  on  the  diseased 
lung,  and  they  always  increase  the  deve¬ 
lopment  of  tubercles,  or  soften  down  into 
abscesses  those  already  deposited.  Their 
attack  is  easily  recognized  by  the  heat  of 
skin,  the  rising  of  the  pulse,  and  the 
changed  expectoration,  which  accompany 
or  precede  them.  With  these  symptoms 
the  stethoscope  discovers  an  increased  ex¬ 
tent  of  crepitating  rattle.  The  change  in 
the  character  of  the  expectoration  is  of 
itself  sufficient  to  point  out  the  danger. 
The  ordinary  expectoration  from  the  tu¬ 
bercular  abscess  is  creamy,  purulent, 
friable,  opaque,  and  without  bubbles 
of  air  through  it;  the  expectoration  on 
the  onset  of  the  attack  of  congestion  and 
pneumonia  presents,  in  addition,  sputa, 
which  are  tinged  with  blood;  or  if  not, 
are  transparent,  like  white  of  egg,  are 
viscid,  and  hold  entangled  in  them  bubbles 
of  air  of  all  size.  When  these  symptoms 
shew  themselves,  tonics  and  full  diet 
should  be  discontinued,  a  milk  or  low 
diet  substituted,  and  leeches  applied,  and 
repeated  until  expectoration  has  resumed 
its  former  appearance. 

I  have  now  to  recal  your  attention  to 
what  I  have  called  the  first  stage  of  Car¬ 
roll’s  illness — namely,  that  period  when 
he  complained  alone  of  cough,  with  little 
or  no  expectoration,  and  during  which  he 
sought  for  no  advice  or  relief.  This  pe¬ 
riod,  with  him,  lasted  five  weeks;  and  I 
direct  your  attention  particularly  to  it,  be¬ 
cause  such  a  neglected  stage  is,  in  very 
many  instances,  the  stage  which  is  the 
foundation  of  phthisis;  and  the  subse¬ 
quent  onset  of  phthisis  may,  I  believe,  in 
many,  very  many  instances,  be  prevented 


by  the  timely  use,  in  this  stage,  of  blood¬ 
letting,  general  or  local,  with  the  employ¬ 
ment  of  mercury — a  remedy  which  may, 
perhaps,  at  first  view  excite  a  little  sur¬ 
prise,  when  named  as  a  preservative 
against  phthisis.  I  shall  now  give  you 
the  grounds  on  which  I  base  this  opinion. 
The  history  of  the 'first  five  weeks  of  Car- 
roll’s  illness,  is  the  history  of  a  great 
number  of  treacherous  cases  of  phthisis. 
A  patient  has  been  attacked  with  slight 
bronchitis,  or  influenza.  Four  or  some¬ 
times  ten  weeks  are  passing  over;  the 
cough  is  continuing,  and,  as  in  Carroll’s 
case,  with  little  or  perhaps  no  expectora¬ 
tion  ;  the  patient  is  wasting,  there  is  de¬ 
bility,  the  appetite  has  failed,  and,  to  re¬ 
store  it  and  the  strength,  the  patient  is 
probably  using  tonics  or  taking  wine,  but 
without  any  good  result.  The  examina¬ 
tion  of  the  chest  with  the  stethoscope 
gives  no  satisfactory  result.  It  sounds 
well  on  percussion,  the  respiration  is  na¬ 
tural,  or  if  there  be  any  morbid  sound,  it 
is  perhaps  only  a  very  slight  sibilous 
sound  heard,  and  only  occasionally,  under 
one  of  the  clavicles.  On  examining  such 
a  patient  more  closely,  there  is  heat  of 
skin,  and  a  pulse  always  somewhat  above 
the  natural  standard,  with  evening  exacer¬ 
bations,  through  trifling  in  degree,  of 
fever.  Thus  the  only  positive  signs 
are  the  low  fever,  the  consequent  wasting, 
the  quickened  pulse,  and  the  sonorous  or 
bronchial  cough.  But  these  are  enough  ; 
while  the  stethoscopic  examination  tells 
us  there  is  neither  ordinary  catarrh,  nor 
disease  of  the  tissue  of  the  lungs,  to  give 
rise  to  the  above  symptoms.  Pathology 
and  experience  of  the  termination  of  such 
cases  tell  us  what  has  been  going  on  dur¬ 
ing  this  treacherous  period. 

The  bronchial  tubes  of  the  upper  lobes 
of  the  lungs  are  more  liable  to  suffer  from 
irritation  and  low  congestion  than  the 
bronchial  tubes  in  any  other  part  of  the 
chest.  It  is  not  necessary  for  us  to  discuss 
whether  tubercles  are  or  are  not  a  conse¬ 
quence  of  inflammation  ;  it  is  sufficient  for 
us  to  know'  that  the  long  continuance  of  a 
low  degree  of  congestion  is  most  favoura¬ 
ble  to  the  deposition  of  tubercles.  Andral 
says — “  On  doit  admettre  qu’ils  (ces  tu¬ 
bercles)  sont  produits  d’une  maniere  le 
plus  souvent  evidente,  et  quelquefois  la- 
tente,  par  un  travail  qui  differe  de  l’in- 
flammation  proprement  dite,  non  par  sa 
nature,  mais  par  son  degre*,”  &c.  The 
upper  lobes  of  the  lungs,  in  their  bron¬ 
chial  tubes,  are  peculiarly  liable  to  this 
very  low  irritation,  which  is  so  favourable' 
to  the  production  of  tubercles. 


*  Clinique  M6dieale. 


74 


DR  W.  GRIFFIN’S  PHYSIOLOGICAL  PROBLEM. 


In  such  a  case  as  I  have  just  described, 
omit  the  tonics  and  the  wine ;  instead  of 
full  diet  or  nourishing  food,  given  under 
the  fallacious  idea  of  restoring  health,  put 
your  patient  on  milk  diet,  apply  leeches  to 
the  upper  part  of  the  chest,  and  give  a 
mild  mercurial  preparation,  such  as  five 
grains  of  Hyd  c.  Magnesia,  every  night 
until  the  slightest  possible  effect  is  pro¬ 
duced  upon  the  gums,  and  the  most  rapid 
amendment  will  follow.  There  is  no 
need,  in  such  cases,  of  giving  mercury 
beyond  the  degree  I  have  mentioned ; 
and  remember  that  in  speaking  of  it  as  a 
remedy  against  phthisis,  its  use  is  in  re¬ 
moving  that  degree  of  low  local  inflamma¬ 
tion  which,  allowed  to  remain  unchecked, 
or  improperly  treated,  would  terminate  in 
tubercular  deposition,  and  consequent 
phthisis. 

I  shall  conclude  with  a  case  exempli¬ 
fying  the  symptoms  I  have  described.  In 
the  last  week  of  October  a  patient  con¬ 
sulted  me,  who  for  more  than  two  months 
had  been  harassed  with  a  ringing  cough, 
without  any  expectoration.  Her  breathing 
was  short,  and  she  was  occasionally 
hoarse.  She  had  wasted  a  good  deal, 
and  her  appetite  was  very  bad :  her 
pulse  was  92.  The  chest  sounded  well 
on  percussion,  and  the  respiration  was 
natural.  She  had  been  for  some  time 
in  the  country,  without  deriving  any 
benefit  from  it.  The  long  continuance  of 
the  cough,  the  wasting,  the  debility,  and. 
the  loss  of  appetite,  naturally  excited  a 
dread  that  phthisis  was  setting  in.  As  she 
complained  of  a  feeling  of  oppression  over 
the  chest,  I  bled  her  to  a  small  amount 
from  the  arm,  and  applied  leeches  to  the 
trachea.  This  was  followed  by  the  exhi¬ 
bition  of  Hyd.  c.  Magnesia,  gr.  iij.  c. 
Pulv.  Ipecac,  gr.  i.  ter  in  die;  and  she  was 
directed  to  discontinue  animal  food.  In 
a  few  days  the  gums  were  slightly  touched, 
the  cough  at  once  ceased,  the  pulse  fell  to 
SO,  and  her  appetite  and  strength  rapidly 
returned.  This  case,  I  think,  in  conjunc¬ 
tion  with  Carroll’s,  sufficiently  establishes 
the  position  that  a  low  degree  of  bronchial 
inflammation  may  subsist  for  a  conside¬ 
rable  time;  that  it  cannot  be  detected  by 
the  stethoscope  alone  ;  that  it  is  cured  by 
local  blood-letting  and  mild  mercurials; 
that  if  allowed  to  proceed  unchecked,  it 
would  most  certainly  terminate  in  phthisis; 
and  that  mercury,  by  removing  that  low 
degree  of  bronchial  inflammation,  may  be 
employed  as  a  most  useful  preventive  of 
phthisis. 


PHYSIOLOGICAL  PROBLEM. 

Bv  William  Griffin,  M.D.  Limerick. 

Does  suffering  necessarily  imply  con¬ 
sciousness  P  Are  sentient  beings 
necessarily  percipient  P 

NO.  i. 

It  is  a  fact  familiar  to  almost  every 
medical  practitioner,  that  a  person  in  an 
apoplectic  fit,  if  pinched  severely  in  the 
hand  or  foot,  w  ill  sometimes  retract  the 
injured  limb,  and  perhaps  utter  a  low 
groan  or  expression  of  suffering-.  We 
have  the  strongest  grounds  for  believing 
that  there  is  a  total  unconsciousness  in 
this  state,  not  only  in  the  obvious  in¬ 
sensibility  of  the  special  senses  and  the 
utter  impossibility  of  arousing  them, 
but  in  the  invariable  want  of  all  recol¬ 
lection  on  the  part  of  the  sufferer,  after 
recovery,  of  having  experienced  any 
pain  or  sensation  whatsoever.  It  often 
occurred  to  me  that  it  was  difficult,  if 
not  impossible,  to  reconcile  facts  of  this 
nature  with  the  received  physiological 
or  metaphysical  doctrines  on  the  sub¬ 
ject  of  sensation  and  consciousness; 
and  to  this  conclusion  I  was  eventually 
disposed  still  more  to  accede,  some  years 
since,  on  reading  accounts  of  the  expe¬ 
riments  of  Le  Gallois,  Fleurens,  Ma- 
gendie,  and  others,  on  lining  animals. 
It  had  been  long  universally  believed 
that  sensation,  consciousness,  and  vo¬ 
lition,  were  mental  acts  or  functions 
connected  with  the  cerebral  lobes  or 
true  brain  ;  but  these  physiologists  have 
shewn,  that  although  mental  conscious¬ 
ness,  and  of  course  memory  and  the 
association  of  thoughts,  are  lost  on  the 
removal  of  those  lobes,  and,  as  a  con¬ 
sequence,  the  capability  of  originating 
motion,  an  animal  so  mutilated  may  yet 
live  long,  is  capable  of  sensation  and 
of  the  instinctive  actions  most  directly 
linked  with  sensations,  shews  a  power 
of  effecting  regular  and  combined  move¬ 
ments  on  external  stimulation,  and  if 
pushed  forwards  will  continue  to  ad¬ 
vance,  even  after  the  impelling  power 
has  been  wholly  expended.  It  swal¬ 
lows  what  has  been  put  into  the  mouth, 
moves  its  legs  when  irritated,  and  its 
wings  when  tlirowu  into  the  air;  but 
when  not  excited  by  any  impression 
made  on  the  senses,  appears  in  a  state 
of  stupor  ;  gives  no  signs  of  recollec¬ 
tion,  even  of  sensations  just  felt,  nor  of 
such  emotions  as  sensations  were  wont 
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to  excite,  and  cannot  seek  its  food,  nor 
even  avoid  obstacles  thrown  in  its  way. 

It  h  as  been  further  proved  that  con¬ 
sciousness  in  its  fullest  sense,  percep¬ 
tion,  memory,  and  the  association  of 
thoughts — the  faculties  lost  in  these  ex- 
eriments — belong  strictly  to  the  cere- 
ral  lobes  ;  since,  if  these  are  left  un¬ 
touched,  and  the  cerebellum  removed, 
they  remained  unimpaired.  An  animal 
deprived  of  its  cerebellum,  loses  all 
power  of  regular  and  combined  move¬ 
ments.  If  placed  on  the  back,  it  tries 
in  vain  to  turn  round  ;  it  perceives  and 
is  apprehensive  of  blows  with  which  it 
is  menaced,  hears  sounds,  seems  aware 
of  danger,  and  makes  attempts  to 
escape,  though  ineffectually  ;  in  short, 
while  it  retains  uninjured  sensation  and 
volition,  it  loses  all  power  of  rendering 
its  muscles  obedient  to  the  will. 

It  appears  very  extraordinary,  in  re¬ 
flecting  on  these  experiments,  that  after 
the  removal  of  the  brain  or  cerebellum, 
or  both,  sensation  and  apparent  volition 
should  remain  ,•  for  if  it  be  true  that 
consciousness,  perception,  and  memory, 
are  confined  solely  to  the  cerebral  lobes, 
and  of  course  extinguished  in  their  re- 
moval,  we  have  either  the  option  of  sup¬ 
posing-  that  the  motions  we  attribute  to 
sensation  and  volition  are  altogether 
erroneously  so  attributed,  or  that  there 
are  in  the  system  two  independent 
centres  of  consciousness  (a  supposition 
which  I  believe  all  metaphysicians 
would  look  upon  as  an  absurdity);  or, 
finally,  that  the  motions  indicate  neither 
sensation  nor  volition,  but  are  entirely 
automatic. 

M.  Magendie  has  shewn,  that  after 
the  brain  and  cerebellum  are  removed 
from  the  adult  hedgehog,  leaving  the 
medulla  oblongata  entire  to  above  the 
apparent  origin  of  the  fifth  pair  of 
nerves,  the  animal  cries  if  a  hair  of  its 
whisker  be  plucked,  or  if  vinegar  be 
held  to  its  nose,  and  strives  with  its 
fore-feet  to  rid  itself  of  the  object  which 
incommodes  it. 

Mr.  Grainger  had  the  brain  removed 
in  a  young  puppy,  which  was  then  put  to 
a  large  bitch,  not  the  mother,  but  which 
was  suckling  at  the  time.  The  puppy, 
on  touching  the  mamma,  threw  up  its 
nose  and  moved  the  mouth,  trying  to 
get  hold  of  the  nipple,  which,  however, 
was  too  large.  Mr.  Barron,  who  was 
performing  the  experiment  for  Mr. 
Grainger,  then  moistened  his  finger 
with  sugar  and  water,  and  put  it  into 


the  mouth;  when  the  puppy  sucked,  the 
tongue  being  wrapped  round  the  finger. 
The  same  experiment  was  performed, 
with  a  similar  result,  on  another  puppy  ; 
but  the  most  remarkable  fact  in  the  last 
case  was,  that  as  the  puppy  lay  on  its 
side  sucking  the  finger,  it  pushed  out  its 
feet  in  the  same  manner  as  young  pigs 
exert  theirs  against  the  sow’s  dugs. 

Lest  it  should  be  imagined  that  the 
brain  was  not  perfectly  removed  in  these 
experiments,  it  is  sufficient  to  mention 
that  motions  quite  as  extraordinary,  and 
apparently  as  much  the  result  of  vo¬ 
lition,  occur  in  animals  after  the  head 
has  been  entirely  removed.  A  frog  left 
at  rest  after  decapitation,  will  draw'  up 
its  legs  and  assume  the  sitting  posture. 
A  decapitated  serpent  or  salamander, 
when  the  surface  of  its  body  is  touched, 
will  turn  its  headless  trunk  in  the  direc¬ 
tion  of  the  irritation  ;  and  a  fowl  simi¬ 
larly  mutilated,  will  run  or  fly,  in  a 
staggering  or  fluttering  manner,  across 
the  floor,  and,  after  the  first  convulsive 
struggles  subside,  will,  if  touched  with 
a  sharp  instrument  or  a  hot  iron,  wring 
the  injured  leg  or  wing  with  all  the 
usual  manner  of  pain. 

Some  of  the  most  celebrated  physio¬ 
logists  who  were  engaged  in  such  ex¬ 
periments,  impressed  with  an  irresistible 
conviction  that, such  phenomena  were 
the  result  of  sensation,  were  constrained 
to  acknowledge  the  possible  existence  of 
two  centres  of  sensation  and  voluntary 
motion,  however  inexplicable.  Others 
virtually  admitted  as  much,  though  in 
a  qualified  and  obscure  way.  A  third 
and  larger  number  resisted  the  evidence 
of  expression  of  pain  or  of  suffering  of 
the  resulting  muscular  motions,  and 
even  of  such  inotions  obviously  adapted 
to  a  purpose.  They  denied  the  ex¬ 
istence  of  either  sensation  or  volition, 
as  connected  with  them,  and  were  satis¬ 
fied  to  view  such  remarkable  pheno¬ 
mena  as  instinctive  or  automatic,  ana¬ 
logous  to  those  movements  which  are 
excited  in  internal  organs  or  vessels  by 
the  stimulus  of  their  fluids.  More  lately 
they  have  been  considered  as  altogether 
the  result  of  impressions  on  the  extre¬ 
mities  of  the  sentient  nerves,  propagated 
to  the  spinal  cord  and  reflected  back 
through  the  motor  nerves.  Butin  no 
instance  has  the  correctness  of  the  no¬ 
tions  usually  attached  to  the  terms  con¬ 
sciousness,  sensation,  perception,  or  vo¬ 
lition,  been  questioned. 

In  support  of  the  conclusion  that  the 
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movements  in  all  these  cases  are  auto¬ 
matic  or  reflex,  it  is  argued  that  as  the 
head,  after  its  removal  from  the  body, 
also  retains  its  excitability  or  apparent 
sensibility,  evinced  by  the  motions  of 
t  he  ears  when  pricked  or  touched  with  a 
hot  wire,  we  could  not  admit  of  sensa¬ 
tion  and  volition  in  the  trunk  without 
acknowledging  it  likewise  in  the 
former ;  w  hich  would  be,  in  fact,  ac¬ 
knowledging  the  metaphysical  absur¬ 
dity  already  referred  to,  of  two  centres 
of  consciousness  co-existing  in  a  single 
being.  It  is  also  said,  on  the  same 
grounds,  that  as  we  have  the  strongest 
evidence  for  believing  that  conscious¬ 
ness,  and  therefore  volition,  are  func¬ 
tions  wholly  confined  to  the  anterior 
hemisphere  of  the  brain,  any  pheno¬ 
mena,  however  remarkable,  which 
survive  the  destruction  or  removal  of 
those  parts  must  depend  upon  some 
other  influences;  that  they  are  not  more 
extraordinary  than  the  results  of  other 
instincts,  which  are  neither  connected 
with  nor  accompanied  by  sensation ; 
and  that  there  is  not  a  single  instance 
of  automatic  motion  in  parts  supplied 
by  spinal  nerves,  which  may  not  be 
accounted  for  on  the  demonstrated  pro¬ 
perty  of  the  central  axes  to  transmit  im¬ 
pressions  from  the  excitable  to  the  ex¬ 
citing  nerves,  at  any  part  where  they 
are  connected  with  it,  independently  of 
the  rest. 

It  must  appear,  however,  on  reflec¬ 
tion,  that  even  admitting  the  facts  upon 
which  the  foregoing  inferences  are 
founded  —  admitting  the  absurdity  of 
supposing  a  second  centre  of  conscious¬ 
ness  in  a  single  animal,  and  admitting 
that  those  supposed  instinctive  or  auto¬ 
matic  motions  are  the  results  of  a  reflex 
property  in  the  cord,  by  which,  when 
impressions  are  received  by  excitable 
nerves,  actions  are  originated  by  motor 
ones  without  reference  to  the  brain,  the 
essential  organ  of  consciousness,  the 
assertion  must  still  be  regarded  as  pure 
assumption,  that  sensation  is  not  in  any 
degree  concerned  in  movements  so 
strongly  characteristic  of  pain,  so  long 
as  no  more  positive  evidence  of  it  is  ad¬ 
duced  than  the  mere  absence  of  intel¬ 
lectual  or  mental  consciousness.  Ma- 
gendie,  Fleurens,  and  Rolando,  have 
proved  to  us,  that  though  memory  and 
perception,  and  of  course  consciousness 
in  its  fullest  sense,  are  lost  in  the  de¬ 
struction  of  the  cerebral  lobes,  all  the 
indications  of  common  sensation  and  the 


power  of  effecting  combined  and  regular 
movements  on  external  stimulation,  re¬ 
main.  Is  it  not,  therefore,  the  natural 
and  obvious  inference  that  common  sen¬ 
sation,  which  has  survived  the  destruc¬ 
tion  of  the  cerebral  organ,  can  have  no 
dependence  whatsoever  on  it  ? — and  are 
we  to  reject  this  inference  because  meta¬ 
physicians,  before  they  had  sufficient 
data  to  reason  upon,  proposed  specula¬ 
tive  definitions  of  it,  always  confound¬ 
ing  it  with  consciousness,  and  virtually 
identifying  it  with  perception  ? 

If  we  were  to  reject  the  evidence  of 
analogy  in  favour  of  the  existence  of 
sensation,  in  such  experiments  as  have 
been  detailed,  it  would  be  exceedingly 
difficult  to  prove  that  any  living  being 
except  man  suffers.  In  man  we  have 
not  only  the  evidence  of  close  analogy, 
but  of  universal  testimony  to  convince 
us.  In  the  brute  creation  our  inferences, 
absolute  as  they  may  be,  are  deduced 
wholly  from  the  resemblances  of  their 
cries,  or  writhings,  or  other  indications 
of  pain,  to  our  own.  Yet  these  are  so 
constantly  observed  throughout  the  ani¬ 
mal  creation,  in  connexion  with  such 
injuries  as  would  occasion  them  in  our¬ 
selves,  that  our  conviction  respecting 
their  sufferings  are  in  no  degree  less 
certain  than  when  the  same  signs  are 
observable  in  human  beings.  It  is,  in¬ 
deed,  no  slight  proof  of  the  truth  and 
reasonableness  of  this  ready  assent  to 
strong  and  constant  analogies,  that  the 
same  ready  belief  is  intuitively  accorded, 
and  pain  inferred  from  cries  and  com¬ 
plaints  in  all  living  creatures  by  the 
infant,  long  before  there  exists  any  pos¬ 
sibility  of  its  forming  deductions  from 
analogy  on  such  subjects.  The  same 
instinctive  belief  operates  powerfully 
even  in  animals  themselves,  who  evince 
the  greatest  degree  of  uneasiness  when 
they  hear  the  cries  or  complaints  of  their 
offspring  or  others  of  their  kind. 

There  are  few  who  have  witnessed 
experiments  even  on  recently  decapi¬ 
tated  animals,  able  to  resist  the  strong 
impression  of  the  existence  of  sensibility 
created  by  their  movements  on  the  ap¬ 
plication  of  stimuli.  When  these  move¬ 
ments  are  said  to  be  instinctive,  or  au¬ 
tomatic,  or  reflex,  and  dependent  solely 
upon  impressions  rather  than  sensations, 
it  is  merely  assuming  the  point  at  issue, 
since  the  existence  of  instinctive  or 
reflex  motions  offers  no  proof  that  they 
are  independent  of  sensation,  and,  in 
fact,  were  admitted  and  believed  to  be 
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dependent  on  if,  by  the  most  celebrated 
physiologists,  before  the  doctrine  of 
reflex  movements  by  impression  assumed 
its  present  systematic  form. 

It  is  rendered  sufficiently  probable  by 
the  experiments  of  Fleurens,  Bouillaud, 
and  Mag-end ie,  that  thought  and  sensa¬ 
tion  on  the  intellectual  and  sentient 
functions  reside  not  only  in  different 
but  in  distant  parts  of  the  nervous  sys¬ 
tem.  It  seems  to  be  admitted  on  all 
hands  as  nearly  certain,  that  conscious¬ 
ness,  memory,  perception,  and  the  asso¬ 
ciation  of  thoughts,  are  confined  to  the 
cerebral  hemispheres,  while  Professor 
Alison  states,  “  it  is  now  satisfactorily 
ascertained  that  no  part  of  the  brain 
higher  than  the  corpora  quadrigemina, 
nor  of  the  cerebellum,  is  essentially  con¬ 
cerned  in  sensation .”  Consciousness, 
therefore,  or  at  least  the  faculties  which 
are  essential  to  it,  belong*  to  the  cere¬ 
bral  lobes  ;  sensation,  or  all  the  phy¬ 
sical  conditions  necessary,  that  sensa¬ 
tions  ( qu .  impressions)  may  be  felt,  and 
that  voluntary  efforts  may  excite  mus¬ 
cular  contraction,  belong  to  the  spinal 
cord.  When,  with  these  admissions, 
we  have  the  facts  before  us  that  the 
former  class  of  functions,  the  purely 
mental,  with  the  organs  to  which  they 
belong,  may  be  utterly  destroyed,  and 
yet  the  latter  or  sentient  functions  re¬ 
main  uninjured,  it  must  be  acknow¬ 
ledged  that  we  have  strong*  evidence 
for  doubting  the  correctness  of  the  pre¬ 
sent  metaphysical  notions  attached  to 
the  terms  consciousness  and  sensation. 

Setting  aside  for  a  while  any  consi¬ 
derations  on  the  subject  of  conscious¬ 
ness,  let  us  inquire  strictly  into  the 
value  of  the  arguments  upon  which  we 
conclude  that  sensation  subsists  after 
decapitation,  and  the  degree  in  which 
it  is  possible  to  account  for  the  pheno¬ 
mena  indicative  of  it  on  any  other  hypo¬ 
thesis. 

Independent  of  the  instinctive  belief 
already  alluded  to,  which  is  probably 
mixed  up  with  all  our  inferences  in  fa¬ 
vour  of  the  existence  of  sensation, 
wherever  we  perceive  the  usual  indica¬ 
tions  of  pain,  we  are  influenced,  partly 
by  the  correspondence  of  the  move¬ 
ments  which  take  place  on  injury  after 
decapitation  with  those  induced  by 
similar  injury  in  the  perfect  animal  — 
partly  by  their  adaptation  to  a  determi¬ 
nate  end — and,  above  all,  by  their  oc¬ 
curring  spontaneously,  and,  as  it  would 
seem,  originating  in  pure  volition. 


The  correspondence  of  the  move¬ 
ments  in  headless  or  brainless  animals, 
when  injured,  with  the  movements  of 
unmutilated  ones,  is  so  remarkable  that 
it  would  be  unnecessary  to  offer  an  ob¬ 
servation  on  it,  if  it  had  not  been  much 
questioned,  and,  in  fact,  denied,  by 
some  late  physiologists.  Mr.  Grainger 
mentions  a  salamander  in  which  the 
posterior  extremities  were  paralyzed  by 
division  of  the  spinal  cord,  so  that  “  by 
proceeding  cautiously  so  that  the  animal 
could  not  see  the  approach  of  the  hand, 
an  entire  le*g  was  cut  off'  with  a  pair  of 
scissors  without  the  creature  moving,  or 
giving  any  other  expression  of  suffer¬ 
ing.”  But  in  this  case  it  is  as  difficult 
to  understand  why  there  w'as  no  reflex 
movement  as  why  there  was  no  pain, 
even  taking*  the  loss  of  the  limb  into 
account,  in  which  of  course  the  most 
violent  results  of  the  injury  would  have 
been  shew  n.  Perhaps  much  importance 
cannot  generally  be  attached  to  the  ab¬ 
sence  of  sentient  or  reflex  phenomena  in 
those  experiments,  where  there  has  been 
much  mutilation,  as  it  may  be  depen¬ 
dent  on  loss  of  sensibility  or  of  excita¬ 
bility  from  exhaustion.  Volkmann  was 
so  sensible  of  this,  that  he  deduced  his 
proofs  from  the  cases  only  in  which  mo¬ 
tion  occurred,  not  from  those  in  which  it 
failed,  it  beingevident  that  reflex  mo¬ 
tions  could  take  place  only  where  the 
organic  conditions  were  fulfilled,  whereas 
these  must  often  fail  on  account  of  the 
great  destruction  by  the  knife.  The 
instances  would  be  more  to  the  purpose 
in  which  the  same  stimulus  applied  be¬ 
fore  decapitation  and  after  it  did  not 
occasion  precisely  the  same  results,  if 
any  such  could  be  well  attested.  In  a 
frog,  Mr.  Grainger  states  that  the  ap¬ 
plication  of  heat  to  one  of  the  extre¬ 
mities,  either  anterior  or  posterior,  ex¬ 
cited  a  simultaneous  motion  in  both,  an 
effect  he  asserts  quite  different  from  that 
produced  in  a  perfect  animal  in  which 
the  injured  limb  only  is  retracted. 
As  Mr.  Grainger,  however,  in  detailing 
other  similar  experiments,  says  merely 
“  in  most  instances ,”  it  was  found  that 
only  the  leg  belonging  to  the  foot 
which  was  irritated  was  thrown  back¬ 
wards,  and  as  I  have  myself  seen,  in  the 
perfect  animal  as  w*ell  as  in  the  decapi¬ 
tated,  sometimes  the  fretted  leg  and 
sometimes  both  retracted  when  only  one 
was  pricked  with  a  sharp  instrument, 
attributable  perhaps  to  the  varying*  in¬ 
tensity  of  the  stimulus,  his  objection 
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loses  much  of  its  validity.  In  an  expe¬ 
riment  performed  on  a  rabbit  by  Mr. 
Mayo,  it  is  said,  that  when  the  foot  was 
irritated,  the  movement  of  the  limb  was 
exactly  similar  to  that  which  the  animal 
would  make  if  in  indisputable  possession 
of  its  sensation.  In  order  to  ascertain 
the  correctness  of  this  statement,  Mr. 
Grainger  mentions  that  “  he  pricked  the 
hind  foot  in  a  rabbit,  the  cord  of  which 
was  entire,  when  the  animal  moved  the 
limb  to  avoid  the  irritation  ;  but  upon 
dividing  the  cord,  and  pricking  the 
under  part  of  the  foot,  a  most  violent 
motion  was  excited,  and  both  legs  were 
thrown  back.  Those  gentlemen  who 
were  present,  he  states,  were  partien- 
larly  struck  with  the  difference  of  the 
movements  in  this  rabbit  before  and 
after  the  division  of  the  spinal  cord.” 

In  comparing  the  results  of  injuries 
inflicted  on  parts  which  are  still  in  con¬ 
nexion  with  the  brain  with  those  in¬ 
flicted  on  parts  in  which  it  has  been  cut 
off  by  division  of  the  cord,  Mr.  Grainger 
seems  to  forget  that  in  the  one  case  he 
has  the  movements  of  pain,  controlled 
or  modified  by  volition;  in  the  other, 
the  simple  instinctive  results  of  pain 
without  any  such  complication,  and 
perhaps  for  that  very  reason  the  more 
energetic.  It  must  not  be  inferred  that 
arguments  tending  to  prove  the  exis¬ 
tence  of  sensation  in  parts  separated  from 
the  brain  go  also  to  establish  volition, 
which  would  necessarily  imply  the  pre¬ 
sence  of  mental  as  w  ell  as  sentient  func¬ 
tions,  and  with  this  understanding,  a 
strict  comparison  could  only  be  insti¬ 
tuted,  or  precisely  similar  results  ex¬ 
pected,  in  dividing  an  animal  which  in 
its  perfect  state  has  no  brain,  and  stimu-. 
lating  the  separated  segments.  When 
animals  possessing  brain  are  decapitated, 
we  can  expect  to  witness  only  the  in¬ 
stinctive  effects  of  pain  on  stimulation, 
those  movements  most  closely  linked 
with  their  sensations,  and  these  can  bear 
no  nearer  comparison  with  the  results 
of  like  injuries  in  perfect  animals  of  the 
same  kind,  than  as  they  are  both  ad¬ 
mitted  to  be  characteristic  indications  of 
suffering,  and  such  as  are  known  to  be 
instinctive  with  the  animal.  Mr. 
Grainger  seems  to  think  the  motions  re¬ 
sulting  from  injury  are  more  violent 
after  decapitation  than  before.  I  have 
myself  found  so  in  experimenting  upon 
two  kittens  which  were  taken  out  of  a 
pond  in  a  very  enfeebled  state,  where 
they  had  been  flung  for  the  purpose  of 


drowning  them.  Pricking  the  extre¬ 
mities  excited  only  the  feeblest  motions 
previous  to  decapitation,  but  afterwards 
the  slightest  touch  of  a  sharp  instrument 
occasioned  ready  retraction  of  one  or 
both  limbs.  Dr.  Yolkmann  states  that 
a  stimulus  produces  reflex  motions  in 
decapitated  amphibia,  which,  previous 
to  decapitation,  had  no  such  effect. 
That  these  differences  are  partly  attri¬ 
butable  to  the  influence  or  operation  of 
the  will,  as  already  suggested,  there 
can  I  believe  be  little  doubt.  There 
are  few  persons  who  have  not  expe¬ 
rienced  sudden  involuntary  starting  of 
the  muscles  of  the  limbs  or  of  the  whole 
body,  and  such  motions  are  always 
found  to  take  place  most  readily  when 
the  cerebral  system  is  in  a  state  of 
exhaustion  or  rest,  as  after  great  fatigue, 
or  when  dropping  off  to  sleep,  just  at 
the  time  when  consciousness  and  vo¬ 
lition  are  at  an  end.  A  gentleman 
affected  with  partial  paralysis  of  one 
side  once  mentioned  to  me,  that  when¬ 
ever  he  put  out  the  weak  limb  in  pro¬ 
gression  it  always  took  too  long  and 
too  forcible  a  step— going  off,  in  fact, 
with  a  jerk,  for  w  ant  of  the  due  control 
of  the  will.'  Such  facts  sufficiently 
prove  that  the  influence  of  the  volun¬ 
tary  powers  of  the  brain  is  constantly 
acting,  and  perhaps  more  frequently  in 
controlling  or  modifying  instinctive  or 
sentient  movements  than  in  supporting 
or  increasing  their  energy.  I  do  not 
believe,  however,  that  the  absence  or 
presence  of  the  cerebral  influence  or 
operation  of  the  will  can  explain  alto¬ 
gether  in  all  instances  the  differences 
observable  in  the  effects  of  stimuli  ap¬ 
plied  to  perfect  and  to  decapitated 
animals.  We  do  not  as  yet  understand 
all  the  causes  which  may  effect  these 
movements,  nor  can  we  thoroughly7  ex¬ 
plain  to  what  extent  or  in  what  manner 
even  the  known  causes  may  influence 
or  effect  one  another.  To  this  conclu¬ 
sion  the  late  experiments  of  Dr.  Volk- 
mann  appear  also  to  have  led.  “  The 
will,”  he  infers,  “prevents  reflex  mo¬ 
tions,  because,  of  two  opposing  forces, 
the  weaker  must  yield,  and  the  power 
of  the  will  is  often  sufficient  to  keep 
muscular  motions  in  control.  It  is  not 
asserted,  however,  that  decapitation 
favours  the  production  of  reflex  mo¬ 
tions,  solely  by  the  removal  of  the  men¬ 
tal  influence:  on  the  contrary,  it  ap¬ 
pears  probable  that  there  are  other,  but 
unknown  causes  engaged ;  for  the  in- 
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clination  of  the  nervous  action  to  cross 
from  filament  to  filament  is  so  great  in 
decapitated  amphibia,  that  it  would  re¬ 
quire  a  very  uncommon  degree  of  men¬ 
tal  influence  to  contol  them,  on  the 
assumption  that  it  was  the  only  con¬ 
trolling  power.” 

But  if,  after  all,  there  be  a  doubt  that 
the  movements  of  decapitated  animals 
present  as  characteristic  indications  of 
sensation  or  suffering  as  the  movements 
of  perfect  ones,  it  is  fully  compensated 
for  by  their  obvious  adaptation  to  a  de¬ 
terminate  end,  and  their  frequent  spon- 
taniety,  both  of  which  phenomena  are 
wholly  inexplicable  if  the  existence  of 
sensation  be  rejected.  Dr.  Volkmann 
states  that  a  decapitated  tortoise,  when 
irritated,  conceals  itself  beneath  its 
shell,  and  a  decapitated  frog  comports 
itself  according  to  the  nature  and  degree 
of  the  irritation.  When  its  fore  feet  are 
irritated,  it  withdraws  them;  when  fur¬ 
ther  irritated,  it  withdraws  them  further ; 
and  when  yet  further  irritated,  it  draws 
them  in  below  the  belly,  and  changes 
the  sitting  for  the  recumbent  position. 
When  the  posterior  extremity  is  vio¬ 
lently  irritated  whilst  it  is  in  the  sitting 
position,  it  will  bound  forwards  ;  when 
roughly  seized  in  the  thoracic  region, 
it  will  plant  its  fore  feet  upon  the  hand 
which  holds  it,  and  try  to  free  itself ; 
and  when  the  skin  of  the  abdomen  or 
back  is  seized  with  a  forceps,  it  is  by 
no  means  uncommon  for  the  mutilated 
animal  to  scratch  the  part  with  the  pos¬ 
terior  extremity  of  the  corresponding 
side.  Mr.  Grainger  states  that,  “  upon 
irritating  the  cloaca  in  a  green  frog 
which  had  been  decapitated,  the  most 
violent  motions  were  excited  in  the  hind 
legs,  and  repeated  attempts  were  made 
by  the  limbs  to  remove  the  instrument 
with  which  the  cloaca  was  touched. 
This  fact  (he  says)  he  has  since  repeat¬ 
edly  seen  in  the  green  and  common 
frog,  both  when  the  head  was  removed, 
and  when  the  spinal  cord  was  divided 
in  the  back  ;  and  he  has  also  noticed  it 
in  the  common  fly  and  other  insects 
after  decapitations.  He  has  observed, 
too,  that  if,  after  having  cut  off  the  head 
in  frogs,  fire  is  applied  to  the  fore  part 
of  the  trunk,  violent  motions  to  remove 
the  source  of  excitement  are  made.”  It 
is,  however,  needless  to  multiply  facts 
of  this  nature  ;  they  are  now  familiar  to 
every  vivisector,  and  prove  most  fully 
that  the  motions  which  result  from  irri¬ 
tation  in  decapitated  animals  possess  all 


the  characters  of  adaptation  to  a  deter¬ 
minated  end. 

Dr.  Marshall  Hall,  however,  denying 
the  sentient  nature  of  the  spinal  cord, 
will  not  admit  that  either  ordinary  in¬ 
dications  of  pain,  or  the  adaptation  of 
movements  to  a  determinate  end,  are 
any  undoubted  evidence  of  its  existence. 
Spontaniety  of  action  alone,  be  admits 
as  the  true  test  of  sensibility  ;  and  this, 
with  consciousness,  he  believes  disap¬ 
pears  after  the  removal  of  the  brain, 
chiefly  because  decapitated  animals, 
when  once  they  become  quiet,  remain 
immoveable  in  their  assumed  position, 
if  not  irritated,  as  long  as  life  remains. 
This  latter  (if  the  fact)  would  tend  to 
prove  absence  of  thought  and  volition 
rather  than  sensibility ;  but  the  experi¬ 
ments  of  numerous  physiologists  are 
directly  opposed  to  it.  Decapitated 
frogs,  after  remaining  at  perfect  rest  for 
some  moments,  are  known  to  assume 
the  sitting  posture.  In  the  experiments 
of  Fleurens  and  Magendie,  in  which 
the  brain  was  removed,  the  animals, 
when  pushed  forward,  continued  to 
move  after  the  impelling  force  must 
have  been  wholly  expended.  Mr. 
Grainger  found,  on  pricking  the  feet  of 
the  posterior  half  of  the  body  of  a  sala¬ 
mander,  which  had  been  cut  into  two 
pieces,  that  the  motions  of  the  limbs  and 
tail  which  followed  were  several  times 
repeated,  from  the  one  application  of 
the  stimulus  ;  and  Dr.  Marshall  Hall 
states  that  a  Coluber  natrix,  whose 
spinal  marrow  was  divided  between  the 
second  and  third  vertebrae,  continued 
moving  for  a  long  time  when  once  irri¬ 
tated,  the  movements  at  last  gradually 
subsiding.  Both  Mr.  Grainger  and  Dr. 
Hall  explain  these  apparently  sponta¬ 
neous  actions  not  as  the  result  of  sensa¬ 
tions  but  of  impressions,  their  continu¬ 
ance  or  repetition  arising  from  new 
parts  of  the  limbs  or  surface  of  the  ani¬ 
mals  coming  in  contact  with  the  table 
or  ground  at  every  altering  position, 
and  so  occasioning  new  reflex  move- 
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ments.  On  this  supposition,  however, 
it  would  be  more  difficult  to  understand 
why  the  motions  should  cease  at  all, 
than  why  they  commenced,  at  least  as 
long  as  any  power  to  move,  or  excita¬ 
bility  remained.  It  wmuld  also  be  diffi¬ 
cult  to  explain  their  ceasing  gradually, 
as  one  might  anticipate  they  would  do 
if  dependent  on  sensation,  instead  of 
suddenly,  as  a  movement  originating  in 
mere  impression  might  be  expected  to 
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do  ;  and  it  remains  to  be  shewn  why, 
in  the  headless  frog1,  the  contact  of 
new  parts  with  the  ground,  when  it  as¬ 
sumed  the  sitting-  position,  and  felt,  as 
it  would  seem,  comfortable,  occasioned 
no  new  movements.  Professor  Volk- 
mann,  who  has  been  the  latest  ex¬ 
perimenter  on  this  subject,  was  so 
struck  with  the  sentient  nature  of  the 
movements,  that  he  believed  the  deca¬ 
pitated  animal  was  aware  of  the  nature 
of  the  stimulus,  and  chose  from  a  va¬ 
riety  of  means  those  which  were  best 
calculated  to  relieve  it.  Although  I 
cannot  go  this  length,  I  quite  agree 
with  the  professor  that  the  reasons  Dr. 
Hall  offers  for  supposing  the  movements 
depend  upon  impressions,  and  not  upon 
sensations,  are  very  unsatisfactory.  Dr. 
Hall  observes,  they  not  un frequently 
cease  when  the  body  is  in  a  very  un¬ 
comfortable  or  even  painful  position,  if 
it  retain  sensation  :  they  ceased,  for  in¬ 
stance,  in  a  serpent  whilst  the  tail  was 
hanging  over  the  sharp  edge  of  a  table, 
and  were  not  renewed  by  pricking  it, 
or  burning  it  w'ith  the  flame  of  a  candle ; 
but,  as  Dr.  Volkmann  remarks,  their 
non-occurrence  here  was  ow'ing  to  the 
exhaustion  of  the  excitability  ;  and  this 
is  obvious,  because  pricking  and  burn¬ 
ing  in  general  produce  reflex  motions  in 
decapitated  animals. 

In  drawing  inferences  from  such  ex¬ 
periments  as  are  here  referred  to,  it  is 
essential  to  recollect  that  the  pheno¬ 
mena  of  sensation,  especially  those 
which  include  the  combined  and  harmo¬ 
nious  action  of  many  muscles  in  one 
movement,  can  only  be  expected  to  take 
place  where  the  organic  conditions  es¬ 
sential  to  the  action  of  the  cord  are  pre¬ 
served,  which  they  can  seldom  be  for 
many  minutes  after  decapitation  in  the 
more  perfect  animals.  Hence  it  is  that 
in  amphibise,  reptiles,  and  cold-blooded 
animals,  they  are  found  more  energetic 
and  lasting.  In  the  classes  of  yet  more 
simple  structure,  whose  nervous  sys¬ 
tems  consist  merely  of  double  cords 
without  brain,  the  sentient  or  reflex 
phenomena  are  still  more  remarkable, 
for  another  reason.  In  proportion  as 
animals  are  endowed  with  the  higher 
powers  of  the  mind— memory,  conscious¬ 
ness,  and  perception  —  the  instinctive 
and  purely  sentient  actions  are  more 
feebly  developed,  and  the  dominion  of 
pure  volition  more  extended;  but  as  the 
mental  powers  decrease,  the  actions  of 
the  muscles  are  less  confided  to  volition, 


until  they  end  altogether  in  dependence 
upon  instinctive  or  sentient  influences, 
where  the  cerebral  portion  of  the  nervous 
system  entirely  disappears.  The  action 
of  the  spinal  cord,  therefore,  in  man  and 
the  higher  animals,  after  the  removal  of 
the  brain,  even  if  the  conditions  essen¬ 
tial  to  the  healthy  performance  of  its 
functions  were  maintained,  must  neces¬ 
sarily  be  at  all  times  less  remarkable, 
and  partake  less  of  spontaniety  or  de¬ 
sign,  than  in  the  segment  of  a  polypus 
which  was  never  endowed  with  any 
higher  organization  than  a  double  ner¬ 
vous  cord. 

It  will  be  observed  that  I  have  here 
spoken  of  sensation  (feeling)  and  sen¬ 
tient  action  as  independent  of  conscious¬ 
ness  and  volition  in  the  popular  sense  in 
which  these  terms  are  made  use  of, 
guided  in  my  inferences  by  pathological 
facts  and  anatomical  experiments,  with¬ 
out  making  any  attempt  to  reconcile 
these  with  received  metaphysical  defi¬ 
nitions  of  the  mental  faculties.  In  all 
animals,  certain  organs  bearing  more  or 
less  likeness  to  one  another  in  the  seve¬ 
ral  classes,  are  essential  to  the  perform¬ 
ance  of  certain  functions  ;  audit  seemed 
to  me  a  fair  inference,  whenever  an  or¬ 
gan  was  wanting  and  no  substitute 
could  be  discovered  (supposing  the  ani¬ 
mal  large  enough  to  admit  of  examina¬ 
tion),  that  its  functions  were  wanting 
also ;  as  when  no  organs  of  vision  can 
be  found,  it  is  justly  concluded  the  ani¬ 
mal  is  blind  ;  and  where  no  organ  of 
hearing  is  discoverable,  deafness  is  in¬ 
ferred.  Thus  as  indications  of  sensa¬ 
tion  in  organized  beings  are  coexistent 
with  a  nervous  system,  and  obviously 
dependent  on  it,  the  legitimate  conse¬ 
quence  of  its  absence  in  any  organiza¬ 
tion  would  appear  to  be  insensibility  ; 
and  as  we  have  the  strongest  evidence 
that  the  higher  faculties  of  the  mind, 
such  as  are  essential  to  consciousness, 
belong  to  the  cerebral  hemispheres, 
whenever  these  organs  are  absent  or 
destroyed,  w'e  unhesitatingly  conclude 
that  consciousness  is  absent  or  destroyed 
also.  Conversely,  we  must  infer,  if 
certain  faculties  seem  unimpaired  after 
the  destruction  of  particular  organs, 
those  faculties  must  belong  to  some  of 
the  organs  which  yet  remain  ;  and  why 
such  inference  should  not  be  considered 
as  absolute  as  any  of  the  former  in  esta¬ 
blishing-  sensation  or  feeling  as  a  pro¬ 
perty  or  function  of  the  spinal  cord, 
w  hich  so  many  experiments  have  proved 


81 


Mr.  chatto’s  objections  to  medical  coroners. 


the  unimpaired  existence  of,  after  the 
removal  of  the  brain,  it  is  difficult  to  say, 
unless  the  scepticism  on  the  subject  de¬ 
pends,  as  I  believe  it  does,  on  erroneous 
notions  of  both  consciousness  and  sen¬ 
sation  derived  from  abstract  reasoning's 
on  the  mental  faculties.  Before  we  can 
advance  one  step  further  in  this  inquiry, 
it  is  essential  to  shew  that  these  erro¬ 
neous  notions  do  actually  exist,  and 
have  been  universally  received  by  psy- 
cologists  from  the  remotest  period  to  the 
present  hour. 

It  is  perhaps  true,  that  we  can  arrive 
at  a  knowledge  of  the  human  mind  only 
by  reflection  on  its  acts  and  operations ; 
but  it  can  be  admitted  solely  on  the  un¬ 
derstanding,  that  the  inferences  from 
these  reflections  are  strictly  tested  by  a 
comparison  with  the  inferences  from 
physiological  investigations  ;  and  I 
question  much  whether,  in  any  case,  the 
metaphysician  would  not  reason  more 
securely  if  he  first  investigated  accu¬ 
rately  the  construction  and  properties 
of  the  several  nervous  masses  or  organs 
with  which  the  faculties  of  the  mind  are 
known  to  hold  connexion,  and  so  laid 
the  foundations  of  his  future  and  more 
abstract  inquir.es  in  anatomical  and 
physiological  facts,  which  no  new  views 
or  discoveries  could  alter. 

The  very  vague  manner  in  which  the 
terms  mind,  consciousness,  perception, 
volition,  and  sensation,  are  employed  by 
almost  all  writers,  would  sufficiently 
convince  one  of  the  truth  of  this,  if  it 
were  not  otherwise  obvious.  The  term 
mind  is  sometimes  used  to  express  the 
understanding,  thoughts,  or  intellectual 
functions  only ;  sometimes  these  and 
the  sentient,  and  sometimes  the  sentient 
alone,  as  when  pure  feeling’  or  sensa¬ 
tion  is  spoken  of.  Consciousness  is 
used  almost  indifferently  for  perception 
or  sensation,  and  these  latter  often  as 
indifferently  for  one  another.  The  term 
volition  is  applied  with  equal  uncer¬ 
tainty,  half  the  disputes  relating  to  the 
voluntary  or  involuntary  character  of 
muscular  action  having  arisen  from  a 
mere  disagreement  as  to  w  hat  volition 
means.  Let  us  consider  what  we 
aie  to  understand  by  these  several 
terms,  and  first — of  consciousness  and 
volition. 

[To  be  continue;!.] 


OBJECTIONS  TO  MEDICAL 
CORONERS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

May  I  be  allowed  a  few  words  in  ex¬ 
planation  of  a  former  communication 
you  favoured  me  by  inserting  in  the 
Gazette,  the  purport  of  which  Dr.  Fife 
does  not  seem  exactly  to  have  compre¬ 
hended  : — 

I  never  intended  to  convey  the  idea 
that  medical  men  were  less  able  to  dis¬ 
charge  the  functions  of  coroner  than  the 
present  holders  of  that  office;  indeed, 
judging  from  the  description  of  persons 
sometimes  appointed  to  it,  in  the  pro¬ 
vincial  districts,  I  can  readily  allow 
that  they  are  more  so.  But  it  will  be 
recollected,  that  a  medical  coroner  has 
been  held  out,  as  the  great  panacea  for 
all  the  evils  and  abuses  of  coroners’  in¬ 
quests,  which  have  recently  been  so 
frequently  brought  to  light.  My  fear 
is,  that  those  whose  duty  it  is  to  occupy 
themselves  in  remedying  evils,  which 
have  been  so  abundantly  proved,  will  now 
rest  content,  satisfied  that  the  specific 
has  been  applied,  and  that  the  cure  will 
result.  Observe,  you  invest  the  medical 
coroner  with  a  function  which  cannot 
appertain  to  the  non-medical  coroner, 
namely,  that  of  criticizing  the  validity 
of  the  medical  testimony,  and  that 
without  any  security  whatever  of  his 
ability  to  do  so.  I  do  think  that  me¬ 
dical  men  will  be  acting  foolishly  by 
aiding  in  thus  placing  members  of  their 
body  in  a  situation  to  dispute,  or  even 
condemn  their  statement  or  opinions, 
without  any  means  of  judging*  of  or  en¬ 
suring  their  capabilities  for  this  de¬ 
licate  and  difficult  task,  not  electing 
them  themselves,  but  receiving  these 
their  judges  at  the  hands  of  men  entirely 
unqualified  to  decide  upon  their  merits. 
If  the  simple  election  of  a  medical  man 
were  to  ensure  an  efficient  medical 
coroner,  the  duty  of  the  electors  would 
be  simple,  and  many  of  these  remarks 
inapplicable. 

I  hope  I  have  no  disposition  to  speak 
disparagingly  of  the  acquirements  of 
my  brethren,  and  no  one  can  rejoice 
more  than  I  do  at  the  rapid  progress  of 
professional  improvement;  but  no  can¬ 
did  man  will  deny,  not  only  the  hazard, 
but  the  great  difficulty,  of  finding  me¬ 
dical  men  having  a  sufficiently  practical 
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acquaintance  with  medical  jurispru¬ 
dence,  to  enable  them  to  comment  be¬ 
fore  an  ignorant, jury  upon  the  opinions 
of  the  medical  witnesses.  Suppose  the 
medical  coroner  and  medical  witness  to 
be  at  issue  as  to  the  value  of  a  piece  of 
testimony.  Who  is  to  decide  in  a  case 
so  likely  to  happen  ?  Verily,  the  de¬ 
cision  of  a  question  in  medical  juris¬ 
prudence  will  then  rest  with  the  jury  !  — 
a  body  of  men,  in  all  probability,  wholly 
guiltless  of  any  knowledge  in  the  re¬ 
motest  degree  bearing  upon  the  subject. 
Certainly,  this  ridiculous  state  of  things, 
by  shewing  still  further  the  absurd  nature 
of  this  tribunal  may  hasten  its  abolition  ; 
ill-adapted  as  it  is  for  working  out  its 
professed  objects  at  the  present  day, 
however  useful  it  might  have  been  at 
its  first  establishment. 

But  supposing  that  coroners’  juries 
(however  absurd  in  their  constitution, 
and  however  inferior  to  the  mode 
adopted  on  the  continent  for  conducting 
such  inquiries)  are  likely  to  continue, 
I  ventured  to  suggest  the  appointment 
of  district  medical  officers,  who  should 
become  official  witnesses  before  the 
coroners’  courts  in  all  cases  of  unusual 
death.  Br.  Fife  mistakes  the  object  I 
have  in  view,  when  he  observes,  that  to 
examine  these  witnesses,  the  coroner 
must  be  well  informed  on  subjects  of 
medical  jurisprudence.  The  suggestion 
arose  from  the  anticipation  of  the  pos¬ 
sible  incompetency  of  the  coroner.  I 
consider  that  these  officers,  from  the  se¬ 
verity  of  their  examination  prior  to  their 
appointments,  and  their  subsequent  ex¬ 
perience  from  constant  opportunities, 
would  become  authorities ,  whose  opi¬ 
nions  should  guide  the  coroner  and  jury, 
as  far  as  the  points  submitted  to  their 
examination  were  concerned.  Thus, 
say  a  man  dies,  who  is  supposed  to  be 
poisoned.  The  medical  officer,  after  a 
careful  post-mortem  analysis  of  con¬ 
tents  of  stomach,  &c.  &c.,  arrives  at  his 
conclusion  whether  the  deceased  has 
died  Rom  poison  or  not.  As  far  as  this 
point  is  concerned,  his  decision  should 
be  final,  and  the  jury  should  proceed  to 
act  upon  it  as  a  fact,  confining  their 
attention,  in  the  case  of  poisoning,  to 
discover  whether  it  resulted  from  acci¬ 
dent,  suicide,  or  murder.  Dr.  Fife  ob¬ 
jects,  that  an  officer  of  this  description 
would  displace  the  ordinary  medical 
man,  who,  as  matters  stand  at  present, 
is  now  called  in.  This  is  not  exactly 
the  case ;  but  even  if  it  were — if  the 


true  interests  of  the  public  required 
such  sacrifices,  medical  men  must  be 
prepared  to  make  them  ;  at  the  same 
time  relieving  themselves  of  a  respon¬ 
sibility  that  many  would  be  glad  to  be 
rid  of.  But  the  fact  is,  that  the  ordi¬ 
nary  medical  mail  would  be  called  to 
accidents,  &c.  &c.  as  at  present,  and  his 
remunerations  would  be  the  same;  but 
be  would  be  obliged  to  call  in  the  aid 
of  the  official,  in  case  of  death,  to  con¬ 
duct  all  subsequent  examinations  and 
processes,  which,  if  they  involved  any 
delicate  or  unusual  investigations,  he 
would  himself,  in  nine  cases  out  of  ten, 
be  unable  to  do  justice  to. 

I  agree  with  Dr.  Fife,  that  the  duty 
of  the  coroner  should  be  to  assist  the 
jury  (ordinarily  lacking  assistance  of 
some  kind  vvofully)  to  the  utmost  of  his 
power;  but  I  would  wish  to  guard 
against  bis  attempting  to  assist  them 
beyond  bis  power,  by  substituting  bis 
opinion  for  that  of  the  medical  witness, 
who  may,  in  some  cases,  be  better  in¬ 
formed  than  himself,  notwithstanding 
which,  both  the  jury  and  the  public  at 
large  would  certainly  be  biassed  in  fa¬ 
vour  of  that  of  the  coroner. 

I  am,  sir, 

Your  obedient  servant, 

John  Chatto, 

London,  April  3d,  1839. 
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“  L’Auteur  se  tue  &  allonger  ce  quale  lecteur  se 
tue  k  abr6ger.” — D’Alembert. 


A  Short  Treatise  on  Typhus  Fever . 
By  G.  L.  Roupell,  M.D.  Physician 
to  St.  Bartholomew’s  Hospital,  &c. 

It  was  scarcely  to  be  expected  that  the 
fever  which  raged  with  such  fearful 
virulence  during  the  last  year,  among 
the  poorer  classes  of  the  metropolis, 
and  which  still  exists,  though  with  a 
somewhat  decreased  intensity,  should 
pass  by  without  some  notice  from  those 
under  whose  care  a  large  proportion  of 
the  sufferers  fell.  We  are  glad  that  a 
subject  of  so  greatimportance  has  fallen 
into  the  hands  of  the  present  author, 
whose  offices  at  the  Dreadnought  Hos¬ 
pital  Ship  and  at  St.  Bartholomew’s 
have  afforded  the  most  favourable 
opportunities  for  observing  every  fea¬ 
ture  and  phase  of  the  disease.  We 
shall  give  the  best  idea  of  how  well  he 
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has  fulfilled  his  undertaking,  by  a  brief 
abstract  of  the  work  before  us. 

The  first  object  which  it  professes,  is 
to  prove  that  the  typhus  fever  now  pre¬ 
valent,  as  well  as  that  which  raged  par¬ 
ticularly  in  1831,  and  those  described 
by  Hildenbrand,  Huxham,  Pringle, 
Armstrong*,  Rasori,  Louis,  Cbomel,  &c. 
under  various  names  of  adynamic, 
gaol  and  hospital  fever,  nervous  fever, 
&c.  constitute  a  species  of  exanthema 
which  is  in  all  its  essentials  analogous  to 
the  eruptive  fevers  hitherto  included 
under  that  title.  This  idea  was,  it  may 
be  remembered,  expressed  by  our 
author  in  a  paper  read  in  1831  at 
the  College  of  Physicians:  he  then 
thought  it  original;  but  now,  with 
a  candour  unfortunately  too  rare  in 
the  present  day,  he  yields  the  honour 
of  originality  to  Professor  Hilden¬ 
brand,  of  Vienna — an  author  so  little 
known  in  this  country,  that  “  not  a 
single  eopy  of  his  work  in  the  original 
could  be  met  with  in  any  of  our  libra¬ 
ries.”  The  grounds  for  considering 
typhus  fever  as  an  exanthema  are  as 
follows: — It  is  accompanied  by  a  dis¬ 
tinct  rash  ;  this  is  obscurely,  yet  cer¬ 
tainly  mentioned,  by  Huxham,  Pringle, 
Rasori,  Bateman,  Salvages,  and  Arm¬ 
strong-,  and  more  distinctly  by  Chomel, 
and  Louis,  and  Hildenbrand.  Hr. 
Roupell  has  found  it  so  constantly,  that, 
allowing  for  circumstances  which  some¬ 
times  render  it  peculiarly  difficult  of 
detection  (as  its  partial  and  fugitive  ap¬ 
pearance,  its  being  unaccompanied  by 
sensation,  &c.),  it  may  be  considered  as 
regular  a  symptom  as  the  eruption  of 
small-pox  or  measles.  This  rash  most 
frequently  appears  on  the  fourth  or  fifth 
day  of  the  disease  ;  but,  like  those  of 
measles  and  scarlatina,  may  be  accele¬ 
rated  or  retarded,  or  altogether  absent; 
and,  like  them,  is  irregular  in  the  time 
of  its  disappearance.  “  In  truth,  there 
is  no  peculiarity  or  anomaly  (of  the 
eruption)  in  typhus,  which  may  not  be 
found  exemplified  in  scarlet  fever, 
measles,  or  small-pox ;”  and  the  evidence 
which  the  author  adduces,  and  the  quo¬ 
tations  he  makes,  sufficiently  prove  that 
the  exceptional  cases  occur  with  nearly 
equal  frequency  in  each  disease. 

Typhus  fever,  like  the  other  exanthe¬ 
mata,  may  spread  by  infection.  The 
obituary  of  our  own  profession  affords 
too  lamentable  a  proof  of  it ;  at  least 
five  of  its  members  died  within  three 
months  in  1838,  and  many  more  were  at¬ 


tacked,  but  survived.  At  St.  Bartho¬ 
lomew’s  six  pupils  were  attacked  during 
the  session  of  1837-8,  and  as  many  in 
the  preceding;  and  among  the  nurses 
in  that  establishment,  “  infection  was 
almost  universal.”  But  the  most  con¬ 
vincing  proof  was  presented  in  1831, 
when  fever  was  so  prevalent  in  the  Re¬ 
fuge  for  Distressed  Seamen,  on  the 
north  side  of  the  Thames,  that  it  was 
found  necessary  to  have  a  separate  part 
of  the  house  allotted  to  them.  Numbers 
of  the  patients,  however,  were  sent  to  the 
Floating  Hospital,  in  which  the  fever  did 
not  exist  previously.  “  The  disorder 
then  imported  soon  spread  itself  over  the 
ship;  patients  admitted  for  surgical  and 
other  complaints  were  attacked ;  the  re¬ 
sidents  on  board  suffered  from  fever  of 
a  similar  kind,  and  the  immediate  at¬ 
tendants  were  severely  visited.  Of 
seven  nurses  employed  for  the  fever 
patients,  six  were  attacked;  and  from 
them  the  fever  a  third  time  made  its 
appearance  in  a  fresh  situation,  viz. 
in  their  houses  on  shore.”  All  the  at¬ 
tendants  at  the  Refuge  suffered  from  it, 
but  there  was  no  such  disease  on  board 
other  vessels  near  the  Hospital  Ship, 
nor  yet  on  the  south  bank  of  the  river, 
till  it  was  carried  there  by  the  nurses. 
Dr.  Roupell’s  evidence,  therefore,  with 
that  of  Dr.  Tweedie,  who  shews  that, 
with  one  exception  (Dr.  Bateman),  all 
the  “  medical  officers,  matrons,  porters, 
domestic  servants,  and  nurses,  and  even 
the  laundresses,  at  the  Fever  Hospital, 
have  invariably  been  the  subjects  of 
fever,”  can  no  longer  permit  a  reasona¬ 
ble  doubt  of  the  communication  of 
typhus  by  infection. 

Although  “  no  prospect  of  complete 
immunity  from  a  second  attack  can  be 
held  out  to  those  who  have  once  suffer¬ 
ed  from  this  fever,”  yet  there  appears  to 
be  some  immunity,  at  least  for  a  time; 
and  similar  exceptions  to  the  general 
rule  that  other  eruptive  fevers  affect  the 
body  but  once  are  now  so  frequent,  that 
in  this  character  the  analogy  of  typhus 
to  them  cannot  be  said  to  fail.  It  has, 
in  general,  “  a  certain  period  of  dura¬ 
tion,”  about  twenty-one  days  ;  and 
here,  again,  the  variations  to  which  it  is 
subject  are  met  with  in  equal  frequency, 
and  of  the  same  kind,  in  other  exanthe¬ 
mata. 

In  severe  epidemics  of  typhus,  as  in 
those  of  scarlatina  and  measles,  cases 
sometimes  occur  in  which  the  disease 
presents  itself  in  a  singularly  mild  and 
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modified  form,  lasting1  but  a  short  time, 
ami  devoid  of  many  ot  its  most  formi¬ 
dable  Symptoms,  yet  clearly  identical  in 
their  nature  with  the  most  marked  ex¬ 
amples,  In  typhus,  as  in  small-pox, 
scarlet  fever,  and  measles,  petechifle  are 
occasionally  present,  and  haemorrhages, 
especially  epistaxis,  are  not  uncommon 
concurrents.  In  all  these  diseases, 
again,  erysipelas  is  a  frequent  concomi¬ 
tant  or  sequel — in  all  there  is  a  great 
tendency  to  suppuration  in  various 
parts  of  the  body,  with  hut  little  dispo¬ 
sition  for  adhesive  inflammation — in  all 
a  remarkable  liability  to  gangrene  and 
sloughing,  and  to  the  peculiar  train  of 
symptoms  termed  “  putrid.” 

In  all  these  particulars,  then — in  both 
the  essential  and  the  occasional  charac¬ 
ters — typhus  is  clearly  analogous  to  the 
eruptive  fevers  generally.  We  can  only 
enumerate  the  facts  which  the  author 
exhibits  in  detail,  and  in  all  cases  sup¬ 
ports  by  brief  but  perfectly  apposite 
cases  ;  but  we  have  dwelt  the  longer  on 
this  part  of  the  work,  because,  besides 
having  novelty  on  its  side,  it  is  of  the 
utmost  importance  not  only  nosologi- 
cally,  but  practically,  to  prove  that  our 
knowledge  of  scarlet  fever,  measles,  <Scc. 
may  be  applied  by  analogy  in  our  in¬ 
vestigations  of  so  interesting  a  disease 
as  typhus  fever.  In  our  opinion  Dr. 
Roupell  has  fully  proved  this  point,  by 
fair  and  lucid  arguments;  lie  meets  the 
chief  objection,  drawn  from  the  impro¬ 
bability  of  the  rash  being  so  long  over¬ 
looked,  by  the  fact  that  it  is  mentioned 
more  or  less  distinctly  by  all  the  writers 
of  eminence,  though  not  regarded  by 
them  as  essential ;  and  by  the  similar 
error  in  which  measles  and  small-pox 
were  confounded  for  800  years,  and 
measles  and  scarlatina  not  distinguished 
till  the  year  1781,  though  both  had  ex¬ 
isted  from  the  earliest  records  of  me¬ 
dicine. 

Dr.  Roupell  believes  that  “  the  poi¬ 
son  of  typhus  enters  the  blood,  and  so 
infects  the  system.  It  does  not,  how¬ 
ever,  follow  that  the  disease  will  mani¬ 
fest  itself,  even  although  the  circulating 
fluids  are  so  contaminated  or  infected 
as  to  produce  the  disease  in  another. 
The  symptoms,  it  would  seem,  arise  not 
from  the  admixture  of  the  poison  with 
the  blood,  but  from  the  action  of  the 
fluids  thus  diseased  upon  the  vascular 
.and  nervous  systems.”  In  the  more 
severe  cases,  inflammation  of  various 
tissues,  especially  the  cellular  (the  mu¬ 


cous  of  Meckel),  occur  ;  and  the  author 
inclines  to  the  view  that  in  most  of 
them  phlebitis,  commencing  in  the 
smaller  or  the  capillary  veins,  is  the 
fundamental  cause  of  the  severest 
symptoms  of  typhus.  The  arguments 
for  this  are,  of  course,  almost  entirely 
analogical,  being  drawn  chiefly  from 
the  similarity  of  what  are  commonly 
called  typhoid  symptoms,  supervening 
after  poisoned  wounds  and  other  inju¬ 
ries,  to  the  more  alarming  symptoms  of 
typhus.  We  cannot  enter  upon  all  the 
evidence  in  favour  of  this  view'  ;  but  it 
is  at  least  as  well  supported  as  the  en¬ 
cephalitic  theory  of  Dr.  Clutterbuck,  or 
the  gastro-enteritic  of  M.  Louis. 

We  pass  on  to  the  treatment,  in  which 
the  author  is  as  practical  and  judicious 
as  be  is  sound  in  his  nosological  argu¬ 
ments  and  ingenious  in  bis  pathological 
theory.  In  reference  to  bleeding,  hav¬ 
ing  shewn  the  confusion  and  contradic¬ 
tions  of  previous  writers,  Dr.  Roupell 
says,  “  In  some  diseases,  if  you  doubt, 
you  should  bleed,  hut  in  typhus  the 
contrary  obtains.  That  this  remedy  is 
very  rarely  to  be  employed  in  a  late 
stage,  there  can  be  no  doubt,  but  that 
it  is  eminently  useful  in  the  earlier  ones 
I  am  quite  convinced.  Many  earlier 
severe  symptoms  may  thus  be  mitigated 
and  controlled — many  of  the  after  con¬ 
sequences  prevented.”  Emetics,  also, 
he  recommends  in  the  early  periods  of 
the  disease :  they  “  may  be  given  with 
immediate  advantage  at  any  time  with¬ 
in  the  three  first  days;  after  this  their 
benefit  is  less  obvious,  and  seems  to 
diminish  in  proportion  as  they  are  de¬ 
layed.”  Oil  purgatives  he  expresses 
nearly  the  same  opinion ;  but  says  that 
they  may,  in  small  doses,  be  employed 
at  any  period  of  the  disease  in  which 
they  seem  to  be  required,  without  the 
least  fear.  Of  mercury,  large  quanti¬ 
ties  should  not  be  given,  unless  in  cases 
which  present  urgent  inflammatory 
symptoms,  but  small  doses  are  generally 
useful  as  an  alterative.  Of  salines  he 
speaks  with  less  certain  praise  ;  of  an¬ 
timony,  “  it  should  only  he  used  where 
there  is  inflammatory  action  and 
strength,”  and  therefore,  in  many 
cases,  notwithstanding  Rasori’s  com¬ 
mendation,  it  is  absolutely  inadmissible. 
“  On  ordinary  occasions  and  in  general 
practice,  Dr.  Currie’s  suggestion  of  cold 
affusion  over  the  body  is  unadvisable 
and  unnecessary;  but  cold  drinks  are 
as  innocent  as  they  are  agreeable  to  the 
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patient.  Stimulants  are  absolutely  ne¬ 
cessary  at  certain  periods,  in  many 
eases  of  typhus.  There  is  no  one  period 
at  which  they  may  not  be  necessary, 
though  they  are  rarely  so  in  the  earlier 
stages,  and  are  more  serviceable  in  the 
decline  of  the  disorder.  To  know  the 
proper  moment  for  their  administration 
is  the  greatest  difficulty  :  the  great  ob¬ 
ject  must  be  to  maintain  strength 
enough  in  the  heart  to  enable  the  circu¬ 
lation  to  continue.” 

With  some  further  remarks  on  minor 
points  of  treatment,  the  work  is  summed 
up  with  reference  to  the  subjects  of 
which  we  have  made  abstracts.  It  will 
be.  seen  how  important  they  are,  and 
we  will  only  say  that  they  are  all 
treated  in  the  manner  which  their 
importance  merits. 


Hints  to  Mothers,  &c.  By  Thomas 
Bull,  M.D.,  Physician-Accoucheur 
to  the  Finsbury  Midwifery  Institu¬ 
tion,  Lecturer  on  Midwifery,  &c. 
Second  edition,  greatly  enlarged. 
London,  1839.  l2mo.  pp.  305. 

To  the  question,  “  What  is  the  use  of  a 
new-born  child?”  we  would  offer  the 
answer  of  Benjamin  Franklin — “  It 
may  become  a  man yet  to  enable  it 
to  do  so,  requires  a  degree  of  watch¬ 
ful  care  to  be  bestowed  upon  it,  di¬ 
rected  by  knowledge  and  judgment, 
which  few  who  undertake  the  task  pos¬ 
sess.  To  furnish  the  knowledge  requi¬ 
site  for  the  successful  physical  culture 
of  the  infant  is  quite  as  benevolent  an 
office,  and  as  necessary  a  one,  as  to  pro¬ 
vide  the  means  for  its  future  mental  and 
moral  training.  Therefore  do  we  re¬ 
gard  favourably  every  work  emanating 
from  so  competent  a  source,  which  tends 
to  make  the  members  of  the  next  gene¬ 
ration  more  healthy  than  their  prede¬ 
cessors.  Dr.  Bull, in  the  volume  before 
us,  justly  considers  that  the  manner  in 
which  the  pregnant  female  acts  in  re¬ 
spect  to  her  own  health  and  habits  has 
a  most  material  influence  on  the  subse¬ 
quent  structure  and  health  of  her  off- 
spring.  To  the  parent  he  addresses  his 
first  advice,  detailed  in  language  so 
clear,  yet  so  devoid  of  every  approach 
to  indelicacy,  that  those  who  read  and 
apply  his  instructions  cannot  fail  to 
benefit  by  them.  The  order  in  which  the 
subjects  are  treated  is  not  only  lucid,  but 
such  that  his  hook  constitutes  a  volume 
which  may  be  successively  rtferred  to 


in  each  advancing  mouth  of  pregnancy. 
1  he  disorders  liable  to  occur  after  con¬ 
finement  are  treated  of  in  a  similar 
manner  ;  and  the  remaining  portion  of 
his  pages  are  devoted  to  matters  con¬ 
cerning  nursing,  whether  by  the  mother, 
“  wet-nurse,” or  bringing  up  “  by  hand.” 
A  few  rules  and  suggestions  for  the 
management  of  the  early  years  of  in¬ 
fancy  are  added  ;  and  a  copious  index 
guides  those  who  may  wish  to  consult 
it  for  any  special  purpose,  or  to  obtain 
information  quickly  how  to  act  in  cases 
of  emergency,  such  as  when  the  child 
is  still-born. 

We  have  one  exception  to  take  with 
it,  namely,  with  some  of  the  formulae  ; 
not  that  they  are  inappropriate,  but  that 
in  either  compounding,  or  copying  them 
out  for  a  chemist,  mistakes  are  apt  to 
be  committed  which  might  be  fatal. 
We  submit  to  the  consideration  of  Dr. 
Bull  the  following: — 

Battley’s  Sedative  Solution  of  Opium, 
one  drachm;  Compound  Tincture  of 
Lavender,  half  an  ounce;  Distilled 
Peppermint  water,  six  ounces.  Two 
table  spoonsful  to  be  taken  before  re¬ 
tiring  to  rest. 

What  correct  criterion  are  common 
people  to  use  to  know  what  a  drachm 
is  ?  And  an  excessof  Battley’s  sedative 
is  not  a  very  safe  sleeping  draught. 
Such  may  he  omitted  with  advantage. 

As  a  subject  of  physiological  curiosity, 
should  any  reader  doubt,  from  the  soli¬ 
tary  case  cited  out  of  Franklin’s  Nar¬ 
rative  of  a  Journey  to  the  Frozen  Sea, 
the  possibility  of  a  male  to  give  suck 
in  Humboldt’s  Personal  Narrative  may 
be  found  such  a  number  of  well-authen¬ 
ticated  instances  as  may  remove  the 
incredulity  of  the  most  sceptical. 

This  little  manual  will  prove  useful 
exactly  in  proportion  to  the  extent  of  its 
circulation.  We  therefore  wish  it  a 
wide  diffusion  among  those  for  whose 
benefit  it  has  been  written. 


A  Manual  for  Students  who  are  pre¬ 
paring  for  Examination  at  Apothe¬ 
caries'  Hall ,  &c.  By  William 
Meade,  M.R.C.S. 

The  object  of  this  book  is  sufficiently 
explained  by  its  title,  and  few  words  re¬ 
garding  it  will  suffice.  It  contains  a 
great  deal  of  judiciously-compiled  in¬ 
formation,  calculated  to  he  useful  to  the 
student  who  is  cramminrf.  Midwifery 
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and  surgery  are,  however,  not  touched 
on  ;  the  physiology  and,  we  may  add, 
the  anatomy,  are  rather  meagre,  and  an 
index,  or  a  table  of  contents,  is  much 
wanted. 


MEDICAL  GAZETTE. 

Saturday ,  April  13,  1839. 

•'  Licet  omnibus,  licet  etlam  mihi,  dignitatem 
Ards  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


TREATMENT  OF  POISONING. 

A  writer  in  the  Gazette  des  Hopi~ 
taux ,  who  would  appear  to  he  strongly 
imbued  with  the  doctrines  of  the  Italian 
school,  gave  a  commentary,  not  long 
since,  on  the  treatment  of  poisoning, 
his  text  being  four  cases  which  occurred 
in  the  London  Hospital ;  and  though 
his  observations,  if  judged  by  received 
opinions,  are  somewhat  paradoxical,  yet 
they  belong  to  an  ingenious  thinker, 
and  cannot  be  studied  without  profit, 
even  by  those  who  read  only  to  refute 
them. 

The  treatment  in  the  original  cases 
wras  as  follows  : — 

Case  I. — A  man  who  had  taken  two 
ounces  of  sulphuric  acid  was  admitted 
into  the  hospital  'twenty  hours  after¬ 
wards.  He  was  ordered  several  doses  of 
calcined  magnesia  (which  he  swallowed 
with  difficulty),  and  mucilaginous 
drinks,  while  bottles  of  hot  water  were 
applied  to  his  feet  and  legs;  but  these 
remedies  were  too  late;  the  patient  con¬ 
tinued  to  sink,  and  died  in  about  three 
hours  after  his  admission. 

Case  II. — A  seaman  was  admitted  a 
quarter  of  an  hour  after  having  swal¬ 
lowed  140  drops  of  prussic  acid.  The 
stomach  was  immediately  emptied  by 
the  stomach-pump,  and  a  solution  of 
carbonate  of  ammonia  was  injected,  and 
then  an  ounce  of  brandy,  and  these  in¬ 
jections  were  repeated.  The  face  and 
chest  of  the  patient  were  sprinkled  with 
cold  water;  he  became  quiet,  having 
previously  been  convulsed,  and  reco¬ 
vered  his  consciousness.  He  was  then 


undressed,  and  put  to  bed  ;  bottles  of 
hot  water  w  ere  applied  to  his  feet,  and 
mustard  poultices  to  his  legs ;  a  tur¬ 
pentine  clyster  was  administered,  which 
acted  copiously.  The  patient  now'  fell 
asleep,  and  remained  so  for  several 
hours.  On  awraking,  he  vvas  perfectly 
calm,  complaining  only  of  slight  head¬ 
ache  ;  and  in  a  few  days  he  went  out 
cured. 

Case  III.-— Rebecca  Adams  was  ad¬ 
mitted  half  an  hour  after  having  taken 
twopenny  worth  of  acetate  of  lead. 
About  a  pint  of  the  compound  infusion 
of  roses  was  injected  by  the  stomach- 
pump,  in  order  to  decompose  the  poi¬ 
son,  and  form  an  insoluble  sulphate  of 
lead  ;  and  all  the  fluid  in  the  stomach 
was  then  withdrawn.  She  w'as  put  to 
bed,  hot  fomentations  were  applied  to 
the  legs  and  feet,  and  several  doses  of 
camphor  and  ether  were  administered. 
She  was  much  benefited  by  these  mea¬ 
sures,  and  an  hour  afterwards  she  took 
an  ounce  of  castor-oil,  which  acted 
briskly. 

The  following  morning  the  patient 
had  a  decided  fever,  and  intense  pain  at 
the  pit  of  the  stomach.  The  saline 
mixture,  with  leeches  and  blisters  to  the 
preecordial  region,  relieved  her  consi¬ 
derably,  and  she  finally  recovered. 

Case  IV. — A  girl  of  19  was  admitted 
in  the  evening,  six  hours  after  having 
swallow'ed  half  an  ounce  of  oxalic  acid. 
From  the  time  which  had  elapsed,  the 
stomach-pump  was  thought  useless,  and 
an  ounce  and  a  half  of  castor-oil  was 
prescribed,  after  which  she  slept  till  the 
next  morning.  Oil  w'aking,  she  com¬ 
plained  of  pain  in  the  epigastrium,  for 
which  twenty  leeches  were  applied,  and 
a  saline  and  mucilaginous  draught  ad¬ 
ministered.  She  recovered. 

The  Parisian  critic  comments  upon 
these  cases,  and  discusses  the  general 
question,  in  the  following  manner: — 

“  In  every  case  of  poisoning  there  are 
two  principal  indications  to  be  fulfilled  ; 
the  one  is,  to  remove  or  neutralize  the 
poison;  the  other,  to  combat  the  dyna¬ 
mic  effects  of  the  injurious  substance. 
Much  has  been  done  to  fulfil  the  first 
indication,  and,  thanks  to  the  progress 
of  chemistry,  we  know  the  antidote  for 
almost  every  poison ;  but  all  yet  re- 
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mains  to  be  done  with  reference  to  the 
second  indication. 

No  chemist,  we  think,  will  allow  that 
every  poison  has  a  known  antidote  ;  and 
few'  physicians,  we  hope,  will  agree 
w  ith  our  contemporary  that  all  remains 
to  be  done,  as  far  as  medical  treatment 
of  the  symptoms  is  concerned. 

Our  chemical  agents,  he  adds,  in¬ 
tended  to  neutralize  the  poison,  do  not 
always  reach  the  stomach  in  time,  and 
the  stomach-pump  is  not  in  every  case 
at  hand  ;  while,  as  to  emetics,  besides 
their  not  being*  always  swallow'ed,  they 
sometimes  do  not  act,  and  sometimes 
when  they  do,  it  is  too  late.  He  asserts, 
that  the  fatal  effect  of  poisons  does  not 
in  general  proceed  from  the  disorganiza¬ 
tion  of  the  oesophagus  and  stomach 
which  they  cause  ;  they  do  not  destroy 
life  till  they  have  been  absorbed  into 
the  blood,  and  have  acted  upon  the  vi¬ 
tality  of  the  frame.  This  is  proved— 

1st.  By  injecting  the  same  quan¬ 
tity  of  a  poison  into  the  veins,  when 
its  effects  are  both  quicker  and  more 
formidable  than  when  introduced  into 
the  stomach. 

2dly.  By  a  given  quantity  of  a  poi¬ 
son  in  solution  introduced  into  the  sto¬ 
mach,  or  poured  upon  the  surface  of  a 
wound,  acting  far  more  violently  than 
when  in  a  solid  state.  In  the  latter 
case,  though  the  doses  may  have  been 
tripled  or  quadrupled,  they  do  not 
produce  vital  effects  in  proportion  to 
the  quantity  ;  this  is  accounted  for  by 
the  slowness  with  which  the  poison  is 
absorbed  when  in  this  form. 

3dly.  By  a  poison  proving  fatal  in  a 
few  seconds,  without  leaving  a  slough 
in  the  stomach  or  elsewhere. 

Hence,  says  the  French  commentator, 
when  a  poison  has  been  taken  either 
into  the  stomach  or  the  rectum,  and  it 
can  no  longer  be  evacuated  or  neutra¬ 
lized,  the  duty  of  the  physician  is,  first 
of  all,  to  combat  its  vital  or  dynamic 
effects,  by  remedies  which  act  in  a  con¬ 


trary  manner  ,*  and,  secondly,  to  treat 
its  local,  mechanical,  or  physico-chemL 
cal  effects,  which  commonly  consist  of 
irritation,  inflammation,  or  mortifica¬ 
tion  of  the  tissues  with  which  the  poi¬ 
sonous  substance  has  been  in  contact ; 
but  as  the  local  injury  does  not  kill 
immediately,  it  is  the  dynamic  impres¬ 
sion  which  must  first  be  resisted. 

To  fulfil  the  first  indication,  it  is  of 
course  necessary  to  have  a  clear  idea  of 
the  impression  produced  upon  the  sys¬ 
tem  by  a  given  poison  ;  otherwise  the 
physician  w  ill  be  apt  to  go  astray,  and 
administer  medicines  not  only  useless, 
but  absolutely  assisting  the  action  of  the 
poison.  A  man,  for  instance,  has  swal¬ 
lowed  sulphuric  acid  ;  he  is  bled,  and 
leeches  are  applied  to  the  epigastrium  ; 
milk,  albumen,  and  gum-water,  are 
given  him;  and  then  we  have  a  long 
dissertation  on  the  arborizations  and 
coagula  found  in  the  post-mortem  exa¬ 
mination  !  If  la  medecine  expectante 
had  never  been  blameable  before,  it 
would  be  so  in  a  case  like  this. 

Our  Parisian  brother  then  proceeds  to 
comment  on  the  London  cases. 

The  first  was  a  case  of  poisoning  by 
sulphuric  acid,  and  the  patient  w  as  in  a 
state  of  general  depression,  with  a  pale 
face,  thready  pulse,  and  cold  s wheats. 
To  these  the  commentator  here  adds 
apathy  ;  whereas,  in  his  original  ac¬ 
count,  he  mentions  extreme  anxiety , 
which  is  quite  the  reverse.  Compare, 
he  says,  these  symptoms  with  those 
which  have  occurred  in  the  cases  of 
poisoning  by  the  same  acid,  and  you 
will  be  obliged  to  adopt  the  conclusion 
of  Itasori  and  Tommasini  —  that  sul¬ 
phuric  acid  is  a  depressing  or  contra- 
stimulant  substance  of  the  first  order, 
and  that  it  kills  by  lowering  and  ex¬ 
hausting  the  vitality  of  the  frame. 
Hence  it  follows,  according  to  the 
French  authorities,  that  the  dyna¬ 
mic  effects  of  this  poison  should 
be  combated  by  stimulants  —  such 
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as  ammonia,  ether,  alcoholic  drinks 
and  opiates.  It  has  been  shewn 
by  experiments  on  animals,  that 
when  this  variety  of  poisoning  is 
treated  antiphlogistically,  death  is  much 
hastened  ;  while  large  doses  of  brandy, 
ammonia,  diluted  alcohol,  and  morphia, 
relieve  the  symptoms,  and  prolong  exist¬ 
ence,  or  even  effect  a  cure  if  the  dose 
of  the  poison  was  not  too  larg’e  or  the 
assistance  too  late.  When  such  a  case, 
therefore,  occurs  in  practice,  after  hav¬ 
ing  endeavoured  to  remove  or  neutra¬ 
lize  the  poison,  the  case  is  to  be  treated 
like  one  of  poisoning  by  the  bite  of  a 
viper — namely,  with  ammonia  and  ether, 
by  the  mouth  and  in  a  clyster  ;  the  body 
is  to  be  rubbed  with  hot  brandy,  and  a 
potion  containing  morphia  is  to  be  ad¬ 
ministered,  as  well  as  enemata  of  hot 
wine.  This  last  expedient  is  particu¬ 
larly  advisable,  as  the  experiments  of 
Cramer  and  Brinckle  shew  that  drunk¬ 
enness,  caused  either  by  wine  or 
brandy,  is  dissipated  by  sulphuric  acid. 

These  are  the  means  to  be  first  used 
to  relieve  trie  depression  of  the  system  ; 
yet  we  are  not  to  forget  that  the  local 
and  chemical  injury,  which  is  of  an  op¬ 
posite  kind,  must  also  be  attended  to, 
as  the  re-action  which  it  causes  is 
equally  to  be  feared.  The  preceding 
remedies,  however,  are  first  to  be  ad¬ 
ministered,  and  it  is  then  only  that  anti¬ 
phlogistic  treatment  can  be  successfully 
employed. 

Such  are  the  chief  arguments  of  the 
Gazette  cles  Hdpitaux  on  the  proper 
method  of  treating  this  variety  of  poi- 
soniug :  we  fear  that  their  practical  ap¬ 
plication  would  not  be  very  easy.  In 
the  case  of  the  patient  in  the  London 
Hospital,  not  only  was  there  extreme 
anxiety  instead  of  apathy,  as  we  have 
already  remarked,  but  a  burning  sensa¬ 
tion  extending  along  the  whole  oesopha¬ 
gus  *,  so  that,  we  apprehend,  neither 
Rasorian  nor  Tommasinian  would  have 


ventured  to  administer  ammonia  or 
ether.  When  treating  the  primary  de¬ 
pression,  the  physician  must  antici¬ 
pate  the  inflammation  of  the  stomach 
which  will  soon  ensue  ;  and  how  is  this 
to  be  done,  if  he  trusts  to  the  doctrine 
of  the  Italian  school? 

In  his  observations  on  the  next  case, 
our  contemporary  goes  so  far  as  to  say 
that  the  nature  of  the  action  of  hydrocy¬ 
anic  acid  is  not  different  from  that  of 
the  sulphuric ;  and  he  adds,  that  al¬ 
though  it  has  the.  pi  operty  of  exciting 
muscular  contractions,  yet  its  real  effect 
upon  the  vital  system  is  that  of  a  contra- 
stimulant.  We  believe  the  truth  to  be, 
that  hydrocyanic  acid,  if  the  dose  is 
small,  is  not  productive  of  any 
remarkable  depression  ;  whereas,  if 
the  dose  is  very  large,  the  brain  is 
utterly  exhausted,  and  immediate 
death  is  the  result*.  It  is  the  sedative 
effects  of  this  poison  which  the 
physician  is  called  upon  to  treat,  and 
it  is  fortunate  that  there  is  little  or 
no  difference  of  opinion  as  to  the  best 
antidote.  Ammonia  and  brandy,  w'hich 
the  Gazette  mentions,  and  the  cold 
affusion,  which  it  omits,  are,  no  doubt, 
the  fittest  remedies  :  there  is  also  good 
evidence  in  favour  of  chlorine. 

Sugar  of  lead,  the  poison  swallowed 
in  the  third  case,  is  another  contra- 
stimulant,  says  our  contemporary,  and 
its  effects  are  to  be  counteracted  by  the 
exhibition  of  opium.  He  adds,  that  it 
is  a  strange  illusion  to  suppose,  as  some 
do,  that  sulphuric  acid  may  be  substi¬ 
tuted  for  opiates.  It  is  hardly  neces¬ 
sary  to  observe,  that  while  the  critic  is 
afraid  of  sulphuric  acid,  because  it  is  a 
contra -stimulant,  like  the  poison  which 
it  is  to  combat,  those  who  give  it  ex¬ 
pect  that  it  will  combine  wdth  the  lead 

*  For  instances  in  which  it  has  appeared  to 
possess  a  stimulating  power  the  reader  may  con¬ 
sult  the  experiments  of  Dr.  Jorg,  of  Leipsic. 
Malerialien  zu  einer  k'unftigen  Materia  Medic  a, — 
Materials  for  a  future  Materia  Medica. 
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slill  remaining'  in  the  stomach  or  in¬ 
testines. 

The  fourth  case  is  dismissed  with  the 
utmost  brevity  :  the  physiological  phe¬ 
nomena  resulting  from  poisoning  with 
oxalic  acid  are  the  same  as  those  pro¬ 
duced  by  the  preceding  substances,  and 
the  treatment  is  consequently  to  be 
the  same. 

But  imagine  an  opposite  case  ;  sup¬ 
pose  a  stimulant  poison  to  have  been 
taken,  such  as  opium,  or  alcoholic 
beverages — what  is  to  be  done  then  ? 
In  a  case  of  poisoning  by  opium,  which 
the  critic  lately  reported,  the  strongest 
stimulants,  such  as  ammonia  and 
brandy,  only  made  the  symptoms  more 
intense.  How  could  it  be  otherwise, 
he  asks?  Look  at  the  man  who  is 
dead  drunk,  either  from  alcohol,  or 
opium  :  the  pulse  is  full  and  strong; 
the  face  of  an  apoplectic  cast;  the  res¬ 
piration  stertorous,  with  moaning,  and 
the  signs  of  cerebral  congestion.  In 
such  a  case  the  indications  are  exactly 
the  same  as  in  sanguineous  apoplexy ; 
the  first  remedy  is  bleeding,  after  which 
come  contra-stimulant  medicines,  such 
as  dilute  sulphuric  acid,  belladonna, 
&c.  These  recommendations  are  rather 
startling.  To  bleed  before  the  poison 
is  removed  would  favour  its  absorption ; 
the  sulphuric  acid  would  form  a  sul¬ 
phate  of  morphia,  and  thus,  perhaps, 
increase  the  activity  of  the  opium; 
and  belladonna,  in  its  power  of  disturb¬ 
ing  the  brain,  has  a  great  resemblance 
to  the  poison  which  it  is  intended  to 
counteract ! 

Experience  seems  to  say,  that  am¬ 
monia  is  beneficial  against  intoxica¬ 
tion;  but  if  so,  the  Italian  school  is 
wrong,  and,  indeed,  most  other  schools 
too,  for  alcohol  and  ammonia  are  both 
stimulants.  The  Parisian  annotator 
denies  the  fact,  and  supposes  that  there 
has  been  a  mistake  about  the  matter, 
“  ainsi  quo  lc  fait  observer,  bien  a  pro- 
pos,  Ic  Professcur  Giacomini.”  He 


says  that  he  was  not  successful  in  a 
case  of  intoxication  which  he  treated 
with  ammonia,  and  shall  keep  to  his 
present  opinion  till  the  contrary  is  de¬ 
monstrated.  Perhaps,  however,  with¬ 
out  waiting  for  any  new  lights,  the 
solution  of  the  difficulty  may  be,  that 
slight  intoxication  is  relieved  by  ammo¬ 
nia,  while  the  remedy  has  no  effect, 
or  a  bad  one,  in  those  graver  cases 
where  a  deep  impression  has  been  made 
on  the  cerebral  circulation  : — • 

- Evcd  :  parce,  Liber, 

Parce,  gravi  metuende  tliyrso  I 


CLINICAL  LECTURES 

ON 

SURGERY, 

Delivered  at  the  Middlesex  Hospital , 
By  Mr.  Arnott. 


1.  Symblepharon ,  the  effect  of  Mortar. 

2.  Iritis.  —  Use  of  Turpentine. 

33  Chronic  Corneitis. —  Use  of  Iodide  of  Potas¬ 
sium. 

4.  Deafness  from  Disease  of  the  lining  Mem¬ 
brane  of  the  Tympanum. — Use  of  the 
Acetate  of  Lead . 

On  looking  at  the  right  eye  of  the  boy, 
Henry  Wicks,  who  was  admitted  two  days 
ago,  the  impression  produced  upon  those 
who  are  not  familiar  with  cases  of  this 
description,  is,  that  it  is  one  of  pterygium, 
there  being  a  fleshy  membrane  covering  a 
portion  of  the  sclerotic  coat  and  cornea, 
and  formed  apparently  of  thickened 
conjunctiva,  redder  and  more  vascular 
than  natural.  But  it  will  be  observed 
that  the  membrane  is  not  placed 
towards  the  inner  or  outer  angle  of  the 
eye,  the  former  of  which  more  especially 
is  the  usual  seat  of  pterygium  ;  that,  in¬ 
stead  of  its  shape  being  triangular,  like 
this  diseased  change, it  occupies  fully  one- 
half  of  the  exposed  part  of  the  globe,  one- 
half  of  the  cornea  as  well  as  of  the  scle¬ 
rotic,  and  that  this  half  is  the  lower ;  that, 
instead  of  being  but  loosely  attached  to 
the  coats  of  the  eye  just  adverted  to,  it  is 
firmly  united  to  them;  and,  lastly,  that  it 
has  a  glistening  appearance,  like  that  of  a 
cicatrix.  But  it  will  further  be  noticed, 
that  a  prolongation  of  the  same  fleshy 
membrane  passes  from  the  globe  to  the 
inner  surface  of  the  lower  lid,  forming  a 
broad  and  unnatural  bond  of  union  be¬ 
tween  these  parts.  These  circumstances 
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prove  the  case  to  be  one  not  of  pterygium, 
and  whilst  the  fact  last  alluded  to  cer¬ 
tainly  entitles  the  disease  to  the  appella¬ 
tion  of  syrnblepharon — the  hard  name  by 
which  ophthalmologists  are  pleased  to  de¬ 
signate  adhesion  between  the  globe  and 
the  lid — it  also  leads  to  the  inference  that 
the  change  in  the  conjunctiva  oculi  is  the 
consequence  of  the  same  cause  which 
produced  this  unnatural  union.  Accord¬ 
ingly,  on  inquiry  it  is  found  that  the  whole 
diseased  condition  in  the  eye  of  the  boy  is 
the  result  of  mortar  having  fallen  into  it 
five  months  ago. 

The  effect  of  mortar,  lime,  and  mineral 
acids,  applied  to  the  delicate  coverings 
of  the  eye,  is  to  produce  slough¬ 
ing  and  inflammation  of  the  parts  with 
which  they  come  into  contact.  Undi¬ 
luted,  and  in  sufficient  quantity,  the  parts 
they  touch  are  killed;  and  on  separation 
of  the  sloughs  taking  place,  if  these  have 
involved  both  the  globe  and  the  lid,  the 
granulations  from  the  two  surfaces  inocu¬ 
late  and  unite.  But  this  union  may  take 
place  without  having  been  preceded  by 
actual  sloughing  of  the  surfaces ;  at  least 
I  have  seen  the  thickened,  seamed  state  of 
the  conjunctiva  oculi  the  consequence  of 
severe  burns,  where  a  mass  of  flame  had 
suddenly  struck  the  organ,  as  from  the  ex¬ 
plosion  of  gunpowder.  Immediately  after 
such  accidents,  I  have  observed  that  the 
cuticular  covering  was  separated  from  the 
subjacent  part  of  the  conjunctiva  on  the 
cornea  as  well  as  on  the  sclerotic,  and  that 
the  healing  of  this  exposed  surface  of  con- 
junctiva  was  as  tedious  as  that  of  the  skin 
similarly  placed  from  a  burn  or  scald,  and 
that  the  result  has  been  equally  a  cica¬ 
trized  appearance  of  the  part.  Should  a 
granulating  surface  thus  produced  exist  at 
the  same  time  on  the  conjunctiva  of  the 
sclerotie  and  lid,  the  parts  might  unite 
without  any  sloughing  having  preceded. 

In  the  treatment  of  the  case  of  this  boy, 
two  questions  are  presented  to  us: — The 
expediency  of  separating  the  unnatural 
adhesion  between  the  lid  and  the  globe ; 
the  possibility  and  propriety  of  removing 
the  opaque  membrane  from  the  latter. 
With  regard  to  the  first,  it  will  be  noticed 
that  the  union  is  not  very  close,  and  that 
the  uniting  medium  has  been  somewhat 
elongated,  so  as  to  assume  the  appearance 
of  a  membrance,  and  that  thus  the  mo¬ 
tions  of  the  parts  are  not  materially  im¬ 
peded.  The  lad  can  turn  the  eye  in  any 
direction ;  in  some  of  these,  it  is  true,  drag¬ 
ging  slightly  on  the  eyelid.  The  motions 
of  the  other  eye  are  not  impaired.  And 
when  it  is  considered  that  in  similar  cir¬ 
cumstances  when  the  parts  have  been 
divided,  the  attempts  to  maintain  them  so 
have  almost  invariably  failed,  and  that 


re-union  has  taken  place,  there  is  but  little 
inducement  for  us  to  effect  the  division  in 
the  present  case. 

With  respect  to  the  opaque  portion  of 
conjunctiva  covering  the  cornea,  as  this 
interfered  materially  with  vision,  the  suc¬ 
cessful  removal  of  it  would  be  very  desir¬ 
able.  But,  in  the  first  place,  from  the 
close  adhesion  of  this  cicatrized  membrane 
to  the  subjacent  cornea,  very  different 
from  its  loose  attachment  in  cases  of  pte¬ 
rygium,  this  could  not  be  easily  effected  ; 
it  w'ould,  in  fact,  require  to  be  shaved  off, 
and  then  there  could  be  little  doubt  that 
the  cicatrix  to  be  formed  subsequent  to  its 
removal  would  be  opaque.  On  these 
grounds  my  present  impression  is,  that  not 
much  advantage  is  likely  to  arise  from  any 
interference  with  the  case,  although  an 
operation  may  be  tried  without  much  risk 
of  making  matters  worse.  The  boy  has 
only  been  two  days  in  the  house,  and  I 
shall  reconsider  his  case. 

Among  the  inflammatory  affections  of 
the  eye  there  is  no  one  usually  more 
amenable  to  treatment  that  iritis;  and 
there  is  one  remedy  more  especially  so 
generally  successful  in  the  cure  of  this  dis¬ 
ease,  that  it  is  apt  to  be  too  implicitly 
relied  on.  When  the  exhibition  of  mer¬ 
cury  has  been  followed  by  its  peculiar 
effects  on  the  system,  the  symptoms  of 
iritis  in  the  majority  of  cases  subside,  and 
the  consequence  of  the  inflammation,  pro¬ 
vided  this  has  not  been  of  too  long  stand¬ 
ing,  are  removed.  But  it  is  not  always 
that  we  are  able  to  obtain  the  peculiar 
action  of  mercury  on  the  system  by  any 
mode  in  which  it  is  employed  ;  and  when 
this  is  obtained,  it  is  not  invariably  that 
the  symptoms  of  iritis  disappear.  More¬ 
over,  there  are  constitutions  and  conditions 
of  health  in  which  it  is  not  expedient  to 
administer  this  remedy.  Under  these  va¬ 
rious  circumstances  it  is  important  for 
us  to  know  and  recollect  that  there  are 
other  remedies  which  occasionally  exercise 
a  beneficial  effect  in  arresting  the  progress 
of  iritis  when  the  more  common  remedies 
have  failed,  or  are  inappropriate. 

An  instance  of  this  has  been  witnessed 
in  the  case  of  Elizabeth  Dean,  who  was 
admitted  with  iritis  of  both  eyes,  and  pre¬ 
senting  the  ordinary  symptoms.  The  dis¬ 
ease  had  existed  a  month;  there  was  con¬ 
siderable  intolerance  of  light,  and  redness 
of  the  sclerotica;  immoveable  iris ;  pupil 
of  its  natural  size,  but  irregular,  w'ith 
lymph  in  small  quantity  within  each  ;  and 
vision  so  impaired  that  she  could  not  dis¬ 
tinguish  the  largest  letters.  There  was 
no  evidence  of  syphilis. 

Previous  to  the  exhibition  of  calomel,  and 
along  with  the  application  of  belladonna, 
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an  active  aperient  was  given,  and  the  pa¬ 
tient  was  cupped  on  the  temples.  By 
these  means  a  diminution  of  the  redness 
and  intolerance  of  light  was  obtained. 
But  as  the  mercury  produced  no  effect  on 
the  system,  the  cupping  was  repeated  at 
the  end  of  a  week. 

The  abstraction  of  blood  in  instances  of 
iritis  may  be  resorted  to  with  advantage 
under  different  circumstances  and  views: 
at  first,  directly  to  diminish  the  violence 
of  the  inflammatory  action.  Again,  when 
the  mercury  does  not  act,  loss  of  blood 
will  sometimes,  as  is  well  known,  be  fol¬ 
lowed  by  the  appearance  of  this  action  on 
the  gums.  And  lastly,  I  have  repeatedly 
witnessed  that  the  symptoms  of  iritis  have 
persisted  even  after  the  system  has  been 
fairly  brought  under  the  mercurial  action; 
but  then  that  they  have  given  way  when 
cupping  was  now  been  resorted  to. 

In  the  present  case,  however,  the  system 
resisted  the  action  of  mercury,  and  the 
disease  the  remedy  and  the  abstraction  of 
blood.  Besides  having  been  twice  cupped, 
leeches  were  twice  applied,  and  ultimately 
the  patient  took  two  grains  of  calomel 
and  two  of  Pil.  Hydrag.  every|four  hous, 
and  at  the  same  time  to  rub  in  the  mer¬ 
curial  ointment,  but  without  any  effect  on 
the  mouth  or  on  the  iritis. 

Under  these  circumstances,  spirit  of 
turpentine,  as  recommended  by  Mr.  Hugh 
Carmichael,  was  given  in  doses  of  a 
drachm,  in  emulsion,  three  times  a  day. 
The  effect  of  this  was  very  marked,  for  in 
two  days  the  redness  had  greatly  dimi¬ 
nished,  and  in  a  week  the  symptoms  of 
active  inflammation  had  wholly  subsided, 
leaving  irregularity  of  the  pupil,  and  points 
of  adhesion,  but  with  the  vision  restored. 
My  experience  of  the  utility  of  turpentine 
is  but  limited,  and  I  have  not  seen  a  case 
where  its  beneficial  effects  were  so  striking 
as  in  the  present  one. 

One  objection  to  the  remedy,  where  it 
might  be  thought  advisable,  is  the  diffi¬ 
culty  or  even  impossibility  of  some  sto¬ 
machs  retaining  it.  Dean  had,  at  a  sub¬ 
sequent  period,  a  trifling  relapse;  and 
then,  on  again  trying  the  turpentine,  it 
had  become  so  nauseous  to  her  that  she 
could  hardly  be  induced  to  take -it,  and 
when  she  did  it  was  rejected.  Fortunately 
the  symptoms  yielded  to  cupping  and  to 
tartarized  antimony  taken  internally. 

During  the  time  Elizabeth  Dean  was 
under  treatment,  there  was  in  the  adjoin¬ 
ing  ward  an  example  of  another  affection 
of  the  eye  which  was  benefited  by  a  re¬ 
medy  occasionally  useful :  I  allude  to 
iodide  of  potassium  in  chronic  corneitis. 

Adelaide  Neves,  aet.  9,  was  admitted  on 
account  of  a  phagedenic  ulcer,  of  the  size 


of  a  crown-piece,  seated  on  the  fore-arm 
near  the  elbow.  The  surface  of  the  ulcer 
was  pulpy,  of  a  yellow  colour,  interspersed 
with  red  points;  the  surrounding  margin 
of  skin  was  of  a  fiery  red,  with  intolerable 
pain.  The  cornea  of  the  left  eye  was  ge¬ 
nerally  hazy,  and  in  parts  slightly  cloud¬ 
ed,  apparently  from  effusion  into  its  texture. 
A  zone  of  minute  red  vessels  occupied  the 
sclerotic  all  round  the  cornea,  and  there 
was  slight  increased  sensibility  to  light. 
The  child  had  a  peculiar  huskiness  of 
voice,  which,  with  a  cachectic  appear¬ 
ance,  and  the  character  of  the  sore,  led  to 
the  suspicion  of  some  taint  being  present 
in  the  system  ;  but  this  could  not  be  sub¬ 
stantiated.  The  sore  had  existed  in  a 
milder  form  for  some  months ;  the  voice 
became  affected  soon  after  its  first  occur¬ 
rence  ;  the  affection  of  the  eye  had  been 
added  within  the  last  few  weeks. 

In  the  treatment  of  phagedenic  sore 
with  the  characters  here  presented  to  us, 
and  with  pain  so  excessive,  opium  is  the 
most  efficient  agent  in  obtaining  imme¬ 
diate  relief  and  improvement ;  accord¬ 
ingly,  two  grains  and  a  half  of  the  com¬ 
pound  soap  pill  were  given  night  and 
morning;  and  lint,  wetted  with  a  lotion 
composed  of  equal  parts  of  liquor  opii 
sedativus  and  water,  was  kept  applied  to 
the  sore ;  and  in  two  days  afterwards 
there  was  associated  with  these  compound 
decoction  of  sarsaparilla,  with  the  extract; 
to  which  were  added  meat  and  beer.  The 
result  of  this  treatment  was,  that  the  girl 
obtained  rest  at  night — that  the  severe 
pain  in  the  ulcer  gradually  ceased — that 
its  surface  lost  its  foul  character,  and  as¬ 
sumed  in  the  course  of  a  week  that  of  a 
granulating  sore.  Three  grains  -at'  the 
iodide  of  potassium  were  now  added  to 
each  dose  of  sarsaparilla  given  three  times 
a  day.  In  ten  days  from  this  time  the 
redness  of  the  sclerotic  had  disappeared, 
the  cornea  itself  being  somewhat  clearer; 
and  under  the  continued  use  of  these  re¬ 
medies  (for  the  opium  had  been  omitted) 
the  eye  has  recovered  its  natural  appear¬ 
ance,  with  the  exception  of  a  trifling 
haziness,  of  very  limited  extent,  in  the 
centre  of  the  cornea.  The  patient  is  still 
under  treatment,  and  this  may  perhaps 
eventually  disappear.  The  voice  has  like¬ 
wise  recovered  its  natural  tone. 

Asa  general  rule,  mercury  is  to  be  pre¬ 
ferred,  and  is  most  to  be  depended  upon 
in  chronic  corneitis ;  but  the  existence  of 
phagedena,  and  the  state  of  the  constitu¬ 
tion,  precluded  its  employment  in  the 
present  case.  1  attribute  the  improvement 
in  the  eye  to  the  iodide  of  potassium, 
which  has  at  times  proved  serviceable  in 
similar  cases ;  yet  as  it  was  here  associated 
with  sarsaparilla  and  good  diet,  and  as 
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these  means  contribute  so  materially  to 
the  removal  of  that  cachectic  state  of  sys¬ 
tem,  or  feeble  state  of  the  general  health, 
with  which  chronic  corneitis  is  so  often 
connected,  it  may  not,  perhaps,  he  entitled 
to  the  chief  merit  as  regards  the  removal 
of  the  corneitis. 

Whilst  these  cases  were  under  treatment 
you  also  witnessed  an  example  of  the  ad¬ 
vantages  occasionally  derived  from  appro¬ 
priate  treatment  in  diseases  of  another  of 
the  organs  of  sense — viz.  the  ear. 

Like  the  eye,  the  ear  is  a  complex 
organ,  and  imperfection  of  its  func¬ 
tions  may  depend  on  disease  seated  in 
very  different  parts  :  in  the  external  audi¬ 
tory  passage,  the  tympanum,  or  the  in¬ 
ternal  ear.  Consulted  as  to  the  cause  of 
distress,  our  attention  is  first  directed  to 
ascertain  whether  this  does  not  originate 
in  the  first-mentioned  part,  where  it 
may  he  produced  by  a  variety  of  diseased 
conditions.  It  may  depend  upon  an  ac¬ 
cumulation  of  wax — on  inflammation  and 
swelling  of  the  parietes  of  the  passage — 
on  inflammation  withpuriform  secretion — 
on  ulceration  and  granulation — on  true 
polypus — on  inflammation  and  thickening 
of  the  tympanum.  Then  it  may  arise 
from  disease  within  the  tympanum,  with 
or  without  perforation  of  the  membrane — 
with  or  without  caries  of  the  temporal 
bone,  &C.-&C. 

In  examining  the  auditory  passage,  of 
course  we  avail  ourselves  of  all  the  advan¬ 
tages  of  good  light,  and,  if  possible,  place 
the  patient  so  that  the  rays  of  the  sun 
may  fall  directly  into  it.  Additional  and 
great  facilities  for  ascertaining  the  state  of 
the  bottom  of  this  passage,  and  of  the 
membrana  tympani,  are  obtained  by  the 
employment  of  the  speculum  auris ;  for 
although,  in  many  cases  where  the  passage 
is  wide,  and  without  any  lateral  projec¬ 
tions,  we  can  view  the  whole  extent  of 
these  parts  without  such  aid,  in  nume¬ 
rous  cases  we  cannot  do  so  ;  and  then  the 
speculum,  by  making  the  passage  straight, 
and  enabling  us  to  dilate  it  (a  mere  trifle, 
it  is  true),  affords  us  the  advantage  of  a 
more  satisfactory  examination. 

Thomas  Parker,  ast.  19,  was  admitted 
January  28th,  with  ulcer  of  the  leg.  He 
was  deaf,  and  his  countenance  was  cha¬ 
racteristic  of  that  infirmity.  On  an  ac¬ 
curate  examination  of  the  degree  to  which 
this  sense  was  impaired,  a  watch  was  em¬ 
ployed,  the  ticking  of  which  can  be  heard 
at  the  distance  of  20  feet.  Parker  could 
not  recognize  it  with  his  left  ear  further  off 
than  five  inches;  with  the  right,  not  fur¬ 
ther  than  nineteen.  There  was  no  redness, 
swelling,  or  rawness,  of  the  parietes  of  the 


external  meatus.  Not  the  slightest  ap¬ 
pearance  of  wax  in  the  left,  and  but  a  very 
trifling  in  the  right  car.  The  membrana 
tympani  in  each  was  gone;  the  cavity  of 
the  tympanum  in  both  was  filled  with  a 
milky  secretion,  devoid  of  offensive  odour. 
This  having  been  in  some  degree  removed 
by  syringing  the  parts,  the  lining  mem¬ 
brane  of  the  tympanum  was  seen  to  be 
more  tumid  and  redder  than  natural.  The 
patient  had  been  deaf  since  he  was  a  child ; 
he  had  always  had  more  or  less  discharge 
from  his  ears,  and  had  been  told  that  some 
bones  had  come  away.  Repeated  blister¬ 
ing,  and  a  variety  of  injections,  had  been 
ineffectually  tried  by  him. 

Besides  the  destruction  of  the  mem¬ 
brana  tympani,  and  loss  of  the  bones  of 
the  ear,  the  chief  existing  morbid  action 
seemed  to  be  seated  in  the  mucous  mem¬ 
brane  of  that  cavity  itself,  unconnected 
with  disease  of  the  temporal  bone. 

With  the  view  of  correcting  this,  a  so¬ 
lution  of  the  acetate  of  lead — six  grains  to 
the  ounce  of  water — was  ordered  to  be 
dropped  into  the  ear  twice  daily,  and  the 
parts  to  be  syringed  with  it  once  daily. 
Under  this  treatment  the  improvement 
was  unexpectedly  rapid.  In  five  days  the 
hearing  distance  of  the  left  ear  had  in¬ 
creased  from  five  inches  to  two  feet  ten 
inches  ;  in  the  right,  from  nineteen  inches 
to  seven  feet  five  inches;  and  (without 
taking  the  intermediate  periods)  in  three 
weeks,  in  the  left  ear,  to  fifteen  feet;  and 
in  the  right,  to  eighteen.  Long  previous 
to  this,  however,  he  was  quite  able  to  take 
part  in  conversation,  and  his  countenance 
had  assumed  an  expression  of  intelligence, 
most  singularly  contrasting  with  its  for¬ 
mer  dulness  and  apparent  stupidity.  The 
discharge  now  ceased,  and  the  lining 
of  the  cavity  of  the  tympanum  had  lost 
that  swollen  and  pulpy  appearance  it  had 
previously  presented.  And,  probably  con¬ 
nected  with  these  changes,  the  patient  was 
now  able  to  cause  air  to  pass  from  the 
throat  out  of  the  external  ear,  which  in 
the  first  instance  he  could  not  do. 

The  acetate  of  lead  is  a  safer  applica¬ 
tion  to  the  ear  than  the  more  powerful 
astringents  ;  and  the  present  case  shews 
its  beneficial  effects  in  remedying  a  dis¬ 
eased  state  of  the  mucous  membrane  of  the 
cavity  of  the  tympanum.  This  diseased 
state  removed,  hearing  was  restored  to  a 
degree  which,  perhaps,  you  might  not 
have  expected,  if  you  previously  supposed 
the  existence  of  the  membrana  tympani 
absolutely  essential  for  hearing. 
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A  case  of  Enlargement  from  Encephaloid  and 
Melanoid  Disease  of  the  Prostate  Gland  in 
a  Child  of  jive  years  old.  By  Richard  A. 
Stafford,  Esq.  Surgeon  to  the  St. 
Marylebone  Infirmary. 

A  preparation  from  the  museum  of  St. 
Bartholomew’s  Hospital  was  shewn  in  il¬ 
lustration  of  the  paper,  exhibiting  an 
enlargement  of  the  prostate  gland  in  the 
child  in  question,  to  the  size  of  a  large 
walnut.  There  was  no  disease  of  the 
kidney  s. 

Memoirs  on  some  Principles  of  Pathology  in 
the  Nervous  System.  By  Marshall  Hall, 
M.D.,  F.R.S.L.  St  E  ,  &e. 

MEMOIR  I. — ON  THE  CONDITION  OF  THE 
MUSCULAR  IRRITABILITY  IN  PARALYTIC 
LIMBS. 

There  has  been  much  discrepancy  of 
opinion  amongst  physiologists  and  prac¬ 
titioners  on  the  points  treated  of  in  this 
memoir.  Prochaska,  Nysten,  and  Le  Gal- 
lois,  stating  that  the  muscular  irritability 
is  undiminished;  Professor  Muller  and 
Dr.  Sticker,  that  it  is  not  only  dimi¬ 
nished,  but  annihilated. 

The  author  having  quoted  these  opi¬ 
nions  proceeds  to  state  his  own,  and  to  re¬ 
concile  the  prevailing  apparent  contra¬ 
diction.  He  shews  that  an  error  has 
arisen  from  taking  the  term  paralysis 
in  too  general  a  sense,  and  proposes  to 
make  a  specific  distinction  between  those 
cases  in  which  the  power  of  the  cerebrum 
merely  is  removed  ;  or  of  cerebral  paralysis, 
and  those  in  which  the  power  of  the  spinal 
marrow  is  removed  also;  or  of  spinal  para¬ 
lysis.  In  order  to  accomplish  this  more 
completely  than  has  been  done  before,  he 
has,  in  a  figure  which  accompanies  his 
paper,  drawn  lines,  in  any  point  of  which 
disease  may  be  supposed  to  occur,  and 
which  he  proposes  to  designate  lines  of 
separation.  Of  these,  certain  lines  separate 
the  influence  of  the  cerebrum,  and  are  the 
seat  of  cerebral  paralysis;  while  others 
separate  that  of  the  spinal  marrow,  and 
are  the  seat  of  spinal  paralysis.  The 
figure  is  necessary  to  make  this  perfectly 
distinct; 

The  author  then  proceeds  to  state,  that 
in  every  case  of  mere  cerebral  paralysis 
the  irritability  of  the  muscular  fibre  is  not 
only  not  annihilated,  not  only  undimi¬ 
nished,  but  usually  greatly  augmented — a 
fact  previously  unknown  and  unsuspected. 


Whereas,  in  every  case  of  spinal  paralysis, 
the  irritability  of  the  muscular  fibre  is 
gradually  lost,  and  eventually  perhaps 
annihilated. 

The  application  which  these  facts  have 
to  physiology  and  practice  are  principally 
these: — The  spinal  marrow,  exclusively 
of  the  cerebrum,  is  proved  to  be  the  source 
of  the  irritability  of  the  muscular  fibre: 
the  cerebrum,  so  far  from  being  so,  is  an 
exhauster  of  this  power.  In  dubious  cases, 
augmented  irritability  proves  that  the  dis¬ 
ease  is  cerebral  paralysis — diminished  irri¬ 
tability,  that  it  is  spinal  paralysis.  The 
principle,  therefore,  becomes  a  source  of 
diagnosis,  of  the  importance  of  which  it  is 
needless  to  speak. 

The  same  principles  enable  us  to  ac¬ 
count  for  the  fact,  that  strychnine,  given 
in  certain  cases  of  paralysis,  affects  first 
and  principally  the  paralytic  limbs.  But 
they  lead  to  the  correction  of  an  erroneous 
generalization  of  this  fact  by  M.  Fouquier, 
for  it  is  true  of  cerebral  paralysis,  in  which 
the  irritability  of  the  muscular  fibre  is 
augmented  only,  and  not  of  spinal  para¬ 
lysis,  in  which  that  irritability  is  dimi¬ 
nished.  The  strychnine  seems  to  act  on 
the  spinal  marrow,  and  along  the  motor 
nerves,  upon  the  muscular  fibre,  and  more, 
of  course,  upon  those  muscles  whose  irri¬ 
tability  is  augmented  or  unimpaired,  arid 
therefore,  most  upon  the  paralytic  limbs 
in  cerebral  paralysis,  and  upon  the  healthy 
limbs  in  spinal  paralysis. 

The  author  next  explains  the  action  of 
motion,  of  certain  acts  of  respiration,  as 
yawning,  and  of  the  principle  of  tone,  upon 
the  paralytic  limb,  in  cerebral  hemiplegia, 
whilst  the  healthy  limbs  are  comparatively 
little  affected. 

These  points  are  established  by  a  series 
of  physiological  experiments,  and  clinical 
observations  or  cases.  The  galvanic  trough 
is  used  as  the  test  of  irritability,  and  con¬ 
sequently  as  a  means  of  diagnosis. 
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Mr.  Bruyley  on  the  Comparative  Influence  of 
Heat  and  Gravitation  in  regulating  the 
Density  of  the  Atmosphere. 

The  lecturer  introduced  his  subject  with 
a  concise  account  of  the  dynamical  and 
statical  properties  of  atmospheric  air — that 
most  important  agent  in  all  mechanical 
and  vital  processes.  He  explained  expe¬ 
rimentally  the  amount  of  pressure  exer¬ 
cised  by  this  medium  on  all  surfaces,  by 
exhausting  a  tin  vessel  over  an  air-pump, 
when  its  sides  were  forced  in  by  the  in¬ 
cumbent  weight.  He  satisfactorily  ex- 


94 


ROYAL  INSTITUTION. 


plained  the  nature  of  the  Torricellian  va¬ 
cuum,  and  the  truth  of  the  highly  impor¬ 
tant  fact,  that  the  weight  of  a  column  of 
mercury  thirty  inches  high  is  equal  to  that 
of  a  column  of  the  atmospheric  air  ex¬ 
tending  to  its  whole  height.  The  weight 
of  such  a  column  being  equal  to  the  weight 
of  mercury  contained  in  the  barometer, 
and  counterbalancing  it,  and  the  propor¬ 
tion  of  weight  likewise  being  known  be¬ 
tween  equal  bulks  of  air  and  mercury,  it 
will  be  easy  to  find  the  height  of  such  a 
column,  and  consequently  of  the  atmo¬ 
sphere  itself.  Thus  the  height  of  a  homo¬ 
geneous  atmosphere  would  be  about  five 
miles  and  a  quarter.  But  the  prevailing 
notion  has  ever  been,  that  the  air,  from  its 
elasticity,  would  diminish  in  density  in 
the  direct  ratio  of  its  distance  from  the 
earth’s  surface,  and  that,  consequently,  if 
the  actual  atmosphere  could  be  divided 
into  strata  of  an  inch  thick,  each  stratum 
would  be  less  and  less  dense  as  we  ap¬ 
proach  the  top  of  the  atmosphere. 

The  existence  of  a  definite  limit  to  the 
atmosphere  was  first  conceived  by  Kepler, 
in  whose  fertile  and  original  mind  the 
seeds  of  so  many  great  discoveries  were 
developed;  and  he  sought  to  determine  its 
elevation  by  means  of  the  duration  of  the 
twilight.  By  an  ingenious  and  interest¬ 
ing  process,  which  writers  on  astronomy 
explain,  he  convinced  himself  that  its 
height  was  between  forty  and  fifty  miles. 

Dr.  Wollaston  says  that,  from  the  law 
of  the  elasticity  of  the  atmosphere  which 
prevails  within  certain  limits,  we  know 
the  degrees  of  rarity  corresponding  to  dif¬ 
ferent  elevations  from  the  earth’s  surface  ; 
and  if  we  admit  that  air  has  been  rarified 
so  as  to  sustain  only  one-hundredth  part 
of  an  inch  of  barometrical  pressure,  and 
that  this  measure  has  afforded  a  true  esti¬ 
mate  of  its  rarity,  we  should  infer  from  the 
law  that  it  extends  to  the  height  of  forty 
miles,  with  properties  yet  unimpaired  by 
extreme  rarefaction.  Beyond  this  limit 
we  are  left  to  conjecture. 

Mr.  Ivory  says,  if  the  divisibility  of 
matter  be  infinite,  so  must  the  extent  of 
our  atmosphere  ;  for  if  the  density  be 
throughout  as  the  compressing  force,  then 
must  a  stratum  of  given  thickness  at  every 
height  be  compressed  by  a  superincumbent 
atmosphere,  bearing  a  constant  ratio  to  its 
own  weight,  whatever  be  its  distance  from 
the  earth.  But  if  air  consist  of  any  ulti¬ 
mate  particles  no  longer  divisible,  then 
must  expansion  of  the  medium  composed 
of  them  cease  at  that  distance  where  the 
force  of  gravity  downwards  upon  a  single 
particle  is  equal  to  the  resistance  arising 
from  the  repulsive  force  of  the  medium. 

Mr.  Faraday  observes,  that  every  ex¬ 
pansion  is  productive  of  cold,  and  every 
new  degree  of  cold  must  diminish  the 


elastic  force  of  a  given  volume  of  atmo¬ 
sphere,  gravity  continuing  to  act  with 
nearly  the  same  energy,  while  the  elastic 
force  of  the  air  is  continually  diminished. 
These  two  forces  will  at  length  become 
equivalent,  and  will  counterbalance  one 
another,  which  is  all  that  is  necessary  to 
imposing  a  limit  to  the  extent  of  the  at¬ 
mosphere.  Mr.  Brayley  canvassed  at 
some  length  the  views  regarding  this  sub¬ 
ject  advanced  by  Wollaston,  Ivory,  Fara¬ 
day,  Gay-Lussac,  Thenard,  and  others; 
and  taking  the  mean  of  their  several  cal¬ 
culations,  he  estimated  the  height  of  the 
atmosphere  at  about  forty-five  miles. 
Paisson  entertained  a  notion  that  the  up¬ 
per  strata  of  the  atmosphere  were  ren¬ 
dered  denser  through  the  operation  of 
cold  ;  and  this  philosopher  went  so  far  as 
to  suppose  that  the  uppermost  stratum 
might  even  be  liquid.  Mr.  Brayley  has 
adopted  a  modification  of  this  gentleman’s 
theory,  and  illustrated  on  this  occasion  his 
views  by  a  very  satisfactory  diagram.  The 
atmosphere  is  represented  as  divided  into 
a  series  of  horizontal  strata,  and  these 
strata  as  gradually  diminishing  in  density, 
in  obedience  to  the  diminished  force  of 
gravitation,  up  to  a  certain  point;  but 
that  afterwards  the  diminishing  tempera¬ 
ture,  or  the  increasing  cold,  produces  con¬ 
densation.  Mr.  Brayley  contended  that 
this  result  must  take  place,  from  the  ba¬ 
lance  of  the  forces  of  gravitation  and  tem¬ 
perature;  and  he  illustrated  his  meaning 
by  an  experiment  with  Dr.  Wollaston’s 
beautiful  cryophorus.  The  condensation 
of  vapour  may  be  effected  not  only  by  de¬ 
crease  of  temperature,  but  by  increase  of 
pressure.  In  Dr.  Wollaston’s  cryophorus, 
the  force  of  the  vapour  is  so  much  reduced 
by  the  cold  applied  to  one  extremity  of  the 
instrument,  as  speedily  to  produce  conge¬ 
lation  at  the  other,  by  the  rapidity  of  the 
consequent  evaporation.  This  process, 
says  Mr.  Brayley,  is  a  representation  of 
what  is  going  on  in  the  atmosphere.  In 
the  cryophorus  ice  is  produced  in  one  bulb, 
by  the  rapid  evaporation  excited  by  the 
application  of  cold  at  the  other.  Here  we 
have  vapour  formed  from  fluid,  first  ex¬ 
panding,  and  then  contracting  into  the 
fluid  and  even  solid  state.  There  must  be 
a  point  in  the  course  of  the  transition  of 
this  vapour  at  which  it  reaches  its  highest 
expansibility,  and  after  which  it  gradually 
contracts.  Such  a  point  also  exists  in 
the  atmospheric  coverlet  of  the  globe.  Mr. 
Brayley  entered  into  extensive  astronomi¬ 
cal  inquiries  to  prove  the  truth  of  this 
proposition,  and  particularly  referred  to 
the  observations  of  Sir  John  Herschel  on 
Halley’s  comet.  The  telescopic  appear¬ 
ance  of  this  body  was  represented  by  draw¬ 
ings,  in  which  the  nucleus  is  shewn  sur¬ 
rounded  by  aluminous  halo;  immediately 
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embracing  this  is  an  opaque  space,  which 
is  again  involved  by  a  luminous  ring. 
This  appearance  was  explained  by  Mr. 
Brayley  according  to  his  theory.  He  sup¬ 
posed —  1.  that  the  immediate  luminous 
part  is .  due  to  the  refraction  of  the 
sun’s  light  by  the  atmosphere;  2.  that  the 
opacity  is  due  to  the  great  attenuation  of 
the  atmosphere  which  succeeds,  and  de¬ 
prives  it  of  its  refractive  power;  and  3. 
that  the  subsequent  luminosity  is  repro¬ 
duced  by  the  condensation  of  the  atmo¬ 
sphere,  through  the  influence  of  the  cold, 
to  such  a  degree  that  its  refraction  is  re¬ 
stored. 

Mr.  Brayley  finally  furnished  the  meet¬ 
ing  with  ingenious  explanations,  tending 
to  reconcile  his  views  with  the  numerous 
astronomical  and  meteorological  facts 
which  have  been  established  by  induction. 


PHYSICAL  SOCIETY,  GUY’S 
HOSPITAL. 

April  6,  1839. 

Dr.  Babington,  F.R.S.  in  the  Chair. 


Cases  of  Gangrene  ;  with  Remarks. 

Mr.  France  read  two  cases  of  gangrene. 

Cash  I. — John  Donovan,  set.  24,  was 
admitted  June  2d,  1837,  into  Luke’s  ward, 
under  the  care  of  Mr.  Key.  He  was  a 
man  of  middle  height,  rather  slight  make, 
dark  hair  and  eyes,  of  florid  complexion, 
and  wras,  when  admitted,  in  a  somewhat 
depressed  condition  ;  his  general  appear¬ 
ance  was  not  very  cachectic;  he  was  very 
deaf,  having  five  years  previously  been 
attacked  with  inflammation  in  both  ears, 
which  had  resulted  in  permanent  detri¬ 
ment  to  their  functions,  notwithstanding 
the  use  of  active  measures  in  the  treat¬ 
ment  ;  his  trade  was  that  of  a  combmaker; 
lately  he  had  been  but  scantily  fed;  his 
feet  had  been  ill-defended  from  wet,  and 
cramped  in  tight  shoes.  On  admission, 
the  pulse  was  frequent  and  feeble ;  respira¬ 
tion  natural;  skin  cool  and  perspirable; 
appetite  good;  some  thirst  and  restless¬ 
ness  were  present.  The  affection  of  his 
feet  was  accompanied  by  a  little  pain; 
there  was  no  tumefaction  nor  heat  about 
the  ankles  or  toes;  the  latter,  on  the  con¬ 
trary,  were  below  the  natural  temperature; 
they  were  of  a  dark  leaden  hue,  with  vesi- 
cations  here  and  there,  especially  on  the 
left  great  toe  ;  some  red  lines  were  visible, 
ramifying  from  the  ankle  to  the  great  toe 
of  the  right  foot. 

Ordered — Infusion  of  Serpentary,  with 
Sulphuric  iEther,  thrice  a  day. 

June  3d. — Pulse  104,  with  more  power; 
tongue  dry  in  the  centre,  and  at  the  tip  ; 


thirst  and  restlessness  continue ;  he  has 
been  slightly  delirious  in  the  night. 

Mist-  Salin.c.  Sp.  iEther.  Nitric!  ter  die. 

5th. — Face  flushed  ;  skin  hot  and  dry; 
tongue  brown  and  dry;  thirst  remains; 
pulse  112,  jerking;  bowels  open. 

Cataplasma  lini  et  perstet. 

6th. — Sleep  has  been  disturbed  by  pain 
in  the  toes;  pulse  116;  tongue  moister; 
less  thirst;  the  slough  of  left  great  toe  is 
separating. 

14th. — Pulse  112,  feeble;  respiration 
normal.  There  is  a  line  of  separation  ex¬ 
hibited  on  most  of  the  toes  ;  pain  on  expo¬ 
sure  still  very  great.  The  tincture  of  ben¬ 
zoin  was  now  used  as  a  local  application. 

It  was  not,  however,  till  October  that 
cicatrization  was  complete  after  the  sepa¬ 
ration  of  the  extreme  phalanges.  At  this 
time  his  general  health  was  much  im¬ 
proved,  and  he  was  gaining  flesh  ;  and  on 
the  24th  of  October  he  wras  discharged 
from  the  hospital,  his  feet  being  mutilated 
by  the  loss  of  the  distal  phalanges  of  most 
of  his  toes. 

Case  II. — Wm.  Reynolds,  aet.  33,  bear¬ 
ing  the  marks  of  a  stout  and  muscular 
frame,  though  now  somewhat  anemiated 
by  confinement  and  sickness,  was  a  police¬ 
man  in  the  winter  of  1837-8,  and  was 
compelled,  in  the  prosecution  of  his  duty, 
to  be  frequently  and  for  many  consecutive 
hours  exposed  to  the  inclemency  of  that 
very  severe  season,  while  the  frost  was  in¬ 
tense  and  protracted,  and  the  snow  often 
of  several  inches  depth.  He  was  called 
upon  during  this  period  to  render  his 
assistance  at  a  fire,  and  in  doing  which  he 
found  himself  in  the  utmost  peril ;  and  to 
the  excessive  terror  hereby  occasioned,  he 
attributes  the  supervention  of  epileptic 
fits,  with  w'hich  he  was  about  this  time 
attacked.  From  November  in  last  to 
February  in  the  present  year,  he  has  been 
confined  by  this  cause,  for  the  paroxysms 
seem  to  have  been  very  violent,  and  nearly 
incessant,  and  to  have  very  considerably 
impaired  his  intellect.  He  was  not  rein¬ 
stated  in  his  mental  faculties  until  Febru¬ 
ary,  having  in  the  meantime  been  removed 
into  the  country  ;  and  in  a  week  or  two 
afterwards  the  fits  likewise  finally  ceased. 
It  was  now  notioed  that  his  toes  were  be¬ 
coming  black  and  gangrenous.  This  af¬ 
fection  extended,  notwithstanding  every 
endeavour  to  arrest  its  progress,  until  the 
left  foot  was  removed  at  the  central  joint 
of  the  tarsus,  and  the  right  leg  was  dead¬ 
ened  about  one-third  up.  In  this  state  he 
was  brought  to  Guy’s  Hospital,  on  the 
6th  March,  1839,  and  immediately  ad¬ 
mitted.  His  general  condition  was  as 
follows: — The  heart’s  action  irregular; 
the  pulse  quick,  small, and  feeble;  tongue 
morbidly  injected  and  clean  ;  skin  cool  ; 
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bowels  confined;  his  manner  denoted  con¬ 
siderable  cerebral  excitement;  he  was  pe¬ 
culiarly  hurried  and  agitated,  very  loqua¬ 
cious,  and  sometimes  incoherent ;  he  com¬ 
plained  of  much  indistinctness  of  vision, 
more  particularly  in  the  morning  and  ear¬ 
lier  part  of  the  day.  On  examination,  no 
evidence  was  found  of  organic  disease  of 
the  heart  or  arteries.  The  gangrene  had 
not  been  ushered  in  by  pain,  as  would 
have  been  the  case  were  it  the  consequence 
of  arteritis  or  ossification  of  the  vessels; 
he  had  not,  to  his  knowledge,  partaken  of 
unsound  bread  or  other  unwholesome 
food. 

The  treatment  adopted  has  produced 
the  best  effects,  for  under  it  the  patient 
has  gained  vigour  and  strength,  and  his 
constitution  has  been  enabled  to  resist  the 
further  encroachments  of  the  disease.  He 
was  ordered  on  the  day  of  admission  Mor¬ 
phias  Muriatis,  gr.  ss.  o.  n.  ;  6  oz.  of  wine, 
a  pint  of  porter,  and  meat  diet  daily.  To 
the  gangrenous  parts  were  applied  lin¬ 
seed  and  poppy  poultices,  succeeded  on 
March  11,  by  a  lime-water  and  opium  ap¬ 
plication.  On  the  loth  March,  quinine 
was  added. 

The  general  health  under  this  manage¬ 
ment  has  been  materially  promoted,  and 
the  separation  of  the  mortified  portions 
been  accomplished.  The  last  bonds  be¬ 
tween  the  living  and  dead — that  is  to  say, 
the  bones  of  the  left  leg — were  divided  by 
the  saw  on  the  20th  March.  The  appear¬ 
ance  of  the  stump  was  healthy,  presenting 
that  raw  and  indolently  granulating- 
aspect  which  is  usually  seen  after  the 
casting-off  of  a  frost-bitten  extremity.  At 
the  present  date,  April  6,  cicatrization  is 
progressing  most  favourably. 

In  making  a  few  comments  on  these 
cases,  Mr.  France  took  occasion  briefly  to 
review  the  grounds  upon  which  some  of 
the  theories  to  account  for  gangrene  are 
advocated,  and  expressed  his  own  opinion 
that,  in  the  majority  of  instances,  it  was 
to  be  ascribed  essentially  to  arrest  of  the 
circulation  in,  and  deficient  supply  of 
blood  to, the  affected  parts.  This  opinion 
was  supported  by  several  ingenious  illus¬ 
trations  and  arguments;  and  the  discus¬ 
sion  in  consequence  naturally  took  that 
turn.  Dr.  Borland, Mr.  Cock,  Dr.  Hughes, 
Mr.  Iliff,  Dr.  Ash  well,  and  Mr.  Green¬ 
wood,  were  the  principal  speakers;  and 
although  many  valuable  remarks  fell  from 
these  gentlemen,  it  did  not  appear  to  us 
that  any  decisive  conclusion  was  arrived 
at  upon  the  interesting  point  of  pathology 
above  alluded  to. 

When  the  time  for  adjournment  had 
fully  passed,  the  usual  vote  of  thanks  was 
offered  to  Mr.  France,  for  his  obliging 
communication,  and  the  meeting  ad¬ 
journed. 


At  next  meeting.  April  20,  Mr.  Bransby 
Cooper  in  the  Chair,  the  subject  of  Syphi¬ 
litic  Iritis  will  be  brought  forward  by  Mr. 
Menzies. 


BOOKS  RECEIVED  FOR  REVIEW. 

An  Address  to  the  Inhabitants  of  Bath 
and  its  Vicinity  respecting  the  efficacy  of 
Vaccination,  and  the  Causes  which  pre¬ 
vent  the  Extinction  of  Small-Pox  in  this 
Country:  By  Conway  Edwards,  M.R.C.S, 
Surgeon,  Batheaston  ;  Author  of  “  A 
Treatise  on  the  Bladud  Spa  Water.” 

Medical  Portrait  Gallery.  To  be  con¬ 
tinued  monthly.  By  Thomas  Pettigrew, 
F.R.S.  &c.  &c.  No.  13,  containing  Boer- 
liaave  and  Mr.  Travers. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVERECEIVED 
CERTIFICATES. 

Thursday,  March  28. 

Jeremiah  Gledhill,  Eddercliffe,  Yorkshire. — 
William  Forsyth  Henderson,  London. —  Robert 
Hills,  Maidstone. — George  Stevenson,  Man¬ 
chester.— John  Taylor,  Baysvvater. 

Thursday,  / Ipril  4. 

Isaac  Ball,  Westminster. — William  Haslewood, 
Darlington,  Durham.— George  Panton,  Wareham, 
Dorset. — Edward  Rogers  Perks,  Coombe,  near 
Bath. — Josiah  Winterbottom,  Bolton,  Lancashire. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  April  9, 

1839. 

Abscess 

1 

Inflammation 

14 

Age  and  Debility  . 

42 

Bowels&  Stomach 

6 

Apoplexy  . 

3 

Brain 

• 

2 

Asthma 

8 

Lungs  and  Pleura 

8 

Cancer 

2 

Insanity 

• 

1 

Consumption 

33 

Liver,  diseased 

• 

2 

Convulsions 

27 

Measles 

• 

4 

Dentition  .  . 

3 

Paralysis 

• 

I 

Dropsy  .  .  . 

5 

Small-pox  . 

• 

3 

Dropsy  in  the  Brain 

7 

Thrush 

• 

1 

Dropsy  in  the  Chest 

1 

Tumor 

• 

1 

Fever 

12 

Unknown  Causes 

80 

Fever,  Scarlet  . 

7 

Fever,  Typhus  . 

1 

Casualties  . 

a 

3 

Hooping  Cough  . 

11 

Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  ( 
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April. 

Til  K  RM  (»  MUTER. 

Baroiuktjbr. 

Thursday  . 

4 

from 

30  to  37 

29-87  to 

29-91 

Friday  .  . 

5 

32 

38 

2973 

29-83 

Saturday  . 

6 

30 

41 

30-03 

30-22 

Sunday  .  . 

7 

24 

47 

30-26 

30-28 

Monday .  . 
Tuesday .  . 

8 

28 

39 

30  24 

80  22 

9 

28 

43 

30-23 

30-29 

Wednesday  10 

35 

49 

30  32 

30-35 

Wind,  N.E. 

Except 

the  6th, 

7th, 

and  10th,  generally 

cloudy;  snow  on  the 

4th: 

snow  in  the  morning 

and  rain  in 

the  afternoon  and  evening  of  the  5th  ; 

and  snow  on  the  8th  and  following  day. 

Rain  fallen,  "4  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 
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MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Diuresis  saccharina  —  conti n  ued. 

Thirst  to  an  insatiable  degree  is  a  pre¬ 
vailing  symptom  in  diabetes."  The  draughts 
upon  the  blood  for  water  voided  as 
urine  are  excessive;  for  instance,  twenty- 
four  pints  was  the  average  daily  discharge 
in  the  case  before  alluded  to  :  now — 

24  ^-8  —  3  gallons, 

the  quantity  of  water  daily  evacuated  from 
the  system  by  the  kidneys.  Now  this 
water  must  be  furnished  from  the  serum  of 
the  blood,  and  the  consequence  must  be 
to  deprive  the  blood  of  its  normal  propor¬ 
tion  of  water.  Wherever  this  takes  place, 
nature  prompts  the  animal  to  repair  the 
loss  by  exciting  thirst,  probably  one  of  the 
most  distressing  and  intolerable  of  sensa¬ 
tions,  and  to  be  allayed  only  by  the  inges¬ 
tion  of  fluids:  of  these,  pure  water  is  the 
most  effectual  agent  for  this  purpose,  and 
therefore  we  find  that  those  who  are  tor¬ 
mented  by  thirst  in  any  of  its  modifica¬ 
tions,  betake  themselves  to  this  wholesome 
beverage,  as  affording  the  most  effectual 
and  satisfactory  relief. 

In  the  enumeration  of  the  symptoms,  a 
harsh,  dry,  and  unperspirable  state  of  skin 
was  represented  as  an  associate  or  conco¬ 
mitant  of  diabetes,  and,  indeed,  in  all 
forms  and  varieties  of  the  complaint,  pre- 

594. — xxiv. 


vails  to  an  extent  more  or  less.  This  may 
be  accounted  for  upon  two  principles.  If 
the  insensible  transpiration  be  suppressed, 
a  harsh  and  rough  state  of  skin  is  almost 
invariably  the  result.  When  so  much 
watery  fluid  is  passed  off'  by  the  kidneys, 
it  is  evident,  in  a  corresponding  ratio,  cu¬ 
taneous  transpiration  will  be  suppressed  ; 
and  hence  the  harsh,  dry,  and  rough  state 
of  skin.  It  has  still  further  been  observed, 
that  in  some  cases  upwards  of  thirty  pints, 
or  three  gallons  and  three  quarts  of  urine, 
have  been  voided  daily  for  weeks,  or  even 
months,  in  succession.  In  such  cases  the 
quantity  of  urine,  and  solid  matter  con¬ 
tained  in  it,  have  been  said  to  exceed  by 
more  than  double  the  whole  of  the  in- 
gesta;  and  physiologists  have  puzzled 
themselves  not  a  little  to  explain  this  dif¬ 
ficulty,  and  reconcile  the  phenomena. 
Many,  however,  doubt  the  facts ;  but  still 
they  are  too  well  attested,  and  too  consis¬ 
tent  with  what  inav  be  observed  daily,  to 
justify  such  a  summary  mode  of  dissent, 
more  especially  as  the  difficulties  can  be 
explained  upon  known  and  admitted  phy¬ 
siological  phenomena. 

The  skin,  as  well  as  being  an  organ  of 
transpiration,  is  also  one  of  absorption  ; 
but  in  all  probability  both  functions  are 
not  going  on  at  one  and  the  same  moment 
of  time  ;  indeed,  they  do  not  seem  to  be 
actions  simultaneously  compatible  in  the 
same  organ.  We  also  know  that  if  insen¬ 
sible  perspiration  be  checked  by  artificial 
means,  a  flow  of  urine  is  an  immediate 
consequence.  Thus  we  account  for  the 
flow  of  urine  if  the  cutaneous  functions  be 
checked  by  exposure  to  cold, — as,  for  in¬ 
stance,  happens  to  those  who,  having  pre¬ 
pared  for  a  plunge  into  the  sea,  the  mere 
exposure  of  the  skin  by  stripping  off  the 
clothing  is  attended  with  an  immediate 
call  to  evacuate  the  bladder.  But  the 
person  who  has  responded  to  the  call, 
on  the  immersion  of  the  body  into  the 
water,  after  a  few  minutes — sometimes 
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even  seconds — feels  himself  called  upon 
again  to  evacuate  the  bladder.  Now 
whence  can  this  second  call  arise ;  it 
must  undoubtedly  be  owing  to  the  skin 
absorbing  a  large  proportion  of  the  sur¬ 
rounding  medium,  and  inundating  with 
it  the  blood,  when  the  kidneys  in  turn 
set  to  work  to  relieve  it  from  the  su¬ 
perfluous  burthen. 

It  may  perhaps  be  objected  that,  as  the 
suppression  of  perspiration  in  the  first  in¬ 
stance,  bv  exposure  to  the  cool  atmo¬ 
sphere,  excited  to  urinary  evacuation,  that 
the  succeeding  uresis  depended  upon  a 
similar  cause  to  the  first-  namely,  the 
operation  of  a  still  cooler  medium  upon 
the  functions  of  the  skin  ;  that  is,  cuta¬ 
neous  perspiration  being  still  suppressed, 
what  ought  to  pass  off  by  this  organ  now 
passes  oil'  by  the  kidney.  But  even  al¬ 
lowing  the  due  weight  to  this  objection, 
when  we  consider  the  rapidity  and  the 
frequency  with  which  the  bladder  is  eva¬ 
cuated  under  such  circumstances,  and  also 
the  very  much  larger  quantity  voided  in  a 
given  time,  as  compared  with  what  would 
be  voided  under  ordinary  circumstances  in 
an  equal  time,  we  must  admit  that  the 
difference  cannot  be  explained  without 
calling  to  our  aid  the  principle  of  cuta¬ 
neous  absorption,  and  admitting  the  inun¬ 
dation  of  the  blood  with  watery  fluid 
through  this  medium.  But  in  still  fur¬ 
ther  confirmation  of  this  principle,  it  may 
be  urged  that  the  same  phenomena,  to  an 
equal  or  even  still  greater  extent,  takes 
place  if  the  person,  instead  of  cold  water, 
immerse  himself  in  a  warm  bath.  These 
are  facts  which  will  be  readily  admitted 
by  all  who  have  any  personal  experience 
upon  these  subjects.  But  lastly,  and  still 
more  effectually,  perhaps,  it  may  be  urged, 
that  the  immersion  of  a  portion  only  of 
the  surface— the  feet  and  legs,  for  instance, 
while  the  functions  of  the  rest  of  the 
cuticular  surface  remain  as  under  ordi¬ 
nary  circumstances — is  attended  with  eva¬ 
cuation  of  the  bladder  to  an  extent  irre- 
concileable  except  upon  the  principle  of 
cutaneous  absorption,  as  above  depicted. 

Now  admitting  these  doctrines,  we  can 
readily  explain  the  excess  of  the  urine  over 
the  ingesta.  The  atmosphere  is  at  all 
times  more  or  less  loaded  with  watery  va¬ 
pour  ;  and  consequently,  when  the  system 
requires  it,  we  have  no  reason  to  suppose 
that  the  skin  will  be  found  less  ready,  or 
less  active,  than  the  other  tissues,  in  at¬ 
tending  to  and  supplying  the  wants  of  the 
system.  Consequently  we  can  readily  ex¬ 
plain  the  excess  of  water  over  the  fluids 
ingested,  evacuated  from  the  bladder  by 
the  absorption  of  watery  vapour  from  the 
atmosphere  by  the  skin.  Part  also  must 
be  attributed  to  the  solution  and  absorp¬ 
tion  of  the  animal  tissues  themselves,  and 


their  conveyance  into  the  blood,  and  ul¬ 
timate  discharge  from  the  system  through 
the  kidneys.  This,  too,  will  serve  to  ex¬ 
plain  the  extraordinary  emaciation  which 
sometimes  is  observed  in  diabetes.  The 
tissues  are  absorbed  in  preternal  quantity, 
and  evacuated  with  the  urine,  while  na¬ 
ture  otherwise  disposes  of  the  alimentary 
matteis  which  should  supply  the  waste,  by 
the  suppression  or  interruption  of  the  assi¬ 
milating  functions,  and  directing  the  assi¬ 
milative  matters  to  the  kidneys,  whence 
they  are  ejected  from  the  body.  Nor  is 
this  to  be  objected  as  a  fault,  because  the 
digestive  functions  appear  to  be  in  error; 
and  consequently  a  healthy  assimilative 
matter  is  not  prepared ;  and  the  laws 
which  govern  the  animal  economy  are 
such  as  will  mostly  refuse  to  submit  the 
tissues  to  the  consequences,  and  hence  a 
morbid  and  perhaps  most  pernicious  com¬ 
mixture  with  the  blood  is  refused  a  habi¬ 
tation  in  the  system,  and  is  therefore 
directed  to  the  kidneys,  to  be  by  them 
immediately  evacuated  from  the  system. 

It  is  rather  a  singular  coincidence,  too, 
that  persons  liable  to  urinary  diseases  are 
also  very  frequently  subject  to  cutaneous 
affections.  This  was  the  case  with  respect 
to  Mr.  P.  He  had  previously  suffered 
most  severely  and  extensively  from  cuta¬ 
neous  eruptions  of  an  impetiginous  cha¬ 
racter,  and  for  which  he  could  obtain  no 
relief,  till,  on  application  to  Mr.  Plumb, 
he  was  completely  cured  by  a  lotion  of 
hydrocyanic  acid  in  a  large  proportion  of 
water.  The  female  whose  case  also  I  have 
mentioned  as  one  of  saccharine  diabetes, 
was  often  troubled  with  psoriasis,  and,  in 
many  of  the  cases  of  excess  of  urea,  cuta¬ 
neous  affections  of  various  descriptions 
either  coexist  or  have  prevailed  at  some 
earlier  period. 

It  is  matter  of  curious  speculation  how 
long  such  diseases  may  have  prevailed,  or 
what  length  of  time  they  may  have  lain 
in  this,  as  it  were,  dormant  or  at  least  un¬ 
detected  state.  That  Mr.  P.  had  suffered, 
at  a  much  earlier  period  of  life,  from  dis¬ 
ease  of  the  urinary  system,  came  to  my 
knowledge  on  making  more  strict  in¬ 
quiries.  He  gave  me  to  understand,  that 
about  eighteen  or  twenty  years  before  the 
time  of  my  seeing  him,  he  suffered  from 
very  great  distress  in  the  urinary  system, 
and  an  incapability  of  passing  water. 
The  disease  under  which  he  laboured  was 
supposed  to  be  stone  in  the  bladder,  and 
his  distress  and  sufferings  greatly  increas¬ 
ing,  it  was  determined  he  should  proceed 
to  London  to  be  operated  upon.  When 
on  his  journey,  at  Ingatestone,  where 
the  coach  stopped  for  breakfast,  he  hap¬ 
pened  to  meet  with  a  friend,  formerly 
a  surgeon  in  the  navy;  and,  on  his  ex¬ 
plaining  to  him  the  object  of  his  journey, 
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this  gentleman  made  several  inquiries; 
upon  which  he  declared  his  conviction  that 
there  was  no  calculus,  and  that  if  he 
would  but  follow  his  advice,  he  would  soon 
he  perfectly  well.  This  was  consented  to, 
and  he  was  recommended  an  infusion  of 
some  vegetable;  the  name  or  nature  of 
which,  however,  1  could  never  learn  nor 
distietly  trace,  as  he  could  not  recollect  it. 
He  complied,  however,  with  the  directions 
of  his  friend,  returned  home,  adopted  the 
treatment  recommended  to  him,  and  in  less 
than  three  weeks  had  completely  reco¬ 
vered,  or  at  least  was  perfectly  relieved 
from  his  former  misery. 

This  history  is  in  many  respects  ex¬ 
tremely  interesting  in  a  pathological  point 
of  view.  First,  how  are  we  to  account  for 
the  phenomena  ?  Are  we  to  presume 
that  the  sufferings  of  this  patient  were 
chimerical — the  mere  delirium  of  a  tem¬ 
porary  nervous  excitement ;  or  was  there 
a  substantial  physical  cause  relieved  or 
abated  by  the  means  adopted  ?  My  own 
opinion  inclines  to  the  latter  view.  When 
we  connect  the  existing  condition  of  the 
urine,  the  previous  sufferings  from  cuta¬ 
neous  affections,  the  tendency  to  gout,  we 
can  be  at  no  loss  to  trace  the  deeply-rooted 
urinary  affection ;  and  of  course  we  can 
readily  admit  the  urinary  distress  so  much 
resembling  a  calculous  affection,  as  a  mere 
admonitory  hint  of  what  probably  was 
about  to  occur,  and  which  subsequently 
did  aecutally  occur.  Secondly,  if  the 
table  be  referred  to,  it  will  be  seen  that, 
among  other  characters,  a  fatty  state  of 
the  urine  is  noted ;  and  this  occurred  fre¬ 
quently,  and  was  noticed  by  Dr.  Proutin 
one  of  his  communications  to  me.  Now  this 
peculiar  fatty  matter  depends  upon  tumors 
within  the  bladder,  of  a  steatomatous  cha¬ 
racter,  by  which  it  is  thrown  off’,  and  min¬ 
gled  with  the  urine.  I  have  seen  this  in 
several  other  instances,  and  have  tw  ice  had 
an  opportunity  of  confirming  these  views 
by  subsequent  anatomical  examination. 
Now  it  is  probable  that  the  calculous  symp¬ 
toms  in  this  instance  depended  upon  the 
morbid  condition  of  the  bladder  antece¬ 
dent  to  the  development  of  the  tumor 
above  noticed.  Symptoms  very  closely 
resembling  those  of  stone  prevail  in  certain 
morbid  conditions  of  the  mucous  lining, 
and,  indeed,  general  structure  of  the  blad¬ 
der.  Thus,  I  remember  the  case  of  a 
coachmaker,  at  Witham,  in  Essex,  con¬ 
cerning  w'hom  I  was  consulted ;  the  symp¬ 
toms  closely  resembled  those  of  stone  in 
the  bladder.  He  was  sounded,  but  no 
stone  could  be  found.  As  I  shall  have  to 
detail  the  particulars  of  this  case  more 
fully  hereafter,  I  shall  merely  observe,  that 
a  year  or  year  and  half  after  I  was  con¬ 
sulted  he  died;  and,  on  examining  the 
body,  a  sort  of  fungous  tumor,  with  a 


pouch  from  fold  of  the  mucous  membrane, 
was  found  in  the  bladder,  which  I  believe 
is  now  among  the  preparations  in  the  mu¬ 
seum  of  the  Royal  College  of  Physicians. 

It  has  been  already  stated,  that  in  all 
probability  a  strong  predisposition  to 
diabetes  exists  in  many  cases.  Predispo¬ 
sition  to  disease  may  be  considered  as  of 
two  kinds  —  hereditary  and  acquired.  Here¬ 
ditary  is  transmitted  to  posterity  from 
their  ancestors.  Persons  who  suffer  from 
hereditary  diseases  must  be  supposed  to 
have  the  peculiar  predisposition  infused 
from  the  moment  of  conception,  otherwise 
it  must  be  ranged  under  the  head  of 
acquired  or  accidental  Acquired  pre¬ 
disposition  arises  from  the  operation  of 
accidental  or  otherwise  adventitious 
agencies,  and  which,  by  sufficient  care  and 
foresight,  might  have  been  avoided.  Hence 
there  is  a  material  difference  between  the 
two ;  as  the  former  is  absolutely  inevi¬ 
table,  whereas  the  latter  is  not  necessarily 
so.  But  in  what  consists  predisposition  ? 
It  is  difficult  to  conceive  any  state  inter¬ 
mediate  between  health  and  disease. 
There  are  many  instances  of  individuals 
predisposed  to  disease,  who  enjoy  a  seem¬ 
ingly  perfect  immunity  for  a  long  period: 
for  example,  we  may  refer  to  gout,  to 
phthisis,  and  even  to  many  forms  of 
urinary  disease.  In  many  cases  the  pre¬ 
disposition  may  be  rendered  a  dead  letter; 
that  is,  kept  dormant,  and  even  finally 
eradicated  ;  so  that  persons  born  with  a 
strong  predisposition  to  peculiar  diseases 
may  pass  through  life  without  any  deve¬ 
lopment;  or  the  anatomical  condition 
even  which  constitutes  the  predisposition 
may,  in  the  milder  cases,  be  even  wholly 
eradicated.  In  acquired  predisposition, 
we  find  the  causes  in  those  irregularities 
and  abuses,  which  have  been  depicted 
under  the  head  causes.  It  may,  perhaps, 
here  be  inquired  whether  any  combination 
of  exciting  causes  could  give  rise  to  dia¬ 
betes,  without  previous  or  co-existing  pre¬ 
disposition.  There  can  be  little  doubt, 
how  ever,  that  there  are  causes,  the  appli¬ 
cation,  at  least  the  continued  application, 
of  which  wr i  1 1  fully  establish  this  disease 
under  some  of  its  modifications;  and  yet 
it  is  probable  that  these  causes  operate  in 
the  first  instance  by  inducing  what  w-e 
term  predisposition,  and  subsequently  the 
actual  disease. 

Immediate  cause. — It  is  usual  with  medi¬ 
cal  writers  to  comprehend  under  the  causes 
the  proximate;  and  perhaps  no  part  of  the 
history  of  diseases  has  given  rise  to  more 
controversy  than  the  nature  of  this  cause. 
It  has  been  defined  as  follows: — <(  Causa 
proxima  est  ilia  quae  presens  morbum  facit, 
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sublata  tollit,  mutata  mutat  In  fact, 
the  proximate  cause  of  a  disease  may  be 
regarded  as  the  real  essence  of  the  disease — 
that  is,  that  peculiar  something  which  con¬ 
stitutes  it  what  it  is,  and  nothing  else.  This 
it  is  evident  we  know  not,  nor  probably 
are  our  faculties  such  as  that  we  could 
comprehend  it.  But.  it  has  been  the  prac¬ 
tice  to  consider  the  word  proximate  cause 
as  the  real  essence,  and  yet  to  dispute  of  it 
as  the  mere  nominal,  wrhich  is  merely  the 
work  of  the  human  understanding,  and 
quite  distinct.  It  therefore  appears  to  me 
advisable  to  proscribe  this  term  altogether, 
and  to  introduce  in  its  place  a  term  less 
likely  to  excite  chimerical  ideas  and  use¬ 
less  controversy. 

The  great  error  in  the  economy  is  the 
existence  of  sugar  in  the  urine.  Now  how 
comes  it  that  sugar — a  principle  containing 
no  nitrogen  whatever — should  not  only 
appear  in  the  urine,  but  absolutely  supply 
the  deficiency  of  urea — a  principle  contain¬ 
ing  a  very  large  proportion  of  nitrogen? 
It  is  remarkable,  however,  that  although 
the  existence  of  sugar  in  the  urine  in  small 
proportion  is  not  an  unusual  occurrence 
in  certain  cases  of  dyspepsia,  gout,  &c.* 
yet  I  believe  it  mostly  happens  that  in 
such  cases,  during  the  absence  of  sugar,  its 
alternating  principle,  urea,  is  always 
found  in  excess.  Therefore  it  would  ap¬ 
pear  that  there  is  some  specific  connexion 
between  these  two  principles.  Dr.  Prout 
attributes  it  to  a  suspension  of  the  essen¬ 
tial  merorganizing  changes,  while  the  re¬ 
reducing  power  of  the  stomach  goes  on 
even  more  rapidly  than  in  health ;  con¬ 
sequently  the  food  is  more  quickly  dis¬ 
solved  and  absorbed.  But  still  the  mer¬ 
organizing  processes  either  not  taking- 
place  at  all,  or  but  imperfectly,  the  pro¬ 
ducts  are  unfit  for  the  animal  economy, 
and  therefore  are  ejected  in  self-defence. 

Upon  these  principles  it  is  evident 
that  the  digestive  organs  are  the  prin¬ 
cipal  seat  of  error,  in  consequence  of 
which  the  assimilative  functions  do  not 
go  on.  What,  then,  is  the  result?  —  a 
morbid  condition  of  the  blood.  It 
has  been  lately  asserted  that  sugar  has 
been  discovered  in  the  blood  of  diabetic 
patients.  It  is  well  known  that  physio¬ 
logists  and  chemists,  till  lately,  had 
searched,  and  searched  in  vain,  for  sugar 
in  the  blood.  I  have  also  searched  for  it 
in  the  blood  of  diabetic  patients,  but,  I 
must  confess,  without  success.  Indeed,  it 
was  while  engaged  in  researches  of  this 
sort,  that  it  occurred  to  me  to  modify  the 
sulphuric  acid  test  with  a  view  to  render 
it  more  available  as  a  trial  test;  but  al¬ 
though  indirect  evidences  occasionally 
occur,  from  w'hich  the  presence  of  sugar 
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might  be  inferred,  yet  I  do  not  consider  it 
either  legitimate  or  safe  to  assent  to  the 
presence  of  sugar  either  in  the  blood  or 
the  urine  without  the  absolute  evolution 
of  the  principle  itself,  and  identified  by  all 
its  characters,  sensible,  mechanical,  and 
chemical. 

Allowing  that  sugar  has  been  found  in 
the  blood  of  diabetic  patients,  still  we 
shall  be  at  a  loss  to  account  for  its  pre¬ 
sence  in  this  fluid.  It  is  true  that  sugar 
forms  a  part  of  the  diet  of  man  ;  and  it 
might  be  supposed  that  this  principle,  un¬ 
decomposed,  entered  the  blood,  and  pass¬ 
ing  through  the  kidneys,  appeared  in  the 
urine.  But  a  total  abstinence  from  sugar 
does  not  in  the  slightest  degree  reduce 
that  of  the  urine*.  In  a  case  of  diabetes, 
in  which  the  average  specific  gravity  of  the 
urine  was  1046,  its  taste  distinctly  sac¬ 
charine,  and  the  quantity  averaging  about 
twelve  pints  in  the  twenty-four  hours,  I 
at  various  times  interdicted  altogether  the 
use  of  sugar,  but  yet  I  did  not  find  either 
the  specific  gravity  reduced  or  the  sweet 
taste  diminished.  Chyle  naturally  has  a 
swreetish  taste,  and  therefore  probably  con¬ 
tains  sugar.  Mr.  Brande,  during  some 
physiological  researches,  in  which  he  as¬ 
sisted  Sir  B.  Brodie,  had  an  opportunity  of 
obtaining  it  in  large  quantities  from  both 
carnivorous  and  granivorous  animals. 
He  states  chyle  to  be  an  opaque  white 
fluid,  of  a  sweetish  saline  taste,  and  of  a 
specific  gravity  inferior  to  that  of  blood  : 
it  exhibited  a  slight  alkaline  reagency 
with  infusion  of  violets.  On  removal  from 
the  thoracic  duct,  it  gelatinized  spon¬ 
taneously,  and  then  gradually  separated 
into  a  finer  yellowish  white  coagulum, 
and  a  transparent  colourless  serum.  The 
coagulum  possessed  properties  resembling 
the  caseous  portion  of  milk,  and  hence 
Mr.  Brande  regards  it  as  a  variety  of  al¬ 
bumen.  The  serum,  when  heated,  depo¬ 
sited  a  few  flakes  of  albumen,  and  when 
evaporated  to  dryness  afforded  a  small 
portion  of  a  substance  analogous  to  the 
sugar  of  milkf.  Tiedemann  and  Gmelin 
found  no  traces  of  the  substances  used  as 
food  in  an  unaltered  state  in  the  chyle  ; 
they  merely  found  that  when  the  animal 
had  taken  butter,  the  chyle  contained  an 
abundance  of  fatty  matter;  and  in  the 
chyle  of  one  dog  which  had  taken  starch 
they  detected  sugar. 

Dr.  Prout  made  a  comparative  analysis 
of  the  chyle  of  two  dogs;  one  of  which 
had  been  fed  on  vegetable,  and  the  other 
on  animal  food,  and  found  the  constituents 
as  follow : — 


*  It  may  also  be  observed,  that  diabetic  sugar 
does  not  so  much  resemble  cane  sugar — the  arti¬ 
cle  of  diet — but  is  much  more  like  to  th.a*  of 
grapes. 

f  Manual  of  Chemistry, ,p.  H96. 
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Vegetable  Food. 

Water .  93  6  - 

Fibrin  . . .  0  6  . . . . 

Incipient  albumen  .  4-6  . . . . 

Albumen,  with  a  little  red  colouring  matter  •  •  0  4  •  •  •  • 

Sugar  of  milk  . a  trace  •  • 

Oily  matter . a  trace  .  • 

Saline  matter  .  0  8  . . . . 


Animal  Food. 

•••  89-2 

•  •  •  0*8 
...  4.7 

. . .  4-6 

•••  00 

•  •  •  a  trace. 

•  •  •  0-7 
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in  the  School  of  Physic  in  Ireland,  &c. 
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Natural  tendency  to  recovery  in  fever. — Extent 
to  which  the  bowels  ought  to  be  acted  upon. — 
Cooling  applications  to  the  head. — Use  of 
James’s  powder  and  mercury. — Abstraction 
oj  blood. —  Leeching  the  temples. —  Opening 
the  temporal  artery. — Cold  douche. — Blisters. 
— Rules  for  treating  inflammation  combined 
with  typhus. — On  the  use  of  stimulants. — 
Various  kinds  of  wine  and  malt  liquors. 

The  tendency  of  typhus  fever,  in  the  great 
proportion  of  cases,  is  to  recovery.  The 
bodily  debility— -the  torpor  of  the  facul¬ 
ties — the  stupid,  vacant,  and  yet  anxious 
appearance  of  the  countenance— the  furred 
and  coated  state  of  the  tongue — -and  the 
quickness  of  the  pulse,  are  observed  to 
increase  progressively  up  to  a  certain  pe¬ 
riod,  when  these  and  the  other  symptoms 
undergo  an  amendment  3  the  time  of  its 
occurrence  varying  from  the  7th  to  the 
14th  day,  in  the  average  of  instances: 
yet  it  is  often  much  later  that  any  thing 
like  a  critical  change  is  to  be  observed, 
and,  in  general,  the  later  the  period  the 
less  marked  and  obvious  is  this  change. 
Whatever  may  be  its  amount,  the  recovery 
of  the  patient  may  usually  be  dated  from 
it.  Sometimes,  after  an  amendment,  the 
disease  becomes  stationary,  and  then  pro¬ 
ceeds  to  increase,  as  before  the  crisis  took 
place.  This  false  crisis  is  among  the 
worst  symptoms  of  typhus  fever,  and  the 
instances  of  recovery  after  such  an  occur¬ 
rence  are  rare. 

It  may  be  laid  down  almost  as  an  apho¬ 
rism,  that  extraordinary  occurrences  in 
typhus  are  bad  ones.  The  very  worst 
symptom  in  the  disease  is  anon-agreement 
of  symptoms.  For  instance,  where  with 
those  denoting  a  severe  form  of  fever,  we 
have  a  single  symptom  usually  in  such 
cases  characterized  by  morbid  alterations, 
but  in  the  instance  before  us  existing 
nearly  as  in  the  state  of  health,  the  prog¬ 
nosis  may  almost  invariably  be  bad: 
such,  for  instance,  are  complete  ration¬ 


ality,  or  an  appetite  for  solid  food,  or  a 
regular  pulse,  or  a  clean  tongue  3  while 
the  whole  course  of  the  disease  denotes  a 
case  of  intense  typhus  fever.  Almost 
complete  inanition,  a  corpse-like  state, 
with  fixed  eyes,  a  hanging  jaw,  and  im¬ 
perceptible  pulse  and  respiration,  were 
less  unfavourable  than  this,  as  indicative 
of  the  probable  result.  It  is,  however,  to 
be  borne  in  mind,  that  an  epidemic  often 
introduces  peculiar  characters,  even  in 
comparatively  trivial  cases.  Thus,  of  late 
years,  a  remarkably  slow  pulse,  some¬ 
times  not  exceeding  40  in  a  minute,  has 
been  an  attendant  symptom  in  many  mild 
cases  of  fever  j  and  yet  one  which,  some 
time  since,  would  have  been  justly  looked 
on  as  the  precursor  of  a  fatal  termination. 
The  medical  practitioner  cannot  be  too 
little  the  slave  of  authority,  or  too  much 
on  the  out  look  for  those  changes  in  dis¬ 
ease  by  which  its  characters  are  varied 
from  time  to  time. 

In  the  great  proportion  of  cases  of  fever, 
the  physician,  bearing  in  mind  its  natural 
tendency  to  increase  up  to  a  certain  period 
and  then  to  decline,  will  best  consult  the 
patient’s  welfare  by  almost  restricting  his 
treatment  to  early  confinement  to  bed 
(this  is  the  sine  qua  non),  the  use  of  an 
apartment  large  and  well  ventilated,  but 
neither  cold  nor  containing  currents  of  air, 
and  the  administration  of  tepid  diluting 
drinks,  whey,  &c.,  or  even  such  as  are 
cold  (provided  they  are  desired  by  the  pa¬ 
tient,  and  the  skin  is  not  disposed  to  per¬ 
spiration).  To  this  treatment  ought  to  be 
added  strict  cleanliness,  by  frequent 
change  of  linen  and  sponging  the  skin 
with  tepid  or  cold  vinegar  and  water,  ac¬ 
cording  as  it  is  moist  or  parched  j  care¬ 
fully  avoiding,  however,  permanent  expo¬ 
sure  to  damp  or  the  risk  of  catching  cold. 

There  is  often  much  apprehension  in  the 
mind  of  the  medical  attendant  as  to  the 
regularity  of  the  bowels.  When,  how¬ 
ever,  we  recollect  that  persons  in  health, 
and  using  stimulating  food,  preserve  that 
health  with  a  single  evacuation  from  the 
bowels  daily,  or  even  less,  why  should  we 
consider  this  or  more  than  this  necessary, 
in  a  disease  characterized  by  debility  and 
collapse,  and  in  which  the  ordinary 
means  of  nutrition  are  withdrawn  ?  Yet, 
strange  to  say,  two  or  three  loose  evacua- 
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tions  in  the  day  are  often  considered,  by 
both  doctor  and  nurse,  as  not  only  salu¬ 
tary  but  indispensable  for  a  safe  course  of 
typhus  fever.  The  late  Doctor  Boyton 
often  remarked,  in  his  clinical  lectures  at 
the  School  of  Physic,  that  he  never  knew 
a  patient  to  die  with  constipated  bowels, 
but  numbers  of,  or  at  least  with,  abundant 
and  loose  discharges.  The  general  cor¬ 
rectness  of  this  observation  must  be  agreed 
to  by  every  practitioner  of  experience. 

Where,  either  at  the  commencement  or 
in  the  progress  of  fever,  the  bowels  have 
been  confined  for  more  than  a  day,  with 
distension  or  uneasiness  of  the  abdomen,  or 
an  increase  of  febrile  symptoms,  an  evacua¬ 
tion  ought  of  course  to  be  obtained.  One 
of  the  best  medicines  for  this  purpose  is  the 
oily  draught,  or  from  one  to  two  spoon¬ 
fuls  of  good  castor-oil,  floating  in  a  small 
cup  of  coffee.  If  this  should  be  offensive 
to  the  stomach,  a  rhubarb  draught*  may 
be  exhibited  ;  preceded,  where  there  is 
reason  to  suppose  an  accumulation  in  the 
bowels,  by  Lady  Webster’s  pills  (as  de¬ 
scribed  in  Paris’s  Pharmacologia),  or 
some  other  aloetic  preparation.  By  such 
means  the  contents  of  the  bowels  may  be 
removed,  without  their  being  irritated  by 
the  production  of  an  unusual  secretion. 
The  effects  of  aloes  on  the  rectum  are  not 
injurious,  when  it  is  exhibited  for  so 
short  a  time,  at  least  to  such  a  degree  as 
to  constitute  an  objection  to  its  use.  The 
administration  of  enemata,  whether  in 
conjunction  with  the  laxatives  just  men¬ 
tioned  or  independently,  possesses  the 
great  advantage  of  freeing  the  bowels  for 
the  time,  and  of  doing  no  more— that  is, 
of  evacuating  their  existing  contents, 
without  causing  future  diarrhoea. 

When  the  bowels  have  been  once  emp¬ 
tied,  a  single  evacuation  daily,  or  that 
average  (such  as  two  stools  on  each  alter¬ 
nate  day),  will  be  found  quite  sufficient ; 
and  I  should  be  more  apprehensive  of  a 
considerable  variation  above  than  under 
this  standard.  It  is  not  improbable  that, 
as  some  authors  have  remarked,  diarrhoea 
in  the  course  of  fever  may  be  sometimes 
attributable  to  neglecting  the  due  evacua¬ 
tion  of  the  bowels  at  its  commencement : 
yet,  for  one  such  case,  ten  occur  where 
inseparable  mischief  is  done  by  early 
purging. 

The  moderate  evacuation  of  the  bowels 
at  a  rate  not  exceeding  one  discharge 
daily,  with  attention  to  cleanliness,  exter¬ 
nal  fomentation,  and  diluting  drinks,  con¬ 
stitute  the  most  successful  treatment  of 
fever  in  the  great  majority  of  cases;  ex¬ 
cept,  indeed,  the  occasional  use  of  the 

*  p>  Infusi  Rhei  cum  rtuplo  Rheo,  unciam  ;  Bi¬ 
carb.  Ammonite,  grana  decern  ;  Sulpli.  Magnesite, 
drachm.  =  i — ii.  Solve,  et  hat  haustns.  Capiat 
cum  semiunciS.  succi  limonis  in  actu  effervescen¬ 
ce  et  repetatur  horOl  tertia  quaque  ad  eft'ectum. 


effervescing  mixture  of  citrate  of  ammo¬ 
nia,  or  of  ^he  citrate  in  the  still  and  neu¬ 
tralized  form,  there  is  generally  little  else 
to  be  done,  if  the  head  be  not  much  en¬ 
gaged. 

Affections  of  the  brain  are,  however, 
such  dangerous  attendants  on  fever,  that 
the  physician  ought  always  to  be  on  the 
watch  for  their  occurrence.  It  is  no  bad 
rule,  in  almost  every  case  of  typhus,  to 
shave  the  head.  The  mere  removal  of  the 
hair  relieves  cerebral  symptoms;  and  if 
headache  be  present,  a  cold  lotion  ought  to 
be  applied.  Dr,  Osborne  prefers,  for  this 
purpose,  cotton  wadding  to  the  cloths 
generally  used  ;  and  by  this,  the  evapora¬ 
tion  of  the  fluid  and  the  cooling  process 
are  much  more  readily  effected.  Cold  is 
sometimes  Overdone  ;  and  w7hen  the  heat 
of  the  scalp  is  found  to  have  diminished  to 
the  usual  standard,  the  lotion  should  be 
discontinued.  A  sensation  of  deep  aching 
pain  in  the  head  is  a  frequent  consequence 
of  lotions  being  too  cold  or  too  long  con¬ 
tinued.  In  almost  every  case  where  these 
cold  lotions  are  used,  wrarm  fomentations 
should  be  applied  to  the  feet,  especially  if 
the  patient  he  restless.  This  application, 
simple  as  it  is,  is  a  powerful  sedative. 

I  am  in  the  habit  of  directing  the  al¬ 
terative  powder  used  in  the  Cork-Street 
Fever  Hospital,  formed  of  one  grain  of 
calomel  and  two  or  three  of  James’s  powder. 
By  James’s  powder  I  mean  the  empirical 
preparation;  the  imitations  in  the  Phar¬ 
macopoeia  being  comparatively  worthless. 
The  alterative  powder  is  given  every  night 
while  head  symptoms  are  threatened,  up 
to  the  pesiod  of  convalescence.  It  forms 
almost  the  only  exception  in  my  treatment 
to  the  principle  of  waiting  for  symptoms 
instead  of  anticipating  them.  I  think  it 
is  unquestionably  beneficial  in  its  action 
on  the  brain.  It  seldom  acts  on  the 
bowels,  or,  if  it  should,  this  effect  can 
easily  be  restrained  by  the  addition  of  an 
astringent. 

Where,  however,  there  is  severe  pain  in 
the  head,  with  increased  determination  of 
blood  —  where  delirium  supervenes,  or 
coma  is  advancing — a  more  active  use  of 
mercury  and  antimony  becomes  necessary, 
and  forms,  in  fact,  our  most  powerful 
means  of  saving  the  patient.  The  above 
medicine  must,  according  to  the  urgency 
of  circumstances,  be  repeated  three  or 
four  times  in  the  day  ;  or  it  may  be  requi¬ 
site  to  give  two  grains  of  calomel*  and 
three  of  James’s  powder  every  third  hour, 
as  in  iritis.  With  such  doses,  the  action 
of  mercury  on  the  bowels  must  of 
course  be  restrained ;  and  as  opium  is,  from 
its  influence  on  the  brain,  generally  con- 

*  Dr.  Law’s  mode  of  affecting  the  mouth  by 
minute  closes  of  calomel,  such  as  a  quarter  of  a 
grain  every  hour,  is  comparatively  free  from  the 
objection  of  irritating  the  bowels. 
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tra-indicated,  the  object  may  be  effected 
by  administering1  the  alterative  powder  in 
the  form  of  bolus,  with  the  electuary  of 
catechu  (prepared  without  opium)  and 
kino. 

In  cerebral  cases  the  constitution  is 
often  remarkably  repugnant  to  the  in¬ 
fluence  of  mercury  and  antimony. 
Two  more  powerful  agents  in  such  cases 
wc  do  not,  however,  possess;  and  if  we 
succeed  in  touching  the  mouth  with  the 
former,  and  producing  a  slight  nausea  with 
the  latter,  the  patient  is  generally  saved. 
Keeping  these  objects  in  view,  the  doses 
or  their  repetition  must  be  regulated  by 
the  discretion  of  the  practitioner.  In  cases 
of  incipient  pneumonia,  where,  with  a 
crepitus  near  the  base  of  the  lung,  we  have 
also  loss  of  respiration  at  the  base,  and 
some  of  the  usual  symptoms  of  this  dis¬ 
ease — where, inshort, theexistence  of  pneu¬ 
monia  is  unequivocal, — this  treatment 
ought  to  form  our  principal  resource. 

Mercury  and  antimony,  however,  are  to 
be  reserved  for  the  above-mentioned  cases, 
where  their  administration  is  necessary,  or 
rather  indispensable.  They  are  both  li¬ 
able  to  the  serious  objection  of  producing 
irritation  in  the  stomach  and  intestines. 
I  never  concurred  in  the  hypothesis  of 
gastro-enteritis  being  the  essence  of  typhus 
fever;  but  undoubtedly  it  is  such  a  fre¬ 
quent  attendant,  and  so  dangerous  and 
unmanageable  a  one,  that  we  cannot  be 
too  careful  in  avoiding  any  mode  of  treat¬ 
ment,  not  otherwise  indispensable,  which 
might  favour  its  production ;  more  espe¬ 
cially  if  any  of  the  symptoms  which  usu¬ 
ally  announce  its  invasion,  such  as  nausea, 
diarrhoea,  pain  on  pressing  the  epigas¬ 
trium,  or  redness  of  the  tongue,  should 
have  made  their  appearance*.  For  this 
reason,  where  antimonials  are  necessary, 
I  generally  prefer  James’s  powder  to  the 
tartarized  antimony,  which  produces  a 
more  irritating  effect  on  the  stomach  and 
bowels. 

General  blood  letting  is  rarely  practised 
in  Dublin  in  typhus  fever  unconnected 
with  local  inflammation,  the  erroneous 
pathological  notions  which  led  to  its  adop¬ 
tion  having  long  since  disappeared  here. 
In  cases  of  undue  determination  to  the 
head,  local  bleeding  is  the  mode  we  usu¬ 
ally  have  recourse  to.  The*  medical  atten¬ 
dant  ought  to  bear  in  mind,  however,  that 
a  florid  hue  of  the  countenance,  throbbing 
of  the  vessels,  and  some  difficulty  of  re¬ 
spiration,  are  often  merely  symptoms  of 
that  general  excitement  which  precedes  a 
critical  change,  or  at  least  an  amendment 


*  Where  these  symptoms  are  not  present,  the 
combination  of  tartar  emetic  and  opium,  admi¬ 
nistered  according  to  the  directions  of  Dr.  Graves, 
affords  a  useful  remedy  in  the  sthenic  forms  of 
delirium,  as  referred  to  in  a  subsequent  part  of 
these  observations. 
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in  fever;  and  that  depletion  then  is  more 
likely  to  be  injurious  than  beneficial.  This 
remark  was  made  long  since  by  our  fever 
hospital  physicians. 

Where  pain  in  the  head  exists,  attended 
by  determination  of  blood,  there  can 
rarely  be  any  injurious  effect  from  the  ap¬ 
plication  of  a  few  leeches.  On  the  con¬ 
trary,  the  patient  will  generally  find  the 
symptoms  relieved  and  restlessness  dimi¬ 
nished;  and  it  may,  in  my  opinion,  be  laid 
down  as  a  rule  in  the  treatment  of  fever 
and  most  other  diseases,  that  relief  from 
suffering  of  any  kind  is  always  desirable 
as  a  means  of  cure.  With  this  view,  where 
the  patient  suffers  from  want  of  sleep, 
amendment  is  accelerated  by  administer¬ 
ing  at  night  a  pill  of  three  grains  of  good 
extract  of  hyoscyamus.  The  use  of  a 
larger  dose,  or  of  any  preparation  of 
opium,  is,  under  such  circumstances,  a 
more  questionable  matter,  and  will  be 
considered  hereafter. 

In  order  to  avoid  unnecessary  annoy¬ 
ance,  it  will  generally  be  the  better  way  to 
apply  the  leeches  (six  or  eight  in  number) 
to  one  temple,  to  cause  the  patient  to  lie 
on  the  opposite  side,  and  to  place  a  few 
folds  of  clean  linen  over  the  ieech  bites. 
When  the  cloth  is  saturated  with  blood  it 
may  be  removed,  and  the  temples  lightly 
bound  up:  thus  the  annoyance  of  steep¬ 
ing  is  avoided.  This  is  Dr.  Osborne’s 
practice.  A  patient  should  never  be  allowed 
to  lie  on  a  bleeding  surface.  Under  par¬ 
ticular  circumstances  an  unseen  bleeding 
may  constitute  a  dangerous  haemorrhage. 

The  loss  of  a  few  ounces  of  blood  thus 
gradually  oozing  from  the  temples  much 
relieves  cephalic  symptoms  without  ex¬ 
hausting  the  general  strength.  On  the 
principle,  therefore,  of  not  doing  more  in 
fever  than  is  necessary,  this  mode  of  ab¬ 
stracting  blood  ought  always  to  precede 
more  energetic  measures  of  the  kind.  If, 
however,  the  symptoms  should  continue 
unrelieved,  or  delerium  supervene,  a  more 
active  abstraction  of  blood  is  requisite. 
No  mode  is  more  powerful,  or,  as  far  as 
an  efficient  removal  of  blood  without  con¬ 
stitutional  exhaustion  is  concerned,  more 
advantageous,  than  temporal  arteriotomy. 
Unfortunately,  however,  the  other  con¬ 
sequences  are  sometimes  such  as  to  render 
its  adoption  in  private  practice,  unless  in 
a  case  of  great  urgency,  far  from  desirable. 
The  object  of  abstracting  arterial  blood, 
and  in  almost  any  quantity  required,  can 
be  attained  by  cupping  the  temples.  For 
this  purpose  good  and  peculiar  apparatus, 
with  dexterity  in  its  use,  are  indispen¬ 
sable.  Adequate  directions  for  the  per¬ 
formance  of  the  operation  are  given  by 
Mr.  Hills,  in  his  little  treatise  on  Cupping. 
The  practice  of  cupping  the  temple  was 
introduced  into  our  clinical  hospital  on 
the  recommendation  of  Dr.  Swan,  during 
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his  pupilage,  and  who  displayed  great 
skill  in  its  performance. 

Should  pain  in  the  head,  with  deter¬ 
mination  of  blood  continue  unabated  after 
cupping  the  temple,  the  antimonial  and 
mercurial  measures  aforementioned  should 
be  had  recourse  to;  and  in  the  mean  time, 
if  the  cupping  should  have  been  unsuc¬ 
cessful,  blood  ought  to  be  abstracted  di¬ 
rectly  from  the  temporal  artery,  especially 
if  the  pressure  of  the  cupping  glass  is  irk¬ 
some.  The  best  way  to  avoid  the  bad 
consequences  of  arteriotomy  is  to  make 
the  incision  at  least  an  inch  from  the 
zygoma,  and  directly  in  the  course  of  the 
artery — neither  across  nor  obliquely. 
Secondary  haemorrhage  and  aneurism  are 
thus  less  likely  to  occur,  or  other  parts  to 
be  wounded,  when  a  puncture  is  made,  on 
the  failure  of  the  incision  to  open  the 
vessel.  A  good  lancet  is  the  best  instru¬ 
ment  for  the  whole  operation  ;  and  it  ought 
to  be  held  between  two  fingers  and  the 
thumb,  and  not  merely  between  the  fore¬ 
finger  and  thumb,  as  in  ordinary  venesec¬ 
tion.  If  the  patient  be  not  refractory,  the 
best  mode  of  stopping  the  bleeding  is  to 
cause  an  assistant  to  place  his  finger  on 
the  wround  for  some  tim*e  till  the  disposi¬ 
tion  to  bleed  cease,  and  then  to  apply 
sticking  plaster,  a  compress,  and  a  tri¬ 
angular  handkerchief  as  a  bandage,  lightly. 
Tf  the  patient  be  violent,  the  bleeding  con¬ 
siderable,  or  professional  assistance  not 
likely  to  be  at  hand,  the  better  way  is  to 
raise  the  artery  on  a  tenaculum  or  needle, 
to  cut  it  across,  and  then  to  apply  the 
bandage.  In  every  case  the  patient  ought 
to  lie  on  the  opposite  side,  so  that  the 
wounded  temple  may  be  in  view,  and  any 
disposition  to  haemorrhage  at  once  dis¬ 
covered.  Lives  have  been  lost  from  the 
neglect  of  this  precaution.  It  would  be 
well,  indeed,  that  all  attendants  on  the 
sick,  and  indeed  people  in  general,  were 
aware  that  the  most  serious  haemor¬ 
rhage,  even  that  from  a  considerable  ar¬ 
tery,  may  be  kept  in  check  for  any  required 
time,  and  till  surgical  assistance  can  be 
procured,  by  merely  placing  a  bit  of  rag 
over  the  bleeding  point  or  surface,  and 
gently  pressing  or  rather  keeping  it  in 
contact  by  means  of  one  or  more  fingers, 
another  person  relieving  the  operator  if 
fatigued.  It  is  only  necessary  that  the 
pressure  be  unceasing,  and  of  course  that 
the  part  should  not  be  uncovered  even  for 
an  instant.  This  rule  applies  to  all  ex¬ 
ternal  haemorrhage,  whether  from  surgical 
operations,  wounds,  leech-bites,  varicose 
veins,  &c. 

Where  a  patient  is  violently  delirious 
and  intolerant  of  restraint,  I  quite  concur 
in  the  opinion  generally  acted  on  here,  of 
allowing  every  degree  of  liberty  compa¬ 
tible  with  safety.  Cases  have  occurred 
of  a  patient  rushing,  under  such  circum¬ 


stances,  into  the  open  air,  not  only  without 
injury,  but  with  advantage;  and  I  should 
have  no  objection  to  permit  him,  when 
violently  bent  on  accomplishing  his  pur¬ 
pose,  to  go  out  of  the  house  in  fine  weather, 
if  properly  clothed  and  attended.  It  is 
generally  admitted  at  the  present  day, 
that  the  best  and  safest  way  to  remove 
maniacal  excitement,  is  to  permit  the 
ebullition  to  take  place,  and  thus  to  pass 
away.  In  yielding  to  the  wishes  of  the 
patient  by  affording  liberty,  precautions  as 
to  safety  must,  of  course,  be  adopted,  and 
sufficient  attendance  provided. 

In  these  cases  of  violent  excitement  the 
cold  douche,  by  means  of  a  common  cullen¬ 
der  on  the  head, is  highly  advantageous, and 
still  more  so  if  the  patient  can  be  per¬ 
suaded  to  sit  at  the  same  time  in  a  semi- 
cupium  of  warm  water,  and  which  is  rea¬ 
dily  formed  of  a  common  washing-tub. 
After  an  application  of  this  kind,  and  an 
indulgence  of  liberty,  sleep  is  often  pro¬ 
cured,  although  absent  before.  Should  it 
be  otherwise,  three  grains  of  extract  of 
hyoscyamus  should  be  administered.  If 
the  patient  continue  to  be  restless,  an 
eighth  of  a  grain  of  acetate  of  morphine, 
with  half  an  ounce  of  Mindererus’s  spirit, 
and  six  drachms  of  camphor  mixture, 
ought  to  be  given  every  four  hours  till 
sleep  is  obtained,  and  which,  in  such  cases, 
is  generally  followed  by  convalescence. 
The  practitioner  should  always,  however, 
bear  in  mind  the  great  susceptibility  to 
the  influence  of  narcotics  which  exists  in 
typhus  fever.  In  a  case*  lately  in  the  cli¬ 
nical  hospital,  narcotism  was  produced  by 
a  dose  not  equivalent  to  more  than  half  a 
grain  of  opium.  A  gentleman  labouring 
under  typhus,  with  maniacal  excitement, 
whom  I  attended  many  years  ago  with  the 
late  Dr.  Cheyne,  fell  asleep,  and  conva¬ 
lescence  ensued,  on  the  administration  of 
two  grains  of  Dover’s  powder.  Where, 
however,  fever  is  complicated  with  deli¬ 
rium  tremens,  a  more  active  use  of  opium 
may  be  requisite ;  but  even  here  wTe  ought 
to  feel  our  way  with  graduated  doses  of 
morphinef,  progressively  increasing. 

It  is  a  good  general  rule  to  abstain  from 
the  use  of  blisters  during  the  presence  of 
febrile  excitement.  It  is,  indeed,  to  the 
stage  of  coma,  or  the  approach  of  collapse, 
that  these  applications  appropriately  be¬ 
long.  At  a  much  earlier  period,  however, 
of  typhus  combined  with  phrenitis,  we 
may  have  recourse  to  the  tartar  emetic 
ointment,  by  means  of  which,  applied  to 
the  scalp  (as  the  surgeon  of  our  Foundling 
Hospital,  Mr.  Creighton,  long  since  re¬ 
marked),  the  specific  antimonial  influence, 
so  beneficial  in  such  cases,  is  introduced 


*  It  is  unnecessary  to  specify  cases  where  the 
details  are  unknown  to  the  reader, 
t  See  note,  page  103. 
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into  the  constitution,  while  a  powerful 
external  stimulus  is  established. 

It  would  be  to  go  over  nearly  a  course 
of  lectures  on  the  practice  of  medicine,  to 
describe  all  the  forms  in  which  local  in¬ 
flammation  combines  with  typhus  fever. 
In  short,  any  of  the  phlegmasise  of  the 
viscera  may  attend  on  typhus,  and  that  in 
two  modes : — 1st.  Where  the  predisposi¬ 
tion  to  such  local  disease  is  strong,  or  the 
influence  of  the  accessory  causes  of  fever 
considerable,  the  inflammatory  symptoms 
are  generally  simultaneous  with,  or,  in¬ 
deed,  rather  precede,  the  others;  and  a 
distinction  of  the  case  from  one  of  simple 
organic  inflammation  can  only  be  made 
by  observing  some  of  the  lurking  symp¬ 
toms  of  the  typhoid  affection,  which  is 
now  masked  by  those  of  inflammation, 
such  as  the  peculiar  expression  of  coun¬ 
tenance,  petechias  on  the  skin,  or  the  (for 
mere  inflammatory  disease)  unusual  load¬ 
ing  of  the  tongue.  These  distinctions  are 
of  the  last  importance,  as,  if  depletion 
were  had  recourse  to  the  full  extent  that 
inflammatory  symptoms  might  seem  to 
require,  the  patient  wTould  be  irretrievably 
sunk.  It  is  therefore  a  good  rule  to  prac¬ 
tise  blood-letting,  on  account  of  inflam¬ 
matory  diseases,  cautiously,  when  typhus 
is  epidemic,  or  where  the  patient  has  been 
exposed  to  contagion,  even  though  typhoid 
symptoms  have  not  yet  appeared.  2dly. 
Symptoms  of  inflammatory  disease  do  not 
take  place  till  the  secondary  period  of 
typhus,  or  that  of  reaction  or  excitement. 
Ibis  reaction  is,  in  typhus  fever,  often 
scarcely  observable,  or  it  assumes  the  form 
of  mere  congestion  ;  but  in  some  cases  it 
is  fully  developed,  and  constitutes  local 
inflammation.  A  diagnosis  from  mere 
inflammatory  disease  is  obviously  less  dif¬ 
ficult  in  this  case  than  the  former,  on  ac¬ 
count  of  the  previous  typhoid  symptoms. 

The  following  practical  rules  may,  I 
think,  be  advantageously  adopted  in  the 
treatment  of  organic  inflammation,  com¬ 
bined  with  typhus  fever:  — 

1st.  To  practise  blood-letting,  or  other 
depletory  measures,  only  to  the  amount 
indispensably  necessary  'for  the  relief  of 
the  inflammatory  symptoms. 

2dly.  To  remove  blood,  as  far  as  practi¬ 
cable,  at  an  early  period  of  the  case,  when 
its  abstraction  is  most  beneficial  to  the 
inflammatory  and  least  injurious  to  the 
typhoid  symptoms. 

.3dly.  To  prefer  local  bleeding,  where 
sufficient  for  the  purpose,  to  venesection, 
as  producing  less  exhaustion  of  the  con¬ 
stitutional  powers. 

4thly.  To  adopt,  where  admissible,  those 
measures  which  are  usually  found  to  be 
auxiliary  to  blood-letting  in  inflammatory 
diseases — such  as  antimony,  where  there 
is  no  irritation  jo  f  the  stomach  and  bowels  ; 
or  digitalis,  wfliere  there  is  no  tendency  to 
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coma.  Thus  an  unnecessary  loss  of  blood 
for  antiphlogistic  purposes  may  be  avoided. 

In  the  ensuing  observations  as  to  the 
use  of  wine  and  other  stimulants  in  typhus 
fever,  the  cautions  as  to  their  administra¬ 
tion  apply  with  redoubled  force  where 
actual  inflammation  is  combined  with 
typhus,  as  we  have  then  more  serious  re¬ 
sults  than  the  production  of  mere  excite¬ 
ment  to  apprehend  from  their  over-admi¬ 
nistration.  These  are  the  really  difficult 
cases  of  fever  to  manage,  and  which  task 
the  utmost  skill,  vigilance,  and  caution, 
on  the  part  of  the  practitioner,  w  hether  in 
the  contemporary  or  alternate  use  of  deple¬ 
tory  and  stimulant  measures.  Let  him, 
however,  recollect  the  golden  rule,  to  do 
with  respect  to  both  what  is  necessary, 
and  no  more,  and  he  wfill  have  no  cause 
to  blame  himself  for  the  result,  whatever 
it  may  be.  Sometimes  it  is  requisite  to 
remove  blood  by  local  means  from  the 
head,  or  to  practise  venesection  on  account 
of  pulmonary  inflammation,  and  also  to 
administer  wine  to  support  the  general 
strength  the  same  day. 

Coma  is  frequently  the  state  wdiereby 
the  excitement  of  fever  changes  to  col¬ 
lapse.  We  accordingly  have  comatose 
symptoms  present  in  both  these  stages  of 
the  disease,  and  its  treatment  partaking  of 
that  of  both.  Thus,  while  we  continue 
the  use  of  mercury  and  antimony,  and 
even  of  local  blood-letting  from  the  head, 
it  may  be  also  necessary  to  apply  blisters 
to  the  calves  of  the  legs,  and  mustard  ca¬ 
taplasms  to  the  feet,  to  excite  the  dormant 
powers  of  life,  while  we  endeavour  to  ob¬ 
tain  a  derivation  from  the  cerebral  circu¬ 
lation.  This  treatment  is  especially  re¬ 
quisite  in  what  are  termed  the  congestive 
or  apoplectic  forms  of  typhus,  when  the 
period  of  collapse,  which  often  takes  place 
early,  has  arrived. 

The  collapse  of  typhus  fever  occurs  in 
two  modes— suddenly,  and  often  preceded 
by  high  excitement  or  coma  ;  or  gradually, 
as  it  were  by  the  powers  of  nature  being 
worn  out.  The  first  is  the  more  dan¬ 
gerous,  not  only  in  itself,  but  also  as  ren¬ 
dering  the  stimulating  treatment,  which 
is  indispensable,  more  precarious.  The 
supervention  of  gradual  collapse  may  be 
warded  off  by  meeting  the  symptoms  of 
debility  as  they  become  progressive,  by 
means  of  light  nourishment — such  as  pa¬ 
nada,  weak  chicken  broth,  caudle,  &c. 
By  thus  administering  nourishment,  and 
a  little  wine,  on  the  first  accession  of 
symptoms  of  increasing  debility,  I  have 
often,  I  am  certain,  succeeded  in  mate¬ 
rially  lessening  the  duration  of  the  disease, 
and  the  amount  of  the  collapse.  Such 
cases  are,  however,  comparatively  of  easy 
treatment:  I  mean  those  where  we  have 
mere  debility  to  cope  with,  there  is  little 
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difficulty  in  regulating  the  amount  of  sti¬ 
mulus.  It  is  where  cerebral  congestion,  or 
the  dregs  of  previous  excitement,  or  of  in¬ 
flammation  itself,  are  coexistent  with  an 
increasing  debility  threatening  complete 
collapse,  that  the  utmost  circumspection 
is  necessary.  Support  of  some  kind  is 
obviously  indispensable,  and  yet,  if  it  be 
at  all  overdone,  we  make  matters  worse 
than  before. 

Nothing  proves  more,  in  such  cases,  the 
susceptibility  of  the  constitution  to  undue 
stimulus  than  the  return  of  febrile  excite¬ 
ment,  or  even  a  very  small  portion  of  any 
animal  preparation  or  solid  food  being 
administered.  The  injurious  conse¬ 
quences  of  these  is  greater,  as  being  more 
permanent  than  the  effects  of  wine  itself. 
It  is  the  general  practice  in  the  clinical 
hospital  of  the  School  of  Physic,  on  the 
supervention  of  collapse  suddenly,  or 
where  much  excitement  has  preceded  it, 
to  exhibit  w  hat  is  termed  the  cardiac  mix¬ 
ture  (a  combination  of  camphor,  Hoff¬ 
man’s  ether,  and  ammonia),  and  to  resort 
to  more  active  stimulus  only  on  the  fai¬ 
lure  of  this  to  preserve  the  strength  of  the 
system.  Should  excitement  be  produced 
the  cardiac  mixture,  the  physician 
learns  that,  a  fortiori,  stimulus  by  means 
of  wine  and  nourishment  would  have 
proved  prejudicial. 

Musk  is  generally  considered  as  espe¬ 
cially  applicable  to  the  spasmodic  symp¬ 
toms  of  fever,  such  as  subsultus  tendinum, 
rigid  contraction  of  the  muscles,  tendency 
to  convulsive  contractions,  &c.  I  think  its 
beneficial  effects  are  almost  equally  re¬ 
markable  in  comatose  cases.  An  expe¬ 
rienced  nurse  once  remarked  to  me,  that 
“  it  cleared  the  head  and,  undoubtedly, 
we  often  observe  a  diminution  of  stupor, 
and  a  return  of  consciousness  and  of  a  sus¬ 
ceptibility  to  external  impressions,  conse¬ 
quent  on  its  use.  Musk  must,  however, 
be  of  the  very  best  quality.  The  admini¬ 
stration  of  an  inferior  article  (generally 
known  from  the  absence  of  the  peculiar 
odour  in  the  patient’s  apartment)  is  loss 
of  time,  money,  and  life.  I  generally  pre¬ 
fer  the  exhibition  of  musk  in  the  form  of 
bolus,  from  fifteen  grains  to  half  a  drachm 
daily,  mixed  with  conserve  of  roses  and 
syrup — a  dose  of  the  cardiac  mixture  be¬ 
ing  given  at  the  same  time. 

Wine,  says  Dr.  Buchan,  in  his  Domestic 
Medicine,  is  worth  all  the  other  cordial 
medicines  put  together;  and  the  Doctor 
says  truly:  as  also  in  his  subsequent  re¬ 
mark,  that  in  order  to  bear  out  his  enco¬ 
mium,  the  wine  must  be  “  sound  and 
good.”  For  this  reason  T  think  that 
wherever  economy  is  an  object,  Cape  Ma¬ 
deira  is  entitled  to  a  decided  preference, 
inasmuch  as  the  best  Cape  wine  is  cheaper 
than  the  worst  port  or  sherry.  Therefore 


if  price  is  to  be  considered,  let  Cape  Ma¬ 
deira  of  the  best  quality  be  preferred,  as 
the  soundest,  although  perhaps  not  the 
most  agreeable,  wdne  *.  In  the  upper 
ranks  of  life,  the  selection  of  the  quality 
of  wdne  is  generally  regulated  by  the  taste 
of  the  patient.  One  wdne  wdll  often  agree 
when  another  does  not.  All  may  be 
brought  to  the  same  strength  by  more  or 
less  dilution  with  water.  In  general  when 
wre  try  wine  first,  or  where  the  patient  is 
a  female  or  under  puberty,  claret,  sau- 
terne,  or  the  light  Rhenish  wines  (if  there 
be  no  tendency  to  diarrhoea),  are  to  be  pre¬ 
ferred.  Persons  of  luxurious  habits  are 
often  more  benefited  by  Madeira  than  any 
other  wdne,  especially  if  the  weaker  kinds 
have  failed  as  a  stimulus.  Champagne 
(if  genuine)  is  especially  adapted  to  what 
are  called  putrid  cases,  wdth  great  thirst, 
black  tongue,  foetid  discharges,  and  livid 
petechiae.  Good  port  is  an  excellent  ave¬ 
rage  wdne.  It  ought  to  be  diluted  wdth 
wrater  at  first. 

It  is,  however,  of  more  importance  to 
determine  the  time  for  having  recourse  to 
wine,  and  the  quantity  to  be  used,  than  its 
quality  (provided  always  that  Dr.  Bu¬ 
chan’s  conditions  be  complied  with).  In 
private  practice,  wine  is  given  in  fever  and 
other  cases  as  a  restorative  on  conva¬ 
lescence  taking  place,  just  as  it  is  used  as 
a  luxury  during  health.  What,  however, 
I  have  now  to  do  with, is  the  necessary  use 
of  wine  as  a  medicine,  during  the  collapse 
of  fever,  or  on  its  approach. 

I  know  of  no  means  of  judging,  a  priori, 
as  to  the  eligibility  of  using  wine.  This 
point,  as  wrell  as  that  of  increasing  or 
diminishing  the  quantity,  can  be  learned 
only  from  the  effect — that  is,  by  experi¬ 
ment.  In  a  doubtful  case,  I  have  always 
reasoned  wdth  myself,  that  a  wine-glassful 
of  claret  and  wTater  could  scarcely  do 
harm,  even  where  marked  excitement  wras 
present,  while  its  effects  wrnuld  enable  me 
to  judge  of  the  susceptibility  of  the  system 
to  its  influence,  and  the  expediency  of  in¬ 
creasing  the  quantity,  or  vice  vend.  Gene¬ 
rally  speaking,  cases  with  a  moist  skin 
bear  wine  better  than  those  where  the 
skin  is  parched  and  dry  ;  and  slow'  and 

*  For  this  observation  I  am  indebted  to  the 
late  Dr.  Robert  Perceval— a  physician  without  a 
superior  among  his  contemporaries  or  successors, 
whether  we  consider  his  professional  and  scien¬ 
tific  attainments,  or  his  acquaintance  with  ele¬ 
gant  literature.  Many  years  since  he  predicted 
the  revolutions  that  have  since  taken  place  in 
medicine,  and  boldly  raised  his  voice  against  the 
delusive  theories  of  the  day,  and  the  equally  de¬ 
lusive  theories  which  were  destined  for  a  time  to 
supersede  them.  He  considered  no  subject, 
however  apparently  trivial,  as  undeserving  the 
researches  of  his  powerful  mind,  provided  it 
could  add  even  an  atom  to  the  mass  of  useful 
medical  knowledge,  or  contribute  to  the  welfare 
or  comfort  of  his  fellow-creatures.  Vivit  post 
funera  virtus. 
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gradual  debility  at  a  late  period,  better 
than  where  this  occurrence  is  abrupt  and 
early.  To  such  and  all  other  rules  there 
are,  however,  numerous  exceptions. 

It  is  obvious  that  a  man  of  luxurious 
habits,  accustomed  to  the  use  of  wine, 
must  require  a  much  larger  quantity  of  it 
to  produce  a  given  effect  than  a  lady  who 
perhaps  did  not  drink  a  glass  for  his  bottle. 
In  the  average  of  cases  from  four  to  eight 
ounces  of  port-wine  is  the  quantity  found 
to  be  most  beneficial  at  Sir  Patrick  Dun’s 
hospital.  It  sometimes  happens,  however, 
that  in  a  case  of  collapse,  amounting 
almost  to  inanition  and  apparent  extinc¬ 
tion  of  life,  the  vital  powers  are  pre¬ 
served,  and  recovery  effected,  by  the  use  of 
a  bottle  or  more  of  wine  daily.  Yet 
where  such  treatment  has  proved  suc¬ 
cessful,  it  has  always,  as  far  as  I  have  ob¬ 
served,  been  the  result  of  a  gradual  in¬ 
crease  of  wine  up  to  the  quantity  afore¬ 
said — a  feeling  of  the  way — and  not  by  a 
hap-hazard  use  of  it,  which  generally 
fails  or  proves  injurious. 

Whether  circumstances  justify  the  use 
of  a  single  glass  of  wine,  or  of  one  or  two 
bottles  daily,  the  same  rules  may  be  ap¬ 
plied.  1st.  If  wine  is  agreeing,  and  the 
patient  is  improving,  “let  well  enough 
alone.”  The  quantity  of  wine  ought  on 
no  account  to  be  increased — nay,  if  it  be 
already  large,  it  is  to  be  borne  in  mind 
that  as  the  patient  improves  he  will  be¬ 
come  more  and  more  susceptible  of  its 
stimulus,  and  therefore  the  medical  at¬ 
tendant  ought  to  be  rather  beforehand 
with  the  symptoms  of  excitement,  and  to 
diminish  the  large  quantity  of  wine  before 
they  appear.  2dly.  If  the  symptoms  indi¬ 
cate  that  wine  is  disagreeing,  the  quantity 
ought  to  be  reduced,  the  quality  of  the 
stimulus  changed,  or  it  ought  to*  be  laid 
aside,  according  to  the  degree  or  duration 
of  such  disagreement.  3dly.  If  wine  is 
producing  no  effect  whatever,  and  the 
symptoms  of  debility  are  progressive,  as 
before  its  administration,  the  quantity 
ought  to  be  cautiously  increased. 

When  wine  is  agreeing  with  a  patient 
in  fever,  we  observe  an  amendment  in  the 
symptoms,  which  seems  to  the  observer  as 
if  it  were  the  spontaneous  effort  of  nature, 
and  not  the  result  of  the  influence  of  a 
stimulus.  The  patient  becomes  stronger, 
more  conscious,  and  less  restless;  the 
pulse  is  slower  and  firmer,  and  the  tongue 
cleaner;  even  the  skin,  if  previously 
parched,  becomes  cooler.  But  there  is 
nothing  resembling  the  stimulating  action 
of  wine  on  a  healthy  person — no  accelera¬ 
tion  of  the  pulse,  or  flushing  of  the  coun¬ 
tenance.  Wherever  such  take  place,  or 
where  the  favourable  symptoms  conse¬ 
quent  on  the  use  of  wiiie  just  mentioned 
are  observed  to  be  of  but  temporary 


duration,  we  may  rest  assured  that  we 
are  verging  on  the  unfavourable  in¬ 
fluence  of  the  remedy,  and  that  no¬ 
thing  will  be  gained,  and  probably 
something  lost,  by  continuing  to  admi¬ 
nister  it  in  its  present  quantity.  If  the 
pulse  be  considerably  or  permanently 
quickened,  or  the  patient  hot  or  restless — 
if  there  be  delirium,  headache,  oppression, 
or  increased  quickness  of  breathing,  or  the 
symptoms  of  approaching  or  recurring 
local  inflammation,  the  morbid  influence 
of  wine  is  obvious. 

It  sometimes  happens  that  by  varying 
the  quality  as  well  as  the  quantity  of  the 
stimulus,  it  is  found  to  agree,  although 
formerly  acting  injuriously.  Thus  white 
wine  will  succeed  on  the  failure  of  red, 
and  vice  versa.  Malt  liquor  is  sometimes 
advantageously  substituted  for  wine,  and 
I  have  seen  cases  with  which  the  brisk 
home-made  wines  agreed  extremely  well. 
As  a  general  rule,  however,  no  stimulus  is 
equal  to  good  foreign  wine.  The  cardiac 
mixture  which  preceded  its  use  ought  to 
be  continued  along  with  it. 

The  cases  which  bear  porter  or  ale  bet¬ 
ter  than  wine  are  those  where,  with  great 
exhaustion  or  emaciation,  there  is  also 
much  excitement,  or  a  tendency  to  pul¬ 
monary  irritation.  Malt  liquor,  as  being 
more  nutritive  and  less  stimulating,  is 
often  preferable  in  such  cases.  It  is  also 
well  adapted,  in  conjunction  with  wine, 
where  there  are  bed  sores,  erysipelas,  or 
gangrene,  conjoined  with  fever.  It  is  un¬ 
necessary  to  add,  that  porter  or  ale  ought 
to  be  ot  the  purest  quality.  Sydenham 
was  a  great  advocate  for  small  beer.  In 
some  cases,  where  great  determination  to 
the  head  or  the  co-existence  of  pneumonia, 
bronchitis,  or  pulmonary  irritation,  ren¬ 
dered  the  use  of  wine  inadmissible  as  a 
means  of  withstanding  the  advance  of 
of  collapse,  I  have  allowed  the  patient  a 
quart  or  more  of  light  table  beer  in  the 
course  of  the  day.  Thirst  was  quenched, 
and  the  strength  preserved  by  this  treat¬ 
ment,  till  the  typhoid  disease  underwent 
a  favourable  change,  and  this  without  any 
aggravation  of  the  pulmonary  or  cerebral 
symptoms.  The  rules  for  the  administra¬ 
tion  of  malt  liquor  are  similar  to  those  for 
the  use  wine,  as  to  the  increase,  conti¬ 
nuance,  or  diminution.  In  cases  of  great 
debility  it  is  often  preferable  to  administer 
the  large  quantity  of  stimulus  that  the 
patient  requires  in  different  forms.  For 
instance,  instead  of  allowing  a  bottle  of 
wine  daily,  to  give  half  a  bottle  of  wine 
and  a  bottle  of  ale. 

Spirituous  liquors  are  liable  to  the  ob¬ 
jections  applicable  to  wine,  without  pos¬ 
sessing  its  advantages — that  is,  they  rather 
produce  temporary  excitement  than  per¬ 
manent  strength.  In  cases  of  great  de- 
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bility,  however,  a  spoonful  of  brandy 
may  be  added  to  the  patient’s  caudle, 
panada,  or  arrow-root,  which  is  often 
lighter  thus  than  by  the  addition  of  wine. 
A  more  active  administration  of  spi¬ 
rituous  liquors  is  only  admissible  in  cases 
where  the  patient  has  been  habituated  to 
their  excessive  use — where  wine  acts  like 
water,  and  spirits  like  wine.  Fresh  barm 
is  a  great  favourite  with  the  Dublin  phy¬ 
sicians.  It  certainly  agrees  best  with 
what  are  called  the  putrid  cases.  Two  or 
three  spoonfuls  may  be  added  to  a  pint  of 
ale  or  beer.  Some  practitioners  admi¬ 
nister  ale-wort,  or  infusion  of  malt  boiled 
with  hops,  during  the  process  of  fermenta¬ 
tion  with  yeast.  Care  is  requisite  in  its 
preparation.  The  infusion  is  to  be  made 
by  percolating  water  through  the  malt. 
Directions  for  this  purpose  are  given  in 
Mr.  Donovan’s  treatise  on  Brewing,  in 
Lardner’s  Cyclopedia — London,  1837,  vol. 
i.  p.  205.  The  directions  must  be  strictly 
followed,  or  the  requisite  chemical  changes 
w'ill  not  take  place.  A  quart  of  wort  pre¬ 
pared  by  means  of  any  small  straining 
apparatus  will  require  about  two  pounds 
of  ground  malt,  a  quarter  of  an  ounce  of 
hops,  and  a  table-spoonful  of  barm.  The 
water  required  will  be  nearly  two  quarts; 
the  first  half  being  added  nearly,  and  the 
second  altogether  boiling,  for  the  reasons 
stated  by  Mr.  Donovan.  A*  decoction  of 
malt  and  hops  made  in  this  way,  but  in 
larger  quantity,  and  without  the  addition 
of  yeast,  inspissated  by  heat  to  the  con¬ 
sistence  of  molasses,  is  an  excellent  de¬ 
mulcent  during  irritation  of  the  bronchje, 
from  whatever  cause.  A  tea-spoonful  is  to 
be  taken  occasionally. 

In  cases  of  great  debility,  especially  if 
connected  with  local  gangrene,  and  where 
other  nutriment  fails  in  supporting  the 
strength,  the  patient  may  be  nourished  by 
means  of  beef  gravy  or  osmazome,  given  in 
spoonfuls  from  time  to  time.  A  pound  of 
very  fresh,  juicy,  and  lean  beef,  will  afford 
about  a  quarter  of  a  pint.  The  raw  meat 
is  to  be  sliced,  scored  on  the  surface, 
sprinkled  with  a  little  salt,  and  put  into 
a  close  vessel  with  two  spoonfuls  of  water 
(not  more)  over  a  slow  fire,  for  from  twenty 
minutes  to  half  an  hour.  The  juice 
exudes  under  the  influence  of  the  heat,  and 
is  ready  for  use. 

It  is  an  aphorism  in  fever,  that  the  pa¬ 
tient  is  never  to  be  given  up.  Cases  have 
repeatedly  occurred,  where  the  physicians 
have  taken  their  leave  during  what  was 
supposed  to  be  the  death-struggle — nay, 
life  has  been  supposed  to  be  extinct,  and 
the  body  put  into  the  coffin,  and  yet  the 
patients  are  at  present  alive  and  well. 
The  favourable  turn  in  the  disease,  often 
scarcely  perceptible  at  first,  is  therefore 
always  a  matter  of  reasonable  hope,  even 


in  the  apparently  worst  cases.  Every 
mode  is  to  be  had  recourse  to  to  prevent 
the  extinction  of  the  vital  spark  :  wine — 
burned  brandy  (in  such  cases)  —beef  gravy 
— musk — cardiac  mixtures — and  counter¬ 
stimulus,  by  means  of  blisters  to  the  calves 
of  the  legs,  the  upper  arms,  and  the  nape 
of  the  neck.  The  sores  produced  by  the 
last  mentioned  applications  often,  how¬ 
ever,  prove  troublesome  subsequently,  and 
require  careful  treatment.  When  we  con¬ 
sider,  indeed,  the  slender  link  which  con¬ 
nects  the  patient  with  existence  in  this 
world,  it  must  be  obvious  that  the  slight¬ 
est  variation  in  the  performance  of  pro¬ 
fessional  duty  must  often  strike  the  ba¬ 
lance  between  life  and  death,  and  that 
every  the  slightest  aggravation  of  the  dan¬ 
ger  ought  to  be  withstood  by  adequate 
precautions.  During  the  period  of  utter 
helplessness  and  unconsciousness  the  pa¬ 
tient  is  exposed  to  additional  peril  from 
three  causes:  inattention  to  cleanliness- 
stripping  and  sloughing — and  retention  of 
urine.  To  these  I  shall  next  direct  my 
observations. 


PHYSIOLOGICAL  PROBLEM. 

By  William  Griffin,  M.D.  Limerick. 

Does  suffering  necessarily  imptly  con- 
sciousness  P  Are  sentient  beings 
necessarily  percipient  P 

NO.  II. 

The  term  consciousness  has  been  used 
by  metaphysicians  in  two  senses:  the 
first  an  exceedingly  limited  one,  im¬ 
plying  merely  the  existence  of  a  sensa¬ 
tion,  thought,  or  desire — a  pure  sense 
in  fact  of  being  or  of  existence;  the 
second,  or  true  and  popular  sense  of  the 
word,  “  a  belief  in  the  existence  of  the 
sensations  and  thoughts  which  pass 
through  our  minds,  and  of  our  own  ex¬ 
istence  as  the  subject  of  them*.”  In 
the  former  sense  it  is  simply  another 
term  for  sensibility,  and  is  used  indif¬ 
ferently  for  it  by  Brown,  who  denies  its 
existence  as  a  distinct  faculty.  He 
considers  consciousness  merely  as  a  ge¬ 
neral  term  for  sensations,  thoughts,  or 
desires,  and  identifies  it  with  all  or  any 
of  these,  inasmuch  as  it  is,  to  use  his 
own  words,  "  impossible  to  feel  and  not 
to  feel  at  the  same  time  by  which  he 
means,  that  it  is  impossible  to  feel  and 
not  be  conscious  at  the  same  time.  Now 
this  is  the  very  point  at  issue;  for  if 

*  Alison’s  Physiology,  p.  215. 
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there  be  a  class  of  pure  sentient  as  dis¬ 
tinguished  from  thinking  beings,  which 
vve  shall  shew  is  more  than  probable, 
the  one  can  only  possess  a  sense  or  feel¬ 
ing  of  existence  or  pure  sensations, 
while  the  other  experiences  conjointly 
with  these  sensations  a  perception  of 
them,  with  a  belief  in  their  own  exist¬ 
ence  as  the  subject  of  both.  No  gene¬ 
ral  term,  therefore,  applying  to  the 
two  definitions  indifferently,  can  be  ad¬ 
mitted  in  physiological  reasoning  with¬ 
out  leading  into  continual  error ;  so 
discarding  the  use  of  the  word  con¬ 
sciousness  in  the  first  sense  attached  to 
it,  expressed  much  more  simply  by  sen¬ 
sibility  or  feeling,  we  shall  employ  it 
only  in  that  full  meaning  in  which  it  is 
legitimately  and  popularly  understood. 

It  will  appear  that  consciousness,  in 
the  full  sense  in  which  we  have  defined 
it,  of  necessity  implies  the  existence  of 
memory  and  personal  identity.  It  is 
difficult  to  understand  how  even  an  in¬ 
tuitive  belief  in  our  own  existence,  as 
the  subject  of  thoughts  and  sensations, 
could  exist  or  occur  in  any  way  to  the 
mind,  until  at  least  a  second  sensation 
or  thought  was  experienced,  and  remem¬ 
bered  as  having  been  experienced,  by 
one  and  the  same  being.  The  mind 
cannot  dwell,  even  for  a  moment,  in 
thought  or  inference  on  its  own  exist¬ 
ence,  without  including  the  existence  of 
memory  and  individuality,  since  the 
occurrence  of  the  thought  or  inference 
must  have  arisen  from  a  previous 
thought  or  sensation  remembered  as 
haying  been  experienced  by  the  same 
being.  Pure  sentient  beings,  if  such 
exist,  may  have  a  sense  of  exist 
ence  ;  and  this  is  all,  I  believe,  the  in¬ 
fant  has  in  the  first  moments  of  life,  or 
can  have  until  it  is  capable  of  perceiv¬ 
ing  its  own  perceptions.  Mental  con¬ 
sciousness,  as  distinguished  from  mere 
sentient  consciousness,  sensibility,  or 
feeling,  therefore  implies  not  only  the 
perception  of  thoughts  and  sensations, 
but  the  reference  of  these  to  something 
that  remembers  the  experience  of  a  for¬ 
mer  thought  or  sensation,  which  be¬ 
lieves  it  existed  before  the  present  mo¬ 
ment,  and  that  it  was  itself  which  ex¬ 
perienced  both. 

The  distinctions  here  drawn  between 
sensation  and  consciousness  have  al¬ 
ways  been  recognized  by  metaphysi¬ 
cians,  though  they  continually  confound 
or  identify  them  in  their  application. 
Brown,  w  ho  altogether  rejects  them,  is, 


indeed,  consistent  in  using  the  terms 
indiscriminately,  yet  he  sometimes  used 
the  word  consciousness  in  a  more  ex¬ 
tended  sense,  not  simply  implying  a 
mere  sensation  as  the  consciousness  of 
the  moment,  but  a  series  of  feelings  or 
sensations.  “  If  the  mind  of  man,”  he 
says,  c‘  and  all  the  changes  which  take 
place  in  it,  from  the  first  feeling  with 
which  life  commenced  to  the  last  with 
which  it  closes,  could  be  made  visible 
to  any  other  thinking  being,  a  certain 
series  of  feelinys  alone ,  that  is  to  say, 
a  certain  number  of  successive  states  of 
the  mind,  would  be  distinguishable  in  it, 
forming,  indeed,  a  variety  of  sensations, 
and  thoughts,  and  passions,  as  momen¬ 
tary  states  of  the  mind,  but  all  of  them 
existing  individually  and  successively 
to  each  other.”  To  this  whole  series  he 
gives  the  name  of  consciousness. 

Now  consciousness,  as  has  been 
shewn,  in  its  very  essence  implies  indi¬ 
viduality,  and  we  can  conceive  its  divi¬ 
sibility  as  little  as  we  could  the  divisi¬ 
bility  of  mind,  or  the  thinking  principle ; 
while,  if  Brown’s  definition  were  ad¬ 
mitted,  and  that  we  could  suppose  it  to 
consist  in  a  long  series  of  feelings,  with¬ 
out  any  connecting  link  or  subject,  and 
without  any  necessary  or  obvious  rela¬ 
tion  to  one  another,  there  is  no  difficulty 
in  conceiving  the  divisibility  of  an  ani¬ 
mal  with  such  an  amount  of  conscious¬ 
ness,  each  segment  retaining  the  same 
consciousness  as  the  whole.  That  con¬ 
sciousness  which  consists  in  a  mere 
sense  of  the  present,  neither  including 
remembrance  of  the  past  nor  anticipa¬ 
tion  of  the  future,  is  not  of  necessity  in¬ 
divisible,  or  attached  to  a  single  exist¬ 
ence,  as  mental  consciousness  must  be  ; 
but  the  consciousness  which  implies 
sense  and  perception  of  the  present, 
with  memory  of  the  past,  includes  all 
the  individuality  which  mind  compre¬ 
hends,  and  to  suppose  the  possibility  of 
its  division  would  be,  in  fact,  to  suppose 
not  only  the  possibility  of  a  single  con¬ 
sciousness  or  mind  becoming  two  minds, 
and  capable  of  existing  in  different 
states  at  the  same  moment,  but  of  each 
mind  remembering  the  past  as  wholly 
experienced  by  itself.  Consciousness, 
therefore,  in  Brown’s  exposition  of  it, 
is  nothing  but  pure  sensation,  or  what 
is  popularly  termed  feeling,  without 
thought,  or  memory,  or  knowledge,  or 
belief  of  its  own  existence  ;  w  hile,  in  its 
ordinary  and  proper  acceptation,  it  im¬ 
plies  not  only  a  knowledge  or  belief  of 
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the  existence  of  the  sensations  felt,  but 
of  the  being  who  experiences  them*. 

All  that  can  be  essential  to  conscious¬ 
ness,  thought,  perception,  memory,  be¬ 
lief,  we  have  already  seen,  are  con¬ 
nected  with  the  cerebral  hemispheres, 
and  perish  with  them  ;  volition,  there¬ 
fore,  as  far  as  it  is  understood  to  be  a 
purely  mental  act,  must  also  be  consi¬ 
dered  as  strictly  dependent  on  the  same 
organs.  Like  consciousness,  it  has  been 
used  very  vaguely,  some  applying  it  to 
all  actions  of  the  muscles  which  are 
under  the  control  of  the  will  ;  others 
limiting  it  to  those  actions  in  which 
there  exists  the  consciousness  of  a  men¬ 
tal  effort.  The  latter  limitation  is  ob¬ 
viously  founded  on  a  strict  sense  of  the 
popular  understanding'  of  the  term,  as 
well  as  its  essential  relation  with  those 
faculties  which  exist  in  connexion  with 
the  cerebral  lobes.  The  actions  which 
take  place  after  the  destruction  of  those 
lobes,  and  in  connexion  with  another 
part  of  the  nervous  system— the  spinal 
cord — however  they  may  evince  proofs 
of  design  in  the  adaptation  of  means  to 
ends,  can  be  looked  upon  as  instinctive 
or  sentient  only  (if,  indeed,  the  instinc¬ 
tive  and  sentient  functions  survive  the 
destruction  of  the  brain);  and  before 
even  any  reasoning  can  be  admitted  in 
support  of  an  opposite  conjecture,  it 
must  be  experimentally  demonstrated 
that  the  faculties  essential  to  conscious¬ 
ness,  and  therefore  to  volition,  have  no 
necessary  dependence  on  the  brain ; 
which  I  do  not  believe  can  be  done. 

We  have,  indeed,  abundant  proofs, 
both  analogical  and  direct,  that  the  ce 
rebral  lobes  are  essential  to  the  existence 


*  It  is  singular  that  Brown,  while  denying  the 
distinctions  here  insisted  on,  points  to  them  in¬ 
cidentally  in  his  reasonings  on  various  occasions. 
It  would  be  difficult  to  draw  a  clearer  picture  of 
a  sentient  being,  as  compared  with  a  'percipient 
one ,  than  we  tind  in  the  following  extract 
«  Even  if  by  some  provision  of  nature  our  bodily 
constitution  had  been  so  framed  as  to  require  no 
subsistence,  or  if  instinctively  end  without  ?  ejtec- 
tion  we  had  been  led,  on  the  first  impulse  oi  ap¬ 
petite,  to  repair  our  daily  waste,  and  to  shelter 
ourselves  from  the  %Tavious  causes  of  injuiy  to 
which  we  are  exposed,  though  our  animal  life 
might  have  been  extended  to  as  long  a  period  as 
at  present,  still,  if  but  a  succession  of  momentary 
sensations,  it  would  have  been  one  of  the  lowest 
forms  of  mere  animal  life.  It  is  only  as  capable 
of  looking  before  and  behind  —  that  is  to  say,  as 
capable  of  those  spontaneous  suggestions  of 
thought  which  constitute  remembrance  and  fore¬ 
sight—  that  we  rise  to  the  dignity  of  intellectual 
beings.”  In  common  with  other  metaphysi¬ 
cians,  Brown  also  frequently  uses  the  terms  sen¬ 
tient  mind  and  percipient  mind,  as  if  he  meant 
two  essentially  distinct  and  independent  fa¬ 
culties. 


of  consciousness  ;  and  yet,  si:  ce  all  the 
phenomena  usually  considered  indica¬ 
tive  of  it — motions  expressive  of  voli¬ 
tion,  of  suffering,  of  design,  and  even 
spontaneous  actions — appear  to  survive 
the  destruction  of  those  lobes,  it  follows 
at  the  least,  from  all  we  have  stated, 
that  our  sole  means  of  determining 
whether  certain  muscular  movements  are 
the  result  of  consciousness  and  volition, 
or  of  an  independent  sentient  faculty, 
must  rest  in  the  definitions  which  we 
attach  to  the  words,  and  in  the  anato¬ 
mical  relations  of  such  faculties  as  are 
essential  to  the  fulfilment  of  those  defi¬ 
nitions.  This  is,  indeed,  the  only  true 
mode  of  arriving  at  just  notions  of  the 
physiology  of  the  brain,  or  of  the  men¬ 
tal  functions  ;  and  it  is  because  it  has 
never  been  adopted  by  psycologists  that 
the  received  doctrine  of  mind  cannot  by 
possibility  be  reconciled  with  the  new 
facts-  daily  arising  from  the  rapid  im¬ 
provements  in  physiology.  “  All  that 
we  know  of  the  body,”  says  Reid,  “  is 
owing  to  anatomical  dissection  and  ob¬ 
servation  ;  and  it  must  be  by  an  ana¬ 
tomy  of  the  mind  that  we  can  discover 
its  powers  and  principles,”  as  if  those 
powers  or  principles,  studied  without 
reference  to  the  organs  with  which  they 
are  connected  in  life,  could  be' correctly 
or  with  certainty  distinguished  and  un- 
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derstood,  any  more  than  the  functions 
of  assimilation  without  reference  to  the 
organs  concerned  in  them.  To  assume 
the  examination  of  mind  distinct  from 
body,  is  to  examine  the  operation  of  our 
own  minds  distinct  from  the  conditions 
under  which  only  we  can  be  conscious 
of  them  :  it  is  as  if  we  attempted  to  at¬ 
tain  a  knowledge  of  the  visual  power 
by  studying  our  perceptions  of  objects, 
without  reference  to  the  organs  which 
alone  ean  furnish  the  conditions  under 
which  vision  takes  place.  The  liability 
to  error  in  inquiries  so  conducted  is  well 
illustrated  by  the  difficulties  in  which 
the  philosophy  of  mind  has  been  in¬ 
volved  by  modern  discoveries,  which 
seem  to  have  almost  demonstrated  that 
thought  and  feeling  reside  not  only  in 
different,  but  in  distant  parts  of  the 
nervous  system,  and  that  the  latter  may 
exist  independently  of  the  former.  This 
will  appear  still  more  clearly  in  some 
experiments  which,  returning-  to  our 
inquiry  regarding  the  organs  concerned 
in  consciousness  and  volition,  we  shall 
now  instance.  It  will  be  seen  that  they 
place  metaphysicians  on  either  horn  of 
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a  dilemma,  leaving  them  to  declare  that 
consciousness  admits  of  division,  and  of 
existing-  as  so  many  new  and  perfect 
consciousnesses  or  minds  as  there  are 
divisions,  or  that  all  the  phenomena 
which  have  been  hitherto  considered 
essentially  dependent  on,  and  charac¬ 
teristic  of,  consciousness,  may  exist 
without  it. 

No  one,  with  the  notions  of  con¬ 
sciousness  and  sensation  at  present  uni¬ 
versally  received,  will  deny  their  pos¬ 
session  to  an  earthworm  :  its  sensibility 
to  irritants  — the  voluntary  nature  of  its 
movements — the  freedom  with  w  hich  it 
appears  to  choose  its  means  of  escaping 
from  danger — the  certainty  that  it  hun¬ 
gers  and  thirsts  and  has  sexual  appe¬ 
tites,  all  seem  corroborative  of  the  fact. 
From  the  simplicity  of  its  organization, 
too,  and  the  extent  to  which  it  admits 
of  being  divided  into  segments,  each 
segment  still  retaining  the  conditions 
essential  to  its  organization,  it  appeared 
to  present  the  fairest  subject  for  expe¬ 
riments  regarding  consciousness  that 
could  be  selected.  These  experiments 
were  found  to  furnish  the  following  re¬ 
sults: — 

An  earth-worm  was  suddenly  divided 
into  nearly  equal  parts.  The  anterior 
part  moved  rapidly  away  without  much 
apparent  suffering  ;  the  posterior  writhed 
itself  violently  as  if  in  great  pain;  but 
after  a  few  movements  lay  quiet.  It 
continued  so  for  about  a  minute,  and 
then  moved  on  with  the  wounded  end 
foremost,  progressing  at  first  slowly, 
but  afterwards  quite  as  actively  as  the 
anterior  part.  It  sometimes  selected  a 
course  to  the  right,  sometimes  to  the 
left,  without  any  obvious  cause.  Occa¬ 
sionally  it  rested,  remaining  quite 
motionless,  so  that  I  thought  it  would 
not  move  again.  In  some  short  time, 
however,  and  without  the  application  of 
any  stimulus,  it  moved  onward  sponta¬ 
neously  again.  There  was,  indeed,  no 
possibility  of  distinguishing  it  from  the 
anterior  part  except  one  looked  suffi¬ 
ciently  close  to  detect  the  wounded  ter¬ 
mination  of  the  former,  so  different  from 
the  pointed  head  of  the  latter.  At  one 
time,  when  progressing  steadily  on,  it 
was  observed  to  stop  suddenly  to  eva¬ 
cuate,  as  a  cart  horse  does  on  a  journey, 
and  after  very  deliberately  discharging 
the  contents  of  the  bowels  it  moved  on 
again. 

Anoth  er  earth-worm  w  as  divided  also 
in  the  middle ;  the  fore  part  moved 


rapidly  away;  the  tail  part  writhed  as 
before,  then  remained  quiet  for  half  a 
minute  or  more;  after  which,  without 
the  application  of  any  irritant,  it  moved 
on  like  the  anterior  part.  When  it 
came  in  contact  w  ith  a  pin  stuck  per¬ 
pendicularly  in  its  way  it  moved  to  one 
side;  when  two  pins  were  stuck  before 
it  so  close  as  scarcely  to  allow  room  for 
passing,  it  got  apparently  jammed  be¬ 
tween  them,  after  which  it  shew'ed  no 
disposition  to  move  until  stimulated. 

When  the  same  experiment  was  tried 
with  the  tail  part  of  another  earth¬ 
worm,  allowing  more  room  between  the 
pins,  it  first  came  directly  against  one 
of  the  pins,  then  turned  a  little  and 
began  to  pass  it;  but  immediately  after, 
as  if  changing  its  mind,  drew  back  and 
passed  forward  between  the  two  pins. 
When  a  penknife  was  placed  crossways 
in  its  path  it  first  stopped,  then  turned 
its  wounded  part  to  the  right  and  moved 
along-  the  surface  of  the  knife  iu  a  di¬ 
rection  at  a  right  angle  with  its  former 
course. 

Another  earth-worm,  nearly  three 
inches  in  length,  was  divided  with  a 
sharp  scissors  about  three  quarters  of  an 
inch  from  the  head.  The  anterior  part, 
instead  of  running  rapidly  off,  as  in 
the  former  cases,  contracted  itself  sud¬ 
denly  and  lay  still,  while  the  posterier 
darted  away  tail  foremost  across  the 
table,  as  if  in  excessive  alarm.  When 
it  had  traversed  a  good  distance,  fearing 
it  would  fall  off  the  table,  to  the  edge 
of  which  it  was  approaching,  it  was 
touched  at  the  tail  (the  foremost  point  as 
it  progressed)  with  a  probe,  upon  which 
it  instantly  reversed  its  movements, 
taking  a  directly  opposite  direction  with¬ 
out  turning,  the  wounded  part  being 
foremost.  Tire  anterior  part  of  the 
worm  all  this  while  lay  very  quiet,  but 
it  now  began  to  lift  its  nose  and  snuff 
about,  turning  its  pointed  head  now  to 
the  right,  now  to  the  left,  yet  still  re¬ 
taining-  its  place,  so  that  i  began  to 
think  it  was  either  glued  to  the  table  by 
the  moisture,  or  had  lost  the  parts  of  its 
body  necessary  to  progression.  On  put¬ 
ting  a  little  bit  of  earth  near  it,  it  coiled 
round  it,  and  remained  so.  The'  pos¬ 
terior  part  of  the  Worm  was  meantime 
continuing  its  exertions,  when  suddenly, 
and  without  any  external  cause  that  I 
could  possibly  divine,  the  anterior  piece 
set  out  on  its  travels.  As  it  happened 
to  take  the  direction  of  the  posterior 
piece,  it  seemed  almost  as  if  it  was  going 
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in  search  of  it.  The  posterior  part  had 
by  this  time  got  to  the  edge  of  the 
table,  upon  which  I  watched  its  move¬ 
ments  with  great  curiosity.  Tt  first 
stretched  its  foremost  or  wounded  part 
out  beyond  the  table,  to  look  for  sup¬ 
port  or  something  to  cling  to;  but  not 
finding  any  thing  within  reach  it  turned 
it  in,  and  fixing  it  to  the  perpendicular 
end  of  the  table,  about  half  an  inch  or 
more  from  the  upper  flat  surface,  it 
arched  its  body  as  a  leach  would  until 
the  tail  nearly  reached  the  margin  of 
the  table,  when  losing  its  hold,  it  fell 
to  the  ground.  On  being  taken  up  it 
was  still  lively  and  inclined  to  move, 
but  I  took  no  further  notice  of  it. 

Another  earth-worm  was  divided  into 
three  parts  ;  about  half  of  it  having  been 
left  to  the  centre  portion,  and  a  fourth 
each  to  the  head  and  tail.  The  two 
latter  writhed  a  good  deal  after  the  di¬ 
vision,  and  then  moved  on  slowly  and 
feebly.  The  centre  piece  moved  on 
more  actively,  changing  its  direction  to 
right  or  left,  and  avoiding  obstacles  as 
the  former  segments  did*. 

Satisfactory  as  the  experiments  on 
the  higher  or  more  perfect  animals  must 
be  deemed,  in  proving  the  persistence 
of  the  phenomena  which  are  considered 
indicative  of  consciousness  after  the  re¬ 
moval  of  the  brain,  they  were  still  open 
to  objections  on  the  part  of  those  who 
consider  the  results  as  w  holly  opposed 
to  the  old  and  acknowledged  doctrines. 
But  here  is  an  animal,  the  earth-worm, 
to  whom  consciousness  is  fully  con¬ 
ceded,  and  to  whom,  if  it  was  not 
conceded,  it  would  be  idle  to  argue  on  the 
subject,  since  no  other  principle  could 
be  shewn,  by  those  who  identify  con¬ 
sciousness  and  sensation,  as  capable  of 
producing  the  same  phenomena;  here, 
we  say,  is  an  animal,  each  segment  of 
which,  after  division,  enjoys  the  same 
apparent  consciousness  and  volition  as 
the  entire,  highly  sensible,  moving*  about 
freely,  as  feeling  or  caprice  prompts  it ; 

*  In  several  such  experiments  I  found  that 
when  the  worm  was  divided  into  three  portions, 
the  motions  of  each  are  more  languid  and  feeble 
than  when  divided  into  two;  and  when  divided 
into  two  unequal  ones  it  is  feeblest  in  the  shortest 
piece,  whether  it  be  the  anterior  or  posterior. 
When  divided  in  the  middle,  the  anterior  part  is 
always  at  first  the  more  active  of  the  two,  and  usu¬ 
ally  moves  on  without  much  appearance  of  pain, 
while  the  posterior  one  writhes  and  seems  to 
suffer,  though  it  eventually  moves  on  also.  When 
the  posterior  part  is  the  longest  it  sometimes 
hurries  off  without  any  convulsion  or  writhing, 
the  suffering  in  such  case  appearing  only  in  the 
smaller  segment  left  behind. 


resting  when  tired,  travelling  on  when 
rested,  avoiding  obstacle,  endeavour¬ 
ing  to  overcome  difficulties,  and  ail 
spontaneously.  It  may  be  fairly  in¬ 
quired,  how  will  tli is  be  accounted  for 
by  the  metaphysician?  It  will  not 
answer  to  say,  as  has  frequently  been 
said,  that  in  the  lower  orders  of  animals 
(astheinvertebrata)the  sensorial  property 
becomes  less  and  less  concentrated  in 
single  masses,  and  the  character  of  in¬ 
dividuality  ceases  to  attach  to  the  sen¬ 
sorial  phenomena.  As  a  statement  of  a 
fact  it  may  be  undeniable,  but  if  in¬ 
tended  as  an  explanation  it  must  be  re¬ 
garded  as  absurd  mystification  on  the 
part  of  those  who  cannot  conceive  the 
existence  of  any  degree  of  sensation 
without  consciousness.  If  such  animals 
enjoy  sensation  at  all  in  any  shape  or 
degree,  they  enjoy  consciousness  ac¬ 
cording  to  the  received  doctrines,  and 
consciousness,  even  in  the  lowest  degree 
which  the  metaphysician  attaches  to  it, 
includes  individuality  as  much  as  it 
does  in  man.  Consciousness  is,  in  fact, 
the  thinking  principle  attending  to  its 
own  acts*,  and  can  be  conceived  no 
more  divisible  as  such,  into  two  perfect 
and  independent  consciousnesses  in  the 
lowest  than  in  the  most  perfect  organi¬ 
zation. 

How  then  are  we  to  regard  these  ex¬ 
traordinary  phenomena?  how  are  we  to 
explain  these  facts,  of  animals  exhibit¬ 
ing  all  the  indications  of  consciousness 
and  volition,  yet  surviving  the  destruc¬ 
tion  of  the  organs  on  which  true  con¬ 
sciousness  is  dependent?  If  we  again 
revert  to  the  experiments  which  raised 
this  difficulty,  and  endeavour  to  as¬ 
certain  whether  they  can  suggest  any 
clue  that  may  lead  us  out  of  it,  we  find 
that  with  the  removal  of  the  brain,  all 
the  strictly  mental  faculties  which  ani¬ 
mals  possess — memory,  perception,  and 
the  association  of  thoughts,  wholly  dis¬ 
appear;  while  life  and  all  the  usual 
indications  of  sensation,  and  all  the  in¬ 
stinctive  acts  most  closely  linked  with 
sensation,  remain.  The  creature  swal¬ 
lows  what  is  put  into  its  mouth,  moves 
its  legs  when  irritated,  and  its  wings 
when  thrown  into  the  air  ;  hut,  when  not 
excited  by  any  impression  made  on  the 
senses,  appears  in  a  state  of  stupor  or 
profound  sleep,  gives  no  signs  of  recol¬ 
lection,  even  of  sensations  just  felt,  nor 

*  “Consciousness  appears  to  mean  simply  the 
act  of  attending  to  what  is  passing  in  the  mind.” 
— Abercrombie, 
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of  such  emotions  as  sensations  were 
wont  to  excite ;  and  cannot  seek  its  food, 
nor  eveu  avoid  obstacles  thrown  in  its 
way. 

If  we  were  not  prepossessed  with  in¬ 
vincible  notions  of  the  identity  of  sen¬ 
sation  with  the  thinking’  principle,  or  of 
its  being-  simply  a  condition  of  mind,  it 
would  at  once  occur  to  us  from  these 
facts,  that  there  was  an  essential  dif¬ 
ference  between  sensation  and  percep¬ 
tion — between  feeling-  and  conscious¬ 
ness;  and  that  although  it  might  be, 
that  every  thing  present  to  the  senses, 
or  felt,  must  also  be  perceived  by  all 
animals  having  a  percipient  organ  or 
brain,  it  does  not  follow  that  such  ani¬ 
mals  as  are  deprived  of  it,  or  who  never 
were  possessed  of  one,  should  not  feel. 
It  would,  I  think,  occur  to  us,  that 
there  may  be  large  classes  of  purely 
sentient  animals  as  there  are  of  perci¬ 
pient  ones,  and  that  in  the  diseases  or 
accidents  to  which  even  the  highest 
organizations  are  subject,  the  indepen¬ 
dent  existence  of  both  descriptions  of 
being  is  illustrated.  In  apoplexy,  in 
epilepsy,  and  in  profound  sleep,  in  the 
acephalous  foetus,  and  in  decapitated 
animals,  we  have  a  tolerably  perfect  il¬ 
lustration  of  pure  sentient  existence; 
and  if  it  be  thought  so  difficult  to  con¬ 
ceive  sensation  without  perception  or 
consciousness,  that  we  are  fain  to  admit 
the  presence  of  the  latter  in  those  cases, 
it  should  be  recollected  that  it  is  still 
harder  to  conceive  the  presence  of  per¬ 
ception  without  a  percipient  organ, 
which  we  have  the  strongest  grounds 
for  believing  the  brain  to  be,  or  the  di¬ 
visibility  of  consciousness,  such  as  ap¬ 
pears  to  take  place  on  dividing  an  earth¬ 
worm  or  a  polypus  into  segments. 

The  difficulty  one  at  first  feels  in 
conceiving  sensation  distinct  from  per¬ 
ception  arises  from  the  fact  just  stated, 
that  sensation  is  almost  always  neces¬ 
sarily  perceived  in  percipient  beings, 
and  when  not  perceived  is  not  noted  or 
remembered  by  the  mind,  and  so  cannot 
become  a  subject  for  observation  or  ar¬ 
gument.  Sensation  and  perception  seem 
thus  to  be  co-existent,  and  become  in 
some  sort  identified.  It  is  a  singular 
fact,  however,  that  invariably  as  this 
identity  is  assumed  alike  by  the  unin¬ 
formed  and  the  philosopher,  both  ac¬ 
knowledge  distinctions  and  frequen  tiy 
apply  these  terms  differently,  and  in 
senses  that  would  not  admit  of  their 
being  exchanged  for  one  another.  There 
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is,  indeed,  no  work  treating-  of  the 
mental  faculties  in  which  we  do  not 
meet  with  distinct  definitions  of  sensa¬ 
tion,  perception,  and  consciousness,  and 
long  chapters  specially  devoted  to  each, 
although  we  are  afterwards,  in  their 
application,  certain  to  find  the  identity, 
of  at  least  the  two  former  assumed. 

Dr.  Brown  defines  sensation  to  be  the 
simple  impression  made  upon  the  organs 
of  sense ;  perception,  an  association 
formed  between  this  impression  and  an 
external  substance,  which  we  hare  as¬ 
certained  to  be  concerned  in  producing 

it.  Dr.  Abercrombie  describes  sensation 
as  implying-  the  corporeal  part,  and  per¬ 
ception  the  mental  part,  of  the  process 
by  which  we  acquire  a  knowledge  of 
external  things.  Deid  applies  the  term 
sensation  to  the  changes  in  a  part  of 
the  nervous  system,  called  the  senso- 
rium,  consequent  on  an  impression 
made  on  an  organ  of  sense,  by  some¬ 
thing  external  to  it;  and  the  word  per¬ 
ception  he  applies  to  the  knowledge  of 
the  presence  and  the  qualities  of  that 
something  following  the  sensation. 
“The  impression,”  he  says,  “made 
upon  the  organ,  nerves,  and  brain,  is 
followed  by  a  sensation,  and  last  of  all 
this  sensation  is  followed  by  the  per¬ 
ception  of  the  object.” 

The  distinction  will  be  understood 
more  readily  by  the  simple  illustration 
given  by  Mr.  Mayo.  “  I  look,”  he 
says,  “  at  an  object  of  such  dimensions 
that  a  single  glance  serves  to  satisfy  me 
of  its  nature:  the  impressions  which  I 
receive  through  this  experiment  are 
tb  ree-fold  : — 1st,  a  present  sensation  of 
colour;  2d,  a  conviction  that  the  sen¬ 
sation  is  excited  by  something  external ; 
3d,  ^  notion  of  the  true  size,  and  form, 
and  distance  of  the  object,  which  I  have 
seen.  The  first  of  these  impressions 
constitutes  pure  sensation  ;  the  second, 
or  the  notion  which  we  form  of  somer 
thing  external  as  the  cause  of  sensation, 
constitutes  perception  ;  the  third  class, 
of  impressions  described,  and  which  we 
have  learned  to  associate  with  the  pre¬ 
ceding,  are  our  required  perceptions. 

What  w-e  give  the  name  of  perception 
to  in  common  it  is  true  is  always  made 
up  of  impressions,  sensations,  and  per¬ 
ceptions,  the  latter  including  the  two 
former;  but  when  we  corne  to  examine 
and  define  them  more  particularly,  as 
we  have  here  done,  it  does  not  appear 
that  the  existence  of  the  former  so  ne¬ 
cessarily  includes  the  latter.  If,  indeed, 

I 


114 


mr.  jeffery’s  case  of  puerperal  mania. 


there  be  any  difference  at  all  inferred 
in  the  definitions  given,  it  must  be  ad¬ 
mitted  that  every  successive  action  in 
the  series  forming*  perfect  perception 
may  exist,  though  not  followed  by  that 
which  should  naturally  succeed  it :  thus 
the  first  impression  on  the  nerves  or 
brain  may  take  place  without  being*  fol¬ 
lowed  by  that  change  in  the  sensorium 
called  sensation,  as  when  a  limb  which 
has  lost  its  sensation  is  irritated,  or  an 
amaurotic  eye  exposed  to  the  light. 
Again,  sensation  may  take  place  with¬ 
out  being  succeeded  by  perception,  as 
we  have  reason  to  believe  occurs  in 
apoplectics — in  the  acephalous  foetus, 
and  perhaps  in  new-born  infants  —  in 
decapitated  animals,  and  in  the  seg-- 
ments  of  those  animals  which  admit  of 
division,  without  destruction  of  the  or¬ 
ganization  essential  to  the  life  of  each 
segment.  Lastly,  such  instinctive  per¬ 
ception  may  take  place  without  the 
acquired,  of  the  truth  of  which  we  have 
no  need  of  illustration. 

[To  be  continued.] 


CASE  OF  PUERPERAL  MANIA, 

WITH  REMABKS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  report  of  the  proceedings  of  the 
Physical  Society,  Guy’s  Hospital  (Gaz. 
Nov.  12,  1838)  is  an  account  of  a  paper 
by  Dr.  Ashwell,  and  discussion  on  the 
morbid  effects  of  undue  lactation,  with 
remarks  on  puerperal  mania.  If  you 
should  consider  the  accompanying  case 
of  this  latter  disease,  which  has  lately 
come  under  my  notice,  worthy  of  record¬ 
ing,  I  shall  feel  much  obliged  by  its 
insertion  in  your  journal,  with  some  few 
observations  connected  with  it. 

Your  obedient  servant, 

J.  D.  Jeffery, 

Surgeon,  &c. 

Sidmouth,  March  10,  1839. 

On  Monday,  Dec.  12,  I  was  sent  for 
to  see  Mrs.  Slade,  who  had  engaged  me 
to  attend  in  her  confinement,  expected 
to  take  place  about  Christmas.  She  is 
a  thin  spare  woman,  with  pale  counte¬ 
nance  and  large  dark  eyes  ;  has  had 
four  children.  She  fancied  the  pains  of 
labour  were  coming  on,  and  evinced 
great  anxiety  of  manner.  I  found  from 


conversation  that  the  pain  she  had  felt 
was  exceedingly  slight,  and  occurring 
at  long  intervals. 

Ordered  an  opiate,  and  desired  her  to 
go  to  bed  early. 

13th. — Found  her  in  her  room  ;  her 
manner  was  strange  and  incoherent; 
she  wished  me  to  make  an  examination. 
I  found  the  head  of  the  child  low  down  ; 
os  uteri  dilated  about  the  size  of  a  shil¬ 
ling,  but  rigid,  and  strongly  contract¬ 
ing  on  the  finger  ;  pulse  90,  soft.  Or¬ 
dered — 

p,  Mist.  Camphorae,  ^vss. ;  Tr.  Opii, 
5iss,;  Sp.  Lavand.  3j.  M.  st.  coeh. 
dua  magna  6ta  quaque  hora. 

In  the  evening  I  found  her  exhibiting 
all  the  symptoms  of  puerperal  mania, 
rolling  about  in  the  bed,  exclaiming 
loudly,  and  saying  the  strangest  things, 
—among  others,  that  her  husband,  who 
was  then  absent,  had  been  killed. 
Pulse  still  90,  and  soft ;  and  her  bowels 
not  having*  acted  since  yesterday,  or¬ 
dered — 

01.  Ricini,  ^iss. 

14th. — Has  passed  a  very  restless 
night,  with  seeming  symptoms  of  la¬ 
bour  pains.  She  stares  vacantly  at 
every  one  around,  and  utters  various 
exclamations ;  now  grasping  at  va¬ 
cancy,  then  apparently  endeavouring  to 
stifle  herself  in  the  bed-clothes.  Per¬ 
spiration  covers  the  body;  os  uteri  not 
more  dilated  than  yesterday;  pulse  still 
soft,  and  not  quicker.  Bowels  not  hav¬ 
ing  been  opened,  ordered — 

Three  strong  aperient  pills,  continuing 
the  mixture  twice  a  day. 

15th. — Has  passed  a  very  trouble¬ 
some  night,  being  with  difficulty 
kept  in  bed ;  bowels  have  not  acted. 
She  now  refuses  to  take  any  thing, 
except  occasionally  a  little  wine  and 
gruel;  she  refuses  medicine,  exclaim¬ 
ing,  “it  is  poison.”  On  making  an 
examination  I  find  the  os  uteri  in 
statu  quo  ;  and  on  endeavouring  to  di¬ 
late  it,  it  contracts  and  pinches  the 
fingers  ;  it  is  turned  very  much  towards 
the  sacrum,  and  tilted  upwards.  Pulse 
about  the  same  as  before. 

Ordered  an  enema. 

16th. — Has  passed  a  quieter  night, 
but  still  looks  wild,  and  is  insensible ; 
takes  more  nourishment  than  yesterday. 

Ordered  a  dose  of  strong  aperient  medi¬ 
cine. 
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Evening.  —  The  medicine  has  pro¬ 
duced  several  copious  evacuations',  since 
which  she  has  been  much  quieter,  and 
answers  many  questions  rationally.  The 
os  uteri  is  not  so  rigid,  and  is  somewhat 
more  dilated.  I  then  thought  it  ad¬ 
visable,  in  concurrence  with  the  opinion 
of  my  fellow-practitioner,  Mr,  Hodge, 
who  then  accompanied  me,  to  endea¬ 
vour  to  bring*  on  labour.  Ordered — 

^  Tr.  "Secale  Cornut.  3vj.  ;  Tr.  Car- 
dam.  C.  3iij. ;  Aquas,  q.  s.  ut  ft.  mist. 
ovj-  st.  coch.  dua  magna  omni  hotel. 

17th. — I  was  called  in  a  great  hurry 
this  morning,  at  half-past  eight.  I 
found  her  lying  on  her  back,  looking 
wild  and  pale,  and  talking  incessantly. 
On  making  an  examination  I  found 
the  head  of  the  child  without  the 
vagina,  and  she  had  it  grasped  firmly  in 
her  hand.  A  pain  soon  came  on,  and 
deli  very  was  accomplished.  She  seems 
quite  unconscious  of  what  has  taken 
place.  The  placenta  soon  followed,  and 
no  haemorrhage  occurred.  Her  atten¬ 
dants  informed  me  that  she  had  slept 
four  hours  in  the  night,  and  had  taken 
six  doses  of  the  medicine.  The  pulse 
after  delivery  wfas  80,  and  she  had  taken 
a  glass  of  wine  and  water. 

2  o’clock,  p.m  — I  find  her  still  talk¬ 
ing  incessantly  ;  pulse  has  risen  to  100, 
but  soft  and  weak.  Ordered  — 

Sixty  drops  of  laudanum,  to  be  given 
in  water  as  an  enema  ;  and 

P>  Mist.  Camphor,  %iv. ;  Liq.  Opii  Se- 
dativ.  rtqlxxx.  M.  st.  4tarn  partem 
4ta  quaque  hora. 

18th.  —  Has  passed  a  very  restless 
night ;  her  attendants  could  scarcely 
keep  her  in  bed. 

Ordered  an  aperient  enema  and  draught, 
the  bowels  not  having  been  opened 
for  twenty  lour  hours. 

Pulse  reduced  to  80;  her  feet  being 
cold,  mustard  cataplasms  were  applied, 
which  remained  on  an  hour. 

19th. — Still  the  same  in  most  respects, 
but  the  pulse  is  lower — 70;  bowels 
have  been  copiously  relieved  during  the 
night;  evacuations  not  unhealthy.  She 
takes  beef-tea,  and  occasionally  wine 
and  g’ruel.  I  now  gave  her  the  01.  Te- 
rebinthinse  in  drachm  doses,  with  Mucil. 
Acacite,  and  Mist.  Camphor,  every  four 
hours. 

12  p.m.  —  Her  raving  is  worse.  I 
found  her  with  the  straight-waiscoat  on. 
Has  taken  two  doses  of  the  medicine, 


which  has  not  affected  the  bowels.  Or¬ 
dered  the  region  of  the  cerebellum  to  be 
shaved,  and  a  blister  applied. 

Ordered  a  mixture  containing  Antimon. 
Tart.  gr.  iv.  st.  4tatn  part,  quarta 
quaque  hora. 

Narcotics  seeming  to  do  rather  harm 
than  good,  it  occurred  to  me  that  the 
hydrocyanic  acid — as  a  medicine  which 
may  be  called  purely  sedative — might  be 
the  best  adapted  to  her  case. 

Acid.  Hydrocyanic,  R|y.  Mucil. 
Acacite,  3ij.  Aqute,  ^j.  ft.  haust. 
quarta  quaque  hora  sumend. 

22d.— She  has  passed  a  better  night, 
and  the  nurses  say  she  became  more 
tranquil  soon  after  taking  the  first  dose 
of  the  medicine.  J  find  her  more  sen¬ 
sible. 

Evening. —  Still  better,  and  has  been 
quiet  through  the  day. 

Continue  the  medicine. 

23d. — Has  passed  a  tolerable  quiet 
night,  and  is  certainly  slightly  im¬ 
proved  since  yesterday.  The  nurse  says 
she  is  decidedly  better  after  each  dose 
of  the  medicine,  which  I  ordered  to  be 
continued. 

24th. —  She  continues  to  improve  ra¬ 
pidly.  Having  taken  twelve  doses  of 
the  acid,  I  deemed  it  unnecessary  to  pro¬ 
ceed  with  it  further. 

February  19th. — She  has  been  on  a 
visit  to  some  relations,  and  is  returned 
perfectly  sensible,  and  to  all  appearances 
well. 

Remarks. — Puerperal  mania  is  not  a 
common  disease,  and  therefore  it  is  not 
every  one,  perhaps,  of  your  readers  who 
will  take  the  same  interest  in  the  report 
of  this  case  :  but  there  are  circumstances 
connected  both  with  its  appearance  and 
the  treatment,  which,  I  trust,  will  not 
be  uninteresting  to  some. 

1st.  It  is  not  usual  for  mania  to  come 
on  before  delivery  ;  it  commenced  in 
this  case  at  least  five  days  previously. 
All  writers  on  the  diseases  of  women, 
and  Hr.  Gooch  in  particular,  treat  of 
puerperal  mania;  but  I  find  none,  as 
far  as  1  have  the  means  of  ascertaining*, 
who  mention  it  but  as  a  consequence  of 
childbirth. 

This  disease  is  fearful  under  any  cir¬ 
cumstances  ;  but  it  becomes  much  more 
so  to  the  medical  attendant  in  particular, 
when  he  has  to  contemplate  the  difficul¬ 
ties  and  chances  of  delivery  in  a  patient 
who  is  insensible,  and  whose  violence 
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often  prevents  the  possibility  of  even  an 
examination. 

As  soon  as  I  could  be  certain  that  the 
os  uteri  was  sufficiently  dilated,  and 
without  much  rigidity,  i  deemed  it  ad¬ 
visable,  in  conjunction  with  the  opinion 
of  my  fellow-practitioner,  to  endeavour 
to  hasten  the  process  of  parturition ; 
hoping1  that  when  the  uterus  was  re¬ 
lieved  of  its  burden,  the  sympathetic 
effects  on  the  nervous  system  would  be 
abated,  if  not  cease.  And  here  is  to  me 
the  second  point  of  interest — viz.  that  I 
am  furnished  with  another  in  addition 
to  the  many  proofs  I  have  before  had 
of  the  power  of  the  secale  cornutum  to 
effect,  under  certain  circumstances,  a 
safe  and  effectual  action  of  the  uterus. 
Delivery  was  accomplished  safely  and 
easily  in  a  reasonable  time,  and,  I  be¬ 
lieve,  haemorrhage  prevented,  which 
would,  in  all  probability,  in  this  case 
have  been  ultimately  if  not  immediately 
fatal. 

3dly.  The  cerebral  affection  exhibited 
in  the  form  of  mania,  the  peculiarities 
under  which  they  were  excited,  and  the 
effects  of  different  remedies,  afford  mat¬ 
ter  for  contemplation. 

The  patient  had  been  subjected  to 
much  mental  anxiety,  as  well  as  bodily 
exertion,  previous  to  her  illness  ;  hav¬ 
ing  for  some  time  performed  the  office 
of  carrier,  and  driven  a  waggon  to 
Exeter,  a  distance  of  sixteen  miles,  for 
her  husband,  who  neglected  his  busi¬ 
ness,  and  also  ill  treated  her,  which 
doubtless  induced  that  depression  of  the 
corporeal  powers  and  excitement  of  the 
nervous  system  which  led  to  her  ulti¬ 
mate  attack. 

With  regard  to  remedies,  I  certainly 
am  of  opinion  that  the  hydrocyanic  acid 
was  productive  of  the  greatest  benefit. 

I  am  aw  are  that  the  remedy  last  used 
is  apt  to  receive  the  whole,  and  often 
very  unmerited  praise;  but  in  this  case 
I  did  not.  depend  on  my  own  observa¬ 
tion.  I  was  much  gratified  on  ques¬ 
tioning  the  nurse,  who,  of  her  own  ac¬ 
cord,  dated  the  improvement  and  tran¬ 
quillity,  of  the  patient  from  the  first  ex¬ 
hibition  of  the  medicine,  and  moreover 
stated,  that  “  she  became  quieter  after 
each  subsequent  dose,” 

From  the  results  of  the  above  case,  I 
should  be  induced  to  try,  in  a  similar 
one,  the  hydrocyanic  acid  in  preference 
to  other  medicines  —  such  as  opium, 
hyoscyamus,  &c.  which  may  be  called 
parent  ico-sedative. 

The  hydrocyanic  acid  seems  to  act 


purely  on  the  nerves  themselves,  with¬ 
out  deranging  the  circulation  to  produce 
narcotism  ;  and  thus  I  am  led  to  believe 
that  it  is  a  remedy  very  superior  to  most 
other  medicines,  inasmuch  as  its  effects 
are  purely  sedative. 

In  that  peculiar  lancinating  pain  felt 
at  the  epigastrium,  like  dyspeptics,  I 
have  often  found  the  hydrocyanic  acid 
act  like  a  charm:  but  it  must  bead- 
ministered  in  a  simple  form — such  as 
with  gum  arabic  and  water.  I  believe 
its  efficacy  is  much  diminished  by  an 
admixture  with  other  drugs,  particularly 
with  those  of  a  stimulating  nature. 

After  my  experience  of  its  action  in 
the  above  case,  I  was  led  to  think  that 
prussic  acid  would  be  a  useful  remedy 
in  delirium  tremens  ;  and  at  my  request 
it  was  tried  by  my  friend,  Mr.  Hodge, 
on  a  patient  of  his  who  was  labouring 
under  that  disease  in  its  worst  form. 
He  informs  me  that  his  patient,  under 
its  exhibition,  became  much  quieter, 
but  the  case  being  an  extreme  one,  and 
the  man  ultimately  dying,  I  do  not  ad¬ 
duce  it  as  a  proof  of  the  correctness  of 
my  views. 

But,  nevertheless,  I  think  there  are 
no  tw  o  diseases  which  exhibitsymptoms 
so  nearly  alike  as  delirium  tremens  and 
puerperal  mania;  and  I  believe  there 
are  no  two  organs  in  the  body  whose 
sympathies  with  the  brain  are  more 
intimate  and  sensitive  than  are  the  sto¬ 
mach  and  uterus.  A  thought,  we  know, 
or  sudden  unpleasant  intelligence,  will 
disorder  the  functions  of  digestion  ;  and 
again,  indigestible  matter  or  stimulat¬ 
ing'  fluids  in  the  stomach  will  occasion 
violent  disorders  of  the  mind,  and  often 
fatal  effects  on  the  brain.  On  the  other 
hand,  how  intimately  is  the  excitability 
of  the  uterus,  considered  as  a  sexual 
organ,  connected  w  ith  the  thoughts  and 
imaginations  of  the  mind  ;  and  during 
gestation,  in  particular,  most  of  its  dis¬ 
orders  are  referable  to  the  mind.  With 
this  knowledge,  then,  we  cannot  be 
more  surprised  that  mania  should  occur 
through  uterine  sympathies,  than  that 
delirium  tremens  should  be  the  result  of 
a  constant  repetition  of  spirituous  sti¬ 
muli  in  the  stomach. 

With  these  views,  I  would  venture  to 
sugg’est  to  the  profession  a  trial  of  the 
hyd  rocyanic  acid  in  some  cases  of  ex¬ 
treme  nervous  affections,  but  more  parti¬ 
cularly  of  delirium  tremens,  which  too 
often  prove  fatal,  or  are  painfully  pro¬ 
tracted,  through  the  failure  of  remedies 
in  exerting  any  control  over  them. 
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MEDICAL  GAZETTE. 

Saturday ,  April  20,  1839. 

* 

“  Licet  omnibus,  licet  etiam  mihl,  dignitatem 
Artis  Medical  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


USE  AND  ABUSE  OF  PURGATIVE 
MEDICINES. 

The  trite  and  just  observation  tli at 
nations  are  benefited  as  much  by  the 
interchange  of*  ideas  and  mutual  criti¬ 
cism,  as  by  the  barter  of  commodities, 
is  verified  by  every  day’s  experience. 
The  dullest  traveller  comes  back  con¬ 
vinced  that  “  there  be  livers  out  of 
England,”  (at  Strasburgh,  and  else¬ 
where)  ;  and  the  toleration  which  he  has 
been  forced  to  learn  for  habits  and  feel¬ 
ings  the  most  alien  to  his  own,  he  ex¬ 
tends  to  the  less  marked  deviations  of 
his  own  countrymen.  Every  improve¬ 
ment,  too,  flies  on  the  wings  of  steam 
and  newspapers,  from  North  Cape  to 
the  Ganges;  and,  as  far  as  social 
progress  is  concerned,  the  grande  pensee 
of  Henri  IV.  seems  about  to  be  rea¬ 
lized,  and  Europe  to  become  fused  into 
one  vast  empire. 

In  medicine,  the  advantage  of  this 
mental  traffic  is  equally  conspicuous. 
The  practice  of  a  judicious  physician  is 
at  all  times  eclectic  ;  he  is  a  sworn  par¬ 
tisan  neither  of  Boerhaave,  nor  Cullen, 
nor  Broussais ;  and  though  many  sound 
practitioners  still  call  themselves  fol¬ 
lowers  of  Hippocrates,  this  is  only  be¬ 
cause  they  have  found  that  Hippocrates 
is  another  word  for  nature.  Yet  it  must 
be  confessed,  that  in  spite  of  this  con¬ 
stant  approximation  of  opinions,  there 
is  a  strange  dissension,  on  many  points, 
between  the  best  physicians  of  neigh¬ 
bouring  countries,  and  on  no  topic  more 
than  the  one  which  we  have  selected 
for  the  title  of  this  article.  But  even 
here  the  distance,  though  great,  is 
smaller  than  before  ;  the  practitioners 


of  France  are  less  exclusively  devoted 
to  enemata,  and  those  of  England  less 
Hamiltonian,  than  they  were  some 
years  ago.  The  doctrines  of  Broussais, 
though  pushed  to  a  preposterous  extent, 
have  directed  the  attention  of  the  whole 
medical  world  to  the  effects  of  drastic 
purgatives  on  the  inflamed  mucous 
membrane  of  the  stomach  and  bowels  ; 
while,  on  the  other  hand,  French  prac¬ 
titioners,  sore  afraid  and  trembling  at 
the  experiment,  have  tried  the  effects  of 
brisk  purgatives,  and  marvelled  to  find 
the  patient  not  only  alive,  but  better. 

In  this  countrv,  although  the  reac- 
tion  against  the  Hamiltonian  system 
began  long  since,  it  has  probably  not 
yet  reached  the  true  medium  ;  and  we 
are  therefore  not  sorry  to  see  that  so 
able  a  man  as  Dr.  Holland  has  added 
his  testimony  in  favour  of  milder  mea¬ 
sures,  and  occupies  the  middle  point 
between  the  French  physiologist  and 
the  Edinburgh  physician*. 

The  first  objection  made  by  Dr.  Hol¬ 
land  is  to  “  the  system  of  giving  daily 
purgatives,  and  insisting  upon  daily 
evacuation  ;  making  this  the  habitual 
management  in  health,  and  treatment 
in  disease.” 

He  observes,  that  the  constitution  of 
different  persons  varies  on  this  point, 
and  that  it  is  generally  absurd,  there¬ 
fore,  to  endeavour  by  medicine  to  force 
different  systems  into  an  unnatural  uni¬ 
formity.  This  is  true  ;  but  we  think 
that  he  has  not  allowed  weight  enough 
to  the  circumstance,  that,  although  some 
healthy  persons  are  exceptions,  yet  the 
general  rule  is,  that  an  evacuation  takes 
place  daily — a  rule  W'ith  which  Locke 
seems  to  have  been  thoroughly  im¬ 
pressed,  as  he  wishes  children  to  be 
taught  to  have  a  stool  every  morning. 
It  would,  however,  be  assuredly  a  great 
improvement  in  practice,  if  the  physi- 

*  Medical  Notes  and  Reflections.  By  Henry 
Holland,  M.D.  F.R.S.  &c.  Chap.  viii.  On  the 
Abuse  of  Purgative  Medicines . 
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cian  were  to  ascertain  in  every  case 
what  was  the  patient’s  habit  in  his  best 
health,  and  thus  avoided  the  risk  of 
error. 

He  remarks,  likewise,  that  as  sudden 
and  violent  diarrhoea  frequently  pro¬ 
duces  syncope,  and  sometimes  even  de¬ 
stroys  the  patient ;  so  the  tendency  is 
the  same,  though  the  effects  are  less 
rapid  and  obvious,  where  a  constant  irri¬ 
tation  is  kept  up  by  purgative  medicines. 
Palpitation,  too,  whether  functional 
or  organic,  is  often  increased  by  conti¬ 
nued  aperients,  and,  in  nervous  or  dys¬ 
peptic  constitutions,  is  sometimes  origi¬ 
nally  caused  by  it ;  yet  this  is  a  nice 
point  of  practice,  as  this  irregular  beat¬ 
ing  of  the  heart  may  arise  from  conges¬ 
tion  in  the  liver  or  other  chylopoietic 
viscera,  and  require  evacuation  by  stool 
for  its  relief. 

Dr.  Holland  has  sometimes  cured 
patients  who  are  morbidly  anxious  for  a 
daily  evacuation,  by  expressly  advising 
that  it  should  take  place  only  every 
other  day,  and  thus,  as  Darwin  would 
say,  breaking  the  diseased  catenation 
of  ideas  in  their  minds,  as  well  as  of 
actions  in  their  bowels.  We  rather 
think  that  these  difficulties  arise 
chiefly  where  good  living  and  seden¬ 
tary  habits  meet  in  the  same  person, 
and  that  the  true  cure  would  consist 
either  in  subtracting  from  his  food,  or 
adding  to  his  walking,  riding,  driving, 
and  rowing;  but  until  physicians  be¬ 
come  despots,  and  can  compel  sick 
aldermen  and  other  crapulous  beings  to 
live  on  a  shilling  a  day,  and  w'ork  for 
it,  we  fear  that  such  cases  will  remain 
the  opprobrium  medicorum ,  or  rather 
cegrorum. 

On  the  other  hand,  Dr.  Holland  ad¬ 
heres  to  the  doctrines  of  the  purely 
British  school  in  cases  where  the  head 
is  the  part  affected,  or  the  system  of  the 
vena  portee,  or  in  dropsical  effusion  de¬ 
pending  on  disease  of  the  organs  con¬ 
nected  with  that  system,  or  where  the 


blood  itself  is  distempered.  The  last 
case  is  distinguished  by  the  discharge 
of  dark  grumous  matter,  generally  sup¬ 
posed  to  be  bile,  but  in  fact  secreted  by 
the  intestines  from  the  morbid  blood 
which  reaches  them.  One  large  dose, 
moreover,  is  better,  he  says,  than 
a  repetition  of  small  ones,  which  is 
probably  true  in  most  instances; 
though  in  delicate  habits  it  may  be 
necessary  for  the  practitioner  to  feel  his 
way,  and  see  what  fifteen  grains  of  jalap 
will  do,  before  he  ventures  on  half  a 
drachm. 

In  fevers,  Dr.  Holland  thinks  pur¬ 
gatives  should  be  preceded  in  almost 
every  instance  by  emetics,  and  there 
ought  not  to  be  daily  purging.  Gas¬ 
tric  fever  he  has  found  to  be  the  form 
most  benefited  by  the  full  use  of  purga¬ 
tives — a  stubborn  fact,  enough  to  make 
a  Broussaist  shut  up  the  book. 

Though  the  use  of  active  purgatives 
is  to  be  confined,  as  a  general  rule,  to 
actual  disease,  yet,  like  other  rules,  this 
has  its  exceptions  ;  and  where  there  is 
a  strong  tendency  to  accumulations  in 
the  vascular  system,  and  to  deposits  in 
the  cavities,  full  purging  at  fixed  inter¬ 
vals  may  be  an  excellent  preventive. 

Lastly,  he  thinks  that  the  combination 
of  tonics  with  aperients  might  well  be 
brought  into  more  general  use  ;  and  has 
known  many  instances  where  calomel, 
colocynth,  and  gamboge,  were  of  little 
avail,  while  a  few  drachms  of  infusion 
of  senna,  with  decoction  of  bark,  effected 
all  that  was  desired. 

Such  are  the  chief  points  touching 
purgatives  set  forth  by  Dr.  Holland; 
they  will  be  useful  to  practitioners,  and 
even  more  so  to  unprofessional  persons, 
should  the  w  ork  happen  to  fall  into  their 
hands;  as  the  simple  layman  is  too  apt 
to  think  that  his  alimentary  tube  is  a 
sort  of  India-rubber  bag,  which  he  may 
clean  out  as  roughly  as  he  pleases — 
forgetting*  the  good  old  sawr,  that  a 
man’s  stomach  is  in  some  sort  like  his 
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shirt — the  of  tener  it  is  washed  the  sooner 

% 

it  will  wear  out ! 

There  are  some  few  questions  re¬ 
lating- to  the  use  of  purgatives,  to  which 
it  would  not  be  easy  to  find  satisfactory 
answers  in  the  common  books,  but 
which  are  yet  most  deserving  of  solu¬ 
tion.  It  may  seem  strange  that  any 
thing’  should  remain  to  be  known  con¬ 
cerning  rhubarb  or  castor  oil;  but  those 
best  acquainted  with  the  history  of  our 
art  will  be  the  first  to  acknowledge 
how  silent  or  how  bare  of  evidence  it  is 
on  many  points  where  we  should  ex¬ 
pect  to  find  countless  documents.  It  is 
asserted,  for  instance,  that  while  the 
impression  of  most  medicines  is 
weakened  by  repetition,  a  less  dose  of 
castor  oil  will  suffice.  This  would  be 
curious,  if  true  ;  but  a  Louis  is  wanted 
to  count  and  register.  The  disgust 
that  most  of  our  countrymen  have  to 
oily  medicines  is  a  check  to  their  use, 
nor  do  we  know  that  even  all  the  me¬ 
thods  recommended  by  Dr.  A.  T.  Thom¬ 
son  will  make  it  savoury.  He  says  it 
may  be  taken  “  either  floating  on  a  little 
water,  and  covered  with  a  small  quan¬ 
tity  of  any  ardent  spirit,  or  diffused  in 
a  cup  of  coffee ;  or  in  cinnamon  or  mint 
water,  or  camphor  mixture,  by  means 
of  mucilage  of  acacia  gum,  or  the  yolk 
of  egg.5’ — (Dispensatory,  9th  edition, 
p.  624.)  He  adds,  that  to  make  it  re¬ 
main  on  the  stomach  some  aromatic 
tincture  is  generally  requisite. 

The  French,  however,  as  we  once 
before  observed,  do  all  they  can  to  gild 
the  pill  of  life,  and  make  even  medicine 
agreeable  ;  and  Magendie  prescribes 
castor  oil  mixed  with  an  equal  quantity 
of  syrup  of  lemon  juice.  Whether  this 
attempt  is  a  successful  one,  we  know 
not. 

Is  the  author  of  the  Dispensatory 
that  wre  have  just  quoted  correct,  in  as¬ 
serting  that  rhubarb  and  a  neutral  salt 
mutually  quicken  each  other’s  action, 
so  that  a  small  portion  of  each  taken 


together  will  operate  with  greater  cer¬ 
tainty  and  rapidity  than  a  large  por¬ 
tion  of  either  separately?  Does  that 
singular  combination  of  a  purgative 
and  astringent  in  rhubarb,  which 
adapts  it  so  well  for  the  cure  of  diar¬ 
rhoea,  limit  its  efficacy  in  other  dis¬ 
eases  ?  Does  the  astringent  principle 
remain  behind,  after  the  aperient  one 
has  been  carried  off?  or  is  the  subsequent 
effect  dynamic  rather  than  material? 
It  would  be  instructive,  too,  if  the  re¬ 
gisters  of  popular  medicine  could  be 
unrolled,  and  we  could  learn  how 
amateurs  administer  the  more  powerful 
drastics — how  they  tread  on  the  debate- 
able  ground  between  medication  and 
poisoning.  In  some  cases,  no  doubt, 
the  limits  are  overpassed,  and  the  un- 
happy  rustic  falls  a  victim  to  an  old 
herbal,  while  m  others  he  is  saved,  con¬ 
trary  to  all  rule,  by  the  toughness  of 
his  alimentary  canal: — 

O  dura  messorum  ilia  ! 


CLINICAL  LECTURE, 

By  Samuel  Cooper, 

Senior  Surg.  to  University  College  Hospital,  &c. 

Gentlemen, — If  it  were  possible  to  doubt 
the  advantages  of  abstaining  from  mercury 
in  some  stages  and  forms  of  syphilis,  and  of 
relying  upon  other  remedies,  I  should  say 
that  the  results  of  the  practice  followed 
by  me  in  this  hospital,  for  the  cure  of  that 
disease,  would  be  amply  sufficient  to  dis¬ 
pel  all  such  doubt  from  every  mind  capa¬ 
ble  of  deriving  instruction  from  expe¬ 
rience.  Putting  out  of  present  consi¬ 
deration  the  question  of  the  expediency 
and  prudence  of  being  altogether  a  mer- 
curialist  or  a  non-mercurialist,  and  with¬ 
out  attempting  to  demonstrate  the  error 
of  clinging  invariably  to  one  method  or 
another,  I  may  remark,  that  what  is  seen 
in  the  wards  of  this  hospital  furnishes  the 
most  satisfactory  proof,  that  the  generality 
of  syphilitic  forms  of  disease,  both  pri¬ 
mary  and  secondary,  do  not  absolutely  re¬ 
quire  the  employment  of  mercury  for  their 
cure.  But  where  the  progress  of  any  ease 
towards  recovery  is  slow,  or  the  disease  re¬ 
mains  stationary,  notwithstanding  the 
administration  of  other  remedies  than 
mercury,  and  there  is  nothing  in  the  state 
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of  the  constitution  forming  a  prohibition 
to  the  exhibition  of  the  latter,  I  recom¬ 
mend  yon,  gentlemen,  to  imitate  me,  and 
let  yonr  patients  make  a  fair  trial  of  it. 

Case  I. — Primary  Sore  and  Bubo. 

I  have  at  the  present  time  in  the  hospital 
a  young  man,  named  Ward,  who  was  ad¬ 
mitted,  with  a  well-marked  chancre  and 
bubo,  about  five  weeks  ago.  You  know 
that  the  primary  sore  has  been  healed  some 
time,  and  that  the  bubo,  which  plainly 
contained  purulent  matter,  is  daily  sub¬ 
siding,  and  the  case  advancing  fast  to  a 
cure,  though  no  mercury  whatever  has  been 
prescribed.  Three  grains  of  the  hydrio- 
date  of  potash,  with  decoction  of  sarsa¬ 
parilla,  have  been  given  thrice  a-day ;  the 
chancre  has  been  treated  with  simple 
dressings,  and  the  bubo  at  first  leeched 
and  covered  with  linen  wet  with  cold  eva¬ 
porating  lotions;  but  latterly  we  have 
been  blackening  the  skin  over  it  with  the 
nitrate  of  silver,  and  now  simply  applying 
the  hydriodate  of  potash  ointment  to  the 
integuments,  without  friction.  This  is 
only  one  instance  out  of  a  great  number  of 
a  similar  kind  which  have  been  witnessed 
here. 

The  question  still  remains,  will  this 
young  man  have  secondary  symptoms? 
To  this  I  should  answer,  perhaps  he  may 
have  them,  but  possibly  the  chance  of 
their  occurrence  will  not  be  materially 
greater  than  if  he  had  been  treated  with 
mercury;  and,  as  a  counterbalance  to  this, 
I  may  remark,  that  the  voice  of  experience 
is  continually  proclaiming  the  important 
truth,  that  when  secondary  symptoms  do 
follow"  the  strictly  non- mercurial  treatment, 
they  are  of  a  milder  nature  than  those  which 
often  take  place  after  the  employment  of 
mercury.  Thus,  unless  mercury  be  given, 
we  rarely  or  never  see  the  phagedenic 
forms  of  secondary  syphilis  ensue ;  and 
my  experience  teaches  me — as  it  has  taught 
many  others — that,  under  the  non-mercu¬ 
rial  treatment,  the  osseous  system  sel¬ 
dom  or  never  becomes  the  seat  of  necro¬ 
sis  and  caries, — and  the  nose,  palate, 
larynx,  and  cranium,  are  not  endangered. 
If  these  be  facts,  they  must  fully  justify  the 
kind  of  treatment  pursued  in  this  and 
some  other  places,  and  they  will  even  ap¬ 
pear  to  overrule  the  abstract  question 
about  the  comparatively  greater  frequency 
of  secondary  symptoms  ;  for  if  these  are 
of  a  milder  nature  after  the  non  mercurial 
treatment,  this  is,  beyond  a  doubt,  a  much 
greater  advantage  than  the  other. 

Then,  gentlemen,  we  are  to  remember 
that  our  non-mercurial  treatment  em¬ 
braces  the  administration  of  a  remedy, 
the  hydriodate  of  potash,  wThich  wrould 
appear  to  possess  considerable  power  both 
to  prevent  and  cure  secondary  symptoms. 


Case  II. — Sloughing  Chancre ,  with  profuse 
Hcemorrhage  and  Phimosis. 

Charles  Rawlins,  set.  21,  admitted  Feb. 
26,  1839.  Has  generally  enjoyed  good 
health,  and  is  not  addicted  to  drinking. 
About  three  weeks  before  his  admission, 
he  first  observed  a  sore  upon  the  glans 
penis.  The  black  wash  and  some  aperient 
medicines  were  had  recourse  to,  by  which 
he  fancied  himself  cured.  In  a  few  days, 
how'ever,  phimosis  came  on,  and  since  this 
occurrence  he  has  not  been  able  to  retract 
the  prepuce.  On  the  very  night  prior  to 
his  entrance  into  the  hospital,  profuse 
bleeding  took  place,  w'hich,  after  the  loss  of 
not  less  than  three  quarts  of  blood  (ac¬ 
cording  to  his  own  calculation),  was 
stopped  by  means  of  cold  applications. 

On  his  admission,  the  penis  was  much 
swollen,  the  skin  tense  and  shining,  and  of 
a  reddish  colour.  On  the  dorsum  there 
w-as  a  dark  spot,  about  as  large  as  a  shil¬ 
ling  :  this  had  made  its  appearance  about 
eight  hours  before  he  came  into  the  hos¬ 
pital.  In  consequence  of  the  phimosis, 
and  the  lodgment  of  a  coaguluin  of  blood 
within  the  prepuce,  much  difficulty  was 
experienced  in  making  water.  There  was 
a  swelling  in  each  groin — not,  I  presume, 
a  true  bubo  from  absorption  of  venereal 
matter,  but  in  all  probability  a  glandular 
swelling  from  irritation  in  the  course  of 
the  absorbents.  The  man’s  countenance 
was  pale  and  sallow,  and  he  was  so  weak¬ 
ened  by  loss  of  blood,  that  he  could  hardly 
stand.  Pulse  feeble  and  quick. 

I  ordered  a  good  number  of  punctures  to 
be  made  in  the  swmllen  and  oedematous 
prepuce,  so  that  the  fluid  distending  its 
cellular  tissue  might  be  discharged.  Fo¬ 
mentations  were  also  to  be  employed,  and 
the  bow7els  cleared  out  with  the  calomel 
and  colocynth  pills,  followed  up  by  the 
senna  mixture  and  30  drops  of  the  solut. 
morph,  mur.  every  night  and  morning. 

Feb.  27th. — The  punctures  afforded 
considerable  relief,  but  the  sloughing  has 
extended,  and  on  the  dorsum  of  the  penis 
there  is  now  a  greyish  dark-coloured 
slough,  of  about  the  size  of  half-a- crown ; 
and  in  the  evening  it  had  become  both 
larger  and  deeper,  penetrating,  indeed,  at 
one  point  entirely  through  the  prepuce. 

An  incision  was  made  through  the  pre¬ 
puce  on  one  side  of  the  slough,  and  the 
phimosis  obviated.  As  soon  as  the  glans 
had  been  exposed,  a  large  ulcer  of  a  grey¬ 
ish  colour  was  seen,  which  had  already 
extended  deeply  into  the  glans  and  corona 
glandis,  so  as  to  expose  a  portion  of  the 
corpora  cavernosa.  The  sore  was  now 
dressed  with  the  liq.  sodae  chlorid. 

28th. — The  slough  is  loosening.  Poul¬ 
tice  applied. 

March  2d. — The  red  wTash  (consisting  of 
two  or  three  grains  of  sulphate  of  zinc, 
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to  an  ounce  of  water,  and  coloured  with  a 
little  spirit  of  lavender)  now  substituted 
for  the  poultice.  Sore  looks  cleaner,  and 
granulations  beginning  to  form. 

5th. —  Sore  has  now  a  healthy  appear¬ 
ance.  Although  the  chance  of  the  occur¬ 
rence  of  secondary  symptoms  is  well  known 
to  be  materially  less  after  sloughing  pri¬ 
mary  venereal  sores  than  others,  I  deemed 
it  right  (as  a  further  protection  to  him)  to 
prescribe  small  doses  of  the  hydriodate  of 
potash  (gr.  iij.)  to  be  taken  thrice  a  day 
in  Jij.  of  the  decoct,  sarsaa. 

The  cure  is  proceeding  quickly,  and  the 
swellings  in  the  groin  have  entirely  sub¬ 
sided.  The  countenance  has  lost  its  sallow 
appearance  ;  the  man  is  recovering  his 
flesh  and  strength  ;  and  the  sore,  which  is 
only  about  one-third  of  its  original  size, 
presents  a  healthy  appearance. 

Case  III. — Secondary  Syphilis,  Ulcers,  and 
Rupia. 

Mary  Ford,  aet.  34,  was  admitted  De¬ 
cember  10,  with  two  considerable  ulcers 
on  the  arm,  and  others  on  the  scalp,  at¬ 
tended  with  an  eruption  presenting  very 
prominent  scabs,  and  the  common  appear¬ 
ances  of  venereal  rupia. 

According  to  the  woman’s  own  history 
of  herself,  she  had  primary  venereal  com¬ 
plaints  eight  or  nine  years  ago.  She  came 
to  us  from  the  St.  Pancras  Infirmary  in  a 
remarkably  weak,  miserable,  and  reduced 
condition,  passing  restless  nights,  suffering 
severe  pain  in  the  ulcers,  bones,  and  joints, 
and  with  little  or  no  appetite.  This,  then, 
was  not  a  case  for  the  exhibition  of  mer¬ 
cury,  unless  it  had  been  the  aim  to  con¬ 
vert  the  sores  into  rapidly  spreading  pha¬ 
gedenic  ones,  and  to  bring  the  patient’s 
health  into  a  more  deranged  and  debili¬ 
tated  condition. 

I  prescribed  for  her,  therefore,  a  draught 
of  two  ounces  decoct,  sarsm,  with  three 
grains  of  the  hydriodate  of  potash,  to  be 
taken  three  times  a  day,  with  full  diet, 
and  one  pint  of  porter.  The  sores  were  at 
first  poulticed,  but  afterwards  the  tepid 
water  dressing,  and  latterly  the  red  lotion, 
were  applied. 

Jan.  1st.  —  The  above  plan  has  been 
continued  to  this  date,  and  the  woman’s 
general  health  is  now  very  much  im¬ 
proved,  and  the  sores  are  nearly  healed. 

16th.  —  The  hydriodate  was  disconti¬ 
nued  for  a  few  days,  in  consequence  of 
some  febrile  disturbance  having  occurred  ; 
but  it  was  soon  renewed,  and  the  doses 
gradually  increased. 

Feb.  17th. — All  the  sores  are  completely 
healed,  and  the  rupia  cured;  her  only 
complaint  is  of  some  tenderness  in  the 
cicatrices. 

19th. — Discharged  cured. 


Case  IV.  —  Secondary  Syphilis,  Tubercular 
Eruption,  Rupia,  and  Ulcers. 

Elizabeth  Wilson,  ast.  42,  admitted  Ja¬ 
nuary  31,  1839. 

About  three  years  ago,  she  had  a  dis¬ 
charge,  whether  from  gonorrhoea  or  chan¬ 
cre,  we  know  not;  but  as  the  discharge 
was  followed  by  a  bubo,  which  suppurated 
and  burst,  the  presumption  is,  that  she 
had  some  kind  of  primary  sore.  These 
complaints,  she  says,  were  communicated 
to  her  by  her  husband,  and  were  cured  by 
the  same  kind  of  medicine  which  he  took, 
and  which,  from  its  having  made  her 
mouth  sore,  and  loosened  her  teeth,  we 
may  conclude  was  some  preparation  of 
mercury. 

Two  months  after  this,  she  was  attacked 
with  pain  in  the  lower  part  of  the  tibia, 
and  in  the  knee-joints.  The  interval 
which  occurred  between  the  primary  and 
secondary  symptoms,  I  may  remark,  cor¬ 
responded  in  this  instance  to  what  is  most 
usual ;  that  is,  the  secondary  began  w'ithin 
the  period  comprised  between  the  end  of 
the  sixth  week,  and  that  of  the  third  or 
fourth  month,  from  the  time  when  the 
primary  complaints  were  cured.  About  a 
year  ago  the  right  leg  ulcerated,  the  ulce¬ 
ration  having  been  preceded  by  pustular 
or  tubercular  spots,  according  to  the  de¬ 
scription  wdiich  she  gave  of  her  case. 
There  are  also  some  ill-conditioned  secon¬ 
dary  ulcers  on  the  right  arm,  forehead, 
and  neck,  with  an  eruption  here  and 
there,  presenting  the  characteristics  of  ve¬ 
nereal  rupia. 

This  woman  wras  not  in  quite  so  re¬ 
duced  a  state  of  health  as  Mary  Ford;  but 
she  was  weak  and  sallow,  and  had  had  no 
menstrual  evacuation  for  a  twelvemonth. 

Feb.  1st. — She  was  put  upon  the  same 
plan  of  treatment  as  Mary  Ford,  and  to 
the  ulcers  the  water  dressing  was  applied. 
This  day  the  menses  returned;  and  why 
they  did  so  directly  she  had  come  amongst 
us  I  cannot  undertake  to  explain. 

8th. — The  dose  of  the  hydriodate  was 
now  increased  to  five  grains,  and  the  red 
wash  put  to  the  sores,  which  were  already 
considerably  improved. 

27th. — The  above  medicines  disconti¬ 
nued  on  account  of  headache. 

March  2d.— The  compound  infusion  of 
gentian,  with  tincture  of  calumba,  di¬ 
rected  to  be  taken  in  the  dose  of  3j.  thrice 
a  day. 

8th.— Still  making  progress  to  a  cure. 
Ulcers  all  better,  and  the  rupia  nearly 
gone.  In  order  to  expedite  the  successful 
termination  of  this  case  I  adopted  the  plan, 
particularly  commended  by  Sir  R.  Car¬ 
michael,  viz.  that  of  exhibiting  small  doses 
of  mercury,  when  the  health  is  improved 
and  the  disease  on  the  decline.  I  directed 
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this  woman,  therefore,  to  take,  in  addition 
to  the  compound  infusion  of  gentian,  with 
tincture  of  calumba,  three  grains  of  the 
blue  pill  and  five  of  the  extract  of  guai- 
acum  every  night,  made  up  into  two  pills. 

Under  this  treatment  a  cure  of  all  her 
complaints,  except  one  or  two  small  ul¬ 
cerations  on  the  leg,  has  been  accom¬ 
plished  ;  and  these  are  now  dressed  with 
a  weak  creosote  lotion,  and  are  healing. 

Had  mercury  been  freely  employed  in 
either  of  the  last  two  cases,  directly  after 
the  admission  of  the  patients  into  the  hos¬ 
pital,  reduced  and  disordered  as  their 
health  then  was,  I  have  no  doubt  that  both 
these  women,  instead  of  being  now  cured, 
would  have  been  in  their  graves,  or  upon 
the  verge  of  them,  with  extensive  phage¬ 
denic  ulceration,  and  implication  of  the 
bones  of  the  nose,  palate,  and  other  parts. 
Hundreds  of  such  melancholy  cases  pro¬ 
duced,  as  I  firmly  believe,  by  the  injudi¬ 
cious  use  of  mercury,  did  I  see  many  years 
ago  in  the  venereal  wards  of  some  of  the 
'hospitals  of  this  metropolis. 

While  I  am  drawing  your  attention  to 
these  facts,  it  is  fair  to  state,  that  cases  of 
primary  and  secondary  syphilis  do  occur, 
in  which,  if  you  persist  in  abstaining  from 
the  use  of  mercury,  the  disease  lingers  for 
an  indefinite  period,  and  you  would  not 
be  doing  justice  to  your  patients  w^ere  you 
still  to  adhere  to  the  detemi nation  of  not 
employing  the  mercurial  treatment;  and 
this  is  the  truth,  notwithstanding  the  full 
admission  of  the  fact,  that  in  time  a  cure 
might  l)e  effected  bv  other  means,  or  even 
by  nature  herself.  But  the  cases  to  which 
I  here  allude,  are  not  the  sloughing  and 
phagedenic  forms  of  syphilis,  nor  those  in 
which  the  skin  exhibits  rupia  and  secon¬ 
dary  ulcers,  nor  others  in  which  the  bones 
of  the  nose,  palate,  and  other  parts,  are 
attacked  by  caries  and  necrosis.  I  would 
add,  that  mercury  should  be  suspended 
and  avoided,  not  only  in  all  these  ex¬ 
amples,  but  in  every  case  of  syphilis  at¬ 
tended  with  extreme  weakness  and  emaci¬ 
ation,  loss  of  appetite,  sleepless  nights, 
quick  feeble  pulse,  palpitations,  and  severe 
derangement  of  the  whole  constitution. 
First  try,  gentlemen,  at  all  events,  to  get 
the  general  health  into  a  better  state ; 
observe  what  changes  such  amendment 
will  cause  in  the  specific  disease ;  and  then 
employ  mercury,  or  not,  according  to  cir¬ 
cumstances.  Frequently,  it  will  not  be 
required  ;  and  if  judged  necessary,  it  can 
now  be  tried  with  more  safety  to  the  patient 
than  at  an  earlier  period. 

N.B.  Since  the  above  lecture  was  deli¬ 
vered,  Charles  Rawlins  has  got  into  robust 
health  ;  but  a  tubercular  eruption  on  the 
arms  and  face  has  made  its  appearance, 


and  a  small  portion  of  the  original  sore  is 
not  yet  healed.  As  this  man  has  not 
taken  a  grain  of  mercury, it  is  an  excellent 
opportunity  of  observing  what  course  the 
eruption  will  follow  under  the  non  mer¬ 
curial  treatment. 


THE  MEDICAL  MISSIONARY  SO¬ 
CIETY  IN  CHINA. 

On  the  21st  of  February,  1838,  a  public 
meeting,  called  by  T.  R.  Colledge,  Esq. 
and  Dr.  Parker,  was  held  in  the  rooms  of 
the  General  Chamber  of  Commerce  at 
Canton,  for  the  purpose  of  organizing  a 
society  which  had  been  long  contemplated, 
called  the  Medical  Missionary  Society. 
Resolutions  relating  to  its  object,  officers, 
members,  meetings,  library,  anatomical 
museum,  qualifications  of  the  medical  men 
employed,  hospital  register,  foreign  agents, 
and  a  public  address,  were  read,  discussed, 
and  adopted. 

The  following  is  an  abstract  of  the 
address : — 

The  object  of  this  society  is  to  encou¬ 
rage  the  scientific  practice  of  medicine 
and  surgery  among  the  Chinese,  and  to 
extend  to  them  some  of  those  benefits 
which  science,  patient  investigation,  and 
the  ever  kindling  light  of  discovery  have 
conferred  upon  ourselves.  To  restore 
health,  to  ease  pain,  or  in  any  way  to  di¬ 
minish  the  sum  of  human  miserv,  forms 
an  object  worthy  of  the  philanthropist. 
But  in  the  prosecutions  of  our  views  we 
look  forward  to  far  higher  results  than 
the  mere  relief  of  human  suffering;  we 
hope  that  our  endeavours  will  tend  to  break 
down  the  wralls  of  prejudice  and  long- 
cherished  nationality  of  feeling,  and  to 
teach  the  Chinese  that  those  w  hom  they 
affect  to  despise  are  both  able  and  willing 
to  become  their  benefactors.  In  the  way 
of  doing  them  good  our  opportunities  at 
present  are  few ;  but  among  these,  that  of 
practising  medicine  and  surgery  stands 
pre-eminent.  Favourable  results  have 
hitherto  followed  it,  and  will  continue  to 
do  so.  It  is  a  deparment  of  benevolence 
peculiarly  adapted  to  China.  Could  we 
dispel  their  fears,  and  makeknown  to  them 
the  true  character  and  desires  of  civilized 
western  nations,  many  are  sanguine  that 
a  more  friendly  policy  would  be  adopted 
towards  us.  We  have  called  ours  a  Mis¬ 
sionary  Society,  because  we  trust  it  will 
advance  the  cause  of  missions, and  because 
we  want  men  to  fill  our  institutions,  who, 
to  requisite  skill  and  experience,  add  the 
self-denial  and  the  high  moral  qualities 
wffiieh  are  usually  looked  for  in  a  mission¬ 
ary.  By  the  result  of  such  an  agency  the 
wray  will  be  paved  to  a  higher  place  in  the 
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confidence  and  esteem  of  the  Chinese, 
which  will  tend  to  put  our  commerce  and 
all  our  intercourse  with  this  nation  on  a 
more  desirable  footing,  and  to  open 
avenues  for  the  introduction  of  those  sci¬ 
ences  and  that  religion  to  which  we  owe 
our  greatness  and  our  happiness.  There 
are  also  other  advantages  :  among  the  first 
we  would  refer  to  the  benefits  which  are 
likely  to  result  to  medical  science  by  cul¬ 
tivating  it  in  China.  All  acknowledge 
that  each  country  is  characterized  by  the 
prevalence  of  certain  maladies,  and  the 
partial  or  complete  exemption  from  others; 
and  that  the  contemplation  of  diseases  in¬ 
fluenced  by  climate,  locality,  and  the  ge¬ 
neral  habits  of  the  people,  is  highly  inte¬ 
resting  and  instructive.  To  secure  the 
advantages  desirable  from  such  a  view,  a 
book  will  be  kept  in  all  the  institutions 
■connected  with  the  society,  into  which  all 
important  cases  will  be  entered  with  a 
notice,  not  only  of  the  disease  and  treat¬ 
ment  pursued,  but  also  of  the  province, 
habits,  and  other  circumstances  bearing 
on  the  history  of  the  individual.  Such 
books  will  in  time  be  curious  and  valu¬ 
able  documents.  And  from  the  extensive 
materia  medica  of  the  Chinese  we  mav 
also  look  for  many  valuable  additions  to  our 
dispensatories.  Another  advantage  will 
be  in  the  increased  acquaintance  with 
China  and  its  people.  The  information 
obtained  in  this  way  will  be  of  the  highest 
value  to  all  interested  in  this  country,  and 
such  as  can  be  depended  upon  ;  for  a  sick 
man  will  often  deal  frankly  with  his  phy¬ 
sician,  however  he  may  be  disposed  to  con¬ 
ceal  facts  or  garble  his  statements  with 
any  other  person.  A  third  advantage  will 
he,  the  extension  to  the  Chinese  of  medical 
knowledge.  Facts  shew  that  Chinese 
parents  are  not  altogether  blind  to  the  de- 
sireableness  of  placing  their  sons  in  our 
hospitals,  as  there  are  three  under  tuition 
in  our  institution  at  Canton.  Young  men 
thus  instructed  will  gradually  be  dispersed 
over  the  empire,  dispensing  benefits 
wherever  they  go:  their  success  will  ren¬ 
der  them  respectable,  and,  of  course,  re¬ 
dound  to  the  credit  of  those  from  whom 
they  have  learned  the  art.  The  effect  of 
such  influences  will  be  silent,  but  power¬ 
ful.  These  are  some  of  the  results  anti¬ 
cipated,  and  it  will  not  be  denied  that 
they  form  desiderata  of  no  ordinary  inte¬ 
rest  and  importance.  The  state  of  medi¬ 
cal  science  in  China  shews  the  value  of 
our  efforts.  The  Chinese  doctors  are 
usually  unsuccessful  literati,  and  admit 
their  ignorance  of  medical  science,  espe¬ 
cially  of  surgery  and  anatomy.  An 
amusing  and  ridiculous  compound  of 
astrological  dogmas,  and  dissertations 
on  the  influence  of  the  elements,  takes  the 
place  of  the  well-established  principles  of 


physiology  and  chemistry  now  received  in 
the  west.  Nearly  all  adopt  the  common 
vagaries  concerning  the  pulse,  which  is 
their  infallible  key  to  every  ailment.  Their 
knowledge  of  the  circulation  is  very  doubt¬ 
ful.  No  argument  is  needed  to  prove  the 
importance  of  effecting  a  revolution  in 
their  erroneous  systems. 

ABSTRACT  OF  THE  REPORT  OF  THE  CASES 

THAT  HAVE  BEEN  ADMITTED  AT  THE 

OPHTHALMIC  HOSPITAL,  AT  CANTON, 

UNDER  THE  CARE  OF  DR.  PARKER. 

During  the  period  of  two  years,  from 
1836  to  1838,  4575  patients  have  been  re¬ 
ceived. 

1 .  Diseases  of  the  Eye. 

These,  from  their  great  prevalence,  have 
been  the  most  numerous.  Chronic,  acute, 
and  purulent  ophthalmia,  cataract,  entro- 
pia,  amaurosis,  opacity  and  vascularity  of 
the  cornea,  nebulae,  Jippitudo,  granula¬ 
tions,  staphyloma,  pterygium,  and  allengo, 
are,  judging  from  the  reports,  the  most 
general.  Hundreds  have  presented,  whose 
sight,  from  want  of  timely  assistance,  was 
totally  extinguished. 

2.  Diseases  of  the  Ear. 

These,  perhaps,  are  as  numerous  as 
those  in  the  eyes,  arising  from  the  per¬ 
nicious  practice  of  barbers,  who  introduce 
a  sharp  cutting  instrument  into  the  ear, 
by  which  violence  is  frequently  done  to 
this  delicate  organ.  Only  a  few  have  been 
admitted. 

3.  Cutaneous  Affections. 

In  no  country  in  the  world  are  diseases 
of  this  class  more  numerous  and  aggra¬ 
vated.  Few  as  yet  have  been  under  medi¬ 
cal  treatment. 

4.  Miscellaneous. 

Abscesses,  tumors,  scirrhus,  hare-lip, 
ulcers,  hernia,  ascites,  and  several  other 
minor  cases. 

Several  patients  with  enlarged  spleens 
of  a  very  aggravated  character  have  ap¬ 
peared,  and  Dr.  Parker  is  inclined  to 
think  that  these  affections  are  numerous 
in  China. 

Abdominal  tumors  and  scrofula  are 
also  common.  The  nature  of  the  former 
cannot  be  satisfactorily  determined,  as 
autopsy  is  not  allowed  at  present. 

Facts  are  constantly  occurring  which 
shew  the  increasing  confidence  of  the  Chi¬ 
nese  in  foreign  surgery,  and  the  widening 
extent  to  which  the  knowledge  of  the  ope¬ 
rations  has  spread.  As  illustrative  of  the 
former,  Howqua,  the  senior  Hong  mer¬ 
chant,  has  presented  £60  to  the  institu¬ 
tion  ;  and  in  proof  of  the  latter,  numbers 
of  all  ranks  have  come  long  journeys  to 
avail  themselves  of  its  benefit.  Besides 
operations  on  the  eye,  several  others  have 
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been  performed.  The  following-  are  two 
of  the  most  interesting,  condensed  : — 

No.  3488.  Cartilaginous  Tumor. 

May  22d. —  Woo  Pun,  set.  41,  a  shoe¬ 
maker  of  Pwanyu.  History.  —  About  se¬ 
venteen  years  since  a  small  hard  tumor 
appeared  upon  the  left  side  of  the  neck  ; 
it  gradually  increased  in  size  at  first,  but 
for  the  last  ten  years  its  growth  has  been 
rapid,  and  from  its  magnitude  become 
very  cumbersome. 

Present  state. — The  tumor  is  as  large  as 
his  head,  and  pendulous.  From  the  sub¬ 
maxillary  region  it  extends  backwards 
over  the  carotid  artery  and  external  jugu¬ 
lar  vein,  and  forwards  to  the  opposite  side 
of  the  trachea ;  its  greatest  diameter  is 
downwards.  Having  been  perforated  by 
the  escharoties  of  a  Chinese  practitioner, 
it  emits  a  most  offensive  discharge  from 
the  aperture,  which  is  half  an  inch  in 
diameter,  and  as  regular  as  if  formed  by  a 
drill.  The  pressure  of  the  thumb  makes 
no  impression  upon  the  tumor.  His  con¬ 
stitution  has  begun  to  suffer. 

On  June  19th,  at  one  o’clock,  the  tumor 
was  removed  in  about  five  minutes.  Se¬ 
veral  veins  of  considerable  size  were  di¬ 
vided.  The  chief  artery,  which  was  a 
superficial  one,  by  care  was  not  divided 
until  the  tumor  was  dissected  out,  and 
thus  very  little  blood  was  lost.  The  pa¬ 
tient  bore  the  operation  with  great  forti¬ 
tude.  The  greatest  circumference  of  the 
tumor  was  found  to  be  two  feet,  and  its 
weight  seven  pounds. 

At  three  and  five  o’clock  his  symptoms 
were  favourable. 

At  nine  he  did  not  breathe  so  easily  as 
usual,  but  made  no  complaint.  His  bro¬ 
ther  was  depended  upon  to  watch  him, 
and  send  for  me  if  any  change  occurred. 
At  one  o’clock  a.m.  I  was  called,  and  on 
arriving  found  the  patient  labouring  for 
breath.  He  was  very  bloody,  and  had 
evidently  made  a  great  struggle  without 
success  to  loosen  the  bandage.  The  pulse 
was  just  perceptible,  and  his  extremities 
cold.  The  neck  was  instantly  freed  of  the 
roller,  and  stimulants  administered,  with 
hot  bottles  to  the  feet,  &c.  The  man  soon 
rallied,  and  his  dyspnoea  subsided.  The 
cause  of  the  suffocation  was  evident :  the 
oozing  of  the  blood  had  increased,  and  not 
having  free  outlet,  accumulated  in  the  in¬ 
ferior  edge  of  the  wound,  and  pressed  upon 
the  trachea.  His  brother,  instead  of 
watching,  fell  asleep.  After  reapplying 
the  dressing  the  patient  had  a  comfortable 
night,  and  in  one  month  was  perfectly  re¬ 
covered;  he  now  enjoys  excellent  health, 
and  evinces  unbounded  gratitude. 

No.  3790.  Sarcomatous  Tumor. 

June  19th. — Yang  She,  aet.  20.  The 


formation  of  this  tumor  commenced  ten 
years  ago,  and  from  its  rapid  increase  in 
size  soon  became  burdensome,  especially 
the  last  six  years.  It  is  pendent  from  the 
chin  and  larynx,  and  extends  as  far  dowTn 
as  the  umbilicus.  The  weight  being  thus 
sustained  by  its  attachment,  wrhich  is  not 
more  than  two  inches  in  circumference, 
the  patient  constantly  sits  in  a  bracing 
posture,  to  prevent  its  drawing  down  the 
head.  The  natural  features  are  distorted, 
from  the  cheeks  being  drawrn  tense ;  and 
the  muscles  of  the  back,  being  inconstant 
action,  are  preternaturally  large.  A  na¬ 
tive  practitioner  applied  a  ligature,  which 
has  produced  a  scar;  but  from  its  not  be¬ 
ing  sufficiently  tight  to  strangulate  the 
tumor,  it  did  more  harm  than  good.  She 
is  in  her  fifth  month  of  pregnancy. 

Both  herself  and  friends  being  very 
anxious  to  have  it  removed,  I,  with  the 
approbation  of  several  medical  gentlemen 
of  the  H.E.I.C.S.,  complied  with  their 
wishes ;  and  the  operation  was  performed 
in  a  few  seconds.  Two  arteries  of  consi¬ 
derable  size  required  ligatures ;  some  of 
the  veins  were  larger  than  the  jugulars. 
The  integuments,  fascia,  veins,  and  arte¬ 
ries,  formed  the  principal  attachments. 
The  operation  was  borne  without  a 
murmur.  In  seventeen  days  she  was 
discharged  well.  Her  first  attempts  to 
walk  were  awkward,  having  lost  so  much 
“  ballast.”  About  five  months  afterwards 
she  returned  in  excellent  health,  bringing 
a  robust  little  son.  Her  features  have  as¬ 
sumed  very  much  of  their  natural  form. 

A  peculiarity  of  the  Medical  Missionary 
Society  in  China,  is,  that  it  addresses  it¬ 
self  to  the  consideration  of  all. 

The  man  of  science  and  the  philanthro¬ 
pist  are  here  interested,  and  a  rare  op¬ 
portunity  is  now  offered  to  them  of  doing 
good — of  enjoying  the  felicity  of  impart¬ 
ing  to  others,  without  diminution  to  him- 
himself,  some  of  his  richest  blessings. 
All  are  earnestly  invited  to  co-operate  in 
accomplishing  a  great  immediate  and 
positive  good,  and  to  aid  in  uniting  to  the 
great  family  of  nations  this  long  severed 
and  secluded  branch,  and  in  introducing 
among  this  vast  people  not  only  the  heal¬ 
ing  art,  but  in  its  train  the  sciences  and 
all  the  blessings  of  Christianity.  But  to 
the  medical  profession  in  particular  this 
Society  commends  itself,  both  to  their 
judgment  and  patronage ;  and  it  is  trusted 
that  it,  as  well  as  the  scientific  public 
in  general,  will  manifest  their  interest  in 
an  enterprise  so  valuable  as  it  doubtless 
will  prove  to  the  medical  and  commercial 
worlds.  A  large  and  commodious  build¬ 
ing,  capable  of  containing  200  patients, 
has  lately  been  purchased  at  Macao,  on 
behalf  of  the  Society,  by  the  President, 
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T.  S.  Colledge,  Esq.,  and  will  only  re¬ 
quire  about  300/.  a  year  for  its  support — 
a  sum  exceedingly  small  to  secure  the  ob¬ 
jects  which  it  has  in  view.  The  directors 
of  the  London  Missionary  Society  had 
long  been  honoured  by  the  distinguished 
exertions  and  agency  of  the  late  eminent 
scholar  and  missionary,  the  Rev.  Dr. 
Morrison  ;  but,  since  his  death,  finding 
it  impossible  to  introduce  Christianity 
into  China  by  clerical  agency  alone, 
have  determined,  after  mature  considera¬ 
tion  and  the  evidence  of  its  practicability 
and  propriety,  to  sustain  two  medicalfgen- 
tlemen  suitably  qualified  to  practise  their 
profession  in  all  its  departments,  espe¬ 
cially  surgery,  in  China  ;  and  such  have 
been  lately  appointed. 

Persons  subscribing  21.  annually  will  be 
considered  members  of  the  Medical  Mis¬ 
sionary  Society  during  the  period  of  their 
subscription.  Donors  to  the  amount  of 
20/.  will  be  constituted  members  for  life. 

Subscriptions  and  donations  in  aid  of 
this  specific  object,  will  be  thankfully  re¬ 
ceived  by  the  Secretaries  of  the  London 
Missionary  Society,  Blomfield  Street, 
Finsbury ;  Messrs.  Hankey  and  Co.,  7, 
Fenchurch  Street;  Messrs.  Magniac, 
Smith,  and  Co.,  London;  or  T.  Thom¬ 
son,  Esq.  Royal  Bank,  Edinburgh ;  or 
Messrs.  James  Ewing  and  Co.,  Glasgow; 
and  will  be  acknowledged  in  the  Annual 
Report  of  the  Medical  Missionary  Society. 

B.  H.,  M.R.C.S. 


NOTES  OF 

* 

PROFESSOR  JUNGKEN’S  CLINI- 
CAL  REMARKS. 

Characters  of  various  Discharges  from  the  Eye. 
— Fistula  Lacrymalis.  —  Cataract.  —  Cod’s 
Liver  Oil. 

H.  M.,  aged  65,  has  a  cystic  atheromatous 
tumor  on  his  forehead,  swelling  of  the 
lacrymal  sac  on  the  right  side,  on  which 
the  lower  eyelid  is  much  excoriated;  he 
has  also  greyish  yellow  cataract  of  the 
left  eye.  On  making  pressure  on  the  sac, 
a  large  quantity  of  acrid  pus  discharged 
itself;  general  health  pretty  good. 

Professor  Jiingken  said  that  it  was  very 
important  to  attend  to  the  nature  of  the 
secietions  of  the  eye,  as  doing  so  mate¬ 
rially  assists  our  diagnosis  in  many  cases. 
Thus  in  the  catarrhal  forms  of  ophthal¬ 
mia  the  secretion  is  mild,  and  hardens 
into  broad  yellowish  crusts ;  in  the  scro¬ 
fulous  it  is  acrid  and  irritating;  while  in 
the  rheumatic  clear  hot  tears  shoot  perio¬ 
dically  from  the  eyelids,  and  in  pure  rheu¬ 
matic  inflammation  never  contain  the 
least  portion  of  mucus.  In  like  manner, 


the  treatment  of  inflammation  of  the 
lacrymal  sac  is  to  be  regulated  according 
to  the  nature  of  the  secretion.  Thus, 
where  the  secretion  is  mild,  and  arising 
from  chronic  catarrhal  inflammation,  the 
use  of  a  solution  of  one  grain  of  sulphate 
of  zinc  in  one  ounce  of  water,  varied  with 
the  use  of  weak  aqua  sapphinica,  is  suffi¬ 
cient,  and  will  generally  produce  a  cure  ; 
but  if  the  tears  are  hot  and  clear,  and 
rheumatic  inflammation  be  present,  blood¬ 
letting  and  active  measures  are  required. 
Then,  again,  if  the  secretion  be  purulent, 
and  the  sac  is  once  in  a  state  of  suppura¬ 
tion,  it  must  be  laid  open.  Nearly  the 
same  rules  apply  to  the  treatment  of  true 
fistula  lacrymalis,  in  which  the  nasal 
duct  is  always  implicated,  and  very  gene¬ 
rally  from  extension  of  the  inflammation 
from  the  lacrymal  sac. 

The  great  object  in  treating  fistula 
lacrymalis  is  to  restore  the  nasal  duct 
to  its  normal  condition  if  possible.  Of 
all  its  varieties,  the  most  easily  cured 
form  of  obstruction  is,  where  the  na¬ 
sal  duct  is  blocked  up  with  mucus. 
In  that  case  the  application  of  slightly 
astringent  lotions  is  generally  sufficient. 
They  should  be  dropped  in  between  the 
eyelids  at  the  inner  canthus;  the  use  of  a 
syringe  is  not  only  unnecessary,  but  gene¬ 
rally  prejudicial,  by  destroying  the  tone  of 
the  puncta  lacrymalia.  In  another  form 
of  obstruction,  which  is  analogous  to  stric¬ 
ture  of  the  urethra,  and  is  the  result  of  more 
acute  inflammation,  the  sac  must  be 
opened  and  the  nasal  duct  perforated  by 
some  body,  such  as  cat-gut,  &c.  which 
must  remain  in  it  till  the  passage  is  re¬ 
established.  But  in  a  case  like  the  pre¬ 
sent,  where  there  is  every  reason  to  believe 
that  the  mucous  membrane  of  the  lacry¬ 
mal  sac  is  destroyed,  and  replaced  by 
fleshy  granulations,  and  that  the  nasal  sac 
is  quite  impermeable,  there  is  no  chance 
of  being  able  to  restore  the  parts  to  their 
healthy  function.  The  remains  of  the  sac 
must,  therefore,  be  obliterated,  by  laying 
it  open  and  cauterizing  it,  and  also  taking 
care  that  the  wound  heals  thoroughly 
from  the  bottom.  One  would,  d  priori , 
expect  that  the  eye  would,  after  the  obli¬ 
teration  of  the  sac,  be  constantly  subject 
to  lacrymation.  But  it  is  not  so  in  prac¬ 
tice  to  any  really  inconvenient  degree; 
certainly  not  in  many  cases  which  have 
come  under  the  lecturer’s  notice ;  and  if 
the  patient  will,  from  time  to  time,  press 
the  tears  from  the  inner  canthus  of  the  eye, 
he  will  scarcely  be  at  all  annoyed  by  this 
cause.  Professor  Jiingken  then  laid  open 
the  sac  with  a  small  "narrow-bladed  scal¬ 
pel,  ascertained  by  trying  to  pass  a  sound, 
that  the  nasal  duct  was  quite  impermeable, 
and  then  cauterized  freely  the  interior  of 
the  sac  with  nitrate  of  silver. 


126 


LARGE  DOSES  OF  ACTIVE  REMEDIES. 


(The  case  proceeded  most  favourably,  the 
wound  being  dressed  from  its  bottom  with 
red  precipitate  ointment,  and  in  a  couple 
of  days  the  the  excoriation  of  the  eyelid 
was  gone.) 

Professor  Jiingken  then  went  on  to  re¬ 
mark,  that  seeing  there  was  already  ca¬ 
taract  of  one  eye,  he  should  have  hesi¬ 
tated  to  cure  the  fistula  if  there  were  not 
the  atheromatous  tumor  remaining  on  the 
man’s  forehead  ;  no  one  could  entertain  a 
doubt  that  the  cataract,  the  fistula,  and 
the  tumor,  were  owing  to  the  same 
state  of  constitution.  It  was  often  very 
dangerous  to  remove  atheromatous  tumors 
from  the  heads  of  old  men.  He  remem¬ 
bered  many  cases,  particularly  one  of  an 
old  officer,  in  which  several  such  tumors 
had  been  removed,  and  in  which  cataract 
had  come  on  within  a  year.  He  had  no 
doubt  that  the  two  facts  stood  to  each 
other  in  the  relation  of  cause  and  effect. 
He  should  not  enter  at  present  into  the 
causes  of  cataract.  The  yellow  hard  cata¬ 
ract  of  old  men  wras  generally  the  result  of 
gouty  inflammation.  In  such  cases  the 
operation  usually  indicated  was  that  of 
extraction.  He  should  give  a  few  prac¬ 
tical  remarks  on  the  operation. 

Under  ordinary  circumstances,  where 
both  eyes  are  affected,  it  is  best  to  operate 
on  both  eyes  at  the  same  time.  From  the 
result  of  very  many  comparative  trials,  he 
had  a  great  preference  for  making  the  sec¬ 
tion  through  the  lower  half  of  the  cornea. 
The  lens  escaped  with  less  injury  to  the 
eye,  and  the  wound  healed  more  readily, 
than  when  it  was  made  through  the  upper 
half.  The  great  mistake  in  operating  was 
in  making  the  section  too  small.  It 
should  include,  at  least,  half  the  cornea. 
If  the  point  of  the  knife  get  involved  with 
the  iris,  the  operation  should  be  proceeded 
with  as  if  nothing  had  happened.  The 
bad  effects  of  cutting  away  a  portion  of 
the  iris  were  small,  while  the  partial  or 
entire  withdrawal  of  the  knife  was  most 
injurious.  When  the  arcus  senilis  should 
happen  to  be  present,  the  section  was  to 
be  made  through  it,  as  the  deformity  of  the 
scar  would  be  the  less.  It  was  quite  a  mis¬ 
take  to  suppose  that  the  existence  of  the 
arcus  contraindicated  the  operation  of  ex¬ 
traction.  The  appearance  in  question 
might  possibly  be  owing  to  some  change 
in  the  contents  of  the  canal  of  Sehlemm. 
This,  however,  he  merely  threw  out  as 
a  hint. 

[The  canal  of  Sehlemm,  discovered 
by  the  Berlin  professor  of  that  name, 
is  a  minute  circular  canal,  situated  at 
the  point  of  union  of  the  cornea  and 
the  sclerotica.  It  is  not  to  be  confounded 
with  that  of  Fontana.  Has  it  ever  been 
demonstrated  in  this  country?] 

To  snip  off  or  touch  with  caustic  a  pro¬ 


trusion  of  the  membrane  of  the  aqueous 
humor,  is  as  absurd  as  to  do  the  same  to 
a  hernia. 

If  a  child  has  violent  pholophobia,  or 
shyness  of  light,  and  will  not  allow  the. 
surgeon  to  open  its  eyes  on  any  account, 
be  sure  there  is  not  much  mischief  within. 

Nothing  helps  so  much  to  make  con¬ 
junctivitis  chronic  as  the  too  early  use  of 
stimulant  lotions,  and  washing  the  eyes 
with  cold  water. 

The  following  case  is  merely  given  to 
show  the  confidence  felt  by  Germans  in 
the  efficacy  of  cod’s  liver  oil : — 

C.  S.,  aged  17.  All  the  signs  of  scro¬ 
fula  very  marked  ;  his  face  almost  square  ; 
enlargement  of  glands  about  the  ear ; 
has  ectropium  of  the  right  under  and  left 
upper  eyelid,  caused  by  the  scars  of  scro¬ 
fulous  ulcers.  His  forehead,  the  side  of 
his  nose,  the  upper  and  inferior  jaws,  and 
left  elbow,  covered  with  ulcers  communi¬ 
cating  with  dead  bone. 

Professor  Jiingken  said  that  it  was  out 
of  the  question  to  attempt  any  thing  just 
now  with  regard  to  the  ectropia.  The  ob¬ 
ject,  for  the  present,  must  be  to  improve, 
if  possible,  the  general  health  of  the  pa¬ 
tient  :  when  it  was  improved,  something 
might  be  done  for  the  affection  of  the  eye¬ 
lids,  although  they  would  be  the  very 
worst  cases  for  operation,  as  there  had 
been  such  actual  loss  of  substance.  Three 
tonics,  iodine,  iron,  or  the  oleum  morrhuas, 
might  be  given.  Professor  Jiingken  had 
of  late  seen  such  benefit  from  its  use,  that 
he  should  order  the  patient  to  take  a 
table-spoonful  of  the  oleum  morrhuaa  three 
or  four  times  a  day.  J.  M. 

April  4,  1839. 


LARGE  DOSES  OF  ACTIVE 
REMEDIES. 

M.  Forget,  professor  in  the  medical 
school  at  Strasburgh,  has  lately  published, 
in  the  Bulletin  de  Therapeutique,  several  in¬ 
teresting  cases,  shewing  the  tolerance  of 
some  remedies  in  extraordinary  doses. 

Case  I.  Tartar  emetic.  —  A  robust 
butcher,  aged  40,  labouring  under  acute 
articular  rheumatism,  took  tartar  emetic 
in  a  potion,  first  in  the  dose  of  eight  grains, 
then  ten,  fifteen,  twenty,  thirty,  forty,  sixty, 
and  seventy-two  grains  (a  drachm),  and 
this  without  any  disorder  of  the  intestinal 
canal,  or  any  other  bad  symptom.  The 
tongue  was  moist,  but  whitish ;  the  pa¬ 
tient  always  ate  quarter  diet,  but  became 
disgusted  with  the  potion,  and  it  was  dis¬ 
continued.  Thus  in  the  space  of  ten  days, 
he  took,  without  inconvenience,  about 
three  drachms  of  tartar  emetic.  Never- 
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theless  he  had  a  relapse  of  the  rheumatism, 
but  was  cured  by  colchicum  wine. 

Case  II.  Kermes mineral.  —  A  man, aged 
fifty-five,  emaciated  by  a  chronic  disease 
of  the  chest,  not  being  able  to  bear  a  po¬ 
tion  eontainingsix  grains  of  tartar  emetic, 
took  four  grains  of  kermes  instead,  which 
produced  an  inclination  to  vomit.  The 
next  day  he  took  six  grains  ;  a  dose  which 
was  increased  to  fifteen,  thirty, and  seventy- 
two,  without  any  bad  symptom  ;  but  the 
remedy  was  discontinued,  having  no  effect 
on  the  congestion  of  the  bronchi. 

Case  III.  Pomegranate  root  bark. — A 
girl  of  four-and-twenty,  fair,  and  of  a  lym¬ 
phatic  temperament,  had  suffered  from 
taenia  since  her  childhood,  and  frequently 
passed  fragments  of  the  worm  in  her 
stools.  She  took  two  ounces  of  the  bruised 
bark  of  the  pomegranate  root  boiled  in 
two  pounds  of  w'ater,  at  thrice,  with  half 
an  hour’s  interval  between  the  doses,  but 
without  effect.  The  dose  was  now  increased 
to  three  ounces,  and  two  tapeworms  were 
expelled;  so  that  in  two  days,  and  with¬ 
out  any  abdominal  disturbance,  the  pa¬ 
tient  took  the  decoction  of  five  ounces  of 
the  bark  of  pomegranate  root. 

Case  IV.  —  Ioduret  of  starch.  —  Dr. 
Buchanan,  of  Glasgow,  in  1836,  pub¬ 
lished,  in  the  London  Medical  Ga¬ 
zette,  some  remarks  on  the  exhibition  of 
this  substance  in  the  enormous  dose  of  72 
grains  and  more,  w  ithout  any  bad  symp¬ 
tom. 

M.  Forget  tried  this  remedy  on  a  youth 
of  17,  labouring  under  lymphatic  tur- 
gescence,  with  ganglionic  tumors  of  the 
parotids,  scrofulous  ulcers,  &e.  The  iodine 
was  first  given  in  the  dose  of  24  grains, 
with  an  ounce  of  starch.  The  iodine  being 
triturated  with  a  glass  of  water,  was  care¬ 
fully  mixed  with  the  starch,  and  being  then 
diluted  with  a  pound  of  decoction  of  rice, 
w  as  taken  in  the  course  of  the  day,  in  four 
doses.  The  ioduret  of  starch  w7as  borne 
perfectly  well,  and  the  dose  was  increased 
to  an  ounce  and  a  half,  two  ounces  (con¬ 
taining  48  grains  of  iodine),  and  two 
ounces  and  a  half.  The  faeces  were  of 
their  regular  colour,  and  the  urine,  when 
treated  with  nitric  acid,  gave  a  yellow  tint 
to  white  paper,  or  a  deep  blue  when  the 
paper  w-as  previously  covered  with  starch  ; 
hence  it  appeared  that  the  ioduret  of  starch 
was  wholly  absorbed-  The  dose  was 
increased  to  three,  and  then  to  four  ounces 
(containing  96  grains  of  iodine),  but  with¬ 
out  lessening  the  disease.  The  patient 
now  became  disgusted  with  the  remedy, 
audit  was  discontinued.  In  forty-eight 
days  he  took  139  ounces,  or  nearly  nine 
pounds,  of  ioduret  of  starch,  contain¬ 
ing  3336  grains,  or  nearly  six  ounces, 
of  iodine ;  being  nearly  sixty-six  grains 
a  day,  of  this  active  substance. 
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Case  V.  Bleeding .  —  A  patient,  aged 
30,  of  a  splendid  constitution  anti  san¬ 
guine  temperament,  was  attacked  with 
violently  acute  articular  rheumatism. 
Thirteen  general  bleedings  of  tw7elve 
ounces  each,  and  125  leeches  or  cupping 
glasses,  abstracted  at  least  fourteen  pounds 
of  blood  in  fourteen  days  ;  ten  of  the  gene¬ 
ral  and  three  of  the  local,  bleedings  were 
performed  in  ten  days,  without  the  slight¬ 
est  fainting,  the  slightest  souffle  in  the 
carotids,  or  the  least  oedema  of  the  extre¬ 
mities.  The  patient’s  convalescence  was 
rapid,  and  in  three  months  he  had  reco¬ 
vered  all  his  vigour. 

We  agree  with  M.  Forget  in  thinking 
this  case  quite  an  exceptional  one;  and 
although  the  severity  of  the  symptoms, 
and  the  strength  of  the  patient’s  constitu¬ 
tion,  may  have  justified  these  evacuations, 
yet  as  the  author  ascribes  the  fortunate 
termination  of  the  disease  to  the  use  of 
mercury,  wre  should  be  reluctant,  even  in 
similar  circumstances,  to  push  bleeding  so 
far. — Gaz.  des  Hop.  Feb.  19,  1839. 

[We  entirely  agree  with  the  Gaz.  des 
Hopitaui  in  these  observations  on  the  last 
case,  and  wrnuld  apply  them  to  those  in 
which  tartar  emetic  and  kermes  were 
pushed  so  boldly.  The  patients  had  a 
happy  escape  of  it,  and  that  w7as  all. 
Even  the  bark  of  the  pomegranate  root  is 
said  to  have  produced  bad  symptoms  in 
large  doses.  Magendie,  however,  orders  a 
decoction,  made  with  twro  ounces  of  the 
bark,  to  be  taken  in  a  day  ( Formulaire , 
8e  edit.  p.  381),  which  is  about  eight  times 
the  ordinary  dose.  He  says  that  the  bark 
is  often  mixed  with  that  of  box  and 
other  plants.  The  experiments  with  the 
ioduret  of  starch  are  curious;  for  though 
iodine  is  temporarily  decomposed  by 
starch,  it  is  still  carried  into  the  blood,  as 
appears  from  Dr.  Buchanan’s  account 
(Med  Gaz.  vol.  xviii,  p.  515,)  as  w7ell  as 
M.  Forget’s  case.  Bv  giving  iodine,  in 
this  form,  Dr.  Buchanan  thinks  that  its 
irritant  or  corrosive  action  is  avoided, 
while  it  produces  the  same  alterative  ef¬ 
fects,  but  with  greater  energy,  from  the 
augmented  quantity.  On  the  whole,  we 
believe  that  bold  practice  does  harm  ten 
times  for  once  that  it  benefits  ;  but  in  a 
tentative  art  like  ours,  even  the  rashest 
experiments  should  be  registered — for 
W'arning,  if  not  for  example. — Translator  ] 


PITUITARY  GLAND. 

Rathke  has  lately  traced  the  origin  of 
the  pituitary  gland  to  a  tubular  promi¬ 
nence  from  the  membrane  of  the  cavity 
of  the  mouth.  In  many  animals,  and 
particularly  in  mammals,  a  short  time 
before  the  formation  of  the  palate, 
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there  is  seen,  far  back  in  the  cavity 
of  the  mouth,  below  the  base  of  the 
skull,  an  irregular  roundish  depression 
in  the  mucous  membrane,  but  which, 
at  a  later  period,  is  not  distinguish¬ 
able.  This  is  the  first  stage  in  the  forma¬ 
tion  of  the  pituitary  gland.  As  it  in¬ 
creases  in  depth,  it  passes  through  the 
layer  of  formative  tissue  at  the  base  of 
the  skull,  obliquely  upwards  and  back¬ 
wards,  and,  after  some  time,  forms  a  short 
blind  tube,  with  a  very  wide  aperture. 
At  a  later  period  there  forms,  before  its 
entrance,  a  semilunar  fold  of  mucous  mem¬ 
brane,  which,  as  it  increases  in  breadth, 
covers  it  like  a  valve  from  before  back¬ 
wards.  As  this  takes  place,  also  the  tube 
narrows  at  its  aperture  in  the  mouth  (as 
the  swimming  bladder  does  in  its  relation 
to  the  alimentary  canal),  and  at  last  the 
hole  completely  closes,  and  the  (now) 
pituitary  gland  becomes  a  perfectly  cranial 
organ — liathke,  in  Muller's  Archiv.  Hft.  v. 
1838. 


BLOOD-GLOBULES  OF  THE 
CAMEL  and  ALPACHA. 

At  the  stance  of  the  Institute,  of  Decem¬ 
ber  30th,  MM.  Milne  Edwards  and  Isi¬ 
dore  St.  Hilaire  presented  their  report  on 
the  investigations  of  M.  Mandl,  on  the 
structure  of  the  blood-globules  of  various 
animals.  They  confirmed  his  assertion, 
that  of  all  that  he  had  examined  (includ¬ 
ing  many  of  the  rarer  mammalia),  those 
of  the  dromedary  and  alpacba  alone  pre¬ 
sented  any  other  than  the  circular  form  ; 
and  that  these  were  elliptical,  their  dia¬ 
meters  being  in  the  proportion  of  1-235  to 
1-230. 


STATISTICS  OF  ST.  PETERS- 
BURGH. 

The  Abeille  du  Nord  gives  the  report  of  the 
Prefect  of  Police  of  St.  Petersburgh  for 
the  year  1838.  It  appears  from  this  do¬ 
cument  that  the  population  of  the  capital 
is  469(720,  among  which  are  only  136,000 
women.  The  number  of  births  whs  10,437, 
and  the  deaths  were  7,275.  During  the 
whole  year  there  were  only  seven  murders 
and  thirty-four  suicides. 

Among  the  food  consumed  were  136,000 
oxen,  48,000  sheep,  28,000  calves,  20,000 
pigs,  68,000  fowls,  98,000  head  of  game, 
&c.,  besides  10,060  cartsful  of  fish  during 
the  seasons  for  fasting. 

Brandy  was  drunk  -to  the  amount  of 
28,000/.,  and  corn  brandy — the  favourite 
beverage  of  the  Russian  peasant — to  the 
amount  of  320,000/. 

In  the  month  of  August,  the  small-pox 
ravaged  several  quarters  of  the  town,  and 


attacked  persons  who  had  been  vaccinated. 
In  other  respects  the  sanitory  state  of 
St.  Petersburgh  was  very  satisfactory. — 
Gazette  des  Hopitaux. 


APOTHECARIES’  HALL. 


LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 


Thursday ,  April  11. 

Thomas  Edward  Amyot. — Edward  Harold, 
Holt,  Norfolk. — Frederick  Charles  Jones. — Tho¬ 
mas  Sale,  Manchester. — Henry  Shorland,  Bristol. 
— John  M‘Cay. 

April  18. 

John  Henry  Billing,  Spondon,  near  Derby. — 
Robert  Wilson. — John  Haliiley  Carter. — Frede¬ 
rick  Haward,  Halesworth. — Wm.  Ward,  Sheer¬ 
ness. — Frederick  Wm.  Keast. — Robert  Brandon, 

Bristol _ William  Coates. — Henry  Lionel  Cowen, 

Jamaica,  West  Indies. — Thomas  Coe,  Bury  St. 
Edmunds, — Henry  Appleton.  —  John  Campbell, 
Looe.  Cornwall.— Nicholas  John  Bisson,  Guern¬ 
sey. — William  Tyler  Smith, Somersetshire. — Gar¬ 
rett  Bond,  Acle,  Norfolk. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  April  16, 1839. 


Abscess  .  ,  2 

Age  and  Debility  .  47 

Apoplexy  .  .  2 

Asthma  .  .  6 

Cancer  °  .  1 

Childbirth  .  .  3 

Cholera  .  .  1 

Consumption  .  31 

Convulsions  .  24 

Croup  ...  2 

Dentition  .  .  5 

Diarrhoea  .  .  1 

Dropsy  ...  9 

Dropsy  in  the  Brain  5 
Dropsy  in  the  Chest  2 
Epilepsy  .  .  5 

Erysipelas  .  .  1 

Fever  .  .  11 


Fever,  Scarlet  .  11 

Fistula  •  *  2 

Heart,  diseased  .  1 

Hooping  Cough  .  9 

Inflammation  .  16 

Bowels&  Stomach 

Brain 

Lungs  and  Pleura  1 
Insanity 
Liver,  diseased  .  1 

Measles  .  .  3 

Mortification  .  3 

Paralysis  .  .  8 

Small-pox  .  .  11 

Thrush  .  .  1 

Unknown  Causes  79 

Casualties  .  •  5 


Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  S 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


April. 

Thermometer. 

Barometer. 

Thursday  .  11 

from  29  to  49 

30-42  to 

30-45 

Friday  .  .  12 

30 

47 

30-20 

30-17 

Saturday  .  13 

40 

51 

30-17 

Stat. 

Sunday  .  .  14 

41 

54 

30-15 

30-13 

Monday..  15 

42 

53 

30  07 

29-94 

Tuesday .  .  16 

40 

57 

29-78 

29-57 

Wednesday  17 

42*5 

49 

29-34 

29-44 

Winds,  N.E.  and  S.W. 

Except  the  11th  and  16tli,  cloudy;  rain  fell  on 
the  12th  and  17th. 

Rain  fallen,  *0125  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

We  regret  very  much  that  the  paper  of 
“  An  Old  Surgeon"  is  unsuited  to  our 
pages. 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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By  Dr.  Venables. 


D  iuresis  saccharin  a— continued. 

Hence  it  appears  that  chyle,  under  ordi¬ 
nary  circumstances,  does  not  contain 
sugar  in  any  great  quantity;  but,  under 
certain  derangements  of  the  digestive  func¬ 
tions,  a  chyle,  with  a  large  quantity,  may 
be  prepared  and  poured  into  the  blood; 
and  if  the  kidneys,  as  seems  now  the  fa¬ 
vourite  doctrine,  are  to  be  regarded  merely 
as  percolators  of  the  blood — for  every  con¬ 
stituent,  healthy  or  morbid,  has  been 
either  found  in  the  blood,  or  its  presence 
there  rendered  highly  probable — we  can 
have  no  great  difficulty  in  reconciling  the 
presence  of  sugar  in  the  urine.  It 
would,  however,  be  very  satisfactory,  and 
certainly  offers  an  interesting  field  for  in¬ 
vestigation,  to  determine,  not  only  the 
presence  of  sugar  in  the  blood,  but  the  va¬ 
riety  of  saccharine  matter  to  which  it  is 
most  analogous,  and  whether  it  ought  to 
be  attributed  to  an  intermixture  of  chyle 
of  the  same  nature.  We  know  how  rea¬ 
dily  the  different  species  of  organic  matter 
are  converted  into  each  other ;  during  ger¬ 
mination,  for  instance,  the  albuminous 
and  amylaceous  principles  of  the  coty¬ 
ledons  are  respectively  converted  into  gum 
and  sugar.  The  pulps  of  fruits,  too — 
apples,  for  instance — become  sweet;  and 
during  the  process  of  malting,  the  starch  is 
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converted  into  sugar.  It  is  also  well 
known  in  culinary  concerns,  that  the 
starch  of  potatoes  becomes,  partially  at 
least,  converted  into  sugar  on  exposure  to 
frost.  But  with  the  nature  of  the  process 
by  which  these  conversions  are  effected 
we  are  wholly  unacquainted,  and  in  like 
manner  we  are  unacquainted  with  the 
minute  operations  by  which  similar  con¬ 
versions  take  place  in  the  animal  body. 
But  from  what  has  been  advanced,  it  will 
be  evident  that  the  digestive  organs  are 
much  in  fault,  and  that,  as  already  ob¬ 
served,  an  unhealthy  chyle  probably  is 
throwm  into  the  blood. 

We  have  already  stated,  that  the  blood 
mixed  wTith  the  fresh  chyle  passes  into  the 
right  side  of  the  heart,  and  from  thence 
into  the  lungs,  wffiere  very  important 
changes  are  effected.  First,  The  chyle  is 
converted  into  blood,  and  the  blood  itself 
purified  for  circulation  through  the  dif¬ 
ferent  organs.  Two  causes  may  operate 
here :  first,  the  impurity  of  the  chyle  itself; 
secondly,  an  irregular  sanguification  in 
the  pulmonary  organs.  Dr.  Prout,  how¬ 
ever,  does  not  consider  the  kidney  wholly 
free  from  irregularity ;  he  says,  “  but  the 
kidneys,  also,  are  undoubtedly  involved  in 
it  ;  and  as  the  natural  action  of  these 
organs,  as  wfill  be  more  particularly 
noticed  presently,  is  of  a  dismerorganizing 
character,  these  undo  what  little  had  been 
done  by  the  assimilatory  organs,  and  the 
result  is,  that  the  alimentary  matter  is 
thrown  out  in  the  crystallizable  form.” 
From  all  that  has  been  advanced,  there¬ 
fore,  it  appears  tolerably  well  settled  that 
the  first  error  is  in  the  digestive  functions  ; 
next,  perhaps,  there  is  some  derangement 
in  the  respiratory  functions — a  view  sup¬ 
ported  by  the  frequent  tendency  to  pul¬ 
monic  diseases  in  diabetes;  for  in  the  great 
majority  of  cases  the  diabetes  becomes 
complicated  with  pulmonary  disease, 
mostly  of  a  phthisical  character.  Lastly, 
the  kidneys  themselves,  if  they  have 
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any  action  at  all,  seem  to  participate  in 
the  general  degeneration. 

Prognosis.  —  In  diabetes  the  prognosis 
should  always  be  unfavourable.  We  have 
already  shewn  that  a  saccharine  state  of 
the  urine  may  appear  either  with  or  with¬ 
out  diuresis.  It  is  the  latter,  perhaps, 
which  is  more  manageable.  The  cases 
which  I  have  mentioned  were  kept  sta¬ 
tionary  fora  considerable  time.  The  gen¬ 
tleman,  however,  died,  I  understand,  not 
very  long  afterwards  from  a  pulmonic  at¬ 
tack,  and,  from  all  I  could  learn,  of  an  in¬ 
flammatory  character,  arising  from  expo¬ 
sure  to  cold.  We  must,  however,  bear  in 
mind,  that  perhaps  a  mere  saccharine 
uresis  is  but  the  incipient  part  of  the  dis¬ 
ease,  and  that  unless  great  care  be  taken, 
a  severe  diuresis  may  easily  be  superin¬ 
duced;  and  this  is  certainly  a  very  formi¬ 
dable  condition ;  therefore,  even  in  the 
better  forms,  the  prognosis  should  be 
guarded,  and,  when  favourable,  it  should 
be  only  conditionally  so.  When, however, 
diuresis  has  been  fully  established,  with  a 
saccharine  state  of  the  urine,  we  must  not 
hold  out  any  thing  like  a  favourable  pro¬ 
spect.  Although  Dr.  Prout  does  not  con¬ 
sider  a  mere  saccharine  urine  dangerous, 
yet  when  completely  established  as  dia¬ 
betes,  it  may  be  considered  as  one  of  the 
most  formidable  diseases  to  which  huma¬ 
nity  is  liable. 

Diabetes,  however,  may  last  for  a  con¬ 
siderable  time  without  much  alteration, 
and,  as  already  stated,  does  not  seem  to 
prove  fatal  of  itself ;  such  an  event  mostly 
attending  other  diseases  which  supervene 
— such  as  phthisis,  dropsies,  or  malignant 
diseases  of  various  forms  and  characters. 
Therefore,  so  long  as  there  appears  to  be 
no  tendency  to  any  of  these  complications, 
we  may  encourage  the  patient ;  and  yet  it 
is  right  to  recollect,  that  diabetic  patients 
who  are  also  affected  with  any  disease  of 
the  bladder,  are  apt  to  die  suddenly  with 
affections  of  the  head,  of  an  apoplectic 
nature.  Upon  the  whole,  a  mere  saccha¬ 
rine  state,  uncomplicated  with  diuresis,  is 
not  so  very  dangerous ;  complicated  with 
diuresis,  it  becomes  much  more  so;  and 
if  attended  with  any  organic  disease  of 
other  organs,  or  shew  any  tendency  to 
such,  there  is  much  more  cause  for  alarm  ; 
and,  under  all  circumstances,  we  must 
keep  in  mind  the  natural  tendency,  even 
of  the  milder  forms,  to  assume  the  true 
and  severe  diabetic  character,  with  ulti¬ 
mately  all  the  irremediable  affections  with 
which  it  becomes  complicated. 

Treatment.  —  On  this  part  of  the  subject 
I  fear  there  is  but  little  to  offer  satisfac¬ 
tory.  I  believe  the  most  authentic  reports 
go  to  shew  that  nothing  like  a  radical 
cure,  nor  indeed  any  thing  like  even  an 
approach  to  it,  has  been  effected.  I  am 


aware  that  there  have  been  many  cases  of 
cure  recorded,  and  a  number  of  remedies 
have  been  extolled  as  capable  of  producing 
these  beneficial  results.  However,  T  Peed 
scarcely  tell  you  that  not  one  of  these  is 
satisfactory,  because  the  only  analogy  be¬ 
tween  these  cases  and  diabetes  is  the  in¬ 
creased  flow  of  urine.  But  an  excessive 
discharge  of  urine  may  arise  from  so  many 
causes  besides  diabetes,  and  many  such  are 
nothing  more  than  mere  temporary  irrita¬ 
tion,  and  w'hich  give  way  to  almost  any 
treatment, or  even  cease  spontaneously,  that 
we  must  look  upon  these  cases  as  widely 
differing  from  the  disease  we  are  consider¬ 
ing.  I  therefore  consider  no  reported  case 
satisfactory,  unless  the  characters  of  the 
urine  have  been  fully  ascertained  and 
stated.  Not  long  since,  a  gentleman 
brought  me  some  urine  passed,  as  he  as¬ 
serted,  by  a  patient  suffering  from  diabetes 
at  an  hospital  where  he  was  a  pupil.  The 
patient  had  been  passing  several  (I  be¬ 
lieve  ten  or  twelve)  pints  of  urine  in  the 
twenty-four  hours.  The  specific  gravity 
was  stated  to  be  1030.  The  specimen 
brought  to  me  was,  however,  only  1010. 
Of  course  I  need  scarcely  tell  you  that 
diabetic  urine  never  falls  so  low,  and  that 
this  circumstance  itself  would  have  been 
sufficient  to  prove  the  case  of  a  different 
description.  Yet  this  case  was  considered 
as  one  of  diabetes,  and  looked  upon  as  an 
instance  of  a  cure.  Perhaps  the  utmost 
that  can  be  expected  from  medicine,  at 
least  in  the  present  state  of  our  knowledge, 
is  a  mitigation  of  the  more  urgent  symp¬ 
toms,  or  the  keeping  them  stationary. 

Aretaeus  says,  that  diabetes  is  but  a 
variety  of  dropsy,  differing  only  in  the 
part  from  which  the  humour  flow's  *  ;  and 
therefore  he  states  that  the  remedies  use¬ 
ful  in  dropsies  are  indicated  heref.  But 
we  do  not  find  very  satisfactory  statements 
in  the  ancients,  and  it  is  not  improbable 
that  they  have  confounded  diabetes  with 
diseases  of  a  different  character,  much 
more  frequently  than  the  moderns.  The 
treatment  of  a  disease,  the  nature  and 
pathology  of  which  is  involved  in  so  much 
obscurity,  and  of  which  so  little  is  really 
understood,  it  is  evident  cannot  be  esta¬ 
blished  upon  any  fixed  or  philosophical 
principles. 

When  considering  the  morbid  anatomy, 
pathology,  and  the  immediate  seat  of  the 
disease,  it  was  shewn  how  little  assistance 
was  to  be  derived  from  all  that  was  knowm 
for  certain  upon  these  points.  Therefore 

*  TdpcoTros  iSer]  rod  Siag^reco  tt a0os,  airir] 
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all  that  can  be  done  is  to  meet  the  most 
urgent  symptoms  upon  general  and  esta¬ 
blished  principles.  “  With  respect  to  the 
treatment  of  diabetes,”  says  Front,  “  this 
has  been  as  various  as  the  opinions  re¬ 
specting  its  nature ;  and  perhaps  there  is 
no  disease  in  which  so  much  mischief  has 
been  done  upon  false  principle,  and  by 
random  experiment,  as  in  this.  For  my 
own  part,  I  have  no  hypothesis  upon  the 
subject,  and  therefore  shall  proceed  to  lay 
down  such  a  plan  of  treatment  as  seems  to 
be  best  sanctioned  by  general  principles 
and  experience 

The  next  urgent  symptoms,  and  which 
cause  the  greatest  distress,  are  those  which 
arise  from  the  general  irritation  of  the 
nervous  system  :  these  are  the  febrile  heat 
and  its  associates — dry,  harsh,  and  rough 
skin.  A  question,  therefore,  of  great  mo¬ 
ment  first  presents — how  far  blood-letting 
is  applicable  to  the  relief  of  these  symp¬ 
toms.  It  will  be  recollected  that  it  has 
been  shewn  that  care  and  attention  will 
discover  a  diabetic  condition  —  that  is, 
saccharine  urine  —  when  the  general 
observer  will  pass  over  the  same  unno¬ 
ticed,  until  irremediable  ravages  have 
been  made  in  the  system.  Now  it  is  with 
the  first  class  of  observers  only  that  the 
propriety  of  blood-letting  can  be  at  all  a 
question,  because  it  is  only  in  recent  cases, 
and  before  the  vital  powers  have  been 
completely  exhausted,  that  this  remedy 
can  be  admissible.  And  even  in  these  it 
does  not  seem  warranted,  unless  the  symp¬ 
toms  have  assumed  a  sufficient  acuity  of 
character.  “  In  cases  of  recent  occurrence, 
and  of  an  acute  character,  there  cannot  be 
a  doubt  about  the  propriety  and  even  ne¬ 
cessity  of  general  blood-letting,  which  may 
be  repeated  as  often  as  the  circumstances 
of  the  case  may  seem  to  requiref .”  If, 
therefore,  we  find  feverish  excitement  with 
high  arterial  action,  a  hard  and  frequent 
pulse,  and  especially  if  there  be  indica¬ 
tions  of  any  local  inflammatory  condition, 
bloodletting  should  be  practised  to  an  ex¬ 
tent  commensurate  with  the  severity  of 
the  symptoms.  Sometimes,  too,  blood¬ 
letting  is  necessary  to  relieve  a  mere  ple¬ 
thora  of  the  system  ;  and  although  such  a 
state  is  sometimes  superinduced  by  ha¬ 
bitual  blood-letting,  and  which,  therefore, 
is  not  to  be  recommended,  yet  the  relief  of 
the  plethora  by  a  well-timed  and  well- 
regulated  venesection  is  often  very  bene¬ 
ficial,  and,  indeed,  absolutely  necessary. 
A  local  condition — a  frequent  consequence 
of  plethora — often  requires  the  vigorous 
adoption  of  the  same  means;  this  is  con¬ 
gestion.  Plethora,  however,  differs  from 
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congestion,  inasmuch  as  the  former  is  a 
preternatural  abundance  of  blood,  whereby 
the  larger  trunks  are  unnaturally  dis¬ 
tended,  and  the  vital  or  circulating  powers 
oppressed*.  This  is  evidently  to  be  re¬ 
lieved  by  removing  a  portion  of  the  circu¬ 
lating  mass  in  the  first;  and  in  the 
second,  bv  endeavouring  to  prevent  any 
re-accumulation.  Congestion  is  a  sort  of 
stagnant  accumulation  of  blood  in  the 
small  vessels — more  particularly  the  veins 
— of  the  congested  organ.  As  this  preter¬ 
natural  accumulation  frequently  arises 
from  a  plethoric  condition,  and  too  great 
impetus  of  the  circulating  fluid,  there¬ 
fore  one  means  of  relieving  it  consists  in 
diminishing  the  velocity  and  force  of  the 
circulation,  which  is  best  done  by  the  ab¬ 
straction  of  blood.  To  relieve  the  local 
plethora,  leeches,  cupping,  and  counter¬ 
irritation,  are  the  principal  means.  It  has 
been  stated  that  sometimes  the  kidneys 
have  been  found  in  a  congested  state,  and 
this  is  indicated  by  pains  in  the  loins 
alternating  with  occasional  ease,  a  sense  of 
weight,  lumbago,  and  sometimes  tender¬ 
ness  on  pressure.  In  such  cases  the  cup¬ 
ping  glasses  should  be  applied  to  the  loins, 
or  leeches,  and  their  repetition  will  depend 
upon  the  urgency  of  the  symptoms,  ancl 
the  relief  obtained. 

Blisters  are  valuable  remedies  in  cases 
of  congestion;  but  from  the  irritation 
which  cantharides  produce  in  the  kidneys, 
they  do  not  seem  so  well  suited  to  the 
cases  under  consideration.  Instead  of 
blisters,  therefore,  I  generally  prefer  mus¬ 
tard  cataplasms  to  the  region  of  the  kid¬ 
neys,  or  a  solution  of  ammonia  in  water  or 
alcohol,  or  ammonia  applied  in  the  form 
of  a  strong  liniment.  But  in  many 
cases,  instead  of  the  loins,  there  is  a 
sense  of  fulness  and  of  burning  heat 
in  the  stomach.  In  some  there  is  a  ten¬ 
derness  either  in  some  particular  spot,  or 
extending  over  the  whole  epigastrium  ; 
and  in  some  this  tenderness  is  confined 
entirely  to  the  serobiculus  cordis,  and 
which  the  patient  dreads  to  let  you  touch. 
In  such,  I  need  scarcely  observe  that  the 
local  means  should  be  applied  to  the  af¬ 
fected  part. 

As  the  bowels  are  usually  constipated, 
they  should  be  kept  open  ;  and  this 
should  be  effected  by  the  mildest  means; 
and  those  aperients  which  exert  a  diuretic 
operation — the  saline  purgatives,  for  in¬ 
stance-should  be  avoided.  Perhaps  there 
is  none  better  suited  to  our  purpose  than 
castor-oil:  the  action  may  be  promoted  by 
the  occasional  administration  of  an  ene¬ 
ma.  These  means  will  all  of  them  tend 


Plerntudo  ad  vires  vocatur  tails  sanguinis 
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to  reduce  plethora,  and  to  relieve  con¬ 
gestion. 

There  are  other  means,  however,  and 
which,  though  applicable  to  other  cases, 
seem  to  be  highly  prejudicial  here — that 
is,  mercury.  This  mineral  seems  to  exert 
a  very  deleterious  influence  upon  the  kid¬ 
neys,  when  they  are  at  all  the  seat  of  dis¬ 
ease.  I  have  already  brought  under  your 
notice  instances  in  which  morbid  condi¬ 
tions  of  the  urine  were  superinduced  by 
the  exhibition  of  mercury ;  and  many 
have  occurred  in  which  ulceration,  schir- 
rus,  and  other  malignant  diseases  of  the 
kidneys  and  bladder,  have  been  the  result 
of  a  free  use  of  mercury,  where  a  tendency 
to  some  of  these  forms  of  urinary  disease 
existed.  Prout  states  that  saline  purga¬ 
tives,  and  such  as  are  likely  to  act  as  diu¬ 
retics,  should  in  general  be  avoided,  “  as 
should  mercury,  which  seems  capable  of 
doing  much  mischief  in  this  disease,  more 
especially  when  pushed  to  any  extent*.” 
Still  although,  as  a  general  rule,  mercury 
is  not  suited  to  this  disease,  yet  there  are 
occasions,  as  Prout  himself  admits,  which 
not  only  admit,  but  absolutely  require, 
the  alterative  operation  of  mercury;  but 
it  may  be  laid  down  as  a  rule,  to  which, 
perhaps,  there  is  no  exception,  that  sali¬ 
vation  is  decidedly  injurious. 

With  the  view  of  obtaining  the  altera¬ 
tive  effects  of  mercury,  it  naturally  presents 
for  inquiry,  what  pharmaceutical  prepa¬ 
ration  is  best  adapted  for  the  purpose. 
Dr.  Prout  proposes  the  hydrargyrum  c. 
creta.  But  this  preparation  contains 
very  little — sometimes  none  at  all — of  the 
oxide  of  the  metal  upon  which  alone  its 
efficacy  depends.  The  more  active,  as  the 
oxide,  chloride,  and  some  of  the  salts,  as 
the  acetate,  phosphate,  &c.,  are  too  ac¬ 
tive  and  virulent,  at  least  they  are  apt  to 
bring  on  salivation,  with  mucous  ulcera¬ 
tions,  which  are  not  only  positively  preju¬ 
dicial,  but  prove  highly  injurious,  by  the 
reaction  which  the  highly  irritable  state 
of  system  so  superinduced  exerts  upon  the 
primary  disease;  and  it  is  often  very  dif¬ 
ficult  to  avoid  salivation  in  such  habits 
even  from  very  small  doses  of  mercury, 
and  administered  with  the  utmost  caution. 
I  have  myself  found  the  oxymuriate  or 
bichloride  of  mercury  not  only  the  most 
manageable,  but  the  most  efficacious,  form 

*  Dr.  Prout,  however,  qualifies  the  univer¬ 
sality  of  this  proscription,  and  admits,  that  as 
alteratives,  their  use  may  be  occasionally  bene¬ 
ficial.  “  The  occasional  use,”  he  says,  “  of  saline 
and  mercurial  remedies,  directed  to  the  bowels 
and  skin,  may  be  proper,  and  even  beneficial  in 
some  instances,  particularly  when  the  disease  has 
been  a  little  subdued.  It  is  the  too  free  employ¬ 
ment  of  these  remedies,  and  more  especially  of 
mercury ,  that  I  feel  disposed  to  call  in  question. 
When  mercurial  alteratives  are  necessary,  the 
hydrarg.  cum  cretCt  seems  to  be  the  best  adapted 
to  the  purpose.”— P.  74. 


for  exhibition  in  such  cases.  In  hepatic 
affections,  and  in  those  of  the  muco- 
pulmonary  membrane  especially,  the  lat¬ 
ter,  attended  with  great  prostration  of 
strength  and  purulent  exudation,  I  know 
of  no  remedy  more  efficacious.  The  best 
form  is  that  of  solution  combined  with  a 
narcotic,  as  opium*.  The  formula  below 
I  have  found  extremely  efficacious,  and  I 
have  proved  its  value,  by  administering 
it  with  success  when  the  other  most  ap¬ 
proved  methods  of  treatment  had  been 
adopted  under  my  own  superintendence 
in  vain.  There  is  also  an  advantage  in 
this  formula,  that  the  bichloride  may  be 
exhibited  with  many  of  the  vegetable  to¬ 
nics,  and  the  excess  of  hydrochloric  acid 
will  prevent,  or  at.  all  events  obviate,  those 
reactions  which  would  render  the  combi¬ 
nation  unchemical,  and  probably  so  far 
inert  f.  But  although  there  may  be  occa¬ 
sions  to  justify  a  resort  to  mercury  in  alte¬ 
rative  and  harmless  doses,  vet  it  is  to  be 
clearly  understood,  that  nothing  but  abso¬ 
lute  necessity  can  authorize  our  resorting 
to  this  mineral;  and  if  my  views  be  just, 
the  bichloride  will  be  found  the  most  ma¬ 
nageable,  and  the  most  innocent  prepa¬ 
ration. 

Another  remedial  means  of  obviating 
plethora  are  emetics  in  nauseating  doses. 
The  effects  of  nausea  have  been  already 
stated,  and  they  are  found  to  reduce  the 
phlogistic  diathesis,  and  to  diminish  ple¬ 
thora — agencies  readily  reeoneileable  to 
those  who  know  that  nausea  reduces  the 
force  and  frequency  of  the  pulse,  and  pre¬ 
vents  the  formation  of  blood,  as  well  by 
preventing  assimilation  as  by  promoting 
absorption.  The  exhausting  or  debilitat¬ 
ing  emetics,  as  they  are  named,  are  the 
most  efficacious,  by  their  influence  on  two 


*  In  irritation  of  the  mucous  lining  of  the 
bronchi,  attended  with  the  utmost  prostration  of 
strength,  the  expectoration  of  large  quantities  of 
pus,  and  hectic  fever  with  night  sweats,  I  have 
found  the  following  very  beneficial: — It.  Hydr. 
Bichlor.  gr.  j.;  Acidi  Hydroch.  dilut.  dr.ss. — dr.j. ; 
Morph.  Hydrochlorat.  gr.  j. — gr.  iij. ;  Oxymel. 
Simp.  Mucilag.  Acacise,  aa.  oz.  ij.;  Vin.  Ipecac, 
dr.  ij.;  Aquae  Destillatse,  oz.  iv.  Dos.  oz.  ss-  ter 
4ve  in  die.  The  object  of  the  diluted  hydrochloric 
acid  is  to  prevent  any  decomposition,  especially 
if  distilled  water  should  not  be  used  ;  and  should 
we  wish  to  add  any  of  the  vegetable  tonics  it  would 
obviate  any  uncliemical  reaction. 

+  It  has  been  stated  that  Sir  Astley  Cooper  ex¬ 
tolled  the  agency  of  bichloride  of  mercury  with 
tincture  of  bark  in  scrofula,  and  when  objected  to 
him  that  the  astringent  matter  of  the  bark  would 
decompose  the  bichloride,  replied,  “  Be  that  as  it 
may,  hut  tincture  of  hark  is  quite  inert  without 
the  assistance  of  the  bichloride,  and  therefore  I 
shall  continue  the  formula,  notwithstanding  its 
unchemical  nature,  or  the  decomposition  that 
may  ensue.”  However,  to  obtain  the  effect,  the 
bichloride  must  have  been  in  sufficient  excess  to 
leave  some  of  the  salt  in  solution  after  all  possible 
decomposition  had  been  effected.  I  need  scarcely 
observe,  that  a  few  drops  of  hydrochloric  acid 
w'ould  have  obviated  every  difficulty. 
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symptoms  which  we  shall  now  proceed  to 
consider* 

Among  the  symptoms  enumerated  were 
excessive  thirst  and  insatiable  appetite. 
Thirst  is  one  of  the  most  distressing  sen¬ 
sations  ;  and  the  allaying  the  distress  by 
excessive  draughts  of  fluids  is  one  means 
of  aggravating  the  disease;  nor,  indeed, 
can  the  patient  resist  this  propensity. 
Aretceus  says  that  there  is  very  great 
thirst;  for  he  says  the  fluid  voided  dries 
up  the  body*,  and  therefore  he  says  that 
we  must  apply  our  means  to  remove  the 
thirst,  not  merely  to  appease  it ;  for  by 
drinking  any  thing,  it  excites  the  dis¬ 
charge  of  the  urine,  and  liquefying  the 
parts  of  the  body,  carries  them  off  with  it; 
and  therefore  he  says  out  means  must  be 
directed  to  moderate  or  extinguish  the 
thirst,  not  merely  to  assuage  it  by  dilu¬ 
ents,  to  which,  he  continues,  no  quantity 
of  fluid  is  adequate,  and  that  the  stomach 
— the  seat  of  the  disease — is  to  be  re- 
lievedf . 


PHYSIOLOGICAL  PROBLEM. 

Br  William  Griffin,  M.D.  Limerick. 

Does  suffering  necessarily  imply  con¬ 
sciousness  P  Are  sentient 
necessarily  percipient  P 

no.  hi. 

In  prosecuting  an  inquiry  of  this 
kind,  the  physiologist  no  doubt  finds 
himself  continually  staggered  in  the 
most  apparently  legitimate  inductions 
by  the  recurring  question,  “  Am  I  then 
to  believe  that  an  animal  may  expe¬ 
rience  a  sensation,  suffer  absolute  pain, 
without  knowledge  or  consciousness  of 
it?”  Yet  this  is  not  more  incompre¬ 
hensible  than  other  metaphysical  truths 
when  first  proposed  to  the  mind.  The 
young-  philosopher  is  quite  as  much  per¬ 
plexed  when  he  is  first  taught  that  all 
bis  knowledge  of  an  external  world  of 
solidity  and  extension  is  not  derived 
purely  from  the  sense  of  touch  ;  nor  his 
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knowledge  of  figure,  magnitude,  or  dis¬ 
tance,  from  the  sense  of  vision.  Brow  n 
has,  I  think,  very  truly  observed,  that 
every  original  and  accurate  analysis  of 
our  sensations  must  afford  a  result  that 
will  appear  paradoxical.  Yet  in  this, 
as  in  every  other  correct  analysis,  the 
paradox  begins  to  disappear  in  propor¬ 
tion  as  we  learn  to  think  clearly  on  the 
subject.  For  instance,  when  once  we 
can  conceive,  even  remotely,  the  possi¬ 
bility  of  a  sentient  existence  as  distin¬ 
guished  from  a  percipient  one,  it  is  not 
difficult  to  comprehend,  that  an  animal 
to  whom  we  deny  consciousness  of  being 
may  yet  have  a  sense  of  being  ;  and,  in 
like  manner,  that  although  it  may  have 
no  consciousness  of  pain,  it  may  have  a 
sense  of  pain. 

The  dogmatic  manner  in  which  meta¬ 
physicians  have  generally  rejected  the 
distinctions  between  sensation  and  per¬ 
ception,  or  consciousness,  here  sug¬ 
gested,  even  those  persons  who  them¬ 
selves  applied  the  terms  differently,  and 
treated  of  them  separately,  was  little  to 
be  wondered  at  before  the  extraordinary 
discoveries  in  the  anatomy  and  physio- 
logy  of  the  nervous  system  made  of  late 
years.  But  it  certainly  is  calculated 
to  excite  some  surprise  that  Mr.  Grain¬ 
ger,  who  has  lately  written  a  very  inge¬ 
nious  and  interesting  work  on  the  func¬ 
tions  of  the  spinal  cord,  and  than  w  hom 
no  one  was  more  fully  inhumed  of  the 
apparently  insuperable  difficulties  con¬ 
nected  with  the  old  opinions  on  the 
subject,  should  venture  to  dismiss  the 
question  in  the  same  absolute  and  un- 
argumentative  manner.  “It  is,  indeed,” 
he  says,  “  apparent  that  in  every  sys¬ 
tematic  treatise  the  most  obscure  state¬ 
ments  prevail  respecting  the  nature  of 
sensation.  Physiologists,  although  on 
these  points  they  always  speak  in  a 
most  vague  manner,  seem  to  imagine 
that  there  are,  in  fact,  two  kinds  of  sen¬ 
sation — one  which  is  attended  with  per¬ 
ception  and  consciousness,  and  one 
which  is  not ;  but  it  implies  an  absurdity 
to  admit  a  sensation  which  is  not  per¬ 
ceived.  Iu  the  case  of  vision,  for  ex¬ 
ample,  the  light  falls  upon  the  retina, 
and  produces,  by  its  contact,  what  is 
called  an  impression  ;  but  this  impres¬ 
sion  is  not  converted  into  a  sensation 
until  it  has  been  perceived  by  the  mind.” 
Again,  he  says,  “  If  we  free  ourselves 
for  an  instant  of  all  these  confused  no¬ 
tions  of  physiological  writers,  it  becomes 
evident  that  there  is  but  one  kind  of 
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sensibility,  for  the  very  term  sensation 
implies  something  of  vhich  the  mind  is 
conscious  ;  thus,  for  instance,  if  I  touch 
a  piece  of  wood  with  the  finger,  a  cer¬ 
tain  effect  is  produced  on  the  ends  of 
the  sentient  nerves,  which  is  called  an 
impression;  and  this  impression,  when 
it  has  been  transmitted  to  the  brain,  is 
by  the  agency  of  that  organ  perceived, 
and  then,  hut  not  till  then ,  sensation  is 
produced .”  In  these  extracts  all  the 
assertions  (given  in  italics)  are  mere 
gratuitous  assumptions  of  the  very 
points  at  issue.  Not  to  go  any  further, 
if,  as  Mr  Grainger  states,  when  per¬ 
ception  takes  place,  and  not  till  then, 
sensation  is  produced,  we  may  fairly 
inquire  what  earthly  difference  he  makes 
between  sensation  and  perception.  If 
impressions  produce  no  sensation  until 
perception  takes  place,  it  must  he  some¬ 
thing  subsequent  to,  and  arising  out  of, 
the  perception  not  antecedent  to  it,  as  is 
usually  presumed  *  ;  or  it  must  be  syno- 
nymous  with  it,  and  so  superfluous.  In 
such  case,  indeed,  much  needless  diffi¬ 
culty  and  error  would  be  avoided  by 
always  speaking  of  impressions  and  per¬ 
ceptions  only.  But  it  will  be  at  once 
seen,  by  the  observant  reader,  that  the 
opinions  Mr.  Grainger  considers  so  erro¬ 
neous  have  arisen  as  legitimate  induc¬ 
tions  from  facts  and  experiments,  which, 
if  not  satisfactory,  are  at  least  more  so 
than  any  others  one  can  arrive  at ; 
while  the  assumed  absurdity  of  these 
opinions  is  derived  either  from  his  own 
theoretic  or  preconceived  notions.  For 
example  : — When  once  it  was  ascer¬ 
tained  that  sensation,  to  all  appearance, 
remained  uninjured  after  the  destruction 
of  the  brain — the  acknowledged  organ 
of  consciousness — it  became  evident  that 
the  sentient  portion  of  our  being — the 
sensorium — was  very  different  from,  and 
independent  of,  the  conscious  or  mental 
portion,  and  that  sensation  could  be  no 
longer  looked  upon  as  a  mere  function  of 
mind;  yet  Mr.  Grainger  asserts,  as  if  it 
were  almost  a  self-evident  proposition, 
“  that  the  very  term  sensation  implies 
something  of  which  the  mind  is  con¬ 
scious;”  and  upon  this  assumption  pro¬ 
ceeds  unhesitatingly  to  strengthen  the 
foundations  of  a  far  more  difficult  and 
unsatisfactory  theory — that  of  Dr.  M. 
Hall  on  the  reflex  function. 


*  Reid  says,  “The  impression  made  upon  the 
organ,  nerves,  and  brain,  is  followed  by  a  sensa¬ 
tion,  and,  last  of  all ,  this  sensation  is  followed  by 
the  perception  of  the  object.” 


Considering,  however,  the  very  per¬ 
plexed  and  vague  notions  of  most  phy¬ 
siologists  on  these  subjects,  it  was  per¬ 
haps  not  unnatural  that  those  who  found 
it  impossible  to  conceive  the  indepen¬ 
dent  existence  of  sensation  and  con¬ 
sciousness  should  seize  with  avidity 
upon  the  only  other  conjecture  that 
made  any  approach  to  a  solution  of  their 
difficulties.  Extravagant  as  the  notion 
might  appear,  that  the  attempts  made 
by  a  brainless  or  headless  animal  to  re¬ 
move  a  source  of  irritation  with  its  paws, 
just  as  if  it  had  not  been  mutilated — the 
cries  uttered  by  it  when  pinched,  or 
when  a  hair  of  its  whisker  is  pulled,  as 
in  the  rabbit — or  its  dartings  forward 
and  endeavours  to  escape — should  be 
considered  as  mere  insentient  pheno¬ 
mena,  offering  no  indications  of  suffer¬ 
ing,  and  produced  by  an  independent 
reHex  action  of  the  cord,  it  seemed  to 
present  less  difficulties  than  the  more 
commonly  received  doctrine,  that  these 
cries  and  movements  were  voluntary, 
and  yet  persisted  after  the  destruction  of 
the  only  acknowledged  organ  of  con¬ 
sciousness  and  volition — the  brain;  or 
that  in  the  lower  orders  of  animals,  con¬ 
trary  to  all  analogy,  consciousness  and 
volition  were  transferred  from  the  brain 
(the  organ  with  which  they  are  known 
to  be  connected  in  man)  to  the  spinal 
cord.  From  all  that  has  been  already 
stated,  it  must  occur  to  the  reader  that 
the  perplexities  in  every  view  of  the 
subject  with  modern  physiologists  have 
arisen  from  the  vague  and  unmeaning 
manner  in  which  the  word  volition  has 
been  applied.  It  is  understood,  and 
properly  understood,  to  imply  a  mental 
effort;  and  so  long  as  it  was  spoken  of 
in  connexion  with  consciousness  or  a 
percipient  organ,  the  application  was 
intelligible ;  but  when  the  brain  was 
gone,  and,  of  course,  perception  and 
thought  with  it,  volition  was  still 
spoken  off  in  connexion  with  sensation. 
The  motions  which  persisted  after  deca¬ 
pitation,  it  was  said,  were  the  result  of 
sensation  and  volition  ;  or,  in  other 
words,  they  were  the  result  of  a  mental 
effort,  after  the  organ  was  annihilated, 
in  which  it  was  acknowledged  the  ani¬ 
mal’s  mind  or  perceptions,  such  as  they 
might  be,  resided.  If  the  plain  and 
obvious  inductions  which  the  results  of 
pathological  observation  as  well  as  of 
experiments  on  1  iving  animals  suggested, 
that  consciousness  and  volition — the 
ascertained  functions  of  the  brain — were 
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extinguished  with  it,  but  that  as  the 
signs  of  suffering*,  the  motions  inva¬ 
riably  resulting*  from  pain  persisted  after 
the  extinction,  sensation  must  necessa¬ 
rily  persist  also  as  their  efficient  cause, 
almost  all  the  difficulties  which  forced 
Dr.  M.  Hall  into  a  new,  and,  I  think, 
unsatisfactory  hypothesis,  would  have 
disappeared.  The  actions  of  animals 
after  decapitation  would  then  have  been 
attributed  to  the  same  influence — sensa¬ 
tion,  to  which  so  many  complicated 
muscular  movements  are  attributed  in 
the  perfect  or  unmutilated  animals,  and 
they  would  have  been  denominated  not 
voluntary ,  but  sentient  action  ;  they 
would  have  been  classed  with  the  actions 
of  respiration,  coughing*,  sneezing*,  suck- 
ing*,  yawning*,  vomiting*,  &c. — with  the 
motions  of  the  apoplectic,  of  the  ace¬ 
phalous  infant,  and  with  many  of  the 
movements  performed  in  the  state  of 
reverie,  or  in  profound  sleep. 

The  extensive  influence  of  sensation 
in  all  our  muscular  movements  is  so 
masked  by  the  association  of  the  will  in 
percipient  being's,  that  it  is  difficult  to 
estimate  it.  Not  only  are  the  actions  of 
respiration,  coughing*,  sneezing,  &c., 
wholly  independent  of  the  will,  but 
even  the  artificial  combinations  of  mus¬ 
cular  actions  created  by  it  could  never 
be  accomplished  without  the  aid  of  sen¬ 
sation,  and  are, it  would  seem,  eventually 
placed  almost  entirely  under  itsdominion. 
As  a  very  simple,  yet  striking,  instance 
of  the  manner  in  which  mere  sentient 
actions  are  overlooked  in  percipient 
beings,  and  attributed  to  volition,  I  may 
mention  the  case  of  a  patient  whose  arm 
was  paralyzed.  By  the  utmost  efforts 
of  his  will,  made  at  my  desire,  he  could 
not  move  it  more  than  five  or  six  inches 
from  his  body,  and  could  not  raise  it  at 
all ;  yet,  whenever  he  was  seized  with 
a  fit  of  yawning,  his  mother  assured  me 
both  arms  were  extended,  and  raised 
freely  above  the  head,  but  on  no  other 
occasions.  The  movements  in  yawning 
have  always  been  considered  voluntary, 
yet  here  all  the  efforts  of  the  will  were 
unable  to  accomplish  what  sensation 
accomplished  easily  and  perfectly, 
proving  that  those  movements  are  really 
sentient,  and  not  voluntary. 

That  such  movements  are  not  the 
result  of  the  reflex  function  any 
more  than  of  volition,  but  are  de¬ 
pendent  on  sensation,  I  cannot  offer 
stronger  proofs  than  those  proposed 
by  Whitt  and  others,  so  admirably 


stated  by  Professor  Alison,  and  so  little 
affected  by  any  arguments  which  Dr. 
Marshall  Hall  and  Mr.  Grainger  have 
been  since  enabled  to  bring  forward. 
Professor  Alison  states — 

1st.  That  sensation,  as  a  cause,  is 
adequate  to  the  effects  ascribed  to  it,  is 
manifest  from  the  fact,  that  the  changes 
in  voluntary  muscles,  in  involuntary 
muscles,  and  in  secretions  thus  ascribed 
to  sensations,  are  not  only  closely  ana¬ 
logous  to,  but  in  several  instances  iden¬ 
tical  with,  those  which  are  allowed  on 
all  hands  to  be  excited  by  emotions. 

2d.  That  all  such  phenomena  as  we 
ascribe  to  sensation,  co-exists  in  the 
animal  system  only  with  indications  of 
sensation. 

3d.  That,  in  various  instances,  sensa¬ 
tions  may  be  excited  by  impressions 
made  on  different  and  distant  parts  of 
the  body,  and  the  actions  which  suc¬ 
ceed  them  in  these  different  cases  are 
the  same,  which  proves  that  these  ac¬ 
tions  follow,  not  an  impression  or  irrita¬ 
tion  of  any  particular  nerve  or  organ, 
but  the  excitation  of  a  particular  sensa¬ 
tion.  This  is  illustrated  by  the  very 
various  modes  in  which  the  sensation  of 
nausea,  and  the  complex  effects  suc¬ 
ceeding  it,  may  be  excited,  and  by  the 
excitation  of  laughter  on  tickling  dif¬ 
ferent  and  distant  parts  of  the  surface. 

4th.  Conversely,  when  different  im¬ 
pressions  made  on  the  same  part  of  the 
body,  excite  different  sensations,  even 
although  it  be  certain  they  are  felt 
through  the  medium  of  the  same  nerve, 
they  are  not  followed  by  the  same  ac¬ 
tion.  Thus,  of  many  sensations  felt 
through  the  first  nerve,  very  few  only 
are  followed  by  any  diminution  of  the 
heart’s  action,  or  by  retching. 

5thly.  When  the  mind  is  much  en¬ 
grossed,  either  by  previous  sensations  or 
by  interesting  trains  of  thought,  any 
impressions  on  the  organs  of  sense  are 
transiently  and  imperfectly  felt;  and  in 
these  circumstances  it  is  observed  that 
the  actions  in  distant  parts,  usually  fol¬ 
lowing  such  impressions,  are  either  sus¬ 
pended  or  imperfectly  produced —  a 
further  proof  that  the  intervention  of 
the  sensation  is  essential  to  their  pro¬ 
duction. 

6thly.  The  remedies  found  to  be  most 
effectual  in  stopping  or  preventing  these 
actions,  when  in  excess,  are  either  such 
as  make  strong  and  new  impressions  on 
the  org*ans  of  sense,  thereby  diminish¬ 
ing  the  effect  of  sensations  already  ex- 
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isting,  or  else  such  as  blunt  the  sensi¬ 
bility  in  general,  and  so  diminish  all 
effects  of  sensation. 

The  incontrovertible  inferences  from 
these,  as  well  as  from  the  many  other 
facts  already  considered,  were  gradually 
leading  physiologists  to  the  conclusions 
respecting  sensation  and  consciousness 
which  it  is  the  object  of  the  present 
pages  to  establish.  It  was  beginning 
to  be  very  generally  acknowledged  that 
the  complicated  actions  of  muscles  in 
respiration,  sneezing,  coughing,  vomit¬ 
ing*,  &c.  were  independent  of  the  will; 
and  that  these,  as  well  as  most  of  those 
apparently  spontaneous  movements  oc¬ 
curring  in  decapitated  animals,  were, 
however  inexplicable  it  might  he,  the 
result  of  a  persisting  sensibility.  The 
adherents  of  older  opinions  had  retired 
from  the  field,  their  doctrines  in  no 
sense  enabling  them  to  offer  an  expia¬ 
tion  of  such  extraordinary  phenomena, 
when  a  new  theory  was  proposed — new, 
not  as  regarded  the  fact  of  movements 
arising  from  a  reflex  action  of  the  spi¬ 
nal  cord,  but  of  that  reflex  action  being 
excited  by  the  impressions  simply,  and 
not  by  sensations. 

It  is  not  my  intention  here  to  enter 
into  a  particular  examination  of  the 
doctrine  of  the  reflex  function,  as  pro¬ 
posed  by  Dr.  Marshall  Hall,  but  merely 
to  point  to  such  general  and  important 
objections  as  seem  at  the  very  outset 
difficult  or  impossible  to  get  over. 

The  theory  of  combined  muscular 
actions  excited  by  impressions  on  the 
extremities  of  nerves,  without  the  in¬ 
tervention  of  sensations,  necessarily 
supposes  definite  and  direct  connexions 
between  the  excitor  and  the  reflex 
nerves  in  all  cases.  Yet  Professor  Ali¬ 
son  has  fully  shewn  that  no  anatomical 
discovery — no  conjectural  connexion  of 
nerves  in  their  course  or  at  their  roots — 
can  account  for  the  muscular  actions 
which  arise  in  obedience  to  certain  irri¬ 
tations  applied  ;  these  actions  accom¬ 
panying  or  succeeding  one  another  in 
great  variety,  not  according  to  the  parts 
or  nerves  irritated,  but  according  to  the 
sensations  excited. 

It  supposes  the  reflex  action  to  be 
produced  by  the  transmission  of  im¬ 
pressions  through  excitor  or  incident 
nerves,  distinct  from  those  of  common 
sensation,  and  not  connected  with  the 
brain,  to  reflex  or  motor  nerves.  This, 
if  admitted,  would  oblige  us  to  beliefe 
in  the  existence  of  a  separate  incident 


nerve,  connected,  by  means  of  a  parti¬ 
cular  point  of  the  spinal  marrow',  with 
several  reflex  nerves  for  every  different 
combination  of  muscular  action  occa¬ 
sioned  by  irritation  of  any  single  part 
of  the  frame.  It  would  oblige  us  to 
believe  that  in  the  fifth  pair  are  bound 
up,  besides  the  pure  sentient  nerves,  one 
nerve  for  the  reception  of  impressions  of 
cold  applied  to  the  face,  and  connected 
with  the  phrenic  and  intercostal,  by 
which  the  act  of  inspiration  is  performed  ; 
and  also  with  the  cutaneous  nerves  of 
the  whole  surface,  by  which  a  general 
constriction  of  the  capillaries  is  pro¬ 
duced  ;  another  for  the  transmission  of 
irritations  of  the  nostrils,  connected 
with  the  phrenic  and  lower  intercostals 
and  lumbar  nerves,  by  which  the  act  of 
sneezing  is  performed  ;  and  so  a  new 
and  distinct  nerve  for  every  new  modifi¬ 
cation  or  combination  of  muscular  ac¬ 
tion  which  can  arise  from  varying  irri¬ 
tations  applied  to  it.  The  energy  or 
extent  of  a  reflex  action  may  vary  with 
the  degree  of  irritation  applied,  al¬ 
though  the  irritation  be  transmitted  by 
the  same  conductor  ;  but  the  nature  of 
the  combination  or  of  the  sympathetic 
actions  cannot  vary,  unless  by  the  ex¬ 
citement  of  a  new  sensation. 

To  quote,  again,  Professor  Alison’s 
observations  on  Sir  C.  Bell’s  respiratory 
system  of  nerves,  which  apply  as  fully 
to  Dr.  Marshall  Hall’s  theory,  “  It 
offers  no  explanation  whatsoever  why 
irritation  in  the  fifth  pair  in  the  nose 
excites  sneezing,  while  irritation  of  the 
same  nerve  in  the  cheek  excites  full  in¬ 
spiration  only;  and  other  violent  irrita¬ 
tions  of  the  same  nerve  and  same 
branches  of  it,  excite  no  respiratory  ac¬ 
tion  whatever — why  the  nerves  of  the 
diaphragm  and  abdominal  muscles  act 
simultaneously  in  the  actions  of  vomit¬ 
ing  and  of  straining,  but  alternately  in 
the  actions  of  coughing,  sneezing, 
laughing,  weeping,  &c. — or  why  the 
nerves  of  the  diaphragm  act  alone  in 
the  case  of  full  inspiration,  whether 
from  irritation  of  the  fifth  pair  in  the 
face  or  of  the  par  vagum  in  the  lungs — 
or  why  the  nerves  of  the  abdominal 
muscles  associate  themselves  and  act 
simultaneously  with  those  of  the  mus¬ 
cles  of  the  face  in  the  actions  of  sneez¬ 
ing,  laughing,  weeping,  but  not  in  those 
of  full  expiration  or  coughing,  or  tenes¬ 
mus,  in  which  they  themselves  act  with 
equal  force  —  or  why  the  laryngeal 
branch  of  the  par  vagum,  which  moves 
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the  arytenoid  muscles,  acts  in  concert 
with  the  nerves  of  the  abdominal  mus¬ 
cles,  and  closes  the  glottis  in  the  ac¬ 
tions  of  vomiting’  and  tenesmus,  but 
escapes  such  combination  in  the  actions 
of  1  aughing,  coughing,  or  sneezing/’ 

The  theory  assumes  that  sensation  is 
only  contemporary  or  incident,  and  not 
an  essential  in  these  actions  ;  but  it  is 
not  proved  that  any  of  those  reflex 
movements  attributed  to  sensation  can 
take  place  without  its  intervention,  and 
seems  probable  only  in  very  few. 

It  includes  a  rejection  of  the  evidences 
of  animal  suffering  which  have  been 
acknowledged  by  mankind  in  all  ages, 
and  which  are  assumed  instinctively  by 
the  brute.  It  compels  us  to  believe, 
that  when  mutilated  animals  are  writh¬ 
ing  in  torture,  their  cries,  their  strug¬ 
gles,  their  well-directed  and  natural 
efforts  to  remove  the  instrument  of  tor¬ 
ture,  or  to  escape  from  it,  are  mere  auto¬ 
matic  movements,  wholly  unconnected 
with  pain.  It  would,  indeed,  take  away 
from  every  human  being  the  proofs  upon 
which  the  sufferings  of  his  own  fel¬ 
low-creatures  is  inferred,  beyond  the 
mere  assertion  on  their  parts,  if  it  was 
not  that  the  natural  signs  of  strongly  felt 
emotions  or  sensations  affect  us  instinc¬ 
tively,  and  far  too  powerfully  to  have 
their  influence  supplanted  by  the  most 
specious  reasoning. 

Finally,  if  it  were  even  admitted  that 
the  struggles  and  cries,  and  natural 
efforts  of  brainless  animals  to  escape 
from  torture,  afforded  no  indications  of 
sensation,  it  is  not  denied  that  the  per¬ 
sistence  of  spontaneous  motion  is  an  in¬ 
controvertible  proof  that  sensation  still 
remains  :  so  far  from  this,  indeed,  spon- 
taniety  of  action  is  proclaimed,  by  Dr. 
Marshall  Hall,  as  the  distinguishing 
character  of  the  sentient  and  voluntary 
system,  as  compared  with  the  excito- 
motor.  He  says,  unhesitatingly,  “  these 
latter  are  never  spontaneous ;  they  are 
always  excited and,  in  illustrating 
the  fact  by  division  of  the  spinal  cord  in 
a  frog,  observes,  “  I  divide  the  spinal 
marrow  below  the  occiput,  with  these 
scissors:  all  is  still.  Not  a  trace  of 
spontaneous  motion.  The  animal  would 
remain  in  this  very  form  and  position, 
without  change,  until  all  signs  of  vi¬ 
tality  were  extinct.”  I  have  already 
pointed  out  that  Dr.  Volkmann  has 
found  this  assertion  of  Dr.  M.  Hall’s  to 
be  erroneous.  “  If,  after  the  first  con¬ 
vulsive  movements  following  decapita¬ 


tion  in  the  frog  have  subsided,  and 
when  the  body  is  little  irritable,  it  be 
extended  on  a  hard  surface,  it  will  (he 
asserts)  retain  the  position  in  which  it 
has  been  put  for  five  or  ten  minutes  ; 
when  suddenly,  and  without  the  appli¬ 
cation  of  any  external  stimulus,  it  will 
draw  up  its  thigh,  and  change  the  re¬ 
cumbent  for  the  sitting  position.”  But 
it  is  unnecessary  to  attempt  determin¬ 
ing  this  point  by  reference  to  experi¬ 
ments  in  which  there  can  be  a  possibility 
of  doubt,  when  we  have  the  fact  already 
stated,  of  the  divided  earthworm,  before 
us.  Fleuren’s  chicken,  which  lived  ten 
months  after  its  brains  were  taken  out, 
it  is  said,  never  moved  except  it  was 
irritated  ;  but  this  is  precisely  what 
might  be  anticipated,  in  an  animal  so 
high  in  the  scale  of  being  as  to  have  its 
ordinary  movements  more  dependent 
upon  perception  and  volition  than  upon 
instinct  or  sensation.  In  a  purely  sen¬ 
tient  animal,  however — in  an  animal 
without  brain,  or  with  a  brain  to  which 
the  sentient  cord  is  little  subservient — 
division  of  the  body  does  not  deprive  the 
segments  of  the  conditions  essential  to 
spontaneous  motion.  Its  movements  in 
the  perfect  state  being  the  necessary 
result,  not  of  perceptions  and  volitions, 
but  of  sensations;  and  their  nature  be¬ 
ing  determined  by  the  quality  of  those 
sensations,  there  is  little  injury  occa¬ 
sioned  by  division,  except  perhaps  the 
destruction  of  some  particular  instinct, 
which,  unlike  common  sensation  in  such 
animals,  may  be  connected  with  some 
limited  point  of  its  organization. 

After  all  that  has  been  here  objected 
to  the  doctrine  of  reflex  motions  from 
mere  impressions,  it  is  not  my  intention 
to  deny  the  existence  of  such  motions  in 
any  case.  The  contractions  of  the  iris 
on  the  admission  of  light,  of  the  lids  in 
winking,  and  of  the  uterus  after  death, 
in  those  cases  in  which  labour  is  said  to 
have  been  completed  in  the  coffin,  are 
sufficient  to  prove  that  sensation  is  not, 
in  all  cases,  essential  to  the  accomplish¬ 
ment  of  the  action  which  usually  suc¬ 
ceeds  it.  In  all  instances,  however,  in 
which  reflex  movements  follow  mere 
impressions,  it  will,  I  presume,  be  found 
that  the  connexions  between  the  incident 
and  reflex  nerves  are  clear  and  direct,  as 
in  the  several  beautiful  illustrations  of 
such  connexions  given  by  Sir  Charles 
Bell.  The  relations  of  muscular  mo¬ 
tion  with  the  nervous  influence,  are,  I 
believe,  still  far  from  being  clearly  de- 
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fined  or  understood ;  and  there  are  yet 
many  complications  to  be  unravelled  by 
the  physiologist,  before  he  can  arrive 
at  the  simplicity  nature’s  arrangement. 
The  most  numerous  and  complicated 
movements  of  the  living  frame,  appear 
to  be.  the  results  of  sensations  or  vo¬ 
litions  :  some  few,  classifiable,  no 
doubt,  under  some  simple  law,  arise 
from  mere  impressions ;  and  some,  as  the 
movements  of  flexion  and  extension, 
may  perhaps  be  explained  by  the  doc¬ 
trines  of  antagonism  suggested  by  Bel- 
lingeri. 

[To  he  continued.] 
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(As  delivered  in  his  Lectures  at  Sydenham  Col¬ 
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I. —  On  Military  Surgery  and  the  ge¬ 
neral  characters  of  Gun-shot  Wounds. 

I  have  reserved  some  remarks  on  the 
more  complicated  and  serious  forms  of 
injury  to  which  the  frame  is  liable  until 
this  period  of  the  course,  aware  that 
they  must  naturally  find  place  in  a  series 
of  observations,  which,  at  the  beginning 
of  the  session,  I  promised  to  give  on 
Military-  Surgery,  on  Gun-shot  and 
other  wounds  and  injuries,  which  play 
so  prominent  a  part  in  the  military  sur¬ 
geon’s  practice. 

I  should,  indeed,  consider  a  course  of 
lectures  on  surgery  imperfect  which 
afforded  no  information  on  the  nature 
and  treatment  of  gun-shot  wounds — a 
class  of  injuries  met  with  from  time  to 
time,  even  in  civil  life — presenting  par¬ 
ticular  features  with  which  it  is  neces¬ 
sary  you  should  be  acquainted — and 
above  all,  affording  the  best  field  for 
the  practice  and  the  study  of  surgery 
in  its  highest  forms,  from  their  destruc¬ 
tive  and  complicated  nature.  Whoever 
has  been  engaged  for  a  number  of  years 
in  active  warfare,  and  seen  much  mili¬ 
tary  practice,  may  fairly  be  allowed  a 
voice  of  some  weight  in  matters  con¬ 
nected  with  surgery,  especially  those 
which  relate  to  injury  from  external 


causes — by  far  the  most  important  and 
numerous  class  of  surgical  cases. 

It  is  by  no  means  my  intention, 
however,  to  confine  these  observations 
merely  to  gun-shot  wounds  ;  their  na¬ 
ture  and  treatment  form  but  one  among 
many  important  objects  of  attention  to 
the  military-  surgeon.  Were  his  sole 
study  or  practice  these,  I  should  feel 
less  inclined  to  speak  highly  of  the  opi¬ 
nions,  the  experience,  and  the  skill  of 
the  medical  staff  of  armies  and  navies. 

There  is  no  form  of  disease,  nor  kind 
of  injury,  which  does  not  come  under 
their  observation  and  fall  to  their  care. 
They  constantly,  in  the  discharge  of 
their  duties,  mark  the  first  inroads,  as 
they  watch  the  last  effects,  of  disease  in 
the  human  frame,  and  in  every  shape 
incident  to  man. 

The  physical  and  moral  causes  pro¬ 
ductive  of  ill  health,  and  their  modifying 
power  on  the  actions  of  the  system,  on 
disease  and  injury,  equally  claim  their 
attention,  nay,  often  are  urgently  forced 
upon  their  observation. 

The  health  of  large  bodies  of  men 
being  confided  to  the  military  surgeon’s 
care,  and  that  for  a  long  period — men 
and  hospitals  placed  under  his  absolute 
control — he  has  peculiar  advantages  for 
observation  on  health  and  disease  ;  and 
to  preserve  the  one  is  a  not  less  impor¬ 
tant  part  of  his  duties  than  to  cure  the 
other.  In  a  campaign  he  is  constantly 
called  upon  to  rely  on  his  own  resources 
solely ;  to  decide  with  promptitude  and 
vigour  on  the  nature  and  treatment  of 
injuries  of  the  most  various  and  often  fear¬ 
ful  character  ;  to  organize  hospitals — 
even  to  create  materials  for  its  adminis¬ 
tration  ;  strike  order  out  of  chaos,  or  at 
least  a  state  of  things  much  resembling : 
for  th  ese  and  a  thousand  other  efforts 
he  is  called  upon,  and  he  must  display 
the  necessary  qualities,  or  at  once  make 
manifest  bis  deficiency.  A  vigorous 
exertion  of  intellect  under  the  most 
difficult  and  disheartening  circum¬ 
stances  either  becomes  habitual  to  him, 
or  a  thousand  eyes  feel  and  mark  the 
want  of  such  qualities,  and  he  sinks  and 
must  ever  remain  a  mere  dresser  of  sore 
legs  and  flesh  wounds. 

A  scene,  which  passed  before  me  in 
Portugal,  in  the  year  1834,  is  still 
present  to  my  mind.  Shortly  after  an 
action  in  front  of  Santarem,  on  the  18th 
of  February,  I  was  charged  with  the 
service  of  the  Ambulance  hospitals  of 
the  Portuguese  army  in  Cartaxo,  where 
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the  wounded,  of  all  denominations,  had 
been  indiscriminately  heaped  tog-ether 
during  the  first  and  second  days  after 
the  battle,  in  sad  confusion  and  in  a  state 
of  great  destitution.  French,  Belgians, 
Portuguese,  friends  and  enemies, 
Pedroites  and  Miguelites !  It  is  not  on 
the  battle  field,  or  in  the  struggle,  that 
the  horrors  of  war  are  felt :  all  the  pas¬ 
sions  are  there  in  play; — the  hope  of  vic¬ 
tory — the  fear  of  defeat — the  excitement 
of  action — joy  at  success — grief  or  dis¬ 
may  at  disaster,  general  and  indivi¬ 
dual — all  are  so  many  safeguards  against 
calm  reflection.  We  experience  any 
thing  in  the  affray  but  disgust  or  horror. 
These  are  feelings  reserved  for  the  suc¬ 
ceeding-  days  while  threading  a  dif¬ 
ficult  way  among  the  remains  of  the 
dead,  and  the  mangled  bodies  of  the 
dying;  but  more  than  any  where  amidst 
the  groans,  the  sufferings,  and  the  help¬ 
less  misery,  that  every  where  meet  the 
eye  near  the  scene  of  action,  and  in  the 
crowded  hospitals  of  the  rear. 

I  have  now  seen  war  in  nearly  all  its 
aspects.  I  have  been  hurried  forward 
in  a  sudden  advance,  and  borne  back 
with  the  retreating,  with  the  attackers 
and  attacked  ;  death  and  wounds  in 
all  their  various  and  hideous  aspects 
had  even  then  been  long  familiar, 
and  yet  I  confess  my  heart  sickened 
when,  with  the  greater  part  of  the 
staff  attached  to  me,  I  entered  the 
first  of  the  buildings,  called  hospitals, 
and  endeavoured  to  carry  prompt  and 
efficient  relief  to  the  mass  of  suffering 
which,  in  some  new  shape,  stopped  my 
progress  at  every  step.  Limbs  fractured 
and  shattered  even  yet  undressed  ;  all 
in  the  most  deplorable  state  :  some  on 
straw  palliasses,  others  stretched  on  the 
stone  floor  and  in  passages.  There  was 
a  deficiency  of  linen,  of  bandages,  of 
splints,  of  every  essential  for  their  cure  : 
want  of  attendance,  of  air,  and  the 
whole  in  a  state  of  filth,  which  I  will 
not  attempt  to  describe.  Add  to  all 
this  an  utter  want  of  order ;  the  shouts 
of  the  healthy  mingling  in  horrid  din 
and  discord  with  the  groans  of  the 
wounded,  and  a  scene  more  harrowing 
can  scarcely  be  imagined  ! 

To  introduce  order  among  these 
elements  of  confusion  was  my  task:  and 
in  a  six  years’  military  service,  which 
seems  now  like  one  unceasing  cam¬ 
paign — so  arduous  was  its  nature,  so  in¬ 
cessant  were  the  conflicts — many  such 
have  fallen  to  my  lot ;  and  to  meet  such 
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exigencies,  and  provide  a  remedy  at  once 
quick  and  certain  for  such  evils,  must 
be  the  duty  of  every  military  surgeon. 
Do  not  imagine  that  only  such  things 
can  be  met  with  in  foreign  armies.  Ask 
the  surgeons  of  the  Peninsular  forces,  in 
the  old  war,  for  a  description  of  the  first 
day  after  a  battle,  and  from  each  you  will 
obtain  perhaps  a  more  graphic  and  quite 
as  startling  a  picture. 

I  know  not  whether  any  of  you  may 
contemplate  a  military  career :  some 
possibly  may  ;  and  to  prepare  you  for  dif¬ 
ficulties  which  otherwise  might  take  you 
by  surprise,  and  without  the  means  of 
overcoming  them,  I  have  placed  before 
you  one  such  scene.  Before  I  slept,  aided 
by  theexertions  of  an  efficient  and  zealous 
medical  staff,  all  had  been  attended  to, 
and  dressed — several  amputations,  ur¬ 
gently  required ,  performed — the  crowded 
passages  cleared — fresh  air  and  some 
degree  of  cleanliness  ensured — a  regular 
system  and  division  of  duties  from  the 
medical  officers  to  the  orderlies  esta¬ 
blished.  Silence  and  something  like 
order  prevailed,  as  a  final  result  of  the 
day’s  work. 

The  range  of  a  military  surgeon’s 
duties,  as  that  of  his  experience,  is  the 
most  extended  that  ever  can  fall  to  the 
lot  of  a  medical  man  ;  for  this  reason : 
though  a  rude  and  perilous  school,  in 
such  wars  as  I  have  served,  it  is  also 
the  best  that  could  be  devised  for  en¬ 
larging  and  improving  a  surgeon’s 
mind  :  it  teaches  him  to  think  and  to  act 
with  decision  and  energy,  and  thus  ra¬ 
pidly  matures  the  mental  powers.  While 
it  gives  w  ide  experience  to  guide  the  de¬ 
cision,  it  inspires  a  confidence  and  nerve 
in  the  performance  of  operations  which 
never  fails  the  surgeon,  and  often  must 
ensure  the  successful  issue  to  the  patient. 

But  I  will  not  detain  you  longer  on 
the  general  features  of  a  military  sur¬ 
geon’s  duties — the  advantage  or  the 
difficulties  inseparable  from  them  ;  but 
shall  proceed  to  a  few  remarks  on  gun¬ 
shot  wounds. 

Gun-shot  Wounds. 

In  no  branch  of  surgery  or  medicine, 
perhaps,  do  the  appearances  of  effects 
resulting  from  similar  causes,  vary  so 
much  as  in  gun-shot  w  ounds.  The  va¬ 
riation  of  symptoms  and  appearances 
from  the  same  effects  is  great;  but  this 
expands  to  an  endless  and  ever-chang¬ 
ing  field  of  observation  when  the  whole 
range  of  gun-shot  wounds  is  considered ; 
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for  here  we  find  every  possible  decree 
of  injury;  and  perhaps  it  rarely  hap¬ 
pens  that  any  twro  cases  are  precisely 
the  same  in  every  particular.  Over  the 
bed-side  of  the  wounded  there  is  always 
much  to  be  learnt,  however  well  we  may 
be  acquainted  with  the  principles  of  the 
art,  and  the  practice  of  the  eminent  mili¬ 
tary  surgeons  who  have  preceded  us. 
It  can  never,  therefore,  be  a  hackneyed 
or  exhausted  subject,  for  it  abounds  in 
new  forms  and  characters. 

He  who  writes  and  speaks,  particu¬ 
larly  on  this  subject,  from  the  ex¬ 
perience  of  others  instead  of  his  own, 
M.  Dupuytren  well  remarked,  in  his 
clinical  lectures  on  the  gun-shot  wounds 
which  occured  in  July  1830,  at  Paris, 
can  but  coldly  reproduce  that  which  has 
already  been  before  the  world,  and  pro¬ 
bably  in  a  better  form. 

That  I  am  not  so  speaking,  in  this 
valuable,  and  I  believe,  nearly  unique 
collection  of  gun-shot  injuries  you  see 
some  proofs  ;  and  here  are  detailed  notes 
of  some  six  hundred  cases — the  subjects 
of  my  careful  consideration— selected  as 
the  most  interesting  from  among  near 
three  thousand  treated  under  my  own 
eye  in  hospitals,  the  service  of  which 
I  directed  personally.  These  merely 
of  injuries  ;  for  of  disease  many  thou¬ 
sands  more  have  necessarily  passed  under 
my  observationin  those  hospitals.  Ispeak 
not  here  of  many  temporary  periods  of 
practice  and  experience  amongst  the  Spa¬ 
nish  and  Portuguese  wounded  in  their  hos- 
pitalsoccasionally  confided  to  my  charge. 

I  allude  to  these  things,  I  beg  you  to 
believe,  not  as  an  idle  boast  of  wide  ex¬ 
perience,  but  that  you  may  know  I  speak 
to  you  on  the  authority  of  personal  obser¬ 
vation  and  practice,  on  a  subject  requir¬ 
ing  both  for  opinions  to  obtain  any  value. 
Neither  have  I  any  intention  of  merely 
bringing  under  your  notice  good  and 
successful  cases,  to  give  6clai  either  to 
this  class  of  injuries,  or  by  reflection  on 
myself.  You  will  find  good  and  bad 
mingled  as  they  occurred — probably 
more  of  the  latter  may  purposely  be  se¬ 
lected,  as  better  proving  many  principles 
and  precepts  ;  for  thus  only  can  you  re¬ 
ceive  correct  views.  Often  more  is 
to  be  learned  from  a  failure,  or  from  un¬ 
successful  cases,  .  than  by  more  for¬ 
tunate  practice.  The  great  and  unpre¬ 
cedented  success  of  Frere  Jacques  and* 
Raw  contributed  but  little  towards 
teaching  us  the  best  mode  of  performing 
the  operation  of  lithotomy. 


I  feel  it  a  duty,  now  that  I  am  en¬ 
gaged  in  a  series  of  lectures,  during 
which  it  will  be  necessary  to  bring  be¬ 
fore  you  continued  proofs  of  patholo¬ 
gical  and  surgical  labours,  conducted 
on  no  very  limited  scale,  to  render  the 
merit  where  it  is  due,  rather  than  to 
assume  it  all,  illiberally  and  unfairly 
to  myself. 

For  the  evidences  of  scientific  la¬ 
bours  with  which  the  table  is  co¬ 
vered,  and  the  ample  records  of  all  the 
cases  treated,  I  am  much  indebted  to  a 
medical  staff,  of  whom  it  may  be  most 
truly  said,  as  a  body,  they  were  unwea¬ 
ried  in  zeal  and  humanity.  With  cou¬ 
rage  to  endure  privation,  and  know¬ 
ledge  to  perform  their  arduous  and 
responsible  duties  in  a  most  efficient 
manner,  they  formed  a  class  of 
medical  men  possessing  these  qualities 
in  a  degree  I  would  not  willingly  un¬ 
dertake  to  unite  now,  were  I  leisurely 
to  commence  the  formation  of  a  new 
and  equally  numerous  staff.  To  Mr. 
Callander,  the  Inspector-General,  who 
selected  the  staff  for  Spain,  the  highest 
credit  is  justly  due. 

I  had  many  other  duties  besides  those 
of  the  hospitals;  one  of  the  principal  of 
which,  in  the  various  stations  both  of 
Portugal  and  Spain,  I  always  personally 
directed ;  but  in  reference  to  all  my  pa>- 
thological  researches — that  for  which 
no  time  or  labour  of  mine  could  suffice 
— the  zeal  and  ability  of  those  gentle¬ 
men  around  me  amply  provided.  My 
directions  were  not  followed  as  mere 
orders  on  military  service,  but  with  an 
active  and  scientific  interest  in  their  ful¬ 
filment  and  the  results,  for  which  I  must 
ever  feel  grateful.  Many  are  dead — vic¬ 
tims  to  the  trying  and  perilous  service  to 
which  they  unflinchingly  devoted  them¬ 
selves.  In  one  short  w  inter  I  stood  by  the 
death-beds  of  eleven!  Somefew,itis  true, 
are  settled  in  London  or  the  country,  their 
success  in  practice  already  insured  by 
the  same  exertions  and  character  which 
distinguished  them  when  serving  with 
me ;  but  many  more  are  in  different 
countries —not  a  few  in  different  quar¬ 
ters  of  the  globe  ;  and  thus,  of  the  ab¬ 
sent  as  of  the  dead,  the  justice  rendered 
to  them  may  never  reach  their  ears,  but 
that  cannot  affect  the  duty  I  owe  them, 
nof  to  profit  by  their  unceasing’  and 
united  labours  without  acknowledg¬ 
ment;  and  I  have  at  least  one  pleasure 
in  performing  it,  that  my  motives  can¬ 
not  be  misconstrued. 
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This  is  rather  of  personal  interest  to 
myself,  gentlemen,  and  I  ought  to  apo¬ 
logize  for  detaining  you  ;  but  I  felt  as 
these  preparations  brought  vividly  to 
my  recollection  years  of  mutual  labour, 
difficulty,  and  danger,  that  I  could  not 
proceed  with  satisfaction  until  I  had 
discharged  a  debt  of  conscience,  and  one 
of  the  few  debts  we  remember  with 
pride  and  pleasure. 

Of  gun-shot  wounds  generally  it 
may  be  observed,  that  the  velocity  and 
force  with  which  a  ball  moves,  of 
directly  influences  the  nature  of  the 
wound.  Some  curious  instances  of  this 
have  come  under  my  notice.  A  private 
in  one  of  the  English  battalions  in  Por¬ 
tugal  received  a  musket-ball  just  above 
the  nostril,  which  glanced  upwards 
under  the  integuments,  and  presented  at 
the  inner  angle  of  the  eye,  having  been 
stopped  by  the  bones  of  the  orbit  ;  yet, 
strange  to  say,  the  bones  of  the  nose 
suffered  but  trifling  injury,  and  scarcely 
any  exfoliation  took  place.  In  another 
case,  a  sailor  of  the  Donna  Maria  fri¬ 
gate,  in  the  action  of  the  11th  of  Octo< 
ber,  1832,  was  sent  to  me  soon  after  the 
battle,  his  leg  and  arm  having  been 
amputated  for  severe  injuries  received 
by  the  bursting  of  a  gun.  On  the 
first  dressing  I  discovered  some  fo¬ 
reign  substance  in  the  thigh  of  the 
amputated  limb,  and,  on  making  an  in¬ 
cision,  extracted  a  rough  irregular 
piece  of  iron  of  considerable  size,  weigh¬ 
ing  nine  ounces.  The  opening  it  had 
made  on  entering,  seemed  not  large 
enough  to  admit  a  substance  more  than 
a  quarter  its  size,  and  with  but  si  ight 
marks  of  contusion. 

Balls  sometimes  make  incised  wounds. 
A  serg*eant,  on  the  24th  of  November, 
1832,  received  a  shot  in  the  face.  I 
did  not  see  him  on  the  field;  but  the 
next  morning  he  was  shewn  to  me,  with 
exactly  such  a  wound  as  a  sabre  would 
produce  across  the  cheek  bone  and  corner 
of  the  orbit,  fracturing  the  bones  in  the 
same  direction:  the  ball,  most  likely, 
having  first  struck  the  low  wall  behind 
which  he  wras  posted.  The  concussion 
produced  was  considerable  ;  a  high  irri¬ 
tative  fever  came  on,  and  he  eventually 
died. 

It  is  stated  that  a  shot  striking  a 
muscle  in  action,  will  produce  a  greater 
constitutional  shock  than  if  it  struck 
against  the  same  part  of  the  same  mus¬ 
cle  quiescent.  Such  an  effect,  it  has 
seemed  to  me,  might  be  explained  by 


the  fact,  that,  to  put  a  muscle  in  action, 
there  must  be  increase  of  nervous  in¬ 
fluence  direct  from  the  brain.  This  is  a 
point  of  interest  only  under  one  view — 
viz.  that  we  may  not  form  an  erroneous 
judgement  from  the  degree  of  shock 
evident  in  a  patient  who  has  received  a 
merely  muscular  wound.  The  vast 
amount  of  nervous  influence  pervading 
every  fibre  of  a  muscle,  must  have  be¬ 
come  evident  to  all  who  have  used  the 
knife.  I  have  seen,  in  an  amputated 
limb,  a  quarter  of  an  hour  after  its  re¬ 
moval  from  the  body,  the  parts,  on  be¬ 
ing  divided,  put  on  a  convulsive  action, 
irregularly  and  violently  contracting* 
the  whole  muscle  or  muscles  ;  and  so 
distinct  and  strong  was  this  action,  that 
each  fasciculus  of  fibres  could  be  traced 
in  movement,  and  that  for  several 
minutes  together.  A  ball,  therefore, 
that  traverses  only  a  mass  of  muscular 
fibres,  may  well  produce  a  shock  of  the 
wdiole  system  ;  and  this  must  evidently 
be  greater  or  less  also  in  proportion  to 
the  idiosyncrasy  of  the  individual. 

With  respect  to  the  appearance  of 
the  entrance  and  exit  of  the  ball,  there 
is  more  variety  in  the  appearance  of  the 
latter  than  the  former.  I  have  seen, 
however,  in  a  wound  of  the  face,  the 
the  opening  made  by  the  entrance  of 
the  ball  not  only  clear  and  incised, 
which  is  unusual,  but  so  small  that  it 
was  difficult  to  conceive  the  possibility 
of  a  ball  h  aving*  passed  in.  Generally 
the  entrance  of  a  ball  is  marked  by  a 
circularly  depressed,  torn,  and  contused 
opening,  while  the  exit  very  commonly 
assumes  more  of  the  appearance  of  an 
incised  wound — a  sharp  irregular  line, 
frequently  with  everted  edges. 

Patients  can  generally  give  no  in¬ 
formation  on  this  point.  The  surgeon, 
therefore,  must  decide  for  himself  as  to 
the  entrance  or  exit,  as  well  as  the  course 
of  the  ball.  If  the  ball  itself  be  forth¬ 
coming,  much  information  may  be  ga- 
th  ered  from  it.  I  remember  a  case 
w'bere  it  was  a  question  whether  the  ball 
had  penetrated  the  thorax  ;  it  was  after¬ 
wards  cut  out  at  some  distance  from  its 
entrance,  presenting,  as  you  see,  a  flat¬ 
tened,  slightly  convex,  and  grooved 
surface,  plainly  indicating  that  it  had 
wheeled  round  upon  the  ribs.  Here  is 
a  very  curious  specimen  of  a  ball  jagged 
and  divided  by  the  force  with  which  it 
struck  the  lower  maxillary  bone  ;  and 
you  see  part  of  the  crown  of  a  molar 
tooth  firmly  imbedded  in  it. 
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This  ball  entered  the  left  angle  of  the 
lower  lip,  comminuted  the  left  ramus  of 
the  lower  jaw,  and  passing  directly 
through  the  tongue,  broke  down  the 
jaw-bone  at  the  opposite  side.  It  car¬ 
ried  away  the  second,  third,  and  fourth 
molar  teeth  of  the  left  side,  and  the 
fourth  molar  and  canine  teeth  of  the 
opposite,  fracturing  the  maxilla  in  four 
different  places.  The  tongue  was  so 
much  injured  that  it  hung  out  at  one 
side,  of  a  purple  colour.  The  neck, 
throat,  and  fauces,  were  also  much 
swollen.  The  ball,  at  its  first  contact 
with  bone,  seemed  to  have  divided  into 
two  portions;  one  of  which  cut  through 
the  tongue  lower  than  the  other,  passed 
obliquely  downwards,  backwards,  and 
behind  the  soft  parts  of  the  back  of  the 
pharynx.  The  swelling  was  carefully 
cut  open,  and  a  piece  of  bullet  and  the 
crown  of  a  molar  tooth  extracted.  I 
may  mention  that  he  died  on  the  20th 
day,  and  chiefly  from  extensive  disease 
of  the  lungs. 

It  is  often  important  to  obtain  clear 
ideas  of  the  course  a  ball  has  taken  ; 
and  in  this  matter  the  patient  will  some¬ 
times  entertain  a  very  strong  and  erro¬ 
neous  impression.  One  of  the  most  sin¬ 
gular  instances  I  remember  was  a 
soldier  declaring  he  had  spit  out  a  ball 
which  had  lodged  firmly  in  one  of  the 
cervical  vertebrae,  as  you  see  by  this 
preparation.  On  another  occasion,  an 
officer  received  a  musket-shot  in  the 
flank,  while  turning  to  cheer  a  regiment 
on  to  the  charge.  I  was  by  his  side, 
and  staggered  at  the  same  instant, 
under  a  violent  shock  caused,  as  I  felt 
fully  persuaded,  by  a  ball  through  my 
knee.  Having  recovered  in  two  or 
three  moments  from  the  first  blinding 
and  sickly  feeling,  I  was  w'ell  pleased 
to  find  that  I  had  escaped  with  a  graz¬ 
ing  shot,  and  proceeded  to  see  what  was 
the  matter  with  my  companion,  the 
Colonel.  He  had  been  carried  a  few 
yards  down  into  a  road,  out  of  the 
shower  of  shot  which  had  somewhat 
suddenly  fallen  upon  us:  thanks  to  the 
white  breeches  of  the  charging  column. 
His  mistake  was  a  stranger  one  than 
my  own;  for  when  my  forefinger  was 
buried  in  the  wound,  following  the 
track  of  the  ball,  he  was  giving  him¬ 
self  no  little  trouble  to  convince  me  that 
the  ball  had  not  gone  in,  until  I  told 
him  I  thought  it  must,  because — the 
point  of  my  forefinger  was  four  inches 
deep  in  his  flank. 


In  fact,  wounded  men  get  all  sorts!  of 
impressions,  not  only  from  balls,  but 
about  them.  Nothing  is  more  common 
than  for  a  man  to  assure  you  he  saw  the 
ball  drop  after  it  struck  him,  or  that  he 
had  picked  it  up,  and  persist  in  it,  un¬ 
til,  by  the  aid  of  such  conjuring  as  a 
little  judgement  and  a  sharp  knife  will 
effect,  the  real  Simon  Pure  is  held  to 
his  eyes,  still  red  and  warm  from  his 
body. 

If  the  ball  only  present  an  entrance 
and  no  other  wound  by  w  hich  it  could 
have  effected  its  escape,  the  best  mode 
of  ascertaining  its  tract  is  to  pass  the 
finger  gently  and  quietly  into  the  en¬ 
trance  ;  and  by  a  little  management  you 
gain  very  accurate  information  of  the 
course,  even  if  your  finger  will  not 
reach  the  missile.  This  is  a  thousand 
times  more  decisive  than  a  probe,  and 
is  quite  as  easy  in  any  recent  case  ;  for 
wherever  a  musket-ball  has  passed,  be 
assured  the  opening  is  large  enough  for 
most  men’s  fingers,  and  is  productive  of 
just  as  little  inconvenience  as  the  probe. 
A  ball  will  sometimes  inflict  even  a 
deep  wound,  carrying'  in  a  part  of  the 
dress,  and  be  brought  out  with  it. 

A  number  of  slight  shots,  I  am  in¬ 
clined  to  believe,  are  more  dangerous  to 
life  than  one  of  a  serious  nature.  A  sol¬ 
dier  came  under  my  notice  with  several 
flesh  and  tolerably  superficial  wounds 
on  the  back  from  slugs;  a  high  irrita¬ 
tive  fever  set  in,  and  carried  him  off 
very  rapidly. 

Another  similar  instance  occurred  in 
a  young  recruit,  who  was  shot  on  the 
29th  of  September,  1832,  several  slugs 
lodging  in  his  back  ;  one,  how’ever,  had 
injured  the  spine  a  little  above  the  sa¬ 
crum.  The  patient  followed  exactly 
the  same  course,  only  his  sufferings 
were  more  protracted,  instead  of  his 
death  more  promptly  resulting  from  the 
more  serious  nature  of  the  injury. 

Gun-shot  wounds  upon  lig'amentous 
fibi  es  and  fascia,  I  am  led  to  class 
among  injuries  the  most  painful  and 
troublesome,  and  the  least  manageable. 
Major  G.,  an  aid-de-camp  to  Marshal 
Solignac,  when  serving  in  Portugal,  re¬ 
ceived  a  shot  in  the  leg,  w  hich  carried 
the  leather  of  the  boot  w  ith  it  through 
the  integument,  injuring  the  tendon  of 
the  gastrocnemius,  but  not  penetrating. 
It  seemed  a  trifling  wound,  and  I 
called  it  so  ;  yet  the  agony  he  endured 
then,  and  the  pain  and  inconvenience 
he  has  suffered  since,  long  after  the 
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healing  of  the  wound,  seemed  altoge¬ 
ther  out  of  proportion  with  the  extent 
of  injury  ;  so  much  so,  that  I  am  ready 
to  allow  he  was  not  far  wrong’  in  a  re¬ 
proach  he  addressed  to  me  somewhat 
bitterly,  when  he  said,  “  The  wound 
may  be  a  trifling-  one  to  you,  as  a  sur¬ 
geon  ;  but,  by  Heaven !  it  has  never 
been  a  trifling  one  to  me,  the  patient!” 

From  many  instances  that  I  have 
seen  of  the  great,  and  more  than  once 
fatal,  anguish  occasioned  by  the  pre¬ 
sence  of  foreign  bodies,  I  am  inclined 
to  go  further  to  insure  their  extraction 
than  is  generally  recommended.  If  the 
ball  can  be  felt,  it  matters  not  w  hat  depth 
of  muscular  parts  may  lie  between,  I 
would  have  it  extracted,  and,  if  neces¬ 
sary,  incisions  made  for  that  purpose. 
Two  cases  more  particularly  impressed 
th  is  upon  my  mind. 

The  one  was  a  private  in  an  English 
battalion  in  Portugal,  who,  the  16th 
November,  1832,  in  a  sortie  from 
Oporto,  received  a  musket- shot  imme¬ 
diately  above  the  right  clavicle.  He 
was  brought  to  me  on  the  field  ;  and  on 
introducing  the  finger,  I  could  feel  the 
ball  with  the  extreme  point,  rather 
more  than  a  finger’s  depth  below  the 
surface,  slightly  tortuous  in  its  course 
obliquely  across  the  superior  part  of  the 
chest.  I  endeavoured  carefully,  but 
for  a  considerable  time,  to  extract  the 
ball,  fearful,  however,  of  using  much 
violence,  as  the  subclavian  artery 
laid  bare,  was  pulsating  below  my  fin¬ 
ger,  and  the  common  carotid  equally 
exposed  on  the  side.  I  failed  in  my 
attempts.  Fie  was  conveyed  to  the 
hospital  with  a  slight  dressing  over  the 
wound ;  and  the  next  morning,  better 
provided  with  means  and  instruments, 
I  renewed  my  efforts,  and  at  length 
succeeded.  He  had  suffered  great  pain 
during  the  night,  and  a  high  irritative 
fever  bad  already  set  in,  which  eventu¬ 
ally  proved  fatal. 

A  second  case  occurred  in  the  same 
day,  which  terminated  fatally  also. 

Lieutenant  B.  received  a  musket-shot 
in  the  calf  of  his  leg.  He  was  a  strong 
I  athletic  man,  and  had  certainly  the 
i  largest  leg  I  ever  remember  to  have 
:  seen.  I  could  feel  the  ball  with  a  probe, 
i  passed  on  my  finger,  about  the  centre  of 
the  calf,  deeply  imbedded  on  every  side. 

'  The  muscles  were  so  powerful,  and  con¬ 
tracted  so  forcibly  across  the  course  of 
the  ball,  that  it  could  only  be  reached 
by  his  standing  exactly  in  the  position 


in  which  he  received  his  wound,  and 
then  only  by  means  of  the  finger.  Iii 
this  case,  as  in  the  former,  I  anxiously 
endeavoured  to  extract  the  ball  by  the 
opening  at  which  it  had  entered  ;  but 
the  irksome  position  in  which  the  na¬ 
ture  of  the  wound  obliged  me  to  keep 
him,  added  to  the  pain  he  was  suffering-, 
and  his  own  urgent  and  impatient  en¬ 
treaties,  induced  me  to  postpone  any 
further  operation  till  he  was  more  com¬ 
fortably  m  his  bed.  A  few-  hours  had 
scarcely  elapsed  before  great  inflamma¬ 
tion  and  swelling-  came  on,  and  the 
mere  approach  of  my  hand  made  him 
shriek  with  apprehension.  Emollient 
poultices,  fomentations,  copious  bleed¬ 
ing,  See.  were  directed,  to  reduce  the 
inflammation,  pain,  and  extreme  irrita* 
bility,  which  set  in  with  great  violence. 
I  was  taken  ill  myself  the  next  day, 
and  before  I  could  leave  my  room  he 
died.  On  examination  after  death,  the 
ball  was  found  flattened  beneath  the 
tendino-Achilles,  having*.,  in  the  short 
space  of  four  days,  worked  its  way  from 
the  calf  to  the  heel ! 

I  have  alw'ays  regretted  I  did  not 
adopt  a  bolder  and  more  decisive  prac¬ 
tice,  and  cut  directly  down  through  the 
muscles  of  the  calf  to  the  ball,  making 
nearly  the  same  incision  I  should  have 
done  without  a  moment’s  hesitation  had 
the  posterior  tibial  been  wounded.  In 
a  similar  case  I  would  do  so,  especially 
w  here  my  patient  was  of  a  sanguineous 
temperament,  “  living  hard,”  as  it  is 
termed,  and  consequently  extremely 
susceptible  of  high  inflammatory  fever 
and  local  mischief,  and  more  especially 
where  the  ball  was  in  the  neighbour¬ 
hood  of  a  deep  strong-  fascia. 

This  is  in  direct  contradiction — and 
therefore  do  I  thus  by  cases  insist  upon 
it — to  the  precept  laid  down  by  Mr. 
Hunter,  “  that  where  the  ball  lies  so 
remotely  from  the  skin  that  it  can  only 
just  be  felt,  and  the  skin  itself  is  quite 
uninjured,  no  counter  opening  ought  to 
be  made.  The  wound  heals  better 
when  the  ball  is  left  in,  and  far  less  in¬ 
flammation  takes  place  in  the  vicinity 
of  this  extraneous  body  than  about  the 
orifice  of  the  wound.”  I  am  well  con¬ 
vinced  by  all  my  experience,  that  the 
rule  and  the  reasoning  are  alike  found¬ 
ed  in  error,  and  calculated  to  produce 
disastrous  consequences  in  practice. 

The  consideration  of  the  last  case 
also  leads  me  to  another  point  of  no 
little  importance  in  the  treatment  of 
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gun-shot  wounds,  viz.  the  early  exa¬ 
mination  of  their  nature.  Tn  some  of 
instructions  I  drew  up  for  the  guidance 
of  the  junior  medical  officers  under  my 
orders,  when  at  Oporto,  in  1832,  I  laid 
down  the  following  rule,  which  every 
year’s  experience  since  has  most  fully 
confirmed : — 

“  In  examination  of  wounds,  never 
trust  to  any  future  moment  for  making 
it  more  carefully  or  maturely.  Theirs* 
is  the  best,  and  often  the  only  one.  The 
parts  afterwards  become  swelled  and 
inflamed,  and  the  patient  cannot  bear 
the  slightest  touch  ;  his  future  comfort 
and  safety,  therefore,  often  depend  upon 
the  officer  who  first  dresses  him  satis¬ 
fying  himself  completely  of  the  nature 
of  the  wound.  If  this  be  delayed,  both 
the  surgeon  and  patient  will  have  many 
vain  regrets  at  a  later  period,  even 
should  a  mistaken  diagnosis  not  prove 
fatal,  as  may  unfortunately  happen  ; 
and,  when  possible,  the  finger  is  the 
best  probe  to  be  used :  it  is  less  likely 
to  do  mischief,  and  much  more  certain 
of  conveying  correct  information.” 

[To  be  continued.] 


INTESTINAL  GLANDS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  communication 
appear  to  you  of  sufficient  importance, 
you  will,  by  giving  it  a  place  in  your 
journal,  much  oblige 

Your  obedient  servant, 

A.  Anderson. 

173,  Hill  Street,  Glasgow, 

April  13,  1839. 

Being  last  winter  engaged  in  exa¬ 
mining  the  alterations  which  the  glands 
of  the  intestinal  villous  membrane  ex¬ 
hibit  during  disease,  and  having  dried 
on  glass  a  few  specimens  of  Peyer’s 
glands,  I  observed  in  some  of  them  a 
structure  which  has  not  yet,  I  believe, 
been  described.  That  the  following 
description  may  be  understood,  I  beg 
the  reader  who  is  not  acquainted  with 
the  structure  of  these  glands,  to  refer  to 
the  account  given  by  Muller  of  their 
cells,  and  the  coronse  of  Apertum,  which 
encircle  and  lead  into  them.  At  fig.  1, 
I  have  given  a  plan  in  section  of  one  of 
these  cells,  along  with  the  coats  of  the 
intestine  and  Lieberkuhn’s  follicles. 


penetrating  about  two-thirds  of  the 
thickness  of  the  mucous  membrane. 
As  the  villi  are  tbe  most  vascular  part 
of  that  membrane,  and  as  they  do  not 
exist  over  the  roof  of  the  cell,  it  follows 
that  a  congested  gland  should  have  a 
mottled  appearance,  from  the  vessels 
existing  in  greatest  number  between 
the  cells. 

When  a  gland  so  congested  is  dried 
on  glass,  and  allowed  to  lie  for  several 
days,  white  opaque  spots  appear  in  the 
points,  of  fainter  vascularity,  or,  in 
other  words,  on  the  roofs  of  the  cells,  so 
that  the  gland  presents  the  aspect  de¬ 
picted  in  fig.  3.  Since  these  spots  are 
opaque,  they  are  of  course  black  by 
transmitted  light;  and  when  magnified, 
are  seen  to  be  formed  by  vascular-like 
bodies,  ramifying  to  an  extreme  degree 
of  minuteness  (fig.  4,  which  was  taken 
from  a  specimen  where  these  appear¬ 
ances  were  more  distinct  than  in  that 
of  which  fig'.  3  is  a  sketch.)  The 
same  thing  may  be  observed  in  the  so¬ 
litary  follicles  of  the  caecum  and  colon 
(fig.  2.)  These  ramifications  are  per¬ 
fectly  invisible  till  the  intestine  is  quite 
dry.  They  are  seen  in  perfection  only 
when  the  gland  has  been  inflamed  ;  and 
if  it  be  macerated  for  a  few  days  before 
being  dried,  none  appear. 

I  carefully,  with  a  fine  needle,  turned 
off  the  roof  of  one  of  the  cells,  while 
still  moist,  immersed  in  water,  and  un¬ 
der  the  lens,  so  as  to  expose  without 
injuring  its  convex  bottom  ;  and  hav¬ 
ing  then  dried  it,  found  that  the  ramifi¬ 
cations  were  seen  only  round  the  edg'es 
of  the  cavity,  and  close  upon  the  surface 
of  the  specimen,  so  as  to  shew  that  they 
exist  near  the  free  surface  of  the  villous 
membrane,  and  on  a  level  with  the  roof 
of  the  follicles. 

They  are  not,  however,  confined  to 
the  last-mentioned  part,  for  although 
they  frequently  cover  it,  yet  they  seem 
to  extend  outwards  beyond  its  margins ; 
and  in  the  specimen  from  which  fig.  4 
was  drawn,  the  trunks  of  larg'er  size  ap¬ 
pear  to  be  pretty  much  in  a  line  with 
the  “  corona”  of  apertures  already  al¬ 
luded  to.  This  is  more  plainly  the  case 
in  a  specimen  which  I  possess,  taken 
from  the  very  lowest  part  of  the  ileum  : 
in  this  the  follicles  had  an  elongated 
form,  and  the  trunks  generally  enclose 
a  long  oval.  That  they  are  not  con¬ 
fined  to  the  roofs  of  the  cells  appears 
also  from  their  being  distinct  in  the  so- 
litary  glands  of  the  colon,  which,  accord- 
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ing“  to  Muller,  have  no  roof,  being"  open 
above.  I  have  not  yet  been  able  to  de¬ 
tect  the  ramified  structure  in  the  soli¬ 
tary  glands  of  the  small  intestines.  In 
the  Peyer’s  glands  of  the  cat— the  only 
inferior  animal  which  I  have  examined— 
it  is  distinct,  but  the  branches  seem  to 
divide  less  minutely  than  in  the  human 
subject. 

Fig. 1. 
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In  a  Peyer’s  gland  well  injected  with 
size,  minute  arteries  are  seen  branching- 
very  tortuously  in  the  roof  of  the  fol¬ 
licle,  and  covering-  the  inner  wall  of  the 
cell,  so  that,  when  the  specimen  is  dry, 
they  seem  in  some  places  to  mix  with 
the  above-described  ramifications  ;  in  a 
congested  gland  dried  with  the  blood  in 
its  vessels  this  is  not  observed,  as  the 
Fig.  2. 


Section  of  Peyer’s  gland. 


Fig.  3. 


opjicdidiac  in  solitary  lomcie  oi 
colon:  fat  globules  surround  the  larger  ve¬ 
nous  ramification. 

Fig.  4. 


Peculiar  appearance  in  the  dried  gland. 


smallest  venous  branches  are  not  filled, 
and  in  the  intermediate  spaces  the  vas¬ 
cularity  is  less  minute,  since  the  blood, 
conveyed  into  the  villi  by  several  arte¬ 
ries,  is  returned  by  a  single  venous  twig, 
of  comparatively  large  size,  passing 
down  the  centre  of  each  villus. 

As  to  the  nature  of  the  peculiar  struc¬ 
ture  I  have  now  described,  it  is  plainly 
in  some  way  connected  with  the  follicu¬ 
lar  apparatus,  as  it  is  confined  to  the 
Peyer’s  and  solitary  glands:  the  rami¬ 
fications  have  much  of  the  tree-like  form 
of  secretory  tubes,  and  we  are  immedi¬ 
ately  led  to  conjecture  that  their  func¬ 
tion  may  be  secretion.  The  circum¬ 
stances  of  their  being  invisible  in  a  piece 
of  intestine  which  is  moist,  or  in  one 
which  has  been  macerated,  would  seem 
to  favour  the  opinion  of  their  visibility 
being  due  to  their  repletion  with  some 
substance,  opaque  when  dry,  transpa¬ 
rent  when  moist,  and  soluble  in  water  ; 
and  as  they  are  scarcely  seen  in  glands 
which  are  not  more  or  less  inflamed,  it  is 
very  probable  that  they  are  called  into 
full  action  by  disease  alone.  This  ap¬ 
pears  to  agree  with  the  hypothesis  of 
my  friend,  Dr.  Staberoh,  of  Berlin,  who 

595. — xxiv. 


Same  magnified— |  inch  focus, 
supposed  that,  in  irritation  of  the  Peyer’s 
gland,  a  peculiar  substance  wras  deve¬ 
loped,  which  caused  ulceration  by  the 
irritation  of  its  presence  in  the  tissues, 
and  I  possess  specimens  in  which  the 
roofs  of  the  cells  have  been  removed 
probably  by  this  process.  In  others, 
a  whitish  matter  fills  the  cell;  and  in 
several  cases  I  have  seen  it  disposed  on 
its  bottom  in  a  distinctly  stellated  form. 
Whether  this  matter  be  poured  into  the 
follicle  from  the  ramifications  I  know 
not..  I  have  plainly  seen  openings  on 
the  inner  surface  of  the  cell  ;  but,  from 
theii  size  and  situation,  they  appear  to 
be  the  internal  mouths  of  the  oblique 
canals  into  which  the  apertures,  forming 
the  external  corona,  lead. 

This  white  matter  being  in  the  cells, 
exists  close  to  the  villous  surface,  and 
in  minute  quantity ;  but  a  superficial 
observer  might  easi’ly  mistake  for  a  pe¬ 
culiar  deposit  the  indurated,  matted, 
vascular,  cellular  tissue,  which  in  some 
instances  attains  a  thickness  of  nearly 
one-third  of  an  inch  under  the  Peyer’s 
gdand,  presenting,  unless  carefully  ex¬ 
amined,  all  the  appearance  of  a  mass  of 
a  totally  different  nature. 

L 
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CASES  OF  OPHTHALMIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following*  ophthalmic  cases  ap¬ 
peared  to  me  at  the  time  they  occurred 
to  be  possessed  of  some  interest.  If  you 
think  they  are  likely  to  prove  so  to  a 
portion  of  your  readers,  you  will  oblige 
me  by  inserting  them  in  the  pages  of 
your  journal. — I  am,  sir, 

Yours  respectfully, 

John  Walker. 

Manchester,  April  15th,  1839. 

Paralysis  of  Motor  Oculi  Nerve . 

Case  I. — Mary  Davis,  set.  37,  admit¬ 
ted  an  out-patient  of  the  Eye  Hospital, 
23d  of  October,  1838.  She  states  that 
four  days  since,  on  awaking  in  the 
morning,  she  was  unable  to  elevate  the 
upper  lid  of  the  right  eye,  which  had 
been  previously  unaffected.  She  had 
been  frequently  troubled  with  giddiness, 
and  some  pain  in  the  head.  She  has 
likewise  a  good  deal  of  twitching  about 
the  muscles  of  the  face  of  the  opposite 
side,  which  bas  existed  for  some  time 
past. 

There  is  now  a  complete  drooping 
of  the  superior  eye-lid,  and  scarcely  any 
power  to  enable  her  to  raise  it.  The 
lid  being  raised  with  the  finger,  and 
being  told  to  move  the  eye  about  in 
various  directions,  she  is  unable  to  do 
so,  except  outwardly.  The  pupil  is 
dilated  and  immoveable.  Vision  is  not 
much  impaired,  and  no  other  mark  of 
disease  is  discernible.  She  was  ordered 
to  be  bled  from  the  arm,  ad  deliquium ; 
to  take  a  calomel  and  jalap  powder  oc¬ 
casionally,  and  10  grains  of  blue  pill 
night  and  morning. 

October  26th. — The  giddiness  is  re¬ 
moved.  She  has  some  pain  in  the  eye 
on  moving  it.  With  some  exertion,  she 
can  now  elevate  the  margin  of  the  lid 
to  the  upper  part  of  the  pupil.  The 
motions  of  the  eye-ball  are  still  much 
impaired.  The  pupil  is  somewhat  less 
dilated. 

Ordered  a  blister  to  the  temple,  to  be  kept 
discharging  with  tlreUng.  Lyttae.  Con¬ 
tinue  the  blue  pills  as  before.  A  dose 
of  Sulphate  of  Magnesia  occasionally. 

December  4th. — The  mouth  has  been 
kept  sore  for  some  time,  She  is  much 


improved.  Can  now  elevate  the  upper 
lid  almost  as  well  as  before,  but  cannot 
keep  it  up  very  long  at  a  time.  The 
motions  of  the  eye-ball  are  now  accom¬ 
plished  with  some  facility,  and  the  pu¬ 
pil  is  more  contracted. 

From  this  time  she  gradually  reco¬ 
vered,  and  was  soon  able  to  be  dis¬ 
charged. 

Case  II. — Mrs.  F.,  oet.  40,  applied  to 
me  on  the  27th  of  November  last.  She 
states  that  about  a  month  since  she  re¬ 
ceived  a  blow  on  the  right  eye,  which 
rendered  her  faint  and  insensible  for  a 
short  time.  When  she  recovered,  she 
found  that  she  was  unable  to  raise  the 
upper  eye-lid,  in  which  condition  she 
has  continued  up  to  this  time. 

Both  eye-lids  are  now  perceived  to  be 
almost  in  contact ;  the  upper  completely 
covering  the  cornea.  She  has  not  the 
least  power  over  the  levator  palpebrse 
muscle,  and,  consequently,  if  she  desires 
to  expose  the  eye  she  is  compelled  to 
push  up  the  superior  eye-lid  with  her 
finger,  on  the  removal  of  which  it  again 
instantly  droops.  The  winking  mo¬ 
tions  continue  regularly  w'ith  those  of 
the  opposite  eye.  On  separating  the 
lids,  the  pupil  is  observed  to  be  a  good 
deal  dilated,  but  her  vision  is  not  much 
impaired.  She  is  able  to  discern  any 
object  with  this  eye;  but,  after  looking 
for  a  few  seconds,  she  becomes  sick  and 
giddy,  and  can  see  no  longer.  She 
cannot  move  the  eye-ball  either  upwards, 
downwards,  or  inwards.  The  external 
direction  is  the  only  one  that  can  be 
effected,  and  this  is  its  usual  position. 

She  has  experienced  much  pain  about 
the  forehead  ;  first  over  the  right  eye, 
and  since  over  the  left.  Occasionally 
she  experiences  a  sense  of  vertigo.  In 
other  respects  her  health  is  good,  al¬ 
though  she  is  evidently  a  delicate  per¬ 
son. 

Ordered  Empl.  Lvttas  nuchae  appli- 
cand.  Hydrarg.  Submur.  gr.  iv.  ter 
in  die  sumend. 

Dec.  10th. — Forseveral  dayrs  past  she 
has  been  suffering  from  ptyalism,  her 
mouth  being*  very  sore,  and  discharging 
a  watery  fluid  ;  she  then  left  off'  taking 
the  calomel.  The  ptyalism  is  some¬ 
what  abating.  There  is  a  slight  im¬ 
provement  in  the  action  of  all  the  para¬ 
lyzed  muscles. 

Ordered  to  take  two  purging  pills,  con¬ 
taining  two  grains  of  calomel,  every 
or  every  other  night.  A  blister  to  be 
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applied  to  the  temple  of  the  affected 
side,  and  the  part  to  be  dressed  occa¬ 
sionally  with  Ung.  Lyttae. 

Jan.  10th. — A  very  marked  improve¬ 
ment  is  now  observable.  The  upper  lid 
is  raised  almost  to  the  same  extent  as 
that  of  the  other  eye.  She  can  move 
the  eyeball,  too,  in  every  direction,  but 
not  quite  to  the  full  extent;  it  is  still 
slightly  turned  outwards;  the  pupil  is 
also  more  expanded  than  natural,  but 
is  considerably  smaller  than  at  first. 
Vision  improves ;  the  pain  in  the  head 
has  disappeared  ;  her  mouth  has  conti¬ 
nued  slightly  sore  up  to  this  time,  and 
the  blister  has  continued  to  discharge. 

c? 

Continue  the  pills,  and  let  the  blister  be 
kept  open. 

From  this  period  her  recovery  was 
rapid,  and  is  now  complete. 

It  is  difficult  to  decide  whether  the 
symptoms  in  this  case  arose  from  an 
affection  of  the  nerve  within  the  orbit, 
or  of  the  brain  about  its  origin,  or  in 
the  course  of  the  nerve  within  the  cra¬ 
nium.  In  every  case  of  this  description 
that  I  have  met  with  (and  I  have  seen 
a  moderate  number  of  cases),  the  symp¬ 
toms  always  indicated  more  or  less  ce¬ 
rebral  mischief.  I  can  scarcely  regard 
this  as  an  exception.  Dr.  Mackenzie 
has,  I  apprehend  incorrectly,  stated 
that  there  is  one  form  of  this  disease 
which  may  be  regarded  as  rheumatic  — 
a  term  which  appears  to  me  inappro¬ 
priate  when  applied  to  the  affection  in 
question.  He  appears  to  consider  it  as 
an  analogous  disease  to  that  which 
sometimes  affects  the  branches  of  the 
portio  dura  when  the  side  of  the  face  is 
paralyzed  ;  but  the  branches  of  the 
portio  dura  are  very  differently  circum¬ 
stanced  to  those  of  the  motor  oculi,  the 
former  being  much  exposed  to  the  in¬ 
fluences  that  bring  on  rheumatism,  the 
latter  scarcely  at  all  so. 

The  disease  generally  yields  to  the 
kind  of  treatment  pursued  in  these 
cases;  when  it  is  otherwise,  it  usually 
happens  in  persons  who  are  difficult  to 
bring  under  the  influence  of  mercury. 

Traumatic  Cataract ,  simulating  Fun¬ 
goid  Disease. 

Louisa  Stone,  a  delicate  looking  child, 
aged  3  years,  was  brought  to  me  on  the 
17th  of  October  last.  It  appears  that 
about  five  weeks  since,  whilst  attempt¬ 
ing  to  sew,  she  accidentally  pricked  her 
right  eye  with  a  stocking-needle.  For 


some  time  afterwards  no  bad  conse¬ 
quence  was  perceived,  and  her  friends 
concluded  that  no  injury  had  been  done 
to  the  organ  ;  but  in  about  a  fortnight 
after  this  the  eye  became  inflamed,  wa¬ 
tery,  and  intolerant  of  light,  and  as¬ 
sumed  a  very  dim  and  muddy  appear¬ 
ance,  which  condition  has  remained  up 
to  the  period  when  she  was  brought  to 
me.  She  is  now  usually  very  drowsy, 
and  appears  to  have  much  suffering  in 
the  eye,  although  her  health  is  not 
otherwise  much  affected. 

On  examining  the  organ,  there  is 
considerable  vascularity  of  both  con¬ 
junctiva  and  sclerotica  perceptible  ;  the 
iris  has  a  very  dull,  muddy  appearance, 
the  pupil  being  drawn  to  the  inner 
angle,  transversely  oval  in  shape,  mo¬ 
tionless,  and  somewhat  dilated.  An 
opaque  body  is  seen  behind  the  pupil, 
having  a  yellowish  brown  colour.  The 
cornea  does  not  exhibit  any  appearance 
of  disease.  The  whole  eye  has  a  disa¬ 
greeably  dull  and  unhealthy  aspect,  so 
much  so  as  to  convey  the  impression  to 
my  mind  that  the  disease  might  be  of  a 
fungoid  character.  However,  on  the 
whole,  I  was  inclined  to  regard  the 
symptoms  as  arising  from  injury  of  the 
crystalline  lens,  which  being  broken  up 
and  pressing  against  the  iris,  had  pro¬ 
duced  the  inflammation  then  existing. 
The  irregular  form  of  the  pupil— the 
result  probably  of  the  wound  of  the 
cornea  and  iris — rather  tended  to  con¬ 
firm  this  supposition. 

Four  leeches  were  directed  to  be  applied 
around  the  eyelids,  to  be  followed  by 
the  free  use  of  an  evaporating  lotion. 
A  powder  of  calomel  and  rhubarb  to 
be  taken  every  other  morning. 

22d. — The  inflammation  is  somewhat 
diminished ;  she  is  able  to  expose  the 
organ  to  the  light,  hut  it  is  still  watery; 
she  appears  more  lively,  and  suffers  less 
pain. 

Apply  three  leeches.  Contin.  Lotio. 
Two  grains  of  calomel  to  be  taken 
each  night. 

Nov.  3d.  —  The  opacity  behind  the 
pupil  has  now  a  more  lustrous  and 
shining  appearance,  and  the  idea  of  a 
fungoid  affection  again  forcibly  presents 
itself.  It  certainly  exhibits  a  striking 
resemblance  to  it  in  the  bright  metallic 
reflection  which  is  seen,  in  that  disease. 
She  appears  better  in  health,  is  more 
cheerful,  and  makes  no  complaint. 
There  is  still  considerable  vascularity  of 
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of  the  outer  tunics  ;  but  she  exposes  the 
eye  more  freely  to  the  light. 

A  dose  of  calomel  to  be  given  every 
third  or  fourth  night,  with  senna  in¬ 
fusion  on  the  following  morning. 

7th. — Has  not  exposed  the  eye  so 
much  within  the  last  few  days.  It  pre¬ 
sents  precisely  the  same  appearance  as 
at  last  report. 

2(>th. —  The  vascularity  diminishes, 
and  the  eye  bears  exposure  better  again. 
The  organ  looks  more  healthy,  the 
shining  appearance  having  vanished, 
and  the  opacity  behind  the  pupil  now 
resembles  that  ordinarily  seeu  after  in¬ 
jury  of  the  lens. 

Dec.  3d. — The  vascularity  is  much 
diminished  ;  the  eye-ball,  it  is  now  evi¬ 
dent,  is  beginning’  to  absorb,  being 
considerably  shrunk,  and  feeling’  soft 
on  pressure.  Bears  exposure  to  the 
light  very  well,  and  makes  no  com¬ 
plaint. 

No  further  bad  symptoms  occurred. 
This  case  was  at  first,  as  well  as  during 
its  progress,  somew  hat  puzzling.  It  is 
easy  to  conceive  that  it  might  have 
been  mistaken  for  fungoid  disease,  an 
operation  might  have  been  performed 
for  its  removal,  and  much  unnecessary 
pain  have  been  occasioned.  I  was  much 
gratified  when  the  eye  put  on  the  ap¬ 
pearance  of  absorbing,  having  much 
feared  that  it  would  have  taken  an  op¬ 
posite  course.  It  was  quite  possible 
that  there  might  have  been  incipient 
fungus  previous  to  the  accident,  and 
that  the  irritation  succeeding  it  might 
have  hurried  on  the  progress  of  the 
malady. 

Capsulo -lenticular  Cataracts. — Extrac¬ 
tion  at  a  very  advanced  age. 

Mrs.  H.,  87  years  of  age,  has  lost 
the  sight  of  both  eyes  for  a  period  of 
eight  years.  She  is  unable  to  discern 
any  object,  but  can  perceive  the  light  of 
a  candle,  of  the  fire,  or  that  of  day.  Her 
vision  became  gradually  impaired,  and 
without  any  obvious  cause. 

Dec.  4th,  1838. — On  examination,  it 
is  evident  that  there  is  an  opaque  lens 
in  each  eye.  The  cataracts  are  of  a 
pearly  white,  have  a  radiated  appear¬ 
ance,  and  are  nearly  in  contact  with  the 
posterior  surface  of  the  iris.  The  pupils 
are  active  and  rather  contracted ;  the 
anterior  chamber  small ;  in  other  re¬ 
spects, both  eyes  are  remarkably  healthy, 
with  the  exception  of  the  cornea  exhibit¬ 


ing'  a  broad  arcus  senilis.  The  eyes 
are,  of  course,  somewhat  sunk  in  the 
orbit.  Her  general  health  is  very  good, 
considering  the  advanced  age. 

Having  explained  to  her  the  chances 
of  a  restoration  of  sight,  from  an  opera¬ 
tion,  she  became  eager  to  have  it  per¬ 
formed.  Although  I  was  desirous  of 
attempting  the  operation  for  extraction, 
there  were  some  circumstances  in  the 
case  w  hich  are  usually  regarded  as  un¬ 
favourable  to  that  proceeding.  The  ex¬ 
istence  of  the  arcus  senilis ;  the  uncer¬ 
tainty  of  sufficient  reparative  powers,  at 
such  an  advanced  period  of  life;  the 
small  anterior  chambers  ;  the  rather 
sunken  eyes,  were  all  of  this  character. 
As  it  was  possible,  therefore,  I  might  be 
under  the  necessity  of  substituting  de¬ 
pression  for  extraction,  I  determined 
upon  applying  the  belladonna.  This 
was  directed  to  be  done  at  night,  and  to 
be  renewed  in  the  evening. 

5th. — This  morning  the  pupils  were 
found  to  be  fully  dilated,  and,  as  had 
been  previously  agreed  on,  she  was  pre¬ 
pared  to  submit  to  an  operation.  As 
she  was  perfectly  steady  and  composed, 
I  resolved  to  attempt  extraction  by  the 
upper  incision  of  the  cornea.  She  was 
laid  upon  a  sofa,  her  head  being  raised 
and  supported  by  three  or  four  pillows. 
I  seated  myself  on  a  chair  behind  her, 
and  began  with  her  right  eye.  Taking’ 
Beer’s  knife  in  my  right  hand,  and  rais¬ 
ing  the  upper  eye-lid  with  my  left,  the 
puncturation  of  the  cornea  was  com¬ 
menced  at  the  temporal  side,  the  knife 
pushed  rapidly  through  the  anterior 
chamber, the  counter-puncturation  being’ 
effected  at  the  nasal  side,  and  the  instru¬ 
ment  made  to  cut  its  way  out  so  as  to 
divide  the  upper  half  of  the  circum¬ 
ference  of  the  cornea.  Whilst  this  was 
in  progress  the  pupil  wTas  observed  to  be 
rapidly  contracting*,  and  by  the  time  the 
incision  w'as  completed  it  was  as  much 
contracted  as  if  the  belledonna  had  not 
been  used.  After  the  lapse  of  a  few 
seconds,  during’  which  the  eye-lids  were 
closed,  the  proceedings  were  resumed. 
The  curette  was  cautiously  introduced 
under  the  flap  of  the  cornea,  and  between 
it  and  the  iris  into  the  pupil,  and  the 
capsule  gently  lacerated.  Slight  pres¬ 
sure  on  the  inferior  portion  of  the  globe 
was  then  employed,  and  the  lens  in¬ 
stantly  protruded  through  the  pupil  and 
out  of  the  wound.  The  lens  was  found 
to  be  exceedingly  opaque,  of  a  very  firm 
consistence,  and  of  a  deep  amber  co- 
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lour.  The  opaque  capsule  was  still 
seen  to  occupy  the  pupil,  but  w7as  not 
interfered  with.  The  eyelids  being' 
closed,  strips  of  adhesive  plaster  were 
then  placed  over  them,  passing'  from  the 
brow  on  to  the  cheek,  so  as  to  keep 
them  at  rest. 

As  she  had  suffered  but  very  little 
from  the  operation  on  the  right  eye,  I 
then  proceeded  to  a  repetition  of  the 
process  on  the  left.  Retaining  my  seat 
behind  her,  and  supporting  the  upper 
lid  with  my  right  hand,  the  knife  being* 
in  the  left,  I  made  a  transverse  section 
of  the  cornea,  cutting  out  directly  up¬ 
wards,  in  the  same  manner  as  before. 
The  cornea  of  this  eye  was  much  firmer, 
and  the  knife  did  not  cut  out  with 
the  same  ease  as  in  the  other,  but  never¬ 
theless  the  section  was  quite  perfect. 
This  eye  appeared  more  sensitive  to  the 
knife  than  the  other,  but  on  the  whole 
she  complained  very  little.  The  pupil 
contracted  in  the  same  way,  the  capsule 
was  opened,  and  the  lens  discharged 
with  the  greatest  facility ;  the  whole 
business  occupying  but  a  few  seconds. 
The  opaque  capsule  remained  as  in  the 
other  eye.  The  same  dressing  was  ap¬ 
plied.  I  advised  that  she  should  re¬ 
main  on  the  sofa,  without  being*  dis¬ 
turbed  until  evening,  and  then  be  taken 
carefully  to  bed. 

5th. — She  has  had  very  little  uneasi¬ 
ness  since  the  operation  ;  has  slept  well 
during  the  night.  The  plasters  having 
become  loosened  were  removed,  and 
fresh  strips  applied. 

7th*  —  Complains  rather  more  this 
morning.  Has  been  restless  during  the 
night  from  some  uneasiness  about  the 
eyes,  which  she  attributes  to  the  plas¬ 
ters.  The  latter  were  removed,  and  a 
fold  of  linen,  dipped  in  tepid  water, 
applied  instead,  and  ordered  to  be  re¬ 
newed  occasionally. 

9th. — hound  her  this  morning  sitting 
up,  quite  tired  of  bed,  and  fully  deter¬ 
mined  to  remain  there  no  longer.  The 
right  eye  looks  remarkably  w  ell ;  the 
incision  evidently  healed  ;  the  anterior 
chamber  distended  with  aqueous  hu¬ 
mour  ;  a  regular  pupil,  and  no  capsule 
to  be  seen.  The  left  could  not  be  seen 
so  well,  the  conjunctiva  being  ratherin- 
jected,  and  not  bearing  exposure  to 
light. 

15th.— There  has  been  a  little  in¬ 
flammation  of  the  conjunctiva  of  both 
eyes  during  the  last  two  days,  for 
which,  however,  she  has  not  required 


any  thing  more  than  cloths  dipped  in 
warm  water,  and  the  internal  exhibition 
of  a  mild  purgative  twice.  She  can 
now*  bear  a  slight  exposure  of  her  eyes 
to  the  light,  and  is  able  to  perceive 
many  objects,  particularly  such  as  are 
bright  or  shining. 

21st. — Improves  rapidly.  The  in¬ 
flammation  has  very  nearly  subsided. 
4  he  right  eye  looks  exceedingly  well. 
In  the  left  there  is  a  slight  protrusion 
of  the  iris  through  the  upper  part  of 
the  cornea,  so  that  the  pupil  is  drawn  a 
little  upwards.  The  cornea  of  this  eye 
was  much  tougher  at  the  period  of  the 
operation,  and  the  knife  appeared  to  be 
cutting  through  cartilage,  the  point 
having  been  broken  off. 

From  this  time  nothing  particular  oc¬ 
curred.  I  he  prolapsus  of  the  iris  was 
touched  three  or  four  times  with  the 
nitrate  of  silver,  which  completely  re¬ 
moved  it.  She  was  soon  able  to  read 
with  cataract  glasses.  Her  health  has 
improved,  and  her  countenance  become 
more  animated  since  the  restoration  of 
her  sight,  owing  to  her  being  able  to 
move  about  better,  and  to  take  more 
interest  in  what  is  going*  on  around 
her. 

The  result  of  this  case  is  favourable 
to  the  operation  of  extraction,  where  it 
is  often  supposed  to  be  contra*indicated. 
It  is  evident  that  the  presence  of  the 
arcus  senilis  is  no  obstacle  to  the  heal¬ 
ing  process*.  The  incisions  in  this  case 
united  without  any  difficulty;  and  that 
of  the  right  eye  it  is  now  almost  im¬ 
possible  to  trace.  The  protrusion  of 
the  iris  in  the  left  renders  it  more  appa¬ 
rent,  but  this  is  a  common  occurrence 
even  in  young  persons. 

I  he  difficulty  in  cases  W'here  there  is 
a  small  anterior  chamber  is,  I  think, 
very  easily  got  over,  by  causing  the 
pupil  to  be  well  dilated,  there  being* 
then  less  chance  of  wounding*  the  iris. 
Indeed  I  doubt  whether,  under  any  cir¬ 
cumstances,  dilating  the  pupil  can  do 
any  harm  ;  since,  as  happened  in  this 
case,  it  becomes  again  contracted  al¬ 
most  by  the  time  the  incision  is  com¬ 
pleted. 

There  seems  an  obvious  advantage 
in  making  the  corneal  incision  upwards, 
as  respects  the  after  treatment.  The 
upper  lid  forms  an  admirable  compress, 
nicely  adapted  to  keep  the  surfaces  of 
the  wound  in  apposition  ;  whereas,  in 

*  See  Jiingken’s  opinions  in  the  last  number  of 
Gazette.— .Erf.  Gaz. 
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the  lower  incision,  the  wound  is  in  al¬ 
most  immediate  contact  with  the  mar¬ 
gins  of  both  lids,  and  is  liable  to  be 
irritated  by  their  winking  motions, 
which  no  dressings  can  entirely  prevent. 
The  greater  steadiness  of  the  patient, 
too,  in  the  recumbent  posture,  is  a  mat¬ 
ter  of  consequence,  particularly  to  the 
unpractised  surgeon. 

The  advantage  of  operating  on  both 
eyes  at  one  sitting,  is,  that  much  time 
is  saved  in  having'  but  one  confinement ; 
the  sufferings  from  which,  joined  to  the 
debilitating  effects  of  the  treatment 
sometimes  required,  are  often  such  as 
materially  to  undermine  the  constitution 
of  the  patient.  Moreover,  when  one 
eye  has  been  unsuccessfully  operated 
upon,  the  patient  gets  mistrustful,  and  is 
apt  to  be  more  irritable.  When  both 
eyes  are  operated  upon  together,  we  can 
scarcely  fail  to  succeed  at  least  in  one, 
and  all  further  anxiety  is  at  an  end. 


ANiEMIA  CURED  BY  PROTO¬ 
CARBONATE  OF  IRON. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  you  think  the  following  case  of  suf¬ 
ficient  interest  for  publication  in  the 
pages  of  your  journal,  I  shall  feel 
obliged  by  its  insertion. — I  am,  sir. 
Your  obedient  servant, 

Edward  Jay. 

Davies’s  Street,  Berkeley  Square, 

March  9th,  1839. 

C.  J.,  mt.  23,  a  young  woman,  of  lym¬ 
phatic  temperament,  slightly  inclined 
to  embonpoint,  and  with  an  hereditary 
predisposition  to  pulmonary  disease,  her 
mother  and  two  sisters  having  fallen 
victims  to  phthisis ;  has  been  as  long-  as 
she  can  remember  the  subject  of  bad 
health,  which  she  ascribes  to  the  fact  of 
never  having  menstruated  properly. 
Two  years  ago  she  was  attacked  with 
intermittent  fever,  and  disease  of  the 
liver,  both  which  diseases  gave  way 
under  treatment,  leaving,  however,  a 
state  of  debility,  which  has  been  increas¬ 
ing  until  it  is  arrived  at  its  present 
alarming  degree.  There  has  been  no 
appearance  of  catamenia  for  the  last 
two  years. 

Present  state. — The  surface  presents 
a  general  bloodless  appearance,  most 
striking  on  the  conjunctival  membrane, 
lips,  and  under  the  finger  nails— in  short, 


wherever  there  is  usually  more  colour; 
expression  of  countenance  heavy  and 
oppressed  ;  constant  pain  referred  to  the 
vertex,  increased  by  stooping,  unre¬ 
lieved  by  lying  down,  and  worse  al¬ 
ways  in  the  morning. 

Although  the  surface  of  the  body  is 
cold,  and  there  is  a  general  feeling  of 
chilliness,  some  increase  of  temperature 
occurs  in  the  palms  of  the  hands  to¬ 
wards  evening,  succeeded  by  a  slight 
tendency  to  perspiration  ;  great  dysp¬ 
noea  on  making  any  exertion  ;  oedema 
of  the  feet  and  ankles;  constant  dull 
pain  between  the  shoulders  and  in  the 
left  hypocondrium.  Restlessness  at 
night,  with  disturbed  sleep  and  frightful 
dreaming.  Anorexia  ;  tongue  of  a  pale 
lil  achue;  bowels  costive;  stools  clay- 
coloured.  Voice  feeble;  slight  cough 
and  trifling  expectoration.  No  dulness 
on  percussion  beneath  the  clavicles. 
Respiratory  murmur  heard  distinctly  on 
both  sides  of  the  chest.  Respirations 
frequent;  action  of  the  heart  violent  and 
frequent,  and  accompanied  with  a 
bellows  sound.  Pulse  90,  and  sharp. 

For  the  relief  of  this  condition  she 
was  recommended  to  take  Ferri  Carbon, 
in  doses  of  3iij.  ter  in  die.  This  she 
continued  for  more  than  a  month,  but 
without  any  benefit,  becoming  in  fact 
worse ;  she  then  was  under  the  care  of 
a  physician  of  eminence,  who  gave  her 
cascarilla  with  ammonia,  and  an  aloetic 
pill  at  night.  She  persevered  for  some 
time  without  success,  and  it  was  re¬ 
solved  to  give  the  iron  in  the  following 
form;  and  as  the  amemia  might,  perhaps, 
be  connected  with  the  remains  of  ague, 
quinine  was  added. 

p,  Acid.  Sulph.  Dil.  gtt.  xlv. ;  Ferri 
Sulph.  gr.  ij.;  Tr.  Lavand.  Co.,  Syr. 
Aurant.  aa.  3SS*  5  Aquae,  ^iss.  M. 
ft.  haust.  ter  in  die,  c.  Pulv.  Sodae 
Carb.  gr.  x.,  et  in  impetu  effervescent, 
sumend. 

fb  Quininae  Sulph.  gr.  ij. ;  Con.  Rosae, 
q.  s.  M.  ft.  pil.  i.  ter  in  die  su- 
menda.  # 

Also,  the  bowels  were  slightly  acted 
upon  by  a  night-pill,  containing  small 
doses  of  blue  pill  and  Pil.  Aloes  cum 
Myrrh  a. 

Soon  after  commencing  this  treat¬ 
ment  the  patient  rapidly  improved ; 
perhaps  the  change  w'as  as  striking  as 
can  be  ever  effected  by  medical  means. 
Some  colour  made  its  appearance  on  the 
surface ;  the  headache  was  gone,  tlm 
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appetite  good,  and  exercise  was  no 
longer  attended  with  dyspnoea.  After 
continuing  some  time,  every  symptom 
was  removed,  and  she  declared  herself 
better  than  she  could  ever  remember  to 
have  been.  The  catamenia  have  not 
appeared,  but  the  probability  is  that 
they  will,  as  their  non-appearance  un¬ 
doubtedly  was  the  result  of  deficiency 
of  material  for  their  formation.  The 
interest  of  the  case  appears  to  be,  that 
when  the  sesquicarbonate  of  iron  failed 
to  effect  a  cure,  the  protocarbonate  was 
at  once  successful.  It  is  also  a  ques¬ 
tion,  whether  at  the  same  time  getting 
rid  of  any  effects  of  malaria  by  quinine, 
and  re-establishing'  the  intestinal  secre¬ 
tions,  did  not  assist?  At  any  rate,  the 
result  was  striking  and  satisfactory. 


ON  THE  NEW  VACCINE  VIRUS. 

MR.  ESTLIN’S  THIRD  LETTER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  I  have  received  an  answer  from  the 
Registrar  of  the  National  Vaccine  Esta¬ 
blishment,  in  reply  to  my  application 
for  them  to  use  the  fresh  vaccine  lymph 
for  the  purpose  of  distributing  it  free  of 
expense  to  those  medical  men  who 
wished  to  have  it,  I  shall  be  glad  of 
permission  to  insert  another  communi¬ 
cation  in  the  Medical  Gazette.  My 
request  is  refused,  and  I  am  therefore 
preparing  a  letter  of  resignation  of  the 
office  (rather  an  onerous  one)  of  distri¬ 
buting  lymph  to  all  who  apply  for  it. 
For  the  last  six  or  seven  months  I  have 
been  constantly  engaged  in  this  busi¬ 
ness;  and  I  cannot  but  hope  that,  even¬ 
tually,  I  may  be  in  some  remote  way  in¬ 
strumental  towards  procuring  the  per¬ 
mission  to  medical  men  of  having  vac¬ 
cine  lymph  circulated  free  of  postage 
from  all  quarters,  as  well  as  from  the 
National  Vaccine  Establishment. 

I  know  not  what  your  sentiments  are 
with  respect  to  the  proceedings  of  the 
National  Vaccine  Establishment :  to  me 
it  appears  a  most  inefficient  institution, 
though  provided  with  means,  and  with 
abundant  information,  to  be  exceedingly 
useful  in  promoting  a  proper  investiga¬ 
tion  into  all  the  difficulties  which  sur¬ 
round  vaccination.  Under  its  present 
regime,  with  its  meagre,  indefinite  An¬ 
nual  Reports,  it  appears  to  me  an  incubus 


on  the  progress  of  vaccination  in  this 
country.  I  should  be  very  glad,  if  it 
were  in  my  power,  to  lend  a  helpin 
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hand  in  awaking  this  sleepy  establish¬ 
ment,  carefully,  however,  avoiding  all 
allusions  to,  or  reflections  on,  indivi¬ 
duals.  I  know  there  are  those  of  much 
influence  in  our  profession  in  town,  who, 
though  unwilling,  from  various  circum¬ 
stances  connected  with  the  members  of 
the  Board,  to  take  any  ostensible  part 
in  finding  fault,  would  be  very  glad  to 
see  a  more  efficient  management  pur¬ 
sued. 

In  the  first  volume  of  the  Medical 
Gazette  is  an  editorial  article  which 
quite  accords  with  my  views  :  if  such 
be  yours,  would  not  the  present  be  a 
suitable  time  to  renew  such  observa¬ 
tions  ? 


I  doubt  if  there  be  any  one  subject  of 
communication  to  the  Gazette  that 
meets  with  attention  from  so  many 
readers  as  vaccination,  and  therefore  it 
is  that  I  feel  less  reluctance  in  being-  so 
frequent  a  correspondent  upon  it  as  has 
been  the  case  latterly. 

I  purpose  sending  you  a  letter  of  four 
or  five  columns  by  the  end  of  this  week, 
or  by  Monday  next,  for  insertion  in  the 
Gazette  of  Saturday  week  ;  and  I 
have  a  communication  from  the  Faculty 
of  Medicine  at  Glasgow,  in  reference  to 
the  new  virus,  and  containing  some  va¬ 
luable  observations  on  vaccination, 
which  I  think  you  would  be  glad  to 
publish  on  the  following  week.  I  mu  st, 
however,  write  to  Glasgow  for  permis¬ 
sion  to  make  this  use  of  it,  and  hope  to 
forward  it  to  you  for  insertion  in  the 
number  for  next  Saturday  fortnight. 

I  am,  sir, 

Your  obedient  servant, 


J.  B.  Estlin. 


Bristol,  April  16,  1839. 


FOURTH  LETTER. 

Sir, 

Having  received  a  letter  from  the  Re¬ 
gistrar  of  National  Vaccine  Establish¬ 
ment,  in  reply  to  my  request  that  the 
stock  of  vaccine  virus  procured  from  the 
cow  in  August  last  might  be  kept  at 
that  institution, in  order  to  supply  those 
professional  gentlemen  who  wished  to 
make  trial  of  it,  I  must  trouble  you 
with  one  communication  more,  proba¬ 
bly  a  final  one,  in  reference  to  this 
virus. 

It  vill  be  in  the  remembrance  of  such 
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of  your  readers  as  have  taken  an  interest 
in  the  subject,  that  in  consequence  of 
the  numerous  applications  made  to  me 
for  the  new  lymph,  more  numerous  than 
probably  I  could  continue  to  comply 
with,  I  wrote  to  the  National  Vaccine 
Board,  requesting-  their  aid  in  supply¬ 
ing- the  demands  of  the  profession.  My 
letter  was  dated  November  23,  1838; 
and  on  the  14th  of  December,  by  desire 
of  the  Reg  istrar,  I  sent  several  charges 
of  lymph  to  be  employed  in  establish¬ 
ing  the  new  supply.  On  the  23d  of 
January,  1839,  an  additional  quantity 
was  requested  by  the  Board,  which  I 
also  forwarded.  On  the  3d  of  this 
month  (April)  I  received  a  communica¬ 
tion  from  the  Registrar,  from  which  the 
following  statement,  being  all  that  re¬ 
lates  to  this  subject,  is  extracted:  — 

“  I  have  the  pleasure  to  inform  you 
that  we  have  duly  tried  the  lymph 
which  you  were  so  kind  as  to  send  us, 
and  that  in  four  cases  out  of  five  we 
have  succeeded  in  producing  the  true 
vaccine  disease,  and  which  in  no  re¬ 
spect  appears  to  differ  from  that  we 
daily  witness  from  the  employment  of 
the  lymph  of  this  establishment.  In 
two  instances,  however,  the  lymph 
taken  from  the  above  successful  cases 
did  not  reproduce  perfect  vesicles ;  they 
were  small,  and  without  areolae.  I  am 
instructed  to  add,  that  under  the  present 
circumstances  the  Board  are  not  dis¬ 
posed  to  entertain  any  preference  for 
your  lymph,  or  would  feel  justified  in 
substituting  it  in  lieu  of  that  which 
they  are  in  the  constant  habit  of  using, 
and  of  which,  consequently,  they  have 
a  most  extensive  and  satisfactory  expe¬ 
rience.” 

The  reference  to  the  new  lymph  is 
concluded  by  the  following  extract  from 
the  letter  of  Plymouth  correspondent  to 
the  Board,  dated  March  9,  1839: — 

“  Mr.  Estling’s  vaccine  has  been  in¬ 
troduced  here,  and  I  have  used  it  in 
two  cases,  but  am  not  satisfied  with  it, 
and  intend  vaccinating  with  the  true 
virus:  many  of  the  practitioners  here 
have  the  same  opinion  of  the  Estling 
vaccine 

*  As  the  Registrar  has  seen  fit  to  send  me  such 
an  extract  from  the  correspondence  of  the  Na¬ 
tional  Vaccine  Board,  perhaps  I  may  be  excused 
for  giving1  a  quotation  from  one  of  my  correspon¬ 
dents — the  surgeon  of  two  extensive  medical 
charities,  in  one  of  our  most  populous  towns, 
who  vaccinated  not  two,  but  two  hundred  chil¬ 
dren,  between  January  28th  and  April  8th.  He 
says,  “  Notwithstanding  the  wise  letter  of  the 
Vaccine  Board,  with  Sir  H.  Halford’s  signature 


That  the  new  lymph  should  supplant 
the  stock  previously  in  use,  I  neither 
asked  nor  wished  ;  but  considering  how 
great  the  demand  for  it  had  been,  and 
regarding  the  National  Vaccine  Esa- 
blisbment  as  one  intended  to  promote, 
in  all  rational  ways,  investigation  into 
the  subject  of  vaccination,  it  appeared 
to  me  not  unreasonable  to  hope — I 
thought,  indeed,  that  the  profession  had 
a  right  to  expect — that  the  Board  would 
employ  the  facility  it  possesses  for  ex¬ 
tensive  vaccination,  and  the  privilege 
accorded  to  it  by  government,  of  receiv¬ 
ing  letters  and  sending  lymph,  free  of 
postage,  to  meet  the  wish  widely  felt  by 
medical  men,  and  lend  its  aid  to  the 
experimental  employment  of  a  fresh 
supply  of  virus  from  the  cow. 

In  this  hope  I  have  been  disappoint¬ 
ed  ;  and  if  the  grounds  of  the  refusal 
are  satisfactory  to  the  profession  gene¬ 
rally,  I  have  no  right  to  complain. 

I  am,  however,  now  desirous  of  con¬ 
sidering  myself  released  from  the  offer 
I  made  seven  months  ago,  to  furnish 
the  new  lymph  to  any  professional  man 
connected  with  an  institution  for  gra¬ 
tuitous  vaccination  that  applied  for  it. 
That  offer  has  been  extensively  em¬ 
braced,  and  I  have  sent  supplies  to 
Bangor,  Barbadoes,  Bath,  Berwick- 
upon-Tweed,  Birmingham,  Bridport, 
Bridgend,  Bridgewater,  Cambridge, 
Chepstow,  Douglas,  Droitwich,  Dub¬ 
lin,  Exeter,  Falmouth,  Glasgow, 
Gloucester,  Hull,  Ilfracombe,  Ilmin- 
ster,  Kidderminster,  Langport,  Liver¬ 
pool,  London,  Malvern,  Manchester, 
Maxstock,  Nevis,  Newport,  Oxford, 
Plymouth,  Plympton,  Retford,  Sid- 
mouth.  South  Petherlou,  Stroud,  St. 
Vincent,  Somerton,  Swansea,  Stafford, 
Thirsk,  Warrington,  Warminster,  Win- 
canton,  Winchester,  Worcester,  York, 
and  to  numerous  other  towns  and  vil¬ 
lages  ;  besides  to  America,  France, 
Switzerland,  Portugal,  and  Madeira. 

Having  thus  testified  my  desire  to 
promote  the  interests  of  vaccination,  and 
being  denied  that  aid  from  the  New 
Vaccine  Establishment  which  I  thought 
I  might  calculate  upon,  I  feel  myself 

attached  to  it,  about  twenty  to  thirty  medical 
men  have  now  received  the  new  virus,  and  the 
old  stock  at  the  Dispensary  here  is  now  obsolete. 
To-morrow  the  Hospital  will  receive  the  new  mat¬ 
ter,  so  that  soon,  all  round  this  populous  district, 
none  but  the  new  matter  will  be  in  existence; 
the  hospital  and  dispensary  being  the  only  two 
places  where  "  vaccine  inoculation  is  publicly 
done,  from  whence  it  is  distributed  to  all  the  me¬ 
dical  men  around.’ 
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entitled  to  retire  from  an  office,  which, 
though  productive  of  much  interesting' 
correspondence,  has  not  been  unattended 
with  trouble  or  expense.  It  is,  I  pre¬ 
sume,  unnecessary  for  me  to  add,  that  I 
have  had  no  interest  in  the  employment 
of  the  new  lymph  distinct  from  that  of 
the  profession  and  the  public.  I  have 
declined  all  vaccinations  but  gratuitous 
ones  (excepting  in  the  families  where  I 
am  the  regular  attendant),  and  I  have 
freely  given  the  matter  to  all  who  have 
applied  for  it. 

In  my  former  letters  I  have  avoided 
giving  any  decided  opinion  with  re¬ 
gard  to  the  new  lymph,  and  have  with¬ 
held  nothing  that  was  unfavourable  to 
it.  I  have  been  anxious  to  state  the 
facts  I  had  remarked,  to  induce  others 
to  make  their  own  observations,  and  to 
have  the  experiments  extensively  made 
before  any  inference  was  drawn. 

But  h  aving  watched  the  virus  through 
twenty-nine  subjects  successively  (nearly 
one  every  week  since  the  matter  was 
procured  from  the  cow),  I  have  now  no 
hesitation  in  stating  that  I  consider  it  a 
valuable  supply  of  virus,  more  energetic 
in  its  local  and  constitutional  effects, 
and  more  inclined  to  produce  vesicles 
resembling  what  cow-pox  was  many 
years  ago,  than  that  employed  by  the 
National  Vaccine  Establishment.  It  is 
so  much  estimated  in  this  city,  that  I 
believe  there  is  no  other  in  use  ;  and,  as 
an  institution  has  been  established  here, 
to  be  devoted  solely  to  vaccination,  we 
hope  to  be  able  to  keep  up  the  new 
stock. 

What  is  the  general  opinion  among 
the  practitioners  who  have  employed  it 
in  the  numerous  places  to  which  it  has 
been  sent,  I  have  had  little  means  of 
ascertaining.  I  trust  they  will  not 
withhold  their  views  from  the  public. 
I  presume,  from  the  quotation  sent  me 
from  the  Plymouth  correspondent  of  the 
National  \accine  Establishment,  the 
Registrar  considers  the  experience  in 
the  two  cases  referred  to,  and  the  opi¬ 
nion  expressed  by  the  writer,  as  evi¬ 
dence  against  the  genuineness  of  the 
lymph  :  your  readers  must  form  their 
own  judgment  on  this  point.  It  is  not 
impossible  that  even  from  Plymouth 
some  opposing  evidence  may  appear ; 
and  perhaps  I  may  be  allowed  to  adduce, 
as  testimony  of  at  least  equal  value,  a 
published  Report  of  the  Chorlton-upon- 
Medlock  Dispensary,  Manchester,  in 
which  the  decline  in  the  activity  of  the 


former  virus  is  spoken  of  as  having 
“been  long  felt  by  the  medical  prac¬ 
titioner,”  and  the  new  lymph  is  de¬ 
scribed  as  “  a  present  of  no  ordinary 
value;  and,  since  writing  the  above,  I 
have  received  a  Report  of  the  committee 
of  the  Vaccine  Institution  connected 
with  the  Faculty  of  Medicine  in  Glas¬ 
gow,  specially  made  in  reference  to  the 
new  virus,  minutely  detailing  its  effects, 
and  designating  it  as  “  a  great  boon  to 
the  public  and  the  profession.”  This 
document  contains  some  most  judicious 
observations  upon  vaccination. 

Whether  it  be  dependent  upon  a  more 
cautious  mode  of  vaccinating  (the  intro¬ 
duction  of  only  a  very  small  quantity  of 
lymph  into  never  more  than  two  points 
of  insertion),  or  upon  any  alteration  in 
the  lymph,  violent  local  irritation  and 
cutaneous  eruptions  less  frequently  ac¬ 
company  the  progress  of  the  vesicle  at 
present  than  was  the  case  six  months 
ago;  but  the  character  of  the  vesicle 
is  most  satisfactory.  On  the  eighth  day 
it  may  be  compared  in  form  to  a  minute 
coil  of  inflated  intestine  :  it  has  a  pearly 
hue,  with  scarcely  a  line’s  extent  of  red¬ 
ness  at  its  base — often  none  at  all :  it  is 
solid  to  the  touch;  freely  yields  pellucid 
lymph  when  punctured  in  the  centre; 
and  is  so  little  affected  by  the  escape  of 
its  fluid  contents,  that  I  have  charged 
thirty  points  from  a  single  vesicle  with¬ 
out  any  perceptible  change  in  its  size  or 
shape.  On  the  ninth  or  tenth  day  the 
areola  comes  on.  Sometimes  the  crust 
projects  from  the  skin  on  the  subsidence 
of  the  areola  on  the  fourteenth  or  fif¬ 
teenth  day,  and  falls  off  in  about  a  week 
more :  in  many  cases,  however,  it  be¬ 
comes  rather  indented  towards  the  fif¬ 
teenth  day,  very  like  an  eschar  made 
with  caustic  potass,  and  accompanied  by 
a  secondary  attack  of  surrounding  in¬ 
flammation,  of  a  more  diffused  character 
than  the  original  areola  ;  the  crust  is 
then  separated,  leaving  a  small  but 
deep  ulcer,  that  heals  in  a  few  days. 
And  here  I  would  express  my  surprise, 
that  in  the  Report  sent  from  the  National 
^  accine  Establishment,  the  new  lymph 
is  spoken  of  as  producing  a  disease 
“  which  in  no  respect  appears  to  differ” 
from  that  which  is  daily  witnessed  from 
the  use  of  the  lymph  usually  employed 
there. 

Most  extraordinary,  I  am  certain,  will 
this  statement  appear  to  very  many 
practitioners  who  have  used  the  virus  ; 
and  limited,  indeed,  must  be  the  expe- 
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riments  made  with  it  for  such  a  conclu¬ 
sion  to  be  formed.  Perhaps,  however, 
the  opinion  of  the  Board  is  founded 
upon  no  more  than  the  seven  cases  re¬ 
ferred  to  in  the  letter  of  the  Registrar, 
and  the  two  cases  from  Plymouth.  Very 
different  is  the  experience  with  the  new 
virus  in  this  ciiy.  The  only  objection 
to  it  I  hear  of  here  is,  its  being*  much 
more  active  than  the  old  lymph  ;  and 
there  are  practitioners  in  other  places 
w  ho,  from  this  cause,  have  thought  it 
prudent  to  suspend  the  employment 
of  it. 

How  far  the  introduction  of  a  fresh 
stock  of  virus  from  the  cow  will 
have  any  influence  in  renewing  the 
protecting  power  of  cow-pox  —  which, 
of  late  years,  it  seems  in  some 
degree  to  have  lost — I  have  not  pre¬ 
sumed  to  offer  an  opinion.  It  appears 
to  me  that  one,  and  not  an  unimportant, 
step  is  gained,  if  this  recurrence  to  the 
original  source  have  procured  a  virus 
more  energetic  in  its  course,  capable  of 
retaining  its  infecting  properties  for  a 
longer  time,  and  producing  a  vesicle 
more  resembling  that  which  was  seen 
twenty  years  ago,  than  the  lymph  in 
common  use. 

That  the  new  virus  possesses  these 
points  of  superiority  I  have  no  doubt ; 
and  though  I  have  before  commented 
upon  the  late  Report  of  the  National 
Vaccine  Board,  I  cannot  conclude  this 
letter  without  repeating  my  regret  that, 
in  the  present  unsettled  state  of  medical 
opinion  upon  vaccination,  and  under 
the  failing  confidence  of  the  public  in 
its  protecting  efficacy,  the  members  of 
that  establishment,  with  no  better  rea¬ 
son  than  an  apprehension  that  the  inex¬ 
perienced  might  make  mistakes,  and 
with  no  evidence  whatever  to  justify 
their  opinion,  should  pronounce  the  re¬ 
currence  to  the  cow  for  fresh  lymph  as 
an  undesirable  measure  ;  and  yet, 
while  deprecating*  this  application  to 
the  original  source  of  the  disease,  and 
while  extolling*  the  purity  of  the  lymph 
used  at  the  establishment,  maintaining 
that  it  is  a  direct  succession  of  that  ori¬ 
ginally  introduced  by  Dr.  Jenner,  the 
Report  declares  that  the  stores  of  the 
establishment  have  been  occasionally 
recruited  “  with  fresh  matter  from  the 
cow !” 

It  is  affirmed  in  this  document,  with 
the  view  of  proving  that  cow-pox  does 
not  deteriorate,  that  “  it  is  not  in  the 
nature  of  any  other  communicable  virus 
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to  degenerate  and  lose  its  influence.” 
I  would  ask,  is  there  any  person  long 
accustomed  to  vaccinate,  who  cannot 
testify  from  his  own  experience  that 
there  is  a  constant  tendency  in  the  vac¬ 
cine  disease  to  degenerate  ;  that  dif¬ 
ferent  constitutions  so  modify  it,  that,  if 
care  be  not  taken  in  the  selection  of  the 
lymph  for  continued  inoculations,  it 
will  become  so  weakened  by  passing* 
th  rough  peculiar  constitutions,  as  at 
length  to  he  effete  ?  The  caution  given 
in  the  Report  is  an  implied  admission 
of  this  fact. 

Is  it  not  also  tolerably  well  ascer¬ 
tained,  that,  by  a  constant  selection  of 
the  mildest  cases  for  furnishing  virus, 
inoculation  for  small-pox  may  be  ren¬ 
dered  comparatively  safe  ?  and  that,  at 
the  time  of  the  introduction  of  vaccina¬ 
tion,  this  virulent  morbid  poison  had 
been,  in  the  opinion  of  some,  so  modi¬ 
fied  by  successive  inoculations,  as  to 
produce  pustules  for  which  the  name  of 
pearl -pox  was  proposed  ? 

The  want  of  care  and  accuracy  in 
statistical  detail  in  the  Report,  which 
has  given  an  age  of  19,000  years  to  the 
lymph  employed  at  the  establishment, 
has  been  commented  on  by  others  as 
well  as  my  myself*,  and,  I  have  no 
doubt,  will  obtain  much  more  notice 
when  the  document  is  perused  by  our 
continental  neighbours. 

Nor  is  it  to  the  late  Report  alone  that 
much  may  be  objected.  Considering 
the  mass  of  information  which  the  cor¬ 
respondence  of  the  Board  must  have 
accumulated,  it  is  impossible  to  read  the 
Reports  of  former  years  without  being 
struck  with  their  meagreness.  No  sta¬ 
tistics  are  given — no  experiments  de¬ 
tailed — no  measures  suggested  either  for 
the  enforcement  of  vaccination,  or  the 
prohibition  of  small- pox  inoculation. 
It  does  not,  indeed,  require  much  re¬ 
flection  to  perceive  that,  however  well 
intended  the  labours  of  that  establish¬ 
ment  may  be,  we  must  look  to  other 
quarters  for  that  amount  of  observation, 
that  statistical  accuracy,  and  that  ge¬ 
neral  energy,  which,  in  the  present 
condition  of  the  discovery  of  the  immor¬ 
tal  Jenner,  the  wants  of  the  profession 
and  the  public  demand. 

It  is  much  to  be  desired,  that  Govern¬ 
ment  would  allow  the  transmission  of 
vaccine  lymph  from  all  quarters  free  of 
postage.  Were  this  privilege  extended 


*  See  Lancet,  March  9,  1839. 
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only  to  the  Small-Pox  Hospital,  and 
the  Royal  Jennerian  Institution,  in 
London,  instead  of  being1  confined  to  the 
National  Vaccine  Establishment,  the 
provinces  would  probably  be  often  sup¬ 
plied  with  more  efficient  virus. 

To  those  who  prefer  the  new  lymph, 
I  would  sugg’est,  as  there  is  no  chance 
of  their  being1  supplied  with  it  from 
London,  that  when  a  fine  vesicle  pre¬ 
sents  itself,  two  or  three  dozen  of  ivory 
points  be  thoroughly  charged,  and  pre¬ 
served  in  a  dry,  well-corked  phial  for 
future  use.  From  the  experience  I  have 
had,  I  have  no  hesitation  in  saying, 
that  the  virus  will  thus  retain  its  infect¬ 
ing  properties  for  several  weeks. 

I  cannot  conclude  these  letters  with¬ 
out  acknowledging  the  valuable  infor¬ 
mation  I  have  derived  from  the  extensive 
correspondence  in  which  I  have  been 
engaged,  as  well  as  the  gratification  I 
have  felt  at  the  favourable  manner  in 
which  my  humble  efforts  to  serve  the 
cause  of  vaccination  have  been  appre¬ 
ciated  :  my  professional  brethren  may 
be  assured  that  I  will  not  neglect  any 
future  opportunity  that  may  occur  of 
procuring  information  upon  this  sub¬ 
ject  that  may  be  either  useful  or  inte¬ 
resting,  and  with  thanks  for  the  promp¬ 
titude  with  which  you  have  been  pleased 
to  insert  my  communications, 

I  remain,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  April  20tli,  1839. 
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No.  I. - ScEURS  DE  LA  CilARIT^. 

What  can  I  say  good  enough  of  you, 
ye  good  sisters  of  charity  !  Rather  than 
write  commonplace  encomiums  on  virtue 
like  yours,  I  would  be  silent  altogether; 
yet  how  can  I  be  silent  who  have  been 
so  often  moved  by  your  steady  enthu¬ 
siasm,  and  by  the  almost  daily  exhi¬ 
bition  of  some  act  of  virtue,  of  which 
your  whole  lives  are  but  the  history ! 
Ye  unpaid  nurses  of  sorrow  and  of  sick¬ 
ness,  whose  only  supports  and  comforters 
ye  are— who,  in  the  midst  of  “all  the 
sad  variety  of  woe/’  when  all  medica¬ 
tion  fails,  and  life  is  fast  ebbing  away, 
still  abide  by  the  dying,  and,  when  all 
is  over,  can  go  from  the  dead  man’s 


couch  undismayed,  to  smile  with  a  re¬ 
newed  interest  on  him  who  is  recover¬ 
ing — ye  who  practise  unheard-of  self- 
denial — who  never  answer  the  coarse 
coarsely,  or  offend  the  peevish !  I  have 
seen  ye  for  years,  in  many  a  trying 
strait,  the  peace-maker  between  the  re¬ 
fractory  patient  and  the  not  always  rea¬ 
sonable  doctor.  Come  into  the  ward 
St.  Laurent  with  me.  If  you  ask  why 
this  ward  particularly,  I  will  tell  you. 
It  is  the  most  revolting  ward  at  St. 
Louis,  and  St.  Louis  is  the  least  enticing 
of  hospitals.  Internal  disease  may  to 
the  patient  perhaps  be  even  more  awful 
in  results  or  fears  of  results,  but  to  the 
mere  spectator  disease  can  never  mani¬ 
fest  itself  more  shockingly  than  when  its 
ravages  are  on  the  surface  of  the  body. 
No,  you  will  not  enter  that  low-roofed, 
spattered,  and  bemired  apartment,  of 
which  the  very  look  from  the  door¬ 
way  terrifies.  Why  should  you  breathe 
that  rank,  close  air,  heavy  with  the 
smell  of  sores,  of  salves,  and  of  sulphur  ? 
Why  should  you  penetrate  those  foul 
recesses,  and  pass  from  bed  to  bed 
amidst  yon  crowd  of  half-naked  ruf¬ 
fians,  steeped  in  abominations  of  all 
sorts — youths  who  speak  but  to  impre¬ 
cate,  and  biases  old  villains,  offensive  to 
every  sense  P  To  witness,  but  for  once, 
such  a  mixture  of  fierceness  and  of 
filth,  of  misery  united  to  mischief,  you 
will  not,  even  for  curiosity’s  sake,  pass 
under  those  low  arches ;  and  you  are 
rig-ht :  mere  curiosity  must  turn  away 
her  head,  sick,  and  unable  to  proceed. 
Yet,  in  the  midst  of  all  this,  which  you 
see  from  the  door  that  I  have  opened, 
behold,  and  with  reverence,  one  of  those 
modest  “  soeurs”  in  her  clean  white  and 
black  head-gear,  ministering  with  her 
soft  womanly  hands  to  that  unsightly 
crew,  or  quietly  knitting  or  sewing — for 
she  never  permits  herself  to  be  unem¬ 
ployed.  “  Aussi,  ce  n’estpas  par  interet 
que  nous  le  faisons,”  said  she  to  me  the 
other  day,  smiling  in  sweet  compla¬ 
cency  at  my  unreserved  communication 
of  my  feelings  ;  which  w  ords,  I  remem¬ 
ber,  were  scarcely  out  of  her  mouth, 
when  a  refractory  young  galeux ,  who 
had  been  repeatedly  admonished,  that,  if 
he  did  not  conduct  himself  better,  he 
would  be  sent  away  from  the  hospital, 
was  summoned  to  appear  before  the 
physician ;  having  listened  with  impa¬ 
tience  to  whose  reprimand,  the  monster 
replied,  with  great  vehemence,  and  with 
knit  vindictive  brow,  **  C’est  la  haine 
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qui  fait  quela  soeur  s’est  plain  de  moi !” 
The  sister  said  nothing-,  but  bent  her 
eyes  on  the  ground  ;  for  ourselves,  we 
could,  even  at  the  chance  of  catching 
his  disorder,  have  felled  the  young  re¬ 
creant  with  a  blow;  but  the  physician’s 
Molds  settled,  in  a  most  eloquent  man¬ 
ner,  this  vindictive  attack.  “  Silence, 
sirrah  !  and  for  shame.”  “  Ici  on  ne 
recommit  que  bienveillance  et  miseri- 
corde!” — out  M'ith  his  name — “rayez  son 
110m  ! — exeat.”  Dr.  Cazenove  was  that 
physician. 

Nor  are  the  amiable  soeurs’  duties  con¬ 
fined  to  such  as,  it  is  to  be  hoped,  ge¬ 
nerally  appreciate  their  inestimable  sup¬ 
port  !  What  though  they  have  never  been 
mothers —  go  to  the  Hopital  Jesus, 
filled  with  sick  babies  and  scrofulous 
childhood,  and  say  there  if  it  be  possi¬ 
ble  for  even  maternal  arogyri  to  be  more 
adequately  represented.  The  sick  child 
is  a  heavy  burthen  to  the  fondest  pa¬ 
rents.  We  love  to  play  with  our  brats, 
which  requires  them  to  be  M’ell ;  and 
more  than  playthings,  till  there  be 
some  exchange  of  mind — some  compa¬ 
nionship — they  cannot  be.  Instinct  at¬ 
taches,  and  pride  is  gratified  where 
grace  or  comeliness  qualifies  its  object : 
but  the  soeur  looks  throughout  upon 
th  ese  poor  children  in  a  widely  dif¬ 
ferent  light.  With  her  these  hapless 
little  creatures  are  sacred  deposits,  of 
M'hose  souls  and  bodies  alike  she  consi¬ 
ders  herself  to  have  become  the  tempo¬ 
rary  guardian  ;  and  whether  it  be  to 
flourish  on  earth,  or  to  be  forthwith 
transplanted  into  heaven,  her  tender 
culture  of  the  young  plant  is  still  the 
same.  Any  morning  between  nine 
and  ten,  if  you  ask  for  the  “  salle 
des  teigneux,”  you  Mill  find,  as  I  have 
done,  a  semicircle  of  little  urchins  from 
seven  years  up  to  fourteen,  all  in  their 
white  night-caps,  and  all  but  one,  who 
is  the  big’gest,  sitting-  under  her  presi¬ 
dency  to  pick  lint:  he  is  standing,  to 
read  aloud  for  the  benefit  of  the  younger 
community,  while  the  kind  “  sister  of 
charity”  sits  by  correcting  bis  blunders; 
and  so  intent  are  the  little  folk  at  once 
on  their  rag  picking  and  the  story,  that 
you  may  generally  approach  quite  close 
to  them  before  you  are  perceived:  then, 
perhaps,  an  immediate  stir  takes  place  ; 
the  reader  puts  his  book  down  discon- 
certedly,  and  his  kind  prompter  rises  to 
meet  you.  Do  not  now  be  afraid  of 
putting  her  out,  or  scrupulous  not  to 
ask  her  too  many  questions.  The  only 


compliment  you  can  pay  a  soeur  is  to 
take  an  interest  in  what  most  interests 
her — doing  good.  If,  in  shewing  you 
her  young  charges,  she  does  not  use 
periphrasis — if  she  speak  the  naked 
truth  sometimes  too  plainly  for  your 
habits— -remember  the  soeur  is  no  fine 
lady;  hers  is  only  the  refinement  of 
mind,  which  religion  can  alone  confer; 
she  knows  nothing  of  conventional 
phrases.  If  she  conduct  you  to  a 
poor  little  thing,  frightfully  emaciated, 
whose  tense  abdomen  is  blown  out  like 
a  balloon,  and  whose  attenuated  mem¬ 
bers  look  rather  like  a  roll  of  Hercula- 
nean  papyrus  than  human  skin  ;  and  if 
she  quietly  state,  in  his  hearing,  that  he 
has  been  given  up  and  will  not  live 
many  days,  be  not  shocked  without  ne¬ 
cessity,  for  the  little  unconscious  crea¬ 
ture  has  none  of  your  fears  of  dying; 
he  hears  the  announcement  without 
anxiety  or  even  interest,  and  asks  “  sa 
bonne  soeur,”  M'ith  a  ghastly  effort  at  a 
smile,  to  give  him  a  little  drink  ! — But 
I  am  becoming  garrulous,  and  had 
nearly  forgotten,  in  the  society  of  the 
good  soeurs,  that  I  had  a  reader,  per¬ 
haps  a  fastidious  one. 

No.  II. — Doctors. 

If  it  be  true  that  troopers  are  extra¬ 
ordinary  liars,  M. - would  deserve  to 

be  their  captain.  When  he  chances  to 
be  in  a  good  lying  humour,  it  is  ex¬ 
tremely  difficult  to  keep  pace  with  him. 
His  romances  are  as  long-  as  Scudery’s, 
and  much  more  diverting.  I  never 
knew  a  man  so  at  home  in  the  absurd 

or  the  impossible  as  M. - .  I  have 

seen  him  at  his  hospital  at  9  a. m.,  and 
he  has  already  seen  a  hundred  patients 
and  been  three  times  round  Paris. 

Some  men  are  great  talkers  upon 
one  favourite  subject, —  he  is  equally 
voluble  upon  all.  I  have  heard  him,  in 
the  brief  space  of  ten  minutes,  touch 
upon  literature  and  lepra,  and  descant 
on  politics  and  prurigo.  He  is  ad¬ 
dicted —  ' 

“  To  raising  questions  dark  and  nice, 

To  solve  ’em  after  in  a  trice  ; 

As  if  Philosophy  had  catch’d 

The  itch,  on  purpose  to  be  scratch’d.” 

“  Now,  gentlemen,”  he  would  say, 
when  the  visit  was  over,  and  he 
was  in  the  act  of  untying-  his  apron- 
strings,  “  now  what  would  you  do  in 
such  a  case  as  the  following?”  — 
and  then  he  would  give  one  in  which  a 
conjuror’s,  not  a  doctor’s,  services  seemed 
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wanted :  such  a  case,  however,  had 
only  just  happened  to  him,  and  was 
already  doing-  well.  The  patient  was 
generally  an  Englishman,  “  grand 
bel  homme  (fort  distingue  du  reste),” 
whose  name  he  was  not  permitted  to 
mention.  Of  what  he  told  us  while  lie 
was  washing  his  hands  and  we  were 
looking  for  our  hats,  the  following*  is  a 
souvenir  :  —  “  Ecoutez  !”  —  we  turned 
our  heads  ;  “lam  going  to  put  a  case 
to  you — or,  stay,  I  may  as  well  tell 
you  the  case,  as  it  occurred  to  me  some 
weeks  ago.  An  Englishman  had  an 
angry  discussion  with  his  wife;  he 
determined,  therefore,  to  commit  sui¬ 
cide,  and  divided  his  throat  from  ear  to 
ear  with  a  razor.  I  was  called  in. 
I  never  saw  any  thing  so  frightful  in 
my  life :  blood  was  pouring  from  an 
immense  gaping  wound  all  round  the 
neck ;  besides  which  he  had  lost  a 
nier  de  sane/  before  I  saw  him  !  Hav 
ing  satisfied  myself  as  to  the  case  of- 
this  rash  act,  I  requested  my  patient 
(as  I  saw  no  time  could  be  lost)  to  let 
me  stay  the  bleeding.  ‘  Sir,’  replied 
the  man  (whose  throat  was  cut  from  ear 
to  ear),  ‘  I  am  weary  of  life  (le  tadium 
vita  des  Anglais)— let  me  die.’  But 
having  lectured  him  upon  the  impro¬ 
priety  of  his  conduct,  and  having  repre¬ 
sented  to  him  ‘  sa  position,  ses  devoirs,’ 
&c.  he  at  length  consented  to  my  sav¬ 
ing  him;  adding,  however,  that  the  at¬ 
tempt  was  quite  futile— that  I  might 
spare  myself  the  useless  trouble — that 
he  had  cut  his  throat  too  deep,  and  that 
nothing  could  now  succeed.”  The  phi¬ 
losophy  of  Seneca  in  the  bath  was  a 
joke  to  the  sang  froid  of  our  distin¬ 
guished  countryman.  “  What  did  you 
do,  sir?”  “II  n’y  avait  rien  de  plus 
simple.  I  contented  myself,  having 
drawn  down  his  head,  with  keeping  the 
divided  surfaces  together  by  a  few  sim¬ 
ple  stitches ;  requesting  him  to  repose, 
and  not  upon  any  account  to  turn  his 
head.  He  complied  with  my  request, 
and  at  the  end  of  five  days  I  had  the 
pleasure  of  meeting  him  on  foot,  on  the 
Boulevard  Italien.”  “  The  treatment 
was  very  simple,”  said  the  youthful 
clerk.  Yes,  when  you  know  it,”  said 
the  other :  “  but,  gentlemen,  allow  me 
to  put  to  you  a  less  serious  case,  and 
see  how  you  could  extricate  yourselves 
under  the  following  circumstances: — 
Suppose  yourselves,  any  of  you,  sum¬ 
moned  to  a  great  lady,  living  in  a  great 
house  at  the  fashionable  quarter  of 


Paris.  She  is  extremely  sensitive  and 
impressionable;  she  has  snapt  a  needle 
in  her  finger,  which  lies  at  some  depth 
from  the  surface,  between  it  and  the 
nail.  I  know  what  you  will  say — ‘  I 
would  get  a  pair  of  English  tweezers,’ 
hien  fines,  *  and  try  to  draw  it  out;  or 
if  too  low,  I  would  make  a  little  in¬ 
cision,  and  then  use  the  tweezers.’  Ah, 
no  !  at  least  that  is  not  what  I  did. 
Guess  again.  Come,  I’ll  tell  you  what 
you  would  have  done  on  reflection,  and 
it  is  just  what  I  did:  I  ordered  a  basin 
of  warm  water,  and  made  the  lady  soak 
her  hand  in  it  till  the  nail  began  to 
soften;  then  I  took  a  very  fine  pen¬ 
knife,  and  paring  away  layer  after  layer 
of  the  horn,  it  became  at  last  as  thin  as 
silver  paper.  Then  I  made  an  easy 
aperture  through  its  side,  right  over  the 
needle,  which  I  now  drew  out  without 
the  least  difficulty,  and  without  giving 
the  lady  any  pain,  which  was  what  I 
particularly  desired  to  avoid.  Tenez, 
voila  encore  un  cas  lequel  s’est  pre¬ 
sente  depuis  peu.”  This  was  the  case 
of  a  fish-hook  which  had  penetrated 
deeply  into  the  hand  but  \  did  not  stay 
to  hear  w'bether  it  was  of  English  or 
Irish  manufacture,  of  the  Limerick  or 
Kirby  bend ;  nor  whether  nor  how  it 
was  extracted. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  k  abr6ger.”— D’Alembert. 

Lectures  on  Diseases  of  the  Eye.  By 
John  Morgan,  F.L.S.  8vo.  pp.  221.’ 

The  object  of  this  work  is  to  describe 
the  more  common  and  important  diseases 
of  the  eye,  with  their  treatment;  and  to 
illustrate  the  analogy  between  these 
maladies  and  those  of  other  parts  of  the 
body. 

Mr.  Morgan  first  treats  of  diseases 
of  the  conjunctiva,  under  wdiich  head  we 
find  catarrhal  ophthalmia  ;  aphthous, 
or  pustular  inflammation  of  the  con¬ 
junctiva:  variolous  ophthalmia  ;  puru¬ 
lent  ophthalmia  in  infants;  purulent 
ophthalmia  in  adults  ;  strumous  inflam¬ 
mation  of  the  conjunctiva;  pterygium; 
staphyloma  racemosum;  chemosis  of  the 
conjunctiva;  and  granular  conjunctiva. 

I  be  second  division  is  on  diseases  of 
the  cornea,  and  contains  inflammation 
of  the  cornea  ;  nebulous  cornea  ;  ulcera- 
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tion  of  the  cornea ;  conical  cornea ; 
abscess  of  the  cornea;  and  staphyloma  of 
the  cornea.  We  next  come  to  morbid 
affections  of  the  iris,  under  which  we  find 
prolapsus  of  the  iris;  common  inflamma¬ 
tion  of’  the  iris,  or  iritis  syphilitic  iritis  ; 
and  arthritic  iritis. 

Under  diseases  of  the  sclerotic  are  to 
be  found  inflammation  of  the  sclerotic; 
staphyloma  of  the  sclerotic  ;  choroiditis  ; 
hydrophthalmia  ;  atrophia  oculi ;  and 
synchisis  [syncbysis]. 

The  next  division  is  on  diseases  of 
the  retina,  under  which  we  find  inflam¬ 
mation  of  the  retina,  and  paralysis  of 
the  retina,  or  amaurosis. 

Next  comes  a  chapter  on  cataract; 
and  then  one  on  malignant  diseases  of 
the  eye,  namely,  melanosis  and  fungus 
heematodes,  with  an  accouut  of  the 
operation  for  removing  the  globe. 

There  is  then  a  chapter  on  operations, 
containing'  those  for  cataract,  by  extrac¬ 
tion,  depression,  and  solution;  with  the 
one  for  forming  an  artificial  pupil.  The 
work  concludes  with  an  account  of 
entropeon,  ectropeon,  and  the  morbid 
affections  of  the  lacrymal  conduits. 

The  following  observations  will  be 
useful  to  many  practitioners  as  well  as 
students : — 

“  It  may  appear  absurd  to  suppose 
that  any  medical  man  in  his  senses 
would  throw  a  stimulating  injection 
into  the  eye,  as  a  preparatory  step  to 
separating  the  lids,  and  obtaining  in 
that  way  a  view  of  the  inflamed  g’lobe. 
Yet  many  are  producing  now  aud  then 
the  very  same  effect  as  that  which  would 
result  from  such  a  proceeding  by 
different  means. 

This  effect  is  occasioned  by  the 
manner  in  which  many  a  novice  is  in 
the  habit  of  opening  an  inflamed  eye. 
I  speak  of  what  I  am  not  unfrequently 
witnessing  in  my  practice ;  and  as  I 
know  how  few  of  you  are  acquainted 
with  the  proper  mode  of  examining  an 
inflamed  eye,  I  shall  take  this  opportu¬ 
nity  of  giving  you  a  few  directions  upon 
the  subject.  There  are  three  different 
ways  of  opening  the  eyelids,  represent¬ 
ed  in  Plate  18,  figs.  1,  2,  3  ;  and 
although  each  of  the  diagrams  is  a 
caricature,  I  do  not  hesitate  to  say  that 
many  who  see  them  would,  if  asked, 
mistake  the  right  way  for  the  wrong, 
or  vice  versct. 

The  usual  mode  in  which  a  bungler 
makes  the  attempt  is  represented  in  fig. 


1.  Each  thumb  is  placed  on  the  mar¬ 
gin  of  the  tarsal  cartilages — pressure  is 
made  down  upon  the  globe — the  orbicu¬ 
laris  contracts  powerfully  from  sym¬ 
pathy — and  thus  the  conjunctiva  of  the 
lids  and  of  the  globe  are  rubbed  together 
as  the  lids  are  slid  over  the  anterior 
part  of  the  latter.  The  natural  con¬ 
sequence  of  this  mode  of  proceeding 
must  be  obvious  ;  when  two  inflamed 
membranes  are  rubbed  and  pressed 
together,  of  course  the  diseased  action 
will  be  increased;  and,  consequently, 
when  a  successful  effort  has  enabled 
the  operator  to  draw  asunder  the  lids 
in  the  manner  I  have  now  described,  it 
is  found  that  the  vascularity  of  the  part 
is  very  greatly  increased  from  irritation 
produced  by  previous  pressure  and 
friction. 

This,  then,  is  the  most  common  mode 
of  opening  an  inflamed  eye  improperly, 
and  the  consequences  are  always  as  I 
have  stated. 

The  next  diagram  (fig.  2)  represents 
a  less  common,  though  at  the  same 
time  a  far  more  injurious  mode  of 
making-  the  examination.  It  consists 
in  the  process  of  insinuating  elongated 
finger  nails  between  the  lid  and  the 
globe,  and  thus  clawing  the  inflamed 
surfaces  asunder.  That  such  an  opera¬ 
tion  must  necessarily  tend  not  only  to 
produce  a  temporary  excitement,  but 
also  a  permanent  increase  of  inflamma¬ 
tory  action  in  the  part,  will  not  be 
doubted.  Yet  I  know  from  experience 
that  this  operation  is  practised  too  fre- 
puently  to  be  passed  over  in  silence 
upon  the  present  occasion.  Look  at 
these  twro  diagrams,  and  see  whether 
before  you  are  twelve  months  older 
you  do  not  observe  an  illustration  of  the 
error  here  represented. 

Having  now  showm  you  the  con¬ 
sequences,  of  an  unskilful  attempt  to 
open  an  inflamed  and  swollen  eye,  I 
will  next  describe  to  you  the  proper 
mode  of  performing  this  very  simple 
operation.  Your  object  will  be  to 
separate  the  inflamed  surfaces  of  the 
conjunctiva  of  the  lids  and  globe  at 
the  time  you  are  opening  the  eye, 
and  to  avoid  making  any  pressure  upon 
the  part  ;  this  will  be  easily  accom¬ 
plished,  unless  excessive  tumefaction 
of  that  part  be  an  obstacle,  by  gently 
drawing  the  integuments  of  the  lower 
lid  downwards  towards  the  cheek  with 
the  point  of  the  fore-finger  of  one  hand, 
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and  with  the  thumb  or  fore-finger  of  the 
other,  drawing  the  skin  covering  the 
upper  lid  upwards  towards  the  supra- 
orbitor  ridge  :  the  diagram  (fig.  3)  re¬ 
presents  what  I  have  described.  Be 
careful  in  opening  an  eye  to  avoid 
throwing  a  strong  light  on  the  part, 
as  it  sometimes  renders  the  operation 
difficult,  from  the  spasmodic  contraction 
of  the  orbicularis  palpebrarum,  and  in 
cases  where  the  retina  has  been  rendered 
morbidly  irritable,  a  temporary  increase 
of  vascularity  will  generally  be  the  con¬ 
sequence.”  (pp.  24 — 6). 

On  the  whole,  these  lectures  are 
sensible  and  judicious,  and  though 
chiefly  intended  for  the  use  of  Mr. 
Morgan’s  pupils,  will  be  consulted  by 
other  persons  also.  The  plates,  of  which 
there  are  eighteen,  drawn  on  zinc  by 
Canton,  add  much  to  the  value  of  the 
work. 


Wiesbaden  als  heilsamer  Aufenthaltsort 
fur  Scliwaclie  und  Kranke  aus  dem 
Norden  Europa’s ,  und  als  Kurort  fur 
je.de  Jahreszeit,  unit  besonderer  Be- 
zugnahme  auf  die  Zul'dssigheit  des 
Gebrauchs  von  Winter kuren,  dar- 
gestellt.  Yon  Gustav.  Heinrich 
Richter,  Doctor  der  Medicin  und 
Chirurgie,  praktischem  Arzte  und 
Wundarzte  zu  Wiesbaden,  &c.  El- 
berfeld,  1839. 

Wiesbaden  considered  as  a  Residence 
for  Invalids  and  Patients  from  the 
North  of  Europe, and  as  a  Watering- 
place  for  every  Season  of  the  Year , 
&c.  By  G.  H.  Richter,  M.D. 
Elberfeld,  1839.  8vo.  pp.  94. 

This  little  work  is  divided  into  four 
chapters.  In  the  first  one  Dr.  Richter 
examines  the  claims  of  Pau,  Mont¬ 
pellier,  Aix,  Marseilles,  Nice,  Genoa, 
Florence,  Rome,  Naples,  and  other  cele¬ 
brated  spots,  to  be  considered  as  places 
of  refuge  for  invalids,  especially  pul¬ 
monary  ones ;  and  shews  that  no  one  of 
these  towns  is  free  from  some  capital 
defect.  In  this  division  of  his  book  our 
author  chiefly  follows  Sir  James  Clark. 
In  the  second  chapter  he  asserts  that 
Wiesbaden  is  an  excellent  asylum  for 
patients  in  winter  and  spring,  from  the 
extreme  mildness  of  the  temperature. 
At  one  o’clock  in  a  Marcli  afternoon, 
the  thermometer  in  the  shade  sometimes 
stands  at  from  63|°  to  68°  of  Fahren¬ 


heit;  while  in  April  it  has  several  times 
risen  to  65f  °,  and  up  to  77° ;  in  May, 
from  83f°  up  to  90|°.  In  summer  it 
rises  to  95°  or  even  to  99£° — a  painful 
temperature,  which  occurs,  however, 
rather  in  the  old  town,  near  the  hot 
springs,  than  among  the  new  buildings. 

In  September  and  October  the  sky  is 
often  beautifully  clear,  with  the  ther¬ 
mometer  ranging  from  65f°  to  72§°, 
and  even  86°,  of  Fahrenheit;  so  that 
many  patients  are  induced  to  prolong 
their  stay,  and  even  look  out  for  a  win¬ 
ter  residence.  Among  the  southern 
trees  which  grow  around  Wiesbaden, 
are  to  be  found  the  Amygdalus  commu¬ 
nis,  Piatanus  occidentals,  Liriodenclron 
tulipifera,  Bignonia  Catalba,  and  Ficus 
Carica;  while  the  walnut  and  the  Spa¬ 
nish  chesnut  form  whole  alleys  and 
small  woods.  All  these  trees,  however, 
are  pretty  common,  we  believe,  in  the 
south  of  England,  without  even  going 
to  Devonshire  for  examples;  and  in 
that  favoured  county  the  myrtle  and 
some  other  plants  stand  the  winter, 
which  do  not  appear  in  the  Wiesbaden 
list. 

Among  the  foreign  plants  which  have 
become  naturalized,  and  now  grow 
wild,  are  to  be  found  the  Angelica 
archangelica,  Arenaria  saxatilis,  Adonis 
vernalis,  Alyssum  campestre,  Draba 
muralis,  Gentiana  asclepiadea  and  ba- 
varica,  Ligustioum  levisticum,  Nym- 
phsea  minima,  Stellaria  nemorum,  Va¬ 
leriana  Pbu,  &c.  &c. 

The  oldest  persons  in  Wiesbaden, 
many  of  whom  are  upwards  of  80,  and 
some  have  attained  the  age  of  90,  do 
not  recollect  the  prevalence  of  any  de¬ 
structive  disease.  There  are  no  ende¬ 
mics,  and  the  ordinary  epidemics,  such 
as  measles  and  scarlatina,  are  neither 
malignant  in  type,  nor  long  in  duration. 
Inflammatory  diseases  are  seldom  acute, 
and  intermittent  fevers  are  seen  at  Wies¬ 
baden  only  when  they  have  been  brought 
there.  Many  a  Dutchman  owes  the 
final  cure  of  his  ague  (which  is  an  en¬ 
demic  distemper  in  his  country)  to  the 
climate  of  Wiesbaden. 

The  amusements  of  the  Kursaal ,  or 
pump-room,  during  the  summer,  are 
music  and  dancing,  and,  unfortunately, 
gaming  also;  which,  as  an  English 
writer  observes,  in  hiS  “  Wiesbaden 
recommended  to  the  Gouty  and  Rheu¬ 
matic,”  does  not  mix  well  in  the  waters. 


160 


EXPERIMENTS  ON  LIVING  ANIMALS. 


The  theatre  is  open  four  times  a  week 
during  the  season,  and  twice  a  week  in 
the  winter. 

There  are  two  reading-rooms,  where 
German,  Dutch,  French,  and  English 
newspapers  are  to  be  found,  “  saving 
only  the  leading  journals  supporting  the 
government  of  her  Majesty  the  Queen 
of  England.  The  Morning  Chronicle 
is  prohibited.” —  (Wiesbaden  recom¬ 
mended,  See.  p.  15.) 

The  third  and  fourth  chapters  we 
must  dismiss  very  briefly. 

Patients  who  come  to  Wiesbaden  in 
the  spring-,  besides  the  warm  baths,  can 
have  the  advantage  of  the  fresh  juices 
of  plants,  which  form,  says  our  author, 
what  is  called  the  spring  course  ;  being- 
added,  we  suppose,  to  the  baths.  Among 
the  patients  for  whom  bathing  at  this 
season  is  peculiarly  advantageous,  are 
those  for  whom  we  may  anticipate  an 
after-treatment  will  be  requisite— such 
as  a  course  of  chalybeate  water,  or  river 
or  sea-bathing,  or  a  Traubenkur  (course 
of  grapes)  —  i.  e.  a  diet  restricted  to 
grapes  and  bread. 

A  great  advantage  at  Wiesbaden,  as 
well  as  many  other  German  watering- 
laces,  is,  that  the  baths  are  in  the 
°tels,  so  that  the  patient  is  scarcely 
liable  to  take  cold  in  his  transit  to  and 
from. 

On  the  whole,  Dr.  Richter’s  book  will 
afford  very  useful  information  both  to 
physicians  and  invalids,  especially  by 
the  discrimination  he  shews  in  setting 
forth  the  classes  of  disease  for  which  the 
various  seasons  of  the  year  are  severally 
most  fit;  and  though  the  medium 
through  which  he  views  every  thing  is 
tinged  of  too  deep  a  rose-colour,  yet 
this  excess  of  good  humour  must  be  ex¬ 
cused  in  a  physician  resident  on  the 
spot  ;  it  does  not  go  against  the  grain, 
says  Aristotle,  to  praise  the  Athenians 
at  Athens. 

If  we  might  venture  to  give  a  hint  to 
Dr.  Richter,  we  could  direct  his  atten¬ 
tion  to  that  passage  in  the  pamphlet  of 
the  gouty  layman,  where  he  complains 
that  the  Wiesbaden  physicians  do  not 
speak  English  ;  British  fees  are  no  bad 
things,  a  guinea  being  equal  to  about 
12  florins  and  36  kreutzers  of  Nassau 
money. 


MEDICAL  GAZETTE. 

Saturday ,  April  27,  1839. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.” 

Cicero. 


EXPERIMENTS  ON  LIVING 
ANIMALS. 

Our  readers  will  remember  that  some 
time  since  we  alluded  to  this  subject, 
with  a  viewr  to  shew  how  far  it  w7as  jus¬ 
tifiable  for  any  member  of  our  profession 
to  inflict  pain  upon  animals,  and  under 
what  circumstances  he  might  be  deemed 
to  have  incurred  moral  guilt  by  this 
method  of  pursuing  the  investigation  of 
his  science.  Since  that  time,  a  mem¬ 
ber  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals  has  offered  a  prize 
of  X100  for  the  best  treatise  on  the  sub¬ 
ject;  and  amongst  the  works  sent  in  in 
competition,  two  (at  least)  have  since 
been  published — one  by  the  successful 
candidate,  a  Dr.  Styles— the  other  by 
the  well-known  and  respected  veterina¬ 
rian,  Mr.  Youatt.  With  these  works 
before  us,  we  are  induced  again  to  recur 
to  the  subject,  that  we  may  endeavour 
to  clear  the  character  of  our  profession 
from  much  of  the  obloquy  which  has 
been  cast  upon  it,  and  to  free  it  from  at 
least  that  part  of  the  general  odium 
which  it  in  no  degree  deserves. 

Nothing  could  more  clearly  shew  than 
the  simultaneous  appearance  of  these 
works,  how  vague  are  the  principles  on 
which  the  accusation  of  cruelty  is 
charged  against  men.  For  what  is 
cruelty  ?  Dr.  Styles,  who  seems  a  man 
of  good  but  unrestrained  feeling,  says 
(p.  22) — “Cruelty,  whether  it  be  for 
gain  or  amusement,  for  the  gratification 
of  appetite,  the  promotion  of  science,  or 
even  the  sustenance  of  human  life,  is 
the  unnecessary  infliction  of  pain.” 
But  this  is  just  no  definition  at  all ;  for 
the  word  unnecessary,  as  here  used,  is 
itself  entirely  indefinite.  If  he  means 
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that  no  pain  is  to  be  inflicted  for  any  of 
the  good  purposes  enumerated,  except 
that  which  is  absolutely  necessary ,  he 
would  confine  all  men  to  the  food  that 
they  could  obtain  from  the  larger  ani¬ 
mals  and  from  vegetables,  and  many  to 
vegetables  alone,  because  animal  food, 
or  at  least  that  food  which  incurs  the 
slaughter  of  many  and  small  animals, 
is  not  absolutely  necessary  to  the  sus¬ 
tenance  of  human  life.  The  slaughter 
of  one  ox,  for  example,  would  afford  as 
abundant  and  wholesome  food  for  100 
men  as  the  slaughter  of  100  head  of 
game  or  small  poultry  ;  therefore,  under 
this  interpretation  of  cruelty,  that  food 
only  could  justifiably  be  eaten,  for  the 
supply  of  which  the  smallest  possible 
number  of  lives  is  sacrificed  ;  and,  ex¬ 
cept  perhaps,  for  some  invalids,  the 
only  animals  it  would  be  fair  to  slauffh- 
ter  in  this  country  would  be  the  ox  and 
horse.  Of  course,  the  warmest  mem¬ 
bers  of  the  Society  do  not  hold  such  a 
creed  as  this ;  but  it  is  clear  that  this  is 
what  Dr.  Styles’  and  their  definition 
fairly  and  directly  leads  to. 

If,  on  the  other  hand,  necessary 
means  not  that  which  is  absolutely  in¬ 
dispensable,  its  meaning  must  be  de¬ 
cided  by  the  sense  in  which,  on  this 
subject,  it  is  commonly  received  :  in 
other  words,  necessary  must  here  be 
taken  as  synonymous  with  justifiable ,  and 
its  precise  meaning  will  vary  with  the 
varying  feelings  and  opinions  of  the 
public.  In  this  view  Mr.  Youatt  writes 
of  cruelty,  and  regards  as  justifiable 
many  practices  (as  hunting,  fishing,  and 
shooting)  on  which  Dr.  Styles  pours 
some  of  his  loudest  anathemas.  Such 
is  the  uncertainty  of  the  very  foun¬ 
dation  and  subject  of  all  arguments 
on  cruelty.  ]  n  the  abstract  definition  of 
one  party,  the  prohibition  of  cruelty  to 
animals  would  incur  the  loss  of  a  vast 
while  the  majority  of  the  articles  of  our 
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food  more  loose  meaning  of  the  other  party 
would  permit  many  practices  which  the 
feelings  of  good  men  would  regard 
with  disgust.  It  is  not  our  province  to 
decide  the  meaning  of  the  word,  or  to 
enumerate  what  practices  are  or  are  not 
necessary  or  justifiable  ;  but  it  will  be 
sufficient  if  we  can  shew  that  those  who, 
under  certain  restrictions ,  perform  ex¬ 
periments  on  living  animals,  are  as  fully 
and  as  fairly  innocent  of  cruelty  as 
many  of  those  who  are  most  distin¬ 
guished  for  their  humanity;  and  we 
will  endeavour  to  prove  this  in  any 
sense  in  which  the  word  can  he  fairly 
understood. 

The  whole  tone  of  Mr.  Youatt’s  book 
indicated  the  kindest  feelings,  and  the 
most  earnest  anxiety,  by  every  fair 
means,  to  alleviate  the  sufFerinofs  of 
every  living  creature;  and  his  constant 
and  active  exertions  for  their  good,  claim 
for  him  the  just  title  of  their  best  bene¬ 
factor.  Yet  he,  who  might  be  regarded 
asamodel  of  humanity,  not  only  permits, 
but  sanctions  by  his  presence,  and  en¬ 
courages  with  the  heartiest  and  most 
glowing  praises,  the  practice  of  hunt¬ 
ing.  Now  it  is  in  vain  to  deny 
that  this  pursuit  is  the  cause  of  the  in¬ 
fliction  of  severe  pain  and  death  to  ani¬ 
mals,  for  the  amusement  of  men.  It 
is  said,  “  we  have  a  right  to  the  flesh  of 
the  inferior  animals  as  food  ;”  bares  are 
food,  and  therefore  we  hunt  the  hares 
and  kill  them.  And  all  this  might  be 
true  if  the  men  w  ho  hunted  wanted  the 
hares,  or  ate  them  when  caught;  but 
the  very  reverse  is  the  case  :  one  hare  is 
no  sooner  killed  than  the  hunters  rush 
away  in  pursuit  of  another,  and  leave 
the  victim.  Nay,  it  is  thought  almost  es¬ 
sential  to  the  good  character  of  a  sports¬ 
man,  that  he  should  not  eat  the  game 
which  he  has  himself  taken.  When, 
therefore,  his  privilege  of  hunting  is 
questioned,  he  can  have  no  right  to 
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shield  himself  behind  the  necessity  of 
killing’  animals  for  food,  because  those 
who  hunt  neither  want  nor  eat  the 
game;  nor  if  they  did,  would  it  be 
necessary  to  engage  a  field  of  fifty  or 
more  horsemen,  and  a  pack  of  dogs,  to 
take  it. 

But  is  is  useless  to  argue  such  a  point : 
however  special  pleading  may  obscure  or 
pervert  it,  the  fact,  which  every  honest 
hunter  will  allow,  is,  that  he  pursues  his 
game  for  the  pleasure  which  its  pursuit 
affords  him,  and  that  for  his  pleasure  he 
does  not  hesitate  to  put  an  animal  to 
pain  or  death.  And  far  be  it  from  us 
to  say  that  such  pursuits  are  unjustifia¬ 
ble,  or  even  degrading,  to  those  who 
follow  them ;  only  let  their  end  be  dis¬ 
tinctly  understood — that  it  is  for  the  im¬ 
mediate  gratification  of  men,  and  not  to 
supply  their  bodily  or  pecuniary  wants. 

“  As  for  the  fox,  he  is  legitimate  prey,” 
says  Mr.  Youatt  ;  “  he  is  a  felon  by 
nature.”  True  ;  but  it  is  not  for  that 
reason  he  is  hunted,  but  rather  for  his 
speed  and  good  w  ind,  his  cunning  and 
his  courage :  but  for  these,  men  would 
have  left  him  to  boys  to  be  exterminated. 
Indeed,  but  for  hunting,  foxes  would 
have  been  put  an  end  to  long  ago,  for 
they  now  exist  only  where  they  are 
wanted  for  sport ;  and  in  a  neighbour¬ 
hood  where  no  hounds  are  kept,  the 
villages  can  soon  rid  themselves  of 
these  “  felons  by  nature.”  In  the 
same  way  badgers  are  altogether  exter¬ 
minated,  where  they  are  not  wanted  for 
baiting  ;  and  thus,  if  an  argument  were 
needed  to  justify  a  humane  man  in  these 
pursuits,  it  might  be  shewn  that  the 
best  mode  of  increasing  the  total 
amount  of  life,  and  thereby  of  enjoy¬ 
ment,  to  animals,  w'ould  be  to  make 
them,  when  full  grown,  the  object  of 
men’s  pursuit,  and  to  prevent  them  from 
being  destroyed  while  young.  We  re¬ 
commend  this,  though  it  may  be  rather 
sophistical,  to  the  notice  of  humane 


hunters.  But  for  hunting,  many 
animals  would  not  be  wanted,  and 
they  w7ould  therefore  be  soon  ex¬ 
terminated  ;  ergo,  hunting  is  in  the  end 
the  most  humane  proceeding  towards 
the  animals  themselves,  whose  lives  and 
generations  are  prolonged  for  its  sake. 
But  to  return  : — In  this  and  in  every 
other  case  of  the  kind,  the  main  motive 
that  induces  men  to  hunt  is  the  pleasure 
that  it  gives  them — a  pleasure  which 
nearly  all  men  en  joy  ;  as  Mr.  Youatt 
says,  “  the  mild  and  the  sedate,  the  be¬ 
nevolent  and  the  reckless,  can  scarcely 
find  language  sufficiently  expressive  to 
tell  of  the  pleasure  which  they  feel.” 

Man’s  pleasure,  then,  is  a  sufficient 
motive  for  permitting  and  encouraging 
the  infliction  of  pain  and  death  to  ani¬ 
mals.  A  thousand  instances  could  be 
quoted  in  which  the  kindest  and  most 
benevolent  men  have  practically  ad¬ 
mitted  this,  in  their  love  for  the  turf, 
the  field,  the  angle,  and  the  gun  ;  and 
the  man  must  be  mentally  or  bodily  de¬ 
ficient  who  cannot  enjoy  any  of  these 
pursuits,  or  who  is  insensible  to  the  in¬ 
vigorating  delights  which  they  afford. 
On  the  same  ground,  then,  experiments 
on  living  animals  may,  under  certain 
restrictions ,  be  as  fairly  justified.  Will 
any  one  deny  that  there  is  intense  plea¬ 
sure  in  the  pursuit  and  possession  of 
truth  ?  What  though  the  facts  ascer¬ 
tained  by  pain  are  not  capable  at  once 
of  being  turned  to  practical  good  ;  is  not 
truth  for  its  own  sake  desirable?  Com¬ 
pare  the  two  pursuits;  the  justified  and 
sanctioned  hunter  or  angler  inflicts 
pain  and  death  for  his  own  most  intense 
pleasure ;  his  pleasure  gratified,  the 
sport  is  left,  and  all  is  forgotten ;  no 
benefit  results  to  himself  or  to  his 
fellow  men.  The  vivisector  for  his 
most  intense  pleasure  also  inflicts 
pain  and  death  ;  but  the  truth ,  w  hich  is 
the  object  of  his  sport,  is  permanent, 
and  affords  an  equal  pleasure,  and  per- 
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haps  vital  advantages  to  thousands  of 
his  fellow-men.  And — for  the  pursuits 
themselves — which  is  most  worthy  of 
the  rational  and  intellectual  men — the 
pursuit  of  truth,  or  that  of  foxes  ? 
Mr.  Youatt  adds  to  his  grounds  for  jus¬ 
tifying  hunting,  that  the  horses  and 
dogs  themselves  delight  in  it.  “  There 
never  was  a  biped  who  entered  so 
thoroughly,  heart  and  soul,  into  the 
joys  of  the  chase,  as  does  the  horse;” 
and  is  it  not  enough  to  shew  that  it  is 
not  the  most  worthy  pursuit  of  men, 
that  it  should  be  the  chief  pleasure  of 
horses  and  dogs  ?  The  most  exalted 
men  are  those  in  whom  the  qualities 
which  they  possess  in  common  with 
animals  are  least  prominent,  and  best 
restrained  ;  and  the  object  which  offers 
equal  pleasure  to  men  and  brutes  can 
therefore  be  scarcely  regarded  as  a 
worthy  aim  for  the  exertions  of  the 
former. 

It  is  clear,  then,  that  if  with  ninety- 
nine  hundredths  of  the  world  we  admit 
that  it  is  justifiable  to  obtain  a  great 
pleasure  by  the  infliction  of  some  pain 
on  an  inferior  animal,  experiments  on 
living  animals  may,  on  this  ground, 
be  as  justifiable  as  hunting,  shooting, 
or  fishing,  when  not  followed  for  the 
maintenance  or  necessary  comforts  of 
life.  In  the  same  way  we  might  show 
that  they  are  not  less  justifiable  than 
the  pursuit  of  most  branches  of  natural 
history — ornithology,  entomology,  con- 
chology,  and  many  more  ;  all  follow¬ 
ed  with  the  infliction  of  pain  and 
death  to  thousands,  and  their  only 
object  the  gratification  of  mankind  in 
the  possession  of  truth,  and  their  oc¬ 
casional  benefit  by  the  discovery  of 
useful  materials  or  principles.  In  short, 
if  we  look  around  us,  there  is  scarcely 
a  pleasure,  a  luxury,  or  even  such  a 
comfort  as  we  call  necessary ,  that  is 
obtained  without  the  suffering  of  our 
fellow -creatures.  At  present  we  do  not 


intend  to  prove  more,  for  it  will  be  suffi¬ 
cient  to  shew  that  so  large  a  majority 
of  the  world  fhave  no  right  to  raise  a 
clamour  against  the  pursuits  of  men  of 
science,  or  to  charge  them  with  crimes 
of  which  they  are  themselves  guilty. 
We  would  not  accuse  either  class  of 
cruelty;  each,  perhaps,  often  overlooks 
the  means  in  contemplating  the  value 
of  the  end  for  which  he  strives,  and 
there  can  be  but  few  in  either  who  love 
their  pursuit  for  the  sake  of  the  means 
rather  than  of  its  object.  There  may 
be  vivisectors  who  enjoy  the  infliction 
of  pain,  or  thoughtlessly  allow  more 
than  is  necessary  for  the  success  of 
their  experiment;  but  they  are  not 
more  numerous  than  those  who  enjoy 
a  long  and  destructive  chase,  and  a 
hilling  pace,  as  it  is  called  ;  or  who 
feel  exquisite  pleasure  in  the  very 
writhings — the  playings ,  as  they  term 
them — of  the  hooked  victim  of  their 
deception. 

We  will  now  only  beg  any  of  our 
readers  who  may  imagine  that  we 
would  sanction  the  indiscriminate  em¬ 
ployment  of  vivisection,  or  even  that 
amount  of  it  which  is  at  present  prac¬ 
tised,  to  suspend  their  judgment  till 
in  a  future  article  we  point  out  some 
of  the  restrictions  the  observation  of 
which  makes  it, in  our  opinion, justifiable. 
We  sa y  justifiable  only,  because  as  yet 
we  have  placed  vivisection  only  on  the 
level  of  what  are  commonly  called 
desirable,  noble,  and  manly  pursuits; 
but  we  think  that  we  can  prove  that 
it  has  had,  in  some  cases,  a  claim  to  a 
less  equivocal  title,  and  that,  if  not 
absolutely  necessary ,  it  has  conduced 
as  much  to  the  good  of  mankind  in  the 
treatment  of  diseases  as  there  has  re¬ 
sulted  of  benefit  by  the  constant  use  of 
many  articles  of  animal  food,  which 
are  acquired  only  with  the  infliction  of 
the  same  pain  and  death. 
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WESTMINSTER  MEDICAL  SO¬ 
CIETY, 

Saturday,  April  20,  1839. 

W.  D.  Chowne,  Esq.  M.D.  President. 


Financial  Measures.  — Mesmerism,.— Carcinoma 
of  the  Stomach. — Liquid  Carbonateof  Mag¬ 
nesia. —  Ossification  of  the  Aortic  Valves. — 
Influence  of  the  Mind  on  the  Course  of  Dis¬ 
ease. 

The  evenings  of  the  6tli  and  13th  of 
April  were  almost  entirely  consumed  in 
discussions  relating  to  the  linancial  diffi¬ 
culties  of  the  Society.  It  was  finally  de¬ 
termined  by  a  small  majority,  and  passed 
into  a  law,'  that  all  the  actual  members  of 
the  Society  should  pay  an  annual  rent  of 
half-a-guinea  each,  on  pain  of  being  ex¬ 
cluded  from  all  share  in  the  government 
of  the  Society;  and  that  all  future  mem¬ 
bers  should  pay  the  same  rent  after  the  ex¬ 
piration  of  two  years  from  the  date  ol 
their  admission  as  members.  The  present 
admission-fee  of  one  guinea  was  to  be 
required  as  formerly. 

The  only  matter  relating  to  science  that 
was  introduced  during  these  two  fevenings 
was  a  detail  of  experiments  performed  in 
ladfs  school,  by  a  Mesmerical  practitioner. 
The  statements  might  be  considered  as 
perfectly  ridiculous,  and  laughed  at  ac¬ 
cordingly,  were  it  not  that  indignation  is 
naturally  excited  at  the  gross  impropriety 
of  tampering  with  the  feelings  and  prin¬ 
ciples  of  helpless  children. 

This  evening  Dr.  Sayer  placed  on  the 
table  the  abdominal  viscera  of  a  woman, 
who,  after  suffering  for  eight  years  with 
carcinoma  of  the  stomach,  died  in  great 
suffering.  The  whole  of  this  viscus  was 
more  or  less  affected.  The  cardiac  orifice, 
however,  was  the  chief  seat  of  disease. 
The  interior  of  the  stomach  was  one  con¬ 
tinuous  ulcer.  The  duodenum  was  com¬ 
paratively  unaffected,  which  Dr.  Sayer 
thought  remarkable.  There  were  other 
portions  of  the  alimentary  canal  affected 
with  the  carcinomatous  mischief,  and  seve¬ 
ral  constrictions  had  taken  place  in  con¬ 
sequence:  one  especially  in  the  ascending 
colon,  a  little  above  the  caecum,  was  re¬ 
markably  strait,  and  must  have  very  much 
obstructed  the  passage  of  the  feculent 
matter. 

Sir  James  Murray  was  now  introduced 
by  Mr.  Costello,  and  exhibited  to  the  so¬ 
ciety  a  bottle  of  liquid  carbonate  of  mag¬ 
nesia.  This  fluid  was  perfectly  transpa¬ 
rent  and  colourless:  when  tasted,  it  pre¬ 
sented  the  sapid  qualities  of  the  ordinary 
salt.  It  was  dissolved  under  great  pres¬ 
sure  of  carbonic  acid,  in  a  vessel  con¬ 


structed  in  the  same  manner  as  that  is 
which  is  employed  in  solidifying  carbonic 
acid  gas.  The  solution  seems  permanent, 
and  is  not  soon  acted  upon  by  exposure  to 
the  atmosphere.  The  magnesia  will  be 
precipitated  if  a  heat  of  212°  be  applied. 
Each  ounce  of  the  liquid  contains  15 
grains  of  the  solid  carbonate  of  magnesia; 
but  this  salt,  according  to  Sir  James  Mur¬ 
ray,  is,  whilst  in  solution,  three  times  as 
active  as  when  solid;  a  tea-spoonful  of  it 
is  a  dose  for  a  child,  and  a  table-spoonful 
for  an  adult.  The  liquid  is  capable  of 
being  employed  for  making  infusions  at 
a  temperature  below  the  boiling  point. 

Mr.  Gregory  Smith  exhibited  a  heart 
which  he  had  taken  from  an  elderly  wo¬ 
man,  who  was  cook  in  a  large  family.  On 
the  day  of  her  death,  which  took  place 
suddenly,  she  cooked  a  dinner  for  fourteen 
people,  and  was  for  a  long  period  pre¬ 
viously  actively  employed.  She  had  occa¬ 
sionally  fits  of  dyspnoea;  the  heart  was 
considerably  enlarged.  The  parietes  of 
the  left  ventricle  were  an  '  inch  and  a  half 
thick.  The  sigmoid  valves  of  the  aorta 
were  so  incrusted  with  amorphous  ossific 
matter,  that  the  passage  was  reduced  to 
the  size  of  a  crow-quill ;  and  it  appeared 
surprising  how  the  blood  could  have 
found  its  way  into  the  general  system. 
The  coronary  arteries  were  also  very  much 
ossified,  and  the  aorta  and  pulmonary  ar¬ 
tery  were  remarkably  thin.  The  disease 
is  supposed  to  have  existed  eight  months. 

Mr.  Forbes  Winslow  next  read  the  fol¬ 
lowing  paper  on  the — 

influence  of  the  mind  on  disease. 

The  science  of  medicine,  and  the  science 
of  morals  and  metaphysics,  are  more 
closely  allied  than  medical  men  are  dis¬ 
posed  to  admit.  To  treat  disease  success¬ 
fully — to  be  able  to  grapple  with  the  many 
ills  that  flesh  is  heir  to — requires,  on  the 
part  of  the  practitioner,  a  more  intimate 
acquaintance  with  our  moral  and  mental 
constitution  than,  u  priori,  we  should  be 
inclined  to  suppose.  He  who  considers 
the  practice  of  medicine  to  consist  only  in 
the  administration  of  drugs,  entertains  but 
a  low  estimate  of  the  nature  and  difficulty 
of  his  profession.  “  To  be  a  discerning 
physician,  it  is  necessary  to  be  a  tolerable 
metaphysician  so  said  Dr.  Cullen.  It 
was  not,  however,  his  intention  to  recom¬ 
mend  that  species  of  reasoning  which  con¬ 
founds  the  mind  without  enlightening  it, 
and  which,  like  an  ignis  fatuus,  dazzles 
only  to  lead  us  from  the  truth.  To  the 
medical  man  we  can  conceive  no  prelimi¬ 
nary  studies  more  productive  of  advantage 
than  those  wdiich  tend  to  call  into  exer- 
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tion  the  latent  principle  of  thoughts,  and 
to  accustom  the  mind  to  habits  of  close, 
rigid,  and  accurate  observation.  The 
science  of  mind,  when  properly  investi¬ 
gated,  teaches  us  the  laws  of  our  mental 
frame — shews  us  the  origin  of  our  various 
modes  and  habits  of  thought  and  feeling — 
howr  they  operate  upon  one  another,,  and 
how  they  are  cultivated  and  repressed  :  it 
disciplines  us  in  the  art  of  induction,  and 
guards  us  against  the  many  sources  of  fal¬ 
lacy  in  the  practice  of  making  inferences: 
it  gives  precision  and  accuracy  to  our  in¬ 
vestigations,  by  instructing  us  in  the  nicer 
discriminations  of  truth  and  falsehood. 

The  passions  are  to  be  considered,  in  a 
medical  point  of  view',  as  a  part  of  our 
constitution.  They  stimulate  or  depress 
the  mind,  as  food  and  drink  do  the  body. 
Employed  occasionally,  and  in  modera¬ 
tion,  both  may  be  of  use  to  us,  and  are 
given  to  us  by  nature  for  this  purpose; 
but  when  urged  to  excess,  the  system  is 
thrown  off  its  healthy  balance,  and  disease 
is  the  result. 

It  is  curious  to  notice  the  reciprocity  of 
action  existing  between  different  mental 
conditions  and  affections  of  particular  or¬ 
gans.  Thus,  the  passion  of  fear,  when  ex¬ 
cited,  has  a  particular  influence  on  the 
action  of  the  heart ;  and  when  a  disease  of 
the  heart  takes  place,  independently  of  any 
mental  agitation,  the  passion  of  fear  is 
called  into  exercise.  Anger  affects  the 
liver,  and  confines  the  bowels,  and  fre¬ 
quently  causes  jaundice;  and  in  hepatic 
and  intestinal  disease  how  irritable  the 
temper  is  !  So  sensible  was  Dryden  of  the 
effect  of  a  loaded  condition  of  the  bowels 
on  the  mind,  that  he  was  accustomed  to 
prepare  for  a  course  of  study  by  a  course 
of  medicine.  “  When  I  have  a  grand  de¬ 
sign,”  he  observes,  “  I  even  take  physic 
and  let  blood;  for  when  you  would  have 
swiftness  of  thought  and  fiery  flights  of 
fancy,  you  must  purge  the  belly.”  One  of 
the  most  famous  disputants  of  antiquity 
always  dosed  himself  with  white  hellebore 
preparatory  to  his  refuting  the  dogmas  of 
the  Stoics.  Voltaire  appears  also  to  have 
been  aware  of  the  connexion  alluded  to, 
for  he  says — “  If  you  have  any  favour  to 
ask  of  a  king’s  minister,  or  a  minister’s 
secretary,  or  mistress,  take  an  opportunity 
of  approaching  them  after  they  have  had 
a  comfortable  evacuation  from  the  bowels.” 
Hope,  and  the  anticipation  of  pleasure, 
affects  the  respiration  ;  and  how  often  do 
we  see  patients  in  the  last  stage  of  pulmo¬ 
nary  disease  entertaining  a  sanguine  ex¬ 
pectation  of  recovery  even  to  the  very  last! 

The  passions  may  be  divided  into  those 
that  excite  the  powers  of  the  vital  system, 
or  rouse  the  faculties  into  action,  or  such 
as  depress  and  debilitate  them. 

In  diseases  in  which  debility  is  the  pro¬ 


minent  symptom,  those  affections  of  the 
mind  which  rouse  the  torpid  condition  of 
the  bodily  frame  must  be  called  into  ac¬ 
tion.  Lord  Anson  says,  in  speaking  of 
the  ravages  which  the  scurvy  made  among 
the  men  under  his  command,  that  “  what¬ 
ever  discouraged  the  seamen,  or  damped 
their  hopes,  never  failed  to  add  new  vigour 
to  the  distemper;  for  it  usually  killed 
those  who  were  in  the  last  stages  of  it,  and 
confined  those  to  their  hammocks  who  be¬ 
fore  were  capable  of  s  me  kind  of  duty.” 

Again-,  at  the  siege  of  Breda,  in  1625, 
we  have  an  interesting  example  of  the 
good  effects  of  the  exhilirating  passions. 
That  city  had  suffered  from  the  effects  of 
a  long  siege,  and  the  inhabitants  had  ex¬ 
perienced  the  miseries  of  fatigue,  bad  pro¬ 
visions,  and  distress  of  mind;  the  scurvy 
had  also  carried  off'  large  numbers.  The 
place  was  on  the  eve  of  being  surrendered 
to  the  enemy,  when  the  Prince  of  Orange 
introduced  letters  to  the  men  promising 
them  speedy  assistance.  A  medicine, 
which  was  represented  to  be  of  the  greatest 
efficacy  and  of  high  price,  w  as  also  for¬ 
warded  to  the  sick  in  the  garrison.  Three 
small  phials  were  given  to  each  physician. 
The  effects  of  this  deceit  were  truly  asto  ¬ 
nishing.  It  was  publicly  given  out,  that 
three  or  four  drops  were  sufficient  to  impart 
a  healing  virtue  to  a  gallon  of  liquor. 
Then  invalids  flocked  in  crowds  to  the 
physicians.  Many  who  had  not  moved 
their  limbs  for  a  month  before,  were  seen 
walking  the  streets  with  their  limbs  sound, 
straight,  and  whole.  Dr.  Sind,  who  re¬ 
lates  the  particulars  of  this  circumstance, 
says  it  was  told  him  by  an  eye-witness,  an 
author  of  great  candour  and  veracity,  who 
wrote  down  every  day  the  state  of  his  pa¬ 
tients,  and  who  seemed  to  be  more  sur¬ 
prised  with  their  unexpected  recovery  than 
he  probably  would  have  been  had  he  been 
better  acquainted  with  the  nature  of  this 
surprising  malady. 

A  thousand  years  before  the  Christian 
era,  there  wrere  at  the  two  extremities  of 
Egypt  temples  devoted  to  Saturn,  to  which 
those  labouring  under  hypochondria  re¬ 
sorted  in  quest  of  relief.  Some  cunning 
priests,  profiting  by  the  credulity  of  these 
hypochondriacs,  associated  with  the  pre¬ 
tended  miracles  of  their  powerless  divi¬ 
nities  and  their  barren  mysteries,  natural 
means,  by  which  they  always  solaced  their 
patients,  and  succeeded  often  in  curing 
them  by  amusing  the  mind,  and  inspiring 
confidence  and  hope.  These  means  were 
diversions  and  recreative  exercises,  to 
which  the  invalid  was  religiously  subjected. 
Voluptuous  paintings  and  seducing  images 
were  exposed  to  their  view.  Agreeable 
songs  and  melodious  sounds  perpetually 
charmed  their  ears.  Gardens  of  flowers 
and  ornamented  groves  furnished  delight- 
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ful  walks  and  delicious  perfumes.  Every 
moment  was  consecrated  to  some  diverting 
scene  and  amusement,  which  had  a  most 
beneficial  influence  on  the  diseased  mind 
— interrupted  the  train  of  melancholy 
thought — dissipated  sorrow — and  wrought 
the  most  salutary  change  in  the  health  of 
the  body,  by  acting  on  it  through  the 
agency  of  the  mind.  The  Egyptian  phy¬ 
sicians  advised  their  patients  to  repair  to 
those  famous  temples,  as  the  faculty  of  the 
present  day  suggest  a  trip  to  a  fashionable 
Spa. 

In  many  cases  when  the  nervous  system 
is  in  a  debilitated  and  depressed  condi¬ 
tion,  it  will  be  necessary  to  endeavour  to 
rouse  the  mental  and  physical  energies  of  the 
patient,  to  prevent  him  from  sinking  under 
the  influence  of  the  disease.  In  the  army, 
it  is  proverbial  that  the  time  of  fatigue 
and  danger  is  not  the  time  of  disease.  It 
is  in  the  inactive  and  listless  months  of  a 
campaign  that  crowds  of  patients  pass  to 
the  hospitals.  In  both  these  cases  it  is 
active  exercise  giving  strength  to  the 
brain,  and,  through  it,  healthy  vigour  to 
the  body,  which  produces  the  effect.  How 
often  do  we  see  the  absence  of  all  fear  in¬ 
vigorate  the  system,  and  render  it  less 
susceptible  to  the  action  of  contagion ! 
Thucydides,  speaking  of  the  plague  of 
Athens,  says  that  the  most  affecting  cir¬ 
cumstances  were  the  dejection  of  mind 
which  attended  the  first  attack;  for  the 
mind  sinking  at  once  into  despair,  they 
gave  themselves  up  without  a  struggle. 
Whenever  Rome  was  threatened  with  a 
pestilence,  the  authorities  marched  with 
great  pomp  and  in  solemn  procession  to 
the  temple  dedicated  to  the  god  Febris, 
when  a  nail  was  driven  into  the  temple, 
which  was  supposed  to  appease  the  angry 
deity.  This  inspired  the  people  with  con¬ 
fidence,  and  rendered  the  epidemic,  if  it 
made  its  appearance,  less  fatal  and  gene¬ 
ral.  It  is  only  on  this  principle  that  we 
can  account  for  the  wonderful  efficacy 
which  some  charms  were  supposed  to  have 
in  preserving  the  body  from  the  influence 
of  contagion. 

From  these  facts,  it  will  appear  evident 
bow  imperative  it  is  on  the  part  of  the 
profession,  during  the  existence  of  any 
pestilential  disease,  to  do  their  utmost  to 
prevent  the  public  mind  from  being  unne¬ 
cessarily  depressed  by  fear  and  apprehen¬ 
sion.  It  may  be  a  point  worthy  of  our 
consideration,  whether  in  epidemic  dis¬ 
eases  admitted  to  be  contagious  it  would 
not  be  politic  to  keep  that  fact  as  much 
as  possible  from  the  public  :  it  is  certainly 
our  duty  to  allay  public  apprehension,  and 
to  invigorate  the  body,  by  exciting  hope, 
confidence,  and  fearlessness,  in  those  ex¬ 
posed  to  the  disease. 

Much  of  our  success  in  practice  will  de¬ 


pend  upon  our  placing  about  the  patient 
persons  of  cheerful  and  lively  dispositions. 
How  often  have  our  best  directed  efforts 
proved  abortive,  owing  to  the  circumstance 
of  the  invalid’s  mind  being  depresssed  by 
those  in  attendance,  who  ought  to  do  their 
utmost  to  encourage  hope  and  to  inspire 
confidence  in  the  means  used  to  promote 
recovery.  The  following  is  a  case  in 
point: — I  was  some  years  ago  attending  a 
lady  labouring  under  a  uterine  affection, 
attended  by  great  mental  dejection.  She 
was  nursed  by  a  female  relative,  who  paid 
every  attention  to  her  that  kindness  and 
humanity  could  suggest.  The  patient, 
however,  appeared  to  get  no  better.  An 
idea  had  taken  possession  of  her  imagina¬ 
tion  that  she  was  going  to  die,  and  this 
notion  was  encouraged  by  the  female  who 
was  in  constant  attendance  at  the  bed¬ 
side.  The  nurse  was  naturally  of  a  me¬ 
lancholy  cast  of  mind.  Whenever  she 
approached  the  invalid,  she  would,  with 
uplifted  hands,  pour  forth  bitter  lamen¬ 
tations:  she  groaned,  sighed,  and  prayed, 
until  the  poor  girl  was  induced  to  believe 
not  only  that  she  was  really  at  death’s 
door,  but  that  she  was  destined  to  be  eter¬ 
nally  lost.  Her  mind  had  been  thus 
powerfully  acted  upon  for  some  time  un¬ 
known  to  me,  and  she  was  daily  sinking 
under  its  influence.  I  happened  to  visit 
her  one  afternoon  when  the  kind  but  in¬ 
considerate  nurse  was,  as  she  thought,  ad¬ 
ministering  to  the  patient  spiritual  conso¬ 
lation. 

I  saw  in  a  glance  the  cause  of  all  the 
mischief  against  which  I  had  vainly  been 
endeavouring  to  contend.  I  insisted  upon 
having  another  nurse  of  a  cheerful  turn  of 
mind  to  attend  the  patient.  With  diffi¬ 
culty  my  wish  was  accomplished.  Need 
I  say  what  was  the  result?  An  imme¬ 
diate  improvement  took  place;  and  in  the 
course  of  a  few  days  the  patient  was  able 
to  leave  her  chamber,  where  she  had  been 
confined  for  some  weeks,  and  where  she 
would  have  died,  had  the  nurse  of  the  sor¬ 
rowful  countenance  been  allowed,  by  her 
injudicious  conduct,  to  prostrate  those 
mental  energies  which  it  was  her  duty  to 
have  stimulated,  by  holding  out  every 
encouragement  and  hope  to  the  patient. 

In  the  moral  treatment  of  derange¬ 
ment  of  mind  much  good  is  to  be  effected, 
if  the  degree,  character,  and  pemiliarities 
of  the  malady  be  taken  into  calculation. 
I  think  it  is  a  great  error  to  suppose  that 
all  lunatics  are  inaccessible  to  reason,  and 
insensible  to  the  ordinary  feelings  of  hu¬ 
manity.  In  the  early  stages  of  insanity  it 
may  be  possible  to  reason  a  person  out  of 
his  delusions ;  but  in  the  more  advanced 
stage,  the  patient’s  morbid  ideas,  affec¬ 
tions,  or  inclinations,  ought  never  to  be 
opposed.  The  physician  ought  carefully 
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to  watch  for  the  first  dawnings  of  con¬ 
valescence,  for  it  is  at  this  period  that  he 
can  bring  effectually  into  operation  his 
moral  agents.  The  first  glimmer  of  re¬ 
turning  reason  is  often  manifested  by  a 
change  in  the  patient’s  feelings  towards 
his  friends  and  relations.  A  youth  who 
had  been  confined  in  an  asylum,  and  whose 
insanity  consisted  in  a  complete  perversion 
of  his  feelings  towards  those  whom  he 
ought  most  to  respect,  suddenly  ex¬ 
claimed,  in  the  presence  of  the  surgeon  of 
the  establishment  where  he  was  confined, 
“  I  love  my  father.”  This  exhibited  so 
entire  an  alteration  in  his  mode  of  feeling, 
that  it  was  considered  as  symptomatic  of 
returning  mental  health,  and  by  judicious 
moral  treatment  he  soon  recovered.  “  There 
is  a  stage  (says  Dr.  Gooch)  in  insanity, 
approaching  convalescence,  in  which  the 
bodily  disease  is  lessening  its  hold  over 
the  mental  faculties,  and  in  which  the 
latter  are  capable  of  being  drawn  out  of 
the  former  by  judicious  appeals  to  the 
mind.” 

“  Convalescence  from  insanity,”  says 
Dr.  Conolly,  “like  convalescence  from  a 
lingering  fever,  is  a  state  intermediate  be¬ 
tween  disease  and  health  ;  and  very  slight 
circumstances  may  retard  or  promote  the 
patient’s  perfect  restoration.”  A  patient, 
who  had  been  labouring  under  a  religious 
delusion  of  mind,  had  exhibited  symp¬ 
toms  of  amendment,  and  was  allowed,  ac¬ 
cordingly,  admission  into  the  convalescent 
ward.  Here  he  unfortunately  met  a  pa¬ 
tient  whose  insanity  had  manifested  itself 
in  a  similar  manner,  and  the  two  lunatics, 
who  were  considered  to  be  nearly  well, 
relapsed  into  their  former  state,  and  the 
mental  delusion  became  as  strong  as  ever.” 
This  case  shews  the  importance  of  adopt¬ 
ing  a  stricter  classification  of  patients. 
“  So  long  as  one  lunatic  associates  with 
another  lunatic,”  says  Dr.  Conoily,  “  sup¬ 
posing  the  case  to  be  curable,  so  long 
must  the  chances  of  restoration  to  sanity 
be  very  materially  diminished.  Conva¬ 
lescents  should  not  even  associate  with 
convalescents,  except  under  strict  watch¬ 
ing  of  persons  of  sound  mind.  The  re¬ 
ligious  despair  of  a  patient  in  the  next 
apartment  brings  back  and  confirms  the 
religious  despondency  of  his  neighbour  in 
this:  the  passions  and  violence  of  those 
who  are  parading  in  the  airing  grounds 
revive  the  passions  and  ravings  of  those 
who  are  becoming  more  tranquil. 

In  insanity,  moral  treatment  is  bene¬ 
ficial  in  proportion  as  it  is  had  recourse  to 
in  the  early  stage,  and  in  the  stage  of  con¬ 
valescence.  If  medical  men  can  be  in¬ 
duced  to  believe  that  the  least  deviation 
from  sound  mind  ought  to  be  considered 
and  treated  as  a  disease  or  disorder  of  the 
mental  function,  much  suffering  and  dis¬ 


tress  might  be  prevented  by  proper  treat¬ 
ment.  We  must  apply  to  the  diseases  of 
the  brain  and  its  manifestations,  the  same 
principles  which  we  take  as  our  guide  in 
elucidating  disease  of  any  other  organ. 
The  slightest  irregularity,  uneasiness,  and 
imperfection,  in  the  function  of  the  liver 
or  stomach,  is  considered  as  a  disorder  re¬ 
quiring  medical  assistance :  the  same 
principles  of  practice  must  be  applied  to 
cases  of  mental  impairment. 

It  is  a  well-established  fact,  that  for  one 
who  has  become  insane  from  the  exercise 
of  his  mind,  at  least  a  hundred  has  be¬ 
come  deranged  from  the  undue  indulgence 
of  their  feelings.  In  persons  predisposed 
to  insanity,  or  who  manifest  some  slight 
indication  of  disease,  how  important  is  it 
to  endeavour  to  call  into  exercise  the 
higher  faculties  of  the  mind— the  judg¬ 
ment,  reasoning  powers,  memory,  reflec¬ 
tion,  &c. ;  and  thus  prevent  the  intellect 
from  being  thrown  off  its  balance.  There 
is  much  wisdom  in  Lord  Bacon’s  advice, 
that  “  If  a  man’s  wits  be  wandering,  he 
should  study  the  mathematics.” 

The  beneficial  effect  of  recalling  by  the 
mind,  when  the  body  is  prostrated  by  dis¬ 
ease,  pleasing  associations,  is  beautifully 
illustrated  in  an  anecdote  related  by  Dr. 
Rush,  the  American  physician.  He  says, 
“  During  the  time  that  I  passed  at  a 
country  school,  in  Cecil  county,  Maryland, 
I  often  went  on  a  holiday,  with  my  school¬ 
mates,  to  see  an  eagle’s  nest  on  the  summit 
of  a  dead  tree  in  the  neighbourhood  of  the 
school,  during  the  time  of  the  incubation 
of  the  bird.  The  daughter  of  the  farmer 
in  whose  field  the  tree  stood,  and  with 
whom  I  became  acquainted,  married,  and 
settled  in  this  city  about  40  years  ago. 
In  our  occasional  interviews,  we  now  and 
then  spoke  of  the  innocent  haunts  and 
rural  pleasures  of  our  youth,  and,  among 
others,  of  the  eagle’s  nest  in  her  father’s 
field*  A  few  years  ago,  I  was  called  to 
visit  this  woman  when  she  was  in  the 
lowest  stage  of  typhus  fever.  Upon  enter¬ 
ing  the  room,  I  caught  her  eye,  and,  with 
a  cheerful  tone  of  voice,  said  only,  “  The 
eagle’s  nest.”  She  seized  my  hand,  with¬ 
out  being  able  to  speak,  and  discovered 
strong  emotions  of  pleasure  in  her  coun¬ 
tenance;  probably  from  a  sudden  associa¬ 
tion  of  all  her  early  domestic  connexions 
and  enjoyments  with  the  words  which  I 
uttered.  From  that  time  she  began  to  re¬ 
cover.” 

An  illustration  similar  to  the  one  re¬ 
corded  by  Dr.  Rush,  is  related  by  Sir 
John  Malcolm,  in  his  interesting  sketch 
of  his  friend  Dr.  Leyden.  Sir  John  ob¬ 
serves,  speaking  of  the  Doctor,  that  his 
love  of  the  place  of  his  nativity  was  a 
passion  in  which  he  had  always  a  pride, 
and  which,  in  India,  he  cherished  with 
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the  fondest  enthusiasm.  I  once  went  to 
see  him  when  he  was  very  ill,  and  had 
been  confined  to  his  bed  for  many  days. 
He  inquired  if  I  had  any  news.  1  told 
him  l  had  a  letter  from  Eskdale:  and 
“  What  are  they  about  on  the  Borders?” 
he  asked.  “  A  curious  circumstance  (I 
replied)  is  stated  in  my  letter;”  and  I 
read  him  a  passage  which  described  the 
conduct  of  our  volunteers,  on  a  fire  being 
kindled  by  mistake  at  one  of  the  beacons. 
This  letter  mentioned,  that  the  moment 
the  blaze,  which  was  the  signal  of  inva¬ 
sion, was  seen,  the  mountaineers  hastened 
to  their  rendezvous,  and  those  of  Liddis- 
dale  swam  the  Liddal  river  to  reach  it. 
They  were  assembled  (though  several  of 
their  houses  were  at  a  distance  of  six  or 
seven  miles)  in  two  hours,  and  at  break  of 
day  marched  into  the  town  (a  distance  of 
about  twenty  miles  from  the  place  of  as¬ 
sembly)  to  the  Border  tune  of  “  Wha  dnr 
meddle  wV  meV '  Leyden’s  countenance 
became  animated  as  Sir  John  proceeded 
with  this  detail,  and  at  its  close,  although 
the  Doctor  had  been  previously  too  weak 
to  rise  from  his  bed  without  assistance,  he 
sprung  out  on  the  floor,  and  with  strange 
melody,  and  still  stranger  gesticulation, 
sung  aloud,  “  Wha  da  meddle  w’  me — wha 
da  meddle  wV  me?”  and  from  this  day  asen- 
sible  amendment  took  place,  and  he  soon 
recovered  from  the  effects  of  the  malady 
under  which  he  was  labouring. 

Dr.  Armstrong,  who  knew  well  the  im¬ 
portance  of  attending  to  the  mind  of  the 
patient,  said  to  Dr.  Boot,  a  short  period 
before  his  death,  “  Boot,  remember  to  be 
always  cheerful  in  your  intercourse  with 
the  sick ;  it  takes  a  load  from  the  heart, 
and  infuses  into  it  hope  and  confidence.” 
Dr.  Nichols,  in  his  De  Anima  Medica,  says, 
that  whatever  a  man’s  distemper  was,  he 
would  not  attend  him  as  a  physician  if 
his  mind  was  not  at  ease ;  for  he  believed 
that  no  medicine  would  have  any  influ¬ 
ence  under  these  circumstances.  He  once 
attended  a  man  in  trade,  upon  whom  he 
found  none  of  the  medicine  he  prescribed 
have  any  effect.  He  asked  the  man’s  wife 
privately,  whether  his  affairs  were  not  in 
a  bad  way  ?  She  said,  “  No.”  He  con¬ 
tinued  his  attendance  some  time,  still 
without  success.  At  length  the  man’s 
wife  told  him  she  had  discovered  that  his 
mind  was  much  troubled  by  his  pecuniary 
difficulties.  When  Dr.  Goldsmith  was 
dying,  Dr.  Turton  said  to  him,  “  Your 
pulse  is  in  greater  disorder  than  it  should 
be ;  is  your  mind  at  ease  ?”  The  poet 
answered  it  was  not,  and  he  feared  that 
his  death  had  been  accelerated  thereby. 

In  some  cases  of  mental  derangement, 
and  in  many  low  nervous  diseases,  the 
cheering  influence  of  music  might  be  had 
recourse  to  with  advantage.  In  some  pe¬ 


culiar  conditions  of  mind  it  has  been 
known  to  exercise  a  highly  beneficial  in¬ 
fluence.  The  attachment  of  the  inhabi¬ 
tants  of  Switzerland  to  their  native  soil, 
notwithstanding  the  severity  of  the  cli¬ 
mate,  is  proverbial.  It  is  well  known, 
that  when  the  Swiss  are  separated  from 
their  own  mountainous  and  bleak  wilds 
for  any  length  of  time,  they  are  attacked 
with  a  disease  termed  nostalgia,  which  in 
former  days  was  attended  by  serious  and 
often  fatal  consequences.  In  Switzerland 
there  is  a  favourite  dance  which  the  young 
shepherds  perform  to  a  tune  played  on  a 
sort  of  bag-pipe.  It  is  of  a  wild  and  irre¬ 
gular  character,  but  so  intoxicated  are  the 
lower  order  of  Swiss  with  it,  that  il  they 
hear  it  played  while  on  foreign  service,  it 
causes  such  an  intense  desire  to  revisit 
their  native  homes,  that,  if  not  gratified, 
disease  and  death  have  often  been  known 
to  result.  So  powerful  an  effect  had  this 
music  on  the  Swiss  troops,  that  orders 
were  issued  to  the  French  army  that  the 
tune  was  not  to  be  played  in  the  Swiss 
regiments  on  the  pain  of  death. 

The  influence  which  music  is  said  to 
have  upon  the  body,  through  the  medium 
of  the  mind,  is  explained  in  two  different 
ways.  In  the  first  place,  a  soothing  effect 
is  produced  by  the  monotony  of  the  sound, 
similar  to  what  is  well  known  to  result 
from  listening  to  the  gurgle  of  a  mimic 
cataract  of  some  mountain  rill,  or  to  that 
of  any  water- fall.  How  often  has  the 
music  caused  by  the  waves  gently  dashing 
upon  the  beach,  produced  sleep,  when  all 
our  narcotics  have  failed  in  producing  a 
similar  effect.  This  soporific  effect  of  the 
repetition  or  monotony  of  sound,  is  beau¬ 
tifully  alluded  to  by  Mackenzie,  in  his 
Man  of  Feeling.  When  his  hero,  Mr. 
Harley,  arrives  in  London,  he  finds  that 
the  noise  and  varied  excitement  of  the  me¬ 
tropolis  increases  his  nervous  state  of 
habit,  aud  prevent  him  from  sleeping. 
Ordinary  narcotics  produce  no  effect  upon 
him,  and  he  must  have  continued  to  suffer 
from  watchfulness  if  he  had  not  happily 
touched  his  shoe-buckle,  which  lay  upon 
the  table;  wffien  the  vibration  produced 
a  monotonous  sound  so  closely  resembling 
the  voice  of  his  goodaunt,  who  nightly  read 
him  asleep  in  the  country,  that  from  that 
time  he  regularly  applied  to  the  same  nar¬ 
cotic,  and  always  slept  soundly.  Music 
acts,  secondly,  by  causing  an  association 
of  agreeable  ideas.  A  lady  who  was  con¬ 
fined  in  an  asylum  in  the  vicinity  of  Lon¬ 
don,  and  who  had  been  separated  for  some 
months  from  her  home  and  from  all  she 
held  dear,  wras  proved  partially  conva¬ 
lescent.  She  w^as,  however,  still  melan¬ 
choly,  and  it  was  suggested  by  her  father 
that  a  piece,  of  which  she  was  passionately 
fond,  and  which  wras  associated  with  the 
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happiest  period  of  her  life,  should  be 
played  within  her  hearing.  This  was 
done  ;  and  the  medical  gentleman  who  re¬ 
lated  this  circumstance  to  me  was  present 
during  the  performance  of  the  experiment, 
and  carefully  watched  the  result. 

The  effect  produced  was  highly  gratify¬ 
ing.  For  the  first  few  minutes  she  took 
no  notice  of  the  music ;  in  a  short  period 
a  smile  was  seen  to  play  upon  a  counte¬ 
nance  where  all  had  been  dark  and  gloomy 
for  months.  As  the  music  continued  to  be 
played,  the  effect  produced  was  more  sen¬ 
sible  and  powerful ;  ideas  of  a  most  plea¬ 
surable  kind  appeared  to  crowd  upon  a 
mind  which  had  previously  been  a  blank  ; 
a  chord  had  been  touched  which  vibrated 
through  her  until  she  appeared  absorbed 
in  the  pleasing  associations  which  the  fa¬ 
vourite  tune  had  caused,  and  a  joy  was 
excited  which,  too  intense  for  conven¬ 
tional  modes  of  expression,  represented 
itself  in  those  quickly  varied  attitudes 
and  lively  motions  whereby  childhood  ex¬ 
hibits  its  delight.  This  patient,  in  a  very 
short  period,  was  sent  home  completely 
restored  to  health. 

We  are  told  that  the  disease  of  Saul 
was  alleviated  by  David’s  harp.  Gibbon, 
in  his  work  on  the  Decline  and  Fall  of  the 
Roman  Empire,  observes,  that  “  Expe¬ 
rience  has  proved  that  the  mechanical 
operation  of  sounds,  by  quickening  the 
circulation  of  the  biood  and  spirits,  will 
acton  the  human  machine  more  forcibly 
than  the  eloquence  of  reason  and  honour.” 

In  illustration  of  this  observation,  the 
following  anecdote  has  been  related.  At 
the  battle  of  Quebec,  in  April  1760,  while 
the  British  troops  were  retreating  in  great 
confusion,  the  General  complained  to  a 
field-officer  of  Fraser’s  regiment,  of  the 
bad  behaviour  of  his  corps.  “  Sir,’’  an¬ 
swered  he,  with  great  warmth,  “  you  did 
very  wrong  in  forbidding  the  bagpipes  to 
play  this  morning ;  nothing  encourages 
Highlanders  so  much  in  the  day  of  ac¬ 
tion — nay,  even  now  they  would  be  of 
use.”  “  Let  them  blowq  then,  like  the 
devil,”  replied  the  General,  “  if  it  will 
bring  back  the  men.”  The  pipes  were 
ordered  to  play  a  favourite  martial  air. 
The  Highlanders,  the  moment  they  heard 
the  music,  returned  and  formed  with  ala¬ 
crity,  and  fought  like  infuriated  lions. 

We  have  the  authority  of  Aristotle,  that 
actual  madness  in  horses  may  be  cured  by 
the  melody  of  flutes ;  and  Shakspeare, 
that  music  will  put  a  stop  to  the  gambols 
of  a  herd  of  wild  unmanageable  colts. 
Bonnet  says,  in  his  History  of  Music,  that 
an  officer  being  shut  up  in  the  Bastile,  had 
his  lute  allowed  him  ;  upon  which,  after  a 
trial  or  two,  the  mice  came  issuing  from 


their  holes,  and  the  spiders,  suspending 
themselves.from  their  threads,  assembled 
round  him  to  enjoy  his  melody. 

We  have  several  well-authenticated 
cases  recorded,  of  monomania  being  cured 
by  the  patient  being  tricked  out  of  his  de¬ 
lusion  of  mind.  Boerhaave  mentions  the 
case  of  a  madman,  who  took  it  into  his 
head  not  to  make  water  any  more,  fearful 
of  inundating  the  town  in  which  he  re¬ 
sided.  This  folly  would  have  caused  his 
death,  if  the  physician  had  not  bethought 
of  creating,  within  the  patient’s  hearing, 
an  alarm  that  the  town  was  on  fire,  and 
that  nothing  could  save  the  inhabitants 
from  ruin  unless  he  would  have  the  good¬ 
ness  to  expel  his  urine  to  extinguish  the 
conflagration.  This  reason  appeared  so 
logical  to  the  monomaniac,  that  he  made 
W'ater  and  was  cured. 

A  celebrated  French  writer  on  insanity 
mentions  the  following  cases: — 

A  lunatic  refused  to  eat;  he  had  made 
a  vow,  and  was  bound  in  honour  to  ab¬ 
stain  from  food.  After  many  days  em¬ 
ployed  in  the  attempt  to  persuade  him  of 
his  mistake,  a  pretended  order  wras  brought, 
signed  by  his  revenger,  who  commanded 
him  to  break  through  his  resolution,  and 
promised  him  a  guarantee  against  any  re¬ 
proach  on  that  account.  After  a  moral 
struggle  of  some  hours  he  gave  way  with 
reluctance,  took  food,  and  wras  restored. 
Another  individual,  who  had  become  in¬ 
sane  in  consequence  of  the  political  events 
of  1813,  was  informed  of  the  revolution 
w  hich  occurred  in  the  following  year.  He 
refused  to  believe  until  he  was  led  by  his 
physician  into  the  midst  of  the  foreign 
troops  which  surrounded  Paris.  He  was 
convinced,  and  almost  immediately  cured. 

Insanity  caused  by  erroneous  view's  of 
religion  occurs  most  commonly  in  young 
persons  of  acutely  susceptible  feeling,  and 
requires  the  most  delicate  and  cautious 
management.  Two  modes  of  treatment 
are  adopted  in  regard  to  it,  and  both 
equally  erroneous.  The  one  consists  in 
hurrying  the  individual  into  the  distrac¬ 
tion  of  company,  or  a  rapid  journey.  The 
other  in  urging  religious  discussions,  and 
books  of  profound  divinity.  Both  courses 
are  attended  w  ith  bad  results,  particularly 
the  latter;  for  every  attempt  to  discuss 
the  important  subject  to  which  the  dis¬ 
torted  impression  refers,  only  serves  to  fix 
the  hallucination  more  deeply.  The  mode 
of  treatment  recommended  by  Dr.  Aber¬ 
crombie,  under  these  circumstances,  con¬ 
sists  in  enforcing  regular  exercise,  paying 
attention  to  the  general  health,  and  sug¬ 
gesting  a  course  of  reading  of  a  nature 
likely  to  fix  the  mind,  and  carry  it  for¬ 
ward  in  a  connected  train.  Light  read- 
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ing,  or  mere  amusement,  will  not  answer 
the  purpose.  A  regular  course  of  history 
appears  to  succeed  the  best;  and  fixing 
the  attention,  by  writing  out  the  dates 
and  leading  events  in  the  form  of  a  table. 
When  the  mind  has  thus  been  gradually 
exercised  for  some  time,  in  a  connected 
train  of  thought,  it  is  often  astonishing  to 
observe  how  it  will  return  to  the  subject 
which  had  entirely  overpowered  it,  with  a 
complete  dissipation  of  former  erroneous 
impressions. 

It  is  questionable  whether,  in  these 
cases,  travelling  is  productive  of  advan¬ 
tage.  It  was  observed  to  Aristotle,  that  a 
particular  friend  had  derived  no  benefit 
from  his  travels.  “  That  is  owing,”  he 
replied,  “  to  his  having  travelled  along 
with  himself.”  It  is  not  easy  to  “  pluck 
from  the  memory  a  rooted  sorrow.” 

How  much  a  medical  man’s  success  in 
the  treatment  of  disease  depends  upon  his 
being  able  to  inspire  and  to  secure  the 
confidence  of  the  patient !  Implied  faith 
between  the  patient  and  the  doctor  is  the 
sheet  anchor  of  both.  Take  this,  and  it 
will  make  you  whole — is  a  cordial  to  the 
heart.  By  faith  John  Hunter’s  pill  cured 
timid  bridegrooms,  and  dissipated  re¬ 
fractory  gonorrhoeas.  An  ague,  which  has 
defied  a  College,  has  vanished  before  the 
spell  of  a  village  witch. 

A  patient,  who  bore  about  him  a  mortal 
malady,  surrendered  himself  into  the  hands 
of  a  quack,  with  an  understanding  that 
lie  was  not  to  expect  a  change  before  six 
months.  A  friend,  who  saw  the  daily  fee, 
and  daily  deceit,  expostulated  with  the 
deluded  man,  who  exclaimed,  “  For  God’s 
sake  destroy  not  the  hopes  that  man  holds 
out  to  me;  upon  them  I  live,  without 
them  I  die !” 

An  eminent  physician  has  justly  ob¬ 
served,  that  the  person  in  whom  there  is 
the  least  fear  of  dying,  has,  cceteris  paribus, 
the  fairest  chance  to  survive  ;  so  powerful 
a  tonic  influence  has  hope  upon  the  body. 
Hope  is  a  modification  of  joy,  or  rather 
joy  by  anticipation.  This  passion,  or  af¬ 
fection  of  the  mind,  is  so  pleasing  and  in¬ 
vigorating,  that  it  is  emphatically  styled 
the  “  balm  of  life.”  It  preserves  the 
mind  from  stagnating  in  its  present  pos¬ 
sessions,  corrects  the  uneasiness  of  desire, 
and  animates  it  to  struggle  with  the  diffi¬ 
culties  it  may  have  to  encounter.  He  who 
gave  away  ail  he  had,  and  reserved  only 
hope,  made  not  so  ill  a  bargain  as  may 
be  imagined :  he  took  for  himself  that 
which  is  sweetest  in  life.  How  often  do 
we  see  sickness,  which  has  resisted  the 
ordinary  means  of  cure,  yield  solely  to  the 
influence  of  the  mind,  reposing  confidence 
in  the  pretending  impostures  or  some,  or 


the  supposed  sanctity  and  efficacy  of 
prayers  and  good  works  of  others.  Hence 
the  observation  of  an  eminent  writer,  who 
says,  “  The  physician  is  often  the  poet, 
the  artist,  the  third  son  of  Apollo,  and  be¬ 
gotten  only  under  the  influence  of  mild 
constellations.  He  that  depends  on  medi¬ 
cine  alone,  as  such,  seeks  corn  in  thrashed 
sheaves.  Medicine,”  he  continues,  “  is 
but  an  instrument  of  cure;  but  the  phy¬ 
sician  heals  not  by  it  alone,  but  by  the 
glance  of  the  eye  and  the  animating 
word.” 

In  cases  of  melancholy,  much  good  is 
often  to  be  effected  by  moral  treatment. 
Of  course  the  mode  adopted  must  be  in 
accordance  with  the  peculiarities  of  each 
individual  case.  I  will  admit  the  diffi¬ 
culty  of  reasoning  a  man  into  cheerfulness 
of  mind.  It  is  easy  to  say  to  the  sad,  be 
happy;  but  it  is  no  easy  thing  to  drive  out 
of  his  mind  the  delusions  which  have  taken 
such  forcible  possession  of  its  faculties. 

It  is  obvious  that  there  is  a  large  scope 
for  the  management  of  the  mind  and  pas¬ 
sions  in  these  cases.  The  great  point  is 
to  endeavour  to  interrupt  the  attention  of 
the  mind  to  its  accustomed  object.  To 
effect  this  much  judgment  is  required. 
Most  hypochondriacs  are  jealous  of  being 
considered  as  such,  and  have  generally  a 
great  opinion  of  their  own  wisdom  and 
sagacity,  and  are  apt  to  hold  very  cheap 
the  common  amusements  of  life,  especially 
those  connected  with  social  intercourse 
and  company,  particularly  as  they  are  in¬ 
clined  to  think  themselves  neglected  and 
despised  by  the  world. 

I  think,  in  these  cases,  it  is  advisable 
not  to  contradict  too  peremptorily  the 
ideas  or  opinions  of  the  patient;  opposi¬ 
tion,  if  too  direct,  serves  only  to  irritate 
the  temper,  and  to  confirm  erroneous  opi¬ 
nions.  Such  a  degree  of  compliance  as 
expresses  only  a  moderate  assent,  often 
succeeds.  It  has  been  recommended  to 
excite  such  passions  as  are  of  an  opposite 
nature  to  those  that  have  prevailed  during 
the  course  of  the  disorder.  Travelling, 
music,  cheerful  entertaining  conversation, 
often  effect  much  good  in  these  cases, 
when  no  physical  agents  can  bring  about 
a  favourable  result.  “  Beware,”  says  Dr. 
Burrows,  “  of  giving  a  hypochondriac  rea¬ 
son  to  think  his  mind  is  deranged ;  it  is 
the  surest  way  to  make  it  so.  Neither  ri¬ 
dicule  his  predilection  for  adopting  all 
sorts  of  remedies,  for  it  will  forfeit  his 
confidence  in  you,  and  either  make  him 
relinquish  all  means  of  cure,  or  drive  him 
to  empiricism.  It  is  often,”  says  the  same 
authority,  “  prudent  to  treat  an  imaginary 
disease  as  if  it  were  real.” 

Much  good  is  to  be  effected  by  the 
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cheerful  conversation  and  encouragement 
of  a  sensible  friend,  who  has  tact  enough 
to  rouse  the  other  faculties  into  activity, 
and  to  withdraw  dexterously  the  patient’s 
attention  from  dwelling  on  his  delusion. 
The  sound  faculties  are  thus  brought  into 
play  and  strengthened,  new  interests  are 
excited,  and  a  temporary  oblivion  of  his 
distresses  takes  place,  which,  as  allowing 
the  morbid  organs  time  to  rest,  is  ex¬ 
tremely  favourable  to  recovery. 

How  awful  and  terrible  is  that  man’s 
situation,  deprived  of  the  cheering  and 
elevating  influence  of  this  passion,  it  was 
once  my  lot  to  witness  the  case  of  a  ma¬ 
niac  whose  derangement  of  mind  con¬ 
sisted  in  his  having  abandoned  himself  to 
despair.  He  laboured  under  no  distinct 
and  prominent  delusion,  but  his  disease 
wras  simply  a  total  absence  of  all  hope. 
The  iron  had  entered  his  very  soul  ;  he 
appeared  as  if  the  hand  of  a  relentless 
destiny  had  written  on  the  threshold  of  his 
door,  as  on  the  gate  of  the  infernal  region 
of  Dante,  this  heart-rending  sentence — 
“  Abandon  all  hope.” 

Aretaeus,  fully  sensible  of  the  necessity 
of  supporting  the  strength  of  the  system, 
and  how  much  this  depends  upon  the  spi¬ 
rits,  expressly  counsels  the  patient  to  be 
of  good  heart;  and  advises  the  physician 
to  entertain  him  with  such  discourse  as 
might  tend  to  encourage  his  hopes  of  re¬ 
covery.  This  celebrated  physician  has 
given  minute  instructions  connected  with 
the  moral  treatment  of  disease,  which  he 
considered  of  great  importance  in  practice. 
In  particular  affections  of  the  nervous  sys¬ 
tem,  he  directs  that  the  eyes  of  the  patient 
should  be  entertained  with  the  sight  of 
plants,  paintings,  and  he  should  be  amus¬ 
ed  with  the  cheerful  discourse  of  his  at¬ 
tendants.  He  further  recommends,  that 
the  bed  of  the  patient  should  be  placed 
near  a  window  commanding  a  beautiful 
prospect;  he  directs  the  chamber  to  be 
strewed  with  flowers,  so  as  to  resemble  the 
face  of  the  country  in  the  spring.  He 
suggests  the  introduction  of  music,  and 
that  amusing  books  should  be  read  aloud 
to  the  patient,  in  order  to  prevent  his 
mind  from  dwelling  on  his  disease,  and 
thus  preventing  his  recovery. 

[We  regret  that  the  length  of  the  pre¬ 
ceding  paper  precludes  our  giving  the 
author’s  remarks  on  the  benefits  to  be  de¬ 
rived  in  cases  of  mental  disease  and  ner¬ 
vous  affections  by  powerfully  rousing  the 
mind ;  as  well  as  his  observations  on  the 
effects  of  the  imagination  on  the  foetus  in 
utero. — Ed.  Gaz.] 


THREE  CASES  OF  ABORTION, 

WITH  SYMPTOMS  OF  POISONING, 
Produced  by  the  use  of  Rue. 

By  M.  Th.  Helie. 


Case  I. — A  young  girl  of  very  short  sta¬ 
ture,  but  of  robust  constitution,  who  had 
had  a  very  difficult  labour  at  the  age  of 
sixteen,  brought  on  a  miscarriage  in  the 
third  or  fourth  month  ©f  pregnancy,  in 
the  following  manner,  as  she  confessed  :  — 
She  sliced  three  fresh  roots  of  rue,  as  big  as 
her  finger, and  boiled  them  in  a  pound  and 
a  half  of  water  down  to  three  cupfuls, 
which  she  took  in  the  evening  at  a 
draught.  She  was  immediately  seized 
with  a  dreadful  pain  in  her  stomach, 
which  was  soon  followed  by  so  great  and 
general  a  disorder  that  she  thought  she 
was  going  to  die ;  she  saw  every  thing 
through  a  cloud,  tottered,  and  felt  giddy, 
and,  as  it  were,  intoxicated.  Soon  after¬ 
wards  there  were  violent  and  continual 
efforts  to  vomit,  but  she  only  brought  up  a 
little  blood.  This  state  lasted  the  whole 
night.  On  the  following  day  the  symp¬ 
toms  diminished,  and  at  the  same  time  she 
began  to  experience  colic,  which  was 
slight  at  first  and  more  severe  afterwards, 
the  fits  being  separated  by  long  intervals. 
Towards  the  evening  of  the  second  day 
they  became  violent,  and  followed  one 
another  in  quick  succession.  There  wras 
now  a  small  discharge  of  blood,  then  large 
clots  were  throw’n  off,  and  abortion  took 
place  with  ease  in  a  few  minutes,  forty- 
eight  hours  after  the  decoction  of  rue  had 
been  swTallowred,  the  girl  not  having  been 
confined  to  her  bed.  The  symptoms 
caused  by  the  rue  went  off  in  a  few  days. 

Case  IT. — Maria  ,  aged  25,  a  ser¬ 
vant  in  town,  had  been  in  the  country 
with  a  farmer  for  five  days,  to  get  well  of 
an  indisposition  with  which,  she  said,  she 
had  been  recently  attacked.  During  the 
first  two  days  she  went  out,  and  had  a 
good  appetite.  On  the  third  day  she  wras 
suddenly  seized  with  continual  vomiting, 
w'hich  was  difficult  and  painful.  There 
w  as  considerable  fever  and  thirst,  and  she 
drank  a  large  quantity  of  service  cider* 
and  wine-and-wrater,  w'hich  she  imme¬ 
diately  vomited  up.  The  vomiting  had 
now  lasted  two  days,  accompanied  by 
great  weakness,  twisting  movements  of  the 
limbs  and  trunk,  rotatory  movements  of 
the  head,  and  delirium,  or  rather  reverie, 
when  M.  Helie  saw  the  patient,  on  the 
5th  December,  1835.  She  w  as  then  in  a 
sleepy  state,  from  which  she  was  easily 
roused;  she  answered  questions  well,  but 

*  A  drink  is  made  in  some  parts  of  France 
from  the  fruit  of  the  service-tree.— Translator's 
Note. 
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with  slowness  and  some  difficulty;  the 
eyes  were  injected,  the  face  somewhat 
coloured,  and  without  expression :  one 
might  have  said  that  she  was  drunk.  Her 
sight  was  dim,  the  pupil  contracted,  some 
fever,  with  a  large  and  soft  pulse,  and  but 
little  heat  of  skin.  The  urine  had  been 
suppressed  since  the  vomiting  had  begun, 
and  there  were  no  alvine  evacuations. 
The  tongue  was  somewhat  red  just 
at  the  edges;  the  epigastrium  was 
slightly  .painful.  On  feeling  the  ab¬ 
domen,  Dr.  Helie  perceived  that  the 
patient  was  about  seven  months  preg¬ 
nant.  The  pertinacity  of  the  girl  in 
denying  her  pregnancy,  and  this  sudden 
attack  of  vomiting,  accompanied  by  unu¬ 
sual  symptoms,  led  Dr.  Helie  to  suspect 
the# employment  of  some  drug  to  procure 
abortion  ;  but  his  inquiries  were  for  the 
time  fruitless.  There  was  nothing  to  an¬ 
nounce  the  beginning  of  labour;  the  ab¬ 
domen  was  quite  yielding,  and  there  was 
no  discharge.  On  the  other  hand,  her 
general  plumpness  and  good  complexion 
forbade  the  supposition  that  there  was 
some  recent  disease.  He  therefore  con¬ 
fined  himself  to  prohibiting  the  hurtful 
drinks  which  the  patient  had  been  using 
for  the  last  two  days,  and  to  prescribing  a 
decoction  of  barley,  with  low  diet,  &c. 

The  vomiting  was  soon  allayed,  but  all 
the  other  symptoms  continued.  On  the 
morning  of  the  6th  she  seemed  to  suffer 
still  more.  At  eleven  o’clock,  her  face, 
her  general  state,  and  all  the  symptoms, 
were  the  same  as  on  the  previous  day,  but 
of  diminished  intensity.  On  raising  the 
bed  clothes,  M.  Helie  was  struck  with  the 
characteristic  odour  of  parturition ;  and 
between  her  thighs  there  were  two  chil¬ 
dren,  still  attached  to  the  placenta,  wffiich 
had  also  been  thrown  off.  They  seemed 
to  have  reached  six  and  a  half  or  seven 
months  of  foetal  existence,  but  one  was 
much  larger  than  the  other.  They  wrere 
both  dead,  but  there  was  nothing  to  shew 
that  they  had  lived  after  their  birth,  nor 
was  there  any  trace  of  external  violence. 
There  was  a  considerable  quantity  of 
blood  and  water  in  the  bed  ;  the  uterus 
w7as  wrnll  contracted.  The  pains,  accord¬ 
ing  to  the  girl’s  account,  had  begun  the 
day  before,  and  delivery  had  taken  place 
an  hour  preceding  this  visit ;  and  though 
it  had  been  very  painful  at  the  moment, 
several  persons  present  in  the  room  had 
not  the  least  suspicion  of  it.  This  day 
and  the  next  produced  but  little  change  in 
the  symptoms.  There  was  still  a  state  of 
somnolence  and  stupor,  reverie,  move¬ 
ments  and  twisting  of  the  limbs,  and  fre¬ 
quent  moans  ;  stools  and  urine  wrere 
passed,  and  the  lochia  flow'ed.  She  took 
roast  meat  in  wine,  according  to  country 
usage. 


On  the  evening  of  the  8th  there  was 
swelling  of  the  breasts,  with  fever,  deli¬ 
rium,  and  convulsive  movements  of  the 
limbs,  which  were  both  violent  and  conti¬ 
nual:  until  this  period  Maria  had  not 
been  very  ill.  In  consequence  of  this  ex¬ 
acerbation  she  fell  into  a  state  of  extreme 
debility  ;  the  vomiting  returned,  the  mas¬ 
ter  brought  up  consisting  of  green  bile, 
and  of  food  and  drink,  which  were  thrown 
up  as  soon  as  swallowed. 

On  the  9th,  the  symptoms  increased, 
and  there  was  distension  of  the  abdomen. 
On  the  morning  of  the  10th,  there  was  ex¬ 
treme  weakness,  prostration,  somnolence, 
stupor,  an  intoxicated  expression  of  coun¬ 
tenance,  and  frequent  moaning,  with  the 
articulation  of  a  few  monosyllables;  there 
was  also  reverie,  with  subdeiirium,  and 
there  had  been  for  the  last  two  days  enor¬ 
mous  swelling  of  the  tongue,  which  was 
red,  but  covered  with  a  thick  whitish  coat. 
The  pupil  was  constantly  contracted,  the 
eyes  dull,  the  vision  confused,  the  pulse 
feeble,  soft,  very  small,  and  beating  only 
thirty  times  in  the  minute,  but  regular; 
the  temperature  of  the  skin  was  below  the 
healthy  standard.  The  arms  were  affected 
with  a  twisting  motion,  and  the  head 
rolled  to  the  right  and  left.  The  epigas¬ 
trium  was  tender  on  pressure,  but  the  rest 
of  the  abdomen  was  supple  and  not  pain¬ 
ful.  The  uterus  had  returned  to  its  natu¬ 
ral  situation.  There  were  continual 
bilious  vomitings;  the  patient  refused  to 
eat  or  drink,  and  had  grown  sensibly 
thinner;  the  lochia  wrere  suppressed. 
These  symptoms,  unaccompanied  by  peri¬ 
tonitis,  strengthened  Dr.  Helie’s  belief 
that  abortion  had  been  excited  by  some 
narcotico-acrid  substance.  In  fact,  he 
learned  that  Maria  had  taken  a  decoction 
of  rue  leaves,  without  being  able  to  ascer¬ 
tain  in  wrhat  dose  or  howT  many  days  she 
had  employed  it. 

On  the  twro  follow  ing  days,  the  11th  and 
12th,  the  state  of  the  patient  was  nearly 
the  same.  Two  large  blisters  had  been 
applied  to  the  thighs,  and  cataplasms  to 
the  epigastrium  ;  barley-water  had  been 
prescribed  for  drink;  and,  on  account  of 
her  extreme  weakness,  a  few  spoonfuls  of 
light  broth,  which  was  at  first  vomited, 
but  afterwards  retained  :  two  blisters  w7ere 
then  applied  to  the  legs,  and  cold  sugar 
and  water  was  given  for  drink. 

There  was  aftervvaeds  some  mitigation 
of  the  symptoms. 

On  the  13th  there  was  a  remarkable 
change:  the  symptoms  of  poisoning  gra¬ 
dually  wrent  off,  and  were  changed  into 
those  of  typhus  fever,  the  disease  not  be¬ 
coming  less  serious. 

On  the  following  days,  a  considerable 
improvement  took  place  ;  the  tongue  re¬ 
turned  to  its  natural  state;  the  salivation 
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stopped;  the  convulsion  of  the  limbs 
ceased;  the  understanding  seemed  less 
obtuse;  the  pulse  remained  equally  weak 
and  slow,  but  the  skin  was  no  longer  cold. 
There  was  an  attack  of  fever  every  even¬ 
ing,  and  vomiting  when  the  paroxysm 
came  on,  but  at  no  other  time.  The  urine 
continued  to  pass  involuntarily,  but  no 
longer  accumulated  in  the  bladder.  The 
lochia  had  returned.  She  was  ordered  to 
take  milk  as  her  sole  aliment,  and  gum- 
water  with  milk.  The  improvement  con¬ 
tinued;  the  typhoid  state  went  off  in  a 
few  days and  the  evening  febrile  attacks 
did  not  return.  The  abdomen  yielded  to 
pressure,  and  was  not  tender;  but  there 
was  obstinate  constipation  for  some  days, 
which  was  overcome  by  two  ounces  of 
manna.  The  urine  now  ceased  to  flow 
involuntarily ;  the  face  regained  its  natu¬ 
ral  expression,  and  the  understanding  its 
powers.  The  slowness  of  the  pulse  was 
one  of  the  symptoms  which  lasted  the 
longest. 

On  the  30th  of  December  Maria  re¬ 
turned  to  service,  and  some  days  after¬ 
wards  was  able  to  work  again. 

Case  III. — A  young  girl,  being  four  or 
five  months  pregnant,  and  wishing  to  in¬ 
duce  abortion,  took  for  several  days  a 
large  dose  of  the  expressed  juice  of  fresh 
rue  leaves.  She  experienced  symptoms 
quite  resembling  those  of  the  preceding 
case,  and  was  in  great  danger.  When  she 
was  at  the  worst,  among  other  symptoms 
were  observed  prostration,  somnolence, 
excessive  general  debility,  frequent  faint¬ 
ing,  extreme  smallness,  weakness,  and 
slowness  of  the  pulse,  extraordinary  cold¬ 
ness  of  the  skin,  and  continual  non-con- 
vulsive  movements  of  the  limbs,  particu¬ 
larly  the  arms.  As  in  the  preceding  case, 
there  came  on  active  inflammation,  and 
considerable  swelling  of  the  tongue,  with 
copious  salivation.  For  several  days  abor¬ 
tion  was  seen  to  be  coming  on,  but  the 
foetus  was  not  expelled  till  towards  the 
sixth  day,  dating  from  the  beginning  of 
the  symptoms  of  poisoning.  When  abor¬ 
tion  had  taken  place,  all  the  symptoms 
grew  milder,  and  no  inflammation  of  the 
uterus  followed.  The  symptoms  of  poi¬ 
soning,  however,  lasted  at  least  twelve 
days,  and  went  off  gradually.  The  girl 
recovered  slowly.  —  Annules  d’  Hygiene, 
vol.  xx. 
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In  the  last  number  of  Muller’s  Arcbiv.  is 
a  paper  of  M.  Mayen,  giving  the  results  of 
his  microscopic  observations  on  the  in¬ 
fusoria.  11  his  viewrs  are  confirmed  by 


other  inquirers,  the  whole  organization  of 
the  polygastrica  must  have  been  laid  down 
erroneously  by  Professor  Ehren berg,  whose 
account  of  them  has  been  admitted  into 
all  works  on  natural  history.  We  have 
here  a  striking  proof  of  how  rarely  any 
two  microscopic  observers  can  manage  to 
see  the  same  thing.  It  will  be  seen  that 
M.  Mayen  entirely  denies  the  existence 
of  the  minute  stomachs,  as  asserted  by 
Ehrenberg. 

Natural  historians  are  aware,  that  as 
early  as  in  the  year  1781,  V.  Gleichen 
added  carmine  to  fluid  containing  infu- 
sory  animalcules;  and  on  the  following 
day  observed,  that  they  showed  several  red 
globules  in  the  interior  of  their  bodies, 
from  which  he  inferred  that  the  animal¬ 
cules  had  swallowed  the  colouring  matter. 
He  also  observed  that  these  globules  dis¬ 
appeared  again  through  a  special  opening. 
Professor  Ehrenberg  has  more  lately  re¬ 
peated  these  experiments,  and  drawn  from 
them  the  conclusion,  that  the  infusory 
animalcules  in  question  possess  a  greater 
or  smaller  number  of  stomachs,  which  in 
some  families  communicate  with  each 
other  by  means  of  a  common  alimentary 
tube,  in  a  manner  differing  in  different 
species.  In  consequence  of  these  disco¬ 
veries  these  infuriosa  received  the  names 
of  polygastria.  Professor  Ehrenberg  had 
observed  these  stomachs  became  filled  in 
succession,  and  has  even  given  representa¬ 
tions  of  the  alimentary  canal  which  lies 
between  and  unites  them. 

M.  Mayen  has  never  subscribed  to  those 
views  ;  first,  beeausehe  could  never  see  the 
alimentary  canals  said  to  unite  the  sto¬ 
machs;  and  secondly,  because  he  has  seen 
the  stomachs  moved  about  with  greater  or 
less  celerity,  just  like  the  globules  in  the 
rotatory  motion  which  is  carried  on  in  the 
cells  of  the  charge.  At  a  later  period,  he 
observed  in  the  vorticellae,  that  when  they 
had  from  nine  to  fifteen  large  indigo 
globules  in  their  body  they  regularly  turned 
aiound  a  fixed  central  point,  so  that  in 
them  an  alimentary  canal  uniting  the  sto¬ 
machs  and  opening  at  the  mouth  and  at 
arms  could  not  exist.  What,  then,  are 
those  pretty  large  globules  and  bladders 
which  are  found  in  the  interior  of  the 
infusoria?  This  question  M.  Meyen  has 
put  to  himself,  and  has  been  enabled  to 
answer  by  making  continued  observations 
on  the  subject. 

The  true  infusoria  are  bladder-like 
creatures,  whose  cavity  is  filled  with  a 
mucous  saltish  substance.  The  thickness 
of  the  membrane  forming  the  bladders, 
can,  in  some  of  these  creatures,  be  clearly 
determined  ;  and  M.  Meyen  has,  in  some 
of  its  families,  observed  in  this  membrane 
a  well-marked  spiral  structure,  so  that  in 
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most  particulars  the  structure  of  these  in¬ 
fusoria  resembles  that  of  the  cells  of 
plants.  In  the  larger  infusoria  there  passes 
from  the  opening  of  the  mouth  a  cylin¬ 
drical  (alimentary)  canal  obliquely  through 
the  membrane  forming  the  animal;  the 
extreme  end  of  this  canal  expands  itself 
to  a  greater  or  less  degree  when  nourish¬ 
ment  is  taken  in,  but  usually  to  the  size  of 
the  globules  which  are  seen  in  the  interior 
of  these  creatures.  The  inner  surface  of 
this  part  of  the  alimentary  canal  is  clothed 
with  cilia,  by  whose  motion  nutritious 
and  foreign  substances,  which  are  taken 
in,  are  moved  about  in  circles  with  great 
celerity,  until  they  are  rolled  into  the  form 
of  a  regular  globule.  During  this  forma¬ 
tion  of  the  globules,  the  stomach  (for  the 
organ  in  question  can  only  be  taken  for 
the  stomach)  is  openly  united  to  the  ali¬ 
mentary  canal,  and  by  the  exterior  ciliary 
apparatus  new  matter  is  always  drawn 
into  this  canal,  and  as  far  as  to  the  sto¬ 
mach;  but  whether  the  alimentary  canal 
between  the  opening  at  the  mouth  and  the 
stomach  is  also  covered  with  cilia,  M. 
Meyen  has  not  yet  been  able  to  determine. 

When,  then,  the  globules  of  the  matter 
taken  in  have  attained  the  size  of  the  sto¬ 
mach,  they  are  pushed  through  at  the 
other  end,  and  driven  into  the  stomach  of 
the  animalcule,  whereon  a  new  ball  imme¬ 
diately  forms  itself  within  the  mouth  of 
the  alimentary  tube,  if  any  firm  matter  be 
present  in  the  enveloping  fluid  :  this  se¬ 
cond  ball  is  sent  into  the  stomach  of  the 
animalcule  in  like  manner,  and  now 
pushes  before  it  the  first  ball  along  with 
the  mucus  lying  between  them,  and  so  the 
formation  of  similar  globules  proceeds. 

It  was  from  these  globules  that  Pro¬ 
fessor  Ehrenberg  inferred  the  existence  of 
the  great  number  of  stomachs.  If  in  the 
fluid  enveloping  the  animalcule  there  is 
little  matter  of  a  firm  consistence,  then 
the  globules  are  also  less  firm,  and  they 
are  similar  in  appearance  to  those  which 
are  commonly  observed  in  infusoria  in  an 
uncoloured  fluid;  and  in  them  such  a  glo¬ 
bule  shews  only  a  few  small  particles  of 
solid  matter,  and  consists  chiefly  of  the 
mucous  fluid,  which  assists  in  rolling  to¬ 
gether  particles  of  firmer  consistence,  when 
present.  Sometimes  such  soft  globules 
are  pressed  together  so  forcibly  by  the 
strong  contractions  of  the  animalcule,  that 
they  remain  so  united. 

Whoever  wishes  to  observe  very  clearly 
the  formation  of  these  globules,  must  be¬ 
gin  his  observations  immediately  on  the 
infusoria  being  placed  in  relation  to  the 
coloured  fluid,  as  the  colouring  matter 
is  very  quickly  taken  in,  the  process 
often  beginning  after  half  a  minute. 
One  can  then  observe  how  one  globule 


after  another  passes  perfectly  formed  out 
of  the  alimentary  canal — is  pushed  down 
on  the  inner  wall  of  the  stomach  of  the 
animalcule  (just  as  in  the  paramocitB, 
keronim,  and  vorticellae)— how  then  new 
globules  press  the  old  ones  forward 
along  with  the  mucus  lying  between  them, 
so  that  the  first  formed  soon  begins  to  rise 
up  on  the  opposite  wall  of  the  stomach, 
turns  itself  round  at  the  opposite  end  of  it, 
and  then  is  pushed  down  again  on  the 
othe  side;  and  so  the  number  of  these 
(revolving)  balls  increases,  until  some  of 
them  are  thrust  out  at  the  anus. 

The  number  of  these  globules  is  some¬ 
times  so  great,  that  the  whole  cavity  of 
the  animalcule  is  filled  with  them,  and 
that  they  lie  so  close  on  each  other,  that 
theyaltogetherformonelarge  uniform  mass, 
which  often  (especially  in  the  vorticeJlge) 
slowly  moves  round  on  its  centre.  This 
motion  of  revolution  M.  Meyen  has  ascer¬ 
tained  to  be  caused  by  the  force  with  which 
the  new  balls,  formed  from  time  to  time, 
are  pushed  into  the  stomach,  and  act  on 
the  lower  surface  of  the  ball  of  globules. 
In  other  cases,  where  so  many  globules 
are  not  present,  that  circular  motion  of 
globules  round  a  central  point  (already 
alluded  to  in  the  beginning  of  this  paper) 
^displayed ;  but  the  causes  of  this  motion 
are  uncertain. 

In  short,  in  the  true  infusoria,  the  mat¬ 
ter  which  they  can  take  in  is  brought  into 
their  stomach  in  the  form  of  globules;  and 
here  the  nutritious  portion  is  extracted 
from  them.  The  unnutritious  portion 
passes  away  usually  in  just  the  same  glo¬ 
bules  as  those  in  which  it  entered  ;  but  the 
mucus  lying  between  them  is  commonly 
reabsorbed,  and  in  some  few  cases  the  par¬ 
ticles  of  matter  to  be  excreted  begin  to  se¬ 
parate  from  the  globules  while  in  the 
stomach. 

But  what,  then,  are  the  bladder-like 
cavities  which  often  occur  in  so  large 
number,  and  of  such  different  sizes,  in  the 
interior  of  the  infusoria  ?  They  are  cer¬ 
tainly  not  stomachs,  as  they  exercise  no 
action  on  the  globules  of  which  we  have 
hitherto  spoken,  although  occasionally  a 
few  reach  the  stomach  among  the  glo¬ 
bules.  We  can  observe  the  formation  of  these 
cavities,  and  also  their  sudden  and  complete  dis¬ 
appearance  in  the  mucous  fluid  in  the  inte¬ 
rior  of  the  infusoria,  just  as  well  as  the 
formation  of  the  globules ;  we  can  even 
see  such  a  cavity  form  itself  around  one  of 
the  globules,  and  then  disappear  again 
after  a  time.  The  microscope  shews  that 
these  cavities  have  no  special  membranous 
walls,  but  consist  purely  in  a  hollowing 
out  of  the  mucous  substance.  They  also 
usually  occur  on  the  inner  surface  of  the 
membrane  which  forms  the  walls  of  the 
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animalcule ;  and  sometimes  they  enlarge 
to  such  a  size,  that  such  a  bladder  forms 
from  a  third  to  a  half  of  the  cavity  of  the 
whole  animalcule.  The  slight  refraction 
of  the  rays  of  light  falling  on  their  edges, 
shews  that  these  cavities,  or  stomachs  of 
Ehrenberg,  contain  a  thin  and  watery 
fluid,  and  are  not  filled  with  air  ;  and  in 
the  larger  infusoria  it  can  be  distinctly 
seen  that  they  do  not  open  externally.  Simi¬ 
lar  cavities  are  formed  in  the  mucus  of  the 
cells  of  plants,  and  are  especially  common 
in  some  of  the  aquatic  thread  fungi,  or 
hyphomycetes,  in  Martius’s  system. 

M.  Meyen  regrets  that  his  botanical  la¬ 
bours  prevent  him  from  carrying  the  sub¬ 
ject  further  out  at  present,  but  hopes  that 
these  observations  will  lead  others  to  a 
more  thorough  examination  of  the  sub¬ 
ject. 

[The  only  obscurity  in  the  paper  of  M. 
Meyen  arises  from  the  use  of  the  words 
magen  and  hohle.  It  is  presumed  that  M. 
Meyen  believes  that  the  digestive  organs 
of  the  infusoria  consist  of  a  tube  expand¬ 
ing  to  form  a  stomach,  and  contracting 
again  before  ending  in  the  anus.  Magen 
has  therefore  been  translated,  alimentary 
canal ;  and  hohle,  stomach. — Translator.] 


THERAPEUTIC  USES  OF 
VINEGAR. 


The  use  made  of  vinegar  in  common  life 
is  sufficient  to  shew  its  refrigerant  power. 
Every  one  knows  that  when  habitually 
taken,  it  produces  leanness,  from  a  sort  of 
languor  of  the  digestive  passages.  Some 
persons  have  used  it  successfully  against 
certain  kinds  of  dyspepsia,  which  may  ea¬ 
sily  be  accounted  for,  it'  the  disorder  was 
of  a  kind  to  require  antiphlogistic  reme¬ 
dies.  In  a  healthy  man  vinegar  increases 
the  perspiration  and  urine.  When  given 
in  a  large  dose  it  obviously  weakens  the 
powers  of  life,  lowers  the  pulse,  and  causes 
lassitude  in  the  limbs.  Its  action  is  con¬ 
sequently  the  contrary  of  that  of  wine  ; 
and  vinegar  is,  in  fact,  an  excellent  means 
of  correcting  the  action  of  wine,  many 
practitioners  affirming  that  it  is  one  of  the 
best  remedies  for  speedily  dispelling  the 
intoxication  caused  by  alcohol. 

These  data  are  sufficient  to  prove  the 
lowering  property  of  vinegar;  but  there 
are  other  facts  which  may  be  cited  on  the 
same  side. 

Everyone  knows  that  vinegar  is  useful 
against  the  narcotism  produced  by  opium  ; 
this  effect  is  purely  physiological,  and 
may  be  easily  explained  by  the  lowering 
property  of  vinegar;  for  the  action  of  opium 
being  stimulant  and  congestive,  vinegar 


counteracts  it,  as  bleeding,  or  any  other 
antiphlogistic  would.  Chemists  fancy 
that  in  such  cases  the  vinegar  acts  upon 
the  opium,  and  forms  an  acetate  of  mor¬ 
phia,  but  it  is  not  so ;  for  the  opium  is  no 
longer  chemically  accessible,  the  moment 
it  has  produced  its  narcotic  effect,  as  it  is 
then  already  absorbed, and  has  passed  into 
the  blood  ;  and,  moreover,  if  the  supposed 
acetate  were  really  formed,  it  would  be  as 
narcotic  as  the  opium. 

Hippocrates  knew  the  refreshing  powers 
of  vinegar  so  well,  that  he  prescribed  it 
against  inflammatory  fevers  in  the  forms 
of  vinegar  and  water,  oxycrat,  (syrup  of 
vinegar),  and  oxymel.  Many  patients 
drink  these  beverages  with  avidity,  espe¬ 
cially  in  summer,  and  are  much  benefitted 
by  them,  when  their  diseases  are  of  a  kind 
requiring  antiphlogistic  treatment. 

In  1 790,  Leonessa  of  Padua  pu  blicly  treat¬ 
ed  a  patient  labouring  under  hydrophobia 
with  large  doses  of  vinegar,  and  asserts 
that  he  cured  him,  although  the  malady 
was  already  developed.  He  gave  a  pound 
a  day,  divided  into  four  doses.  This  cure 
may  be  explained  by  the  strong  contra- 
stimulant  power  of  vinegar;  and  hence 
other  physicians  have  obtained  the  same 
result  by  means  of  belladonna  in  large 
doses. 

In  other  cases  of  hydrophobia  vinegar 
has  been  given  without  success;  yet  nei¬ 
ther  the  fact  just  mentioned,  nor  the 
lowering  power  of  the  remedy,  can  be  dis¬ 
puted. 

Mental  aberration  has  been  combated 
with  vinegar  ;  and  good  effects  have  been 
produced  when  the  disease  was  of  a  kind 
to  yield  to  antiphlogistics  :  in  such  cases 
the  remedy  has  been  given  in  the  dose  of 
several  ounces  a  day,  after  meals.  Long 
experience  has  taught  us  that  oxymel  is 
an  excellent  expectorant,  both  in  acute 
and  chronic  inflammation  of  the  chest ; 
and  some  practitioners  have  even  pre¬ 
scribed  vinegar  with  advantage  in  phthisis. 
Nevertheless,  it  is  generally  avoided  in 
these  cases,  because  vinegar  is  said  to  irri¬ 
tate  the  chest,  and  excite  coughing;  but 
this  is  a  prejudice  which  it  is  right  to  re¬ 
sist.  It  is  not  true  that  vinegar  irritates 
the  chest,  but  its  contact  with  the  back  of 
the  palate  during  deglutition  titillates  the 
mucous  membrane,  and  sometimes  ex¬ 
cites  coughing ;  but  this  mechanical  ef¬ 
fect  may  be  easily  avoided  by  giving  the 
medicine  in  a  gummy  potion,  or  in 
the  form  of  syrup,  or  of  oxymel.  In  in¬ 
flammatory  diseases,  fomentations  with 
water  mixed  with  a  good  deal  of  vinegar 
are  doubly  useful,  both  by  the  absorption 
of  the  vinegar,  and  by  the  refrigerating 
evaporation  which  they  produce. 

The  Roman  armies,  during  their  cam- 
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paigns  in  the  East,  carried  with  them  a 
stock  of  vinegar,  with  the  twofold  object 
of  quenching  the  soldiers’  thirst  when  the 
weather  was  very  hot,  and  preserving  them 
from  intermittent  fever. — ( Vegetius  de  Re 
Militari.) 

The  English  have  copied  the  Romans 
in  this  point,  and  with  great  advantage. — 
(Pringle.)  The  preceding  considerations 
give  the  reason  why. 

The  reader  will  now  see  how  absurd  is 
the  theory  of  some  toxicologists,  who  pre¬ 
scribe  vinegar  and  the  other  acids  in  many 
kinds  of  poisoning,  as,  for  instance,  wrhen 
it  arises  from  belladonna ;  for  their  prac¬ 
tice  is  founded  on  a  false  analogy  drawn 
from  the  poisonous  effects  of  opium.  We 
have  just  seen,  indeed,  that  in  the  latter 
case  vinegar  is  useful  ;  but  we  shall  shew 
that  in  poisoning  by  belladonna,  and  many 
other  drugs,  it  is  hurtful,  because  it  pulls 
the  same  way  with  the  poison.  We 
shall  terminate  these  observations  by  bor¬ 
rowing  the  following  case  from  Portal:  — 

“  A  few  years  ago,  a  young  lady,  in  easy 
circumstances,  enjoyed  perfect  health ; 
she  was  very  plump,  had  a  good  appetite, 
and  a  complexion  blooming  with  roses- 
and  lilies.  She  began  to  look  upon  her 
plumpness  with  suspicion,  for  her  mother 
was  very  fat,  and  she  was  afraid  of  becom¬ 
ing  like  her.  Accordingly  she  consulted 
a  woman,  who  advised  her  to  drink  a 
small  glass  of  vinegar  daily:  the  young 
lady  followed  her  advice,  and  her  plump¬ 
ness  diminished.  She  was  delighted  with 
the  success  of  the  remedy,  and  continued 
it  for  more  than  a  month.  She  began  to 
have  a  cough,  but  it  was  dry  at  its  com¬ 
mencement,  and  was  considered  as  a  slight 
cold  which  would  go  off.  Meantime,  from 
dry  it  became  moist ;  a  slow  fever  came 
on,  and  a  difficulty  of  breathing;  her 
body  became  lean  and  wasted  away ;  night 
sweats,  swelling  of  the  feet  and  of  the 
legs  succeeded,  and  a  diarrhoea  terminated 
her  life.  On  examination,  all  the  lobes 
of  the  lungs  were  found  filled  with  tuber¬ 
cles,  and  somewhat  resembled  a  bunch  of 
grapes.’’ — Gazette  Hopitaux  ;  from  a  Treatise 
on  the  Materia  Medica ,  by  Professor  Giacomini, 
of  Padua. 

HUMAN  BODY  RENDERED  LU¬ 
MINOUS  BY  PHOSPHORUS. 

A  case  of  glanders  in  the  human  subject 
recently  occurred  at  the  Hotel  Dieu,  Paris. 
The  treatment  consisted  chiefly  in  the  ex¬ 
hibition  of  phosphorus  externally  and  in¬ 
ternally.  The  only  result  mentioned  in  the 
report  of  the  case  is  such  a  degree  of  phos¬ 
phorescence,  that  the  body  after  death  was 
sufficiently  luminous  to  light  up  the  salle 
des  morts. — Gazette  des  Hopitaux. 


PATHOLOGY  OF  PORRIGO. 

The  observations  of  Bassi  and  Audouin 
on  the  nature  of  muscardine — a  disease  to 
which  silkworms  are  subject — had  proved 
that  it  was  owing  to  the  growth  of  minute 
fungi  on  the  animal.  Professor  Schoenlein, 
•f  Zurich,  has  been  led  to  examine  under 
the  microscope  some  cutaneous  eruptions. 
On  the  first  examination  of  a  pustule  of 
porrigo  lupinosa,  he  satisfied  himself  of  the 
vegetable  and  fungous  nature  of  the  pustule. 
Professor  Schoenlein  is  busily  employed  in 
prosecuting  this  subject,  and  means  soon  to 
publish  the  results  of  his  investigations. — 
Muller'’ s  Archiv. 


ROYAL  COLLEGE  OF  SURGEONS. 

JACKSONIAN  PRIZE. 

The  Jacksonian  Prize  for  the  year  1838 
has  been  adjudged  to  Mr.  Edwin  Lee,  of 
London,  for  a  Dissertation — “  On  the 
Comparative  Advantages  of  Lithotomy 
and  Lithotrity,  and  on  the  Circumstances 
under  which  one  Method  should  be  pre¬ 
ferred  to  another.” 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  April  25. 

William  Blucher  Dolton.  —  Thomas  James 
Holmes,  Lyme  Regis.  —  Henry  Obr6,  Gosport, 
Hants. — John  Watson,  Knaresborough,  York¬ 
shire. — William  Richard  Edwin  Smart,  Devon- 
port. — Francis  Wm.  Drake,  Hadleigh,  Suffolk. — ■ 
Thomas  Richard  Collins  Downes,  Ludlow,  Salop. 
— Lancelot  Newton,  Sawtry,  Hants.  —  Edward 
Kingsford,  Canterbury. — Walter  Goodyer  Bar¬ 
ker,  W.  Tarring,  near  Worthing. — Ralph  Mon¬ 
tague  Bernard,  Clifton,  Gloucestershire.— Henry 
Brickwell,  Sawbridgeworth. — Joseph  Bowers 
Gray,  Queen’s  College,  Cambridge.  —  James 
Hiley,  Elland,  Yorkshire.  —  Frederic  Barham, 
London.  —  Frederick  Dickonson  Nightingale, 
Windsor. 
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Age  and  Debility  .  33 

Apoplexy  .  .  5 

Asthma  .  .  8 

Cancer  .  .  1 

Consumption  .  52 

Convulsions  .  20 

Dentition  .  .  6 

Dropsy  .  .  .11 

Dropsy  in  the  Brain  4 

Epilepsy  .  .  1 

Fever  .  11 

Fever,  Scarlet  .  2 

Fever,  Typhus  .  4 

Haemorrhage  .  3 

Heart,  diseased  .  1 


Hooping  Cough  .  4 

Inflammation  .  15 

Bowels  &  Stomach  3 
Brain  .  .  3 

Lungs  and  Pleura  5 
Insanity  .  . 

Measles  .  .  5 

Mortification  . 

Paralysis  .  .  3 

Small-pox  .  .  3 

Thrush 

Tumor  -  •  2 

Unknown  Causes  44 


Casualties  • 


Decrease  of  Burials,  as  compared  with  >  gg 
the  preceding  week  .  •  •  S 
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URINARY  SYSTEM. 

By  Dr.  Venables. 

Diuresis  saccharina  —  concluded. 

Dr.  Prout  also  mentions  the  necessity  of 
attending  to  the  thirst,  and  its  conse¬ 
quences— the  immoderate  use  of  fluids.  He 
says,  there  can  be  no  doubt  that  the  drink 
should  be  limited  as  much  as  possible,  for 
if  the  patient  be  permitted  to  indulge  ad 
libitum,  we  can  scarcely  hope  for  benefit 
from  any  remedy;  and  he  observes,  that 
patients  under  these  circumstances  suffer 
from  “  such  a  degree  of  mental  imbecility, 
or  want  of  stoicism,  that  they  will  fre¬ 
quently  drink  by  stealth  when  they  can¬ 
not  for  shame,  or  want  of  opportunity,  do 
it  openly* * * §.”  That  patients  should  be  in¬ 
dulged  to  a  certain  extent,  and  within  due 
bounds,  no  one  can  pretend  to  deny.  It 
would  be  not  only  cruel,  but  positively 
injurious,  to  subject  the  patient  to  all  the 
tortures  of  thirst  without  some  effort  for 
his  relief.  It  therefore  becomes  matter  of 
inquiry- first,  what  are  the  drinks  best 
suited  to  the  circumstances;  next,  how 
the  conditions  upon  which  depends  the  in¬ 
satiable  desire  for  drink  may  be  best  cor¬ 
rected  or  relieved. 

Aretasus  has  given  a  list  of  fluids  which 
he  states  are  best  adapted  for  patients 


*  On  the  Urinary  Organs,  p.  77. 

590. — xxiv. 


suffering  from  diabetes:  and  first,  he 
recommends  water  boiled  with  autum¬ 
nal  fruits*.  He  also  recommends  cer¬ 
tain  wines  —  astringent  to  strengthen  the 
stomach,  and  undiluted  to  evaporate 
and  dissipate  the  other  humoursf.  The 
salt  wines,  he  says,  excite  thirst,  but 
the  astringent  ones  are  at  the  same 
time  cooling,  and  also  change  the 
body,  and  induce  a  good  habit*.  But 
even  sweet  wine,  according  to  the  same 
author,  like  the  blood,  invigorates  ;  be¬ 
cause  it  generates  blood  §. 

Wines,  however,  in  the  present  day,  are 
not  generally  considered  best  adapted  to 
the  states  of  stomach  usually  prevalent  in 
diabetic  patients.  From  the  state  of  the 
stomach,  almost  all  the  matters  introduced 
undergo  some  species  of  fermentation: 
hence  the  sweet  wines  undergo  the  vinous 
fermentation,  with  the  extrication  of  large 
and  distressing  quantities  of  gas;  and  the 
more  astringent  even  undergo  either  the 
same,  from  the  reaction  of  the  astringent 
and  vegetable  matters  upon  any  sugar 
which  they  may  contain,  or  their  alcohol 
becomes  converted  into  acetic  acid.  Hence 
the  burning  pain  and  the  acid  eructations 
from  which  such  patients  suffer. 

The  Hotwells,  and  other  waters  of  Bris¬ 
tol,  have  been  long  known  and  celebrated 
in  diabetic  diseases.  Both  Prout  and 
Marsh  speak  favourably  of  them,  and  as¬ 
sert  they  appear  to  quench  the  thirst  in 
these  complaints  much  more  efficaciously 


*  A  rap  Kal  vficop  to  ttot'ov  avv  tt)(Tl  ottco- 
Q-qvi  expeiaO co. — De  Cur.  Diut.  Morb.  lib.  ii. 
cap.  2. 
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than  any  other  drinks.  Dr.  Prout  states, 
that  he  knew  a  patient  labouring  under 
confirmed  diabetes,  to  drink  very  largely  of 
the  Leamington  saline  waters,  without  in¬ 
creasing  the  quantity  of  his  urine,  and  yet 
apparently  with  some  advantage  to  his 
health.  The  Hotwells  of  Bristol  contain 
mostly  carbonate  of  lime  held  in  solution 
by  an  excess  of  carbonic  acid.  Now  it  is 
difficult  to  explain  or  even  to  conceive 
how  these  salines  act,  or,  as  Prout  ob¬ 
serves,  “  whether  they  really  have  any 
beneficial  influence;  yet,  he  says,  small 
doses  of  carbonate  of  lime  or  of  magnesia, 
which  probably  -were  first  recommended 
on  the  faith  of  the  beneficial  action  of  the 
above  waters,  do  occasionally  seem  to 
exert  a  temporary  good  effect  in  diabetes, 
by  diminishing  the  thirst,  and  through 
this  medium  the  quantity  of  drink  and 
urine*.”  That  such  waters  may  occa¬ 
sionally  be  beneficial,  can  perhaps  be  ex¬ 
plained  upon  the  principle  of  the  alkaline 
•earths  combining  with  and  neutralizing 
the  acids  generated  in  the  stomach  in  such 
debilitated  states  of  it. 

In  many  cases  the  addition  of  a  little 
distilled  spirits  (brandy,  for  instance) 
gives  a  certain  degree  of  tonicity  to  the 
stomach,  and  prevents  that  tendency  to 
fermentation  to  which  all  the  ingesta  are 
so  liable  upon  introduction  into  the  sto¬ 
mach  ;  but  after  all,  perhaps,  there  is 
nothing  equal  to  pure  water  ;  and  the 
purer  it  is  (even  distilled  water)  the  better. 
I  have  found  that  when  patients  can  be 
prevailed  on  to  adopt  this  plan,  they  in 
general  suffer  less  distress;  and  Prout 
states,  that  such  waters  agree  well  he  has 
found  by  experience. 

The  various  kinds  of  animal  decoctions, 
better  known  as  broths,  soups,  teas,  may 
be  allowed  in  cases  of  great  debility  and 
inordinate  appetite  for  food.  Milk,  too, 
is  a  wholesome  drink,  and  I  think 
very  often  tends  to  allay  thirst,  and 
certainly  nothing  can  be  milder  or 
less  stimulating  to  the  urinary  organs. 
Aretaeusf  also  speaks  of  milk,  and  recom¬ 
mends  it  to  be  taken  with  the  food  for 
nourishment.  Tea,  and  more  especially 
green  tea,  which  seems  to  excite  diuresis, 
should  be  avoided.  I  have  known  many 
persons  disposed  to  diuresis  state  that  tea, 
and  much  more  powerfully  if  green,  always 
excited  a  most  copious  discharge  of  urine  ; 
and  two  or  three  stated  that,  so  powerful 
a  diuretic  did  it  prove  with  them,  when 
in  society,  they  could  not  taste  it,  as  even 
half  a  cup  produced  an  immediate  and 
irresistible  desire  to  void  the  urine.  There¬ 
fore  it  is  evident  that  such  articles,  as  ex¬ 

*  On  the  Urinary  Organs,  p.  78. 

-  f  T potpal  8e,  teal  ya\a,  teal  £vv  rccSe  aria, 
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citants  of  uresis,  should  be  carefully 
avoided. 

Water,  however,  as  the  mildest  beve¬ 
rage,  is  the  best,  and,  as  a  general  rule,  all 
the  drinks  should  be  taken  in  a  tepid  state; 
first,  because,  as  Dr.  Prout  well  observes, 
the  patient,  whose  craving  is  generally 
after  cold  drinks,  will  thus  content  himself 
with  less;  and,  secondly,  they  should  be 
taken  at  those  periods,  in  preference  to 
others,  when  the  stomach  is  not  loaded 
with  solid  food*.  But  there  is  still  an  ad¬ 
ditional  reason,  and  of  great  importance, 
why  the  drink,  and  more  especially  if 
water,  should  be  taken  tepid — namely,  the 
nausea  which  warm  water  induces,  and 
this  serves  to  relieve  the  sensation  of  thirst, 
and  diminishes  the  necessity  for  so  much 
drink.  It  is  upon  the  principle  of  exciting 
nausea,  also,  that  the  class  of  emetics  for¬ 
merly  mentioned  prove  useful  in  nauseating 
doses;  and  their  agency  in  exciting  the 
functions  of  the  skin,  by  which  the  urinary 
discharge  is  reduced,  give  these  remedies 
an  additional  claim  upon  our  considera¬ 
tion. 

The  next  subject  is  the  nature  of  the 
diet;  and  various  opinions  have  been  en¬ 
tertained  upon  this  question.  Some  are 
exclusively  in  favour  of  a  mild  vegetable 
diet  of  the  farinaceous  description ;  others 
adopt  the  opposite  extreme,  that  the 
diet  should  be  wholly  animal,  and  vege¬ 
tables  altogether  proscribed.  It  is  pro¬ 
bably  evident  to  you  what  the  grounds 
are  upon  which  each  of  these  doctrines 
is  founded.  They  who  look  upon  dia¬ 
betes  as  a  disease  of  excitement,  or  of 
an  inflammatory  character,  naturally  pre¬ 
fer  that  diet  which  powerfully  tends  to  re¬ 
lieve  or  counteract  the  effects  of  such  a 
diathesis.  The  opposite  partly  establish 
their  doctrine  partly  upon  chemical  prin¬ 
ciples.  Urea,  a  principle  containing  nearly 
half  its  wreight  of  nitrogen,  disappears, 
and  its  place  is  supplied  by  sugar — a  prin¬ 
ciple  containing  no  nitrogen  whatever  in 
its  composition.  Therefore,  say  they,  the 
patient  should  be  restricted  to  those  arti¬ 
cles  for  diet  which  furnish  in  greatest 
abundance  the  deficient  principle.  Both 
theories  have  had  their  advocates,  and  the 
practice  founded  on  them  has  been  tried,  but 
in  vain — that  is,  so  far  as  effecting  a  perfect 
cure.  With  respect  to  an  animal  diet, 
Dr.  Prout  observes,  “  I  have  watched  the 
effect  of  an  exclusively  animal  diet  on  the 
urine  of  diabetic  patients.  In  most  in¬ 
stances  it  seems  to  lessen  the  quantity 
and  deepen  the  colour  of  the  urine,  and 
thus  to  disguise  the  saccharine  matter  pre¬ 
sent  ;  but  as  far  as  I  have  been  able  to 
ascertain,  it  does  not  diminish  the  specific 
gravity  of  this  secretion  1  myself 

♦  On  the  Urinary  Organs,  p.  79. 
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have  paid  some  attention  to  this  subject, 
and  I  am  satisfied  that  a  diet  exclusively 
animal  does  not  exert  the  slightest  bene¬ 
ficial  influence  upon  the  disease;  but,  on 
the  contrary,  does  a  great  deal  of  mischief, 
by  inducing  plethora  and  local  conges¬ 
tions  and  inflammations  of  a  fatal  ten¬ 
dency — nor  unfrequently  sudden  death. 
We  have  already  noticed  the  voracious 
appetite,  and  this  induces  the  patient  to 
indulge  to  a  most  pernicious  extent  in  a 
diet  which  both  is  agreeable  to  his  palate 
and  agrees  well  with  the  stomach.  You 
will  often  hear  a  patient  say,  under  such 
circumstances,  “  I  feel  as  light  again  ;  my 
water  is  greatly  reduced  in  quantity  ;  and 
I  now  begin  verily  to  believe  I  shall  get 
well.”  Fatal  confidence!  A  very  short 
time  dispels  the  mist,  and  at  once  blasts 
all  his  hopes  and  expectations.  Many, 
too,  who  are  put  upon  an  exclusively  ani¬ 
mal  diet  die  suddenly  apoplectic.  “  In¬ 
deed,  I  believe,”  says  Prout,  “  the  greater 
number  of  cases  of  sudden  death  in  this 
affection  (which  is  by  no  means  an  un¬ 
common  termination  of  it)  have  been  dis¬ 
tinctly  referrible  to  errors  either  in  the 
quantity  or  quality  of  the  food,  or  both; 
that  is  to  say,  the  patient  has  been  gene¬ 
rally  cut  off’  after  a  hearty  meal,  as  it  is 
vulgarly  termed.” 

Therefore,  in  determining  the  quality  of 
the  diet,  we  have  two  things  to  consider  : 
first,  the  tendency  to  plethoric  and  con¬ 
gestive  diseases  ;  secondly,  the  proneness 
to  fermentation  in  the  stomach,  and  to 
form  unwholesome  chyme  or  morbid  chy- 
mifi cation.  The  first  is  promoted  by 
animal  food,  the  latter  by  all  vegetable 
matters;  but  by  some,  in  a  much  more  ag¬ 
gravated  degree.  Upon  the  whole,  there¬ 
fore,  a  mixed  diet,  consisting  of  animal  and 
farinaceous  matters,  seems  best  adapted, 
and  stale  bread,  and  even  the  coarse  hard 
brown  biscuits,  used  by  sailors  on  board 
of  ship,  I  have  seen  agree  with  many  dys¬ 
peptics  much  better  than  the  best  fer¬ 
mented  wheaten  bread.  He  should  avoid 
as  much  as  possible  sweet  and  ascescent 
matters  and  fruits;  also  what  have  been 
termed  raw  or  esculent  vegetables,  cole- 
worts,  &c.  Many  of  these  articles  contain 
a  large  proportion  of  nitrogen,  and  upon 
the  animo-alimentary  theory  ought  to 
prove  beneficial ;  but  yet,  so  far  from  this, 
they  are  found  to  increase  the  distress,  by 
the  flatulencies  they  produce,  and  thus 
aggravate  all  the  other  symptoms.  But 
unfortunately  for  this  theory,  it  is  directly 
opposed  to  sound  reasoning.  Urea — a  prin¬ 
ciple  abounding  in  nitrogen — is  deficient, 
consequently  the  system  is  not  freed  in  the 
natural  extent  from  this  noxious  agent; 
therefore,  the  obvious  rule  would  be  to 
lessen  in  every  way  the  sources  whence 
nitrogen  is  derived,  and  therefore  would 


lead  us  to  a  directly  opposite  conclusion 
and  mode  of  practice.  But  further, it  may 
be  stated,  that  even  in  diabetes  a  con¬ 
siderable  quantity  of  urea  is  at  times  ge¬ 
nerated  and  thrown  off’  without  any  relief 
of  the  general  symptoms,  or  alleviation  of 
the  disease.  Therefore,  evidently  it  is 
neither  the  absence  of  urea,  nor  the  pre¬ 
sence  of  sugar  in  the  urine,  that  consti¬ 
tute  the  summum  mail ,  and  therefore  are 
only  to  be  looked  upon  as  indications  of 
those  hidden  conditions  which  produce 
the  effects. 

Some  variety,  too,  of  opinion  has  been 
entertained  upon  the  nature  of  the  animal 
food  itself  best  suited.  Some  merely  pre¬ 
scribe  the  ordinary  animal  diet,  while 
others  insist  much  upon  a  diet  exclusively 
of  animal  fat;  and  it  has  been  stated  that 
very  great  benefit  has  been  derived  from 
the  practice.  This,  however,  might  be 
explained  upon  very  different  principles. 
It  is  very  well  known  that  very  few  sto¬ 
machs  will  bear  a  large  quantity  of  fat  or 
rich  food.  Such  very  soon  cloys,  and  the 
appetite  is  satisfied  comparatively  with  a 
very  small  proportion  of  food.  Thus,  ad¬ 
vantage  may  have  been  derived  from  the 
effect  such  a  diet  has  upon  the  appetite, 
and  the  quantity  taken  being  thus  con¬ 
siderably  reduced.  In  considering  diet 
and  drink,  the  practitioner  must  direct  his 
attention  not  merely  to  the  quality,  but 
to  the  quantity  of  the  food;  and  that  diet 
and  those  fluids  selected  which  tend  to  re¬ 
duce  the  distress,  and  keep  the  thirst  and 
appetite  within  due  bounds.  “  Were  I  to 
particularize  the  species  of  food,  1  should 
say  generally  that  mutton  or  beef  plainly 
cooked,  and  particularly  mutton  chops  or 
beef  steaks,  rarely  done,  should  be  taken 
twice  in  the  twenty-four  hours;  and  that 
the  other  meals  should  consist  of  any  sim¬ 
ple  article  that  can  be  prepared  from  fari¬ 
naceous  matters,  with  milk,  eggs,  &c. 
only*.” 

The  quantity  of  food  is  often  determined 
by  the  frequency  of  the  meals  :  thus  many 
who  eat  but  very  little  at  a  single  meai, 
yet  indulge  so  often,  that  on  the  whole 
they  consume  a  very  large  quantity  of 
food.  Therefore  it  is  often  advisable  to 
regulate  the  period  of  meals,  and  to  inter¬ 
dict  any  indulgence  in  the  intervals.  This 
subject  requires  but  little  observation.  A 
jregulated  quantity  may  be  taken  at  inter¬ 
vals  of  five  or  six  hours;  but,  of  course, 
this  will  admit  of  modification;  and  in 
the  earlier  periods  of  the  disease,  and  in 
the  more  acute  forms,  it  will  be  sufficient 
to  take  animal  food  but  once  in  the 
twenty-four  hours.  But  there  is  one  thing 
to  be  observed — that  the  circumstances  of 
the  case  must  be  taken  into  consideration. 


*  Prout  on  the  Urinary  Organs,  p.  80. 
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It  would  be  dangerous,  when  a  patient  has 
been  for  a  long  time  indulging  in  large 
quantities  of  food  and  drink,  suddenly  to 
reduce  him  to  the  proper  standard ;  the 
prudent  practitioner,  therefore,  will  gra¬ 
dually,  not  too  suddenly,  reduce  the  quan¬ 
tity,  till  the  due  bounds  have  been  attained. 
In  the  more  chronic  or  protracted  cases, 
where  the  strength  has  been  much  ex¬ 
hausted,  animal  food  may  be  indulged  in 
to  a  much  greater  extent,  and  much  more 
frequently,  and  a  little  brandy  allowed  in 
the  water,  which  perhaps  is  preferable  to 
wine.  With  respect  to  regimen,  the  pa¬ 
tient  should  be  warmly  clad;  flannel 
should  be  worn  next  the  skin,  to  promote 
the  action  of  this  organ ;  but,  above  all, 
lie  should  be  preserved  from  all  mental 
anxiety,  as  nothing  tends  so  much  to  ag¬ 
gravate  the  disease  as  a  disturbed  or  ex¬ 
cited  state  of  mind.  Exercise  must  be 
very  cautiously  employed,  for  the  most  se¬ 
rious  mischief  has  arisen  from  want  of 
caution  upon  this  subject.  In  the  acute 
forms,  sometimes  active  exercise  increases 
the  irritation;  and  when  debility  is  severe, 
sometimes  syncope  is  produced  even  by  the 
least  exertion.  To  assist  warm  clothing 
in  restoring  the  action  of  the  skin,  warm 
or  vapour  baths,  with  the  use  of  the  flesh¬ 
brush,  are  sometimes  found  beneficial. 

We  now  come  to  consider  whether  there 
be  any  medicines  capable  of  exerting  any, 
and  what  peculiar  agencies  upon  this  dis¬ 
ease.  There  are  some  certainly  which  re¬ 
duce  the  quantity  of  urine,  and  that  very 
considerably ;  but  this  appears  to  be  the 
principal  effect  which  they  have  upon  the 
disease.  With  respect  to  the  morbid 
qualities,  they  appear  to  remain  un¬ 
affected  ;  and,  indeed,  it  seems  very  doubt¬ 
ful  if  there  be  any  remedies  that  exert  a 
specific  effect  of  this  description;  if  there 
be,  they  are  not  as  yet  known.  Opium 
not  only  reduces  the  quantity  of  urine,  but 
also  greatly  diminishes  that  nervous  irri¬ 
tability  from  which  diabetic  patients  so 
constantly  suffer.  Of  the  preparations  of 
opium,  Dr.  Prout  recommends  the  pulvis 
ipecacuanha  compositus,  which,  he  says, 
proves  doubly  useful — first,  as  a  urinary 
astringent;  and  secondly,  from  its  in¬ 
creasing  the  action  of  the  skin  ;  but  pro¬ 
bably  the  first  effect  is  only  a  consequence 
of  the  second.  The  dose  must  depend 
upon  circumstances ;  but  from  a  quarter 
of  a  grain  to  two  grains,  two  or  three  times 
a  day,  are  the  most  effectual  doses.  If  the 
Dover’s  powder,  which  is  certainly  the  best 
preparation,  be  selected,  from  five  grains 
to  ten  grains  is  tbe  dose. 

The  effects  of  opium  are  the  reduction 
of  the  urinary  discharge.  The  cases  re¬ 
corded  by  Dr.  Prout,  and  which  occurred 
to  Dr.  Elliotson,  and  are  also  to  be  found 
in  his  work  on  Prussic  Acid,  clearly  prove 


the  powerful  effects  of  opium  in  reducing 
the  urinary  discharge.  In  these  instances 
the  medicine  was  given  in  very  large  doses. 
But  the  advantage  of  excessive  doses 
seems  very  questionable.  Eyery  possi¬ 
ble  benefit  is  to  be  derived  from  mo¬ 
derate  and  well-regulated  doses;  for  it 
must  not  be  lost  sight  of  that  opium,  like 
every  other  means,  is  only  palliative,  and 
cannot  effect  a  radical  or  permanent  cure. 

Opium  in  its  crude  form  is  apt  to  affect 
the  head, and  in  many  aggravates  the  symp¬ 
toms — the  irritability,  which  it  is  given  to 
relieve.  It  also  produces  constipation,  and 
is  in  many  ways  objectionable  in  peculiar 
idiosyncrasies.  In  such  instances  the  salts 
of  morphia  often  answer  very  well ;  and  I 
think  seem,  generally  speaking,  to  be  pre¬ 
ferable  to  the  other  preparations  of 
opium.  Of  the  salts  of  morphia,  the 
sulphate  and  hydrochlorate  are  the 
best;  and  either  of  these  combined 
with  ipecacuanha,  as  in  the  Dover’s  pow¬ 
der,  forms  a  very  valuable  preparation, 
and  can  be  given  when  the  preparation 
with  opium  would  disagree. 

I  have  found  the  acetic  extract  of  col- 
chicum  a  useful  combination,  and  also  an 
extract  of  uva  ursi :  for  instance,  Mr. 

P - ,  whose  case  was  mentioned  before, 

after  having  been  bled  to  twelve  ounces, 
and  had  leeches  applied  to  the  loins,  was 
directed  to  take  one  of  the  pills  prescribed 
below  *,  night  and  morning ;  and  as  he 
complained  of  a  feverish  state  and  dry¬ 
ness  of  the  mouth,  a  little  citrate  of  am¬ 
monia  with  tincture  of  hyoseyamus  was 
given  twice  a-day.  I  have,  too,  when  the 
alvine  functions  have  been  sufficiently 
roused,  prescribed  kino  and  catechu,  as 
before  mentioned,  in  diabetic  cases.  This 
was  the  case  with  Mr.  P.  and  I  think 
with  a  great  deal  of  benefit.  In  acute 
cases,  we  should  always  be  cautious  in 
prescribing  opium  before  we  have  reduced 
the  phlogistic  state  by  blood-letting,  in 
some  of  its  modifications.  Should  opium 
in  any  form  disagree,  we  must  have  re¬ 
course  to  other  narcotics,  and,  though 
greatly  inferior,  hyoseyamus  is  next  to 
opium  ;  for  which,  however,  it  is  to  be  un¬ 
derstood  there  is  no  adequate  substitute. 

With  the  above,  some  tonic  must  be  ad¬ 
ministered,  and  those  which  are  botii 
bracing  and  astringent  seem  best  adapted. 
Iron,  therefore,  has  been  long  used  in  such 
cases,  the  various  preparations  of  which 
have  each  their  advocates.  Dr.  Prout 
used  to  give  full  doses  of  the  ferri  carbon  as 
(ferri  sesquioxidum),  made  into  an  elec- 

*  Sulph.  Potassse,  3ss.  ;  Pulveris  Ipecacu¬ 
anha,  gr.  iv. ;  Sulph.  Morphiae,  gr.  ij.  simultere 
ut  intime  commisceantur  deinde  adde — 

Extract.  Colphic.  Acet.  gr.  xv. ;  Ext.  Uvse  Ursi, 

9ij.  M.  ft.  massa  in  pilulas,  No.  xx.  dividen- 
da;  sumat  unani  nocte  maneque. 
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tuary  with  white  of  egg-.  But  to  derive 
the  full  advantage  from  iron,  it  should  be 
given  at  the  minimum  of  oxidation. 
Therefore  the  protocarbonate  should  be 
exhibited  immediately  it  is  precipitated 
by  the  process  recommended  in  the  Phar¬ 
macopoeia.  Dr.  Prout  states,  that  he  has 
seen  the  very  best  effects  produced  by  a 
combination  of  the  compound  powder  of 
ipecacuanha  and  the  carbonate,  combined 
together  in  the  form  of  electuary,  in  cases 
of  a  chronic  character,  attended  with 
much  debility  and  nervous  irritation.  As 
the  patient  improves,  the  narcotic  should 
be  reduced,  and  the  tonic  proportionally 
increased. 

The  difficulty  of  administering  the  pro¬ 
tocarbonate  (the  efficient  preparation  of 
iron)  induced  me,  some  time  since,  to  try 
some  of  the  other  salts ;  and  from  some 
statements  of  Dr.  Sharpey,  reporting  very 
favourably  of  the  phosphate  of  soda  in 
diabetes,  I  imagined  that  a  combination 
of  the  phosphoric  acid  with  the  oxide  of 
iron  might  prove  more  effectual.  The 
phosphate  of  iron  may  be  readily  formed 
by  double  decomposition  —  that  is”  by  mix¬ 
ing  together  solutions  of  phosphate  of  soda 
and  sulphate  of  iron:  the  phosphate  of 
iron  which  is  formed  precipitates,  and  the 
sulphate  of  soda  remains  in  solution.  The 
ferruginous  phosphate  may  be  given 
in  the  same  doses  as  the  carbonate. 
I  believe,  however,  that  the  sesquiehlo- 
ride,  or  rather  the  tincture  of  it,  is 
as  valuable  and  efficacious  a  prepara¬ 
tion  as  any.  We  may  begin  with  ten  or 
fifteen  minims  three  or  four  times  a  day, 
and  which  may  be  gradually  increased  to 
a  drachm  or  more;  with  which  a  solution 
of  morphia,  or  some  fluid  preparation  of 
opium,  may  be  usefully  combined.  I  need 
scarcely  observe,  that  the  various  other 
metallic  tonics  and  astringents  have  been 
tried,  but  none  have  succeeded  in  effecting 
a  radical  cure.  All  that  we  can  hope  for 
is  merely  to  keep  the  urgent  symptoms  in 
check. 

The  disulphate  of  quina  has  been  much 
recommended  in  diabetes,  where  there  is 
much  debility;  and,  of  course,  as  a  very 
excellent  tonic,  would  prove  so  far  service¬ 
able  in  diabetes.  Various  saline  reme¬ 
dies,  as  the  phosphate  of  soda,  have  been 
much  recommended,  and  have  been  said 
even  to  have  effected  a  cure.  Whoever 
confides  much,  however,  in  any  of  these 
means,  or  expects  a  radical  cure  from 
them,  will  be,  I  fear,  doomed  to  disap¬ 
pointment.  Dr.  Prout  states,  that  out  of 
twenty  cases  which  had  come  under  his 
[observation  during  six  or  seven  years,  he 
I  met  with  but  one  instance  in  which  the 
i urine  became  perfectly  natural;  and  in 
I  this  it  remained  so  but  fora  very  short  pe¬ 
riod.  I  myself,  though  I  have  very  closely 
attended  to  all  the  cases  of  diabetes  which 
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have  come  under  my  observation,  never 
yet  met  with  one  in  which  the  urine  be¬ 
came  perfectly  natural,  or  even  nearly  ap¬ 
proached  to  the  natural  state. 

J ubes  diuretica ,  or  urinary  emaciation  of 
children. — There  is  a  disease  which  attacks 
the  urinary  system  of  children,  and  which, 
1  believe,  has  not  attracted  the  notice  it 
deserves.  It  is  attended  with  considera¬ 
ble  emaciation,  and  many  anomalous  phe¬ 
nomena,  which  render  it  of  importance 
both  in  a  pathological  and  therapeutical 
point  of  view.  I  brought  it  under  the 
notice  of  the  profession  some  years  since, 
and  I  do  not  know  that  any  one  else  has 
since  mentioned  it,  with  the  exception  of 
Dr.  Willis.  Children,  from  the  age  of  six 
months  and  upwards  to  twelve  or  four¬ 
teen  years,  are  most  frequently  the  sub¬ 
jects.  I  believe  many  of  the  cases  of 
atrophy  which  present  to  us,  are  of  this 
character.  In  children  of  very  tender 
years  it  is  not  probably  much  observed  ; 
but  as  they  advance  in  age,  the  calls  for 
passing  water  become  urgent  and  irresisti¬ 
ble.  It  often  happens  that  the  urine  is 
voided  during  sleep,  and  the  unfortunate 
patient  is  frequently  blamed — often  pu¬ 
nished — very  unjustly  for  a  wilful  crime. 
It  should,  however,  be  recollected,  that 
this  is  a  very  harsh  and  a  very  unjust  mode 
of  proceeding,  and  as  unreasonable  as  it 
would  be  to  punish  for  the  involuntary 
discharge  of  the  urine  and  fasces  in  the 
coma  of  fever. 

The  first  thing  that  attracts  the  notice 
of  the  attendants  is,  that  the  child  begins 
to  emaciate  and  look  very  ill ;  the  features 
become  sharpened ;  the  nose  pointed — or 
“  peaked,”  as  they  most  usually  term  it ; 
and  the  face  assumes  a  pale,  squalid,  or 
sallow  hue.  The  abdomen  becomes  tu¬ 
mid,  aud  sometimes  extremely  prominent, 
and  feels  hard  and  tense  to  the  touch. 
The  appetite  is  variable,  sometimes  good, 
the  child  eating  hearty,  as  the  nurse  de¬ 
scribes  it;  sometimes  indifferent,  or  even 
a  loathing  of  food  comes  on  ;  but,  ge¬ 
nerally  speaking,  the  appetite  is  not 
defective.  But  an  insatiable  thirst  al¬ 
most  always  attends  ;  yet  perhaps  the 
patient  does  not  absolutely  call  for 
drink  when  it  is  not  in  sight,  but  no 
sooner  sees  it  than  an  irresistible  craving 
for  it  impels  to  its  use.  In  other  cases, 
however,  the  thirst  is  urgent,  and  must  be 
gratified  :  thus  you  will  see  children 
calling  for  drinks,  and  no  sooner  have  they 
been  indulged  than  their  calls  are  re¬ 
newed,  and  the  attendants  will  tell  you 
that  “  they  do  nothing  but  drink,  drink, 
drink,  all  day  long.”  As  the  disease  pro¬ 
ceeds,  a  true  marasmus  supervenes;  fre¬ 
quently  the  mesenteric  glands  become 
affected  ;  or  the  rickets,  or  some  other  bad 
form  of  scrofula,  shews  itself.  It  is  not  my 
intention  here  to  enter  upon  a  lengthened 
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description  of  this  disease,  because,  for  a 
more  detailed  account  I  will  refer  you  to 
my  Essay  on  Diabetes.  I  shall,  therefore, 
in  this  place  merely  enter  generally  upon 
the  subject,  and  now  lay  before  you  the 
general  characters  and  properties,  and  the 
mode  of  treatment. 

The  urine  presents  various  characters, 
and  perhaps  the  only  invariable  one  is  the 
inordinate  quantity  in  which  it  is  voided. 
The  quantity,  though  always  in  excess, 
varies  in  different  instances.  I  have 
known  children,  from  two  to  four  years  of 
age,  passing  eight  or  ten  pints  of  urine  in 
the  day.  Sometimes  it  is  of  very  low 
specific  gravity,  and  yet  contains  urea  in 
sufficient  quantity  to  crystallize  with 
nitric  acid.  It  is  then  mostly  pale  coloured, 
and  the  crystals  pearly.  In  many  eases  of 
this  sort  you  will  find  the  urine  quite 
colourless  and  transparent ;  but  on  boil¬ 
ing,  it  becomes  opalescent.  It  is  possible 
to  mistake  this  for  chyle.  I  here  present 
you  with  some  urine  of  this  description, 
passed  by  a  child  two  years  and  a  half  old, 
a  patient  at  the  dispensary,  and  known  to 
some  of  you.  This  child  seems  to  be 
labouring  under  the  disease  now  under 
consideration.  When  I  heat  this  specimen, 
as  you  see,  it  becomes  tui'bid,  and  hence 
you  might  suppose  this  to  arise  from  the 
presence  of  albumen.  But,  as  I  have  al¬ 
ready  explained,  it  arises  from  the  pre¬ 
sence  of  carbonate  of  lime,  held  in  solution 
by  excess  of  carbonic  acid,  and  you  will 
see  that  it  will  be  rendered  perfectly 
transparent  again  by  a  drop  or  two  of  the 
acetic,  nitric,  or  hydrochloric  acid, — as  you 
see;  and  effervescence  is  produced  by  the 
escape  of  the  carbonic  acid.  The  cloudi¬ 
ness  first  arises  from  the  heat  expelling 
the  excess  of  carbonic  acid  which  held  the 
carbonate  of  lime  in  solution.  It  is  stated, 
that  in  mollities  ossium  the  lime  passes  off 
with  the  urine,  in  combination  with  oxalic 
acid.  I  never  could  observe  any  thing  of 
the  kind  in  the  turbid  urine,  sometimes 
resembling  a  mixture  of  chalk  and  water, 
and  it  seems  to  be  rendered  so  by  the 
mechanical  suspension  of  phosphate  or 
carbonate  of  lime,  but  more  frequently 
the  latter  of  these.  In  rickets,  however, 
the  carbonate  seems  to  be  held  in  solution 
by  excess  of  carbonic  acid. 

In  many  cases  there  is  a  greenish  tinge; 
this  seems  to  be  owing  to  the  presence  of 
bile  reacted  on  by  hydrochloric  acid,  and 
therefore  is  not  indicative  of  the  oxalate 
of  lime  diathesis.  In  other  cases  the 
urine  is  deeper  coloured,  of  higher  specific 
gravity,  and  contains  considerably  more 
than  the  natural  proportion  of  urea.  It  is 
in  such  cases  that  the  patient  frequently 
passes  the  urine  unconsciously  during 
sleep,  and,  indeed,  often  is  supposed  to 
labour  under  incontinence  of  urine ;  nor 
can  the  patient,  when  once  the  call  has 


taken  place,  resist  till  a  suitable  oppor¬ 
tunity  occurs. 

An  almost  invariable  character  is  an 
excess  of  urea.  When  the  quantity  of 
urine  is  excessive,  the  excess  of  urea  may 
not  be  indicated  or  sensible  to  the  ordi¬ 
nary  examination.  It  may  then  be  neces¬ 
sary  to  concentrate  a  portion,  and  ascertain 
the  quantity  of  crystals  to  be  obtained 
from  the  concentrated  urine :  that  is  to 
say,  we  must  estimate  the  absolute,  not 
the  relative,  quantity  of  urea  passed  in  a 
given  time,  and  from  this  draw  our  con¬ 
clusions.  With  a  less  quantity  of  urine 
the  urea  is  readily  crystallizable  by  the 
ordinary  methods,  but  with  a  larger  quan¬ 
tity  of  urine,  the  urea  remaining  the  same, 
concentration  may  be  necessary  to  effect 
the  same  result.  For  further  details  I 
would  refer  to  the  work  already  men¬ 
tioned,  and  shall  now  proceed  to  state 
merely  the  treatment. 

In  the  treatment  of  this  disease  it  is  as 
necessary  to  study  how  we  may  avoid  mis¬ 
chief,  as  much  as  how  we  may  do  good. 
Many  have  resorted  to  urinary  stimulants, 
as  cantharides,  turpentine,  &c.,  and  by 
such  means  have  done  much  mischief. 
The  first  thing  to  be  considered  is  the 
nature  of  the  existing  conditions,  and  the 
derangement  of  the  functions,  and  our 
first  means  should  be  directed  to  the  cor¬ 
rection  of  these.  Having  bestowed  the 
due  degree  of  attention  here,  we  have  next 
to  consider  how  we  may  reduce  the  in¬ 
ordinate  quantity  of  urine,  and  correct  its 
morbid  conditions.  There  is  no  remedy 
known  to  me  which  has  a  greater 
influence  in  this  respect  than  the  pre¬ 
parations  of  iron ;  and  of  these  the  best 
suited  are  the  protocarbonate  of  iron, 
the  phosphate,  and  sesquichloride.  1 
have  tried  all  the  other  mineral  tonics, 
but  none  seem  equal  to  iron.  It  is  not 
always  easy  to  get  children  to  take  these 
remedies;  the  sesquichloride  is  nauseous; 
the  protocarbonate  and  phosphate,  as  in¬ 
soluble,  must  be  given  the  form  of  elec¬ 
tuary,  to  which  some  children  are  much 
averse.  I  have,  in  some  such  instances, 
substituted  the  potassio  tartrate  of  iron  ; 
and  although  this  remedy  possesses  diure¬ 
tic  properties,  I  have  not  found  this  an 
objection.  With  the  iron,  opium,  or  its 
more  active  principle  morphia,  or  some 
other  narcotic,  may  be  combined.  Ipeca¬ 
cuanha,  or  some  of  its  preparations,  seems 
often  a  useful  and  efficient  adjunct.  When 
there  is  any  thing  like  incontinence,  per¬ 
haps  we  could  not  do  a  worse  thing  than 
exhibit  turpentine,  cantharides,  &c.  The 
uva  ursi  I  have  always  found  a  much  more 
suitable  astringent.  There  are  several 
vegetable  remedies  of  a  similar  operation  ; 
such  are  the  Alchemilla  arvensis,  pareira, 
pyrola,  colchicum,  &c.  These,  combined 
with  narcotics,  relieve  the  irritation  of  the 
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bladder  and  other  portions  of  the  urinary 
organs,  upon  which  the  diuresis  in  these 
cases  very  often  depends.  The  extracts 
of  the  remedies  above  mentioned  are 
astringent,  indirectly  so  at  least,  by  re¬ 
lieving  the  irritation  upon  which  the  diu¬ 
resis  depends.  By  way  of  a  demulcent, 
and  so  far  a  means  of  relieving  irritation, 
perhaps  nothing  is  better  than  a  combina¬ 
tion  of  the  mistura  amygdalae  with  the 
compound  tincture  of  camphor.  But, 
above  all,  let  me  advise  you  to  attend 
carefully  to  the  diseases  of  children,  and 
to  their  differences;  and  perhaps  the 
words  of  Hippocrates  could  not  be  more 
appropriately  applied  than  upon  the  pre¬ 
sent  occasion  : — Ei  5e  rroWaffls  ovptoi,  7 ), 
tl  tovt&v  7 rpocryivoLTov,  heivov, 

We  shall  next  proceed  to  Calculi. 
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Necessity  for  cleanliness — Means  of  insuring 
this — Prevention  of  excoriations — Methods  of 
treating  this  where  it  occurs — Different  kinds 
of  poultice— Hydrostatic  bed— Retention  of 
urine- — Necessity  for  catheterism,  and  mode 
of  effecting  it — Management  of  convalescence. 

Want  of  due  attention  to  cleanliness 
during  typhus  fever  exposes  the  patient 
to  a  double  risk — that  consequent  on  the 
irritation  caused  by  discomfort  and  the 
foul  odour  around  him  aggravating  the 
symptoms  of  his  disease,  and  sufficient,  in 
a  case  otherwise  doubtful,  to  turn  the 
scale  against  recovery— -and  that  arising 
from  the  tendency  of  such  a  cause  to  pro¬ 
duce  cutaneous  irritation,  excoriation, 
and,  ultimately,  bed-sores.  Nothing  is 
more  likely  to  contribute  to  the  latter  oc¬ 
currence  than  the  contact  of  filth,  stale 
perspiration,  or  urine.  The  requisite  pre¬ 
cautions  as  to  these  matters  cannot  be  en¬ 
trusted  with  safety  to  ordinary  nurse- 
tenders.  So  long  as  the  patient  is,  as  the 
phrase  is,  “  notice  taking,’’  very  gross  neg¬ 
ligence  is  not  likely  to  occur;  but  when 
he  becomes  no  longer  conscious  of  the  calls 
ot  nature,  and  the  urine  and  faeces  are  dis¬ 
charged  involuntarily,  the  arcana  of  the 
sick  bed  ought  to  be  daily  inspected  by 
the  physician  in  private  practice,  or  by 
his  clinical  assistant  in  the  hospital,  so 
that  the  filthy  concealments  on  the  part 
of  the  nurse  may  not  prove  the  means  of 
marring  the  endeavours  that  he  is  making 


for  the  patient’s  recovery.  The  body 
should  be  carefully  cleansed,  under  super¬ 
intendence,  with  a  sponge  and  tepid 
water.  The  sponge  is,  however,  often  a 
mischievous  instrument,  and  by  its  coarse 
use  is  likely  to  produce  the  very  conse¬ 
quences  it  is  intended  to  prevent — exco¬ 
riation  of  the  surfaee.  Both  it  and  the 
drying  towel  must  be  used  in  the  most 
gentle  mode,  by  pressing  and  withdraw¬ 
ing,  and  carefully  avoiding  any  rubbing 
or  sliding  movement.  Where  the  evacua¬ 
tions  are  discharged  unconsciously  by  the 
patient,  a  piece  of  oiled  silk,  a  yard 
square,  ought  to  be  stitched  to  the  under 
sheet  of  the  bed,  and  covered  w’ith  half  a 
dozen  folds  of  linen.  The  latter  should 
be  removed  after  each  evacuation,  carefully 
cleaning  the  parts,  and  the  oiled  silk,  as 
well  as  the  sheets  of  the  bed,  changed 
daily.  An  open  oiled  silk  bag,  filled  with 
a  large  sponge,  ought  to  be  placed  under 
the  orifice  of  the  urethra,  and  removed  as 
the  sponge  becomes  soaked  with  urine. 
No  compression  or  mode  of  restraining  the 
urinary  evacuation  ought  on  any  account 
to  be  had  recourse  to. 

Stripping,  or,  in  other  words,  excoria¬ 
tion,  followed  by  ulceration  and  sloughing, 
is  liable  to  occur  not  only  as  a  consequence 
of  blisters  and  other  local  stimulants  re¬ 
sorted  to  for  the  purpose  of  rousing  the 
dormant  powers  of  life,  especially  where 
the  sores  are  neglected,  but  also  as  the  re¬ 
sult  of  mere  pressure  and  cutaneous  irri¬ 
tation,  acting  on  parts  devoid  of  their 
usual  vitality.  Any  degree  of  redness  or 
lividity  on  the  surface  of  the  body  ought, 
therefore,  to  be  met  by  the  simple  precau¬ 
tion  of  causing  the  patient  to  lie  off  the 
affected  part.  If  this  precaution  fail,  we 
may  rest  assured  that  the  preliminary 
symptoms  of  stripping  are  not  undeserving 
attention.  In  such  cases,  the  practice 
adopted  at  Mercer’s  Hospital  is  often  suc¬ 
cessful — that  of  causing  the  patient  to  lie 
on  soft  flannel  instead  of  linen,  so  as  to 
absorb  the  stale  perspiration.  Should  the 
use  of  the  catheter  be  necessary,  especial 
care  is  to  be  taken  to  avoid  spilling  the 
urine  so  as  to  come  in  contact  with  the 
skin. 

The  best  preventive  of  stripping  with 
which  I  am  acquainted,  is  what  is  called 
by  the  druggists  “  spirit  varnish,”  pre¬ 
pared,  I  believe,  from  gum  sandarach. 
About  the  third  part  of  its  bulk  of  myrrh 
ought  to  be  dissolved  in  it,  and  the  var¬ 
nish  applied  by  means  of  a  large  soft 
camel-hair  brush.  It  dries  in  a  few  mi¬ 
nutes,  so  that  three  or  four  coats  may 
be  applied  within  a  quarter  of  an  hour. 
The  patient  may  then  use  greater  freedom 
with  the  part,  which  is  not  only  protected 
by  the  coating  of  varnish,  but  receives 
from  its  ingredients  a  stimulus  favourable 
for  the  prevention  of  sloughing.  The  so- 
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lution  of  nitrate  of  silver  lias  been  strongly 
recommended:  it,  however,  in  some  eases 
irritates  considerably,  and  rather  favours 
than  prevents  the  formation  of  bed  sores. 
It  is  often  useful  as  an  application  (in  the 
concentrated  form)  where  the  patient  is 
violent  and  intractable,  and  where,  other 
treatment  being  out  of  our  power,  a  caus¬ 
tic  eschar  is  likely  to  be  a  less  evil  than  an 
irritated  excoriation.  Anxious  as  I  am  to 
prevent  any  breach  of  the  skin,  1  never 
use  the  nitrate  of  silver  as  a  mere  pre¬ 
ventive,  nor  do  I  think  that  it  is  possessed 
of  any  superiority  over lessprecarious  appli¬ 
cations,  except  where  used  in  the  mode  and 
under  the  circumstances  I  have  mentioned. 
When  excoriation  has  once  taken  place, 
the  best  plan  is  to  keep  the  patient  (if 
practicable)  from  lying  on  the  part,  and  to 
dust  it  occasionally  with  the  oxyde  of  zinc 
of  the  Pharmacopoeia,  which,  if  “  pre¬ 
pared,”  is  much  superior  to  starch,  &c. 
When  this  treatment  fails,  the  excoriated 
surface  ought  to  be  covered  with  a  piece 
of  chamois  leather  double  its  size,  and  re¬ 
cently  spread  with  soap  plaster.  The 
margin  of  this  plaster  is  to  be  covered  by 
an  adhering  cushion,  formed  of  flat  an¬ 
nular  layers  of  adhesive  plaster,  including 
a  strip  of  lint  between  the  layers.  Thus 
the  pressure  is  kept  from  the  surface  of  the 
excoriation  itself.  After  ulceration  has 
occurred,  the  best  dressing  is  a  piece  of 
lint  dipped  in  warm  port-wine.  It  ought 
to  be  covered  with  an  annular  plaster- 
cushion,  as  just  described,  and  a  circular 
piece  of  plaster  laid  over  all.  The  latter 
may  be  raised  daily,  so  as  to  permit  the 
port-wine  dressing  to  be  changed. 

Poultices  can  never  be  applied  with  ad¬ 
vantage  where  the  patient  is  obliged  to  lie 
on  the  excoriated  or  ulcerated  surface. 
Where  the  sores  are  so  extensive  that  the 
patient  must  lie  on  some  diseased  part, 
that  on  which  he  lies  ought  to  be  treated 
in  the  way  just  described,  and  a  poultice 
applied  on  the  parts  that  are  not  com¬ 
pressed  ;  since,  to  apply  a  poultice  to  the 
under  surface  is,  in  fact,  to  cause  the  pa¬ 
tient  to  lie  on  a  mere  poultice-cloth — by  no 
means  a  soothing  application.  Three 
ounces  of  sifted  oatmeal,  and  one  ounce  of 
fine  linseed  meal,  will  make  a  poultice  six 
inches  broad.  The  meal  ought  to  be  rubbed 
with  rather  less  than  double  its  quantity 
of  cold  water,  and  it  may  be  boiled  to 
the  requisite  consistence  in  about  five 
minutes.  The  turnip  and  carrot  poultices 
are  best  made  by  substituting  for  a  part  of 
the  meal  the  pulp  of  boiled  turnips,  or  of 
the  red  part  of  carrots,  previously  rubbed 
through  a  sieve.  The  charcoal  poultice  is 
a  filthy  application,  and  owes  its  reputa¬ 
tion  more  to  theory  than  experience:  if 
used,  it  ought  to  be  made  from  the  “  pre¬ 
pared”  charcoal  of  the  Pharmacopoeia. 
These  directions  are  indispensable,  as  grit- 
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tiness  or  shreds  in  a  poultice  cause  it  to  do 
more  harm  than  good.  Indeed,  every 
thing  connected  with  poulticing,  whether 
as  to  the  preparation  or  mode  of  applica¬ 
tion,  requires  accurate  superintendence, 
and  the  readiness  of  contrivance  only  to  be 
acquired  by  hospital  or  private  practice. 
Pupils  who  neglect  the  opportunities 
afforded  to  them  for  this  purpose  at  Sir 
Patrick  Dun’s  and  Mercer’s  Hospitals  are 
left  without  excuse  for  their  ignorance. 

Port-wine  and  waiter,  porter,  or  wort, 
in  the  process  of  fermentation  with  yeast, 
ar*e  frequently  used  in  sloughing  cases,  to 
form  the  poultice,  instead  of  water. 
With  the  same  object,  it  is  generally  the 
practice  to  apply,  between  it  and  the 
slough,  a  piece  of  lint  dipped  in  elemi 
and  turpentine,  Peruvian  balsam,  port- 
wine,  dilute  solution  of  the  chloride  of 
soda,  or  solution  of  morphine;  according 
to  the  character  of  the  ulcer  as  to  slough¬ 
ing,  foetor,  or  irritability.  The  practice 
in  such  cases  must  often  be  empirical,  one 
remedy  succeeding  when  another  of  higher 
reputation  has  failed.  After  the  slough 
has  separated,  the  best  dressing  is  dry 
lint,  provided  the  sloughing  process  seems 
to  have  terminated,  and  that  the  surface 
of  the  ulcer  is  clean  and  disposed  to  gra¬ 
nulate.  The  lint  must  be  allowed  to  de¬ 
tach  spontaneously,  and  on  no  account  be 
forcibly  separated.  I  have  succeeded  in 
treating  excruciating  blister-sores,  which 
had  resisted  eyery  other  application, 
by  means  of  pledgets  of  lint  dipped  in  an 
opiate  solution,  and  allowed  to  adhere  for 
a  month  or  more,  the  edges  being  clipped 
as  they  became  detached.  This  mode  of 
treatment  is  nearly  that  of  burns,  by 
means  of  cotton  wadding-— a  plan  that 
often  answers  extremely  well  with  bed 
sores.  In  some  cases,  however,  all  other 
modes  of  treatment  fail,  and,  in  order  to 
save  the  patient,  we  must  have  recourse 
to  the  hydrostatic  bed.  Not  only  bed¬ 
sores,  but  also  numerous  cases  of  slough¬ 
ing  erysipelas,  extensive  burns,  and  gan¬ 
grene  consequent  on  injuries  of  the  spine, 
have  been  successfully  treated  by  means  of 
this  apparatus,  at  Mercer’s  Hospital,  and 
which  I  firmly  believe  would  have  other¬ 
wise  proved  fatal— drawing  my  inference 
from  the  termination  of  similar  instances 
of  disease  or  injury.  This  single  inven¬ 
tion  would,  indeed,  entitle  Dr.  Arnott  to 
the  name  of  a  benefactor  of  the  human 
race. 

The  principle  of  the  hydrostatic  bed  is 
to  enable  the  weight  of  the  body,  which 
must  be  supported  by  some  means,  to  be 
diffused  over  an  extensive  surface,  with,  of 
course,  a  corresponding  diminution  of 
pressure  within  any  given  space.  Soft 
beds  become  hard  by  the  continued  pres¬ 
sure  on  their  soft  material;  and  air- 
cushions,  by  the  compression  of  their  air, 
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;ire  converted  into  tense  surfaces;  thus 
they  often  do  more  harm  than  a  hair 
mattress.  The  peculiarity  of  the  water- 
bed  is,  that  the  patient  rests  on  a  loose 
doth,  the  water  rising  to  a  certain  height 
only.  If  the  cloth  were  tense,  the  appa¬ 
ratus  would  be  as  useless  as  the  air- 
cushion.  The  sinking  produced  in  the 
latter  by  the  compression  of  air,  takes 
place  in  the  hydrostatic  bed  by  the  dis¬ 
placement,  to  a  certain  extent,  of  the  free 
and  incompressible,  fluid  ;  the  cloth  not  in 
any  way  supporting  the  weight,  but  merely 
preventing  the  body  from  being  wetted, 
and  permitting  it  to  float,  with  a  pressure 
slight  in  proportion  to  the  extent  of  the 
surface  below  the  level  of  the  water. 
By  the  experiment  1  shew  to  the  class,  it 
appears  that  the  pressure,  even  on  the  un¬ 
der  surface  of  the  body,  is  scarcely  greater 
than  that  of  an  ordinary  poultice  or  a  sur¬ 
gical  dressing-bandage  ;  so  that  the  entire 
surface  above  and  below  is  placed  under 
almost  equally  advantageous  circum¬ 
stances  as  to  the  chance  for  the  completion 
of  a  healing  process. 

Hydrostatic  beds  are  at  present  regu¬ 
larly  constructed  by  artificers.  In  remote 
districts,  one  can  easily  be  contrived  by 
means  of  a  large  tub,  and  the  India  rubber 
cloth  now  so  readily  procured.  For  the 
reasons  already  stated,  the  cloth  must  be 
large,  so  as  to  lie  loosely  and  in  folds 
over  the  surface  of  the  water;  its  edges 
being  merely  tacked  to  the  tub,  to  prevent 
them  from  falling  into  it.  Several  folds 
of  soft  blanket  should  be  placed  under  the 
body.  This  is  better  than  the  mattress 
generally  used,  and  prevents  the  patient 
from  being  incommoded  by  heat  or  cold, 
for  these  opposite  sensations  are  often 
complained  of.  The  annoyance  of  the 
sinking  of  the  parts  of  the  body  near  the 
shoulders  is  removed  by  placing  an  air- 
cushion  or  a  pillow-case,  filled  with  blown 
bladders,  under  the  blanket.  This  dimi¬ 
nishes  the  specific  gravity  of  the  weight 
immediately  superincumbent,  and  the  pa¬ 
tient  may  thus  be  raised  nearly  to  a  sitting 
posture,  if  desirable.  The  air-cushion 
does  not  act  here  as  on  a  common  bed, 
by  the  tenseness  of  its  surface,  the  includ¬ 
ed  air  being  very  slightly  compressed,  on 
account  of  the  yielding  nature  of  its  fluid 
substratum  ;  thus  the  pressure  on  tire  pa¬ 
tient’s  body  is  only  equal  to  that  on  the 
cushion  by  the  water.  Patients  often  feel 
relief  from  occasionally  being  removed  to 
a  common  bed.  The  better  way  is  to  al¬ 
ternate  the  mode  of  rest;  having  recourse 
to  the  hydrostatic  bed  on  the  aggravation 
of  the  ulcerative  process,  and  removing  the 
patient  to  a  common  bed,  if  desired  by 
him,  on  its  amendment  to  a  certain  degree. 

Bed-sores  occur  in  many  cases  besides 
those  of  fever;  wherever,  indeed,  the  pa¬ 


tient  is  bed  ridden,  and  fhe  local  circula¬ 
tion  and  nervous  energy  are  deficient; 
especially  if  emaciation  be  present.  The 
same  remark  applies  to  retention  of  urine, 
the  last  subject  for  consideration  among 
the  three  specified  in  page  108. 

Retention  of  urine,  or  Ischuria  vesicalis, 
as  it  is  termed  by  Cullen,  attends  on  seve¬ 
ral  diseases,  and  is  often  a  primary  affec¬ 
tion.  Symptoms  resembling  those  of  ty¬ 
phus  fever,  or  of  apoplexy  itself,  are  pro¬ 
duced  occasionally  in  persons  otherwise 
healthy  by  such  retention  merely.  Hence 
it  may  be  inferred,  that  the  danger  of  a 
patient  already  labouring  under  one  of 
those  diseases,  must  be  aggravated  in  no 
slight  degree  by  the  supervention  of  an  oc¬ 
currence  in  itself  capable  of  producing 
consequences  similar  to  those  under  which 
he  suffers.  Medical  practitioners  would, 
indeed,  be  much  seldorner  caught  nap¬ 
ping,  if  it  were  made  a  rule  to  examine  the 
urine  daily  passed,  throughout  the  entire 
period  of  fever  and  other  diseases.  Thus 
suspicion  would  be  excited  in  time ;  for  it 
is  to  the  want  of  suspicion  at  all,  and  not 
to  mistake  about  the  matter  suspected, 
that  such  errors  are  generally  to  be  attri¬ 
buted.  I  have  found  nearly  half  a  gallon 
of  urine,  after  death,  in  the  bladder  of  a 
fever  patient,  where  retention  had  never 
been  even  suspected,  and  w7here  the  nurse 
“  reported”  most  favourably  as  to  that 
evacuation.  Almost  that  quantity  has 
been  drawn  off  by  the  catheter,  in  the 
living  patient,  where  both  he  and 
the  nurse  insisted  that  the  urine  w7as  re¬ 
gularly  passed.  Whenever,  indeed,  it  is 
said  that  the  urine  is  “  very  often”  dis¬ 
charged,  the  great  probability  is,  that  the 
cistern  is  overflowing.  Tn  short,  much 
mischief  and  loss  of  professional  reputa¬ 
tion  may  he  avoided,  by  insisting  on  all 
the  urine  that  can  be  procured  being  kept 
for  inspection,  so  as  to  be  aware,  from  the 
diminution  of  the  usual  quantity,  that  re¬ 
tention  is  likely  to  occur;  and  also,  by 
daily  examining  the  state  of  the  bladder. 
This  examination  is  not  a  difficult  matter. 
When  the  bladder  is  distended  it  forms  a 
tumor,  which,  as  it  rises  mesially,  and  im¬ 
mediately  above  and  from  behind  the  os 
pubis,  can  scarcely  be  confounded  with 
any  other.  In  corpulent  persons  the  dis¬ 
tended  state  of  the  bladder  can  in  general 
be  detected  by  the  dull  sound  just  above 
the  pubis,  as  compared  with  that  over  the 
rest  of  the  abdomen,  on  percussion  being 
made  by  striking  the  fingers  laid  on  its 
surface.  As  I  have  already  remarked, 
however,  the  great  thing  is  to  suspect  the 
existence  of  retention  of  urine,  as,  in  a 
doubtful  case,  it  is  better  to  introduce  the 
catheter  unnecessarily,  than  to  delay  its 
use  when  requisite. 

Dexterity  in  the  use  of  the  female 
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catheter  is  generally  considered  indis¬ 
pensable  in  the  physician- accoucheur ; 
and  a  knowledge  of  the  mode  of  intro¬ 
ducing  the  male  instrument  is  equally  ne¬ 
cessary  to  the  medical  attendant,  during 
fever  and  other  diseases,  in  which  reten¬ 
tion  of  urine  frequently  occurs.  Moderate 
attention  to  the  opportunities  which  al¬ 
most  every  pupil  possesses  at  the  present 
day,  will  enable  him  to  afford  relief  in  the 
great  proportion  of  cases,  without  doing 
injury  or  increasing  the  difficulties  in  the 
rest.  A  flexible  catheter,  of  the  size  about 
No.  5,  curved  by  keeping  it  on  the  wire, 
is  the  best  for  general  use.  It  ought  to  be 
of  the  very  best  quality,  as,  if  devoid  of 
proper  firmness  and  elasticity,  it  is  with 
difficulty  made  to  slide  along  the  upper 
surface  of  the  urethra,  where  it  passes 
under  the  pubis — a  manoeuvre  in  the  gentle 
accomplishment  of  which  the  distinction 
between  dexterous  and  awkward  cathe- 
terism  in  ordinary  cases  generally  con¬ 
sists.  Authors  dwell,  and  very  justly,  on 
the  importance  of  acquiring  the  tact  of 
judging  whether  the  instrument  is  bend¬ 
ing  or  advancing  ;  also  of  not  pressing  it 
against  any  obstacle,  but  of  waiting  for 
spasmodic  resistance  to  subside ;  and  of 
changing  the  direction  of  the  point  so  as 
to  avoid  the  sinuosities  of  the  passage, 
and  the  elastic  impediments  they  occasion. 
To  these  rules  may  be  added  that  of  pre¬ 
serving  the  concavity  of  the  instrument 
upwards  (in  the  anatomical  sense  of  the 
word,)  and  of  preventing  the  inclination 
it  often  has  to  turn  in  a  lateral  direction. 

By  w’atcliing  a  mark  placed  on  the 
handle  of  the  instrument  corresponding 
to  its  concavity,  and  by  keeping  this  up¬ 
wards  on  renewing  the  attempt,  such  an 
occurrence  may  be  rectified.  Sometimes 
it  is  easier  to  introduce  the  silver  male 
catheter  than  the  flexible.  Like  the  other, 
it  must  be  held  very  loosely,  and  almost 
allowed  to  find  its  own  wray,  sliding  along 
the  upper  and  convex  surface  of  the 
urethra,  without  hitching  on  it.  All  the 
difficulties  of  ordinary  catheterism,  and 
the  mode  of  surmounting  them,  can  be 
learned  on  the  dead  body,  with  the  excep¬ 
tion  of  spasm,  which  is  to  be  overcome, 
merely  by  not  resisting  it.  The  operation 
on  the  female  can  also  be  learned,  and 
perhaps  still  better  than  the  other,  on  the 
dead  subject,  the  eyes  of  the  operator 
being  closed.  The  same  gentleness  and 
feeling  of  the  wray  is  requisite,  as  in  the 
case  of  the  male  urethra,  and  the  flexible 
is  the  better  instrument. 

Where,  in  fever  or  any  other  disease, 
retention  of  urine  is  attributable  to  mere 
debility,  and  no  symptoms  of  excitement 
are  present,  there  ought  not  to  be  any 
hesitation  as  to  immediately  drawing  off 
the  fluid  as  soon  as  its  accumulation  is 


ascertained,  and  that  an  enema  and  fo¬ 
mentation  to  the  pubis  have  failed  in  pro¬ 
curing  an  evacuation.  If  the  operation 
prove  difficult,  it  ought  to  be  recollected 
that  persons  suffering  from  organic  dis¬ 
ease  of  the  urethra  are  as  liable  as  others 
to  fever,  and  the  diseases  in  which  reten¬ 
tion  usually  occurs.  This  consideration 
ought  to  make  the  operator  careful  not  to 
convert,  by  perseverance  in  ineffectual  ef¬ 
forts  at  catheterism,  a  difficult  case  into 
an  unmanageable  one.  Even  where  the 
result  of  investigation  shews  that  the 
patient  is  free  from  stricture,  &c.  the  de¬ 
lay  of  an  hour,  by  allowing  the  irritation 
caused  by  the  previous  attempt  to  subside, 
will  render  the  operation  much  easier, 
either  in  the  same  or  other  hands. 

If  the  power  of  evacuation  does  not  re¬ 
turn  after  the  introduction  of  the  catheter, 
it  will,  in  the  average  of  cases,  be  neces¬ 
sary  to  draw  the  urine  off  twice  daily. 
Sometimes  the  bladder  refills  so  slowly 
that  once  may  be  sufficient.  On  the  other 
hand,  the  secretion  is  occasionally  so  rapid, 
that  the  catheter  must  be  introduced  thrice, 
or  oftener.  This  necessity  is,  however, 
to  be  judged  of  by  the  state  of  the  bladder, 
and  not  by  the  patient’s  sensations,  as 
sometimes  the  irritation  of  the  instru¬ 
ment  causes,  on  its  withdrawal,  a  nisus, 
resembling  a  call  to  discharge  the  urine, 
and  which,  it  is  obvious,  ought  not  to  af¬ 
ford  grounds  for  repeating  the  operation. 
Where  it  is  necessary  to  drawr  off  the  urine 
frequently,  or  where  the  operation  is  dif¬ 
ficult,  or  attended  by  much  irritation,  it 
may  be  preferable  to  keep  the  catheter  in 
the  bladder  till  the  powrer  of  evacuating 
the  urine  returns,  especially  if  it  do  not 
thus  prove  a  source  of  irritation,  and  if 
frequent  recourse  to  professional  assistance 
be  inconvenient.  For  this  purpose  the 
flexible  catheter  should  be  retained  by 
means  of  a  linen  compress  on  the  peri¬ 
neum,  covered  by  a  T,  or  rather  X  ban¬ 
dage,  so  as  to  admit  of  the  faecal  evacu¬ 
ation  being  performed.  The  end  of  the 
tube  (plugged)  is  to  be  tied  to  the  girdle 
of  the  bandage,  and  (if  the  patient  be  a 
male)  the  penis  is  to  be  kept  in  the  same 
position  by  means  of  a  strip  of  linen  pro¬ 
perly  pinned.  This  is  one  of  the  best 
contrivances  I  know  of,  and  the  least  likely 
to  cause  irritation.  If  it  do  so,  the  catheter 
must  be  withdrawn,  and  introduced  as 
required. 

Retention  of  urine  sometimes,  however, 
exists  in  w'hat  is  called  sthenic  form,  with 
excitement,  spasm,  or  inflammation,  as 
an  attendant  on  the  inflammatory  forms  of 
fever,  abdominal  inflammation,  hemor¬ 
rhoids  ;  and  often  as  a  primary  affection. 
The  diagnosis  of  such  cases  is  by  far  more 
diflicult  at  the  bed  side  than  books  re¬ 
present  ;  aud  it  is  often  a  very  nice  matter 
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to  distinguish,  whether  the  retention  of 
urine  has  produced  the  symptoms  of  local 
and  constitutional  distress;  or  whether 
these  are  primary  in  their  nature,  and  the 
source  of  the  retention.  Where  there  is 
not  any  reason  to  suspect  the  existence  of 
stricture,  and  that  the  sufferings  of  the 
patient  are  recent,  proportional  to  the  in¬ 
creased  distension  of  the  bladder,  and 
rather  permanent  than  characterised  by 
paroxysms  of  pain  and  spasm,  there  is 
reason  to  suppose  that  the  former  is  the 
case.  If,  on  the  other  hand,  the  patient 
labours  under  stricture,  or  the  previous 
symptoms  induce  a  suspicion  as  to  its  ex¬ 
istence  ;  if  the  spasmodic  paroxysms  are 
violent,  and  if  they  took  place  before  the 
bladder  became  much  distended,  there  is 
good  reason  to  suppose  that  the  retention 
depends  on  causes  not  likely  to  be  subdued 
by  an  attempt  to  introduce  the  catheter, 
unless  with  the  precedence  of  soothing 
measures;  and  that  the  attempt,  however 
gentlymade,  without  such  precautions  will 
be  more  likely  to  prolong  than  relieve  the 
patient’s  sufferings.  Instead,  therefore,  of 
trying  the  catheter  at  once,  which  is  the 
most  obvious  mode  of  relief  in  the  first- 
mentioned  class  of  cases,  I  recommend  an 
accurate  investigation  of  the  circum¬ 
stances  aforementioned;  and  in  the  second 
variety,  to  have  recourse  to  soothing  mea¬ 
sures  to  an  extent  proportional  to  the  de¬ 
velopment  of  its  characters,  especially  if 
instruments  have  already  been  tried  in 
vain.  These  measures  are,  a  large  enema 
of  warm  water,  followed  by  a  small  one 
containing  opium  ;  venesection,  if  decided 
inflammatory  symptoms  have  preceded  the 
retention  ;  fomentations  to  the  pubis  and 
perineum  ;  leeches  to  the  latter ;  the  semi- 
cupium  (formed  of  a  common  tub);  castor 
oil,  followed  on  its  operation  by  a 
dose  of  opium  ;  tincture  of  muriate  of 
iron,  twenty  drops  every  half  hour;  and 
the  total  immersion  of  the  body  in  the 
hot  bath.  The  measures  first  men¬ 
tioned  require  but  little  time  for 
their  application  and  effect ;  and  as  the 
delay  of  an  hour  can  scarcely  do  harm, 
they  may  be  had  recourse  to  in  almost 
every  doubtful  case,  as  rendering  the  suc¬ 
cess  of  catheterism  more  probable,  and 
perhaps  preventing  the  necessity  for  it  at 
all.  Where  a  patient  obtains  relief  with¬ 
out  the  use  of  instruments,  the  urine  is 
not  in  general  discharged  at  once,  but 
oozes  from  time  to  time.  This  oozing  is 
not  to  be  confounded  with  the  overflowing 
of  a  distended  and  paralyzed  bladder. 
The  discharge  in  the  former  is,  to  a  cer¬ 
tain  extent,  under  the  patient’s  command, 
is  followed  by  relief,  and  the  bladder  is 
found  to  become  smaller  and  softer ; 
whereas,  in  the  stillicidium  urinas,  the 
bladder  retains  its  state,  the  evacuation  is 


almost  or  altogether  involuntary,  and  the 
sufferings  of  the  patient  remain  unabated, 
if  he  does  not  become  comatose  or  de¬ 
lirious. 

When  a  patient  has  become  convales¬ 
cent  from  fever,  the  difficulties  of  his  me¬ 
dical  attendant  are  often  greater  than  be¬ 
fore;  as  alarm  being  now  over,  the  requi¬ 
site  directions  are  submitted  to  with 
greater  hesitation.  It,  indeed,  not  unfre- 
quentlv  happens,  that  all  the  ground 
gained  by  judicious  treatment  is  lost  at 
this  time,  and  life  along  with  it,  by  im¬ 
prudence  on  the  part  of  the  patient  or  nis 
friends.  In  hospital  practice,  the  resto¬ 
rative  dietary  is  usually  divided  into  what 
is  termed  the  “  convalescent,”  from  which 
animal  preparations  are  excluded  —  the 
“  middle,’’  which  includes  light  broth- — 
and  the  “  full,”  consisting  partly  of  solid 
animal  food.  A  similar  gradation  should 
be  pursued  in  private  practice,  preserving 
the  same  simplicity  of  nourishment,  and 
avoiding  complex  articles.  Well-made 
flummery  or  baked  apples,  chicken-broth, 
and  boiled  chicken,  with  a  moderate  al¬ 
lowance  of  wine  and  water,  may  consti¬ 
tute  this  gradation  ;  and  it  is  well  to  con¬ 
fine  the  patient  to  this  simple  dietary,  till 
his  capability  of  digesting  and  assimilat¬ 
ing  nutriment  without  unduly  stimulat¬ 
ing  the  system  has  been  determined*.  As 
a  relapse  is  always  to  be  dreaded  more 
than  the  original  disease,  the  patient’s  ap¬ 
petite  is  not  only  to  be  restrained,  but,  on 
the  occurrence  of  any  foulness  of  the 
tongue,  headache,  shivering,  or  other 
symptoms  which  usually  usher  in  fever, 
he  ought  at  once  to  be  restricted  to  low 
diet,  and  confinement  to  bed.  Should  the 
symptoms  continue,  a  gentle  emetic  ought 
to  be  administered,  and  the  treatment  re¬ 
quisite  at  the  commencement  of  fever  had 
recourse  to. 

I  have  already  remarked,  that  the  ac¬ 
cessory  causes  of  fever  are  in  themselves 
inadequate  to  its  production,  although 
they  powerfully  aid  contagion  or  pestilen¬ 
tial  agency  (which  are  to  typhus  fever 
what  an  external  injury  is  to  constitu¬ 
tional  irritation),  in  rendering  the  patient 
more  susceptible  of  their  influence,  as  well 
as  in  modifying  the  type  of  the  future  dis¬ 
ease,  or  superadding  organic  affections. 
Thus  cold,  fatigue,  &c.  will  cause  a  pa¬ 
tient  to  be  attacked  by  typhus  fever,  who 
might  otherwise  have  escaped  the  effects 
of  contagion;  and  as  exposure  to  the  vi¬ 
cissitudes  of  weather  is  in  itself  liable  to 
cause  inflammation  of  the  respiratory  or¬ 
gans,  so  when,  in  addition  to  this,  the  pe¬ 
culiar  causes  of  typhus  fever  are  in  opera- 


*  A  more  liberal  allowance  of  nourishment  is 
of  course  requisite  in  sloughing  cases,  together 
with  bark,  &c. 
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tion,  we  find  pneumonia,  &c.  combined 
with  typhus,  especially  in  those  already 
predisposed  to  pulmonary  affections. 

The  existence  of  contagion*  is  at  last 
almost  universally  admitted  ;  and  from 
what  has  been  remarked  in  the  foregoing 
observations,  it  must  be  obvious  that  the 
plan  generally  recommended  (but  not  ge¬ 
nerally  acted  on),  of  avoiding  exposure  to 
both  the  peculiar  and  accessory  causes  of 
fever,  is  indispensable  for  safety.  Persons 
exposed  to  contagion  ought  to  avoid  cold, 
fatigue,  mental  anxiety,  &c.  as  much  as 
possible;  and  reciprocally,  those  who  are 
already  exposed  to  the  influence  of  cold, 
&c.  or  any  bodily  indisposition,  ought  to 
avoid  undue  exposure  to  contagion.  It  is 
certainly  the  duty  of  the  medical  man  to 
undergo  any  risk  that  is  necessary  for  its 
performance,  but  not  to  go  further ;  and 
therefore  exposure  to  contagion  should  be 
as  little,  and  for  as  short  a  time,  as  is 
practicable  consistently  therewith.  The 
patient’s  breath  ought  to  be  carefully 
avoided ;  and  whenever  it  is  necessary  to 
examine  the  surface  of  the  body,  the 
clothes  should  be  previously  thrown  back 
for  a  short  time,  so  as  to  allow  the  first 
and  most  noxious  effluvia}  to  escape.  Ste- 
thoscopic  examinations  are  useful  in  a 
much  less  proportion  of  cases  than  pupils 
suppose.  Where  there  is  any  respiratory 
affection,  percussion  may  be  advanta¬ 
geously  substituted ;  for,  till  some  dul- 
ness  of  sound  is  perceptible,  stethoscopism 
is  generally  unnecessary  as  accessory  to 
treatment,  inasmuch  as  a  concurrence  of 
the  signs  of  pulmonary  inflammation  are 
requisite,  before  bleeding,  tartarized  anti¬ 
mony,  or  mereurialistn,  would  be  justifia¬ 
ble,  where  typhus  fever  is  present.  The 
stethoscope  ought  to  be  fourteen  or  fifteen 
inches  long.  With  such  an  instrument  I 
can  hear  the  morbid  sounds  in  the  chest 
as  well  as  with  a  shorter.  Some  persons, 
however,  cannot  be  satisfied  without  nuz¬ 
zling  among  the  sources  of  infection. 

The  preceding  observations  on  fever 
have  been  written  from  the  notes  of  my 
clinical  lectures  at  Sir  Patrick  Dun’s  Hos¬ 
pital,  not  only  according  to  the  sense  but 
the  words,  as  far  as  I  can  recollect;  and 
at  the  request  of  some  of  my  pupils  there 
and  at  Mercer’s  Hospital,  who  wished  that 
they  might  be  rendered  more  available  for 
their  instruction  than  as  mere  oral,  and 
occasionally  unconnected  remarksf.  I 
have  not  dwelt  on  post-mortem  appear¬ 
ances,  which  shew  the  effects  of  diseases 
occasionally  coexisting  rather  than  the 


*  See  Dublin  Medical  Journal,  Jan.  1836,  page 
418. 


t  For  the  sake  of  brevity  I- have  not  specified 
the  cases. 


effects,  and  still  less  the  cause  or  essence 
of  fever  itself.  As,  after  the  constitutional 
irritation  produced  by  external  injury,  so, 
after  the  typhoid  disease  consequent  on 
contagion  and  pestilential  agency,  where 
organic  disease  has  been  called  into  opera¬ 
tion,  almost  every  variety  of  organic 
change  is  discoverable  on  dissection,  and 
as  such  changes  do  not  usually  present 
any  marked  difference  from  the  results  of 
similar  diseases  when  unconnected  with 
fever,  the  notice  of  them  appropriately  be¬ 
longs  to  another  occasion.  It  is  the  prin¬ 
cipal  opprobrium  of  medical  science,  that 
its  votaries  generally  seem  determined  to 
follow  up  the  investigation  of  one  of  the 
sources  of  disease  to  the  disregard  of  the 
rest,  as  if  the  site  of  disease  were  to  be 
found  for  a  time  in  the  solids,  for  a  time 
in  the  fluids,  and  then  in  the  untangible 
vital  principle  itself,  instead  of  being  re¬ 
ferable  to  a  morbid  change  always  exist¬ 
ing  in  the  latter,  and  occasionally  in  the 
two  former.  The  consequence  of  the  ex¬ 
clusive  mode  of  investigation  has  been, 
that  nine-tenths  of  the  results  of  the  ta¬ 
lent  and  industry  expended  on  it  have  ac¬ 
tually  gone  for  nothing.  I  therefore  re¬ 
commend  my  pupils  not  to  be  led  away  by 
amusing  speculations  while  engaged  in 
pursuits  so  arduous  and  occupative  of 
time  as  the  medical;  but  to  clear  away 
the  rubbish  from  their  path,  by  dismissing 
every  consideration  which  does  not  afford 
at  least  presumptive  prooof  that  the  in¬ 
vestigation,  if  followed  up,  may  be  ren¬ 
dered  available  for  practical  purposes. 


PHYSIOLOGICAL  PROBLEM. 

Bv  William  Griffin,  M.D.  Limerick. 


Does  suffering  necessarily  imply  con¬ 
sciousness  P  A  re  sentient 
necessarily  percipient  P 


NO.  IV. 

If  it  were  impossible  for  me  to  offer  the 
slightest  explanation  of  the  opinion  that 
sensation  (by  which  I  mean  feeling,  in 
the  popular  sense  of  the  term),  is  dif¬ 
ferent  from,  and  may  exist  independent 
of  perception,  consciousness,  or  know¬ 
ledge — if  the  division  of  a  sentient  be¬ 
ing  into  two  separate  independent  ex¬ 
istences  was  as  inconceivable  as  the 
division  of  a  conscious  or  percipient 
one,  I  should  scarcely  believe  myself 
the  less  bound  to  admit  the  clear  in¬ 
ferences  deducible  from  the  extraor¬ 
dinary  facts  stated  in  the  course  of  this 
inquiry.  It  has  been  incontrovertibly 
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determined  that  perception,  thought, 
memory,  consciousness,  and  the  intel¬ 
lectual  functions,  are  connected  with 
the  cerebral  lobes,  and  disappear  with 
their  removal.  Yet  after  their  removal, 
and  when  no  parts  are  left  above  the 
corpora  quadrigemina,  and  in  amphi¬ 
bia  and  cold-blooded  animals  even  after 
decapitation,  signs  of  sensation  and  suf¬ 
fering,  and  even  spontaneous  actions, 
are  observed  to  take  place,  to  doubt  the 
reality  and  dependence  of  which  would 
be  to  discredit  the  instincts  and  intui¬ 
tions  which  make  part  of  our  very 
nature. 

I  cannot  but  think  that  sufficient  has 
been  already  said  to  convince  the 
reader,  if  not  of  the  absolute  existence 
of  the  distinctions  proposed  between 
sensation  and  perception,  at  least  of 
those  distinctions  being  conceivable. 
That  they  are  so  I  can  give  no  stronger 
proof  than  is  offered  by  Reid,  in  his  me¬ 
taphysical  speculations  on  the  subject. 
“  If  nature,”  he  says,  “  had  given  us 
nothing  more  than  impressions  made  on 
the  body,  and  sensations  in  our  minds 
corresponding  to  them,  we  should  in 
that  case  have  been  merely  sentient,  but 
not  percipient  beings.  We  should 
never  have  been  able  to  form  a  concep¬ 
tion  of  any  external  object,  far  less  a 
belief  of  its  existence.  Our  sensations 
have  no  resemblance  to  external  objects  ; 
nor  can  we  discover  by  our  reason  any 
necessary  connexion  between  the  exist¬ 
ence  of  the  former  and  that  of  the  latter. 
We  might  perhaps  have  been  made  of 
such  a  constitution  as  to  have  our  pre¬ 
sent  perceptions  connected  with  other 
sensations.  We  might,  perhaps,  have 
had  the  perception  of  external  objects, 
without  either  impressions  upon  the 
organs  of  sense  or  sensation.  Or,  lastly, 
the  perceptions  we  have  might  have 
been  immediately  connected  with  the 
impressions  upon  our  organs  without 
any  intervention  of  sensations.  This 
last  seems  really  to  be  the  case  in  one 
instance — to  wit,  in  our  perception  of 
the  visible  figure  of  bodies.” 

It  did  not  occur  to  Reid  how  truly  he 
was  depicting  the  character  of  a  large 
class  ot  animals  in  these  speculations  of 
what  he  conceived  as  merely  possible. 
The  animal  creation  may  perhaps  be 
properly  considered  as  including  three 
classes  of  organized  beings.  Those 
with  insentient  or  ganglionic  nerves 
only,  and  whose  organs  perform  their 
functions  without  feeling  or  conscious¬ 


ness  on  the  part  of  the  individuals,  as 
the  heart  and  bowels  do  in  man — if,  in¬ 
deed,  any  such  simple  organizations 
exist  even  in  the  lowest  type  of 
animals. 

Those,  again,  described  as  possible 
forms  of  exfstence  by  Reid — the  pure 
sentient  organizations  —  animals  pos¬ 
sessed  of  a  spinal  cord,  evincing  ob¬ 
vious  signs  of  sensation,  and  displaying 
actions  evidently  resulting  from  and 
dependent  on  such  sensation — animals 
possessing  appetites  and  instincts,  and 
apparently  sensible  to  pleasure  and  to 
pain — animals  whose  lives  are  but 
chains  of  momentary  feelings,  succes¬ 
sive  but  independent  of  one  another, 
who,  possessing  no  faculty  of  perception 
or  memory,  have  no  consciousness  either 
of  their  own  existence,  or  of  the  exist¬ 
ence  of  the  world  about  them,  and  who, 
having  a  simple  organization,  through¬ 
out  which  a  single  sense  is  equally  dif¬ 
fused,  admit  of  being  multiplied  by  di¬ 
vision  into  more  numerous  existences. 

And,  finally,  those  to  whose  spinal 
cord  a  brain  is  superadded,  to  whose 
sentient  existence  a  percipient  and  con¬ 
scious  one  is  attached,  whose  life  is  not 
made  up,  as  in  the  sentient  being,  of  a 
thousand  separate  existences — a  thou¬ 
sand  transitory  sensations,  which, 
though  succeeding  each  other  in  one 
organization,  come  into  being  and  die 
without  any  absolute  relation  ;  but  is 
impressed  with  a  sense  of  continuity 
and  individuality  by  new  and  extraor¬ 
dinary  faculties,  which  perceive  and 
detain  and  record  every  fleeting  sensa¬ 
tion,  and  which  can  recal,  and  examine, 
and  compare,  and  dismiss  them  at  plea¬ 
sure.  It  may  be  said,  indeed,  that 
the  life  even  of  a  mere  sentient  be¬ 
ing  has  a  sort  of  continuity  ;  the  series 
of  sensations  of  which  ‘  it  is  made 
up  are  connected ;  it  can  hardly  be 
called  related,  by  its  organization  ;  and 
there  is  no  period,  however  short,  w  hile 
that  organization  holds  perfect,  in  which 
sensations  are  not  experienced.  But 
it  is  an  animal  living  always  strictly 
in  the  present,  no  moment  of  its  ex¬ 
istence  having  a  conscious  relation  with 
the  past  or  future,  any  more  than  if 
each  single  one  belonged  to  a  distinct 
and  different  individual.  The  life  of 
the  animal  with  brain,  on  the  other 
hand— of  the  perceptive  conscious  ani¬ 
mal,  is  connected  from  its  earliest  to  its 
latest  period,  in  all  its  pains  and  plea¬ 
sures,  by  a  memory  which  recals  them 
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at  a  moment,  and  an  intuitive  convic¬ 
tion  that  they  have  been  experienced 
by  the  same  single  being  which  recals 
them. 

In  this  view  it  may  be  said,  that  in 
all  the  higher  classes  of  animals,  the 
organization  is  made  up  of  three  dis¬ 
tinct  forms  or  types  of  existence,  each 
wholly  independent  of  that  which  has 
succeeded  or  is  superadded  to  it.  It  is 
no  slight  proof  of  the  truth  of  this  hy¬ 
pothesis,  if  such  it  may  be  called,  that 
the  independence  of  these  three  distinct 
modes  of  life  may  be  illustrated  by  ac¬ 
tual  analysis,  as  Magendie,  Fleurens, 
and  Bouiilaud,  have  shewn;  that  the 
percipient  organ  may  be  destroyed, 
leaving  the  sentient  and  ganglionic  or¬ 
ganization  uninjured,  and  the  sentient 
may  be  destroyed,  leaving  the  insen¬ 
tient  or  purely  vital  functions  actively 
proceeding ;  that,  in  fact,  as  an  animal 
is  built  up,  so  may  we  contrive  carefully 
to  unbuild  him  again. 

Take  away,  for  instance,  the  anterior 
lobes  of  the  brain,  or  let  them  be  com¬ 
pressed  or  rendered  useless  by  an  apo¬ 
plectic  attack,  and  the  conscious  per¬ 
cipient  portions  of  the  being  are  extin¬ 
guished,  while  the  purely  sentient  and 
organic  remain.  This  may,  perhaps, 
be  held  as  mere  assumption  with  regard 
to  the  apoplectic ;  since,  if  signs  of 
sensation  are  evinced,  there  are  grounds 
for  supposing  that  some  degree  of  con¬ 
sciousness  remains  :  but  in  the  case  of 
ablation  of  the  brain,  or  of  the  brain 
never  having  been  formed,  as  in  the  ani¬ 
mals  experimented  on  by  MM.  Magen¬ 
die  and  Desmoulins,  in  the  acephalous 
foetus,  there  can  be  no  doubt  as  to  the 
absence  of  consciousness,  unless  we 
doubt  that  the  brain  is  the  organ  upon 
which  that  faculty  is  dependent.  Yet 
signs,  apparently  the  most  indisputable, 
of  the  persistence  of  sensation,  are  freely 
displayed.  “  When,  after  having  opened 
the  cranium,  all  the  parts  of  the  cere¬ 
brum,  the  optic  lobes,  and  the  entire 
cerebellum,  are  cut  away,  the  animal 
continues  sensible  to  all  the  impressions 
which  have  their  seat  in  the  face,  ex¬ 
cepting  that  of  sight.  It  continues  to 
be  as  vividly  affected  by  sounds,  odours, 
sapid  substances,  and  punctures  of  the 
face,  as  if  it  experienced  no  other  in¬ 
convenience  than  that  which  results  from 
the  mere  loss  of  blood.  It  cries  if  a 
hair  of  its  whisker  be  plucked,  or  if  a 
strong  acid  be  applied  to  the  nose,  and 
endeavours,  with  the  paws,  to  remove 


any  source  of  irritation,  as  it  would  do 
if  it  had  not  been  mutilated  * 

It  may  be  naturally  asked,  when  the 
phenomena  so  generally  attributed  to 
perception  and  volition  are  so  strikingly 
exhibited  in  animals  mutilated  in  the 
manner  described,  why  we  should  deny 
them  these  faculties,  or  look  upon  them 
as  no  longer  conscious  but  sentient  be¬ 
ings?  Such  a  question  may,  perhaps, 
be  most  aptly  answ'ered  by  another. 
Supposing  the  definitions  of  perception 
and  volition,  of  sensation  and  sentient 
action,  already  offered,  to  be  correct, 
what  phenomena  should  wre  expect  to 
disappear  on  removal  of  the  conscious 
or  percipient  organ?  The  animal  should 
lose  its  memory,  its  powers  of  associa¬ 
tion,  its  recognition  of  objects,  its 
knowledge  of  or  connexion  with  an  ex¬ 
ternal  world,  its  incentives  to  actions. 
If  it  felt  hunger,  or  thirst,  or  cold,  it 
would  lie  still  and  suffer,  having  no 
perception  either  of  its  wants  or  the 
means  of  relieving  them.  It  would 
hence  remain  inert,  and  as  if  in  pro¬ 
found  stupor,  unless  excited  by  the  sti¬ 
mulus  of  physical  agents  in  contact 
with  it,  or  by  such  causes  as  usually 
call  up  instinctive  muscular  movements. 
It  would,  on  stimulation,  display  all 
such  actions  as  are  most  closely'  linked 
with  pure  sensations  or  instincts;  the 
amount  or  extent  of  such  actions  being 
very  much  determined  by  the  amount 
or  degree  in  which  the  conditions 
essential  to  the  performance  of  the  func¬ 
tions  of  the  spinal  cord  are  interfered 
with  in  each  particular  animal,  by  the 
mutilation  or  decapitation.  In  the  cold¬ 
blooded  animals,  we  know  them  to  be 
interfered  with  very  little,  and  in  the 
earthworm  and  polypus,  which  have  no 
brain,  and  in  whom  instincts  stand  in 
the  place  of  perceptions  and  volitions, 
still  less. 

Let  us  now  compare  these  supposed 
results  with  those  which  have  been 
found  actually  to  take  place  on  ablation 
of  the  brain  in  animals  which  have  sur¬ 
vived  the  operation.  I  cannot  refer  to 
a  more  striking  or  satisfactory  experi¬ 
ment  than  that  of  M.  Fleurens  on  the 
chicken,  already  mentioned,  which 
lived  ten  months  in  perfect  health,  after 
the  operation. 

“  He  had  scarcely  removed  the  two 
cerebral  lobes  before  the  sight  of  both 
eyes  was  suddenly  lost;  the  hearing 


*  Anat.  des  Syst.  Nerv.  p.  5G0. 
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was  also  gone,  and  the  animal  did  not 
give  the  slightest  sign  of  volition,  but 
kept  himself  perfectly  upright  upon  his 
legs,  and  walked  when  he  was  irritated 
or  when  he  was  pushed  ;  when  thrown 
into  the  air  he  flew,  and  swallowed 
water  when  it  was  poured  into  his  beak. 

“  He  never  moved  unless  when  irri¬ 
tated  ;  when  placed  upon  his  feet  he 
remained  upon  them  ;  when  resting  on 
his  belly,  in  the  manner  chickens  rest 
when  asleep,  he  appeared  plunged  in  a 
sort  of  drowsiness,  which  neither  sound 
nor  light  in  the  slightest  degree  dis¬ 
turbed.  Nothing  but  direct  irritation, 
such  as  pinching,  or  pricking,  or  strik¬ 
ing,  had  any  effect  in  rousing  him. 

“  When  the  animal  did  move  about, 
it  seemed  to  do  so  without  any  motive 
or  object,  though  there  were  no  convul¬ 
sions  nor  any  want  of  harmony  in  its 
movements  ;  if  it  met  with  any  obstruc¬ 
tion,  it  did  not  know’  how  to  avoid  it. 

“  The  chicken  was  quite  healthy,  and, 
five  months  after  the  operation,  the 
wound  had  quite  healed,  and  a  new 
layer  of  bony  matter  was  forming. 

“  Still  it  had  no  sense  of  smell  or 
taste;  neither  had  it  any  sensation  of 
hunger  or  thirst ;  for,  after  allowing  it 
to  fast  for  three  wdiole  days,  and  then 
placing  food  immediately  under  its  nos¬ 
trils,  and  afterwards  putting  it  into  his 
beak  and  putting  its  beak  into  water, 
it  did  not  shew  the  slightest  disposition 
to  eat  or  drink;  and  would  have  died 
for  want  of  nourishment,  if  it  had  not 
been  fed  by  force. 

“It  seemed  entirely  to  have  lost  its 
memory  ;  for  if  it  struck  against  any 
body  it  would  not  avoid  it,  but  repeat 
the  blow  immediately.” 

M.  Fleurens,  Dr.  Marshall  Hall,  and 
Mr.  Grainger,  are  of  opinion  that  this 
chicken,  during  the  long-  period  of  ten 
months  which  it  has  survived  the  ope¬ 
ration,  never  experienced  one  single 
sensation  or  perception  —  that  it  was 
wholly  insensient,  and  all  its  movements 
automatic  ;  yet  it  walked  and  flew,  and 
swallowed  and  drank,  upon  occasion, 
and  aroused  itself  from  its  usual  stupor 
w’hen  pinched,  pricked,  or  beaten. 

Looking  upon  the  animal,  however, 
as  having  retained  common  sensation, 
how  perfectly  explicable  are  all  the 
phenomena  detailed  ;  how'  strictly  they 
accord  with  those  which  might  be  natu¬ 
rally  anticipated  from  the  mutilation. 

Sight  and  hearing  were  lost.  These 
functions,  though  perhaps  like  common 
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sensation  dependent  on  the  spinal  cord, 
are  to  any  useful  purpose  essentially  as¬ 
sociated  with  the  perceptive  faculty,  and 
incapable  of  being  effectively  exercised 
without  it.  It  does  not  at  all  follow,  be¬ 
cause  sensation  is  presumed  to  be  distinct 
and  independent  of  perception,  that  all 
the  peculiar  senses  were  calculated  to 
be  of  use,  or  intended  for  existence  inde¬ 
pendent  of  it.  For  almost  all  useful 
purposes  of  the  sense  of  sight,  and  per¬ 
haps  of  smell  and  of  hearing,  perception 
is  as  essential  as  memory. 

There  is  so  much  of  experience  and 
rational  induction  required  in  all  the 
perceptions  by  these  senses  which  wecan 
turn  to  any  useful  account,  that  the  im¬ 
pressions  they  convey  disconnected  with 
such  inductions  tend  to  no  end.  Flence 
it  may  perhaps  be  considered  as  a  uni¬ 
versal  fact,  that  all  animals  possessing 
special  senses,  such  as  man  possesses, 
must  also  have  a  percipient  organ  or 
brain.  This  I  believe  will  be  found  to 
be  the  case  with  respect  to  all  animals 
possessing  the  sense  of  sight,  the  most 
intellectual  of  the  senses ;  and  of  this 
yve  may  be  at  all  events  assured,  that 
if  any  animals  without  brain  possess 
organs  of  sight,  they  can  only  derive 
from  them  the  mere  sensation  of  light. 

The  chicken  did  not  shew  the  slight¬ 
est  sign  of  volition  (spontaneous  motion), 
and  never  moved  unless  when  irritated. 
As  a  purely  sentient  animal,  so  rendered 
by  the  removal  of  its  percipient  organ, 
it  would  of  course  evince  no  volition  ; 
but  it  was  so  far  inferior  to  a  much 
lower  order  of  beings — those  which 
were  created  purely  sentient — that  it  had 
not,  in  the  absence  of  a  percipient  organ, 
the  sentient  instincts  which  in  such 
animals  supply  the  want  of  motives  and 
volitions ;  nor  could  its  sensations  so 
readily  take  the  place  of  volitions,  and 
spontaneously  suggest  or  occasion  move¬ 
ments,  unless  aroused  to  action  by  ex¬ 
ternal  irritation. 

hen  it  did  move  about,  it  seemed  to 
do  so  without  motive  or  object  ;  and  if 
it  met  with  any  obstruction,  did  not 
know  how  to  avoid  it.  Flere,  again, 
we  see  the  disadvantage  the  chicken 
laboured  under  in  not  having  been 
created  without  brain  ;  for  if  it  had,  all, 
even  the  least,  of  its  sensations  would 
have  led  to  the  necessary  results  as  in¬ 
stinctively  as  those  painful  feelings  did 
which  made  it  walk  when  struck,  and 
fly  when  thrown  into  the  air,  and  swal¬ 
low  when  food  was  put  down  its  throat. 
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It  had  lost  the  perception  and  memory 
which  heretofore  enabled  it  to  avoid 
obstacles,  and  was  gifted  with  no  sen¬ 
tient  instinct  that  could  answer  as  a 
substitute. 

Tt  neither  hungered  nor  thirsted. 
This  perhaps  is  very  doubtful.  Hun¬ 
ger  and  thirst  are  pure  sensations,  not 
necessarily  connected  with  cerebral  per¬ 
ceptions  in  any  way,  and  capable  of 
being  as  universally  diffused  as  common 
sensation  throughout  the  entire  frame, 
if  nature  had  so  pleased  it.  One  should 
not,  therefore,  at  once  anticipate  the  loss 
of  such  sensations  on  ablation  of  the 
brain,  though  it  is  probable,  in  the 
higher  classes  of  animals,  that  these  as 
well  as  other  peculiar  sensations  having 
their  seat  so  high  up  in  the  spinal  cord, 
are  wholly  extinguished  by  decapita¬ 
tion.  If  the  chicken  both  hungered 
and  thirsted,  I  think  the  observable 
phenomena  would  have  been  still  the 
same.  Having  lost  its  memory,  and, 
with  it,  its  perceptions — its  associations 
— in  short,  all  its  knowledge  or  con¬ 
sciousness  of  an  external  world— food 
might  be  placed  under  its  nostrils  or  in 
its  beak,  and  its  beak  into  water,  and 
yet  it  would  evince  no  greater  dispo¬ 
sition  to  eat  or  drink  than  if  a  piece  of 
iron  was  offered  to  it  for  refection.  It 
may  be,  and  I  question  whether  it  is 
not,  the  case,  that  in  animals  created 
without  brain,  the  simple  sensations  in¬ 
volve  immediately  in  themselves  some 
obscure  feelings  of  external  existences  ; 
but  such  intuitive  or  instinctive  feelings 
must  be  wholly  superfluous  in  animals 
created  with  a  perceptive  organ  whose, 
appetites  were  to  be  supplied  through 
its  instrumentality ;  and  hence  it  is, 
such  animals  fall  below  the  merest  sen¬ 
tient  being  when  deprived  of  that  organ. 

The  acephalous  infant  furnishes  us 
with  an  illustration  of  a  purely  sentient 
existence,  still  more  satisfactory  than 
that  of  M.  Fleurens’  chicken.  Head¬ 
less  infants,  or  at  least  infants  possessing 
merely  the  basis  of  the  skuli  and  face, 
and  devoid  of  the  brain,  have  been 
known  to  live  for  some  days  after  birth. 
In  these  cases,  sucking*,  deglutition, 
respiration,  and  the  expulsion  of  the 
urine  and  faeces,  were  performed  as  in  the 
perfect  state,  cries  were  also  uttered , 
and  the  motions  of  the  limbs  usual  with 
infants  after  birth  took  place.  Such 
motions,  however,  after  a  little  time 
occurred  only  on  excitation  by  some 
external  agent.  Are  we  to  believe. 


that  there  was  nothing  whatsoever  of 
sensation  or  human  feeling  in  the  phe¬ 
nomena  displayed  during  the  short 
lives  of  these  little  beings  ? 

Mr.  Travers  mentions  a  case  in  which 
the  os  frontis  was  driven  in  by  a  fall, 
and  a  considerable  portion  of  the  brain 
extruded  at  the  wound  of  the  scalp  ;  yet 
the  boy,  “although  utterly  deprived  of 
conciousness,  made  obvious  but  un¬ 
availing  efforts  to  aid  the  surgeon  in 
getting  him  into  bed,  and  thrust  his 
arm  mechanically  into  the  sleeve  of  a 
clean  shirt,  after  his  hand  had  been 
placed  in  the  opening  of  the  sleeve.” 

If  we  can  implicitly  admit  the  cor¬ 
rectness  of  Mr.  Travers’  opinion  in  this 
case,  that  there  was  an  utter  absence  of 
conciousness,  as  I  presume  we  may, 
the  phenomena  are  quite  inexplicable 
on  any  other  hypothesis  but  that  which 
assumes  the  integrity  of  the  sentient 
system  after  the  destruction  of  the  con¬ 
scious  or  percipient.  The  motions  per¬ 
formed,  it  will  be  observed  were  neither 
voluntary,  that  is,  designed,  nor  instinc¬ 
tive,  as  the  actions  of  sucking  or 
yawning.  They  were  the  result  of 
trained  associations,  that  is,  of  actions 
artificially  associated  with  particular 
sensations.  Mere  impressions  may 
possibly  excite  certain  combined  actions, 
the  connexion  being  established  from 
the  first  in  the  organization ;  but  no 
connexion  can  be  conceived  between 
arbitrary  actions — actions  arising  out  of, 
and  associated  with  our  perceptions  or 
sensations,  and  mere  impressions. 

These  are  all  instances  of  purely 
sentient  life  persisting  after  ablation  of 
the  percipient  or  cerebral  life;  But  if 
the  spinal  cord — the  organ  upon  which 
all  sensation  in  living  beings  would 
seem  to  be  dependent,  was  destroyed 
as  well  as  the  brain,  in  the  gradual 
manner  adopted  in  Dr.  W.  Philip’s 
periments,  we  find  a  lower  grade  of 
life,  the  organic,  yet  remaining — we 
find  the  heart  and  vessels  of  circulation 
persisting  in  their  functions,  and  even 
the  secretions  going*  on  for  a  period. 
Sensation  is  now  utterly  extinct.  Mus¬ 
cles  may  contract  on  stimulation  as 
long*  as  their  irritability  lasts,  but  there 
are  no  longer  evinced  any  regular  or 
associated  movements,  any  expressions 
of  suffering,  or  phenomena  indicative 
of  design,  any  spontaneity  of  action. 
This  last  and  lowest  organization 
forming  the  basis  on  which  the  sentient 
and  percipient  systems  are  erected  in 
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tlie  higher  orders  of  animals  may  per¬ 
haps  be  itself  like  each  of  these,  the 
type  of  an  immense  class;  yet  there 
are  too  many  strong-  analogies  in  favour 
of  the  more  popular  notion,  that  feeling 
characterizes  even  the  lowest  forms  of 
animal  existence,  to  permit  our  coming- 
to  any  decided  conclusion  on  the  sub¬ 
ject. 

In  this  manner,  by  removing  the 
superstructures  successively,  we  may 
unbuild  the  frame  of  the  perfect  animal, 
so  as  eventually  to  reduce  it  to  the 
simplest  organization — the  lowest  of 
living  forms.  But  we  have  other  very 
striking  evidences,  that  the  organic, 
sentient,  and  percipient  forms  oflife,  are 
essentially  distinct,  in  the  discoveries  of 
Tiedemann  and  others  respecting  the 
development  of  the  foetus.  Tiedemann 
has  shewn  that  in  the  earliest  period  of 
foetal  life,  the  brain  and  spinal  cord  do 
not  exist,  while  the  organic  functions 
are  in  active  operation.  At  the  end  of 
the  second  month  the  spinal  cord  and 
tvvo  anterior  prolongations  or  peduncles 
of  the  brain  are  formed,  or  in  other 
words  the  sentient  existence  is  estab¬ 
lished.  Finally,  the  cerebral  lobes  be¬ 
come  gradually  developed,  and  the 
organization  essential  to  thought  and 
memory  and  consciousness  is  achieved*. 

It  is  singularly  illustrative  of  the 
distinctions  here  pointed  out,  that  they 
are  as  observable  in  the  dying-  animal 
as  in  the  process  of  its  formation.  Each 
form  of  life  dies,  too,  precisely  in  the 
order  one  might  anticipate  from  its 
known  dependencies.  The  organic,  the 
first  formed,  and  the  basis  upon  which 
sensations  and  perception  subsist,  neces¬ 
sarily  lives  longest ;  while  the  percipient 
system,  the  last  added,  and  the  least 
essential  to  existence,  dies  earliest.  It 
is  extinguished,  indeed,  temporarily  in 
very  slight  disturbances  of  the  organic 
or  sentient  functions — in  common  faint- 


It  is  a  singular  but  beautiful  physiologia 
fact,  that  living  organizations  generally  shoul 
be  developed  and  called  into  being,  should  obe 
the  same  laws  and  rules  of  development,  shoul 
become  more  complex  and  perfect  in  the  sam 
gradual  manner  in  which  man  individually,  fror 
the  hrst  germ  of  his  existence  tohis  perfect  forir 
exhibits;  that  the  animal  kingdom,  from  it 
minutest  microscopic  point  of  vital  endowmeni 
should  pursue  an  analogous  perfection  o 
development  of  different  organs,  should  exhibi 
the  same  systems  mutually  dependent  or  risin 
into  or  out  of  each  other,  that  are  called  int 
operation  in  rapid  succession  during  the  shor 
nine  months  of  human  embrytic  and  fcetal  ex 
istence  ;  that  we  ourselves  in  embryo  shouh 
ead  a  similar  aquatic  life  to  many  of  thes 
animals  !  —Anderson  on  the  Nervous  System. 
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ing,  in  apoplexy,  and  in  epileptic  fits  ; 
and  even  in  profound  sleep  we  are  as 
wholly  unconscious  of  existence  as  if  the 
percipient  organ  was  removed ;  and  in 
dying,  the  loss  of  mental  consciousness 
always  precedes  insensibility,  though 
sometimes  perhaps  only  for  a  very  short 

fieriod.  The  time  for  which  the  sentient 
ife  may  persist  after  the  loss  of  the 
percipient  is  very  uncertain,  though 
generally  very  inconsiderable  in  the 
higher  classes  of  animals,  and  differing- 
much  in  the  warm,  in  the  cold-blooded, 
and  in  the  amphibise.  The  diseases  of 
the  human  frame  furnish  us  with  nu¬ 
merous  instances  of  the  continuance  of 
sentient  life,  in  cases  where  we  could 
have  no  doubt  there  was  a  suspension 
of  all  consciousness — an  extinction,  for 
the  time,  of  knowledge,  thought,  and 
memory,  and  even  when  perfect  death  is 
impending,  and  sensation  itself  has  ex¬ 
pired  throughout  the  rest  of  the  system, 
it  still  clings  to  the  respiratory  function — 
the  last  and  most  important  with  which 
it  is  connected. 

I  very  much  doubt  whether  the  foetus 
in  utero  at  any  period,  or  even  the  infant 
of  a  few  hours  old,  is  a  percipient  being- — 
that  is,  a  being  exercising  its  percipient 
organ ;  nor,  if  I  am  correct  in  my  con¬ 
clusions,  can  there  be  a  more  beautiful 
example  of  pure  sentient  existence  than 
the  latter  presents  as  it  rests  or  sleeps 
for  the  first  time  in  the  lap  of  its  nurse. 
Never  having,  as  I  presume,  yet  expe¬ 
rienced  a  distinct  perception — a  sensation 
referred  to  the  external  cause  which  pro¬ 
duced  it — it  cannot  have  thought,  or 
knowledge,  or  belief,  or  memory,  of  any 
thing.  It  feels  and  moves;  it  with¬ 
draws  its  hand  if  touched,  it  turns,  or 
throws  its  arm  outside  the  clothes,  or 
draws  up  its  little  knees,  and  seeks  an 
easier  position  to  lie  in  :  but  it  refers  no 
sensation  to  a  self  that  felt  that  or  other 
sensations  before.  It  has  perhaps  a 
constant  sense  of  existence,  such  as  may 
possibly  be  inseparable  from  sensation  ; 
arising  not  from  any  knowledge  or 
belief  or  thought  about  itself  as  distinct 
from  an  external  world,  nor  from  any 
reference  of  that  sense  to  a  thinking 
being  which  experiences  it;  but  from 
whatever  instinctive  feeling  of  indivi¬ 
duality  may  be  imparted  by  a  constant 
succession  of  sensations  in  one  organi¬ 
zation.  All  men  during  profound 
sleep  are,  in  fact,  like  the  acephalous  or 
the  new-born  infant ;  but  mere  sentient 
beings,  and  the  many  successive  sen- 
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sations  with  their  associated  muscular 
movements  which  make  up  the  night, 
the  turns  and  changes  of  position,  un¬ 
attended  by  any  after-consciousness,  and 
which  are  usually  attributed  to  un¬ 
remembered  volitions,  have,  I  believe,  if 
the  truth  could  be  strictly  ascertained, 
never  been  perceived. 

To  recur  again  to  the  foetus  in  utero  : 
as  the  mother  is  sensible  of  its  move¬ 
ments  after  the  fourth  month,  it  is  ob¬ 
vious  its  limbs  are  obedient  to  sensations 
before  the  brain  is  at  all  properly  de¬ 
veloped,  and  therefore  before  mind  be¬ 
gins.  The  flexion  and  extension  of  the 
limbs,  the  kicking  and  elbowing  which 
every  mother  knows  are  performed  with 
considerable  energy  before  birth,  cannot 
be  fairly  attributed  to  volitions,  unless 
the  existence  of  perceptions  and  thoughts 
are  at  least  presumable.  Even  after 
the  child  is  born,  it  can  only  will  those 
motions  which  are  already  obedient  to 
sensations,  as  flexion,  extension  of  the 
limbs,  See.  It  cannot  originate  a  mo¬ 
tion  not  connected  with  or  trained  to 
act  with  a  sensation  ;  it  cannot,  in  short, 
accomplish  a  very  unnatural  or  unusual 
movement.  The  first  actions  of  the  new¬ 
born  infant  are  thus  purely  sentient, 
and  have  no  more  connexion  with  voli¬ 
tion  than  those  other  actions  which  are 
the  acknowledged  results  of  instincts  or 
sensations,  as  sucking,  sneezing,  cough¬ 
ing,  respiring,  &c.  As  it  gets  percep¬ 
tions  and  ideas,  its  actions  become  gra¬ 
dually  associated  with  volitions;  but 
those  volitions  are  still  for  a  time  con¬ 
fined  to  the  instinctive  or  sensient  move¬ 
ments;  they  then  become  connected  with 
sensations,  excited  by  seeing  actions 
performed  before  us,  and  lead  to  imita¬ 
tive  movements  ;  last  of  all  they  become 
associated  with  perceptions  of  a  more 
abstract  nature,  and  follow  patiently  the 
thoughts  of  the  mind. 

It  has  been  already  observed,  that 
purely  sentient  animals  are  not  endow¬ 
ed  with  the  higher  of  the  special  senses, 
whose  exercise  to  any  useful  end  re¬ 
quires  the  assistance  of  a  percipient 
faculty.  Common  sensation  which 
they  enjoy,  and  which  is  generally 
diffused  throughout  their  entire  frames, 
seems  capable  of  accomplishing  all 
that  is  requisite  to  life,  at  least  in  that 
very  lowest  form  of  animal  existence 
which  betrays  no  mark  by  which  it  can 
be  recognized,  beyond  a  diffused  sensi¬ 
bility.  If  a  percipient  faculty  was  not 
essential  to  the  exercise  of  the  higher 


functions  of  vision  and  of  hearing, 
there  is  no  reason  why  these  senses 
should  have  been  confined  to  minute 
organs,  or  rather  why  they  should  not 
have  been  diffused  throughout  the  frame 
like  common  sensation,  so  that  sights 
and  sounds  and  external  feelings  should 
be  appreciated  in  common  by  the  cuta¬ 
neous  nerves  on  all  parts  of  the  surface, 
as  the  odours  of  the  rose,  and  musk,  and 
valerian,  are  by  the  olfactory  nerves. 

There  is  no  fact  which  more  forcibly 
demonstrates  the  distinction  between 
sensation  and  perception,  than  the  vast 
distance  observable  between  animals  en¬ 
dowed  merely  with  a  diffused  sensi¬ 
bility,  and  those  possessed  of  such  spe¬ 
cial  senses  as  require  the  assistance  of 
the  lowest  degree  of  the  percipient  fa¬ 
culty.  Even  multiplying  the  higher 
senses,  or  rendering  them  more  acute, 
does  not  necessarily  raise  an  animal  in 
the  scale  of  being,  any  more  than  mul¬ 
tiplying  or  improving  its  instincts 
wTould.  But  rendering  its  perceptions 
permanent,  and  increasing  its  pow  er  of 
abstracting  and  comparing,  add  consi¬ 
derably  to  the  perfection  of  its  under¬ 
standing.  Some  of  the  lower  animals 
are  said  to  possess  a  sixth  and  even  a 
seventh  sense,  besides  possessing  those 
in  a  much  greater  degree  of  perfection 
which  they  enjoy  in  common  with  us; 
yet  their  vast  inferiority  would  scarcely 
be  lessened  in  the  comparison  w  ere  two 
of  our  special  senses  to  be  taken 
away. 

It  must  readily  occur  to  the  reader, 
from  all  that  has  been  stated,  how  much 
the  confusion  in  which  metaphysicians 
have  involved  themselves,  about  the  na¬ 
ture  of  sensation  and  perception,  must 
have  tended  to  perplexity  and  error  in 
their  general  estimate  of  affections  of 
the  mind.  It  seems  strange,  for  in¬ 
stance,  that  what  are  called  external 
affections  of  the  mind — those  sensations 
which  relate  to,  and  connect  us  with, 
the  wrorld  about  us — should  be  classed 
w  ith  internal  affections  ;  those  percep¬ 
tions,  thoughts,  and  memories,  of  w  hich 
our  consciousness  is  made  up,  and 
which  we  feel  might  remain,  though 
our  external  actions  were  altogether 
changed.  What  is  there,  we  may  ask, 
in  sensation,  in  bodily  enjoyment,  or 
suffering,  or  pleasure,  or  pain  ?  What 
is  there  even  in  our  instincts  or  appe¬ 
tites,  which  all  depend  upon,  or  hold 
connexion  with,  the  world  we  live  iir, 
and  our  relations  to  one  another,  w  hich 
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should  induce  us  to  identify  them  with 
the  percipient  and  conscious  mind — that 
mind  which  sees  no  essential  or  ever¬ 
lasting  affinity  between  its  thoughts 
and  the  things  about  it — which  can 
conceive  new  conditions,  and  accommo¬ 
date  itself  to  new  relations — and  which 
acknowledges  no  necessity  for  its  death, 
though  the  world  were  extinguished  ? 

I  am,  after  all,  most  ready  to  admit, 
that  even  in  the  present  advanced  state 
of  physiological  science,  it  is  difficult 
to  explain  or  discuss  all  the  phenomena 
connected  with  sentient  and  percipient 
existence  very  minutely,  without  danger 
of  committing  some  metaphysical  ab¬ 
surdity.  It  may  be,  that  every  feeling 
inclu  des  some  obscure  intuitive  sense  of 
being;  it  may  be,  that  perception,  in¬ 
stead  of  being  a  distinct  faculty,  as  Reid 
and  others  considered  it,  may  be,  as 
Brown  conceived,  “nothing  more  than  a 
suggestion  of  memory  or  association, 
which  differs  in  no  respect  from  other 
suggestions,  arising  from  other  co¬ 
existences  or  successions  of  feelings 
equally  uniform  or  frequent ;”  but, 
however  these  points  may  be  eventually 
decided,  it  cannot  affect  the  conclusions 
which  have  been  followed  out  in  these 
papers,  so  long  as  it  is  undeniable  that 
evidences  of  sensation  are  displayed 
after  ablation  of  the  brain,  but  none  of 
either  perception  or  memory.  The  ex¬ 
position  of  the  greatest  errors,  or  even  of 
the  most  absurd  reasoning,  if  such  were 
detected,  would  yet  go  but  a  little  way 
to  shake  the  foundations  upon  which 
the  opinions  here  advocated  have  been 
based,  so  long  as  it  is  unexplained  how 
an  animal  possessing  sensation,  evinc¬ 
ing  spontaneity  of  movement,  and  evi¬ 
dently  enjoying  the  pleasure  of  alacrity 
or  action,  of  ease  or  of  warmth,  of  hun¬ 
ger  or  satiety,  admits  of  subdivision  by 
the  knife,  each  part  still  displaying  the 
same  phenomena  which  previously  per¬ 
tained  to  the  whole?  So  long  as  it  is 
unexplained  how  the  brainless  rabbit 
and  the  headless  frog  evince  the  ordi¬ 
nary  movements  of  suffering  when  tor¬ 
tured,  and  make  the  ordinary  efforts  at 
escape;  and,  finally,  so  long  as  we  re¬ 
main  unconvinced  that,  when  cries  are 
uttered  by  animals  wanting  the  cerebral 
lobe,  they  experience  no  pain. 

It  has  been  said,  it  is  true,  that  the 
experiments  on  living  animals,  from 
which  these  facts  are  deduced,  are  not 
to  be  trusted,  and  that  the  inferences 
from  them  are  even  contradicted  by  pa¬ 


thological  experience*.  But  no  patho¬ 
logical  experience  or  discovery  can  make 
it  untrue,  that  movements  to  an  end 
are  made,  and  cries  uttered,  by  the 
acephalous  inf'ant,or  the  brainless  rabbit; 
or  that  signs  of  suffering’  are  evinced, 
and  efforts  to  free  itself  displayed  by 
the  headless  frog.  It  has  been  said,  on 
the  other  hand,  by  those  who  deny 
neither  the  facts  nor  the  inferences  de- 
ducible  from  them,  and  as  if  it  offered  a 
satisfactory  explanation,  “  that, although 
in  man  the  sensorium  is  exclusively 
confined  to  the  brain,  as  we  descend  in 
the  scale  of  being,  it  becomes  more  ex¬ 
tended.  That  in  some  amphibia  we 
may  conjecture  that  the  spinal  cord 
partakes  with  the  brain  in  all  its  fa¬ 
culties,  and,  as  we  advance  to  animals 
that  have  a  still  simpler  organization, 
the  brain  entirely  disappears,  and  the 
spinal  cord  appears  to  be  substituted  in 
its  place.” 

A  little  consideration  must  convince 
any  physiologist  how  very  untenable 
are  these  assumptions,  of  a  diffusion  or 
transfer  of  a  function  or  a  faculty  from 
one  organ  to  another.  No  one  was  ever 
bold  enough  to  imagine  the  functions  of 
the  liver  or  spleen  could  be  transferred 
or  extended  to  the  kidneys,  or  to  any 
other  wholly  dissimilar  viscus;  and, 
surely,  in  the  shape  and  arrangement 
and  anatomy  of  the  brain,  not  to  dwell 
on  any  other  distinctions,  there  is  as 
great  dissimilarity  to  the  spinal  cord  dis¬ 
played  as  could  exist  between  any  of 
the  viscera  which  differ  most  widely  in 
function.  When  we  cannot  detect 
organs  of  vision  or  of  hearing  in  any 
animal,  we  do  not  straightway  suppose 


*  I  have  no  doubt  but  when  we  acquire  habits 
of  observing  the  physiological  symptoms  arising 
from  diseases  of  particular  parts  of  the  nervous 
system  more  accurately,  we  shall  find  our  ex¬ 
perience  dally  corroborate  the  results  of  experi¬ 
ments  carefully  performed  on  living  animals. 
The  rotatory  motions,  the  retrograde  and  the 
motions  forward  which  have  been  observed  by 
Magendie  in  his  experiments  on  the  influence  of 
the  cerebellum  on  muscular  motion,  have  been 
since  noticed  as  direct  results  of  diseases  iu 
animals  ;  and  I  have  myself  seen,  within  the  last 
month,  an  instance  of  disease  within  the  ear,  in 
which  the  symptoms  s  rikingly  resembled  the  ef¬ 
fects  occasioned  by  injuries  of  portions  of  that 
organ  in  the  experiments  of  Fleurens.  That 
celebrated  physiologist  found  on  dividing  the 
semicircular  canals  of  the  ear  in  birds  in  certain 
directions  a  rotatory  motion  to  the  right  or  left,  or 
motions  of  the  head  up  or  down  was  produced. 
In  the  instance  of  disease  of  the  ear  alluded  to, 
in  which  a  discharge  from  the  organ  had  existed 
from  childhood,  the  patient  informed  me,  that 
whenever  he  pressed  his  thumb  firmly  on  the 
mastoid  proces  ,  he  immediately  spun  round,  and 
unless  he  removed  the  finger  fell  to  the  ground. 
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that  these  senses  are  transferred  to  other 
parts,  but  rather  that  they  are  wholly 
wanting-.  When  the  brain  has  been  re¬ 
moved,  or  in  cases  where  it  never  ex¬ 
isted,  why  therefore  should  we  not  at 
once  determine  that  the  functions  of  that 
org-an,  whatever  they  might  be,  are 
wanting  also  P  Or  why  should  we  rather 
venture  a  conjecture  that  in  any,  even 
the  lowest  form  of  vertebrated  animals, 
the  spinal  cord  becomes  a  substitute  for 
the  brain  ?  “The  investigations  of  com¬ 
parative  anatomy,”  says  Mr.  Grainger, 
“  and  the  laborious  inquiries  into  the 
process  of  development,  have  led  to  the 
establishment  of  one  grand  principle  in 
the  science  of  organization — the  unity 
of  structure.  There  is  no  truth  in  any 
branch  of  human  knowledge  fixed  on  a 
more  firm  basis  than  this;  that  although 
nature  displays  immense  fertility  in 
varying  and  modifying  the  form,  and 
other  physical  characters,  of  the  several 
organs,  yet  that  there  is  in  no  one  in¬ 
stance  a  departure  from  the  first  original 
type.  This,  the  great  law  of  the  organic 
world,  has  been  demonstrated  in  the 
osseous,  nervous,  glandular,  and  other 
systems,  with  amazing  exactness  ;  and, 
as  a  consequence,  it  has  also  been  dis¬ 
covered  that  the  human  body,  from  the 
period  of  its  first  appearance  as  a  semi¬ 
fluid  and  shapeless  mass,  till  it  attains 
its  perfect  formation,  passes  through 
many  stages,  in  which  its  several  organs 
temporarily  assume  the  permanent  struc¬ 
ture  of  the  lower  animals.  There  is 
thus  a  chain  of  evidence,  in  which  no 
link  is  wanting  to  prove  what  are,  and 
what  are  not,  analogous  parts.  Not¬ 
withstanding  the  complete  establish¬ 
ment  of  this  most  important  principle  of 
the  science  of  organization,  it  is  still 
maintained  that  properties,  that  is  to  say, 
sensation  (perception)  and  volition — 
which  are  known  to  be  the  special  at¬ 
tributes  of  certain  parts  of  the  human 
brain,  and  which  parts,  although  deve¬ 
loped  in  an  inferior  degree,  have  still 
a  real  existence  in  the  low'er  animals — 
become  translated  in  these  instances  to 
another  independent  organ,  possessing 
its  own  peculiar  endowments — the  spinal 
cord.  If  such  a  mode  of  inducing  facts 
be  recognized  in  physiology  ;  if,  in  fact, 
the  function  of  one  organ  may  thus  be 
transferred  to  another  and  distinct  struc¬ 
ture,  merely  to  reconcile  the  anomalies 
of  a  crude  and  ill-supported  hypothesis, 
all  the  great  truths  of  modern  anatomy 
have  been  discovered  in  vain.” 

[Concluded.] 
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II.— On  the  various  Characters  of  Gun¬ 
shot  Wounds  generally ,  and  their 
Indications  for  Treatment.  Also  on 
some  Complications  hy  Fracture. 

The  possibility  of  producing  adhesion 
rapidly  in  gun-shot  wounds  should  be 
well  understood ;  for  in  some  instances 
success  is  of  the  greatest  importance. 
A  case  occurred  in  one  of  the  Portu¬ 
guese  campaigns  illustrating  in  a 
striking  manner,  that  where  the  union 
of  parts  detached  by  a  musket-shot  is 
essential,  such  a  result  ought  never  to 
be  despaired  of,  but  every  measure 
taken  to  procure  union,  as  though  it 
were  an  incised  w'ound. 

Lieutenant  G- - ,  in  a  sortie  from 

Oporto,  on  the  24th  of  January,  1833, 
was  struck  by  a  musket-ball  through 
the  upper  lip,  tearing  it  down,  and  re¬ 
versing  it  on  the  lower.  At  nearly  the 
same  moment,  while  turning  round,  a 
second  ball  struck  him  in  the  neck,  and 
passed  through  his  cheek  on  the  oppo¬ 
site  side,  carrying  away  four  of  his 
molar  teeth.  Mr.  Myers,  the  surgeon 
of  his  battalion — now  practising  in  this 
town,  and  a  gentleman  of  excellent 
judgment — saw  him  on  the  field,  and 
very  properly  replaced  the  lip  in  accu¬ 
rate  apposition,  and  confined  the  parts 
by  means  of  two  sutures  through  the 
substance  of  the  lip.  During  the  night 
the  face  and  neck  swelled  enormously, 
attended  with  great  pain,  for  which, 
within  twelve  hours,  he  was  copiously 
bled.  It  was  not  until  the  next 
morning,  when  collecting  the  wounded 
British  who  might  still  be  at  St. 
Joao  da  Foz,  that  I  saw  him.  A 
high  state  of  inflammatory  and  febrile 
action  had  already  fully  set  in.  I  had 
him  removed  into  Oporto  :  and  from  the 
direction  of  the  wound  in  the  neck,  im¬ 
mediately  in  front  of  the  carotids,  I  in¬ 
sisted  on  his  being  placed  in  a  wing  of 
the  English  hospital  arranged  for  the 
reception  of  officers,  that  he  might  be 
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constantly  under  my  own  eye  and 
immediate  care. 

A  strict  antiphlogistic  treatment  was 
rigorously  enforced  :  he  was  frequently 
Fled,  kept  in  a  perfect  state  of  repose, 
and  only  allowed  to  swallow  a  little 
cold  tea  or  arrow-root  in  small  quan¬ 
tities.  The  first  efforts  at  deglutition 
nearly  produced  suffocation  ;  but,  with 
care,  he  managed  better  afterwards, 
although  the  effort  was  attended  with 
ain  and  difficulty.  Probably  some 
ranches  of  the  vagus  nerve  distributed 
to  the  pharynx  and  larynx,  and  which 
are  motor  as  well  as  sensitive,  were  in¬ 
jured  by  the  course  of  the  ball. 

On  the  fourth  or  fifth  day  I  cut  away 
the  sutures,  which  threatened  to  tear 
themselves  out :  the  up  remained  in 
perfect  apposition,  without  any  suppu¬ 
ration  on  a  great  extent  of  the  wound, 
which  stretched  completely  across  the 
upper  lip  beyond  the  commissures 
of  the  mouth.  About  the  seventh 
day  a  healthy  suppuration  was  esta¬ 
blished  in  the  neck,  and  also  at  the 
points  of  entrance  and  exit  of  the  ball 
in  the  lip.  The  central  part  w  as  united 
by  a  ragged  line,  marking  the  lacera¬ 
tion  the  parts  had  suffered. 

He  recovered  without  a  single  unfa¬ 
vourable  symptom :  the  tumefaction  of 
the  lip,  which  was  very  great  at  first, 
gradually  subsided,  until  the  wound 
was  only  marked  by  an  irregular  but 
tolerably  smooth  line,  a  little  redder 
than  the  surrounding  skin.  The  w  ounds 
in  the  neck  and  face  healed,  and  some 
months  after  a  portion  of  the  alveolar 
processes  exfoliated  where  the  teeth  had 
been  driven  out. 

With  respect  to  the  first  treatment  of 
gun-shot  wounds,  it  cannot  be  too  sim¬ 
ple.  The  pernicious  effect  of  the  indis¬ 
criminate  use  of  bandages,  sutures,  and 
adhesive  plasters,  on  the  field,  has  been 
by  no  one  more  strongly  enforced  than 
by  Mr. -Guthrie,  whose  name  stands  so 
deservedly  high  in  the  annals  of  mili¬ 
tary  surgery.  During  my  service  in 
Portugal  and  Spain  I  have  had  good 
opportunities  of  seeing  the  comparative 
advantages  and  disadvantages  of  each. 
For  while  my  general  order  was  fully 
complied  with  on  the  part  of  the  Eng¬ 
lish  medical  officers,  “  to  use  the  sim¬ 
plest  form  of  dressing,  and  particularly 
not  to  bind  parts  which  in  the  natural 
course  of  things  must  naturally  swell 
and  enlarge  with  inflammation,”  I  was 
in  the  habit  of  seeing  a  contrary  rule 
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adopted  by  my  Portuguese  and  Spanish 
colleagues.  Sometimes  I  found  even 
some  of  our  own  men,  who  had  chanced 
to  pass  through  their  hands,  with  their 
limbs  and  bodies  tightly  swathed.  Not 
seldom,  as  their  ambulances  were  often 
considerably  more  to  the  rear  than  our 
own,  they  dressed  our  men  a  second 
time,  who  were  passing  to  the  hospitals 
from  the  field.  Our  friends  not  appearing 
to  consider  a  man  dressed  without  a 
bandage  encircled  his  limb,  a  simple 
pledget  of  lint  dipped  in  spirit  or  water, 
and  a  couple  of  strips  of  plaster  to  keep 
it  in  its  place,  like  the  fish  and  soup  of 
a  gourmand’s  dinner,  seemed  “  to  go 
for  nothing,”  or  merely  to  serve  as  a 
whet  to  the  succeeding  courses. 

Many  instances,  some  ludicrous  and 
others  lamentable,  of  this  mischie¬ 
vous  practice  have  come  under  my  ob¬ 
servation;  to  some  of  which  I  may  refer 
hereafter.  In  the  meantime  let  me 
mention  another  practice,  which,  but  for 
my  last  campaign,  I  should  not  have 
thought  worth  mentioning,  believing 
that  it  w  as  exploded  throughout  Europe, 
wherever  surgery  was  cultivated  as  a 
science. 

I  allude  to  the  practice  of  converting 
a  gun-shot  wound  into  a  pretty  star,  by 
means  of  a  bistoury,  dilating  it  in  every 
direction. 

During  the  assault  of  Irun,  in  1837, 
a  portion  of  the  wounded  of  the  be¬ 
sieging  army  were  carried  over  the 
frontier  into  Behobia,  to  which  place 
the  French  authorities  had  despatched 
an  ambulance,  surgeons,  &c.  On  pass¬ 
ing  through  the  various  quarters  as¬ 
signed  to  the  wounded,  to  ascertain  how 
many  of  the  British,  more  particularly 
under  my  charge,  were  there,  I  saw,  to 
my  astonishment  and  dismay,  sundry 
gentlemen  of  the  French  ambulance 
flourishing  bistouries  in  every  direction, 
dexterously  and  remorselessly,  without 
hesitation  or  discrimination,  adding  to 
every  gun-shot  injury  a  dozen  incised 
wounds.  I  could  not  help — although 
their  patients  were  Spaniards,  and  con¬ 
sequently  not  so  exclusively  apper¬ 
taining  to  me — to  remonstrate  ;  but  the 
star-like  process  was  not  to  be  stopped, 
and  I  only  congratulated  myself  on 
having  previously  despatched  to  the 
English  wounded  medical  officers,  of  the 
Legion,  by  w'hicb  they  had  all  escaped. 

In  truth,  from  what  I  saw  there,  I 
am  convinced  military  surgery  among- 
those  gentlemen  (I  hope  not  in  the 
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French  army  generally)  must  have  sad¬ 
ly  retrograded  since  Larrey  taught  and 
practised.  At  our  simple  dressings 
they  shrugged  their  shoulders  with  an 
air  of  pity  for  our  ignorance  that  was 
truly  amusing,  and  I  rejoiced  exceed¬ 
ingly  when  the  arrangements  were  com¬ 
pleted  for  removing*  all  our  wounded 
back  into  Spain,  which  I  did  with  all 
possible  celerity. 

These  are  some  of  the  general  and 
more  superficial  features  of  gun-shot 
wounds.  Many  observations  of  a  simi¬ 
lar  tendency  suggest  themselves,  but 
they  must  necessarily  be  brief  and  much 
curtailed,  or  I  shall  lose  the  opportunity 
of  drawing  your  attention  to  still  more 
important  subjects. 

In  my  last  lecture,  you  will  remem¬ 
ber  I  pointed  out  the  uncertainty  at¬ 
tached  to  the  patient’s  impression  of  the 
nature  of  his  wound  or  the  track  of  the 
bail ;  and  a  more  extraordinary  instance 
than  any  I  adduced  occurs  tome  now  — 
additionally  striking,  inasmuch  as  the 
wounded  man  was  a  surgeon,  although 
not  serving  in  that  capacity.  He  was 
struck  by  a  musket-shot  in  the  chest; 
and  while  examining  his  wound  the 
first  time,  and  subsequently  on  the  suc¬ 
ceeding  day,  his  eager  and  anxious  ex¬ 
clamation  upon  each  occasion,  w  as,  “  It 
is  not  a  penetrating  wound — I  am  sure 
it  is  not,  sir !” 

This  non-penetrating  wound  had  not 
only  entered  the  chest,  but  the  ball  had 
carried  away  a  portion  of  the  apex  of 
the  heart!  Of  this  case  I  shall  speak 
more  at  length  hereafter. 

Equally  uncertain  are  the  indications 
to  be  drawn  from  the  shock  on  the  sys¬ 
tem,  similar  wounds  producing  various 
degrees  in  different  individuals  ;  a 
slight  wound  and  a  severe  one  some¬ 
times  giving  you,  in  two  men  lying 
side  by  side,  a  nearly  similar  effect. 
Doubtless  much  of  this  depends  upon 
peculiar  idyosyncrasy,  state  of  health, 
of  the  mind  at  the  time,  &c.  It  results, 
however,  that  you  must  neither  impli¬ 
citly  rely  upon  the  constitutional  effects, 
nor  be  guided  in  the  diagnosis,  or  even 
in  treatment  altogether,  by  such  varia¬ 
ble  and  uncertain  signs.  I  have  had 
two  wounded  men  brought  to  me  at  the 
same  moment ;  one  shot  through  the 
thigh,  and  another  with  his  shoulder 
torn  off  by  by  a  round  shot;  and  the 
latter  present  less  constitutional  evi- 
dence  of  a  violent  shock  than  the  former 
with  a  comparatively  trifl'ng  wound. 


This  is  not  common,  still  it  occurs  suf¬ 
ficiently  frequently  to  make  it  necessary 
you  should  be  onyOur  guard.  However, 
it  behoves  a  surgeon  carefully  to  note  the 
general  effect,  constitutional  and  local. 
This  w  ill  often  direct  attention  to  the 
particular  nature  of  the  injury,  and  give 
information  of  effects  where  neither  the 
eye,  the  probe,  nor  the  finger,  could 
reach.  It  enables  the  surgeon  to  make 
any  local  examination  with  more  point 
and  effect. 

A  man  struck  by  a  round  shot,  or  re¬ 
ceiving  from  a  musket-ball  a  very  severe 
or  fatal  injury,  generally  presents  an 
appearance  strongly  indicative  of  its 
nature :  a  pale  countenance,  haggard 
eye,  feeble  or  fluttering  pulse,  great 
prostration  of  strength,  and  a  general 
faltering  of  the  powers  of  life;  the  face 
often  bedewed  w  ith  a  cold  clammy  per¬ 
spiration.  If  stimulus,  and  a  few  words 
of  confidence  and  hope — no  mean  stimu¬ 
lus — be  not  promptly  administered,  a 
man  in  this  state  is  very  likely  to  sink 
without  an  effort  or  any  attempt  at  re¬ 
action  in  the  system. 

The  injuries,  on  the  otherhand,  which 
a  man  will  suffer,  and  yet  retain  a  calm 
demeanour  and  the  perfect  possession  of 
his  senses,  is  truly  astonishing.  At  the 
assault  of  Irun,  an  officer  was  struck 
by  a  round  shot,  which  tore  his  limb 
off  at  the  upper  third  of  his  thigh,  near  to 
the  hip.  A  medical  officer  on  the  spot 
promptly  put  a  ligature  on  the  femoral 
artery,  before  he  allowed  him  to  go  a 
short  distance  to  the  rear.  I  met  him  on 
the  road,  and  as  I  stopped  the  stretcher 
to  know  who  was  in  it,  he  recognized 
me,  and  said,  with  perfect  calmness, 
“  Mr.  A’Beckett,  sir,  has  tied  the  ar¬ 
tery.”  His  pulse  was  feeble ;  his  coun¬ 
tenance  blanched,  though  no  bleeding 
had  taken  place.  He  was  given  a  little 
brandy,  and  lived  until  the  next  day, 
but  never  rallied  so  as  to  render  any 
operation  justifiable. 

On  another  occasion,  an  officer  of 
rank,  with  considerable  anxiety  and 
disturbance  in  his  countenance,  was 
passing  to  the  rear.  Imagining  he 
might  be  seriously  injured,  and  no 
ambulance  was  so  far  in  advance,  I 
dismounted  to  see.  On  examining,  I 
found  a  musket  shot  had  passed  across 
his  buttocks, ^scarcely  grazing — making, 
in  fact,  a  black  i rale.  The  truth  is,  not 
having  been  able  to  see  that  part  of  his 
person,  his  imagination  seemed  to  have 
figured  a  fearful  wound  ;  and  when  I  told 
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him  he  was  qnitte  pour  la  peur ,  his 
countenance  changed  very  oddly — still 
a  little  decompose ,  as  the  French  would 
describe  it ;  half  doubting  its  truth,  and 
half  wishing  it  might  be  untrue.  He 
has  since  then  been  a  viceroy  and  com¬ 
mander-in-chief.  Nor  would  I  by  the 
anecdote  impugn  his  courage.  His 
only  failing  in  this  case  he  shares  with 
all  people  who  cannot  see  the  back  part 
of  their  person  as  well  as  the  front. 

The  haemorrhage  which  occurs  in 
gun-shot  wounds,  in  the  first  instance, 
is  sometimes  smart,  without  any  large 
blood-vessel  being  wounded  :  if  any 
branch  can  be  readily  discovered,  it 
should  be  tied.  But  in  the  majority  of 
cases  it  seldom  lasts  beyond  a  very  few 
minutes,  and  stops  either  spontaneously 
or  with  the  aid  of  a  little  cold  water. 
Limbs  torn  off  very  rarely  bleed.  I 
have  seen  a  great  many,  and  never  re¬ 
member  haemorrhage  from  the  main 
artery.  Does  this  apply  only  to  extre¬ 
mities  ? 

After  the  action  near  Santarem,  in 
1834,  to  which  allusion  has  already 
been  made,  I  dressed  one  of  the  most 
ghastly  wounds  I  ever  witnessed.  A 
Portuguese  cagador  sat  on  the  ground, 
his  tongue  hanging  out,  a  frightful 
spectacle!  A  grape-shot  had  struck 
him  in  the  face,  carrying  away  both 
lips,  the  superior  maxillary  bone,  and 
most  of  the  flesh  covering,  severely 
lacerating  the  tongue,  smashing  and 
crumbling  away  great  part  of  the  lower 
jaw.  The  man  had  perfect  possession 
of  his  senses.  There  was  very  little 


haemorrhagic  tendency,  and,  indeed,  he 
seemed  comparatively  to  suffer  little 
pain. 

Haemorrhage  more  generally  occurs 
about  the  twelfth  day,  when  the  sloughs 
detaching  leave  the  mouths  of  any  lace¬ 
rated  vessels  open ;  and  the  parts  in  the 
neighbourhood,  changed  by  disease, 
render  such  cases  highly  dangerous  and 
exceedingly  troublesome  and  difficult  to 
manage.  Some  of  the  most  complicated 
cases  which  have  fallen  under  my  care 
have  been  these,  and  productive  of  more 
anxiety  than  most  others. 

I  think  the  number  of  these  is  greater 
than  Mr.  Guthrie  has  fixed  as  the  ave¬ 
rage.  He  says,  three  or  four  in  1000. 
I  do  not  think  I  ever  had  a  batch  of  300 
w'ounded,  without  two,  three,  or  more  of 
such  cases,  though  all  may  not  require 
ligature:  generally,  however,  they  do 
require  such  an  operation,  and  then  al¬ 
most  invariably  under  very  disadvan¬ 
tageous  and  trying  circumstances.  But 
on  this  part  of  the  subject  I  shall  have 
some  further  remarks  to  make  presently. 

In  Portugal,  I  remember,  in  a  set  of 
300,  five  cases  occurred.  In  Spain,  in 
one  set  of  400,  five  cases  occurred : 
three  in  gun-shot  fracture  of  femur ; 
one  in  gun-shot  wound  of  face;  and 
one  in  gun-shot  fracture  of  humerus. 

In  another  set  of  500,  four  cases: 
two  from  gun-shot  fractures  of  bones  of 
face,  one  of  fibula,  and  one  of  radius 
into  the  elbow-joint.  In  1350  cases  un¬ 
der  my  charge  at  San  Sebastian,  nine  ; 
and  in  197  officers,  two  cases  —  both 
gun-shot  fractures  of  leg. 


1350,  rank  and  file,  9  cases  of  secondary  haemorrhage. 
197,  officers  -  -  2  ditto. 


1547  11 

Mean  average  about 

The  extremities  are  often  the  seat  of 
very  complicated  injury.  Comminuted 
fractures,  lesion  of  vessels  and  nerves, 
and  penetrating  wounds  into  joints  of 
every  kind  and  form,  requiring  the 
most  careful  exercise  of  judgment  to 
decide  how  far  it  be  possible  to  save 
the  limb;  and  therefore  whether  the  at¬ 
tempt  be  justifiable.  In  the  treatment 
demanding-  constant  attention,  and  no 
ordinary  exercise  of  knowledge,  both 
medical  and  surgical ;  if  such  a  division 
may  be  justly  made  in  speaking  of 
military  surgeons,  where  no  such  arbi¬ 
trary  and  purely  conventional  distinc¬ 
tion  can  exist.  I  would  rather  say, 


7  per  1 000. 

that  in  these  injuries,  the  local  adapta¬ 
tion  of  the  means  of  cure,  and  the  con¬ 
stitutional  treatment,  require  to  be  most 
carefully  adapted  to  the  varying  stales 
of  the  patient  and  the  nature  of  the 
injury,  or  no  good  result  can  be  anti¬ 
cipated. 

The  most  common  of  these  compli¬ 
cations  is  fracture;  and  a  gun-shot 
fracture  differs  very  much,  both  in  its 
first  characters  and  subsequent  results, 
from  the  compound  fractures  generally 
met  with  in  civil  life  by  falls,  cart¬ 
wheels,  See. 

\\  hen  a  musket  ball  strikes  a  bone 
it  generally  splinters  or  shivers  it  into 
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many  pieces,  like  brittle  china.  Here, 
you  see,  are  several  very  perfect  ex¬ 
amples  ;  this  particularly — see  fig.  1. 


destruction  of  such  susceptible  surfaces. 
Figs.  2,  3. 

Fig.  2. — Posterior  view. 


Fig.  1. 


The  bone,  however,  is  not  only  thus 
broken  into  many  pieces,  but  is  very 
generally  fissured  upw  ards  and  down¬ 
wards  for  several  inches,  as  in  these 
which  I  now  show  you  ;  the  consequence 
of  this  is,  that  when  the  fracture  takes 
place  in  the  lower  or  upper  third  of  the 
bone,  it  is  rare  that  these  fissures  do 
not  extend  into  the  joint,  as  you  may 
observe  has  been  the  case  in  many  of 
these  preparations. 

These  fissures,  extending  into  joints, 
are  worthy  of  considerable  attention  as 
regards  their  capability  of  exciting  de¬ 
structive  inflammation  in  the  machi¬ 
nery  of  the  articulation  ;  in  the  various 
structures— osseous,  cartilaginous,  and 
serous  or  synovial — which  enter  into 
the  formation  of  joints.  There  is  no 
doubt  that  such  mischief  may  ensue 
from  afissured  bone.  Nevertheless, itdoes 
not  invariably  follow,  as  you  will  see 
by  this  preparation,  which  offers  one  of 
the  most  beautiful  specimens  of  the  re¬ 
sults  of  the  inflammation  in  bone  pro¬ 
duced  by  injury,  causing  the  most  ex¬ 
tensive  caries,  and  of  a  widely  fissured 
bone  into  the  ankle  joint,  without  any 


a,  a ,  a,  a.  Ends  of  fractured  bone  partially 

detached. 

b,  b,  b,  b.  Callus. 

c,  c.  Worm-eaten  or  partially  absorbed 

fragments  lying  in  the  cavity  of  the 
tibia. 

d,  d.  Cavity  formed  by  a  loss  of  substance, 

extending  three  inches  in  length  and 
the  w'hole  diameter  of  the  tibia. 

e,  e.  Fracture  extending  through  the  arti¬ 

culation. 


Fig.  3. 
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The  following’  is  a  short  abstract  of 
the  case: — Cornelius  Curry,  oet.  40, 
received  in  action  on  the  5th  of  May, 
1830,  a  musket-shot;  the  ball  entered 
about  three  inches  above  the  malleolus 
interims,  and  passed  out  on  the  opposite 
side,  fracturing1  and  comminuting  the 
bones  in  its  passage.  Three  fragments 
of  bone  were  removed  on  the  field,  and 
during  the  subsequent  treatment  26 
pieces  were  extracted. 

Six  days  after  the  action  I  found  the 
swelling  of  the  limb  not  excessive,  and 
constitutional  disturbance  slight.  To¬ 
wards  the  end  of  the  first  month  the 
discharge  became  very  profuse,  and  an 
abscess  formed  in  the  anterior  aspect  of 
the  leg,  which  was  opened,  and  a  day  or 
two  later  some  lividity  of  the  toes,  with 
coldness  of  the  foot,  and  griping 
pains  in  the  abdomen,  were  observed. 
These  disappeared  in  forty-eight  hours, 
and  on  the  1st  of  June  the  wound  was 
enlarged,  and  two  large  splinters  of  the 
tibia  removed. 

Frequent  diarrhoea,  griping,  and  more 
or  less  pain,  with  the  formation  of  ab¬ 
scesses,  marked  the  case  during  the 
second  month,  at  the  end  of  which,  after 
carefully  examining  the  limb,  I  made 
the  following  remarks: — 

>  “  There  seems  to  be  no  very  abundant 
formation  of  callus,  and  there  is  still 
great  loss  of  substance  where  the  frag¬ 
ments  were  removed.  Small  abscesses 
are  continually  forming  in  the  neigh¬ 
bourhood,  and  there  is  much  disease  in 
the  adjoining  soft  parts;  ankle  and  foot 
considerably  swelled;  the  leg  presents 
a  dilated  granulating  wound  with  a  ca¬ 
vity  in  the  centre,  at  the  bottom  of  which 
the  bone  is  seen  denuded  ;  health  has 
suffered  a  little ;  bowels  are  rather  lax, 
and  he  is  subject  to  a  feeling  of  sick¬ 
ness.  Pulse  is  feeble;  tongue  pale,  but 
clean;  appetite,  he  says,  is  fair.” 

At  the  end  of  the  third  month  I  again 
made  careful  notes  of  the  state  of  the 
case. 

“  The  limb  is  far  from  being  in  a 
satisfactory  state :  after  twenty-two  pieces 
of  bone  have  been  removed,  it  is  still 
evident  that  further  exfoliation  is  going 
on.  .  The  surrounding  soft  parts,  fora 
considerable  distance  above  and  below, 
are  in  a  very  diseased  state,  and  in  all 
probability  no  effective  union  has  taken 
place.  Discharge  healthy,  but  copious, 
six  or  eight  ounces  daily  ;  pulsation  of 
artery  distinguishable  from  the  motion 
of  the  pus;  health,  however,  has  suffered 


less  than  might  have  been  anticipated  ; 
bowels  act  regularly  without  medicine  ; 
tongue  pale,  but  clean  and  moist;  ap¬ 
petite  tolerable  ;  pulse  feeble,  92.  Full 
diet  without  meat;  two  ounces  of  sherry 
and  an  egg. 

After  this  he  rapidly  declined.  Ery¬ 
sipelas  supervened  ;  rapidly  involved 
the  cellular  tissue  of  the  w  hole  limb  ; 
and  on  the  13th  of  August,  the  fourth 
month,  he  died.  The  following  state  of 
parts  w'as  found,  on  examination  after 
death  : — 

The  integuments  of  leg  and  thigh, 
on  the  inside  up  to  the  scrotum,  livid  ; 
cellular  tissue  of  the  w  hole  lower  extre¬ 
mity,  excepting  outer  side  of  thigh,  in¬ 
filtrated  with  serum  ;  sloughing  and  dis¬ 
organization  of  the  tendons,  muscles, 
and  cellular  tissue,  observed  in  the  vi¬ 
cinity  of  the  fracture;  part  of  this  seemed 
caused  by  the  pressure  of  a  splinter  of 
bone,  about  an  inch  in  length,  protrud¬ 
ing  from  behind  against  the  tendon  of 
the  extensor  communis. 

The  fracture  of  the  tibia  was  commi¬ 
nuted,  and  a  very  distinct  fissure  ex¬ 
tended  downwards  and  across  the  arti¬ 
culating  surface  of  tibia  its  whole 
breadth.  On  examining  the  ankle-joint 
the  synovial  membrane  was  observed 
thickened  ;  and  that  portion  of  it  which 
covered  the  articulating  surface  of  the 
tibia  was  of  a  blood-red  colour,  and  sepa¬ 
rated  from  its  cartilaginous  attachment; 
a  slight  appearance  of  erosion  of  the 
cartilage  was  observed  at  the  lower 
part  of  the  articulating  surface  of  the 
internal  malleolus.” 

There  was  an  unusual  and  morbid 
quantity  of  fluid  in  the  serous  cavities. 
The  whole  cellular  tissue  was  in  some 
degree  anasarcous. 

The  notes  of  the  post-mortem  are  very 
full,  and  minutely  describe  many  other 
appearances  of  the  diseased  limb,  bone, 
&c.  But  enough  has  been  given  for 
the  present  purpose.  It  is  very  evident, 
from  the  slight  and  almost  doubtful 
erosion,  in  the  middle  of  the  fourth 
month,  that  no  violent-inflammation, 
but  only  a  mild  and  chronic  form,  had 
been  setup  in  the  joint,  for  a  considera¬ 
ble  period  ;  such,  indeed,  as  might  have 
been  anticipated  without  any  fissure  or 
direct  injury  of  the  joint,  from  the  ex¬ 
tensive  disease  every  where  surround¬ 
ing  it. 

Thus  proving,  that  not  only  may 
a  joint  escape  from  a  mere  fissure,  but 
from  a  widened  and  extensive  crack 
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across  the  whole  surface.  It  has  been 
to  establish  this  important  fact  that  I 
have  given  at  some  length  the  details  of 
the  above  example.  There  is  no  case 
in  surgery  probably  which  demands  a 
nicer  exercise  of  judgment,  or  more 
careful  and  maturely-weighed  decision, 
than  these  gun-shot  injuries  of  bone 
implicating  joints.  For  if  it  be  of  the  last 
importance  that  a  surgeon  should  not 
wastefully  peril  the  life  of  his  patient 
by  keeping  on  a  limb  hopelesly  injured, 
it  is  scarcely  less  so,  that  he  should 
not  decide  on  removing  a  limb  which, 
by  time  and  care,  may  be  saved  and 
eventually  cured. 

Here,  for  instance,  is  a  preparation  of 
a  femur,  with  partial  fracture  and  fis¬ 
sures  into  the  knee-joint  (see  fig.  4).  I 


Fig.  4. 


The  original  dark  line  in  the  superior 
portion  of  the  fracture  marked  the  sketch 
made  from  it  immediately  after  amputa¬ 
tion.  It  was  probably,  however,  not 
very  closely  copied. 

never  look  at  this  without  a  feeling  of 
doubt  as  to  the  propriety  of,  and  almost 
regret  at,  the  decision  which  caused  the 
removal  of  the  limb.  It  was  my  own 
decision,  gentlemen ;  and  although  I 
still  think  the  result  of  a  trial  to  save 
the  leg,  under  the  circumstances,  very 
doubtful,  yet,  perhaps,  had  I  known  as 
exactly  as  I  do  now  the  state  of  injury 
to  the  bone,  I  might  possibly  have 
reversed  my  decision,  and  endeavoured 
to  save  it.  I  did  not  hastily  decide, 
however,  or  without  carefully  weighing 


all  the  circumstances,  which  were 
shortly  these : — 

The  patient,  set.  24,  a  private  in  the 
Legion,  was  admitted  June  23,  1836,  at 
ten  o’clock  at  night,  from  the  lines,  with 
a  wound  above  the  knee,  received  (ac¬ 
cording  to  his  account)  from  a  swivel 
gun,  at  about  two  hundred  paces  dis¬ 
tant.  On  examining  the  wound,  the 
finger  passed  immediately  upon  a  com¬ 
minuted  though  evidently  partial  frac¬ 
ture  of  the  femur,  immediately  above 
the  internal  condyle,  the  course  of  the 
wound  being  filled  with  nearly  pul¬ 
verized  bone.  The  capsular  ligament 
seemed  to  be  opened,  the  finger 
glancing  over  the  edge  of  a  surface 
like  that  of  the  condyle  where  it  enters 
into  the  articulation.  The  destruction 
of  bone  seemed  considerable,  and  the 
laceration  of  soft  parts,  extending  up¬ 
wards  and  dowmwards  for  several 
inches,  was  greater,  both  as  to  extent 
and  degree  of  injury,  than  any  thing  I 
have  ever  observed,  except  in  wounds 
from  cannon-shot. 

The  missile  had  passed  evidently 
close  to  the  under  surface  of  the  bone  ; 
hence  I  deemed  it  probable,  that  even 
if  the  artery  was  not  torn  across,  its 
coats  were  bruised,  and  sloughing  en¬ 
dangered. 

Taking  into  consideration  the  de¬ 
struction  and  injury  of  bone  and  soft 
parts — the  danger  to  the  artery,  and 
probability  that  the  joint  was  opened 
into,  together  with  the  certainty,  from 
its  close  proximity,  of  serious  mischief 
ensuing  in  it,-— ail  these  considerations, 
carefully  weighed,  led  me  to  consider  it 
a  desperate  case,  notwithstanding  the 
one  favourable  circumstance  of  the  bone 
being  only  partially  fractured.  His 
consent  could  not  be  obtained  till  the 
succeeding  morning,  when  inflamma¬ 
tion  was  already  making  the  limb  as¬ 
sume  a  threatening  aspect. 

The  limb  was  removed  at  my  request, 
by  Staff-Surgeon  Dorset — a  gentleman 
who  had  served  with  me  not  only  in 
Spain,  but  all  through  the  campaigns 
of  Portugal,  with  great  honour  and 
credit.  The  first  incision  was  made  an 
inch  and  a  half  above  the  highest  point 
of  laceration.  The  vessels  were  preter- 
naturally  filled  with  blood.  Four  arte¬ 
ries  were  secured,  and  the  vein  bled  so 
profusely  when  not  confined,  that  I 
thought  it  desirable  a  ligature  should 
be  placed  upon  it. 

On  examination,  the  bone  was  found 
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less  extensively  broken  than  I  had  re¬ 
ceived  the  impression  it.  was,  although 
a  considerable  portion,  as  you  see,  above 
the  condyle,  was  comminuted  and  car¬ 
ried  away.  The  capsular  ligament  at 
one  point  was  slightly  torn,  and  dis¬ 
eased  action  had  already  commenced  in 
the  joint.  The  ball  had,  as  I  antici¬ 
pated,  passed  between  the  artery  and 
the  bone,  bruising  it  in  its  course,  pro¬ 
ducing  ecchymosis  to  some  extent  in 
the  coat,  though  whether  to  such  a  de¬ 
gree  as  to  bring  on  sloughing,  may  be 
doubtful. 

The  patient  did  very  well,  and  fully 
recovered. 

These,  then,  are  the  kinds  of  injuries, 
let  me  repeat,  in  which  you  will  occa¬ 
sionally  have  very  anxiously  to  weigh 
all  the  circumstances,  and  perhaps  feel 
some  difficulty  in  coming  to  a  clear  and 
satisfactory  conclusion.  They  are  al¬ 
ways  cases  calling  for  knowledge  and 
experience,  and  the  sound  judgment 
which  can  only  be  their  result. 

Two  other  cases  of  similar  character 
and  difficulty  occurred,  which  will  fur¬ 
nish  good  examples  of  how  much  may 
be  adventured  in  some  instances. 

In  the  action  fought  by  General  Cor¬ 
dova,  on  the  heights  of  Arlaban,  in 
1836,  the  Legion  formed  his  right  wing; 
and  though  only  partially  engaged, 
several  men  were  wounded,  among  the 
rest  one  in  the  knee. 

The  surgeon  of  his  regiment,  who, 
with  his  wounded,  w  as  quartered  in  the 
same  village  as  myself,  on  the  evening 
of  the  action  came  to  request  my  opi¬ 
nion  as  to  the  propriety  of  immediately 
amputating  a  man’s  leg.  I  had  fortu¬ 
nately  seen  the  man  on  the  field  a  few 
moments  after  he  fell,  and,  in  accord¬ 
ance  with  the  principle  I  have  laid 
down  never  to  lose  the  first  opportunity, 
I  forthwith  dismounted,  and  carefully 
examined  his  wound. 

A  musket-ball  had  entered  at  the 
popliteal  space,  at  the  posterior  surface 
of  the  external  condyle,  and  passed 
through  the  bone  at  this  point ;  my 
finger  followed  its  track,  ascertained 
that  the  condyle,  though  traversed,  was 
not  detached,  and  the  ball,  from  its 
slanting  direction,  had  probably  not 
even  opened  the  capsular  ligament.  I 
equally  satisfied  myself  that  the  popli¬ 
teal  artery  was  safe. 

I  have  no  hesitation  in  saying  that 
this  first  examination  saved  the  man’s 
leg,  if  not  his  life;  for  when  I  pro¬ 


ceeded  with  the  surgeon,  I  found  it  im¬ 
possible,  from  the  pain  it  inflicted,  to 
make  any  minute  investigation,  and  the 
limb  putting  on  such  an  appearance 
with  the  exit  and  entrance  of  the  ball 
across  the  joint,  that  it  would  most 
likely  have  been  condemned.  Finding, 
however,  it  was  the  same  case,  and  hav¬ 
ing  satisfied  myself  of  the  true  nature 
and  extent  of  the  w  ound  on  the  field,  I 
thought  it  a  case  wherein  the  limb  might 
be  saved,  and  so  decided.  I  had  the 
satisfaction  of  seeing  the  man  gradually 
recover,  with  a  somewhat  stiffened  but 
straight  and  perfectly  serviceable  leg. 

The  second  case  occurred  in  an  offi¬ 
cer,  Captain  de  B.,  at  the  assault  of 
Irun,  from  whence  he  had  been  carried 
to  Behobia.  Amputation  was  decided 
to  be  the  only  resource  ;  but  the  opera¬ 
tion  was  deferred  until  I  saw  him. 

A  musket-ball  had  entered  at  the  up¬ 
per  and  outside  of  patella,  and  passing 
obliquely  downwards,  traversed  the 
joint,  making  its  exit  low  down  in  the 
popliteal  space. 

Carefully  following  its  track  with  my 
finger,  between  the  patella  and  the 
femur  and  tibia,  I  could  ascertain  nei¬ 
ther  fissure  nor  fracture,  and  finally 
came  to  the  conclusion  that  the  ball, 
opening  the  capsular  ligament,  had 
coursed  obliquely  across  the  articula¬ 
tion,  between  the  surfaces  of  the  bones, 
without  materially  injuring  their  struc¬ 
ture.  Under  these  circumstances  I  con¬ 
ceived  the  hope  of  saving  the  limb,  and 
gave  my  opinion  to  that  effect. 

By  free  depletion,  local  and  general — 
by  a  strict  antiphlogistic  treatment  and 
great  care — the  inflammatory  action  was 
subdued.  With  the  unremitting  atten¬ 
tion  and  judgment  of  Staff-surgeon 
Ganuon,  to  whom,  indeed,  the  chief 
merit  is  due,  not  only  was  the  limb 
saved,  but  so  good  and  useful  a  leg  is 
the  result,  that  on  meeting  the  gentle¬ 
man  some  time  back,  I  observed  with 
both  pride  and  pleasure  that  he  w  alked 
perfectly  well  and  strongly  on  the  in¬ 
jured  side.  So  much  so,  that  the  Bri¬ 
tish  Army  Medical  Board  did  not  con¬ 
ceive  the  permanent  results  warranted 
them  recommending  him  for  a  pension. 

Note. — In  the  three  sketches,  fig.  1 
shews  the  bone  as  it  appeared  imme¬ 
diately  after  amputation  ;  figs.  2  and  3, 
after  maceration,  when  the  splintering 
could  be  distinctly  traced.  In  the  su¬ 
perior  portion  the  two  cracks  are  per- 
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fectly  closed,  presenting-  a  mere  line, 
but  taking-  an  unusually  oblique  direc¬ 
tion.  At  a,  the  crack  extends  within 
the  insertion  of  the  capsular  lig-ament ; 
and  at  b,  about  three  lines  beyond  the 
edge  of  the  articulating  surface.  At  c, 
also,  a  close  fissure  extends  round  ex¬ 
actly  to  the  articulating  surface,  sweep¬ 
ing  round  the  external  side  of  the  le¬ 
mur  in  a  very  curved  and  oblique  di¬ 
rection.  In  fig.  2,  two  other  fissures 
are  shewn,  all  perfectly  closed  but  dis¬ 
tinct  ;  d  is  one,  running  upwards  more 
than  two  inches ;  and  e,  which  also  ex¬ 
tends  into  the  articulating  surface  a 
couple  of  inches.  Where  the  ball 
struck,  the  deeply  broken  cancellated 
structure  of  the  bone  is  alone  to  be  ob¬ 
served.  There  are  eight  fissures,  three 
within  the  capsular  ligament,  and  two 
of  these  passing  from  three  to  four  lines 
across  the  articulating  surface. 


VARIOLOUS  OPHTHALMIA. 

By  J.  F.  Marson, 

Surgeon  of  the  Small-Pox  and  Vaccination  Hos¬ 
pital,  London. 

( Bead  at  the  Westminster  Medical  Society , 
April  27,  1839.) 

There  is  a  popular  belief  that  the  eye 
is  injured  or  lost  in  small-pox  from  one 
or  more  of  the  pustules  of  this  disease 
forming  on  the  cornea.  The  same 
opinion  is  generally  entertained  too  by 
members  of  the  profession,  otherwise 
well-informed,  and  by  our  best  writers; 
but  so  far  as  I  have  been  able  to  observe 
the  opinion  is  not  correctly  founded. 

My  position,  as  surgeon  of  the  Small- 
Pox  Hospital,  affords  me  an  opportunity 
of  seeing  this  injury  frequently,  and  I 
have  noticed  it  with  attention  for  the 
last  three  years,  but  in  no  one  instance 
of  those  under  my  care  has  it  arisen 
from  the  cause  to  which  it  is  usually 
ascribed,  nor  have  I  ever  seen  a  small¬ 
pox  pustule  formed  on  the  eye.  The 
eye  itself  appears  to  me  to  possess  com¬ 
plete  immunity  from  the  eruption  small¬ 
pox.  It  remains  uninjured  all  through 
the  eruptive  stage  of  this  disease.  Al¬ 
though  the  pustules  are  invariably  more 
numerous  on  the  face  than  on  any  other 
part  of  the  body,  and  extend  to  the 
inner  margins  of  the  eyelids,  they  never 
form  on  the  conjunctival  membrane — 
so  far  as  I  have  seen — either  where  it 


covers  the  globe  of  the  eye  or  lines  the 
palpebroe.  Common  inflammation  in  a 
few  instances  attacks  the  conjunctiva 
during  the  first  5  or  6  days  ;  this  I  do 
not  deny,  but  then  it  must  be  in  a  great 
measure  independent  of  the  eruption,  as 
it  occurs  but  very  seldom,  and  is  not  the 
inflammation  that  leads  ultimately  to 
the  destruction  of  the  organ.  Inflam¬ 
mation  has  been  supposed  by  some  to  be 
caused  by  the  diseased  secretion  of  the 
Meibomian  glands  being  confined  with¬ 
in  the  closed  eyelids,  which  is  further 
stated  by  them  to  caus6  ulceration. 
This  vitiated  secretion  might  perhaps 
give  rise  to  slight  inflammation,  but  it 
does  not  produce  destructive  ulceration  ; 
that  process  is  the  effect  of  the  state  of 
body  consequent  on  a  severe  attack  of 
small-pox,  followed  by  violent  secon¬ 
dary  fever.  The  two  conditions  are 
quite  distinct.  There  will  be  in  this  in^ 
flammation  arising  in  the  early  stage  of 
the  disease  great  redness,  with  what  is 
called  chemosis,  continuing  for  a  few 
days,  but  it  subsides  w  ithout  future  mis¬ 
chief  to  the  part  affected.  The  common 
abscess  of  small-pox,  familiar  to  all 
practical  men,  forms  on  the  eye  between 
the  conjunctival  membrane  and  sclerotic 
coat,  and  also  between  the  layers  of  the 
cornea,  of  which  I  may  have  seen  five 
or  six  cases  in  the  treatment  of  1500, 
but  this  could  not  well  be  mistaken  for 
one  of  the  characteristic  pustules  of  the 
disease.  These  abscesses  were  small, 
took  place  contemporaneously  with  ab¬ 
scesses  in  other  parts  of  the  body,  and 
the  eyes  recovered  unimpaired. 

I  may  as  well  allude  here  to  a  deep- 
seated  inflammation  now  and  then  oc¬ 
curring,  of  w'hich  I  have  seen  three  or 
four  examples.  It  appears  to  destroy 
sight  very  speedily,  without  producing 
ulceration  of  the  cornea,  and  is  met  with 
in  persons  who  have  small-pox  in  a  very 
severe  form,  and  whodieon  the  seventh 
or  eighth  day.  On  looking  carefully 
into  the  eyes  of  thesepatients  the  colour 
appears  altered  ;  there  is  a  general 
cloudiness  and  vacant  expression,  and 
sight  seems  to  be  wholly  gone  in  a  very 
short  time:  the  iris,  retina,  and  all  the 
interior  and  deep-seated  parts  of  the 
eye  I  have  no  doubt  are  involved  in  this 
inflammation.  Whether  or  not  sight 
w'ould  be  regained  in  case  the  body 
were  restored  to  health,  it  is  impossible 
to  say,  as  I  have  never  yet  seen  an  in¬ 
stance  of  recovery. 

But  it  is  to  the  destructive  ulceration 
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of  the  cornea,  to  that  form  of  the 
disease  which  most  frequently  destroys 
the  eje  in  small-pox,  that  I  wish 
more  particularly  to  request  your 
attention.  It  is  singular  that  our 
writers  on  ophthalmic  surgery  —  men 
of  great  ability,  experience,  and  obser¬ 
vation — should  have  followed  so  exactly 
in  the  steps  of  each  other,  in  giving 
what  I  consider  an  entirely  wrong  de¬ 
scription  of  this  affection.  This  error 
must  be  ascribed  to  the  comparatively 
limited  opportunities  afforded  to  them 
of  seeing  the  disease  in  its  early  stage. 
But  I  wonder  that  those  writers  have 
not  taken  the  hint  of  its  probable  na¬ 
ture,  from  knowing  that  the  eye  is  lost 
in  precisely  the  same  way,  and  under 
similar  circumstances,  from  other  exan¬ 
thematous  diseases — viz.  measles  and 
scarlatina  (and  in  rare  instances,  also, 
from  erysipelas  and  typhus).  They  would 
not,  I  suppose,  contend  that  the  papulae 
of  measles  destroyed  the  eye ;  and  yet, 
in  small-pox,  they  attribute  its  loss 
entirely  to  the  eruption.  They  state, 
that  the  conjunctival  membrane  is 
continuous  with  the  skin,  and  separates 
under  similar  circumstances ;  and  hence 
appear  to  conclude,  and,  I  confess,  with 
great  apparent  reason,  that  it  must  also 
he  subject  to  the  eruption  of  small-pox. 
Physiologically  this  may  be  correct,  so 
far  as  it  regards  the  skin  ;  but  it  is  mere 
theory  so  far  as  it  relates  to  small-pox. 

There  is  another  strong-  argument 
against  the  ulcer  in  the  eye  being- 
caused  by  one  of  the  pustules  of  small¬ 
pox.  They  are  beginning  to  subside 
on  all  other  parts  of  the  body,  before 
the  eye  is  attacked.  It  has  been  sup¬ 
posed,  that  as  the  cornea  is  so  dense  and 
unyielding,  a  longer  time  would  be  re¬ 
quired  to  mature  the  pustule.  The  sup¬ 
position  is  not  good,  for  this  reason: 
the  great  regularity  observed  in  the  ap¬ 
pearance  and  disappearance  of  the  spots 
on  other  parts  of  the  body,  beginning 
first  on  the  face,  and  following  in  suc¬ 
cession  on  the  extremities,  would  hardly 
be  departed  from  in  the  eye; — if  a 
longer  period  were  really  required  for 
their  production  in  this  part,  it  would 
still  be  doubtless  a  determinate  one,  and 
bear  relation  as  to  time  in  different  pa¬ 
tients  ;  whereas  the  ulcer  on  the  eye  has 
its  commencement,  at  all  times,  from 
the  10th  to  the  25th  or  30th  day  suc¬ 
ceeding  the  day  of  eruption.  The  most 
confluent  cases  of  small-pox  are  daily 
seen,  where  the  eruption  is  abundantly 
scattered  over  the  face,  without  any  af¬ 


fection  of  the  eyes  at  all ;  the  propor¬ 
tion  of  those  who  suffer  from  variolous 
ophthalmia  not  being  more  than  one  in 
thirty-nine.  This  I  know  from  having 
examined  the  register  at  the  Small-pox 
Hospital,  which  is  kept  with  great  care, 
and  in  which  every  thing  of  importance 
regarding  each  patient  is  always  noted. 
When  I  wish  to  arrive  at  something 
like  a  fact  on  any  point,  I  take  a  thou¬ 
sand  successive  cases.  I  have  done  so 
in  this  instance,  counting  those  who 
died  as  well  as  those  who  recovered,  and 
find  that  twenty-six  have  suffered  from 
variolous  ophthalmia,  which  is  one  in 
thirty-nine ;  and  of  these,  eleven  lost 
an  eye,  about  one  in  a  hundred-— pre¬ 
cisely  one  and  a  tenth.  Thus,  then,  I 
think  we  may  fairly  conclude,  that  if 
the  conjunctiva  were  actually  subject  to 
the  eruption  of  small-pox,  as  well  as 
the  skin,  it  would  hardly  escape  mis¬ 
chief  so  often. 

At  the  same  time,  it  should  be  clearly 
understood  that  this  destructive  ulcera¬ 
tion  of  the  cornea  is  essentially  allied  to 
the  inflammation  of  the  skin  produced 
by  the  exanthemata.  The  inj-ury  takes 
place  when  the  system  has  been  much  re¬ 
duced  by  inflammatory  disease  of  the  sur¬ 
face,  and  when  fever  still  continues.  The 
body  may  be  quite  as  much  debilitated 
by  other  diseases,  also  inflammatory, 
without  the  eye  suffering.  It  is  met  with 
after  small-pox,  measles,  scarlatina,  ery¬ 
sipelas,  and  typhus.  The  latter,  although 
not  usually  accompanied  by  eruption,  has 
been  associated  with  a  good  deal  of  pe- 
techioe  during  the  last  two  years, shewing 
the  skin  to  be  implicated  in  the  derange¬ 
ment;  and  the  liability  of  the  cellular 
membrane  to  slough  after  typhus  is  well 
known.  I  have  never  yet  seen  any 
part  of  the  conjunctiva  slough  but  that 
covering  the  cornea;  hence  I  suppose 
the  seat  of  injury  to  be  in  the  latter, 
or  more  frequently,  perhaps — especially 
in  mild  cases— in  the  cellular  membrane, 
between  it  and  the  conjunctiva. 

The  particular  local  affection  that 
causes  the  destruction  of  the  organ  of 
vision  in  variola,  begins  generally  on 
the  eleventh  or  twelfth  day,  or  later, 
from  the  first  appearance  of  the  erup¬ 
tion,  and  when  the  pustules  on  every 
other  part  of  the  body  are  subsiding. 
It  comes  on  after  the  secondary  fever 
has  commenced,  with  redness  and  slight 
pain  in  the  part  affected,  and  very  soon 
an  ulcer  is  formed,  having  its  seat  al¬ 
most  invariably  at  the  margin  of  the 
cornea :  this  continues  to  spread  with 
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more  or  less  rapidity,  according1  to  the 
degree  of  secondary  fever  presen;  in 
the  more  violent  cases  an  ulcer  being 
formed  on  each  side  of  the  cornea  at  the 
same  time,  shewing  the  disease  to  be 
advancing  with  great  severity,  and  pre¬ 
senting  a  tolerably  certain  indication 
that  the  eye  w  ill  be  entirely  lost.  The 
ulceration  passes  through  the  different 
layers  of  the  cornea,  until  the  aqueous 
humour  escapes,  extending  itself  too 
laterally,  and  if  the  part  of  the  cornea 
destroyed  be  large,  the  iris  will  pro¬ 
trude  through  the  opening.  In  the 
worst  cases  there  is  usually  hypopion, 
and  when  the  matter  is  discharged  the 
crystalline  lens  and  vitreous  humour 
escape ;  or  the  humours  may  escape 
from  deep  and  extensive  sloughing  in 
the  first  instance,  without  the  formation 
of  matter ;  this  being  succeeded,  of 
course,  by  the  total  annihilation  of  the 
form  of  the  eye  as  well  as  the  sight.  In 
some  instances  the  ulceration  proceeds 
very  rapidly.  I  have  more  than  once 
seen  the  entire  cornea  swept  away 
within  forty. eight  hours  from  the  appa¬ 
rent  commencement  of  the  inflamma¬ 
tion  ;  and,  what  is  singular,  now  and 
then  the  mischief  goes  on  without  the 
least  pain  to  the  patient,  or  his  being 
aware  that  any  thing  is  amiss  with  his 
eye.  An  example  lately  occurred, 
shewing  the  strong  disposition  for  the 
ulcerative  process  to  attack  the  margin 
of  the  cornea :  it  extended  all  round 
the  anterior  part  of  the  eye  to  some 
depth,  loosening  three  or  four  layers  of 
the  cornea  almost  in  an  entire  state,  as 
they  may  be  separated  from  the  dead 
eye  by  maceration. 

This  destructive  ulceration,  or  slough¬ 
ing,  or  whatever  term  may  be  given  to 
it  with  most  propriety,  never  takes 
place  in  a  severe  degree  but  when  there 
is  a  high  state  of  secondary  fever  pre¬ 
sent.  That  is  a  point  which  should  be 
particularly  remarked.  The  experienced 
practitioner,  in  the  treatment  of  small¬ 
pox,  will  always  know  beforehand 
when  it  is  likely  to  occur.  There  will 
be  a  hot  and  dry  state  of  skin,  rapid 
pulse,  thirst,  loaded  tongue  ;  these  hav¬ 
ing  been  preceded  by  a  very  confluent 
state  of  the  disease  ;  and  then  it  is  that 
some  fearful  consequence  may  be  appre¬ 
hended,  such  as  the  loss  of  an  eye,  for¬ 
mation  of  large  abscess,  and  sloughing 
of  the  cellular  membrane,  extending 
often  over  the  greater  portion  of  a  limb 
—or,  may  be,  formation  or  deposit  of 
matter  in  one  side  of  the  chest.  Some 


of  these  serious  results  may  be  expected 
when  the  secondary  fever  runs  high, 
experience  alone  directing  the  practised 
eye  to  an  early  knowledge  of  the  pro¬ 
bable  termination. 

The  close  resemblance  between  slough¬ 
ing  of  the  eye  and  sloughing  of  the  cel¬ 
lular  membrane  in  other  situations,  and 
its  occurring  also  about  the  same  time, 
lead  me  to  suppose  that  it  is  essentially 
of  the  same  nature ;  and  whoever  has 
had  much  experience  in  the  treatment  of 
small-pox,  and  will  give  this  subject 
attentive  consideration,  will,  I  think, 
come  to  the  same  conclusion.  The 
cornea  is  composed  of  five  or  six  layers, 
which  must  be  allowed,  as  they  are  se¬ 
parable  but  not  loose,  to  have  some  con¬ 
necting  medium;  and  it  is  reasonable  to 
suppose  that  that  connecting  medium 
may  bear  resemblance  to  the  cellular 
membrane  elsewhere,  and  hence  be  sub¬ 
ject  to  like  attacks.  It  w  ould  be  dif¬ 
ficult,  perhaps,  to  demonstrate  this  re¬ 
semblance  further  than  by  analogy. 
Other  soft  parts,  complete  in  themselves, 
but  in  close  contiguity,  have  a  connect¬ 
ing  substance  that  wre  call  cellular 
membrane.  This  substance,  whatever 
it  is,  between  the  layers  of  the  cornea, 
performs  the  same  office,  The  beautiful 
structure  of  the  eye  would  require  it  to 
be  considerably  modified,  but  still  not 
altogether  different,  inasmuch  as  the 
object  is  the  same,  and  nature  being 
simple  in  her  arrangements  would  vary 
it,  we  may  presume,  as  little  as  pos¬ 
sible.  It  may  be  asked,  why  does  the 
eye  suffer  more  frequently  in  small-pox, 
from  sloughing,  than  any  of  the  other 
soft  parts  ?  My  answer  would  be,  that 
I  doubt  whether  it  does.  I  have  stated, 
that  only  one  person  in  a  hundred  in 
the  aggregate,  is  afflicted  with  the^loss 
of  an  eye  from  small-pox  ;  and  if  note 
were  taken  of  the  sloughing  of  the  cel¬ 
lular  membrane  in  other  parts,  it  would 
be  found  to  take  place  quite  as  often,  if 
not  oftener,  in  any  individual  part,  as 
in  the  eye.  Why  one  part  should  be 
fixed  on  in  one  person,  and  another  in 
another,  we  are  quite  at  a  loss  to  explain  ; 
but  of  this  I  am  sure,  that  during  the 
last  three  years  there  is  not  any  one 
external  part  of  the  body  that  I  have 
not  again  and  again  seen  the  seat  of 
sloughing  of  the  cellular  membrane. 

The  importance  of  the  eye,  and  the 
disfigurement  occasioned  by  its  loss, 
might  lead  us  to  believe,  perhaps,  with¬ 
out  careful  inquiry,  that  it  formed  more 
frequently  than  any  other  the  seat  of 


MR  MARSON  ON  VARIOLOUS  OPHTHALMIA. 


207 


this  injury.  The  scalp,  palpebrce,  about 
the  beard  in  men,  neck,  elbow,  knee, 
and  dorsum  of  the  foot,  I  feel  quite 
certain  are  much  oftener  assailed  than 
the  eye  by  inflammation  and  sloughing. 
We  also  see  in  all  those  situations  just 
enumerated,  as  well  as  in  the  eye,  in¬ 
flammation  of  a  less  degree  of  severity, 
which  subsides  without  being  followed 
by  ulceration  and  sloughing  of  the  skin 
and  cellular  membrane,  still  further 
illustrating  the  similarity  of  the  two. 

My  object  in  bringing  forward  this 
subject  has  been  to  explain  the  patho¬ 
logy  of  the  injury  sustained  by  the  eye 
in  variola,  more  than  to  offer  any 
remarks  on  its  treatment :  it  may, 
however,  be  considered  that  that  ought 
not  to  pass  bjf  altogether  unnoticed. 

Although  it  is  to  be  lamented  that 
in  the  severe  forms  of  attack  our 
efforts  to  save  the  eye  will  be  of  no 
avail,  there  are  still  others  in  which 
we  can  be  of  great  use.  Like  all 
other  diseases  it  has  various  grades. 
Patients  are  usually  much  reduced  at 
the  time  the  ulceration  first  makes 
its  appearance,  and  all  active  treatment 
would  be  out  of  the  question  ;  but  now 
and  then  it  is  seen  in  a  stout  full  habit, 
with  strong  pulse,  from  whom  it  is  de¬ 
sirable  to  take  blood  generally.  This 
should  be  done  with  great  care,  but  few 
being  able  to  bear  it.  In  others,  if  the 
eruption  have  subsided,  so  that  the  tem¬ 
ple  can  be  pretty  well  cleared,  blood 
may  be  taken  by  cupping.  This  mode 
of  abstracting  blood  will  be  found  more 
eligible,  in  most  instances,  than  general 
bleeding;  or  blood  may  be  taken  bene¬ 
ficially  by  leeches.  After  the  fomenta¬ 
tion,  cold  or  tepid  decoction  of  poppy 
should  be  applied  to  the  eye,  or  a  lotion 
of  water  with  a  small  portion  of  spirit. 

I  rather  prefer  simple  water.  Careful 
sponging  of  the  eye  tw  o  or  three  times 
a  day  with  warm  water,  or  warm  milk 
and  water,  should  always  be  enjoined  : 
a  purge  given  every  second  day,  of  ca¬ 
lomel  and  rhubarb,  if  required,  and  sa¬ 
line  medicine  w  ith  antimony ;  milk 
diet.  These  means  to  be  regulated  ac¬ 
cording  to  circumstances. 

Cases  may  be  selected  in  which  it  is 
advisable  to  touch  the  ulcerated  spot 
with  lunar  caustic  scraped  to  a  point  ; 
it  appears  sometimes  to  arrest  the  pro¬ 
gress  of  the  ulceration.  I  should  rarely 
depend  upon  this  alone  ;  it  forms  one  of 
several  means  worthy  of  consideration. 


Two  or  three  applications  of  leeches 
will  often  be  found  necessary  ;  or  cup¬ 
ping,  followed  on  a  subsequent  day  by 
leeches,  regulated  in  number  and  repe¬ 
tition  by  the  violence  of  the  inflamma¬ 
tion  and  strength  of  the  patient.  When 
the  ulceration  is  accompanied  by  great 
debility,  with  but  little  remaining  fe¬ 
brile  excitement,  depletion  must  not  be 
thought  of  in  any  form.  The  patient 
should  then  be  well  nourished — perhaps 
wine  may  be  necessary  ;  our  attention 
being  mainly  directed  to  the  preserva¬ 
tion  of  life  on  any  terms. 

I  disapprove,  in  most  instances,  of 
the  use  of  mercury  given  so  as  to  affect 
the  mouth  ;  it  only  increases  the  ulce¬ 
rative  process.  But  we  see  sometimes 
the  inflammation  get  into  a  chronic 
state,  and  the  ulcer  remain  stationary, 
in  which  mercury  may  be  used  with 
much  benefit.  The  inflammation  dis¬ 
appears  under  its  use  as  if  by  magic, 
and  returns  if  the  remedy  be  suddenly 
discontinued.  I  would  have  it  given, 
however,  in  repeated  doses,  with  great 
circumspection,  as  it  is  calculated  to  do 
harm  when  misapplied.  Blisters  to  the 
temples  should  be  tried,  as  they  are 
often  serviceable. 

The  prolapsed  iris  may  render  it  de¬ 
sirable,  in  the  chronic  state,  to  resort  to 
the  application  of  belladonna  to  the 
brow  ;  or  the  edge  of  the  ulcer  in  the 
cornea  may  require  to  be  touched  with 
the  nitrate  of  silver.  It  is  almost  im¬ 
possible,  in  a  paper  of  this  sort,  to  allude 
to  all  the  means  of  relief  that  may  be 
necessary  to  suit  each  individual  case  ; 
but  I  have  mentioned  those  most  likely 
to  be  advantageous;  and  finally, I  have 
pleasure  in  stating,  as  the  result  of  my 
experience,  that  although  the  appear^ 
ance  of  the  eye  may  be  very  unfavoura¬ 
ble  in  cases  where  the  inflammation  and 
ulceration  have  been  severe,  but  not  so 
violent  as  to  cause  the  discharge  of  the 
humour,  in  a  few  months  after  the  pa¬ 
tient  has  otherwise  recovered  his  health, 
very  great  reparation  usually  takes 
place  also  in  the  eye.  The  leucoma- 
tous  state  will  in  a  great  measure  disap¬ 
pear  ;  and  unless  the  ulcer  have  been 
deep,  and  exactly  in  the  line  of  vision, 
very  useful  sight  may  be  regained. 


208 


MR.  ESTLIN  ON  THE  NEW  VACCINE  VIRUS. 


ON  THE  NEW  VACCINE  VIRUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  pleasure  in  forwarding1  you  a 
copy  of  the  Report  sent  to  me  by  the 
Glasgow  Faculty  of  Medicine,  which  I 
am  certain  will  be  very  interesting  to 
many  of  the  readers  of  the  Gazette. 

I  am,  sir. 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  April  23,  1839. 

Report  of  the  Committee  appointed  hy 
the  Glasgow  Faculty  of  Medicine , 
to  superintend  the  Employment  of  the 
New  Virus  in  the  Vaccine  Institution. 

Before  proceeding  to  the  immediate 
object  of  this  Report,  the  Committee 
consider  it  their  bounden  duty  to  bear 
testimony  to  the  prompt  and  courteous 
manner  in  which  Mr.  Estlin  complied 
with  the  request  of  the  Faculty  of  Me¬ 
dicine  for  a  supply  of  the  recent  lymph, 
which  he  has  been  the  honourable  and 
praiseworthy  means  of  introducing  to 
the  notice  of  the  profession. 

As  the  letter  inclosing  Mr.  Estlin’s 
vaccine  points  stated  that  the  use  of  this 
virus  was  occasionally  followed  by  in¬ 
tense  inflammation,  and  even  abscess, 
in  the  situation  of  the  vaccine  vesicle, 
your  Committee,  fearing  lest  the  occur¬ 
rence  of  such  accidents  might  prove 
detrimental  to  the  institution,  and  di¬ 
minish  their  opportunities  of  observa¬ 
tion,  at  first  applied  the  virus  to  one 
case  only,  and  then  to  a  single  punc¬ 
ture  on  one  of  the  arms.  On  the  eighth 
day  this  pock  presented  a  most  favoura¬ 
ble  appearance  ;  and  that  your  Com¬ 
mittee  might  have  a  fair  opportunity  of 
judging  of  the  course  of  the  pock,  it  was 
left  uninjured,  and  its  progress  ob¬ 
served  from  time  to  time  by  one  of  their 
number,  who  reported  favourably  of  it 
tb  rough  out. 

After  this  the  virus  was  brought  fairly 
into  use  ;  and  since  the  28th  of  Decem¬ 
ber  43  children  have  been  inoculated 
with  it,  and  upwards  of  150  charges 
have  been  distributed  to  members  and 
other  practitioners  in  tow  n  and  country, 
so  that  this  virus  is  now  extensively 
diffused  over  this  neighbourhood  ;  and 


as  your  Committee  have  been  at  the 
pains  to  ascertain  the  results  of  the  ex¬ 
perience  of  many  of  these  practitioners 
among  their  own  private  patients,  they 
have  embodied  these  results  with  what 
fell  under  their  owrn  observation  at  the 
Institution. 

The  first  point  in  connexion  with  the 
new  virus  w  hich  your  Committee  w  ould 
bring  under  notice,  is  the  superior  suc¬ 
cess  attending  its  employment.  Among 
these  43  cases  not  a  single  instance  is 
recorded  in  which  it  had  failed  ;  w'here- 
as,  in  the  43  cases  immediately  preced¬ 
ing  these  on  the  record,  ten  instances 
of  failure,  and  nine  of  spurious  or  im¬ 
perfect  vesicles,  are  noted.  To  this 
subject  your  Committee  will  again 
recur. 

2dly.  As  to  the  appearance  of  the 
vesicle  on  the  eighth  day,  this  has  been 
in  some  degree  modified  by  the  size  of 
the  scratch,  or  scratches,  made  in  vacci¬ 
nation  ;  but  at  this  period  the  vesicle 
has  generally  been  in  an  immature 
rather  than  an  advanced  state,  and  the 
areola  around  it  has  been  very  slight, 
and  in  many  cases  entirely  wanting. 
The  centre  of  the  vesicle  has  generally 
been  much  depressed,  bearing  the  ap¬ 
pearance  of  being  firmly  adherent  to 
the  substance  beneath,  and  this  appear¬ 
ance  becomes  still  more  marked  as  the 
pock  becomes  more  matured.  Indeed, 
the  surface  of  the  pock  upon  the  eighth 
day  has  been  rather  flattened,  and  the 
quantity  of  virus  contained  has,  in  the 
majority  of  cases,  been  small  ;  but  this 
has  always  been  perfectly  pellucid,  un¬ 
tinged  by  purulent  admixture,  and  ap¬ 
parently  in  the  most  favourable  state 
for  the  development  of  its  peculiar  pro¬ 
perties. 

3dly.  The  progress  of  the  pock  from 
the  eighth  day,  or  period  of  maturation, 
as  this  has  been  commonly  considered, 
to  the  point  of  cicatrization,  has  gene¬ 
rally  occupied  from  ten  to  fourteen  days; 
and  although  in  none  of  the  cases  which 
have  come  under  the  observation  of  your 
committee  has  the  inflammation  attend¬ 
ing  the  pock  run  higher  than  they  have 
repeatedly  seen  it  in  former  cases,  yet 
in  a  few  instances  they  have  about  the 
fourteenth  day  observed  in  the  site  of 
the  pock  a  deep  cavity,  resembling  not 
a  little  that  formed  by  caustic  when  the 
eschar  has  nearly  dropped  off.  This 
deep  and  angry-lookingsore  has  alarmed 
the  friends  of  the  child  very  much  ;  but 
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in  none  of  the  cases  did  the  ulceration 
shew  any  disposition  to  extend.  Under 
the  application  of  some  mild  absorbing- 
powder,  the  sore  has  gradually  filled 
up,  taken  on  a  scab,  and  become  cica¬ 
trized;  and  in  a  few  cases,  when  it  has 
been  examined,  the  cicatrix  has  been 
well  marked. 

4tbly.  The  constitutional  symptoms 
have  been,  generally  speaking,  slight  ; 
but  in  some  cases  which  have  been 
closely  under  our  observation  they  have 
come  on  early,  been  severe,  and  seemed 
to  have  no  relation  to  the  state  of  the 
local  affection. 

Before  closing  the  report,  your  Com¬ 
mittee  feel  called  upon  to  make  a  few 
remarks  upon  the  failures  which  occa¬ 
sionally  occur  in  vaccination,  and  upon 
the  probable  causes  to  which  this  may 
be  attributed,  premising,  that  your  Com¬ 
mittee  found  these  remarks  chiefly  upon 
the  last  volume  of  the  Vaccine  Record, 
which  extends  over  a  period  of  rather 
more  than  three  years,  viz.  from  August 
1835  till  December  1838,  and  embraces 
2041  cases.  During  a  portion  of  that 
time  the  appearance  of  each  pock  was 
minutely  recorded,  and  during  the  whole 
period  any  deviation  from  the  usual 
routine  was  noticed,  and  the  state  of  the 
child’s  health,  and  especially  the  con¬ 
dition  of  the  skin,  accurately  recorded. 

From  this  record  it  appears,  that  at 
four  different  periods  there  occurred  an 
entire  degeneration  of  the  lymph,  and 
a  consequent  complete  failure  of  the 
vaccination.  The  record  farther  shewrs 
that  these  failures  have  been  preceded 
by  certain  circumstances  which  the 
Committee  think  worthy  of  being  noted. 
In  the  first  place,  a  few  isolated  repe¬ 
titions  are  recorded.  In  the  second 
place,  the  pocks  are  remarked  as  being 
highly  inflamed,  or  surrounded  by  a 
very  diffuse  areola.  In  the  third  place, 
many  premature  pocks  are  recorded  ; 
and  finally,  a  vast  succession  of  failures 
led  to  the  renew  al  of  the  supply  of  mat¬ 
ter  from  a  new  quarter. 

lhe  last  of  these  entire  degenera¬ 
tions  occurred  immediately  before  the 
introduction  of  Mr.  Estlin’s  virus  ;  and 
the  whole  of  the  children  vaccinated 
upon  the  day  week  preceding,  pre¬ 
sented,  instead  of  true  vesicles,  raw 
sui faces,  resembling  very  closely  spots 
that  had  been  vesicated  and  then  de¬ 
nuded  of  the  cuticle.  Some  of  these 
surfaces  were  perfectly  dry,  and  thinly 
scabbed  over ;  others  were  pulpy  look- 
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ing,  and  gave  issue  to  a  profuse  dis¬ 
charge  of  serum.  In  fact,  it  appeared 
that  in  these  cases  the  pock  had  run 
through  its  entire  course  in  the  time 
usually  allotted  to  the  mere  develop¬ 
ment  of  the  vesicle. 

Your  Committee,  with  these  facts  be¬ 
fore  them,  are  inclined  to  regard  want 
of  care  in  the  selection  of  the  pock  to 
be  vaccinated  from,  as  one  of  the  prime 
causes  of  the  failures  which  have  oc¬ 
curred,  and  even  of  that  degeneration 
of  the  lymph  which  has  been  com¬ 
plained  of;  and  they  would  earnestly 
recommend  the  selection  of  pocks  for 
vaccination  which  are  free  from  areola 
or  much  surrounding  inflammation,  as 
there  is  every  reason  to  believe,  that 
when  a  high  degree  of  inflammation 
accompanies  the  vesicle  on  the  eighth 
day,  the  pock  is  too  mature  to  yield  an 
active  and  pure  virus. 

Indeed,  when  the  pocks,  upon  any 
given  day,  present  the  inflammatory 
character,  your  Committee  w  ould  rather 
recommend  the  falling  back  upon  the 
vaccine  points  than  making  use  of  mat¬ 
ter  from  the  arms  of  the  children  ;  and, 
that  a  good  supply  of  these  points  may 
be  always  on  hand,  your  Committee 
would  farther  recommend  that  a  num¬ 
ber  of  them  should  be  charged  from 
time  to  time,  from  any  decidedly  cha¬ 
racteristic  pock  which  may  come  under 
observation.  _  At  all  events,  your  Com¬ 
mittee  think  it  would  be  proper  to  renew 
the  supply  at  intervals  of  two  or  three 
months,  using  the  matter  laid  past  at 
these  intervals  in  preference  to  the  re¬ 
cent  lymph.  In  this  manner  it  will  be 
obvious,  that  at  the  end  of  thirteen 
years,  the  matter  will  only  be  as  many 
degrees  removed  from  the  original 
source  as,  in  the  common  routine,  it  is 
in  one.  Your  Committee  would  farther 
recommend  that  the  appearance  of  each 
pock  should  be  noted  in  the  record. 

In  conclusion,  with  the  conviction 
that  the  matter  (in  our  institution,  at 
least)  has  shewn  a  tendency  to  the  pro¬ 
duction  of  premature  vesicles,  your 
Committee  regard  the  introduction  of 
Mr.  EstliiTs  lymph  as  a  great  boon  to 
the  public  and  to  the  profession  ;  as  it  is 
very  questionable  whether  these  prema¬ 
ture  vesicles  confer  that  immunity  from 
the  variolous  disease  which  vaccination 
is  calculated  to  bestow. 

(Signed)  J.  P.  Glen, 

Convenor. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  kindness  of  Mr.  Richard  Battlej 
(whose  laboratory  is  always  open  for  sci¬ 
entific  purposes,  and  whose  name  is  so 
well  known  to  the  profession  in  general, 
and  to  the  readers  of  the  Medical  Ga¬ 
zette  in  particular,  that  any  eulogium 
from  me  w  ould  be  unnecessary),  has  put 
it  in  my  powder  to  send  the  following  de¬ 
tails  of  an  analysis  of  the  “bronze,” 
which  may  perhaps  possess  sufficient  in¬ 
terest  to  render  them  worthy  of  a  place 
in  your  journal. 

The  sample  selected  for  the  purpose 
was  of  the  bronze  sold  at  thirty-five 
shillings  per  pound ;  and  I  cannot  do 
better  than  use  the  w  ords  of  Mr.  W. 
E.  Heathfield,  chemical  assistant  in 
Mr.  Battley’s  laboratory,  whose  kind¬ 
ness  and  unwearying  assiduity  have 
enabled  me  thus  to  offer  you  the  results 
of  his  investigations. 

The  appearance  of  the  bronze  is  that 
of  a  highly  burnished  golden  yellow 
powder,  consisting,  when  examined 
closely,  of  minute  spiculse,  adhering  to 
the  paper  in  which  the  bronze  is  folded, 
and  leaving  a  smooth  and  almost  greasy 
feeling  when  rubbed  between  the  fin¬ 
gers.  The  bronze  being  put  into  a 
glass, and  water  added,  a  portion  rose  to 
the  surface  and  floated  there,  forming  a 
beautiful  film,  like  a  coating  of  gold 
leaf.  When  heated  in  a  platina  cruci¬ 
ble  over  a  lamp,  and  brought  to  a  tem¬ 
perature  of  about  31  0°,  the  bronze  gave 
off  some  oily  vapour,  and  suddenly  be¬ 
came  ignited  throughoutthe  mass,  burn¬ 
ing  like  tinder ;  and  on  discontinuing  the 
heat,  the  brilliant  yellow  coloured  pow¬ 
der  had  disappeared,  a  dull  brown  colour 
being  left ;  but  if  the  heat  was  with¬ 
drawn  just  before  ignition  took  place,  a 
dull  brass  colour  was  the  result;  and 
the  shade  of  hue  varying  between  that 
of  copper  and  that  of  brass,  seemed 
to  depend  upon  the  degree  of  heat 
applied. 

On  heating  it  in  a  glass  retort  with¬ 
out  access  of  air,  the  colour  changed 
more  slowly,  and  ignition  did  not  fol¬ 
low  ;  but  a  few  drops  of  oil  trickled 
down  the  beak  of  the  retort,  and  a  little 
steam  also  was  formed,  probably  from  a 
decomposition  of  a  portion  of  the  oil. 


When  heated  alone  on  charcoal,  under 
the  blowpipe,  it  immediately  changed 
colour ;  the  oil  was  dissipated  ;  a  mi¬ 
nute  quantity  of  white  deposit  coated 
the  charcoal,  and  numerous  metallic 
globules  resembling  copper  were  pro¬ 
duced. 

Strong  hydrochloric  acid  acted  only 
partially  on  the  powder,  not  dissolving 
it  entirely;  no  more  did  strong  sulphu¬ 
ric  acid,  even  when  assisted  by  heat. 
Strong  nitric  acid  acted  upon  i*,  pro¬ 
ducing  violent  effervescence,  and  an 
abundant  disengagement  of  nitrous 
fumes  ;  still  it  did  not  cause  complete 
solution,  a  small  quantity  of  greyish 
powder  being  left  unacted  upon.  To 
the  nitric  solution,  which  was  of  a  deep 
green  hue,  hydrochloric  acid  was  added, 
and  a  white  precipitate  took  place, 
w  holly  insoluble  in  nitric  acid,  but  im¬ 
mediately  disappearing  on  the  addition 
of  a  few  drops  of  liquid  ammonia  ;  and 
this  precipitate,  on  exposure  to  light, 
assumed  a  slate  colour,  indicating  the 
presence  of  silver. 

Ferrocyanate  of  potash  being  added 
to  a  portion  of  the  solution,  produced  a 
chocolate-coloured  precipitate  ;  and  on 
the  addition  of  liquid  ammonia  to  ano¬ 
ther  portion,  a  plentiful  precipitate  was 
obtained,  wholly  soluble  in  an  excess  of 
the  precipitant,  and  producing  the  beau¬ 
tiful  azure  blue  colour  characteristic 
of  copper. 

The  greyish  powder  left  on  the  filter 
after  the  action  of  nitric  acid  resisted 
the  action  of  acids  most  obstinately  ; 
nitro-hydrocbloric  acid,  however,  after 
long-continued  boiling,  took  up  a  little 
of  it;  and  the  solution  was  turned  to  a 
brownish  black  by  a  stream  of  sulphu¬ 
retted  hydrogen.  The  acidulated  solu¬ 
tion  being  neutralized  by  a  solution  of 
pure  caustic  potash,  a  white  precipitate 
appeared,  which,  being  collected,  dried, 
and  ignited  in  a  crucible,  yielded  the 
lemon  yellow  colour  distinguishing  the 
hydrated  peroxide  of  tin. 

A  portion  of  the  bronze  was  boiled  in 
a  strong  solution  of  caustic  potash  for 
eighteen  hours  ;  and  this  process  mate¬ 
rially  diminished  its  lustre,  leaving  it  of 
a  dull  brass  colour,  but  did  not  wholly 
deprive  it  of  the  oil,  as  was  indicated  by 
the  appearance  of  an  oily  vapour  on  the 
heat  of  alamp  beingapplied.  Tbebronze  < 
was  next  digested  for  thirty-six  hours  f 
in  liquid  ammonia,  at  a  heat  of  about! 
120^:  the  effect  of  the  alkali  was  to  de¬ 
prive  it  of  all  brilliancy,  leaving  the: 
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ammonia  tinned  deep  blue,  and  con¬ 
verting’  the  bronze  into  a  dull  brown 
coloured  powder,  which,  under  the  mi¬ 
croscope,  appeared  to  contain  many  par¬ 
ticles  of  metallic  copper. 

Two  hundred  grains  of  bronze  being 
digested  in  dilute  nitric  acid  at  a  gentle 
beat,  rapid  action  took  place,  accom¬ 
panied  with  much  effervescence  and  dis¬ 
engagement  of  nitrous  fumes,  and 
leaving  undissolved  some  greyish  white 
powder,  which,  after  a  second  boiling  in 
acid,  weighed  twenty  grains.  The 
nitric  solution  was  of  a  deep  green  co¬ 
lour;  and  to  this  hydrochloric  acid  was 
added,  as  long*  as  any  precipitate  fell  ; 
and  this  precipitate  being  first  washed 
with  dilute  nitric  acid,  and  afterwards 
with  distilled  water,  weighed,  when 
dry,  twelve  grains,  and  contained  nine 


grains  of  metallic  silver.  A  polished 
iron  rod  was  next  immersed  in  the  solu¬ 
tion,  and  speedily  became  coated  with 
metallic  copper,  weighing,  after  due 
edulcoration,  one  hundred  and  sixty-six 
grains.  The  portion  unacted  upon  by 
the  nitric  acid,  and  weighing  twenty 
grains,  was  next  boiled  in  nitro- 
hydrocbloric  acid  ;  a  little  of  it  was  dis¬ 
solved,  and  a  dark  brown  precipitate 
produced  by  the  addition  of  liquid  sul¬ 
phuretted  hydrogen  ;  a  rod  of  zinc 
placed  in  the  solution  became  coated 
with  tin ;  and  the  nitro-hydrochloric 
liquor  being  evaporated  to  dryness  and 
water  added,  yielded  a  white  precipi¬ 
tate,  determining  the  existence  of  me¬ 
tallic  tin  in  the  quantity  of  sixteen 
grains. 

9  grains. 

Copper  166  grains. 

Tin  16  grains. 
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Thus,  200  grains  of  bronze  contain —  Silver 


Oil,  dissipated  by  heat  and  loss  in  the  process 


The  results  obtained  in  the  foregoing* 
processes  were  confirmed  by  the  follow¬ 
ing  experiments : — 

A  hundred  grains  of  bronze  were 
treated  with  dilute  nitric  acid,  at  a  gen¬ 
tle  heat,  and  an  incomplete  solution 
was  the  result,  five  grains  of  greyish 
powder  being  left;  the  liquor  passed  the 
filter  with  difficulty,  being  prevented  by- 
the  separation  of  the  oil ;  and  on  evapo¬ 
ration  of  the  nitrate  and  subsequent  di¬ 
lution,  five  grains  more  of  this  powder, 
insoluble  in  nitric  acid,  were  obtained. 
Hydrochloric  acid  was  next  added  to 
the  nitric  solution,  and  a  precipitate  fell 
weighing  six  grains,  and  indicating 
four  grains  and  a  half  of  metallic  silver. 

Caustic  potash,  in  considerable  excess, 
was  next  mixed  with  the  nitric  solu¬ 
tion,  and  boiling  heat  applied  for  fifteen 
minutes;  a  blue  precipitate  was  the 
result,  becoming  brown  on  exposure  to 
beat,  weighing,  after  edulcoration  and 
ignition,  a  hundred  and  four  grains,  and 
indicating  eighty-three  grains  of  me¬ 
tallic  copper.  The  remaining  solution 
being  perfectly  neutralized  with  hydro¬ 
chloric  acid,  and  a  stream  of  sulphuretted 
hydrogen  transmitted  through  the 
liquor,  no  precipitation  resulted,  proving 
the  absence  of  zinc.  The  undissolved 
residue  which  was  treated  with  nitric 


200  grains. 

acid  in  the  first  instance,  was  found  to 
be  partially  soluble  in  hydrochloric  acid, 
the  precipitate,  however,  which  took 
place  on  the  addition  of  water,  was 
wholly  so  ;  and  the  solution  presented, 
with  sulphuretted  hydrogen,  &c,  &c.,  all 
the  characteristic  appearances  of  tin, 
so  the  metallic  tin  may  be  estimated  at 
eight  grains. 

Thus  100  parts  of  bronze  contain  — 

Silver  ....  4± 

Copper....  83 
Tin  .  8 

95£ 

Oil  and  loss  ....  4\ 


100 

I  had  hoped  to  have  been  able  to 
have  offered  other  analyses  of  different 
bronzes,  which  might,  perhaps,  explain 
the  reason  why  one  sort  should  act  so 
much  more  violently  than  another;  as, 
for  instance,  the  cheaper  sort  mentioned 
by  A.  B.  An  analysis  of  this  was  per¬ 
formed  by  Mr.  Sandal],  of  the  chemical 
laboratory  of  St.  Thomas’s  Hospital, 
who  kindly  volunteered  his  aid,  and 
the  subjoined  are  the  results  which  he 
obtained  in  his  experiments,  which,  in 
justice  to  that  gentleman,  I  must  state 


212 


EXPERIMENTS  ON  LIVING  ANIMALS. 


were  interrupted  and  hurried  by  circum¬ 
stances  over  which  he  had  no  control. 


Copper .  17*64 

Tin  . .  2  35 

Silver  .  1*23 

Zinc .  350 

Water  and  Oil  0  82 
Loss .  1*72 


27 '26 

It  will  he  observed  that,  besides  the 
different  proportions  of  the  other  me¬ 
tals,  zinc  forms  a  component  part  of 
this  bronze;  but  how  far  its  presence 
could  render  the  action  of  the 
bronze  more  violent,  I  confess  myself 
wholly  ignorant.  Indeed  the  action  of 
zinc,  as  a  medicine,  appears  to  be  very 
little  understood,  and  it  has  not  been  in 
my  power  to  obtain  any  renseignemens 
as^  to  whether  the  zinc  miners  or  smel¬ 
ters  are  affected  by  the  nature  of  their 
occupation  or  not,  or,  if  they  are,  in 
what  manner. 

Nothing  is  more  probable  than  that 
the  bronze  varies  much  in  different 
samples,  and  that  each  manufacturer 
has  his  own  process  and  proportions  for 
mixing  the  metal  used  for  the  purpose; 
and  it  is  also  not  unlikely  that  the  vio¬ 
lence  of  the  effects  of  the  cheaper  sort 
may  have  been  rather  exaggerated  by 
my  informant. 

With  regard  to  the  treatment  of  those 
suffering  from  the  use  of  the  bronze,  I 
have  said  but  little  ;  for  few  cases  have 
come  under  my  immediate  care,  though 
many  under  my  notice,  and  quite 
enough  in  number  to  establish  the  fact 
of  its  pernicious  influence  on  the  work¬ 
men  employing  it,  and  to  prove  that 
from  its  use — 

“  Macies  et  nova  febrium 
Terris  incubuit  cohors.” 

Such,  probably,  will  always  prove 
the  case  to  a  certain  extent :  as  our  arts 
improve,  new  inconveniences  must  arise, 
and  new  diseases  result ;  and  in  the 
course  of  time,  from  the  march  of  sci¬ 
ence  and  perfection  of  processes,  new 
remedies  will  be  discovered,  and  the 
evil  effects  in  their  turn  be  removed. 

The  use  of  the  respirator  would  pro¬ 
bably  be  of  great  service  to  the  bronze 
workers,  by  preventing  the  inhalation 
and  swallowing  of  the  finely  subdivided 
metallic  dust.  This  would,  to  a  great 
extent,  obviate  those  symptoms  which  I 
have  ventured  to  call  constitutional,  and 
referred  to  the  poison  being  taken  di¬ 


rectly  into  the  lungs  and  stomach.  A 
careful  observance  of  cleanliness  would 
also  prevent  the  workmen  from  suffering 
so  severely  from  the  most  distressing 
local  symptoms  caused  by  the  direct 
application  of  the  powder. 

Let  me,  however,  repeat  my  hope, 
that  this  very  brief  and  incomplete  no¬ 
tice  of  the  effects  of  this  powder,  may 
arouse  the  attention  of  those  of  my 
medical  brethren  w  ho,  from  their  larger 
opportunities  of  observing  disease,  in 
our  great  hospitals  and  manufacturing 
towns,  will  be  able  to  favour  the  pro¬ 
fession  with  the  results  of  their  expe¬ 
rience  as  to  the  cause  and  treatment  of 
this  new  complaint.  If  it  should  have 
the  effect  of  calling*  their  attention,  and 
that  of  our  manufacturing  chemists,  to 
this  disease — its  origin,  its  nature,  the 
mode  of  obviating  and  the  mode  of 
curing  it — it  will  be  a  source  of  the 
greatest  satisfaction  to  me;  and  in  this 
hope,  allow  me  to  sign  myself,  sir, 

Your  obedient  servant, 

Gurney  Turner. 

General  Dispensary, 

Aldersgate  Street,  April  23,  1839. 
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Saturday ,  May  4,  1839. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri-;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  uon  recuso.” 

ClCKRO, 
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ANIMALS. 

In  our  last  article  on  this  subject,  we 
endeavoured  (and  we  hope  successfully) 
to  shew,  that  if  the  result  of  such  ex¬ 
periments  be  only  the  acquisition  of 
truth,  they  are  at  least  as  justifiable  as 
the  commonly  sanctioned  and  encou¬ 
raged  pursuits  of  hunting,  fishing, 
shooting,  &c.  (when  not  followed  for 
the  sake  of  subsistence),  or  as  the  stu¬ 
dies  of  those  branches  of  natural  his¬ 
tory  in  which  pain  and  death  are  inflicted 
upon  living  and  sensitive  creatures.  In 
all  these,  and  in  a  thousand  other  cases 
of  the  same  kind,  pain  is  inflicted  upon 
animals  solely  for  the  gratification 
of  mankind  ;  and  the  concurrent  opi- 
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nion  of  a  vast  majority  of  the  world 
sanctions,  and  thereby  appears  to  jus¬ 
tify  them— at  least  in  most  instances. 
Vivisection  is,  perhaps,  more  gene¬ 
rally  discountenanced  than  the  rest; 
but  this  is  not  because  it  presents,  when 
properly  practised,  any  peculiar  charac¬ 
teristics  of  cruelty,  but  because  it  can  be 
the  pursuit  of  only  a  few,  and  because 
the  majority  of  people  can  neither  un¬ 
derstand  nor  appreciate  the  intellectual 
pleasures  of  its  object~the  discovery 
and  possession  of  truth — though  they 
are  all  alive  to  the  more  animal  delights 
of  manly  sports. 

But  we  promised  to  prove  that  expe¬ 
riments  on  living  animals  are  allowable 
on  higher  grounds  than  the  commonly 
admitted  principle,  that  the  pursuit  of 
pleasure  to  man  is  justifiable,  under 
certain  limitations,  although  it  causes 
pain  and  death  to  his  fellow-crea¬ 
tures;  and  we  will  now  point  out 
some  of  the  many  cases  in  which  such 
experiments  have  led  to  eminently  and 
vitally  useful  discoveries. 

If  every  man  in  the  present  day,  w  ho 
received  a  wound  of  a  large  artery,  was 
by  it  consigned  to  certain  death,  either 
immediately  or  after  lingering  illness 
and  the  tortures  of  attempted  cures — if 
for  every  aneurism,  amputation  wrere 
deemed  necessary,  and  in  every  amputa- 
tation  the  application  of  a  hot  iron,  or 
the  use  of  red-hot  knives,  were  the  only 
known  means  for  arresting  the  hsemor- 
rhage  that  would  ensue — there  are  few 
who  know  any  thing  of  the  frequency 
and  the  terror  of  such  injuries,  but 
would  deem  the  discovery  of  alleviations 
for  them  cheaply  bought  at  any  price  of 
pain  or  death  to  lower  animals.  Yet, 
for  all  these  sources  of  human  suffering 
and  destruction,  experimental  science 
has  furnished  secure  and  comparatively 
painless  remedies.  It  would  now  be 
impossible  to  calculate  in  how  many 
thousand  instances,  besides  those  just 
enumerated,  life  has  been  prolonged, 


and  pain  decreased,  by  a  knowledge  of 
the  mere  fact  and  method  of  the 
blood’s  circulation ;  yet  this  was,  as 
Harvey  tells  us,  only  obtained  “  cum 
multis  vivorum  dissectionibus  *  — 

“  multa  frequenter  et  varia  animalia, 
viva  introspiciendo” ;  by  observations 
“  in  cordibus  omnium  adhuc  viventium 
animalium,  aperto  pectore,  et  clissecta 
capsula  quse  cor  immediate  circum- 
cludit.”  If  man  could  by  any  other 
means  have  attained  this  knowledge  of 
the  circulation,  Harvey  would  assuredly 
have  acquired  it,  though  its  phenomena 
were  so  obscure  that  his  immediate 
predecessors  believed  they  were  “known 
to  God  alone. ”  And  will  any  think 
the  destruction  of  animal  life,  which  he 
caused,  to  have  been  unjustifiable,  when 
they  have  considered  that  for  every 
animal  sacrificed,  at  least  one  human 
life  has  been  saved,  and  thousands  of 
human  pains  have  been  alleviated? 

Thus  much  for  the  general  discovery 
of  the  circulation,  the  knowledge  of 
w  hich  extends  its  benefits  through  every 
department  of  medical  and  surgical 
practice,  and  daily  confers  blessings  on 
all  the  civilized  world.  But  its  appli¬ 
cations  in  many  cases  could  not  be  cer¬ 
tainly  acquired  without  the  infliction  of 
farther  suffering  upon  animals.  The  use 
of  the  ligature  of  arteries  was  never  surely 
practised  till  the  changes  to  which  it 
gave  rise,  and  the  certainty  of  its  value 
had  been  ascertained  by  experiments  ; 
and  this,  for  the  want  of  which,  lives 
innumerable  were  sacrificed  only  a  few 
centuries  ago,  and  in  place  of  which  a 
red-hot  iron  was  applied  to  almost 
every  wound  that  bled  profusely;  this 
is  now  repaying  the  lives  of  animals 
which  it  required,  by  an  abundant 
harvest  of  life  and  comfort  to  mankind. 
Again,  the  most  splendid  achievement 
of  modern  surgery — the  cure  of  aneu- 

*  It  should  be  enough  to  sanction  the  occa¬ 
sional  use  of  vivisection,  that  these  words  com¬ 
mence  Harvey’s  Treatise— the  most  important 
to  the  life  of  man  that  ever  was  published. 
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risms,  by  tying  the  arterj'  on  which 
they  are  formed,  was  the  work  of 
Hunter,  an  occasional  vivisector;  and 
Can  he  be  fairly  stigmatized,  if  to  attain 
such  an  end,  he  did  not  hesitate  to 
employ  what  are  foolishly  called  cruel 
means  ?  Ask  those,  whose  lives  and 
limbs  he  and  his  successors  have  saved. 

These  may  suffice  as  examples.  Al- 
fnost  as  many  might  be  given  in  nearly 
every  other  system  of  the  human  body, 
besides  the  circulatory  which  we  have 
chosen,  in  which  facts,  discovered  by 
experiments  on  living  animals,  and  in 
many  causes  discoverable  by  no  other 
means,  have  been  the  source  of  the 
greatest  comforts  to  mankind.  The 
knowledge  of  the  mode  of  reparation  of 
fractures  and  wounds  generally of  the 
origin  and  seat  of  many  diseases  of  the 
nervous  system  ; — of  the  powers  of  the 
body  in  the  repair  of  injuries  and  dis¬ 
eases; — in  short,  of  nearly  all  that  is 
known  and  practised  in  medicine,  has 
been  in  part  acquired  by  this  method  of 
investigation. 

If,  then,  vivisection  has  conferred 
these  benefits,  is  it  not  fairly  justified  ? 
It  may  not  be  absolutely  necessary,  for 
men  might  have  died  under  many  cir¬ 
cumstances  from  which  they  are  now 
saved,  perhaps  without  much  injury  to 
their  survivors.  But  it  is  at  least  as 
necessary  as  many  death  and  pain- 
inflicting  practices  which  even  Dr. 
Styles  does  not  repudiate,  as  the  eating 
of  game  or  poultry,  of  small  fish,  and  of 
all  delicacies  and  superfluities  that  once 
enjoyedlife.  Whatisthere  that  we  enjoy 
or  need  for  food,  or  covering,  that  is  not 
obtained  by  pain  to  our  inferiors?  That 
alone  are  we  completely  justified  in 
using,  if  we  are  not  justified  in  occa¬ 
sionally  resorting  to  experiments  on 
living  animals.  Experiments  are  es¬ 
sential  to  the  progress  of  medicine;  and 
men  may  choose  whether  they  shall  be 
made  on  themselves  or  on  brutes. 


To  express,  then,  our  concluding 
opinion  :  we  think  that,  under  certain 
restrictions ,  experiments  made  on  liv¬ 
ing  animals  in  pursuit  of  truth,  for  its 
own  sake  only,  are  as  justifiable  as  any 
of  the  sports  or  sciences  in  which  simi¬ 
lar  pain  and  death  are  inflicted, 
amongst  which,  mentioning  only  those 
which  receive  the  sanction  and  encou¬ 
ragement  of  estimable  men,  we  would 
include  the  sports  (not  the  trades)  of 
hunting,  fishing,  and  shooting,  in  all 
their  varieties  ;  and  the  studies  of  all 
branches  of  zoology  for  which  private 
collections  are  made.  And  we  hold 
that  the  same  experiments,  if  they  lead 
to  the  good  of  mankind,  by  suggesting 
remedies  for  disease  and  pain,  or  pro¬ 
viding  the  means  of  lengthening  life, 
are  not  only  justifiable  but  laudable, 
and  worthy  of  encouragement  by  public 
sanction  and  approbation. 

But  let  us  now  mention  some  of  the 
restrictions  which  should  be  placed  upon 
their  performance,  beyond  those  which 
the  commonest  sense  of  humanity  and 
decency  lvould  teach.  The  first  must 
of  course  be,  that  this  mode  of  investi¬ 
gation  should  never  be  had  recourse  to 
till  it  is  sufficiently  clear  that  the  fact 
pursued  neither  is,  nor  can  be,  proved 
by  any  other  evidence  which  is  within 
reach,  nor  by  any  other  more  gentle 
mode  of  inquiry.  We  would  enter  as 
strong  a  protest  as  any — the  warmest 
professor  of  humanity,  against  the  too 
common  habit  of  employing  this  class 
of  experiments  as  the  shortest  road  to 
the  learning  of  truths  which  are  either 
already  established,  or  might  be  settled 
by  evidence  which  has  been  already 
published.  The  man  who,  either  from 
indolence,  or  from  a  desire  to  appear 
original,  neglects  the  study  of  previous 
records,  is,  in  every  experiment  which 
he  performs  for  the  discovery  of  what 
they  contain,  guilty  of  wanton  and  in¬ 
excusable  cruelty.  It  would  be  always 


EXPERIMENTS  ON  LIVING  ANIMALS. 


215 


Well  to  remember,  too,  that  the  slow  anti 
patient  investigation  of’  the  facts  natu¬ 
rally  presented  to  us  by  disease  or  acci¬ 
dent,  is  far  better  than  the  hasty  imma¬ 
ture  manner  in  which  experimental 
attempts  to  imitate  them  must  always 
be  examined.  Too  often  animals  are 
tortured,  because  the  facts  are  thought 
to  occur  too  slowly  in  the  course  of  na¬ 
ture  ;  and  the  conclusions  too  often  cor¬ 
respond  in  their  crudeness  with  the 
hastiness  of  the  study. 

But  supposing  that  it  appears  that 
the  anticipated  fact  is  not  and  cannot 
vet  be  determined,  far  more  precaution 
ought  to  be  employed  than  is  usual,  to 
decide  before  experimenting  what  is  at 
present  the  exact  slate  of  the  question, 
and  what  are  the  points  that  are  yet  un¬ 
decided,  that  they  only  may  be  looked 
for.  It  is  far  too  common  for  expe¬ 
rimenters  to  proceed  at  hazard,  and 

some  of  them  seem  to  cut  up  dog's  as  if 
merely  to  see  what  will  come  of  them. 

Such  practices  as  these  cannot  be  too 
strongly  censured  ;  they  are  as  contrary 
to  philosophy  as  to  humanity. 

The  practice  of  repeating  experiments 
of  which  the  results  are  already  well 
known  is  even  more  odious.  Yet  these 
are  what  are  most  commonly  exhibited 
to  classes — to  teach  anatomy,  it  is  said, 
but  really  to  obtain  eclat  for  the  lecturer, 
who  is  deemed  original  and  enterprising 
for  it.  There  can  be  no  need  whatever 
for  such  a  practice;  no  man  will  be 
wiser  for  having  seen  animals  tortured  ; 
and  if  the  lecturer’s  word  be  deserving 
of  confidence,  no  pupil  will  refuse  to  re¬ 
ceive  his  assurance  of  facts,  or  desire  to 
have  them  illustrated  by  cruelty.  The 
majority  of  M.  Magendie’s  experiments 
are  of  this  class  ;  and  we  are  quite  sure 
that  no  man  has  added  so  little  to  the 
possessions  of  science,  in  proportion  to 
the  cost  of  its  character,  as  he  has  done. 
He  has  drawn  down  odium  on  the  whole 
profession  of  scientific  medicine,  and  the 


boons  he  has  obtained  for  it  are  in  no 
degree  commensurate  with  this  injury. 

When  the  necessity  of  an  experiment 
is  thus  fairly  and  conscientiously  de¬ 
cided,  every  means  should  be  resorted 
to, that  its  performance  maybe  attended 
with  the  least  possible  pain,  and  that  at 
the  same  time  all  the  information  re¬ 
quired  may  be  securely  and  certainly 
obtained.  We  cannot  here  point  out  all 
the  precautions  necessary  for  these  pur¬ 
poses — we  are  sorry  to  say  that  only 
experience  will  teach  some  of  thorn — 
but  the  majority  will  be  suggested  by 
humanity  and  common  sense.  In 
all  possible  cases  the  animal  should 
be  deprived  of  sensation,  and  artificial 
respiration  maintained.  Wherever  it  is 
admissible,  animals  already  consigned 
for  destruction,  or  the  lower  animals, 
should  be  employed;  for  the  latter  will 
suffer  far  less  pain,  and  for  the  former  it 
will  be  but  asomewhatmore  painful  mode 
of  death.  In  every  case  the  greatest  ex¬ 
pedition  that  is  consistent  with  security 
should  be  observed.  The  pain  should 
never  be  prolonged  to  gratify  curiosity ; 
and  life  should  afterwards  be  saved  if 
possible,  and  the  necessary  pain  com¬ 
pensated  by  kindness  and  the  adminis¬ 
tration  of  every  comfort. 

If  these  and  some  similar  restrictions 
be  carefully  and  kindly  observed,  a  man 
may  experiment  on  living  matter  with 
as  good  a  conscience  as  he  can 
on  the  dead.  Let  him  only  fairly  con¬ 
sider  by  what  motives  he  is  induced  to 
resort  to  such  an  investigation ;  that 
they  are  either  to  ascertain  some  well- 
indicated  and  unknown  fact  which  can¬ 
not  else  be  decided,  or  that  they  are 
to  attain  that  which  will  be  beneficial 
to  his  fellow-men,  and  in  the  present 
constitution  of  society  he  may  fairly 
claim  its  approbation. 
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ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

April  23d,  1839. 

Sir  B.  C.  Brodie  in  the  Chair. 


A  Case  of  Congenital  Absence  of  the  Pericar¬ 
dium.  By  T.  Blizaud  Curling,  Esq., 
Assistant-Surgeon  to  the  London  Hos¬ 
pital,  &c. 

This  observation  was  made  on  the  body 
of  a  gardener,  aged  46,  who,  after  expo¬ 
sure  to  wet,  was  admitted  to  the  London 
Hospital  in  January  1839,  affected  with 
paralysis,  commencing  in  the  lower  extre¬ 
mities,  and  died  in  about  three  weeks. 
After  death, besides  some  other  interesting 
and  rare  morbid  appearances,  on,  raising 
the  sternum  with  the  costal  cartilages, 
the  heart  was  seen  lying  close  in  the 
cavity  of  the  left  pleura,  in  immediate 
contact  with  the  left  lung,  without  any 
appearance  whatever  of  pericardial  sac. 
The  heart,  which  wras  invested  with  the 
reflected  portion  of  a  pericardium,  w;as 
rather  large  and  flabby,  and  in  its  natural 
position.  There  was  a  small  white  opaque 
spot  on  the  left  ventricle,  and  also  ano¬ 
ther  on  the  left  lung,  where  it  was  most 
exposed  to  the  heart’s  motion.  The  au¬ 
thor  describes  the  relation  of  the  left 
pleura  to  the  great  vessels  and  to  the 
right  pleura,  and  the  deviation  from  its 
usual  course  of  the  left  phrenic  nerve, 
which  he  considers  to  be  a  discriminative 
mark  of  congenital  deficiency  of  pericar¬ 
dium  from  that  which  may  ensue  from 
diseases.  The  only  semblance  of  pericar¬ 
dial  sac  that  could  be  discovered,  was  a 
pouch  of  serous  membrane  above  the  dia¬ 
phragm,  at  the  point  where  the  lower  vena 
cava  joins  the  heart.  The  author  compares 
this  case  with  those  which  he  considers 
genuine  similar  cases  recorded  by  other 
writers,  and  concludes  with  some  remarks 
on  the  beneficial  effects  of  a  pericar¬ 
dial  sac  in  isolating  the  heart,  and  thereby 
protecting  it  from  the  communication  of 
inflammatory  affections  so  frequently  oc¬ 
curring  in  the  lung. 

Remarks  upon  an  Instrument  for  the  Cure  of 
Club- Foot ;  ivith  Description  of  a  Case  of 
Congenital  Varus ,  representing  one  of  the 
highest  Degrees  of  that  Deformity,  cured  at 
the  Age  of  23  Years,  by  dividing  the  Tendo- 
Achillis,  the  Tendon  of  the  Musculus  Ab¬ 
ductor  Pollicis  Pedis,  and  the  Plantar  Fas¬ 
cia.  By  Dr.  Gustavus  Krauss.  Com¬ 
municated  by  W.  Lawrence,  Esq. 
F.R.S.  & c. 

The  author’s  object  in  this  paper  is 
chiefly  to  impress  upon  the  minds  of  sur¬ 


geons  operating  for  the  relief  of  the  dif¬ 
ferent  kinds  of  club-foot,  that  the  suc¬ 
cess  of  the  treatment,  especially  in  aggra¬ 
vated  cases,  depends  mainly  on  the  per¬ 
fection  of  the  instrumental  means  employed 
for  maintaining  the  position  or  form  of  the 
foot  after  the  division  of  the  tendons  shall 
have  been  effected.  With  this  viewr  he 
gives  at  some  length  the  details  of  a  case 
of  great  deformity  in  a  person  of  23  years 
of  age,  in  wrhom  he  operated  in  the  several 
wavs  described  in  the  title,  in  Dec.  1837, 
and  subsequently.  Casts  were  produced  of 
the  legs  of  this  patient  prior  and  sub¬ 
sequent  to  the  several  operations,  and  the 
instruments  employed  wrere  also  exhibited 
in  illustration  of  the  descriptions  in  the 
paper,  the  ingenious  adaptation  of  which, 
to  the  various  ends  proposed  it  would  be 
impossible  adequately  to  comprehend 
without  manual  investigation. 


PHYSICAL  SOCIETY,  GUY’S 
HOSPITAL. 

April  20,  1839. 

H.  Greenwood,  Esq.  in  the  Chair. 


Treatment  of  Syphilitic  Iritis. 

Mr.  Menzies  read  a  case  of  syphylitic 
iritis. 

HannahBriggs,  ret.  20,  was  admitted  into 
Dorcas  ward,  during  the  autumn  of  last 
year,  under  Mr.  Cooper,  for  a  syphilitic 
scaly  eruption  following  a  primary  sore 
and  bubo.  She  is  a  woman  of  cachectic 
appearance,  brought  on  by  her  habits  of 
living  and  by  the  abuse  of  mercury,  which 
she  has  taken  in  large  quantities;  she  has 
mercurial  pains  in  her  joints  and  limbs. 
Mr.  Cooper  ordered  her  iodine  and  sarsa¬ 
parilla,  under  which  treatment  she  rapidly 
improved.  On  the  night  of  Saturday, 
1st  December,  she  was  roused  from  sleep 
by  a  violent  shooting  pain  in  the  eyelids, 
which  subsided  towards  morning;  she  felt 
the  pains  at  intervals  during  next  day, 
and  also  observed  a  more  than  ordinary 
lacrymal  secretion ;  towards  night  the  pain 
again  returned,  but  was  much  relieved  by 
the  application  of  tepid  fomentation. 

Dec  3. — She  complains  of  pain  in  the 
balls  of  both  eyes,  and  in  the  temples  ; 
there  is  profuse  lacrymation ;  the  conjunc¬ 
tival  vessels  are  slightly  injected,  not  suf¬ 
ficiently,  however,  to  obscure  those  of  the 
sclerotic,  which  may  be  distinctly  seen  as 
a  zone  of  a  foxy  or  cinnamon-colour  round 
the  cornea.  Iiides  dull  and  sluggish  in 
their  movements ;  pupils  of  natural  size. 
Mr.  Cooper  ordered — 

V.  S.ad^xiv.;  Hydrarg.  Chlorid.gr. iss.; 
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Pulv.  Opii,  gr.  i,  tcrtia  quaque  hora ; 
and  blisters  behind  the  ears. 

4th  — Has  had  a  restless  night  ;  pain  in 
the  eyes,  forehead,  and  temples,  severe  ; 
.vision  indistinct;  the  tibrons  texture  of  the 
irides  lost,  from  the  effusion  of  lymph  of  a 
light-brown  colour.  She  was  cupped  to 
twenty-four  ounces,  and  ordered  to  con¬ 
tinue. 

5th. — Much  worse;  iris  of  left  eye  more 
contracted;  pupils  are  irregular;  irides 
covered  with  diffused  patches  of  lymph, 
not  taking  on  a  circumscribed  or  raised  ap¬ 
pearance ;  cornea  quite  clear;  sclerotic 
highly  injected.  It  was  discovered  that 
the  blisters  had,  by  some  mistake,  not  been 
applied,  and  the  calomel  and  opium  not 
given.  Mr.  Morgan  was  requested  to  see 
the  patient :  he  ordered — 

Cucurbit,  cruent.  Nuchas,  ad  ^xx.  ; 
Empl.  Cantharid.  postea;  Hydrarg. 
Chloridi.  gr.  iij.;  Pulv.  Ipecac,  gr.  iij. 
4tis  horis. 

6th.— Has  not  slept;  pain  in  the  head 
and  ball  of  the  eye  intolerable;  complains 
of  flashes  of  light;  cornea  clear;  irides 
widely  dilated;  vision  nearly  extinct. 

Cucurbit,  cruent.  ad  ^xx.  et  perstet. 

7th. — There  is  no  diminution  of  suffer¬ 
ing;  cannot  distinguish  the  light;  pupils 
widely  dilated. 

V.  S.  ad  ^xv.  Pergat. 

This  was  followed  by  a  relief  of  her 
symptoms;  she  can  now  distinguish  ob¬ 
jects.  At  night,  the  pain  in  the  eyes  hav¬ 
ing  returned,  she  w'as  again  bled  to  12 
ounces,  with  the  same  result. 

8th. — She  is  free  from  pain  ;  can  see 
more  cledrly;  pupils  of  natural  size;  part 
of  the  effused  lymph  absorbed;  sclerotic 
nearly  free  from  vascularity ;  gums  are 
sore.  In  the  evening  the  pain  again  re¬ 
turned,  and  she  was  once  more  bled  to  12 
ounces. 

9th.— Sclerotic  free  from  vascularity; 
has  passed  a  comfortable  night ;  left  iris 
nearly  restored  to  its  natural  brilliancy; 
sees  pretty  well ;  mouth  very  sore. 

Omit  the  mercury. 

10th . — The  irides  have  nearly  resumed 
their  natural  appearance;  she  sees  per¬ 
fectly  ;  is  properly  salivated  ;  cold  perspi¬ 
ration,  and  nearly  in  a  state  of  collapse. 

Ordered  Julep.  Ammonite;  wine  and 
egg- 

She  soon  rallied  from  her  exhausted 
condition,  and  continued  rapidly  to  im- 
prove.  She  remained  in  the  hospital  a 
short  time  longer  for  the  eruption,  when 
she  was  discharged  cured.  She  has  since 
married,  and  shewed  herself  a  few  days 
back  at  the  hospital  in  perfect  health. 


In  proceeding  to  make  a  few  observa¬ 
tions  on  the  subject  of  syphilitic  iritis 
generally,  and  on  this  case  in  particular, 
the  author  took  occasion  briefly  to  review 
the  state  of  surgical  opinion  in  regard  to 
the  question  whether  syphilitic  iritis  is  to 
be  considered  a  genuine  secondary  symp¬ 
tom  of  syphilis,  as  believed  by  Lawrence, 
Mackenzie,  Carmichael,  and  many  Ger¬ 
man  authors ;  or  as  taught  by  Travers, 
Morgan,  &c. — “  that  it  is  rarely  unaccom¬ 
panied  or  unpreceded  by  the*  symptoms 
called  mercurial,”  in  other  words,  that“  it 
is  the  result,  not  only  of  a  venereal  poison 
in  the  system,  but  also  of  the  influence  of 
mercury  upon  that  poison.”  Mr.  Men- 
zies  was  himself  of  the  latter  way  of 
thinking,  and  stated  it  to  be  his  convic¬ 
tion,  founded  upon  the  experience  of  the 
Eye  Infirmary  of  Guy’s  Hospital,  that 
“  mercury  is  the  flame  which  kindles  the 
latent  spark  of  venereal  disease  in  the 
eye.”  He  next  proceeded  in  the  endeavour 
to  establish  certain  diagnostic  marks  of 
distinction  between  syphilitic  and  other 
forms  of  iritis.  These,  he  said,  “generally 
consist  in  the  distinct  form  which  the 
lymph  takes  on ;  in  the  appearance  and 
loxy  or  cinnamon  colour  of  the  zone  around 
the  cornea ;  and  in  the  angular  displace¬ 
ment  of  the  pupil  towards  the  root  of  the 
nose;  together  with  nocturnal  exacerba¬ 
tions  of  pain,  and  the  appearance  of  secon¬ 
dary  symptoms  in  other  parts  of  the  body. 
The  local  appearances  are,  however, a  very 
imperfect  guide  to  diagnosis,  the  constitu¬ 
tional  symptoms  being  most  to  be  depended 
on.’’  “  The  nocturnal  exacerbations  of 
pain  are  invariably  present,  and  if  the 
action  of  syphilis  and  mercury  can  be 
traced  in  the  patient’s  system,  that  the 
disease  is  syphilitic  iritis  will  seldom  be 
an  incorrect  diagnosis.” 

With  regard  to  medical  measures,  Mr. 
Menzies  vindicated  a  course  of  treatment 
of  which  that  adopted  in  the  case  present¬ 
ed  to  night  might  be  considered  a  fair 
type.  He  had  no  faith  in  turpentine  for 
the  cure  of  syphilitic  iritis,  whatever  it 
might  do  in  other  forms  of  that  disease; 
but  under  the  tuition  of  his  preceptor,  Mr. 
Morgan,  he  felt  unshaken  confidence  in 
large  depletions  and  mercury,  in  the  man¬ 
ner  pursued  in  this  case.  The  complica¬ 
tion  of  retinitis,  as  evidenced  by  dilated 
pupil  and  palsied  retina,  rendered  per¬ 
haps  necessary  a  larger  amount  of  deple¬ 
tion  than  might  be  required  under  other 
circumstances;  but  pretty  extensive  de¬ 
pletion  was  always  useful,  both  by  reduc- 
ing  inflammatory  excitement  per  se,  and  in 
promoting  the  specific  action  of  mercury 
upon  the  system. 

Dr.  Bossy  could  not  agree  in  the  opi¬ 
nion  that  mercury  had  any  share  neces¬ 
sarily  in  the  production  of  syphilitic  iritis. 
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Mr.  Lawrence  quoted  a  number  of  cases 
of  that  disease,  in  which  mercury  had 
been  given  in  some  quantity,  for  the  cure 
of  the  primary  sore  in  about  one-third  of 
the  whole  number;  very  little  in  about 
another  third,  and  no  mercury  at  all  in  the 
remaining  third,  and  yet  iritis  supervened. 
Mr.  Rose  and  Mr.  Thomson  had  recorded, 
in  the  Medico-Chirnrgical  Transactions, 
the  result  of  their  trials  to  treat  venereal 
di  sease  without  any  mercury  whatever :  in 
some  ef  these  iritis  followed.  There  were 
other  facts  of  the  same  tendency  in  the 
Edinburgh  Medical  and  Chirurgical  Jour¬ 
nal,  and  in  other  records,  shewing  incontes- 
tibly  that  iritis  may  arise  as  a  consequence 
of  syphilis,  although  no  mercurial  action 
had  prevailed  in  the  system. 

Mr.  IlifF  corroborated  these  views,  by 
reference  to  the  reports  of  cases  preserved 
at  Chatham,  and  the  general  records  of 
military  surgical  practice. 

Mr.  Tweedie  did  not  consider  it  proved 
that  any  distinctive  characters  appertained 
to  syphilitic,  which  should  entitle  it  to  be 
considered  different  in  nature  from  com¬ 
mon  iritis.  In  each  case  it  was  inflamma¬ 
tion  of  the  iris,  whether  of  the  muscular 
or  fibrous  structure  (whichever  it  might 
be),  or  of  the  serous  membrane  covering 
it,  he  would  hardly  undertake  to  decide ; 
and  although  the  colour  of  the  zone 
around  the  cornea  was  said  to  be  different, 
it  did  not  appear  to  be  so  invariably. 
The  treatment,  also,  which  was  applicable 
to  one,  w  as  equally  adapted  to  the  other 
complaint. 

Mr.  Carrington  did  not  think  syphilitic 
iritis  was  curable  without  mercury,  at 
least  he  had  never  seen  such  an  example  ; 
but  other  forms  of  iritis  did  not  necessa¬ 
rily  require  that  mineral. 

Mr.  Hilton  adduced  some  interesting 
physiological  observations,  tending  to 
establish  a  distinction  between  syphilitic 
and  common  iritis ;  but  we  wrere  unable 
to  follow  the  speaker  w  ith  sufficient  mi¬ 
nuteness,  and  it  would  therefore  be  unjust 
to  insert  an  imperfect  statement  of  his 
views  in  this  report. 

The  President  disapproved  of  pushing 
depletion  to  so  great  an  extent  as  had 
been  prescribed  by  Mr.  Menzies.  In  pri¬ 
vate  practice  he  had  known  much  mischief 
to  follow  ;  and  he  preferred  relying  upon 
mercury  as  his  remedial  agent. 

A  vote  of  thanks  was  passed  to  Mr. 
Menzies  for  his  interesting  communi¬ 
cation. 

The  President  now  rose,  and  announced 
that  this  was  the  last  meeting  of  the  Phy¬ 
sical  Society  for  the  present  session.  It 
was  twenty-four  years  ago  that  he  had 
attended  on  those  benches  as  a  pupil. 


Since  he  had  been  in  practice  he  had  beef* 
a  constant  attendant  at  the  meetings  ;  and 
he  must  acknowledge  that  he  derived  both 
pleasure  and  much  instruction  from  the 
papers  and  discussions  wThich  he  had 
heard  within  these  walls.  He  congratu¬ 
lated  the  members  upon  the  extremely 
auspicious  session  now  brought  to  a  close, 
and  trusted  to  meet  them  again  next  Oc¬ 
tober,  once  more  to  resume  their  labours 
with  equal  profit  and  good  fellowship 
towards  one  another. 

The  cordial  thanks  of  the  Society  were 
presented  to  Mr.  Harrison,  the  Treasurer 
of  the  Hospital,  for  the  gratuitous  accom¬ 
modation  he  affords  in  enabling  the  meet¬ 
ings  to  take  place  free  of  expense,  and  to 
which  all  respectable  practitioners  find 
ready  entrance — to  the  Presidents  of  the 
Society,  Dr.  Bright,  Dr.  Babington,  Dr. 
Barlow,  Mr.  Cooper,  Mr,  Hilton,  and  Mr. 
Green wood,  for  their  kindness  in  presid¬ 
ing — and  to  the  Honorary  Secretaries,  Dr. 
Rees  and  Mr.  Twreedie,  for  their  diligent 
attention  to  the  duties  which  devolve  upon 
them. 

Thanks  were  also  voted  to  the  Chair¬ 
man  of  the  evening,  and  the  meeting  ad¬ 
journed  till  the  first  Saturday  in  October. 

The  diplomas,  &c.  of  the  Society,  will 
be  awarded  at  the  annual  adjudication  of 
prizes  to  the  pupils  of  Guy’s  Hospital, 
early  in  May. 

This  is  the  parent  Medical  Society  of 
London,  having  been  instituted  in  the 
year  1772,  one  year  before  the  London 
Medical  Society,  now  held  in  Bolt  Court. 


ON  THE  CORONER’S  COURT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  wffth  real  satisfaction,  that  after  a 
perusal  of  Mr.  Chatto’s  last  letter,  I  feel 
called  upon  to  state,  that  our  difference  of 
opinion  as  to  the  office  of  coroner  appears 
so  slight  as  hardly  to  justify  further  dis¬ 
cussion  ;  as,  although  the  few  remarks  with 
wffiich  you  are  now  troubled,  may  in  some 
measure  extend  beyond  those  offered  by 
Mr.  Chatto,  there  will  be  found  no  radical 
difference  in  their  tendency.  I  agree  most 
perfectly  with  Mr.  Chatto  as  to  the  in¬ 
adequacy  of  the  Coroner’s  Court  as  at 
present  constituted,  and  more  especially 
as  to  the  scandalous  system  of  picking  up 
in  the  streets  all  sorts  of  men  as  jurors. 
It  has  been  my  lot,  when  serving  the  office, 
to  preside  over  a  jury,  not  more  than  three 
or  four  of  whom  could  do  more  than  sub¬ 
stitute  a  X  for  his  signature;  nay  more, 


ON  THE  CORONERSHIP  AND  INQUESTS. 


I  have,  as  a  witness,  been  examined  before 
a  coroner  by  a  juror  so  drunk  as  not  to 
know  what  I  was  saying  to  him,  much  less 
to  understand  it.  The  inquiry  alluded  to 
was  on  the  31st  of'  March,  1828,  and  on 
the  body  of  a  child  who  died  of  marasmus, 
in  the  gaol  here,  to  which  at  the  time  I 
was  surgeon.  Can  a  greater  mockery  of 
judicial  investigation  than  this  be  required 
to  satisfy  the  mind  of  man  ? 

There  is  another  subject  connected 
with  the  coroner’s  inquest  which  ought 
to  have  some  claim  on  public  inte¬ 
rest,  as  it  involves  considerable  expendi¬ 
ture  of  public  money  —  viz.  the  un¬ 
necessary  inquiry  in  cases  where  death  is 
manifestly  the  result  of  natural  causes,  or 
of  mere  accident.  Is  it  necessary  to  har¬ 
row  up  the  feelings  of  relatives  already 
sufficiently  grieved,  by  the  public  recapi¬ 
tulation  of  facts  already  but  too  well 
known;  or  to  subject  a  body,  under  such 
circumstances,  to  mutilation  (by  which 
alone  more  can  be  elicited),  where  no  sus¬ 
picion  of  murder  or  self-destruction  can 
by  possibility  be  entertained  ?  This  is  not 
an  idle  question,  but  one  suggested  to  me 
by  actual  facts  which  have  fallen  under 
my  own  observation,  and  where  there  was 
no  more  necessity  for  inquiry  than  in  a 
case  of  fever,  cholera,  or  any  other  rapid 
and  acute  disease. 

With  your  permission  I  shall  now 
make  a  few  remarks  on  the  cases  which 
appear  to  call  for  inquiry,  and  also  the 
best  mode,  in  my  humble  opinion,  of  con¬ 
ducting  it  when  demanded. 

1st.  In  regard  to  accidental  death. 
Many  of  these  cases  are,  no  doubt,  the 
effect  of  causes  which  no  human  ingenuity 
or  precautionary  measures  could  avert  or 
counteract ;  whilst  others  arise  either  from 
very  gross  negligence  on  the  part  of  indi¬ 
viduals,  or  from  still  more  flagrant  causes. 

2dly.  As  to  sudden  death.  This  may 
be  the  effect  of  disease,  or  it  may  be  the 
consequence  of  violence,  or  of  poison. 
Surely  the  same  necessity  does  not  exist  in 
all  of  these  cases.  Yet  we  find,  from  a 
reference  to  the  published  reports  of  in¬ 
quests,  that  verdicts  of  “  Accidental  death’* 
and  “  Died  by  the  visitation  of  God”  infi¬ 
nitely  surpass  those  of  “  Wilful  murder” 
and  “  Manslaughter.” 

The  cases  of  sudden  death  which  justify 
inquiry,  1  conceive  to  be  those  only  where 
suspicion  exists  as  to  the  cause  being  the 
existence  of  an  intention  on  the  part  of 
the  deceased,  or  others,  to  destroy  life ; 
and  in  all  such  cases  a  medical,  if  not  an 
anatomical,  examination  should  be  insti¬ 
tuted.  If  wounds  or  other  marks  of  vio¬ 
lence  exist,  it  then  becomes  a  question 
whether  they  are  self-inflicted  or  not.  And 
«ven  in  the  case  of  poisoning,  it  is  of  the 


utmost  consequence  not  only  to  determine 
the  fact,  but  also,  by  collateral  evidence, 
to  prove  whether  it  be  the  act  of  the  mur¬ 
derer  or  the  suicide  ;  and,  in  the  latter 
case,  whether  it  be  the  act  of  the  respon¬ 
sible  being  or  of  the  maniac. 

In  cases  of  accident,  the  object  should 
be  to  ascertain  whether  negligence,  im¬ 
prudence  and  rashness,  or  unavoidable 
circumstances,  have  produced  death  ;  and 
in  cases  only  where  these  questions  are 
actually  doubtful  should  any  inquiry  be 
permitted.  In  illustration  of  the  first 
may  be  mentioned  all  accidents  in  coal¬ 
mines,  steam-boats,  coaches,  Sec.  The 
same  may  be  said  of  the  second,  with  some 
additions,  embracing  persons  run  over  by 
impetuous  riding  and  driving  ;  too  great 
application  of  steam  by  sea  or  land,  Sec.; 
shooting  at  marks  in  improper  places,  and 
so  forth. 

This  outline,  imperfect  as  it  is,  will  I 
hope  be  deemed  sufficient  at  once  to  prove 
the  legitimate  subjects  of  the  coroner’s  in¬ 
quiry,  and  also  to  demonstate,  by  contra¬ 
distinction,  the  absurd  though  existing 
difference  between  what  is  and  what  ought 
to  be. 

In  conclusion,  I  may  state,  that  of  late 
years  (prior  to  the  operation  of  the  Muni¬ 
cipal  Reform  Act)  an  attorney  and  a  sur¬ 
geon  were  associated  in  the  office  for  this 
borough,  which  to  me  appeared  a  proper 
mode  of  bestowing  the  appointment,  and 
likely  to  serve  the  ends  of  justice.  This, 
however,  is  no  longer  the  case.  If  the 
office  of  coroner  be  continued,  it  should,  in 
my  opinion,  be  thus  divided.  Although, 
at  the  same  time,  I  must  admit  my  con¬ 
viction  that  it  is  a  superfluous  public  ex¬ 
pense  ;  and' in  its  stead,  I  would,  with 
Mr.  Chatto  (imposing  the  duty  of  inquiry 
on  the  magistracy),  suggest  the  propriety 
of  appointing  two  medical  men  to  examine 
into  all  suspicious  cases,  and  to  report 
thereon. — I  have  the  honour  to  be,  sir, 
Your  most  obedient  servant, 

George  Fife,  M.D. 

22,  Eldon  Square, 

Newcastle-upon-Tyne,  April  22,  1839. 


ON  THE  CORONERSHIP  AND 
INQUESTS. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

So  much  has  been  said  of  late  on  the  sub¬ 
ject  of  coroners,  that  any  further  observa¬ 
tions  upon  the  subject  may  appear  super¬ 
fluous  ;  and  yet  I  am  anxious  to  forward 
to  you  two  or  three  cases  of  glaring  mis* 
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management  under  the  present  system, 
because  I  believe  there  is  a  general  im¬ 
pression  abroad  that  some  reformation  is 
necessary,  which  impression  will  cer¬ 
tainly  augment  with  the  increased  expo¬ 
sure  of  the  abuses  which  have  so  long 
existed. 

I  perfectly  agree  with  you  in  thinking 
that  the  substitution  of  medical  for  legal 
coroners  is  the  best  remedy  for  the  present 
evil,  and  therefore  join  with  you  in  your 
opinion  that  Mr.  Wak ley’s  election  to  the 
coronership  of  Middlesex  is  likely  to  be 
beneficial  both  to  the  medical  profession 
and  the  public  in  general ;  and  I  cannot 
but  admire  the  candour  you  have  shewn 
in  giving  such  an  opinion.  Had  I  pos¬ 
sessed  a  vote  on  the  occasion,  I  should 
certainly  have  given  it  to  Mr.  Wakley,  not 
because  I  believe  him  to  be  the  best  quali¬ 
fied  medical  man  in  the  county  for  the 
office,  as  regards  his  knowledge  of  morbid 
anatomy  and  medical  jurisprudence, 
which  (I  say  it  with  due  deference  and 
respect  to  that  gentleman)  cannot,  I  should 
conceive,  be  very  great,  considering  his 
numerous  parliamentary  and  other  avoca¬ 
tions  ;  but  I  should  have  voted  for  him  as 
a  precedent,  and  believing  that  from  his 
medical  and  other  acquirements  he  was 
likely  to  prove  a  far  more  efficient  coro¬ 
ner  for  the  county  than  any  lawyer  could 
possibly  be.  But  to  the  cases,  and  they 
are  briefly  these  :  I  of  course  mention  no 
names,  as  I  would  not  privately,  much  less 
publicly,  say  any  thing  to  the  injury  of 
any  member  of  the  medical  profession. 

A  gentleman  was  found  on  the  road, 

near  the  town  of  - -,  weltering  in  his 

blood.  He  was  carried  home.  Two  me¬ 
dical  men  were  sent  for.  Several  blows 
had  been  inflicted  on  the  head,  one  of 
which  had  cut  through  the  scalp  ;  and  his 
medical  men  stated  that  they  ascertained 
the  skull  to  be  fractured  at  this  point ; 
they  alternately  bled  him  to  lower  his 
pulse,  and  gave  him  brandy  and  other  sti¬ 
mulants  to  raise  it.  He  never  spoke  from 
the  time  of  his  being  found,  though  he 
shewed  evident  signs  of  sensibility.  No 
symptoms  of  compression  arose ;  he 
died  within  four  or  five  hours  of  his 
being  found.  No  post-mortem  exami¬ 
nation  was  made.  A  stick  was  found 

in  the  possession  of  - ,  the  knot  of 

which  so  peculiarly  fitted  itself  into  the 
scalp-wound,  that  the  jury  and  several 
other  persons,  amongst  whom  were  the 
medical  men,  signed  a  declaration  that  it 
was  their  firm  conviction  that  this  stick 
had  been  the  cause  of  death.  On  this  and 
other  corroborating  evidence,  two  men 
were  indicted  for  murder;  the  judge  ad¬ 
vised  the  jury  not  to  find  a  bill;  and  two 
years  after  the  murderer  (neither  of  the 


parties  first  suspected)  was  discovered  :  he 
confessed  his  guilt,  and  was  executed  ;  but 
the  murder  had  been  committed  with  a 
perfectly  smooth-headed  bludgeon  ■—  in 
fact,  with  an  instrument  for  killing  cattle. 
Of  what  did  this  poor  gentleman  die  ?  Of 
compression  of  the  brain  ?  There  were  no 
symptoms  of  this. — Of  concussion  ?  Re¬ 
action  had  so  far  taken  place  as  to  induce 
the  medical  men  to  bleed. — Of  inflamma¬ 
tion  of  the  brain  ?  No  symptoms  of  in¬ 
flammation  of  the  brain  were  mentioned, 
and  this  could  hardly  have  taken  place  in 
so  short  a  time  ! 

As  regards  the  fact  of  this  poor  gentle¬ 
man  having  been  murdered,  neither  a  post¬ 
mortem  examination  nor  an  investigation 
into  the  subject  by  a  clever  medical  coro¬ 
ner  would  perhaps  have  foiwarded  the 
views  of  justice;  but  such  evidence  might 
have  been  elicited  as  would  have  proved 
hardly  less  interesting  than  important  to 
the  public. 

A  gentleman  suffering  from  what  he 
considered  rheumatic  pains,  applied  to  an 
eminent  medical  man  in  London  for  ad¬ 
vice,  who  prescribed  for  him  the  iodide  of 
potassium  in  dose  of  6  or  8  grains  (I  for¬ 
get  which.)  The  gentleman  sent  his  pre¬ 
scription  to  his  usual  medical  attendant, 
who,  having  made  up  the  medicine,  called 
upon  his  patient  to  administer  it.  The 
patient  w7as  walking  about  (apparently  to 
all  in  his  usual  health) :  he  was  sent  for ; 
and,  upon  swallowing  a  dose  of  the  medi¬ 
cine,  given  by  the  medical  attendant  him¬ 
self,  exclaimed,  “  Good  God!  you’ve  poi¬ 
soned  me!  This  medicine  is  too  strong !” 
A  relation  tasted  what  remained  in  the 
glass,  and  expressed  her  opinion  that  it 
was  very  strong.  The  medical  attendant 
put  the  other  draughts  in  his  pocket,  say¬ 
ing  he  would  dilute  them,  and  left  the 
house.  Half  an  hour  or  so  afterwards  the 
patient  was  so  extremely  ill  that  two  me¬ 
dical  men  were  sent  for.  Before  they 
could  arrive  (probably  an  hour  or  an  hour 
and  half)  he  w7as  dead.  From  what  was 
elicited  as  to  the  nature  of  his  symptoms 
and  the  appearance  of  his  body  after  death, 
there  wTas  at  least  a  strong  probability  of 
his  having  been  poisoned.  At  the  coro¬ 
ner’s  inquest  the  medical  gentleman 
who  had  administered  the  medicine 
was  examined  by  the  coroner:  he 
brought  with  him  the  remainder  of 
the  draughts  (as  he  stated,  not  yet  diluted). 
Not  even  these  were  subjected  to  chemical 
analysis  !  No  post-mortem  examination 
was  made  !  The  coroner  [called  another 
medical  gentleman,  to  w'hom  he  put  these 
questions,  and  these  only: — “  Do  you  be¬ 
lieve  eight  grains  of  iodide  of  potassium 
are  sufficient  to  cause  death?” — “  I)o  you 
believe  twice  that  quantity  sufficient  to 
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cause  death  ?”  The  coroner  refused  to 
give  this  medical  witness  the  fee  for  at¬ 
tendance ;  stating,  that  he  could  only 
give  one  fee,  which  was  due  to  the  other 
medical  witness — namely,  the  gentleman 
who  had  administered  the  medicine  !  The 
verdict  returned  was — “Died  by  the  visita¬ 
tion  of  God.” 

A  young  woman  died  with  every  symp¬ 
tom,  as  far  as  could  be  ascertained,  of 
having  swallowed  a  corrosive  mineral 
poison.  She  had  formed  an  attachment, 
which  wras  not  unlikely  to  have  preyed 
deeply  on  her  spirits.  The  remains  of  a 
packet  of  arsenic  were  found  in  her  bed¬ 
room.  Cholera  wras  prevalent  at  this 
time.  The  coroner  called  a  medical  wit¬ 
ness;  the  only  question  he  asked  of  him 

was — “  Were  - ’s  symptoms  such  as 

might  have  been  caused  by  cholera  ?”  No 
post-mortem  examination  was  made,  and 
a  verdict  was  returned — “  Died  by  the 
visitation  of  God.” 

I  would  crave  your  leave  to  make  two 
more  observations;  the  one  is,  that  should 
the  public  be  convinced  of  the  propriety 
of  selecting  medical  coroners,  they  will 
soon  learn  to  take  the  trouble  of  selecting 
those  who  are  best  qualified.  The  other 
is,  that  there  is  one  objection  against  me¬ 
dical  coroners  ;  namely,  that  they  should 
not  sit  in  those  cases  in  vvhich  they  have 
been  professionally  employed,  which  ob¬ 
jection  might  be  obviated  by  the  employ¬ 
ment  of  the  coroner  for  a  neighbouring 
district,  in  all  such  cases. 

I  must  apologize  for  having  taken  up 
so  much  of  your  valuable  space;  but 
should  my  letter  appear  to  you  worthy  of 
insertion,  and  should  it  tend  in  any  way 
to  rouse  the  attention  of  the  medical  pro¬ 
fession  and  of  the  public  to  the  necessity 
for  electing  more  efficient  coroners,  it  will 
gratify 

Your  very  obedient  servant, 

A  Constant  Reader  of 
the  Gazette. 

London,  April  20,  1839. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  only  yesterday  observed,  in  your  journal 
of  the  6th,  a  leading  article  upon  the  in¬ 
adequate  supply  of  subjects,  and  the  clean 
state  (to  use  the  whaleships’  term)  of  the 
London  dissecting-rooms.  It  occurred  to 
me,  that  it  would  be  interesting  to  you  to 
know'  how  we  get  on  in  this  northern  city, 
by  the  adoption  of  a  plan  precisely  similar 
to  that  which  you  recommend. 


We  are  not,  as  you  may  guess,  milch, 
troubled  with  the  visits  of  the  inspector. 
Nevertheless,  we  get  on  exceedingly  well, 
from  having  the  countenance  and  support 
of  the  city  magistracy.  All  the  teachers 
requiring  subjects— that  is  to  say,  those  of 
anatomy  and  surgery,  both  private  and  in 
the  University,  amounting  to  eight  in 
number — are  associated  with  the  magis¬ 
trates  and  part  of  the  city  council,  forming 
what  is  called  the  Anatomical  Institution, 
acting  under  the  legal  advice  of  the  city 
chamberlain.  A  meeting  of  this  institu¬ 
tion  is  held  at  the  commencement  of  each 
session,  and  oftener,  when  required,  and 
minutes  of  the  proceedings  are  kept  by  the 
chamberlain.  A  purveyor  is  appointed, 
with  a  small  salary,  who  has  an  office 
adjoining  the  Police  Buildings,  with  a 
dead-room,  and  is  provided  wdth  a  hearse 
and  proper  servants. 

In  those  of  the  parishes  which  have  gone 
into  the  arrangement,  when  a  person  who 
has  no  relations  dies  in  a  lodging-house, 
or  is  found  dead  in  the  streets,  or  is 
dragged  out  of  the  river,  the  persons  who 
have  the  custody  of  the  body,  on  applying 
to  the  parish  authorities  for  a  coffin,  are 
referred  to  the  purveyor.  He  sends  a  cof¬ 
fin,  and  has  the  body  removed  to  the  dead- 
room,  where  it  lies  for  two  days,  according 
to  the  act,  in  case  of  any  one  claiming  it. 
If  any  friend  wish  to  see  it  buried,  it  is 
then  interred;  if  no  one  takes  such  an  in¬ 
terest  in  it,  it  is  sent  to  the  dissecting- 
rooms  in  rotation.  A  regulation  was  at 
first  made,  that  each  teacher  should  re¬ 
ceive  three  subjects  for  public  demonstra¬ 
tion,  and  should  afterwards  receive  in  pro¬ 
portion  to  the  number  of  his  dissecting 
pupils ;  but  for  the  last  three  years  the 
supply  has  been  quite  unlimited. 

To  defray  the  expense  of  the  machinery, 
a  price  is  paid  by  the  teachers  for  each 
subject  they  receive.  At  first,  this  was 
three  guineas;  but  the  supply  becoming 
greater,  it  is  now  only  two  for  entire  and 
one  and  a  half  for  inspected  bodies.  This 
trifling  charge  has  been  found  amply  suf¬ 
ficient  to  meet  all  the  expenses.  Indeed, 
there  is  no  doubt  that  the  supply  in  this 
city  is  now  the  best  in  the  united  king¬ 
dom,  with  the  exception,  perhaps,  of  that 
in  Dublin.  Surely  an  arrangement  of  this 
kind  could  be  gone  into  in  London. 
Several  purveyors  might  be  appointed, and 
the  result  would  certainly  be  satisfactory. 

I  am,  sir, 

Your  obedient  servant, 

James  Douglas, 
Lecturer  on  Anatomy  at  tlie  School 
in  College  Street,  Glasgow. 

Glasgow,  22d  April,  1839. 
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SLOUGHING  AND  DISCHARGE  OF 
ABOUT  TWENTY-FIVE  INCHES 
OF  LARGE  INTESTINE. 

An  example  of  this  has  been  communicated 
to  the  Medical  and  Physical  Society  of 
Bombay,  by  Dr.  P.  Brown.  It  occurred  in 
a  trooper  admitted  into  hospital,  Nov.  30th 
1834,  with  dysentry.  The  patient  had  al¬ 
most  constant  calls  to  stool ;  the  evacuations 
were  scanty,  very  offensive,  and  passed  with 
much  straining  ;  the  abdomen  was  slightly 
tumid,  with  general  tenderness  on  pressure, 
particularly  on  the  left  side  ;  countenance 
anxious  and  palid ;  tongue  slightly  furred  at 
the  root  and  centre,  with  raw  and  reddish 
edges ;  stomach  irritable ;  pulse  soft  and 
rather  quick.  These  symptoms  continued 
until  the  20th  Dec.,  when,  while  straining 
at  stool,  there  came  away  a  membranous 
tube  about  25  inches  in  length,  which  on 
examination  proved  to  be  a  portion  of  large 
intestine.  This  was  of  its  natural  calibre 
but  its  walls  were  much  thickened ;  its  three 
coats  could  be  readily  seperated. 

After  the  discharge  of  this  portion  of 
intestine,  the  evacuations,  though  still  dy¬ 
senteric,  were  passed  without  straining,  and 
often  involuntarily  ;  gradually,  however, 
they  became  less  frequent,  and  the  power 
of  retaining  them  returned.  The  nausea 
and  retching  ceased,  but  the  least  increase 
in  diet  always  proved  prejudicial.  January 
18th,  the  appetite  having  become  very  keen, 
chicken  was  allowed  ;  much  irritation  re¬ 
sulted,  and  though  the  former  diet,  bread 
and  milk,  was  restored,  still  the  patient 
continued  restless  and  uneasy,  but  without 
any  alarming  symptoms  till  about  an  hour 
before  he  died,  on  the  20th,  when  he  com¬ 
plained  of  excruciating  pain  in  the  abdomen. 

On  inspection  after  death,  the  small  intes¬ 
tines  were  found  so  knotted  together  that 
they  could  not  be  traced  :  the  large  intes¬ 
tine  was  much  shortened,  and  not  a  vestige 
of  the  sigmoid  flexure  existed.  The  rectum 
was  much  increased  in  capacity. — American 
Journal  of  Medical  Sciences. 


ENORMOUS  DILATATION  OF  THE 
STOMACH 

A  remarkable  example  of  this  has  been  com¬ 
municated  to  the  Medical  Society  of  Toulouse 
by  M.  Serian.  It  occurred  in  a  man  thirty 
six  years  of  age,  a  great  eater,  and  who  se¬ 
lected  for  his  food  the  most  indigestible  and 
drank  the  strongest  liquors.  He  died  of 
influenza.  On  examination  after  death,  the 
stomcah  was  found  enormously  distended, 
and  occupying  the  whole  abdomen  ;  its 
form  natural.  The  diameter  of  its  great 
curvature  was  three  feet  two  inches.  It 
contained  ten  pounds  of  sanguineous  fluid, 
its  parietes  were  three  lines  thick. — Ibid, 


MR.  ESTLIN’S  LETTERS  ON 
VACCINATION. 


The  readers  of  the  Gazette  are  aware 
that  Mr.  Estlin,  of  Bristol,  has  communi¬ 
cated  the  results  of  his  interesting  and 
important  investigations  connected  with 
vaccination,  through  the  medium  of  this 
journal.  We  last  week  published  our 
correspondent’s  “Fourth  Letter”;  but  by 
mistake  this  was  preceded  by  a  communi¬ 
cation  intended  to  have  been  private,  and 
which  was  headed,  “Mr.  Estlin’s  Third 
Letter,”  whereas  his  third  letter  was  pub¬ 
lished  in  February.  The  mistake  is  attri¬ 
butable  to  the  temporary  illness  of  the  gen¬ 
tleman  who  supervises  the  press,  and  to  his 
deputy  not  having  perceived  that  the  letter 
in  question  was  intended  to  be  private. 

It  was  our  intention  to  have  referred  to 
the  circumstance  this  week,  even  had  we 
not  received  the  following  note  from  Mr. 
Estlin. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

On  receiving,  this  morning,  the  last 
number  of  the  Medical  Gazette,  I  was 
concerned  to  find  that  a  private  note  I 
addressed  to  you  on  the  16th  instant, 
written  solely  to  bespeak  space  for  the  in¬ 
sertion  of  my  “  Fourth  Letter  on  the  New 
Vaccine  Virus,”  has  been  printed  in  the 
Gazette,  and  headed  “  Mr.  Estlin’s 
Third  Letter.” 

It  is  probable  I  may  have  omitted  to 
write  “  private”  upon  that  note ;  but  the 
nature  of  its  contents,  and  the  hasty 
manner  in  which  it  was  obviously  written, 
seemed  to  render  such  an  explanation  un¬ 
necessary. 

Many,  I  have  no  doubt,  will  perceive 
that  the  note  could  not  be  intended  for  the 
perusal  of  your  readers,  and  will  acquit 
me  of  the  bad  taste  which  writing  such  a 
one  for  publication  would  betray.  To 
others,  the  subsequent  letter  will  show' 
that  whatever  private  opinion  I  might 
hold  respecting  the  National  Vaccine  Es¬ 
tablishment,  I  have  been  anxious  to  avoid 
any  disrespectful  expression  in  what  was 
meant  for  the  public  eye. 

My  “  Third  Letter”  on  the  New  Virus 
w'as  published  in  your  number  for  Fe¬ 
bruary  9th,  1839.  If  the  present  error  be 
not  corrected,  confusion  will  arise  from 
any  future  reference  to  that  letter. 

May  I  request  that  in  the  next  number 
of  the  Gazette  you  will,  as  far  as  it  is 
practicable,  rectify  the  mistake  which  has 
occurred. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  April  2t> th,  183t>. 
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OF 


DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  April  23 d,  18390 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p _ lb 

l‘j .  1.  . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd.  . .  .„ . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascariilaor  Eleutheria  Bark,D.r.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l|lb 
Castoreum,  American . lb 


d.p.  Hudson’s  Bay 


lb 


Russian . lb 

Catechu,  bd.  Pale  . c 

Dark . . . . . 

Cinchona  Bai'k,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  _ lb 

Colocynth,  Turkey  . .lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . c 

Cubebs,  bd . c 

Gamboge,  bd . c 

Gentian,  d.p . . 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senega]  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . ,...oz 

Myrrh,  East  India,  bd . c 


Nux  Vomica,  bd . 

..lb 

0 

8 

0 

0 

9 

0 

Opium,  Turkey,  bd . 

..lb 

0 

15 

0 

Peppermint,  Oil  of,  F.  bd . 

..lb 

0 

17 

6 

Quicksilver,  bd . 

0 

3 

10 

Rhubarb,  East  India,  bd . 

..lb 

0 

2 

6 

0 

4 

0 

Dutch,  trimmed,  d. 

p.  lb 

0 

3 

6 

0 

5 

0 

Russian,  bd . 

0 

8 

3 

Saffron,  French,  bd . 

..lb 

0 

18 

0 

Spanish  . 

..lb 

0 

19 

0 

Sarsaparilla,  Honduras,  bd.  . . 

..  lb 

0 

1 

0 

0 

1 

9 

Lisbon,  bd . 

..lb 

0 

2 

0 

_ 

Scammony,  Smyrna,  d.p . 

- - - 

Aleppo  . 

..lb 

0 

18 

0 

1 

0 

0 

Senna,  East  India,  bd . 

0 

0 

3 

0 

0 

4 

Alexandria,  d.p . 

0 

1 

9 

0 

1 

10 

Smyrna,  d.p . 

0 

1 

0 

0 

1 

3 

Tripoli,  d.p . 

..lb 

0 

1 

0 

0 

1 

3 

Price. 


11  0 
8  0 
2  2 
4  10 

2  14 
1  15 

3  6 
8  0 
0  0 
0  1 


0 

0 

0 

1 

5 

2 


0 

0 

0 

0 

0 

0 

0 

0 

2i 

9 

8 

6 

7 

0 

0 

0 


12  0  0 


3 

2 

12 

0 

0 

0 


1 

14 


0  0 
5  0 


0  0 
0  3 


0 

9 


8  0 
0  0 


Duty. 


£ 

.V. 

d. 

£ 

s. 

d. 

12 

0 

0  to  40 

0 

0 

1b 

5 

0 

0 

14 

0 

0 

2 

10 

0 

— 

0 

9 

6 

0 

9 

6 

F. 

0 

6 

6 

E. 

2 

10 

0 

5 

0 

0 

c 

0 

1 

3 

0 

1 

4 

lb 

0 

4 

0 

c 

0 

4 

0 

lb 

25 

0 

0 

50 

0 

0 

c 

10 

10 

0 

c 

0 

5 

6 

0 

5 

8 

lb 

0 

8 

0 

0 

8 

6 

lb 

3 

10 

0 

— 

lb 

0 

7 

6 

lb 

0 

0 

6 

0 

0 

11 

c 

0  17 

0 

0 

18 

0 

(,b 

0 

18 

0 

1 

0 

0 

none 

1 

3 

6 

0 

0 

0 

)c 

0 

2 

0 

0 

3 

6 

lib 

0 

2 

0 

0 

4 

0 

0 

3 

6 

0 

3 

8 

i 

0 

2 

6 

0 

4 

0 

i  lb 

S  lb 

0 

1 

0 

0 

12 

0 

1 

15 

0 

2 

14 

0 

lb 

5 

0 

0 

15 

0 

0 

c 

1 

6 

0 

1 

8 

0 

c 

0 

1 

0 

0 

1 

8 

c 

c 

c 

lb 

lb 

lb 

.  lb 

oz 

c 

lb 

lb 

lb 

lb 

lb 


lb 

lb 


0 

4 

1 

4 

1 

1 

4 


0  1 
1  4 
1  3 


0  6 


1  0 


0  1 


0  2 

0  2 
0  6 
4  0 
4  0 
6  2 


6  0 

6  0 

6  0 
6  0 
0  1 
1  0 
0  6 

0  3 

6  0 

6  0 

2  6 
1  0 


4 

0 


1  0 
F.  lb  1  0 


1  0 
0  6 


(  lb  2  6 

E.I.lbO  6 

>  Other  A  c 
\  sorts  0  6 


Duty  Paid 


In  1839  t< 
last  week 


37, ‘-’91 


711 

15 

1,619 

196 

400 

48 

172 

6,970 

190 

48 

1,142 

2,164 

431 


11,183 

22,997 

4,336 

6,112 

]8,378 

25 

271 

2 

3,053 

2,584 

8,167 

22 

1,977 

3,437 

9,831 

4,070 

777 

110 

13,939 

354 

87,328 

10,913 

1,421 

1,225 

40,390 

3,610 

43,294 

29,406 


Same  time 
isl  year. 


33,161 


3,670 

1,508 

2,110 

422 

3,667 

28,224 

1,806 

9,611 

11,828 

44 

223 

13 

2,227 

1,416 

3,194 

148 

4,225 

7,354 

10,304 

2,713 

556 

60 

272 

10,107 

114 

79,504 

11,904 

2,475 

1,306 

32,301 

2,810 

23,396 

24,021 


*§*  In  Bond.— c.  Cwt.  —  B.  P.  British  Possessions.  — F.  Foreign.— d.  p.  Duty  paid. 
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MR.  S.  COOPER  AND  MR.  LISTON. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  oblige  me  by  inserting. the  fol¬ 
lowing  letter  in  the  next  number  of  your 
journal.  The  matter  to  which  it  relates 
will  afford  a  pretty  good  illustration,  in 
one  party  or  another,  of  the  truth  of  Te¬ 
rence’s  observation,  “  Facile  credimus 
quod  volumuSo” — I  am,  sir, 

Your  obedient  servant, 

Samuel  Cooper. 

To  Robert  Liston,  Esq. 

Sir, — Some  months  ago,  in  University 
College  Hospital,  you  culinto  the  bladder 
of  a  man  named  Fagan  ;  and  a  piece  of 
elastic  gum  catheter,'  incrusted  with  cal¬ 
culous  matter,  was  extracted.  On  this 
being  shewn  to  the  patient,  who  was  yet 
on  the  operating  table,  he  exclaimed, 
“  Mr.  Cooper  did  it and  you  imme¬ 
diately  inquired  of  me  whether  I  had  done 
it.  My  reply  was,  that  the  patient 
could  not  possibly  allude  to  me,  for  I  had 
never  attended  him  in  my  life;  and  he  has 
since  explained  that  the  Mr.  C.  to  whom 
he  referred  keeps  an  open  shop  in  a  very 
distant  part  of  the  town  from  my  resi¬ 
dence. 

A  report  of  this  case,  accompanied  by 
your  clinical  observations,  was  inserted  in 
the  Lancet  of  the  20th  instant,  headed, 
“  Mr.  S.  Cooper’s  Catheterisra,”  and 
charging  me  in  the  text  with  having  been 
the  occasion  of  the  accident. 

Mr.  Borthwick,  who  drew  up  the  re¬ 
port  from  the  hospital-book,  declares  that 
he  delivered  it  into  your  hands  for  inser¬ 
tion  in  the  above-mentioned  base  publi¬ 
cation  ;  and  that  it  then  contained  no  al¬ 
lusion  to  any  Mr.  Cooper;  consequently 
the  false  and  slanderous  insinuation  must 
have  been  added  to  the  document  after  it 
had  gone  out  of  his  hands  into  yours. 

As  I  disdain  to  say  any  thing  behind  a 
man’s  back  which  I  would  not  say  before 
his  face,  the  opportunity  is  now  taken  of 
infroming  you  that  I  have  made  the  above 
particulars  extensively  known  in  the  pro¬ 
fession  ;  and  I  sincerely  hope  that  you 
will  be  able  to  satisfy  the  medical  world 
of  your  not  being  implicated  in  this  un¬ 
derhand  and  mean  transaction.  The 
pleasure  that  will  be  experienced  by  me, 
on  your  being  able  to  convince  the  pro¬ 
fession  of  your  innocence  in  this  affair,  I 
assure  you,  sir,  will  not  be  diminished  by 
the  consideration  that,  in  exculpating 
yourself,  you  must  leave  your  friend,  the 
well-known  calumnious  editor,  deep  in  the 
mire,  exposed  so  far  as  his  head  may  be 


out  of  the  mud,  to  the  contempt  of  all 
honourable  minds. — I  remain,  sir, 

Yours  obediently, 

Samuel  Cooper. 

Woburn  Place,  Russell  Square, 

April  29,  1839. 


APOTHECARIES’  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  May  2. 

Thomas  James,  Aberystwith. — Alfred  Harper, 
Darlington. — William  Bullock  Jackson,  West 
Bromwich.  —  James  Griffith  Hall,  Swansea, 
Wales. —  George  Dry,  Oxford. — William  Carru- 
thers,  Holbeach,  Lincolnshire.  —  George  James 
Potter,  Attleborough,  Norfolk. — Thomas  Taylor. 
— Johu  Cook,  Clydach,  near  Swansea. — Robert 
Shipman,  Grantham,  Lincolnshire.  —  William 
Fortescue,  London. — William  Scowcroft,  Wigan. 
— William  M‘Gill,  London. — John  Smith,  Lon¬ 
don. — John  Warner,  London.  — Frederick  Ben- 
tham  Curtis. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  PTortality,  April  30,  lS39i 
Abscess 

Age  and  Debility  . 

Apoplexy  . 

Asthma  . 

Childbirth  .  . 

Consumption 
Convulsions 
Dentition 
Dropsy  . 

Dropsy  in  the  Brain 
Fever 

Fever,  Scarlet  . 

Fever,  Typhus  . 

Heart,  diseased  . 

Hooping  Cough  . 

Decrease  of  Burials,  as  compared  with 
the  preceding  week  . 


April. 
Thursday 
Friday  .  , 
Saturday 
Sunday  . 
Monday .  . 
Tuesday . 
Wednesday  24 


1 

Inflammation 

9 

26 

Brain 

3 

3 

Lungs  and  Pleura 
Liver,  diseased  . 

2 

8 

1 

3 

Measles  .  . 

6 

24 

Paralvsis  .  . 

1 

12 

Rheumatism 

1 

5 

Small-pox  . 

1 

9 

Sore  Throat  and 

3 

Quinsey  . 

1 

7 

Thrush 

1 

4 

1 

2 

7 

Unknown  Causes 

25 

Casualties  . 

3 
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Thermometer. 

B  A  R  OM  RTF  R, 

18 

from  36  to  53 

29  44  to 

29-52 

19 

44  55 

29  55 

29-84 

20 

36.  51 

29-94 

30-08 

21 

37  55 

30-13 

30-16 

22 

29'5  61 

30-15 

30-12 

23 

42  5  54 

29-93 

29-89 

•24 

36  52 

29  93 

30  01 

25 

from  28  to  51 

29-99  to 

Stat. 

26 

32  55 

30-02 

30-11 

2 7-  ■ 

42  59  5 

30  11 

30-13 

28 

34  61 

30-19 

30-23 

29 

30  62 

30-18 

30-12 

30 

36  65 

30-11 

30-03 

1 

45  66 

29  97 

29-94 

Thursday 
Friday.  . 

Saturday 
Sunday  .  . 

Monday  .  , 

Tuesday 
May. 

Wednesday 
Winds,  N.W.  and  S.E. 

Except  the  24th,  25th,  and  28tli  ult.,  and  two 
following  days,  generally  cloudy ;  rain  fell  on 
the  18th,  20th,  21st,  and  23d.  Two  Parasalene 
between  2  and  3  o’clock  on  the  morning  of  the 
25th. 

Rain  fallen,  *85  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  Louden. 
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lectures 

ON  THU 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 


OF 


C  A  LCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Of  Urinary  Gravel  and  Calculi. 

Before  entering  into  the  pathological 
and  chemical  history  of  these  affections, 
it  seems  necessary  first  to  determine  their 
composition  and  arrangement.  The  de¬ 
posits  from  the  urine,  although  consisting 
even  of  the  same  ingredients,  assume  a 
variety  of  forms,  which  probably  may  be 
conveniently  referred,  as  it  were,  to  three 
genera :  these  are  the  amorphous  or  pul¬ 
verulent,  the  crystallized,  and,  lastly,  the 
aggregation  of  these  two  into  large  solid 
concretions  or  calculi. 

I.  Amorphous  sediments. — These  sediments 
mostly  consist  ol  salts  soluble  in  the  urine, 
at  the  temperature  when  voided  from  the 
bladder ;  and  hence  they  do  not  shew 
themselves,  or  become  sensible,  till  the 
urine  has  been  passed  some  time,  and 
cooled,  when  they  are  precipitated  as  a  fine 
powder,  devoid  of  all  crystalline  appear¬ 
ance.  They  also  vary  in  colour  nearly  as 
much  as  in  form,  and  assume  all  shades, 
from  perfectly  white,  like  chalk,  to  deep 
brown,  yellow,  red,  pink,  or  even  purple, 
Psor  is  their  composition  less  varied  than 
their  sensible  and  mechanical  properties. 
Thus  they  are  found  to  contain  almost 
every  principle,  natural  or  morbid,  exist¬ 
ing  in  the  urine,  either  itself  capable  of 
assuming  the  solid  form,  or  of  entering 
o97. — xxiv. 


into  insoluble  combination  with  any  of 
the  other  principles.  Those  which  arb 
soluble  at  the  temperature  of  the  urine 
when  passed,  but  which  separate  from  it 
when  it  has  cooled,  for  the  most  part  con¬ 
sist  of  the  lithicacid  combined  either  with 
ammonia,  soda,  or  lime;  or  an  intermix¬ 
ture  of  these  lithates  combined  with  the 
purpurates,  and  tinged  more  or  less  deeply 
with  the  colouring  matter  of  the  urine. 
These  constitute  the  lateritious  and  pink 
sediments.  Another  form  consists  prin¬ 
cipally  of  the  earthy  phosphates;  that 
is,  the  phosphate  of  lime  with  the  ammo, 
nio-phosphate  of  magnesia.  These  when 
alone  are  for  the  most  part  white.  Of 
course,  the  latter,  unless  held  in  solution 
by  some  acid — as  the  hydrochloric,  car¬ 
bonic,  or  phosphoric — will  be  passed  in 
mechanical  suspension,  only  giving  a  de¬ 
gree  of  turbidity  or  opalescence  to  the 
urine.  Frequently  the  lithates  and  phos¬ 
phates  are  mixed  together;  but  the  lithates 
for  the  most  part  prevail ;  and  it  is  to  the 
little  disposition  which  these  have  to  crys¬ 
tallize  that  the  pulverulent  or  amorphous 
form  of  these  sediments  is  to  be  attributed. 
I  here  present  you  specimens  of  the  amor¬ 
phous  kind. 

II.  Crystallized  sediments,  usually  named 
gravel.—'Yhese  sediments  are  for  the  most 
part  voided  with  the  urine  in  crystalline 
grains,  and  of  an  angular  figure.  What 
we  have  been  considering  above  are  gene¬ 
rally  deposited  after  the  urine  has  been 
voided  and  arrived  at  the  temperature  of 
the  surrounding  medium  ;  but  the  class 
under  consideration  are  voided,  in  mecha¬ 
nical  suspension,  with  the  urine, and  gene¬ 
rally  subside  at  the  bottom  of  the  utensil 
almost  immediately  the  urine  has  been 
passed  and  is  at  rest.  Sometimes,  though 
moie  rarely,  an  additional  crop  of  crystals 
deposits,  as  the  urine  at  rest  cools.  Some¬ 
times  these  crystals  are  wholly  deposited 
aftei  the  urine  has  been  voided,  more  pass- 
ing  with  it,  and  then  they  appear  abun- 
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dantly  upon  the  surface  of  the  urine, 
and  upon  the  sides  of  the  vessel  in  which 
the  urine  has  been  allowed  to  stand  for 
some  time.  These  crystals,  according  to 
Prout,  consist — 1st,  of  nearly  pure  lithic 
acid,  with  a  little  of  the  colouring  matter 
of  the  urine ;  2dly,  of  the  phosphate  of 
magnesia  and  ammonia ;  3dly,  oxalate  of 
lime.  In  these  two  specimens,  I  present 
you  instances  of  the  two  first  varieties. 
With  respect  to  the  first,  Berzelius  main¬ 
tains  that  they  consist  of  the  superlithate 
of  ammonia ;  and  generally  ammonia  is 
recognizable  on  heating  them  w  ith  a  little 
caustic  potass.  But  Dr.  Prout  thinks  this 
arises  from  a  minute  intermixture  of  the 
common  lithate  or  purpurate  of  ammonia 
with  which  they  are  mostly,  though 
slightly,  contaminated. 

The  lithic*  acid  crystals — by  far  the 
most  frequent  variety — are  generally  of  a 
red  colour,  more  or  less  deep.  I  here 
shew  you  a  specimen,  and  you  observe  va¬ 
rious  shades,  from  deep  to  pale  red.  The 
triple  or  ammonio-magnesian  phosphate 
is  white,  and  the  oxalate  of  lime  is  of  a 
dark  green  or  blackish  colour.  Here  you 
see  crystals  of  the  triple  phosphate,  and 
in  this  bottle  you  see  the  oxalate  of  lime; 
and  for  the  opportunity  of  shewing  you 
such  a  variety,  as  well  as  several  others 
which  I  shall  have  occasion  to  shew  you, 
I  should  be  extremely  remiss  did  I  not  ac¬ 
knowledge  my  obligation  to  Mr.  Lang- 
staff,  who  has  most  kindly  permitted  me 
to  select  whatever  I  thought  proper  from 
his  most  extensive  and  highly  valuable 
museum.  You,  no  doubt,  naturally  pre¬ 
sume  that  these  varieties  of  crystallized 
sediments  are  never  voided  together,  as 
incompatible  with  each  other,  in  the 
same  urine  ;  but  the  lithic  acid  and  triple 
phosphate  occasionally  occur  in  the  amor¬ 
phous  form,  either  mixed  with  each  other 
or  deposited  after  the  urine  has  stood  for 
some  time.  With  respect  to  the  mode  of 
examining  the  chemical  composition  of 
these  sediments,  we  shall  consider  this 
question  under  the  head  of  urinary  calculi. 
As  calculi  are  found  to  consist  of  all  these 
different  principles,  either  simply  and  in¬ 
dividually,  or  of  two  or  more,  or  even  all 
mixed  together,  it  appears  best  calculated, 
to  avoid  repetition,  to  defer  the  mode  of 
chemically  examining  the  composition 
till  considering  the  calculi  themselves. 

III.  Solid  concretions,  or  urinary  calculi. — 
The  different  principles  which  we  have 
been  just  considering,  with  others  yet  to 
be  considered,  when  existing  abundantly 
in  the  urine,  and  deposited  by  this  fluid, 
aggregate  into  masses  of  greater  or  less 
magnitude,  and  then  constitute  what 
have  been  named  urinary  calculi,  or 


stones.  From  the  number  and  qualities 
of  the  ingredients  of  which  they  arc  liable 
to  be  composed,  it  may  naturally  be  pre¬ 
sumed  that  they  would  present  a  great 
variety  of  appearances  and  of  chemical 
composition. 

Various  classifications  were  at  one  time 
or  other  given  of  calculi :  thus  we  had 
renal ,  vesical ,  &c.,  divisions  which,  even  if 
wrell  founded,  would  be  of  no  use  in  a  pa¬ 
thological  or  therapeutical  point  of  view. 
The  chemical  composition  affords  the  only 
useful  and  valuable  grounds  of  arrange¬ 
ment;  I  shall  therefore  now  proceed  to 
lay  before  you  an  enumeration  of  calculi, 
arranged  upon  this  principle.  The  spe¬ 
cies  of  calculi  at  present  known  are  as 
follows : — 

1.  Lithic  acid  calculus. 

2.  Lithate  of  ammonia  calculus. 

3.  Oxalate  of  lime  calculus. 

4.  Carbonate  of  lime  calculus. 

5.  Phosphate  of  lime  or  bone-earth 

calculus. 

6.  Ammonio-phosphate  of  magnesia, 

or  triple  calculus. 

7.  The  mixed  phosphates,  or  fusible 

calculus,  composed  of  a  mixture 
of  the  phosphate  of  lime  and  the 
ammonio-phosphate  of  magnesia, 
or  triple  calculus. 

8.  Alternating  calculus. 

9.  The  mixed  calculus. 

10.  Cystic  oxide  calculus. 

11.  Xanthic  (lithic)  oxide  calculus. 

12.  Fibrinous  calculus. 

13.  Prostatic  calculus. 

From  the  above  it  will  be  seen  that  the 
principal  calculi,  and  those  most  fre¬ 
quently  occurring,  consist  of  the  lithic, 
oxalic,  and  phosphoric  acids,  united  to  the 
bases  ammonia,  lime,  and  magnesia  ;  that 
there  is  but  one  calculus  of  the  above 
consisting  of  a  single  principle,  the 
lithic.  We  shall  now  proceed  to  shew  the 
characters  by  which  each  may  be  distin¬ 
guished;  and  as  the  same  method  of  ana¬ 
lysis  is  applicable  to  the  amorphous,  as 
well  as  to  the  crystallized  sediments  found 
in  the  urine,  it  will  be  unnecessary 
further  to  particularize  the  methods  of 
investigation.  The  characters  by  which 
calculi  are  determined  may  be,  as  in 
other  instances,  divided  into  sensible, 
mechanical,  and  chemical,  although,  per¬ 
haps,  it  will  not  always  be  necessary  to 
adhere  strictly  to  this  order.  However, 
before  entering  upon  the  analysis  of  the 
individual  calculi,  it  may  not  be  amiss  to 
take  a  cursory  view  of  their  general  pro¬ 
perties  ;  and  first  with  regard  to  their 
sensible  properties:  — 

Generally  speaking,  they  have  little  or 
no  smell  unless  heated ;  though  when 
sawn  through,  they  are  said  to  exhale  a 
urinous  odour.  They  vary  in  colour  often 


*  Often  named  uric  acid. 


AND  THE  VARIOUS  DISORDERS  OF  THE  URINARY  SYSTEM ,  227 


according  to  their  chemical  composition, 
sometimes  as  they  may  happen  to  be  tinged 
with  animal  matters — for  instance,  blood. 
Lithie  calculi  vary  in  colour,  from  a  red 
to  a  mahogany  or  deep  brown.  Some¬ 
times  they  present  a  fawn  colour — in¬ 
stances  of  which  I  here  present  you.  The 
phosphates  are  mostly  white,  or  of  a  grey¬ 
ish  colour,  and  friable.  When  white 
and  crystalline,  they  consist  of  the  triple 
phosphate ;  when  friable,  or  sof'tish,  and 
pulverulent  like  chalk,  they  will  be  found  to 
consist  of  the  mixed  phosphates  or  fusible 
calculus.  Calculi  which  are  of  a  very 
dark  brown  or  black,  and  present  a  tu- 
berculated  appearance  like  a  mulberry, 
mostly  consist  of  oxalate  of  lime.  But  it 
should  also  be  recollected,  that  lithie  cal¬ 
culi  sometimes  assume  a  finely  tubercu- 
lated  appearance.  You  may  here  see  a 
beautiful  delineation  of  this  variety  in 
fig.  1,  plate  vi.  of  Dr.  Marcet’s  work. 
There  is  also  a  calculus  of  tuberculated  li- 
thic  acid-;  and  if  you  compare  the  reality 
with  the  delineation,  you  will  see  how 
well  it  is  represented. 

In  size,  also,  they  vary  as  much.  Some¬ 
times  they  are  small,  not  larger  than  a 
pea;  while  Sir  James  Earle  describes  an 
enormous  calculus,  extracted  after  death 
from  the  bladder  of  a  patient  who  had 
been  unsuccessfully  cut  for  stone  during 
life.  This  calculus  is  described  as  weigh¬ 
ing  three  pounds  four  ounces;  it  was  of 
an  oval  shape,  and  the  periphery  on  the 
longer  axis  measured  sixteen  inches*. 
Calculi  of  such  great  size  have  been  found 
to  be  mostly  of  the  fusible  kind.  Here 
you  see  a  variety  of  various  sizes. 

In  density,  too,  they  are  very  various  : 
their  specific  gravity  varies  from  T2  to 
19,  or  2  0,  water  taken  as  TO. 

When  sawn  through,  their  structure  is 
found  to  be  various.  Internally  they  are 
laminated  or  stratified.  Sometimes  they 
present  internally  an  amorphous  or  earthy 
character;  at  other  times  they  are  very 
distinctly  laminated,  and  often  very  hard 
and  compact.  Internally,  also,  they  pre¬ 
sent  nuclei ;  and  the  nucleus  mostly  con¬ 
sists  of  some  of  the  species  of  calculi,  and 
more  especially  lithie  acid.  In  this  fig.  2, 
plate  6,  of  Marcet’s  work,  and  indeed  in  this 
plate  generally, you  have  very  good  represen¬ 
tations  of  calculi  with  their  internal  nuclei. 
But  in  some  instances  the  nuclei  consist  of 
foreign  substances,  as  a  pin,  piece  of 
cloth,  fragment  of  a  probe,  or  of  a  sound, 
or  even  a  musket  ballf ;  and  in  these  cases 
the  calculous  deposit  is  found  to  consist 
of  the  earthy  phosphates,  and  more  par¬ 
ticularly  of  the  mixed  or  fusible. 

In  some  instances  they  are  found  to 


*  Philosophical  Transactions,  1809. 
t  Marcet  on  Calculous  Disorders,  p.  58. 


consist  of  concentric  laminae  or  layers, 
and  these  in  one  mass  present  all  the  va¬ 
rieties  of  calculous  deposits.  Thus,  often 
the  mulberry  is  covered  with  a  white 
pulverulent  crust  of  the  earthy  or  mixed 
phosphates  ;  and,  indeed,  present  every 
variety  in  alternate  layers  :  hence  the  name 
“alternating  calculi.” 

The  prostate  gland  is  subject  to  an  im¬ 
bedding  of  very  small  calculi ;  they  are 
generally  of  a  yellowish  brown  colour, 
and  rounded  in  their  shape.  In  this 
plate  ix.  of  Dr.  Marcet’s  work,  you  have  a 
good  representation  of  them  and  of  the 
gland.  They  are  found  mostly  to  consist 
of  phosphate  of  lime.  The  presence  of 
these  bodies  is,  for  the  most  part,  con¬ 
nected  with  various  changes  of  structure 
in  the  gland.  We  shall  now  proceed  to 
determine  the  chemical  composition  of  the 
individual  calculi. 

1.  The  lithie  acid  calculus ,  of  which  you 
here  see  several  specimens,  is  of  a  reddish 
brown  or  fawn-colour,  approaching,  as  it 
is  said,  that  of  mahogany.  The  surface 
is,  for  the  most  part,  smooth;  but  some¬ 
times,  as  in  this  specimen,  finely  tubercu¬ 
lated.  Internally,  it  consists  of  concentric 
laminae,  well  illustrated  in  this  specimen. 
This  fracture  appears  either  imperfectly 
crystalline,  amorphous,  and  sometimes 
earthy.  In  the  latter  case  it  is  usually 
impure,  containing  a  mixture  of  other 
substances.  It  is  the  most  common  of  all 
calculi. 

Chemical  characters.-—  Heated  before  the 
blow-pipe  it  blackens,  and  for  this  purpose 
a  forceps  with  platinum  spoon-points  are 
the  best  adapted.  A  small  fragment 
about  the  size  of  a  pin’s  head  is  placed,  as 
you  see,  in  one  bowl,  and  confined  by  the 
other  retained  over  it  by  means  of  the 
slide.  On  heating  it  a  little  it  first 
blackens,  emitting  a  peculiar  animal 
odour,  as  you  perceive,  and  ultimately  dis¬ 
sipates,  leaving  a  minute  quantity  of  a 
whitish  ash,  and  which,  as  you  perceive, 
reddens  moistened  turmeric.  Another 
character  is,  its  complete  solubility  in 
the  caustic  potass;  and  from  this  solution 
it  is  precipitated  as  a  white  granular 
powder,  as  you  here  perceive,  by  the  addi¬ 
tion  of  a  little  acetic  acid.  Lastly,  if  on 
a  small  fragment,  placed  in  a  watch-glass 
we  pour  a  drop  or  two  of  nitric  acid,  and  ap¬ 
ply  but  a  very  gentle  heat,  the  lithie  acid,  as 
you  see,  dissolves  with  effervescence.  On 
allowing  the  solution  to  evaporate  to  dry¬ 
ness,  the  residue  assumes  a  pink  or  car¬ 
mine  colour,  which,  by  the  addition,  of  a 
drop  or  two  of  ammonia,  is  instantly 
changed  to  a  beautiful  purple. 

2.  Lithate  of  ammonia  calculus  is  mostly 
of  a  slate  or  clay  colour,  the  surface  is 
sometimes  smooth,  sometimes  tubercu¬ 
lated.  Internally  it  consists  of  concentric 
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lamina,  the  fracture  very  fine  and  earthy, 
resembling  compact  limestone.  It  is 
much  more  soluble  than  the  lithic  acid. 
This  calculus  is  rather  uncommon,  gene¬ 
rally  of  small  size,  and  mostly  confined  to 
children  under  puberty.  Here  is  a  spe¬ 
cimen,  but  with  the  particulars  I  am  not 
acquainted.  It  often  occurs  mixed  with 
the  oxalate  of  lime,  forming  a  variety  of 
mixed  calculus. 

Chemical  characters. — This,  as  might  na¬ 
turally  be  expected,  presents  many  cha¬ 
racters  in  common  with  the  last  described 
calculus,  lithic  acid.  Heated  before  the 
blow  pipe  it  crackles  or  decrepitates 
strongly.  It  is  soluble  in  a  much  less 
quantity  of  hot  water  than  the  lithic  acid; 
and  if  heated  with  caustic  potass,  the  am¬ 
monia  evolved  is  sensible  by  its  pungent 
odour;  and  by  the  effect  upon  moistened 
turmeric  paper,  or  reddened  litmus  paper, 
and  held  in  the  escaping  gas — as  you  may 
here  observe.  Lastly,  it  may  be  further  dis¬ 
tinguished  from  the  lithic  acid,  the  only 
principle  with  which  it  is  likely  to  be  con¬ 
founded,  by  the  ease  with  which  it  may  be 
dissolved  by  digestion  in  a  solution  of  the 
carbonates  of  the  finer  alkalies  (potass,  for 
instance),  which  the  pure  lithic  acid  is 
not.  The  theory  of  this  is  very  obvious: 
the  lithic  acid  will  not,  by  the  exertion  of 
single  electric  affinity,  displace  the  carbo¬ 
nic,  but  rather  gives  place  to  the  latter,  as 
you  have  already  seen.  But  when  we 
make  the  case  one  of  double  elective  affi¬ 
nity,  an  exchange  of  principles  takes 
place;  the  carbonic  acid  of  the  potass 
passes  to  the  ammonia,  forming  carbonate 
of  ammonia,  and  the  lithic  acid  unites  to 
the  potass,  forming  lithate  of  potass — two 
salts  sufficiently  soluble. 

3.  Oxalate  of  lime,  usually  named  mul¬ 
berry  calculus ,  from  its  external  appear¬ 
ance.  It  is  generally  of  a  very  dark  brown 
or  black  colour.  It  has  a  rough  tubercu- 
lated  appearance,  very  much  resembling 
the  mulberry  fruit,  whence  its  name.  It 
is  very  hard  and  compact,  and  when  sawn 
through  presents  an  imperfectly  laminated 
structure.  It  seldom  surpasses  the  me¬ 
dium  size,  and  is  by  no  means  uncommon. 
Here  you  see  several  specimens,  which 
bear  out  the  description  given  of  the  sen¬ 
sible  characters.  In  this  bottle  you  see  a 
large  collection  of  a  variety  of  this  calcu¬ 
lus,  and  for  which  1  am  indebted  to  Mr. 
Langstaff.  As  you  may  observe,  they  are 
small  in  size,  of  a  darkish  colour,  and  very 
smooth,  and  resembling  the  hemp  seed; 
whence  they  have  been  named  hemp-seed 
calculi.  This  variety  mostly  contains 
lithate  of  ammonia,  with  which  principle 
the  oxalate  of  lime  is  found  mixed,  and  in 
every  proportion ;  and  the  characters  in  a 
great  measure  depend  upon  the  predomi¬ 
nance  of  either  principle. 


Chemical  characters.  —  Exposed  to  the 
blow  pipe  flame, thiscalculus  first  blackens, 
swells  out,  and  expands  into  a  kind  ot 
white  efflorescence.  This  depends  upon 
the  decomposition  of  the  oxalic  acid, 
which  is  converted  into  carbonic ;  and  if 
the  heat  be  continued,  is  ultimately  driven 
off,  and  the  w  hite  ash  which  remains  be¬ 
hind  is  alkaline,  and  reddens  moistened 
turmeric  paper.  This  ash  is  the  caustic  or 
quick-lime,  deprived  of  its  oxalic  acid. 
These  characters  would  be  sufficient,  gene¬ 
rally  speaking,  to  distinguish  this  sub¬ 
stance,  but  when  we  wish  to  see  more 
perfectly  the  constituents,  we  may  pro¬ 
ceed  as  follows  ; — A  portion  of  the  oxalate 
reduced  to  very  fine  powder,  is  to  be  boiled 
for  a  considerable  time  in  a  solution  of 
carbonate  of  potass.  By  long  digestion, 
an  exchange  of  principles  is  effected,  at¬ 
tended  with  the  formation  of  carbonate  of 
lime,  which  is  insoluble,  and  oxalate  of 
potass,  which  is  dissolved  in  the  water. 
The  oxalic  acid  now  in  solution  may  be 
readily  identified  by  the  application  of 
chloride  of  calcium,  sulphate  of  copper, 
and  nitrate  of  silver.  This  precipitate 
from  this  last  is  extremely  characteristic, 
from  the  property  which  the  oxalate  of  sil¬ 
ver  has  of  detonating  feebly  when  dried  and 
heated.  These  properties  wre  shall  now 
proceed  to  exemplify. 

4.  Carbonate  of  lime  calculus . — This  spe¬ 
cies  of  calculus  is  very  uncommon.  Dr. 
Prout  states  that  he  “  has  seen  some  small 
calculi  composed  almost  entirely  of  this 
salt.  They  were  perfectly  white,  and  very 
friable  Mr.  Smith  also  described 

others  which  very  much  resembled  mul- 
berry  calculi  f.  However,  they  are  not 
very  frequent.  Mr.  Brande  states  that  in 
several  hundred  calculi  which  he  examined 
he  never  met  with  it  from  the  human 
bladder.  He  further  states,  that  he  ob¬ 
served  very  small  and  perfectly  spherical 
concretions,  composed  of  carbonate  of 
lime  and  animal  matter,  voided  in  a  case 
in  w'hich  they  apparently  come  from  the 
prostate  gland.  In  the  Journal  of  the 
Royal  Institution  I  have  related  the  par¬ 
ticulars  of  a  case  in  which  small  concre¬ 
tions  of  carbonate  of  lime  were  passed  by 
the  individual. 

Chemical  characters, — Before  the  blow¬ 
pipe  they  are  rendered  caustic  by  the  dis¬ 
sipation  of  their  acid.  They  readily  dis¬ 
solve  with  effervescence,  on  adding  almost 
any  acid.  When  the  fragment  is  very 
small,  I  generally  introduce  it  into  a  small 
tube  containing  a  stratum  of  acetic  or  hy¬ 
drochloric  acid  confined  by  mercury.  The 
tube  thus  arranged — as  you  see  in  this  in¬ 
stance-— is  inverted  in  a  small  cup  of  mer- 


*  On  the  Urinary  Organs,  &c.  p.  93. 
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Cury,  and  the  fragment  introduced  rises  to 
the  surface  of  the  mercury  —  asyou  see — and 
is  immediately  acted  on  by  the  acid.  The 
carbonic  acid  disengaged  is  confined  by 
the  mercury,  and  of  course  can  easily  be 
examined. 

5.  Phosphate  of  lime ,  or  bone-earth  calculus. 
— Phosphate  of  lime  forms  very  frequently 
a  constituent  of  calculi  ;  still  urinary  cal¬ 
culi,  consisting  wholly  of  phosphate  of 
lime,  are  probably  very  rare.  Concre¬ 
tions  consisting  entirely  of  phosphate  of 
lime  have  been  satisfactorily  proved  by 
Dr.  Wollaston,  who  gives  the  following 
summary  of  their  sensible  and  mechanical 
properties  “  Its  surface  is  generally  of 
a  pale  brown,  and  so  smooth  as  to  appear 
polished.  When  sawn  through,  it  is  found 
very  regularly  laminated,  and  the  laminee 
in  general  adhere  so  slightly  to  each  other, 
as  to  separate  with  ease  into  concentric 
crusts.  In  a  specimen  with  which  I  was 
favoured  by  Dr.  Baillie,  each  lamina  is 
striated  in  a  direction  perpendicular  to 
the  surface,  as  from  an  assemblage  of 
fibres*.”  In  this  specimen  you  see  all 
these  characters  well  exemplified.  Exter¬ 
nally  it  is  of  a  pale  brown,  and  the  sur¬ 
face  has  a  smooth  appearance,  somewhat 
like  porcelain,  to  which  it  has  been  not 
inaptly  compared.  Internally,  as  you  ob¬ 
serve,  it  is  laminated,  and  the  laminaa 
striated  in  a  direction  perpendicular  to  the 
surface.  In  plate  viii.  fig.  7,  of  Dr.  Marcet’s 
w  ork  f ,  we  have  a  very  well  characterized 
fragment  of  this  species  of  calculus,  w  hich 
I  here  present  to  you. 

Chemical  characters. — Before  the  blow¬ 
pipe  this  calculus  first  becomes  black,  in 
consequence  of  the  charring  of  the  animal 
matter ;  but  as  the  heat  is  continued,  it 
becomes  perfectly  white  again,  and  resists 
any  further  action  of  the  blowrpipe ;  unless, 
indeed,  a  very  intense  heat  be  excited 
(and  such  as  few  persons  can  raise),  when 
it  may  at  last  be  melted.  This  suscepti¬ 
bility  of  fusion  distinguishes  the  phos¬ 
phate  of  lime  in  calculi  from  that  in  bones, 
the  latter  containing  more  lime  in  its 
composition  than  the  phosphate  of  cal¬ 
culi.  The  ash  which  remains  is  neither 
acidulous  nor  alkaline — characters  which 
will  distinguish  the  phosphate  from  the 
carbonate  and  oxalate,  which  leave  an 
alkaline  ash.  Further,  it  is  soluble  in  the 
hydrochloric  and  nitric  acids,  from  which 
it  is  precipitable  again  in  the  form  of  a 
white  powrder  unaltered,  by  neutralizing 
the  acid  by  means  of  an  alkali.  To  verify 
more  perfectly  the  constitution,  we  may 
proceed  as  follows  : — 

Boil  the  calculus,  finely  pulverized,  in  a 
solution  of  carbonate  of  potass.  By  con¬ 


*  Philosopli.  Transact.  1797. 
t  See  also  Prout,  figs.  15,  16,  and  17. 


tinuing  the  digestion  for  a  sufficient 
length  of  time,  an  interchange  of  princi¬ 
ples  takes  place,  with  the  formation  of 
insoluble  carbonate  of  lime,  and  phos¬ 
phate  of  potass,  which  remains  in  solu¬ 
tion,  and  may  now  be  recognised  by  the 
tests  already  mentioned  in  a  former  part 
of  these  lectures,  and  which  it  would  now 
be  unnecessary  to  repeat.  The  insoluble 
part  may  be  digested  in  very  weak  acetic 
acid,  which  will  expel  the  carbonic  acid, 
and  acetate  of  lime  will  be  in  solution, 
and  may  be  determined  by  the  agency  of 
oxalic  acid  and  other  well-knowm  proper¬ 
ties.  There  are  several  other  methods  of 
identifying  phosphoric  acid  ;  but  it  is 
quite  unnecessary  to  consider  them,  the 
blowpipe  analysis  being  perfectly  suffi¬ 
cient  for  all  practical  purposes. 
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In  the  ensuing  lectures  on  the  Venereal 
Disease,  1  shall  endeavour  to  place  before 
you  a  general  view  of  this  involved  sub¬ 
ject,  simplifying  it  as  much  as  possible, 
and  introducing  matters  of  collateral  in¬ 
terest  only  in  as  far  as  they  tend  to  eluci¬ 
date  the  subject  under  consideration. 

There  is  a  long  history  appended  to  it, 
into  which,  however,  T  shall  not  enter  un¬ 
necessarily.  The  general  belief  prevails, 
that  the  venereal  disease  was  unknown  in 
Europe  before  the  close  of  the  fifteenth 
century.  In  the  year  1494,  it  is  reported 
by  the  Spanish  historians  of  that  date  to 
have  been  introduced  into  the  peninsula 
from  St.  Domingo,  and  other  islands  of 
the  West  Indies,  by  the  Spanish  sailors 
who  attended  Christopher  Columbus  and 
his  brother  Bartholomew,  in  their  several 
expeditions  of  discovery  ;  that  it  was  com¬ 
municated  to  the  French  troops  at  Naples 
by  the  Spaniards,  and  was  by  them  con¬ 
veyed  to  France,  and  named  the  “  morbus 
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Gallicus,”  previous  to  which  it  was  well 
known  in  Spain  under  the  name  of  “  las 
bubas”  (whence  possibly  our  name  bubo.) 
The  glory  attendant  on  the  successful 
issue  of  the  French  expedition,  for  a  time 
reconciled  the  people  to  the  opprobrious 
name  of  their  new  acquisition,  though 
they  ere  long  became  captious  and  sensi¬ 
tive  to  the  indignity;  they  named  it,  and 
not  unreasonably,  “  le  mal  de  Naples.” 
As  it  extended  through  the  various  coun¬ 
tries  of  Europe  and  Western  Asia,  it  took 
invariably  the  name  of  the  country 
through  which  it  travelled.  The  English 
called  it  the  French  disease,  as  did  the 
Germans  ;  the  Poles  knew  it  under  the 
designation  of  the  disease  of  the  Germans; 
the  Russians,  the  disease  of  the  Poles  ;  the 
Persians  and  Turks,  as  the  disease  of  the 
Franks.  “  At  length,”  says  Astruc,  “  the 
French  physicians  became  ashamed  of  the 
infamy  which  was  grown  so  common,  and 
thought  themselves  engaged  to  throw  off 
the  scandal  which  had  been  unjustly 
thrown  on  their  country,  and  by  common 
consent  it  was  named  the  venereal  dis¬ 
ease.” 

The  venereal  disease,  naturally  acquired, 
may  exhibit  itself  in  three  distinct  pri¬ 
mary  forms  : — 

1st.  As  a  discharge  of  purulent  matter 
from  the  urethra. 

2d.  As  an  ulcer.  And — 

3d.  As  an  induration  of  the  subcuta¬ 
neous  or  submuco-cutaneous  cellular  mem¬ 
brane,  succeeded  by  ulceration. 

Of  these,  the  two  former  are  of  most 
frequent  occurrence. 

Besides  these,  the  genital  organs  are  the 
seat  of  sundry  varieties  of  disease  strongly 
resembling  the  venereal,  from  which  it  is 
often  most  difficult  to  distinguish  them. 

Before  I  proceed  to  the  immediate  sub¬ 
ject  of  the  disease  itself,  I  wish  to  intro¬ 
duce  some  points  of  interest  for  your  at¬ 
tentive  consideration. 

It  is  a  common  opinion  that  the  form  of 
the  affection  developed  by  sexual  inter¬ 
course,  corresponds  with  that  of  the  party 
by,  or  from  whom,  it  has  been  produced; 
and  also,  that  this  disease  is  the  product 
of  a  specific  poison.  There  is,  as  it  ap¬ 
pears  to  me,  abundant  evidence  to  the 
contrary ;  to  prove  which  I  need  not,  for 
my  own  satisfaction,  travel  out  of  the 
record  of  my  own  recollection.  One  of 
the  most  credible  authors  on  this  subject, 
an  army  surgeon,  states,  “  I  have  been 
present  at  the  public  examination  of  200 
women  of  the  town,  and  most  frequented 
by  soldiers,  and  not  one  case  of  disease 
was  found ;  nevertheless,  the  hospitals 
continued  to  have  the  usual  number  of 
venereal  cases.  Subsequently  100  were 
examined,  and  only  two  were  diseased  ; 
and  the  author  most  justly  remarks,  “  It 


is  impossible  that  these  two  women  could 
have  infected  the  whole  garrison” — an  opi¬ 
nion  that  I  presume  will  admit  of  no  al¬ 
tercation. 

Now,  either  the  disease  in  these  women 
existed  beyond  the  surface  exposed — a  sup¬ 
position  at  variance  with  every  day’s  ex¬ 
perience — or  the  above  facts  are  false ;  or 
the  diseases  under  which  these  men  w  ere 
labouring,  wTere  spontaneous,  or  at  least 
self-generated ;  and  if  self-generated,  I  do 
not  see  why  1  am  compelled  to  place  an 
unqualified  faith  in  the  history  given  by 
Astruc  and  others,  of  the  introduction  of 
the  venereal  disease  in  the  fifteenth  cen¬ 
tury,  because  if  these  maladies  be  suscep¬ 
tible  of  an  origin  independent  of  specific 
contagion,  it  is  clear  that  they  may  have 
been  similarly  produced  at  any  period  in 
history. 

The  term  self-generated  (I  will  not  say 
spontaneous,  for  that  is  still  more  objec¬ 
tionable)  expresses  something  short  of  the 
idea  I  wish  to  convey.  I  mean  that,  in  a 
certain  condition  of  constitution,  the  ele¬ 
ments  of  a  poison  lie  dormant,  which  may 
be  developed  by  the  action  of  a  simple  ir¬ 
ritant,  and  that  that  irritant  may  exist  in 
the  form  of  any  apparently  simple,  but  un¬ 
healthy  exciting  cause  in  the  female,  such 
as  leucorrhoea,  menstrual  fluid,  or  indeed 
any  impure  secretion  of  a  puriform  cha¬ 
racter;  and  may  also  be  developed  by 
mechanical  irritation. 

I  do  not  say  that  the  venereal  disease  is 
invariably  propagated  by  these  means,  be¬ 
cause  there  is  plenty  of  experience  to  the 
contrary;  but  looking,  first,  to  the  fre¬ 
quency  of  disease,  whether  ulcerative  or 
catarrhal,  obtained  by  intercourse  with 
women,  without  ground  for  suspicion  of 
disease ;  secondly,  to  the  liability  of  each 
individual  to  the  formation  of  the  same 
description  of  sore  (one  man,  says  Mr. 
Evans,  wrill  have  a  succession  of  attacks 
of  gonou-hoea,  another  of  simple  venereal 
sores,  which,  in  a  third,  as  invariably  as¬ 
sume  a phagedmniccharacter);  andthirdly, 
to  the  existence  of  a  form  of  ulcer  (the 
true  syphilitic),  which  is  characterized  by 
induration,  often  even  without  abrasion  of 
the  surface;  looking  to  these  and  various 
other  minor  grounds  for  this  belief,  I  can¬ 
not  myself  entertain  a  doubt  but  that  pri¬ 
mary  venereal  disease  of  each  and  every 
kind  may  be  developed  after  sexual  inter¬ 
course,  without  the  presence  of  venereal 
disease  in  the  female  of  any  kind.  One 
of  the  worst  cases  of  gonorrhoea  I  ever 
prescribed  for  occurred  in  the  person  of  a 
youth  who  seduced  a  young  lady  residing 
in  the  same  house.  There  was  not  up  to 
that  event  the  slightest  ground  of  suspi¬ 
cion  against  her,  but,  on  the  contrary, 
every  confirming  circumstance  of  her  pre¬ 
vious  purity;  and,  as  regards  the  youth 
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himself,  it  was  notorious  in  his  family  cir¬ 
cle  that  he  had  “  never  sinned.” 

I  may  be  told  that  his  disease  resembled 
gonorrhoea.  I  assert  that  it  was  gonor¬ 
rhoea;  and  if  profuse  discharge,  first  ofpus 
and  then  of  blood,  great  ardor  urinm, 
severe  chordee,  irritation  of  the  bladder, 
constitutional  fever,  the  product  of  the 
local  cause,  a  persistence  in  the  above 
symptoms  during  a  period  of  two  months, 
and  a  gleety  discharge  occupying  two 
months  longer,  if  such  be  not  a  sufficient 
test  of  gonorrhoea,  it  were  perfectly  absurd 
to  pretend  to  any  power  of  discrimina¬ 
tion  ;  and  who  can  doubt  but  that  this  dis¬ 
ease  was  communicable?  You  will  also 
observe,  that  the  gentleman  alone  had  the  dis¬ 
ease,  from  which  the  other  party  ivas  entirely 
free!  And  let  me  ask,  in  what 
respect,  however  minute,  does  this  disease 
fall  short  of  gonorrhoea  obtained  by  pro¬ 
miscuous  intercourse,  and  under  which 
circumstances,  indeed,  I  am  persuaded  it 
is  frequently  acquired,  where  no  disease 
exists. 

I  had,  some  months  since,  under  my 
care,  a  gentleman  who  had  an  excoriation, 
for  which,  at  the  suggestion  of  his  medical 
attendant,  he  employed  mercury  in  con¬ 
siderable  quantity.  The  excoriation 
healed  entirely,  and  the  mercury  was  dis¬ 
continued.  Ten  days  afterwards,  during 
which  interval  he  had  no  intercourse  with 
woman,  “  fair  or  foul,”  a  phagedaenic,  and 
rapidly-extending  sore,  broke  out  in  the 
neighbourhood  of  the  former  excoriation, 
but  not  upon  the  original  surface.  Now 
this  sore  (which  I  saw  from  its  birth,  or 
at  least  too  early  to  possess  the  title  to  a 
name,)  when  consequent  on  contagion, 
appears  between  three  and  five  days 
after  it.  Upwards  of  a  month  had  elapsed 
from  the  date  of  the  former  connexion, 
and  ten  days  from  the  healing  of  the  ex¬ 
coriation.  Could  this  sore,  then,  be  the 
product  of  specific  poison  obtained  by  con¬ 
tagion  ?  Undoubtedly  not.  This  gentle¬ 
man  had  the  aspect  and  the  pulse  of  a 
remarkably  sensitive  man  ;  his  pulse  rose 
or  fell  ten  or  fifteen  beats,  according  to 
the  exciting  or  tranquillizing  tendency  of 
the  conversation.  His  appetite  was  rea¬ 
dily  disturbed  by  mental  emotion  of  any 
kind  ;  his  bowels  naturally  and  habitually 
regular,  while  his  nervous  sytem  remained 
undisturbed,  became  irregular  in  a  marked 
degree  on  any  deviation  from  his  daily 
habits  ;  his  face  was  pallid  or  flushed 
hail  a  dozen  times  during  the  quarter  of 
an  hour  of  each  medical  visit.  This  gen¬ 
tleman  had  taken  mercury  to  salivation. 
Can  you  doubt  that  his  constitution  gene¬ 
rated  its  own  sore?  And  yet  this 
identical  sore,  if  not  arrested  by  treatment, 
would  probably  lead  to  secondary  disease 


of  the  very  worst,  the  most  destructive, 
and  the  most  intractable  kind. 

There  is  one  obvious  and  easy  mode  of 
disposing  of  the  question,  by  those  who 
dissent  from  this  view  of  it;  and  that  is, 
to  question  the  veracity  of  the  parties  in¬ 
volved  in  the  inquiry — to  erect  in  our  own 
minds  an  arbitrary  standard  of  truth,  and 
to  start  with  the  resolution  that  no  testi¬ 
mony  shall  shake  it.  If  the  statement  of 
a  guileless  patient,  applying,  under  cir¬ 
cumstances  of  great  pain  and  greater  ap¬ 
prehension,  for  our  professional  aid,  do 
not  correspond  with  these  views,  we  must 
drive  him  to  confession  by  any  little  de¬ 
vices  our  ingenuity  may  suggest  for  its 
attainment;  and  in  this  we  do  but  follow 
in  the  path  of  other  honourable  men 
whose  professional  sagacity,  as  it  has 
always  appeared  to  me,  is  singularly 
prostituted,  in  the  attempt,  by  cross- 
examination,  to  obtain  a  confirmation  of 
their  party  view,  and  to  pervert  in  a  large 
number  of  instances  the  current  of  truth 
and  justice. 

There  are  few,  very  few  men,  whether 
educated  or  not,  who  can  stand  the  test 
of  a  minute  and  searching  cross  examina¬ 
tion  in  the  presence  of  many  observers. 
This  system  may  doubtless  often  tend  to 
expose  falsehood,  but  I  have  a  very  strong 
impression  that  it  does  not  very  frequently 
promote  the  cause  of  truth. 

With  regard  to  the  malady  under  con¬ 
sideration,  it  is  a  singular  fact  that  dis¬ 
ease  should  exhibit  itself  in  the  form  of  a 
single  sore  only.  Supposing  a  woman  to 
be  the  subject  of  a  primary  sore,  one 
would  suppose  that  the  secretion  of  that 
sore  would  be  diffused  pretty  generally 
over  the  surrounding  muco-cutaneous  sur¬ 
face  of  the  vagina.  Why,  then,  should 
this  specific  virus  exhibit  its  influence  by 
contaminating  one  spot  only,  and  not 
various  spots?  foralthough  we  occasionally 
meet  with  what  are  called  a  crop  of  sores, 
they  are  rarely  primary,  but  are  the  result 
of  contamination  from  the  original  affec¬ 
tion.  It  is  certainly  no  very  satisfactory 
solution  to  be  answered  that  the  virus  re¬ 
mained  in  contact  with  that  surface  and 
not  with  others,  because  we  should  sup¬ 
pose  each  part  of  the  exposed  surface  sub¬ 
ject  to  the  same  exciting  cause,  or  by  ab¬ 
lution  equally  placed  beyond  the  pale  of 
its  influence.  Why,  then,  should  the 
noxious  matter  exhibit  its  baneful  con¬ 
sequences  on  one  only  ?  That  the  pre¬ 
sence  of  a  sore  does  not  engage  the  entire 
attention  of  the  parts  ordinarily  the  seat 
of  disease,  may  be  inferred  from  the  liabi¬ 
lity  to  contamination  from  a  primary  sore 
by  the  neighbouring  parts,  as  in  the  matter 
of  a  common  sore,  or  the  frequent  forma¬ 
tion  of  a  common  venerola,  during  the  pro- 
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gress  of  gonorhcea.  This  fact  appears  to 
me  rather  to  favour  the  view  of  the  self- 
generation  of  sores,  although,  perhaps, 
not  to  any  considerable,  extent,  inasmuch 
as  that  a  large  proportion  of  sores  occur  on 
those  surfaces  of  the  male  organ  on  which 
contagious  matter  would  be  more  likely 
to  be  retained  after  connexion. 

The  difficulty,  however,  still  remains 
unexplained  why  we  have  not  generally  a 
plurality  of  sores,  supposing  them  to  be 
obtained  by  the  application  of  contagious 
matter  during  connexion.  I  have  often 
asked  myself  the  value  of  all  the  informa¬ 
tion  that  is  in  being,  tending  to  prove  the 
fallacy  of  these  views.  How  often  during 
the  career  of  any  eminent  practitioner 
has  he  had  opportunities  of  determining 
the  communication  of  the  same  poison 
from  one  party  to  another?  Evidence  of 
disease  having  been  communicated  is  one 
point,  but  the  identity  of  that  disease  in 
the  two  parties  is  another. 

And  this  leads  me  to  another  question, 
perhaps  more  of  pathological  than  of  sur¬ 
gical  interest ;  I  mean  the  extensive  ques¬ 
tion  of  the  plurality  of  poisons. 

Many  authorities  favour  the  opinion 
that  there  exists  not  one  poison  of  a  spe¬ 
cific  venereal  kind,  but  several ;  that  each 
is  attended  by  its  own  distinct  characters 
and  symptoms ;  and  that  this  holds  true 
not  only  as  regards  the  primary  affection, 
whatever  form  it  may  assume,  but  also  of 
its  constitutional  or  secondary  forms. 

The  opinion  is  founded  on  the  belief 
that  a  certain  uniform  series  of  secondary 
symptoms  is  consequent  on  each  distinct 
form  of  primary  disease.  It  is  strength¬ 
ened  by  the  dissimilar  forms  of  treatment 
required  for  each  affection ;  some  being 
supposed  curable  by  mercury  alone,  while 
others  yield  to  simple  remedies,  in  which 
mercury  is  not  only  unnecessary  but  inju¬ 
rious;  one  form  of  poison,  again,  invariably 
attacking  one  structure  only,  this  struc¬ 
ture  being  insusceptible  of  contamination 
from  others. 

The  great  authority  of  the  present  day 
is  Sir  R.  Carmichael,  who  has  systematized 
the  subject,  and  divided  these  morbid  poi¬ 
sons  into  four,  which  he  determines,  not 
by  their  primary  character,  but  by  their 
remote  influence  on  the  constitution  in  the 
production  of  eruptive  and  other  diseases. 

Those  who  entertain  the  opinion  that 
the  whole  train  of  venereal  symptoms, 
both  primary  and  secondary,  are  the  pro¬ 
duct  of  the  same  poison,  refer  the  variety 
in  appearance  to  the  different  forms  of  or¬ 
ganization  of  the  affected  parts,  and  to  the 
modifying  influence  of  health,  tempera¬ 
ment,  and  climate.  In  support  of  this 
doctrine,  we  have  sundry  modern  authors 
of  repute,  and  for  the  most  part  the  mili¬ 
tary  surgeons,  who  have  contributed  so 
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largely  and  so  valuably  to  the  records  of 
surgery  in  reference  to  these  maladies. 

The  advocates  of  this  doctrine  dissent 
from  the  opinion  that  a  particular  form  of 
eruption  or  sofe  throat,  follows  any  given 
character  of  primary  sore,  asserting  that 
in  one  case  one  form  of  eruption,  whether 
Scaly  or  pustular — that  in  another,  whether 
pustular,  tubercular,  or  even  two  or  three 
intermingled — shall  characterize  the  in* 
troduction  of  the  same  poison  into  the 
constitution. 

The  admitted  existence  of  a  venereal 
disease  prior  to  the  end  of  the  15th 
century,  may  be  applied  as  a  conclusive 
argument  in  favour  of  the  doctrine  of  a 
plurality  of  poisons,  by  those  who  rely  on 
the  evidence  adduced  in  favour  of  the  in¬ 
troduction  at  that  date  of  a  morbus  gal- 
licus;  but  it  must  be  acknowledged,  in 
relation  to  the  latter  disease,  that  its  cha¬ 
racters  and  general  symptoms  at  the  pre¬ 
sent  day,  supposing  the  two  to  be  iden¬ 
tical,  correspond  but  imperfectly  with 
those  detailed  by  the  writers  of  the  16th 
century — viz.  the  date  succeeding  to  that 
of  its  supposed  introduction ;  and  the 
question  may  with  great  reason  be  asked, 
whether  this  latter  disease  be  now  extant  £ 
Among  other  authorities  quoted  by  Astruc 
in  proof  of  the  recent  introduction  of  th& 
venereal  disease  into  Europe,  is  that  of 
Roderic  Diaz,  a  physician  of  Seville,  in 
1550,  who  says— “It  took  its  origin  from 
the  island  of  Hispaniola,  as  has  been 
found  by  long  and  certain  experience  ;  for 
when  that  island  was  discovered  by  C. 
Columbus,  the  disease  being  infectious  was 
easily  communicated  to  the  soldiers,  and 
soon  spread  throughout  the  army;  and  as 
at  the  same  time  that  Columbus  the  admi¬ 
ral  arrived,  the  Catholic  king,  to  whom  he 
gave  an  account  of  his  voyage,  resided  at 
Barcelona,  immediately  the  whole  city 
began  to  be  seized  with  the  same  disease, 
wffiich  spread  itself  quite  over  it.”  In¬ 
deed,  the  numerous  accounts  given  of  it 
by  Spanish,  French,  and  Italian  authors, 
at  the  date  of  its  importation,  characterize 
it  in  terms  which  convey  in  this  day  the 
idea  of  a  disease  more  offensive  and  more 
dreadful  than  the  plague  itself.  A  Ger¬ 
man  author  of  1496,  three  years  subse¬ 
quent  to  its  introduction,  says,  “  it  was  a 
disease  sent  dowrn  from  the  citadel  of  the 
immortal  gods  on  the  French — a  most 
horrid  and  terrible  prodigy,  unheard  of, 
hated,  and  unknown — a  disease  repugnant 
to  nature.”  Again,  another  German  au¬ 
thor  (1532)  speaks  of  it  as  “a  destructive 
disease.  The  poor  people  that  laboured 
under  it  were  thrown  out  from  human  so¬ 
ciety,  and  deserted  by  the  physicians. 
They  wrere  obliged  to  live  in  the  fields  and 
woods.” 

Gabriel  Fallopius  says,  “  there  was 
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found  the  most  precious  gold,  and  plenty 
of  it  was  brought  from  thence,  together 
with  abundance  of  pearls,  but  there  was 
also  a  thorn  joined  to  the  rose,  and  aloes 
mixed  with  the  honey ;  for  Columbus 
brought  back  his  vessels  laden  with  the 
French  disease!  There,  in  Hispaniola,  the 
disease  is  mild,  and  like  the  itch  among 
us ;  but  transported,  it  has  become  so 
fierce  and  so  unmerciful  as  to  infect  and 
corrupt  the  head,  eyes,  nose,  palate,  skin, 
flesh,  bones,  ligaments,  and  at  last  to  cor¬ 
rupt  the  whole  bowels.” 

For  myself,  I  must  plead  ignorance  of 
this  “  terrible  prodigy.”  I  cannot  see  the 
likeness  to  any  form  of  this  disease  now 
extant,  and  surely  it  is  not  very  unreason¬ 
able  to  suppose  that,  with  the  unhappy 
victims  of  its  former  virulence,  it  has 
long  since  slumbered  with  the  dead. 

I  doubt  not  you  will  concur  with  me  in 
the  belief  that  this  question  is  surrounded 
with  difficulties  of  no  ordinary  kind.  We 
have,  on  the  one  hand,  the  numerous  con¬ 
tributions  of  the  authors  of  the  16;th  cen¬ 
tury,  who  positively  declare  in  the  abso¬ 
lute  novelty  of  the  disease;  all  of  whom 
concur  in  opinion,  on  the  subject  of  its 
introduction  by  Columbus,  in  the  year 
1493.  We  have,  moreover,  the  authority 
of  Carmichael  and  Abernethy,  and  other 
authors  of  repute,*  in  favour  of  the  opi¬ 
nion  that  particular  forms  of  eruption  are 
consequent  on  certain  varieties  of  primary 
disease — an  opinion  with  which,  to  a  great 
extent,  I  fully  concur ;  while,  on  the 
other  hand,  we  have  the  declaration  of 
Messrs.  Guthrie,  Hennen,  Cooper,  and 
Bacot,  that  “  no  peculiar  secondary  symp¬ 
toms  are  seen  to  follow  from  peculiar 
primary  sores,”  (inferring,  I  presume,  that 
one  and  the  same  poison  exists  in  every 
form,)  and  the  expressed  declaration  in 
favour  of  the  identity  of  poison  in  every 
form  of  primary  venereal  affection,  by 
Mr.  Travers,  Mr.  Wallace,  and  Mr.  Colies. 

I  find  primary  disease,  not  however  in¬ 
variably,  followed  by  particular  forms  or 
groups  of  secondary  affections,  but  by  no 
means  with  the  uniformity  of  order  de- 
cribed  by  Sir  R.  Carmichael;  to  whom, 
however,  I  think  we  owe  a  great  debt  of 
gratitude.  I  cannot  reconcile  it  to  my 
mind  to  consider  a  form  of  primary  sore 
which  is  under  no  circumstances  the  pre¬ 
cursor  and  cause  of  secondary  eruption, 
identical  with  another  sore,  which,  un¬ 
less  means  be  taken  to  check  it,  almost 
necessary  leads  to  sore  throat,  eruptions 
on  the  skin,  pains  in  the  bones,  and  exten¬ 
sive  disorganization  of  structure;  or  that 
a  poison  causing  deposition,  as  its  most 
striking  characteristic,  can  be  identical 
with  another,  marked  by  ulceration 
merely. 

But  I  shall  not  dwell  on  this  subject 


longer,  as  I  do  not  6ee  that  it  can  lead  to 
any  practical  results;  for  whatever  be  the 
views  taken  by  the  advocates  of  each 
opinion,  it  is  probable  that  the  treatment 
of  the  diseases  in  question  will  be  governed 
only  by  the  symptoms  immediately  de¬ 
veloped  by  them. 

It  is  highly  probably  that  the  venereal 
poisons,  if  not  identical,  are  at  least  not 
very  dissimilar,  and  that  they  may  be 
classed  under  the  relationship  of  modifica¬ 
tions  of  the  same  poison,  owing  their 
distinctions  in  a  greater  degree  to  the 
constitution  generating  or  communicating 
them,  than  to  any  primary  or  original 
property  they  may  possess,  in  the  person 
of  the  individual  affected ;  for  I  am 
strongly  of  opinion,  that  if  the  germ  of 
what  would  be  deemed  a  well-marked 
disease,  were  communicated  throughout  a 
circle  (suppose  of  twenty  persons,  each  of 
whom  should  be  alone  subject  to  the  in¬ 
fection  of  the  person  first  contaminated), 
we  should  have  no  difficulty  in  tracing, 
within  a  brief  period  of  time,  the  exten¬ 
sion  of  venereal  affections  of  each  and 
every  description ;  and  that  the  poison  of 
this  one  sore,  transmitted  through  a 
variety  of  constitutions,  would  develop  it¬ 
self  in  one  individual  under  one  character, 
and  in  another  under  a  totally  dissimilar 
one. 

Again,  if  the  variety  of  sores  be  the  pro¬ 
duct  of  totally  different  poisons,  and  if 
they  be  not  greatly  modified  by  the  con¬ 
stitution  of  the  person  affected,  is  it  not 
singular  that  we  rarely,  perhaps  never,  see 
two  or  more  descriptions  of  sore  ;  congre¬ 
gating  in  the  same  individual  more  es¬ 
pecially  when  we  consider  the  liabilities 
to  contagion,  from  every  form  of  venereal 
poison,  to  which  the  lower  class  of  pros¬ 
titutes  are  exposed  ;  and  would  it  not  ap¬ 
pear  from  this  that  the  constitution  of  the 
individual  exerts  a  most  important  in¬ 
fluence  in  determining  the  form  that  ul¬ 
timately  exhibits  itself? 

Mr.  Hunter’s  volume  on  the  Venereal 
Disease  was  published  in  the  year  1786; 
and  considering  the  confused  and  ill- 
digested  mass  of  knowledge  that  prevailed 
on  that  subject,  up  to  the  period  of  its 
publication,  we  cannot  be  surprised  at  the 
overwhelming  influence  it  acquired,  and 
the  profound  deference  paid  to  its  autho- 
rity  by  the  surgical  world.  Its  merits  are 
his  own;  its  defects  are  based  on  the 
obscurities  of  the  subject  itself,  which  it 
is  evident  no  single  mind  could  entirely 
illumine. 

You  will  think  it  strange,  if,  acknow¬ 
ledging  as  I  do,  the  exalted  merit  of  this 
production  of  Mr.  Hunter,  I  express  my 
honest  belief  that  it  has  been  the  means  of 
perpetuating  more  error  than  any  book  of 
authority  ever  published  on  a  medical 
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subject,  but  to  which  the  author’s  high 
reputation  has  more  contributed  than  the 
author  himself.  Mr.  Hunter’s  book  gives 
general  and  enlarged  views  on  the  history 
and  development  of  the  venereal  disease, 
and  of  its  consequences,  but  he  has  passed 
entirely  unnoticed  the  great  variety  of 
primary,  as  well  as  secondary  diseases, 
which  are  incidental  to  it.  Perhaps  this 
is  not  surprising,  when  we  recollect  the 
important  advances  which  surgical  as  well 
as  physiological  science  have  made  since 
the  publication  of  his  work.  However, 
we  have  all  heard  of  the  Hunterian  chan¬ 
cre,  the  name  of  which  has  been  in  the 
mouth  of  every  surgical  teacher  for  the 
last  quarter  of  "a  century,  both  British  and 
continental, — a  marvellous  illustration 
of  the  influence  of  authority. 

Probably,  then,  I  shall  surprise  you  if 
I  state  most  unequivocally,  that  Mr. 
Hunter  never  described  a  chancre,  if  by  the 
term  described  is  understood  the  deline¬ 
ating  all  the  important  characters  by 
which  it  is  marked,  although  in  the 
elaborate  work  of  M.  Rayer  on  Cutaneous 
Diseases  the  author  has  actually  delineated 
•  one,  under  the  title  of  the  Hunterian  chan¬ 
cre.  Authors  and  lecturers  delight  in  refer- 
ringto  the  admirable  definition  of  a  chancre 
by  Mr.  H.,  which  they  say  will  neither 
admit  the  addition  nor  the  subtraction  of 
a  word.  When  I  say  Mr.  Hunter  has 
not  described  a.  chancre,  I  do  not  wish 
you  to  suppose  that  he  has  passed  over  the 
subject  in  total  silence  ;  but  I  mean  to 
assert,  and  that  deliberately,  that  the  very 
meagre  and  superficial  account  which  he 
has  given  of  chancre,  is  totally  inapplica¬ 
ble  to  the  variety  of  sores  we  daily  meet 
wTith,and  as  regards  diagnosis,  almost  use¬ 
less  in  practice. 

There  is  on  the  subject  either  the  most 
wilful  perversion  or  the  most  extraordi¬ 
nary  self-delusion  prevailing  in  the  profes¬ 
sion,  that  any  learned  body  could  well  be 
the  subjects  of.  A  certain  description  has 
been  given,  embracing  one  single  characte- 
risticof  chancre, and  oneonly,outof  many; 
the  entire  picture  of  which  has  been  com¬ 
pleted  by  the  fancy  of  his  followers.  More¬ 
over,  the  cursory  and  brief  outline  in  which 
Mr.  Hunter  has  sketched  the  disease  con¬ 
veys  the  idea  that  he  w  as  familiar  with  no 
other  form  of  sore  w  ith  wrhich  to  confound 
it.  It  is  rather  adverted  to,  than  described, 
in  w'ords  to  this  precise  effect — an  ulcer 
wTith  a  base  of  circumscribed  hardness  and 
prominent  edges.  Now,  if  you  ask  a  sur¬ 
geon  to  describe  the  “  true  Hunterian,”  he 
will  say,  “  an  ulcer  with  a  hard  base,”  to 
w'hieh  is  often  added,  “  having  thick  white 
matter  adhering  to  it,  like  a  slough,  w'hieh 
cannot  be  washed  away;  the  addition 
being  forcibly  and  unwarrantably  pur¬ 
loined  from  the  description  of  the  venereal 
ulcer  of  the  tonsil  by  the  same  eminent 


author.  There  is  no  allusion  to  its  form 
— whether  flat,  excavated,  or  prominent— 
to  its  varying  degree  of  hardness  in  dif¬ 
ferent  localities,  nor  to  its  duration.  Now 
it  is  this  same  induration  of  the  base,  this 
circumscribed  thickening,  forming,  as  it 
does,  the  prominent  character  of  the  de¬ 
scription,  and  in  the  mouth  of  every  prac¬ 
titioner,  that  I  want  to  see  and  understand. 
In  the  first  place,  what  is  meant  by  cir¬ 
cumscribed  thickening?  In  order  to  ex¬ 
plain  it  I  must  observe  that  all  forms 
of  ulcer  that  progress  slowdy  exhibit  the 
effects  of  a  greater  or  less  degree  of  depo¬ 
sition  of  lymph  around  their  circumference, 
giving  a  degree  of  firmness  and  of  form  to 
the  ulcer  proportionate  to  their  torpidity 
of  action.  This  applies  not  only  to 
venereal,  but,  in  a  more  striking  degree,  to 
almost  every  other  variety  of  sore.  Con¬ 
trast  a  rapidly-ulcerating  or  phagedmnic 
sore  with  any  other  form  that  has  been 
long  under  treatment.  I  do  not  say  that 
all  chronic  sores  are  hard,  but  that  all 
hard  sores  are  chronic.  This  hardness  is 
solid,  as  the  term  would  denote,  and 
would  be  ill  expressed  either  by  the  term 
“  swelling,”  or  “  tumefaction,”  or  puffiness. 

There  can  be  no  doubt  of  the  existence 
of  “hardness,”  wdien  present.  It  is  pal¬ 
pable  to  the  touch,  and  almost  evident  to 
the  eye ;  and  when  really  present  no  one 
will  hesitate  for  a  moment  in  acknow¬ 
ledging  it.  There  may  be  a  difference  of 
opinion,  however,  when  it  is  not. 

Now,  whenever  induration  is  a  character 
of  venereal,  or  indeed  of  any  other  form  of 
sore,  the  general  ulcerative  action  is  pecu¬ 
liarly  slow  :  I  say  the  “  general  ulcerative” 
action,  because  any  sore  may,  under  cir¬ 
cumstances  of  peculiar  excitement,  assume 
a  new  disposition,  and  ulcerate  with  great 
rapidity. 

The  consequence  of  this  slowly-advanc¬ 
ing  action  is,  that  such  sores  extend 
by  ulceration  on  the  surface  of  the  indu¬ 
ration  merely  ;  they  are  generally  flat,  and 
rarely  hollowed  or  cup-shaped.  To  ima¬ 
gine  an  induration  excavated  by  active 
ulceration  into  a  sore,  w  ould  be  a  glaring 
error  in  pathology,  for  wre  cannot  suppose 
that  nature  would  establish  two  actions  so 
diametrically  opposed  at  one  and  the  same 
time.  I  do  not  deny  that  a  cup-shaped 
sore  may  be  surrounded  by  tumefaction,  for 
such  condition  is  a  most  common  conse¬ 
quence  of  ulcerative  action,  but  that  it  is 
never  surrounded  by  absolute  induration — 
the  circumscribed  thickening  of  Mr. 
Hunter’s  description. 

As  a  general  rule  we  may  infer,  that 
whenever  ulceration  is  coupled  with  thick¬ 
ness  or  hardness,  the  latter  precedes  in 
the  relation  of  a  proximate  cause,  the  ulce¬ 
ration  being  the  effect ;  when  coupled  with 
treatment  of  venereal  sores,  excepting  the 
sore  accompanied  by  the  circumscribed 
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tumefaction  merely,  the  ulcer  precedes, 
of  which  the  tumefaction  is  the  effect,  or 
at  least  the  sequence. 

But  to  what,  you  may  ask,  does  all 
this  tend.  It  tends  to  this,  that  the  chan¬ 
cre  of  the  present  day  is  not  the  form  of 
disease  described  by  Mr.  Hunter  in  the 
year  1786. 

Examine  for  yourselves.  Form  your 
own  opinions  on  an  unprejudiced  exami¬ 
nation  of  a  variety  of  cases. 

During  the  last  three  years  of  the  life 
of  my  lamented  friend  Mr,  Earle,  I  had 
under  my  charge  his  three  venereal  wards 
in  St.  Bartholomew’s  Hospital,  and  I 
am  confident  that  induration  was  not 
present  in  a  twentieth  part  of  the  many 
hundred  cases  I  treated  during  that  period; 
I  mean  the  induration  which,  to  retain 
M r.  Hunter’s  own  words,  being  “  very  cir¬ 
cumscribed, does  not  diffuse  itself  gradually 
and  imperceptibly  into  the  surrounding 
parts,  but  terminates  rather  abruptly.” 

But  of  more  than  a  hundred  cases  I 
have  examined  during  the  last  three 
months,  of  venereal  sores,  three  only  exhi¬ 
bited  induration.  If  the  description  of  the 
peculiar  thickening  were  not  occasionally 
seen,  we  might  almost  doubt  the  terms  of 
the  definition,  but  it  is  seen,  and  known, 
and  cannot  be  mistaken  by  the  most 
superficial  observer.  Either,  then,  Mr. 
Hunter  failed  in  his  observation,  or  he 
failed  in  his  description,  or  finally,  the 
sore  which  bears  his  name  has  almost 
ceased  to  exist.  One  of  these  three  posi¬ 
tions  is  inevitable.  No  one  has  apparently 
felt  this  difficulty  more  than  the  annotator 
ol  the  late  edition  of  Mr.  Hunter’s  work 
on  the  Venereal  Disease,  between  whom 
and  the  author,  if  I  am  not  greatly  mis¬ 
taken,  there  appear  some  remarkable 
discrepancies  of  opinion  evidently  ex¬ 
pressed  under  the  half  concealed  desire 
to  reconcile  the  differences  that  really 
exist  between  them.  The  fact  I  be¬ 
lieve  to  be,  that  the  annotator  is  too 
close  an  observer,  to  be  implicitly  and 
entirely  led,  or  rather  misled,  by  Mr. 
Hunter ;  and  as  far  as  it  could  be  effected, 
he  has  succeeded  in  blending  two  forms 
of  sores,  which  are  in  character  evidently 
very  dissimilar.  He  says,  “  the  author’s  (Mr. 
H.)  description  applies  to  a  large  majority 
of  cases  of  primary  venereal  sores.  ”  Did 
this  description  of  Mr.  Hunter’s  apply  at 
the  date  of  his  publication  to  a  majoi'ity  of 
primary  venereal  sores  only,  and  not  to 
the  whole  ?  If  so,  is  it  not  passing  strange 
that  Mr.  Hunter  himself  should  not  have 
said  so?  Was  this  the  only  form  of  sore 
that  flourished  at  the  date  of  Mr.  H.’s  ob¬ 
servation  ? 

The  annotator  continues :  — “  Two  con¬ 
sequences  follow  the  application  of  the 
venereal  virus— induration  and  ulceration, 
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and  these  seem  to  be  distinct  and  inde¬ 
pendent,  since,  though  the^  generally  exist 
in  conjunction,  they  are  sometimes  found 
separate,  one  or  the  other  of  them  being 
in  some  cases  wanting.”  After  asserting 
the  more  uniform  constancy  of  the  indu¬ 
ration  than  the  ulceration,  (a  position  I 
strenuously  deny)  the  annotator  observes, 
“  the  thickening  precedes  the  ulceration, 
the  first  effect  of  venereal  contamination, 
being  the  production  of  this  peculiar 
change  in  the  structure  of  the  parts.  The 
second  effect,  to  produce  ulceration  of  the 
indurated  portion.  The  primary  charac¬ 
ter  of  venereal  infection  is  essentially 
induration,  passing  afterwards  into  ulce¬ 
ration.”  Again,  “  in  the  earliest  stage  of 
the  existence  of  a  chancre  this  sequence 
is  least  discernible,  there  being  frequently 
at  that  period  superficial  and  incipient 
ulceration,  with  very  little  apparent  thick¬ 
ening.”  Now  Mr.  Hunter  says  nothing 
of  frequently  existing  ulceration  preceding 
the  induration.  He  says,  the  first  appear¬ 
ance  of  the  sore  on  the  prepuce  is,  in 
some  cases,  excoriated,  and  afterwards 
ulcerated  ;  in  others,  a  small  pimple  occurs 
or  abscess  appears,  as  on  the  glans,  which 
forms  an  ulcer,  a  thickening  of  the  part 
comes  on,  ”  &c.  I  think  I  may  venture 
to  state  to  you  that  the  indurated  sore 
does  not  commence  as  a  pustule  at  all ,  or 
if  it  do  that  it  holds  no  relation  to  the 
local  form  of  disease  when  fully  developed. 
I  agree  with  the  annotator,  and  not  with 
the  author:  the  former  says,  and  says  truly, 
the  thickening  in  general  precedes  the 
ulceration;  but  this  observation  will  only 
apply  to  the  rare  form  of  disease  described 
by  Mr.  Hunter.  What  is  the  crisis  of  the 
pustule  ?  does  its  career  terminate  in  reso¬ 
lution  ?  does  it  die  a  natural  death  in  order 
to  give  a  temporary  independence  to  the 
induration?-  Is  the  induration  to  the 
pustule  what  the  pupa  is  to  the  larva  of 
insects  ?  Will  the  annotator  of  Mr.  Hun¬ 
ter’s  work  on  the  Venereal  Disease,  highly 
competent  as  he  has  proved  himself  to 
that  task,  will  he  undertake  to  assert  that 
he  has  ever  seen  circumscribed  induration 
succeed  to  a  pustule  ? 

However,  the  question  is,  is  the  circum¬ 
scribed  thickening  described  by  Mr.  Hun¬ 
ter  an  usual  attendant  on  venereal  sores, 
or  is  it  not?  I  believe  it  is  not;  and  if 
you  traverse  the  foul  wards  attached  to 
every  hospital  in  this  metropolis,  you  will 
not  find  the  Hunterian  circumscribed  in¬ 
duration  present  in  the  proportion  of  one 
case  in  every  20  primary  venereal  sores. 
This  form  of  the  disease  is  the  most  rare 
of  all  forms.  Mr.  Evans,  whose  excellent 
work  on  the  diseases  of  the  genital  organs 
I  strongly  recommend  to  your  study  and 
perusal,  has  given  the  most  impartial  and 
simple  account  of  the  origin,  progress,  and 
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induration  of  Mr.  Hunter.  He  states  that 
the  common  primary  venereal  sore  is,  in 
a  very  large  ratio,  the  most  common  of  all 
venereal  ulcers.  He  says  nothing  of  indu¬ 
ration;  he  speaks  of  thickening  in  its  latter 
stage — a  condition  which  may  be  common 
to  many  sores,  and  does  really  characterize 
a  form  of  sore  which  he  has  called  the 
venerola  indurata,  but  this  is  not  the  Hun¬ 
terian  sore.  Sir  It.  Carmichael  is  silent  on 
the  subject,  as  indeed  is  very  original 
writer  who  is  untrammelled  by  Mr. 
Hunter. 

Observe,  however,  finally,  that  I  do  not 
contend  for  the  error  of  Mr.  Hunter:  I 
contend  merely  for  this,  that  the  promi¬ 
nent  character  of  the  single  form  of  sore 
which  he  has  described  is  not  the  charac¬ 
ter  of  venereal  sores  at  the  present  day. 

This  is  not  a  question  to  he  determined 
by  authority,  it  is  a  simple  question  of 
fact,  to  be  determined  only  by  personal 
inquiry  and  observation,  and  to  these  I 
commend  you. 

OBSERVATIONS 

ON 

COMPLICATED  SURGICAL 
INJURIES, 

INCLUDING  GUN-SHOT  AND  OTHER  WOUNDS. 

By  Rutherford  Alcock,  K.T.S.  &c. 

Late  Deputy  Inspector-General  of  Hospitals  with 

the  Auxiliary  Forces  of  Portugal  and  Spain. 

(As  delivered  in  his  Lectures  at  Sydenham 
College  School  of  Medicine.') 

[Continued  from  p.  204.] 

III. — On  Complicated  Injuries  of  the 
Extremities. 

Another  kind  of  complication  not  men¬ 
tioned  in  the  last  lecture,  and  almost 
peculiar  to  gun-shot  wounds,  is  the 
lodgement  of  a  foreign  body  in  bones. 
A  musket-ball,  for  example,  is  very  fre¬ 
quently  embedded  in  the  heads  or  ex¬ 
tremities  of  bones.  Here  are  many 
very  fine  specimens  of  this  kind  of  in¬ 
jury.  In  these  may  be  seen  musket- 
balls  lodged  in  the  lowerextremity  of  the 
femur — in  the  bead  of  the  tibia,  and  of 
the  humerus.  There  is  another,  with  the 
ball  embedded,  as  it  were,  in  callus, 
between  a  fractured  radius  and  ulna. 
Here  is  a  portion  of  a  ball  lodged  in  the 
ilium,  loose  in  a  shell  of  bone  produced 
by  absorption;  another  very  beautiful 
example  of  fracture  in  the  middle  third 
of  the  femur,  with  a  divided  portion  of 
ball  fixed  between  the  fragments. 

You  have  the  opportunity,  by  exa¬ 
mining  these,  of  satisfying  yourselves 
that  not  only  must  they  act  as  a  source 


of  inflammation  by  their  presence,  hut 
that  thus  driven  into  the  cancellated 
structure  they  split  or  fissure  the  harder 
shell  forming  the  articulating  surface, 
producing  a  new  source  of  mischief. 
Fig.  1  affords  a  good  example  of  this  : 
the  femur  of  a  Spanish  soldier,  whose 
thigh  I  amputated  in  one  of  the  Spanish 
hospitals. 

Fig  1. 


a,  a.  Lines  showing  the  separation  of  the 

condyles  from  the  shaft. 

b,  b,  b.  Fragments  of  the  internal  condyle. 

c.  The  spongy  portion  of  the  condyle  ex¬ 

posed  ;  the  table  having  been  carried 
away. 

d.  The  ball  firmly  lodged  in  the  condyle. 

Some  doubt  exists  as  to  the  best 
mode  of  dealing  with  these  injuries. 
To  leave  the  ball  in  is  to  sacrifice  the 
limb  nineteen  times  out  of  twenty,  cer¬ 
tainly  when  the  joint  implicated  is  the 
knee.  To  remove  it  will  often  require  a 
troublesome  and  painful  operation  within 
the  capsular  ligament — as,  for  instance, 
to  remove  the  ball  in  this  preparation  of 
a  knee-joint,  shewing  the  rapid  and  dis¬ 
astrous  consequences  of  such  an  injury 
(see  figs.  2  and  3.)  This  specimen  pre¬ 
sents  features  of  very  peculiar  interest. 
In  the  first  instance  a  ligamentous  fibre, 
crossing  obliquely  the  slit  in  the  fibrous 
and  capsular  ligament,  so  closed  the 
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Fig.  2. 


This  view  shows  the  elliptical  incision 
made  by  the  ball,  and  crossed  by  a  liga¬ 
mentous  fibre. 

opening-  into  the  joint,  as  to  lead  to  the 
erroneous  diagnosis  that  the  ball  had 
not  penetrated,  confirmed  by  the  pa¬ 
tient’s  report  that  the  wound  was  caused 
by  a  ball  which  fell  afterwards  at  his 
feet. 

At  the  internal  side,  about  the  centre, 
and  an  eighth  of  an  inch  to  the  side  of 
the  patella,  may  be  seen  an  elliptical 
opening,  showing  the  point  of  entrance 
of  the  ball  through  the  ligamentous 
structure,  and,  obliquely  traversing  it,  a 
ligamentous  fibre.  On  throwing  back 
the  patella  the  ball  is  discovered  par¬ 
tially  buried  in  the  substance  of  the 
bone,  immediately  above  tbe  articulat¬ 
ing  surface  of  the  internal  condyle. 
The  inner  surface  of  the  patella  is  ca¬ 
rious  ;  patches  only  of  the  articulating 
surface  are  left.  The  articulating  sur¬ 
faces  of  the  femur  and  tibia  are  corroded 
in  the  same  manner,  except  that  on  the 
surfaces  of  the  inner  condyle  and  cor¬ 
responding  portion  of  tibia  there  is  not 
a  shred  remaining.  The  ligaments  be¬ 
tween  the  two  bones  are  also  partially 
destroyed.  The  ball  is  firmly  em¬ 
bedded,  and  quite  immoveable. 


Fig.  3. 


a,  a.  The  femur.—  b.  Tibia. — c.  Fibula. — 
d.  Patella  thrown  back. — e,  e,  e.  Carti¬ 
laginous  structure  left  in  patella  and 
surface  of  femur. — -f.  Condyle  entirely 
stripped  of  cartilage. — g.  The  ball  em¬ 
bedded  in  the  bone  immediately  above 
the  articulating  surface. 

The  chief  features  of  the  case  may  be 
be  given  in  a  very  few  words.  Pain 
and  swelling  of  the  joint  set  in  from 
the  first  day,  and  were  quickly  accom¬ 
panied  by  a  high  irritative  fever,  the 
formation  of  extensive  abscesses,  co¬ 
pious  and  foetid  discharge,  which  ended 
in  death  on  the  twenty-seventh  day, 
having  in  that  time,  as  you  see,  pro¬ 
duced  entire  disorganization  of  the 
knee-joint,  the  almost  complete  absorp¬ 
tion  of  the  cartilages,  and  caries  of  the 
bones. 

The  w  hole  of  the  leg,  from  the  ankle 
upwards,  was  infiltrated  with  unhealthy 
pus.  An  abscess  of  the  thigh  was  found 
implicating  the  whole  of  the  limb, 
from  the  knee  to  beyond  the  trochan¬ 
ter  major,  and  communicating  freely 
both  anteriorly  and  posteriorly  with  the 
knee-joint.  The  femur  was  separated 
from  its  muscular  attachment,  and  lay 
along  the  course  of  the  abscess,  not  de. 
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prived  of  its  periosteal  covering-,  which, 
however,  was  in  a  putrescent  state,  and 
easily  separated  from  the  bone.  The 
joint  was  filled  with  extremely  foetid 
matter,  of  a  dark  grumous  colour, 
mixed  with  putrescent  clots  of  blood, 
which  probably  had  been  effused  from 
some  branches  of  the  profunda,  ob¬ 
served  at  the  upper  part  of  the  abscess. 
Let  tlxis  case,  then,  impress  on  your 
minds  the  vast  extent  of  mischief  which 
an  irritating  body  in  a  joint  is  capable 
of  producing-  in  a  short  period. 

There  is,  however,  one  method  by 
which  a  limb  may  often  be  saved,  though 
not  the  articulation  ;  and  that  is,  by  re¬ 
moving  the  head  of  the  bone.  I  must, 
however,  commence  by  saying  that  I 
consider  this  totally  inapplicable  to  the 
knee-joint,  and  an  operation  I  should 
never  perform.  It  has  been  done  with 
fatal  result  in  some,  and  with  a  very 
doubtful  kind  of  success  in  one  or  two 
others.  I  have  not,  however,  the  same 
objection  to  excision  of  the  head  of  the 
humerus,  or  a  similar  operation  at  the 
elbow.  The  articulation  for  w  hich  such 
an  operation  is  peculiarly  calculated  is 
the  shoulder;  and  gun-shot  wounds, 
such  as  I  am  now  describing — such  as 
ou  see  in  these  preparations — are  those 
est  adapted  for  this  operation,  which  I 
shall  shortly  have  an  opportunity  of 
demonstrating  to  you. 

Fractures  from  gun-shot  do  not  only 
differ  from  those  produced  by  other 
causes — in  their  brittle  comminution,  of 
the  distinctive  marks  of  which  you  have 
some  very  perfect  examples  here — but 
in  the  long  Assuring  obliquely  upwards 
and  downwards.  This  almost  inva¬ 
riably  takes  place,  and  requires  that 
you  should  estimate  for  it  in  amputa¬ 
tion,  and  make  allowance  for  the  in¬ 
jury  it  inflicts  in  your  diagnosis. 

One  of  the  best  specimens  I  have  seen 
I  now  show  you  :  it  is  the  femur  of  a 
gallant  young  officer  whose  leg  I  was 
obliged  to  amputate  very  high  up  in  the 
thigh,  on  account  of  this  extraordinary 
Assuring.  The  ball  passed  completely 
through,  making-  a  hole  above  the  can¬ 
cellated  texture,  and  splintering  it  up¬ 
ward  and  downward  in  five  fissures: 
one  you  see  more  than  six  inches  in 
length.  I  concluded  from  my  examina¬ 
tion  that  considerable  Assuring  had 
taken  place,  and  made  proportionate 
allowance  in  beginning  my  first  inci¬ 
sion.  You  see  how  closely  my  judg¬ 
ment  in  the  matter  carried  me ;  for  the 
saw  w'as  applied  just  half  an  inch  above 


the  highest  point  of  fissure,  though 
nearly  six  above  the  passage  of  the  ball 
through  the  bone.  I  amputated  within 
five  hours  of  the  period  at  which  he  re¬ 
ceived  the  injury,  and  he  recovered  very 
rapidly. 

There  is  still  something  more  in  these 
fractures  than  is  to  be  observed  in  com¬ 
pound  fractures  from  machinery,  carriage 
wheels,  falls,  &c.  The  jar,  or  shock,  is 
greater,  and  seems  to  communicate  a 
sharper  and  more  extensive  inflammatory 
action  on  all  the  surrounding  parts,  and 
especially  to  the  periosteum.  Hence  a 
more  rapid  and  extensive  suppuration. 
Here  are  eight  parallel  cases  of  gun-shot 
fractured  femur,  and  fifty  more  of  the 
different  bones  of  the  extremities.  Exa¬ 
mine  them  carefully,  and  you  will  see 
in  all,  that  the  action  of  the  periosteum, 
of  the  absorbent  and  secreting  vessels,  is 
far  extended,  and  rarely  if  ever  confined 
to  the  mere  site  of  fracture.  This  is  not 
common  in  the  fractures  of  civil  life. 
And  this  inference  is  equally  borne  out 
by  the  notes  of  the  cases.  It  is  rare 
that  a  gun-shot  fracture  takes  place  in 
any  of  the  bones  of  the  extremities, 
without  very  extensive  inflammatory 
and  suppurative  action — more  than  a 
mere  fractured  bone  gives  rise  to  in 
other  circumstances,  and  out  of  pro¬ 
portion  to  the  amount  of  the  reparative 
process. 

If  you  look  again  at  these  prepa¬ 
rations,  your  first  impression  must  be 
the  perfect  similarity  of  the  means 
adopted  to  repair  the  mischief.  In  all 
there  is  a  detaching  of  the  sharp  edges 
and  ends  by  absorption  of  the  bone  be¬ 
hind,  and  the  throwing  out  of  callus  in 
the  immediate  vicinity.  In  this  one 
appearance,  every  where  evident,  T  read 
a  refutation  of  Haller  and  Dathleef’s 
conclusion,  after  many  experiments,  that 
the  callus  was  formed  by  a  gelatinous 
juice  exuding  from  the  extremities  of 
the  broken  bone.  Look  at  these  dead¬ 
ened  and  ivory  extremities,  evidently 
deprived,  of  all  vitality  ;  see  the  callus 
every  where  abounding  from  the  living 
bone,  but  no  w’here  from  them,  and  you 
will  feel  convinced,  as  I  do,  that  how¬ 
ever  callus  may  be  secreted  it  assuredly 
is  not  by  means  of  the  broken  extre¬ 
mities.  I  have  no  doubt  callus  is  formed 
by  aid  of  all  the  surrounding  soft  parts, 
but  of  the  medullary  membrane  and 

{>eriosteum  chiefly,  which  throw  out 
yrnph  from  their  torn  and  injured  sur¬ 
faces,  into  which  vessels  are  shot  for  the  • 
purpose  of  organizing  the  structure,  and  ! 
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ultimately  of  secreting1  earthy  matter — 
so  forming*,  by  degrees,  first  callus,  then 
bone. 

And  in  these  preparations  you  may 
also  read  a  refutation  of  the  principle 
laid  down,  that  for  the  formation  of  cal¬ 
lus  it  is  necessary  the  broken  ends 
should  be  in  contact.  Here  are  two 


Fig.  4. 


] .  Superior  shaft. 

2.  Inferior  shaft. 

3,  4,  5.  The  fractured  portions.  The 

connexion  by  callus  of  the  frag¬ 
ments  3  and  4  is  seen,  each  forming 
a  kind  of  bridge,  arched  in  the  cen¬ 
tre  and  united  at  the  ends.  In  this 
aspect  the  fragment  5  distinctly 
shews  not  only  the  dead  portion 
about  to  be  thrown  off,  but  the  re¬ 
maining  healthy  bone  which  wTas 
secreting  callus. 

a,  a ,  a.  The  different  points  of  bone  na¬ 
ture  was  endeavouring  to  throw  off. 

it  may  be  seen,  the  fracture  is  compli¬ 
cated,  and  the  reparative  process  not 


specimens,  remarkable  not.only  for  their 
beauty  but  exact  similarity.  Twins 
could  present  no  closer  resemblance 
of  feature  than  these  do,  first  in  their 
fracture,  and  next  in  their  reparative 
processes.  In  describing  one  observe 
how  accurately  I  give  the  description 
of  the  other  (see  figs.  4  and  5.)  Here, 

Fig.  5. 


1.  Superior  shaft. 

2.  Inferior  do. 

3.  4,  5.  The  fractured  portions.  The 

connexion  by  callus  of  the  frag¬ 
ments  3  and  4  is  seen,  with  the 
superior  and  inferior  shafts,  form¬ 
ing  a  kind  of  double  bridge.  In 
this  aspect  the  portion  of  the  fifth 
fragment  seen  is  dead  white  bone, 
which  was  being  thrown  off. 

a,  a,  a ,  a.  The  different  points  of  bone 
nature  had  endeavoured  to  throw 
off. 

less  elaborate  and  perfect.  The  two 
shafts  touch  but  at  a  point,  and  in  both 


240 


MR.  ALCOCK’s  OBSERVATIONS  ON 


the  contact  is  with  dead  bone;  probably 
in  life  they  did  not  touch  at  all.  Three 
large, long, and  irregularly-shaped  frag¬ 
ments  are  all  curiously  wrought  toge¬ 
ther,  and  to  each  shaft,  but  rather  in 
the  shape  of  rough  branches  flung  across 
a  broken  bridge.  Every  where,  from 
shafts  and  fragments,  sharp  ends  and 
edges  are  separating,  and  absorption 
strikes  the  line  of  separation.  The  for¬ 
mation  of  callus  may  next  be  observed 
immediately  behind:  it  seems  to  have 
gone  hand  in-hand  with  the  absorbent 
process,  and  with  equal  activity.  Thus 
the  shafts  are  united,  although  they  do 
not  touch,  connected  rather  by  the  frag¬ 
ments  forming  a  bridge,  firmly  bound 
by  callus  to  each  shaft  at  the  farther 
extremities :  this  bridge  being  formed 
by  three  irregular  pieces  of  from  four 
to  six  inches  in  length.  Two  of  the 
longest  flung  boldly  across  from  shaft 
to  shaft,  slightly  convex  and  curved  ; 
the  third  and  shorter  fragment  seems  to 
have  fallen  in,  and  so  at  its  upper  ex¬ 
tremity  lies  under  the  upper  shaft,  and 
the  arch  of  the  rude  bridge.  The  whole 
of  that  end,  however,  being  nearly 
thrown  off  and  deprived  of  vitality  by 
the  absorption  behind. 

Could  the  process  have  gone,  on  it 
seems  impossible  that  any  solid  union 
could  have  been  effected,  and  yet  quite 
certain  that  union  would  have  been  the 
result,  exceedingly  delusive  and  fragile 
in  its  nature,  capable  probably  in  time, 
of  bearing  the  body’s  weight  carefully 
placed  upon  it,  but  certain  to  give 
way  under  any  irregular  pressure,  or  by 
any  fall  or  shock. 

This  one  show's  you  the  process  of 
reparation  up  to  the  seventy-sixth  day  ; 
the  other  parallel  case  gives  the  process 
up  to  the  136th. 

It  is  necessary  now  to  compare  the 
two.  It  seems  very  evident,  from  the 
consideration  of  these  preparations,  that 
the  first  efforts  of  the  system  are  vigorous 
and  rapid  in  proportion  ;  for  in  the 
first  (which  I  have  described,)  during 
fifty-three  days  already  are  all  the 
points  of  bone  distinctly  circum- 
vallated  and  partially  detached.  Al¬ 
ready  are  the  shafts  and  fragments  ar¬ 
ranged  in  such  order  as  to  allow  of 
consolidation  more  or  less  perfect.  In 
the  second,  what  has  been  done  in 
eighty-three  days  more?  A  greater 
quantity  of  callus  has  been  thrown  out, 
and  the  edges  and  points  in  some  in¬ 
stances  are  entirely  detached,  in  others 


nearly  so  ;  but  observing  the*  wTork  of 
fifty-three  days,  and  then  turning  to 
the  effect  produced  by  eighty-three  ad¬ 
ditional,  it  becomes  evident  how  much 
more  slowly  the  united  actions  of  ab¬ 
sorption  and  consolidation  have  pro¬ 
ceeded.  There  is  some  little  difference 
also  to  be  observed  in  the  character  as 
well  as  the  quantity  of  callus  in  the 
latter,  showing  the  longest  period  ;  it  is 
more  rounded,  partaking  more  of  the 
peculiar  and  porous  character  of  lava, 
which  it  much  resembles. 

Having  called  your  attention  point¬ 
edly  to  the  abundant  formation  of  callus 
uniting  fragments  to  the  shaft  in  con¬ 
tact  but  at  a  point,  and  thus  indeed, 
not  only  uniting  themselves  to  the 
shafts,  but  connecting  the  two,  let  me 
beg  you  to  observe  again  this  fissured 
and  broken  femur,  which  I  have  al¬ 
ready  shown  you;  there  is  a  square  piece 
attached  now  by  gum  ;  you  see  at  once 
that  it  has  been  completely  detached, 
that  it  is  whiter  than  the  rest,  or  in 
other  words,  that  its  vitality  is  gone  ; 
yet  within  five  hours  from  the  shot 
striking  the  bone  I  amputated  the 
limb. 

These  two  facts  are  placed  in  juxta¬ 
position,  the  better  to  enforce  two  points 
of  practice : — 

First,  since  fragments,  particularly 
longand  irregular  ones, generally  in  con¬ 
tact  at  one  or  more  points,  will  not  only 
unite  in  a  firm  and  perfect  manner,  but 
serve  as  a  useful  connecting  link  to  the 
shafts,  since  moreover,  such  fragments 
have  extensive  adhesions  to  muscular 
fibi  •es,  and  if  lying  deep  can  only  be 
extracted  with  much  dissection  and 
some  violence,  this  operation,  under 
such  circumstances,  ought  never  to  be 
attempted. 

Secondly,  that  a  completely  detached 
and  short  fragment  should  be  removed 
at  once  if  it  can  be  done  w  ithout  much 
dissection  or  violence,  as  it  is  likely,  in 
a  fewr  hours,  to  become  dead,  and  lie  in 
the  wound  a  foreign  body. 

Other  conclusions  I  have  also  come 
to,  on  a  careful  consideration  of  these 
preparations,  and  the  cases  which  pro¬ 
duced  them,  viz. 

That  there  is  a  relative  and  propor¬ 
tionate  activity  of  the  absorbent  and 
secreting  vessels  in  fractured  bones. 

That  the  different  functions  and  ac¬ 
tions  brought  into  play  by  the  fracture, 
and  which  must  chiefly  act  through 
the  periosteum,  display  a  constant  ten- 
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deucy  to  extend  far  beyond  the  seat  of 
injury. 

That  the  activity  of  the  reparative 
process  is  greatest  at  first. 

That  time  gives  no  correct  criterion 
of  the  degree  of  reparation  effected. 

That  any  modified  or  morbid  action 
of  the  periosteum  exercises  the  most 
important  influence  on  the  issue  of  a 
case  of  fracture. 

Lastly,  that  the  process  adopted  hy 
nature  in  gun-shot  fractures,  of  the 
femur  especially,  is  protracted  and  ex¬ 
hausting,  bearing  no  proportion  to 
that  resulting  from  similar  fractures  of 
other  bones. 

Hence  a  principle  of  practice  to  bleed 
but  very  sparingly  during  the  inflam¬ 
matory  stages,  and  not  at  all  unless  it 
is  very  urgently  indicated  ;  remember¬ 
ing  the  long  exhausting  process  which 
must  follow,  and  that  on  the  strength  and 
resources  of  the  patient’s  constitution 
will  depend,  in  a  great  measure,  the 
successful  issue  of  the  case. 

With  these  conclusions,  having  al¬ 
ready  gone  at  some  length  into  the  facts 
on  which  they  are  founded,  I  can  very 
shortly  give  the  practice  which  results. 

From  the  numerous  cases  I  have  seen 
myself,  added  to  all  on  the  records 
of  military  surgery,  under  no  ordi¬ 
nary  circumstances  can  I  consider  it 
justifiable  to  reserve  a  gun-shot  and 
comminuted  fracture  of  the  femur — 
and  comminuted  they  almost  invari¬ 
ably  are — for  treatment  with  a  view 
to  save  it.  Out  of  thirteen  cases  which, 
from  unavoidable  circumstances,  were 
thus  the  subject  of  treatment  after  an 
action,  but  one  survived  without  secon¬ 
dary  amputation  ;  and  he,  at  the  end  of 
two  years,  was  bed-ridden  with  a  use¬ 
less  limb ;  and  in  twenty  others,  one 
of  tb  ree  results  were  observed :  they 
either  died  without  the  opportunity  for 
operation  ;  or,  2dly,  amputation  became 
obviously  the  only  resource;  or,  3dljg 
they  survived  bed-ridden  with  a  useless 
limb :  and  these  w7ere  all  young  and 
healthy  men. 

In  gun-shot  fractures  of  the  leg  and 
foot,  very  extensive  comminution  of 
bone,  and  severe  laceration  of  soft  parts, 
may  make  amputation  even  here  ad¬ 
visable  as  a  first  measure.  The  majo¬ 
rity?  however,  if  not  otherwise  com¬ 
plicated,  may  be  saved.  Even  a  grape- 
shot  will  sometimes  obliquely  traverse 
the  leg,  causing,  of  course,  very  exten¬ 
sive  laceration,  and  yet  the  patient  do 
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well.  Two  such  cases  came  under  my 
no!  ice. 

Gun-shot  fractures  of  the  humerus, 
if  much  comminuted,  or  pulverized  as 
I  have  seen  them,  offer  hut  small  chances 
of  recovery.  One  of  the  worst  cases  I 
have  noticed  occurred  with  M.  St.  Leger, 
the  Conde  de  Bemposta,  and  aide-de- 
camp  of  the  late  Emperor  Don  Pedro. 
On  the  29th  of  September,  1832,  his  arm 
was  severely  shattered  about  the  centre 
by  a  musket-shot.  By  great  care,  with 
every  means  and  appliance,  many 
counter-openings  for  matter  and  ex¬ 
traction  of  fracture,  he  ultimately  re¬ 
covered,  after  many  months  of  suffer¬ 
ing.  When  I  last  saw  him,  some  five 
years  ago,  not  only  were  all  his  wounds 
healed,  but  he  could  give  a  mode¬ 
rately  cordial  grasp  with  the  hand  of 
the  injured  arm — quite  cordial  enough 
for  a  courtier,  at  all  events. 

These  cases  are  very  tedious,  and  give 
rise  to  extensive  mischief  in  the  sur¬ 
rounding’  soft  parts.  Yet  still,  except 
in  extreme  cases  or  where  there  is  very 
close,  proximity  to  the  joints,  the  at¬ 
tempt  may  always  be  made  with  pro¬ 
priety  to  save  them. 

In  the  forearm  there  is  scarcely  any 
degree  of  injury  to  bone  from  a  musket- 
shot  that  can  require  or  justify  amputa¬ 
tion  in  the  first  instance.  Shortly  after 
the  landing  of  the  army  in  Portugal, 
while  the  English  were  still  pele-mele 
with  the  Portuguese,  in  their  hospitals, 

I  was  searching  out  the  English 
wounded,  that  I  might  have  then  sepa¬ 
rated  and  classed,  in  order  to  attend  to 
them  myself,  when  the  Director  pointed 
out  one  to  me,  saying  that  he  and  his 
colleagues  purposed,  if  I  had  not  come, 
to  have  amputated  the  arm.  On  ex¬ 
amination,!  found  it  wTas  a  comminuted 
gun-shot  fracture  of  both  radius  and 
ulna  in  two  places,  and,  thanks  to  the 
bandaging  he  had  undergone,  the  arm 
was  swelled,  tense,  and  ill-conditioned 
in  its  appearance.  I  begged  that 
he  might  he  left  to  me,  stating  that 
those  were  cases  which  English  sur- 
geons  always  endeavoured  to  save, 
and  generally  succeeded.  At  this 
moment,  Don  Pedro,  with  his  staff, 
paying  a  visit  to  the  hospitals  after  the 
action,  entered  the  ward,  and  coming 
up  to  me,  seeing  an  ugly-looking  arm 
in  my  hands,  said,  in  his  usual  sharp 
and  abrupt  manner,  in  French,  “  I 
hope  you  are  not  g'oing  to  cut  it  off!” 

I  replied  that  I  was  not.  “  Ah  ! — bien, 
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bien!— Glad  of  it,  for  I  know  you 
English  think  nothing  of  lopping  off  a 
limb  !”  I  thought  this  somewhat  hard, 
since  I  had  just  snatched  it  from  the 
knife  of  his  own  people,  and  told  him 
I  was  much  prouder  of  saving  a  limb 
than  cutting  one  off:  and  then  he  told 
me  an  anecdote  of  some  English  colonel 
who  had  said,  after  losing  a  leg,  that  he 
w  as  sorry  he  had  not  lost  an  eye  also,  as 
the  double  pension  would  just  have  made 
him  comfortable.  He  evidently  enter¬ 
tained  an  impression,  that  not  only  had 
we  no  just  value  foreyesandlimbs,but  an 
exceeding  covetousness  for  the  pensions, 
which  would  have  to  come  out  of  his 
exchequer.  However  little  accustomed, 
probably,  to  hear  an  opposite  opinion 
urged  to  his  own,  he  always  remem¬ 
bered  it,  and  rarely  passed  me,  ei¬ 
ther  in  Oporto  or  Lisbon,  afterwards, 
without  stopping  and  asking  me  half  a 
dozen  rapid  questions.  Notwithstand¬ 
ing  his  Imperial  Majesty’s  opinion  of 
English  surgeons,  I  saved  the  limb, 
and  made  it  a  useful  one  too ;  and  this 
will  generally  be  found  possible. 

Here  is  an  example  of  failure,  how¬ 
ever  :  you  see  the  ball  imbedded  and 
crusted  over  with  callus,  lying  between 
the  radius  and  ulna.  This  wound, 
after  many  weeks’  treatment,  produced 
a  permanent  twisting  downwards  and 
contraction  inwards  of  the  hand,  so  as 
to  render  it  not  only  useless  but  exceed¬ 
ingly  inconvenient ;  and  all  measures 
failing  to  prevent  or  amend  it,  the  arm 
was  amputated.  But  had  the  ball  been 
discovered  and  extracted  in  the  first  in¬ 
stance,  I  have  little  doubt  that  a  useful 
band  might  have  been  saved*. 


A  CASE  or  COMPOUND  FRACTURE 
OF  THE  ULNA. 

Mortification — Amputation — Recovery  — Ap¬ 
pearance  of  the  Limb  on  Dissection. 

WITH  REMARKS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  consider  the  following  case 
of  sufficient  interest  for  insertion  in 

*  Errata  in  last  Paper.  —  The  paragraph 
immediately  succeeding  fig.  4  referred  to  a  sketch 
not  used.  The  note  at  the  end,  purporting  to 
describe  the  woodcuts,  was  also  inserted  by  mis¬ 
take,  not  referring  to  those  engraved. 


your  valuable  periodical,  it  is  much  at 
your  service. — I  am,  sir, 

Your  obedient  servant, 

Wm.  Robbs,  M.R.C.S. 

South  Terrace,  Grantham, 

April  10,  1839. 

B.  Henson,  aged  27  years,  a  stout- 
made  man,  whe  is  occasionally  subject 
to  epilepsy  ;  while  repairing  a  chimney, 
on  the  15th  of  October,  1838,  he  was 
taken  in  a  fit,  and  fell  from  the  top  of 
the  house,  a  distance  of  about  forty 
feet.  The  fall  was  broken  by  his  right 
arm  catching  on  the  iron  palisade,  and 
becoming  partially  transfixed.  It  frac¬ 
tured  the  ulna,  about  midway  between 
the  elbow  and  wrist-joints,  into  seyeral 
portions ;  a  great  destruction  to  the 
skin,  cellular  membrane,  and  muscles, 
also  took  place.  He  was  unable  to 
stand  ;  the  left  side  and  thigh  were 
much  contused.  At  this  time  (9  o’clock 
a.m.)  the  skin  is  cold  ;  the  pulse  feeble, 
and  scarcely  to  be  felt;  and  he  appears 
unconscious  of  what  has  happened.  I 
placed  the  injured  parts  in  position  as 
far  as  they  could  be,  and  retained  them 
there  by  means  of  sutures  and  adhesive 
plaster.  After  the  wound  was  dressed 
and  splints  applied,  so  as  to  keep  the 
arm  between  supination  and  pronation, 
he  was  placed  in  bed. 

2  o’clock  p.m. — Great  pain  is  expe¬ 
rienced  in  the  injured  arm,  and  slight 
bleeding  has  taken  place,  but  to  no 
great  amount.  The  surface  of  the  body 
is  warmer,  with  a  pulse  of  96,  and  very 
feeble.  The  lower  part  of  the  arm  and 
hand  are  growing  warmer,  but  re-action 
is  not  yet  re-established. 

Sumat.  Mist.  Magn.  c.  M.  Sulpli.  f.£j. 

4ta  quaque  hora. 

7  o’clock  p.m. — He  has  had  an  epilep¬ 
tic  fit,  during  which  he  struggled  a 
great  deal.  There  has  been  slight 
bleeding  from  the  arm;  the  pulse  is  100, 
and  full;  the  skin  warm;  the  coun¬ 
tenance  flushed  ;  and  he  complains  of 
severe  pain  in  the  injured  arm,  leftside, 
and  thigh. 

Fiat  Vensesectio  ad  lb.j.  Repet. 
Haust.  omn.  hor&  donee  alvus  re¬ 
spondent. 

16th,  10  o’clock  a.m. — Has  been  very 
restless  during  the  night;  the  bowels 
have  been  evacuated  ;  the  upper  part  of 
the  arm  is  very  hot,  while  the  lower 
part  and  hand  are  cool,  and  of  a  dark 
colour.  The  pulse  is  110,  and  soft; 
and  he  complains  of  pain  in  the  arm  and 
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about  the  elbow.  Oil  removing1  the  ban¬ 
dage,  the  sore  presents  a  very  unheal¬ 
thy  appearance. 

Ordered  a  poultice  of  ale  grounds  and 
linseed-meal  to  be  applied  every  four 
hours.  Sumat  T.  Opii,  ttixl.  sta- 
tim.  P. 

T  was  absent  from  home  from  this 
time  till  10  o’clock  a.m.  the  following 
morning,  during  which,  he  was  under 
the  superintendence  of  my  friend,  Mr. 
Higham.  In  the  evening,  violent 
symptoms  of  pyrexia  came  on  ;  the 
pulse  was  140,  full,  and  hard ;  the  face 
was  flushed  ;  he  wras  extremely  deli¬ 
rious,  and  very  restless. 

Anodyne  and  saline  remedies  wrere  given. 

17th,  10  o’clock  a.m. — He  has  been 
extremely  restless  during  the  night;  the 
face  is  highly  flushed ;  the  pulse  140, 
soft,  and  intermittent;  the  lower  part  of 
the  limb  is  quite  cold  and  senseless. 
There  is  a  very  feeble  indistinct  pulsa¬ 
tion  to  be  felt  over  the  radial  artery,  but 
not  the  least  over  the  ulna;  and  on 
pricking  and  pinching  the  fingers,  no 
pain  or  sensation  is  communicated. 
The  inflammation  has  extended  betw  een 
two  and  three  inches  above  the  elbow; 
the  wound  is  very  offensive,  and  in  a 
state  of  sphacelus.  The  surface  of  the 
skin  is  of  a  dark  colour,  quite  purple 
over  the  hand  and  fingers ;  the  cuticle 
is  raised,  and  the  cellular  membrane 
appears  light  and  spongy,  discharging 
large  quantities  of  ichorous  matter  as  if 
from  fermentation. 

I  met  Dr.  Turner  and  Mr.  Higham 
in  consultation,  when  it  was  agreed  the 
limb  should  be  removed  by  amputation 
without  further  delay.  At  half  after 
eleven  o’clock,  in  the  presence  of  Messrs. 
Higham  and  Jeans,  I  commenced  the 
operation  by  the  circular  incision;  the 
limb  was  removed  in  a  few  minutes, 
with  the  loss  of  only  two  or  three  ounces 
of  blood.  He  bore  the  operation  well, 
never  once  complaining  of  pain,  w  hich 
I  conceived  to  be  an  unfavourable  symp¬ 
tom.  The  limb  was  separated  about 
two  inches  below  the  shoulder  joint, 
and,  after  taking  up  the  arteria  humeri 
et  arteria  circumflexa  superior,  the 
stump  wTas  dressed  in  the  usual  way, 
bringing  the  edges  of  the  flap  together 
by  means  of  strips  of  adhesive  plaster  ; 
and  he  w  as  subsequently  placed  in  bed. 

Sumat  T.  Opii,  Uf  xl.c.  Aquas  Cinnara. 
f.^i.  statim.  Diet,  beef- tea,  Port- 


wine,  with  sago  or  arrow-root  alter¬ 
nately,  every  two  hours. 

18th,  o’clock  a.m. — Has  passed  a 
comfortable  night;  has  had  no  pain  ; 
the  stump  feels  warm,  and  the  skin  is 
moist,  and  of  natural  temperature.  The 
pulse  is  120,  weak,  and  irritable;  the 
tongue  moist,  and  rather  white-;  the 
countenance  natural.  He  is  perfectly 
sensible,  and  says  he  feels  much  re¬ 
lieved  from  the  operation. 

B.  Morphias  Hydrochloratis,  gr.  j. 
Confect.  Aromat.  q.  s.  Fiat  pil.  iij. 
quarum  j.sext&  quaque  hora  sumenda. 

Vespere.  —  Continues  much  the  same, 
but  has  had  slight  spasmodic  twitchings 
during  the  day. 

Sumat  T.  Opii,  ttjxl.  c.  Hydr.  Chlo- 
ridi,  gr.  iij. hora  somni.  Haust.  Olei 
Ricini,  eras  mane  sumendus. 

19th — Has  had  a  good  night,  and 
appears  in  every  respect  going  on  well. 
The  bowels  have  been  relieved;  the 
discharge  from  the  stump  is  rather  pro¬ 
fuse,  serous,  and  very  unpleasant.  From 
this  time  he  continued  to  go  on  much  in 
the  same  way  till  the  sixth  day  after  the 
operation,  when  the  stump  was  dressed. 

On  removing  the  strips  of  adhesive 
plaster,  the  upper  part  of  the  wound  is 
closed  by  adhesion,  but  considerable  dis¬ 
charge  of  pus  mixed  with  sanious  mat¬ 
ter  is  voided  from  the  lower  half,  and  at 
this  part  little  or  no  adhesion  has  been 
effected;  and  a  slough,  the  size  of  a 
crown-piece,  is  visible  on  the  upper  edge 
of  the  wound.  The  skin  is  warm  and 
moist;  the  tongue  clean;  the  pulse  100, 
stronger,  and  more  natural.  The  stump 
is  perfectly  sensible,  and  he  complains 
of  pain  in  the  fingers  and  hand  of  the 
removed  limb. 

Diet — mutton  chop  and  pint  of  ale  daily, 
in  addition  to  his  beef-tea,  port-wine, 
sago,  & c. 

Eighth  day  after  the  operation. — The 
plasters  are  again  changed ;  the  dis¬ 
charge  from  the  lower  part  of  the  wound 
continues,  but  it  is  of  a  more  healthy 
appearance,  aud  not  so  much  in  quan¬ 
tity.  Pergat. 

Tenth  day  after  the  operation . — The 
slough  on  the  upper  and  outer  part  of 
the  w’ound  separated,  and  came  away 
within  the  plasters ;  and  the  granula¬ 
tions  appear  healthy.  In  all  respects 
he  is  doing  well. 

On  the  thirteenth  and  sixteenth  days 
after  the  operation  the  plasters  were 
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changed,  when  but  slight  improvement, 
as  far  as  the  healing  process  was  con¬ 
cerned,  had  been  effected.  The  axillary 
glands  were  enlarged,  and  the  skin  of 
a  red  colour.  The  constitutional  symp¬ 
toms  keep  improving. 

Oct.  31st. — On  changing  the  plasters 
the  ligature  came  away  with  an  ex¬ 
tensive  slough  of  cellular  membrane, 
followed  by  a  slight  discharge  of  blood. 
A  moderate  rate  of  pressure  was  made 
in  the  axilla,  and  continued  down¬ 
wards  by  means  of  a  pledget  of  lint  and 
adhesive  plaster. 

Nov.  5th. — The  discharge  from  the 
wound  has  been  slight  since  last  report, 
and  on  removing  the  plaster  it  is  nearly 
healed. 

8th. — This  evening,  while  he  was 
walking  across  his  bedroom,  he  sud¬ 
denly  fell  down  in  a  fit,  during  which 
he  struggled  violently,  and  struck  his 
stump  against  the  floor  and  a  box  that 
stood  near,  which  caused  the  loss  of 
about  three  or  four  ounces  of  arterial 
blood.  His  sister  states  it  to  have  “come 
out  . of  the  wound  in  a  jet,  as  if  from  a 
pump.”  On  my  arrival  the  haemor¬ 
rhage  has  ceased,  but  the  stump  is 
much  swollen  and  extremely  sensitive, 
so  much  so  that  he  w  ill  not  allow  any  one 
to  touch  it.  He  was  ordered  to  be 
placed  in  bed,  and  to  have  linen  rags 
wetted  in  an  acetous  lotion  constantly 
applied  to  the  wound  and  upper  part  of 
the  shoulder. 

R  Pulv.  Opii  gr.  Hydr.  Chloridi 
gr.  j.  ex  pil  sexta  quaque  hoi  a  cum 
haustu  sequente. 

Mist.  Mag.  e.  Mag.  Sulph.  f.gij.  ex 
hausta.  Diet — milk  and  sago,  or 
arrow -root. 

9th.— No  return  of  the  haemorrhage  ; 
the  stump  is  much  swollen  round  the 
edges  of  the  wound,  and  its  lips  are 
open  and  very  tender.  The  bowels 
have  been  freely  acted  on,  and  towards 
this  morning  he  got  some  sleep.  From 
this  time  he  was  kept  to  his  bed,  the 
stump  healed  slowly,  and  with  great 
contraction  of  the  integuments.  An 
abscess  formed  in  the  axilla,  which  com¬ 
municated  with  the  wound  by  a  fistulous 
sinus ;  but  by  keeping  up  a  gentle 
pressure  by  means  of  pledgets  of  lint 
and  adhesive  plaster,  the  communication 
with  the  latter  was  cut  off,  when  the 
former  readily  healed. 

Owing  to  this  man  being  subject  to 
epileptic  fits,  during  which  be  would 
fall  down  and  struggle  violently,  I  bad 


a  boot  made  for  the  stump  and  stuffed 
with  cotton,  which  proved  a  great  pro¬ 
tection  to  it. 

Appearance  of  the  limb  on  dissec¬ 
tion. — The  skin  was  highly  discoloured, 
and  the  cutis  w'as  easily  to  be  stripped 
off.  The  cellular  membrane  w  as  highly 
injected  with  serum,  which  caused  the 
limb  to  be  much  swollen  as  high  as  the 
elbow-joint ;  but  the  redness  and  in¬ 
flammation  had  extended  for  three 
inches  above  this  part.  The  fascia  wuis 
lax,  and  much  gorged  with  fluid  ;  the 
muscles  on  the  outer  side  of  the  arm 
w  ere  in  a  natural  state,  except  that  they 
might  be  more  relaxed  than  usual.  All 
the  flexor  muscles  were  of  a  very  dark 
colour,  and  about  the  injured  part  no 
attempts  at  separation  had  taken  place. 
The  arteria  radialis  was  normal,  but  the 
a  r  Leri  a  ul  naris  for  about  two  and  a  half 
inches  opposite  the  wound  was  of  a 
black  colour,  and  had  evidently  lost  all 
vitality ;  the  anterior  and  posterior  in¬ 
terosseous  branches  were  in  a  similar 
state.  The  veins  were  filled  w'ith  a 
thick  dark-coloured  blood  ;  and  their 
coats,  in  the  neighbourhood  of  the 
wound,  were  of  a  pink  colour.  The 
absorbent  vessels  about  the  elbow-joint 
had  the  same  appearance.  The  ulna 
was  fractured  obliquely,  and  the  frac¬ 
ture  comminuted. 

Remarks. — In  the  foregoing  case  a 
question  arose  whether  amputation  ought 
not  to  have  been  resorted  to  on  the  re¬ 
ceipt  of  the  injury;  but  when  the  cir¬ 
cumstances  of  the  patient  were  taken 
into  consideration,  that  he  was  entirely 
dependent  on  his  manual  labour  for  his 
subsistence,  it  will  be  evident  that  it  was 
most  desirable  to  preserve  the  limb  if 
possible,  and  his  age  and  constitution 
were  favourable  for  that  purpose  ;  in 
fact,  his  limb  w  as  of  as  much  importance 
to  him  as  his  life.  I  he  wound  put¬ 
ting  on  the  appearance  of  sphacelus, 
and  the  inflammation  having  advanced 
above  the  elbow-joint,  left  no  other  al¬ 
ternative  but  immediate  amputation  to 
save  the  patient’s  life.  A  portion  of  the 
stump  subsequently  assuming  the  same 
appearance  as  the  wound,  indicated  an 
unfavourable  result;  but  by  a  generous 
diet,  and  a  liberal  allowance  of  port- 
wine,  enabled  the  constitution  of  the 
)atient  to  recover  itself.  The  sudden 
oss  of  blood  caused  by  the  accident, 
which  happened  on  the  8th  November, 
must  have  been  discharged  from  a  small 
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branch,  and  not  from  the  principal  ar¬ 
tery,  otherwise  troublesome  haemorrhage 
would  have  ensued.  The  subsequent 
contraction  of  the  skin,  together  with 
the  loss  of  substance  caused  by  the 
slough,  exposed  a  small  portion  of  the 
bone,  which  exfoliated  ;  and  subse¬ 
quently  the  wound  healed  perfectly 
sound  and  healthy. 


EFFECT  OF  WARM  FLUIDS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  recent  observation  of  a  series  of 
morbid  phenomena,  often  noticed  before, 
but  not  till  now  sent  beyond  the  limits 
of  my  common-place  book,  has  induced 
me  to  solicit  admission  for  them  into 
your  widely-circulating  journal ;  having 
the  honour  to  remain,  sir, 

A  our  obedient  servant, 

Nathaniel  Rumsey. 

Beaconsfield,  March  29,  1839. 

Symptoms  of  Irritation — Pseudo-fever 
—Effects  of  warm  Fluids  received 
into  the  Stomach. 

I  have  not  unfrequently  been  struck 
with  the  good  sense  of  a  popular  author 
on  education,  who,  somewhere  in  her 
writings,  draws  an  analogy  between 
facts  worthy  of  preservation,  though  not 
intelligible,  and  articles  to  be  laid  by 
for  a  future  day,  when  circumstances 
may  arise  calling  for  their  use.  Dur¬ 
ian  my  opportunities  of  observing*  dis¬ 
ease  I  have  been  in  the  habit,  when 
meeting  with  phenomena  which  I  could 
not  understand,  nevertheless  of  noting 
them  down,  and  looking  with  some 
hope  for  light  on  the  subject  to  future 
experience,  frequently  appending  to  the 
memorandum  an  interrogation,  such  as, 

“  ^  bat  is  the  explanation  of  this?’’ 

W  hat  is  it  ?”  See.  I  have  very  often 
had  the  satisfaction,  at  the  distance  of 
eight,  ten,  or  more  years,  of  adding  the 
*  ePy  ’  the  solution  being*  derived  from  a 
further  accumulation  of  facts.  I  have 
also  borne  in  memory  many  similar  in¬ 
terrogations,  without  particularly  not¬ 
ing  them  down  ;  and  to  these  also,  after 
a  lapse  of  years,  have  been  able  to  fur¬ 
nish  a  reply.  It  was  so  with  regard  to 
a  set  of  phenomena  long  ago  noticed, 
and  since  receiving  an  explanation 


which  I  think  of  sufficient  importance 
to  preserve  with  care.  I  have  never 
heard  that  any  similar  view  of  them 
has  been  taken,  and  not  doubting  that 
theyr  must  often  have  led  practitioners 
into  serious  error,  I  feel  called  upon  to 
submit  them  to  the  medical  reader. 

My  first  view  of  these  phenomena  is 
recorded  in  the  following  narrative  : — 

Many  years  ago  I  was  myself  the  sub¬ 
ject  of  typhus  fever.  Having  passed 
through  the  disease,  my  debility"  was 
great,  and  convalescence  interrupted  by 
what  appeared  to  be  the  daily  occur¬ 
rence  of  sy  mptomatic  fever  ;  the  cause 
not  obvious,  but  suspected  to  be  a  pul¬ 
monary  affection.  After  a  great  length 
of  time,  an  unfavourable  prognosis,  and 
groundless  anxiety  in  my  friends,  I  re¬ 
covered.  The  regular  depression  of 
bodily  and  mental  power,  which  began 
about  eleven  o’clock  a.m.  daily,  the 
heat  of  skin,  quick  pulse,  and  sweating, 
gradually  left  me.  No  confirmation 
was,  by  the  termination,  added  to  the 
opinion  that  local  disease  bad  existed  ; 
and  the  correct  understanding  of  the 
case — to  use  the  principle  of  the  writer 
on  education — was  reserved  for  a  future 
day".  It  became  apparent  to  me  at  the 
distance  of  many  years  afterwards, 
made  so  by  other  facts,  that  these  symn- 
tonis  had  been  the  effect  of  drinking 
daily  lor  breakfast  a  large  basin  of 
warm  milk,  under  the  state  of  debility 
induced  by  the  long-continued  d  isease. 

I  c,o  not  doubt  that  many  similar  facts 
may  have  occurred  to  me  within  the 
next  few  years,  and  as  little  under¬ 
stood  ;  but  in  my  subsequent  expe- 
lience,  I  have  been  broug'iit  to  a  confi¬ 
dent  belief  that  they  are  of  no  unfre- 
quent  occurrence,  and  that  their  cause 
is  as  clearly  made  out  as  it  is  important 
to  be  known. 

These  phenomena,  which  are,  as  it 
were,  a  mimicry  of  irritative  fever,  or 
that  which  is  symptomatic  of  local  dis¬ 
ease,  are  particularly  incident  to  pa¬ 
tients  reduced  by  loss  of  blood.  I  will 
therefore  recite  another  case  of  recent 
occurrence,  in  a  patient  under  that  con¬ 
dition,  to  elucidate  my  meaning,  and 
exhibit  the  importance  of  a  correiTtview 
respecting  it. 

A  lady  having  miscarried  in  the  mid¬ 
dle  of  the  fourth  month,  suffered  under 
repeated  and  alarming  attacks  of  ute- 
nne  haemorrhage  for  three  weeks;  in 
consequence,  as  it  was  supposed,  and 
afterwards  proved,  of  a  retained  pla- 
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centa.  I  assisted  in  removing  it  at  the 
end  of  that  time,  with  much  difficulty, 
and  in  separate  portions,  fearing  much 
the  consequences  which  might  follow 
the  unavoidable  employment  of  the 
means  used  for  this  indispensable  alter¬ 
native.  No  symptoms  but  those  of  an 
exsanguined  and  weakened  patient  fol¬ 
lowed  through  the  critical  period  of  the 
next  four  days,  after  which,  to  the  con¬ 
cern  of  my  son,  Mr.  John  Rumsey,  who 
w’as  in  attendance,  some  circumstances 
arose  which  rendered  him  dissatisfied 
with  the  symptoms  and  progress  of  the 
patient.  He  reported  that  she  had  had, 
on  several  successive  days,  a  paroxysm, 
marked  by  heat  of  skin,  profuse  sweat¬ 
ing,  great  depression  of  all  the  powers 
of  body  and  mind,  a  tongue  thickly 
furred,  slimy  and  dark  in  the  centre,  a 
pulse  very  feeble,  with  an  increase  of 
forty  beats  in  a  minute,  and  great  de¬ 
spondency  on  her  own  part  as  to  reco¬ 
very.  Hence,  he  expressed  his  fear 
that  some  source  of  irritation  was  still 
in  existence  (at  that  time  a  very  proba¬ 
ble  thing),  and  augured  unfavourably 
of  the  issue.  Seeing  her  now,  after 
some  days’  absence,  a  little  inquiry  led 
me  to  believe  that  this  apparent  fever 
was  mere  irritation,  arising,  as  in  the 
various  other  cases  which  I  had  seen, 
solely  from  receiving  into  the  stomach 
a  bulky,  warm,  and  vapid  fluid;  and  I 
w  as  confirmed  in  this  opinion  by  being 
able  to  trace,  with  the  assistance  of  the 
patient,  that  the  symptoms  had,  on  one 
occasion,  followed  the  use  of  two  or 
three  cups  of  tea,  and  at  other  times  the 
liberal  potation  of  warm  chicken-broth. 
T  was  thus  able,  with  great  confidence 
and  pleasure,  to  give  a  favourable  prog¬ 
nosis. 

I  directed  that  evening  that  she 
should  take  a  draught  of  good  home¬ 
brewed  ale,  cold  from  the  cask  (Jan.  1 
or  2),  thus  combining  the  exhibition  of 
nourishment  and  a  stimulus  to  the  sys¬ 
tem,  with  the  application  of  cold  to  the 
stomach  *. 

The  purpose  was  answered  equal  to 
my  expectation.  Animal  food  in  small 


*  Of  the  power  of  cold  applied  to  the  stomach, 
to  allay  a  very  disturbed  and  distressing  action 
of  the  heart,  I  frequently  saw  an  instance  in  the 
late  well-known  old  huntsman  of  the  Berkeley 
Hunt,  who,  after  the  failure  of  aether  and  other 
stimuli,  found  an  admirable  remedy  in  swallow¬ 
ing  a  bottle  of  cold  soda-water,  which  always  in¬ 
stantly  relieved  him.  I  also  have  frequently  seen 
a  cold  fluid  swallowed  act  as  an  auxiliary  in 
lowering  arterial  action  in  various  febrile  con¬ 
ditions. 


quantities  and  malt  liquor,  were  con¬ 
tinued,  and  a  careful  disuse  of  the  warm 
fluids  observed.  It  is  now  several 
weeks  *  since  this  change  was  made; 
no  paroxysm  has  returned,  and  nothing 
has  interrupted  a  daily  improvement, 
the  case  having  exhibited  another  in¬ 
stance  of  the  peculiar  affection  I  wish 
to  describe. 

I  have  seen  this  disturbance  of  the 
system  usually  assume  the  form  of  a 
paroxysm  of  fever,  but  on  some  occa¬ 
sions  to  consist  of  successive  fits  of 
fainting  and  hysteria ;  nevertheless 
coming  on  as  a  fit  of  fever,  in  point  of 
time  and  duration  f. 

If  I  might  venture  a  conjecture  as  to 
the  modus  operandi  of  the  warm  fluids, 
I  would  suggest  that  the  heart,  mor¬ 
bidly  sensible,  responds  too  promptly  to 
the  stimulus  of  heat,  when  introduced 
into  its  neighbouring  organ — the  sto¬ 
mach,  in  so  bulky  a  form  as  in  the  cases 
quoted  and  referred  to ;  but  in  its  en¬ 
deavours  to  obey,  incommoded  by  the 
pressure  of  bulk,  and  incompetent  to  a 
normal  action  by  debility,  makes  its 
embarrassed  struggles,  disturbing  the 
w  hole  system  by  the  failure  and  perver¬ 
sion  of  its  function. 

Nothing  can  be  more  simple  than  the 
indication  of  cure.  Nourishment  with¬ 
out  bulk,  stimulus  regulated  as  to  de¬ 
gree  by  judgment  and  discretion,  not 
only  without  warmth,  but  actually  cold 
internally  ;  with  rest,  tonics,  and  atten¬ 
tion  to  warmth  externally. 

The  importance  of  distinguishing  the 
true  character  of  these  symptoms  is 
not  as  the  danger  which  they  threaten, 
but  as  the  danger  which  may  be  con¬ 
nected  with  an  erroneous  view  ;  lead¬ 
ing  to  a  wrong*  prognosis,  and  the  insti¬ 
tution  of  remedies  upon  a  wrong  prin¬ 
ciple. 

The  previous  debility  or  nervous  tem¬ 
perament  of  the  patient,  the  absence  of 
satisfactory  evidence  of  local  disease, 
the  effects  of  the  concurrent  use  of 
warm  fluids,  and  the  febrile  symptoms, 
often  marked  by  unusual  depression  of 
spirits,  may  justly  excite  suspicions  of 
the  cause,  and  lead  to  a  correct  diag¬ 
nosis  ;  whilst  nothing  has  served  so 


*  Three  months  have  now  elapsed,  and  the  pa¬ 
tient’s  restoration  is  nearly  completed. 

t  A  lady,  on  whom  a  slight  operation  had  been 
performed  in  the  face,  having  had  previously  no 
fever,  became  agitated  and  hysterical.  She  had, 
the  nextiday,  a  strongly-marked  paroxysm  of 
fever  ;  no  doubt  arising  out  of  the  previous  day  $ 
hysteria.  It  never  returned. 


MR,  DICKEN  ON  THE  DIAGNOSIS  IN  ADHESIVE  PERICARDIUM.  247 


powerfully  to  establish  the  view  which  I 
have  taken  as  the  subsidence  of  the 
symptoms  upon  the  use  of  the  cold  tonic 
principle.  The  frequency  of  this  con¬ 
dition  has  been  such,  that  I  fully  be¬ 
lieve  its  occurrence  to  the  notice  of  any 
attentive  observer  having’  moderate  op¬ 
portunities,  could  not  be  rare. 

There  is  a  febrile  condition  more  im¬ 
mediately  incident  to  loss  of  blood, 
which,  so  far  as  relates  to  its  intimate 
connexion  with  debility,  bears  some 
analogy  with  this  state.  I  first  ob¬ 
served  it  about  the  1817,  and  having 
shortly  afterwards  seen  it  again  several 
times,  and  under  various  circumstances, 
communicated  an  account  of  it  through 
the  Edinburgh  Medical  and  Surgical 
Journal  for  January  1819(vol.xv.  p.  55), 
with  my  opinion  of  its  importance.  I 
do  not  know  that  any  account  of  such 
a  state  had  been  published  before ;  but 
I  had  the  pleasure  to  see,  some  four  or 
five  years  afterwards,  that  a  similar  ob¬ 
servation  and  opinion  had  been  made 
and  published  in  the  writings  of  two 
distinguished  pathologists  of  the  pre¬ 
sent  day,  whose  high  character  had  so 
*  stamped  an  important  value  upon  it,  as 
to  have  obtained  for  it  a  place  in  the 
catalogue  of  important  modern  medical 
improvements  *. 


DIAGNOSIS  IN  ADHERENT 
PERICARDIUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  opportunities  of  obtaining  post¬ 
mortem  examinations  are  comparatively 
rare  in  illustrating  the  pathological 
condition  in  cases  of  rheumatic  peri- 
cardites,  I  am  induced  to  offer  from  my 
“Note-Book”  the  following  case, which, 
should  it  prove  worthy  a  place  in  your 
journal,  you  will  greatly  oblige, 
lour  obedient  servant. 

Perry  Dicken,  M.R.C.S, 
Ailiby-de-la-Zouch, 

April  1839. 

4- 

Amelia  Harris,  set.  18,  a  girl  origi¬ 
nally  of  stout  frame  and  healthy  consti¬ 
tution,  was  admitted  into  St.  George’s 
Hospital,  Dec.  22d,  in  a  very  emaciated 
and  debilitated  state,  and  giving  the 

Cyclopaedia  of  Medicine— “  History  of  Me¬ 
dicine,”  p.  Cix. 


following  history  of  her  case;  states, 
“  that  about  six  months  before  her  ad¬ 
mission  she  was  laid  up  with  a  severe 
cold,  which  was  followed  by  some 
feverish  excitement,  and  subsequently 
sbe  was  attacked  with  acute  rheumatism, 
affecting  the  arms,  wrists,  and  hands  ; 
she  was  placed  under  medical  treatment 
(and  as  the  inflammatory  symptoms 
became  aggravated),  and  was  bled  ex¬ 
tensively,  both  generally  and  locally. 
Under  this  active  treatment  the  pains  in 
the  limbs  gradually  subsided,  but  soon 
after  she  began  to  experience  much  un¬ 
easiness  from  inordinate  action  of  heart, 
which  continued  to  increase,  up  to  the 
time  of  her  admission.”  On  coming  to 
the  hospital,  Dec.  22d,  present  symp¬ 
toms  are  great  debility  and  much  irri¬ 
tability  of  the  system  ;  countenance 
pale,  sunk,  and  anxious  ;  breathing 
short  and  frequent;  pulse  80,  full,  jerk¬ 
ing,  and  very  intermittent;  skin  hot 
and  dry  ;  lips  perfectly  livid,  from  ap¬ 
parent  loss  of  blood  ;  inordinate  and  tu¬ 
multuous  action  of  heart,  which  is  felt 
beating  over  a  very  large  surface,  and 
sensibly  elevating  the  ribs;  much  ten¬ 
derness  in  epigastric  region  on  pressure, 
and  over  the  cardiac  region  also. 

Stethoscopic  signs. — Distinct  rough 
fiction  sound  (the  to-and-fro  sound  of 
Dr.  Watson)  accompanying  the  alter¬ 
nate  motions  of  the  heart, -so  loud  as 
completely  to  obscure  the  natural  sounds 
of  the  organ,  heard  distinctly  over  the 
entire  left  side  of  thorax,  and  under 
both  clavicles,  and  conveying  the  idea 
of  a  very  rough  grating  noise  to  the 
ear;  great  duluess  on  percussion  over 
the  whole  cardiac  region  to  a  consider¬ 
able  extent. 

Hirudines  x.  regioni  cordis  statim. 

£  Hydrarg.  Clorid.  gr.  iij. *  Pulv.  Opii, 
gr.  ss.  et  rept.  4ta  quaque  hora.  01. 
Ricini  mane.  Emplast.  LyttEe  regioni 
cordis  post  hirudines. 

25th.  No  alteration  in  the  symp¬ 
toms  ;  pulse  120,  sharp,  small,  but 
has  become  quite  .  regular  ;  expresses 
herself  a  little  better;  some  sickness  and 
irritability  of  the  stomach  ;  friction 
sound  very  distinct,  and  there  is  a  sense 
of  roughness  communicated  to  the  hand 
when  applied  over  the  region  of  heart ; 
dulness  on  percussion  still  very  ex¬ 
tended.  J 

Pt.  in  usu  Hydrarg.  Chlorid.  ut  antea. 

Be  Acid.  Hydrocyan.  Dilut.  trtiv. ;  Mis- 
turae  Camphorse  £j.  ter  die. 
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29th. — Gums  slightly  touched  by  the 
mercury  ;  complains  much  of  pain  in 
left  shoulder  and  arm,  of  a  rheumatic 
character,  and  also  of  some  tenderness 
in  left  mamma. 

Hi  radioes  viij.  parte  dolenti  pectoris. 

Jan  1st. — Considerable  inflammation 
of  the  integuments  over  the  left  mamma, 
of  an  erysipelatous  character  ;  is  occa¬ 
sionally  delirious,  and  talks  incohe¬ 
rently.  Pulse  very  rapid,  but  quite 
regular ;  friction  sound  very  loud  and 
very  rough  in  character. 

Pt.  in  usu  Hyd.  Chlorid.  ut'antea,  8\a. 
quaque  bora. 

4th.-- Countenance  very  anxious ;  has 
some  cough,  and  much  disposition  to 
vomiting ;  considerable  pain  in  chest, 
and  breathing’  very  short  and  frequent. 

Pt.  in  usu  reined,  ut  antea. 

12th. — Heart  somewhat  quieter,  and 
the  action  not  extended  over  so  large  a 
surface  ;  grating  sound  less  distinct,  and 
the  valvular  sounds  can  be  heard  over 
the  region  of  heart  ;  much  irritability  of 
stomach,  and  erysipelatous  inflamma¬ 
tion  still  spreading'. 

Omitt.  Pil.  c.  Hydrarg.  Chlorid.  et  ca¬ 
piat  Haust.  Saiinum  c.  Tr.  Hyoscyam. 
Vi'l  xv.  6tis  hoi’is. 

17th.  —  Heart’s  action  very  much 
lessened  ;  impulse  not  so  great ;  coun¬ 
tenance  less  anxious;  pulse  quieter. 

Auscultation. — -Friction  sound  very 
much  lessened,  and  the  double  beat  of 
heart  is  distinctly  heard;  a  slight  bruit 
accompanying  the  first  or  ventricular 
contraction. 

Pt.  in  usu  haust.  Salin.  E fifervesc. 

18th.— -The  erysipelatous  inflamma¬ 
tion  has  spread  itself  over  the  whole 
thorax  ;  she  appears  very  low  ;  pulse 
quick  and  small. 

Auscultation.  —  Friction  sound  en¬ 
tirely  gone  ;  a  bruit  still  exists,  accom¬ 
panying  the  ventricular  contraction. 

Vin.  Rubri,  ^ij. ;  beef-tea,  &c. 

Died  next  morning. 

Post-mortem  examination  36  hours 
after  death. — Body  not  much  ema¬ 
ciated.  On  opening  the  thorax,  the 
left  lung  was  found  adherent,  and  an 
immense  deposit  of  lymph  and  pus  was 
found  on  the  surface,  completely  coating’ 
it;  no  adhesions  on  the  right  side. 

Heart  of  its  natural  size.  The  cavity 
of  pericardium  entirely  obliterated,  the 
opposed  serous  surfaces  of  the  membrane 


being  completely  glued  together  by  re¬ 
cent  but  firm  adhesions  both  on  the  an¬ 
terior  and  posterior  part;  there  was  a  con¬ 
siderable  deposit  of  organized  lymph, 
giving’  it  a  shaggy  appearance  ;  the 
adhesions  were  easily  broken  down  by 
a  little  force.  Some  vegetations  on  the 
aortic  valves,  otherwise  healthy;  heart 
very  flabby. 

Remarks. — From  the  history  of  the 
foregoing  case,  I  am  induced  to  offer 
some  remarks,  there  being  many  points 
worthy  of  observation,  which  I  shall 
arrange  under  three  heads,  viz.— 

1st.  The  state  of  the  patient  on  her 
admission,  and  the  previous  measures 
which  had  been  adopted  in  the  treat¬ 
ment  of  the  disease. 

2dly.  The  liability  to  metastasis  which 
occurs  in  acute  rheumatism,  and  its 
tendency  to  attack  the  fibrous  membrane 
of  pericardium. 

3dly.  The  complete  and  correct  diag¬ 
nosis  which  was  formed  of  the  disease 
by  stethoscopic  examination. 

*  1st.  The  state  of  the  patient  on  her 
admission,  &c. 

It  would  appear  from  the  history  of 
the  case,  and  from  the  bleached  appear¬ 
ance  of  the  patient,  that  blood-letting 
had  been  carried  to  a  very  considerable 
extent  previously  to  her  admission,  with 
a  view  of  relieving  the  inflammatory 
symptoms;  and  these  measures,  which 
at  first  appear  to  have  materially  les¬ 
sened  her  sufferings,  and  relieved  the 
acute  pains  in  the  joints  and  limbs,  yet 
from  the  debility  induced,  the  constitu¬ 
tion  was  left  in  so  irritable  a  state,  that 
a  predisposing  cause  existing,  metas¬ 
tasis  to  some  other  organ  readily  oc¬ 
curred,  and  the  fibrous  membrane  of  the 
pericardium  became  at  once  the  seat  of 
the  inflammation.  Whether  we  may  be 
disposed  to  view  this  metastasis  rather 
as  the  result  of  the  activity  of  the  dis¬ 
ease  itself,  or  to  the  exhaustion  produced 
by  the  depletory  measures  adopted  in 
the  commencement,  will  of  course  be  a 
subject  of  speculation  ;  but  I  am  in¬ 
clined  to  think,  from  the  great  quanti¬ 
ties  of  blood  which  had  been  drawn, 
that  much  of  the  mischief  arose  from 
the  latter  cause. 

2dly.  The  liability  to  metastasis  oc¬ 
curring  in  acute  rheumatism,  and  its 
tendency  to  attack  fibrous  membrane  of 
pericardium,  &c. 

This  fact  until  later  years  had  much 
escaped  the  observation  of  pathologists, 
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but  I) ns  now  been  so  completely  demon¬ 
strated,  that  all  doubts  on  this  subject 
seem  to  have  been  laid  aside.  M. 
Bouillaud,  indeed,  g’oes  so  far  (I  be¬ 
lieve)  as  to  advance  that  there  are  very 
few  cases  of  acute  rheumatism  in  which 
the  fibrous  membrane  of  the  pericardium 
is  not  implicated.  I  am  much  inclined  to 
think  that  it  does  very  often  occur  ;  but 
often  so  si  igbt  as  not  to  be  detected  un¬ 
less  particular  attention  is  directed  to  the 
organ.  I  do  not,  however,  conceive 
that  M.  Bouillaud  ever  regards  blood¬ 
letting  at  all  as  an  exciting  cause  of  the 
disease,  for  his  practice  is  diametrically 
opposed  to  such  an  opinion,  consisting 
in  the  free  and  repeated  abstraction  of 
blood  until  the  inflammatory  symptoms 
are  subdued,  and  the  circulation 
quieted  ;  but  his  attention  at  the  first 
onset,  and  during  the  progress  of  the 
disease,  is  carefully  directed  to  the  heart, 
in  order  that  be  may  be  enabled  to 
ascertain  the  first  symptoms,  and  attack 
the  disease  in  limine. 

3dly.  The  correct  diagnosis  afforded 
by  stethoscopic  examination. 

This  happened  to  be  a  case  in  which 
the  auscultatory  sig'ns  were  so  remark¬ 
ably  clear,  that  no  possible  doubt  could 
exist  as  to  their  certainty.  On  the  pa 
tient’s  admission,  when  the  Ijmpb  had 
been  recently  thrown  out,  the  “  to-and- 
fro  sound”  was  so  distinct  that  it  could 
be  at  once  appreciable  to  any  one,  how¬ 
ever  unskilled  in  the  art  of  ausculta¬ 
tion.  All  the  natural  sounds  of  the 
heart  seemed  quite  drowned  in  the 
morbid  development  ;  subsequently 
the  gradual  decrease  in  the  inten¬ 
sity  of  the  sound  marked  that  adhe¬ 
sion  was  commencing;  and  finally, 
its  total  decline  before  the  death  of  the 
patient,  proved  beyond  a  doubt  that  ad¬ 
hesion  of  the  serous  surfaces  must  have 
taken  place,  and  therefore  it  became 
physically  impossible  that  the  friction 
sound  could  any  longer  exist. 

In  offering  these  remarks  I  have  no¬ 
thing  new  to  bring  forward,  I  merely 
wish  to  communicate  facts  ;  and  as  it  is 
these  which  we  chiefly  are  in  want  of  in 
investigating  disease,  I  was  induced  to 
offer  my  mite  (however  insignificant  it 
may  appear)  ;  should  it,  however,  have 
the  effect  of  altering  the  opinion  of  any 
one  member  of  the  profession  who  is 
credulous  on  the  subject  of  the  signs  to 
be  gained  by  auscultation  in  this  dis¬ 
ease,  my  object  will  be  fully  answered. 


MEDICAL  GAZETTE. 

Saturday ,  May  11,  1839. 

“  Licet  omnibus,  licet  etiam  mihf,  dignitatem 
Art itt  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  pericuium  non  recuso.” 

Cickro. 
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II  uman  nature,  said  Luther,  is  like  a 
drunken  trooper  on  horseback  ;  down 
he  falls  on  one  side,  and  if  you  set  him 
up,  down  he  falls  on  the  other.  This 
piquant  saying  of  the  great  reformer  is 
curiously  exemplified  at  this  moment,  in 
the  relief  of  the  poor.  Some  half  dozen 
years  ago  the  error  was  supposed  to  be 
on  the  side  of  indulgence.  “You  are 
turning  all  the  poor,”  cried  the  Mal- 
thusians,  “into  spoiled  children;  the 
workhouses  have  become  so  many  well- 
furnished  taverns  ;  beer  and  pudding 
are  to  be  found  in  these  epicurean  asy¬ 
lums  ;  and,  instead  of  teaching  plough¬ 
men  how  to  read  Bacon  (as  Lord 
Brougham  wdshed),  you  are  teaching 
them  how  to  eat  it.” 

These  outcries  had  their  effect;  beer 
and  bacon  have  disappeared;  and  the 
workhouses,  changed  by  the  harlequin 
touch  of  an  act  of  parliament  into  Union 
Bastilles,  have  become  spots  for  trying 
experiments  on  human  beings,  and 
ascertaining  the  minimum  of  w'atcr- 
gruel  just  above  the  dysenteric  point. 

This  is  a  splendid  victory  ;  but  your 
true  starver, 

“Nil  actum  reputans,  si  quid  superesset 
agendum,” 

is  far  from  being  satisfied.  He  con¬ 
siders  this  a  mere  ovation,  when  he  had 
hoped  for  a  triumph.  He  longs  to  pur¬ 
sue  misery  into  all  its  fastnesses  ;  to 
haggle  with  it  ;  to  reproach  it  w  ith  all 
its  transgressions  ;  and  lastly,  to  give  it 
- his  advice.  With  the  present  distri¬ 
bution  of  thepoor-rate  our  political  econo¬ 
mist  ispretty  wellcontented  ;  butare  there 
not  other  sources  of  relief,  which,  as  he 
says,  tear  up  every  social  bond  by  the 
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roots,  and  are  rapidly  turning  England 
into  a  wilderness  ?  Are  there  not  alms¬ 
houses,  where  luxuries  are  lavished 
on  the  thriftless?  Do  not  many  make 
it  their  business  to  corrupt  society 
at  the  very  core  by  giving  meat, 
coals,  and  blankets,  to  persons  found 
guilty — on  the  clearest  evidence — of 
being  penniless  ?  And  last,  not  least, 
are  there  not  hospitals  where  disease 
is  admitted  without  inquiring  how 
many  children  the  patient  has?  and 
where  reckless  physicians  take  in  the 
starving,  and  call  the  malady 
atrophia  P 

This  last  branch  of  Malthusian  com¬ 
plaint  has  been  dilated  upon  by  one  of 
the  physicians  of  Sheffield,  in  a  volume 
now  before  us*,  which  will  be  nuts  to  the 
economists.  The  late  Mr.  Walker,  the 
police  magistrate,  in  his  work,  called 
The  Original,  hinted  pretty  broadly 
that  he  wished  to  put  a  stop  to  all  cha¬ 
rity,  public  and  private  ;  but  with  this 
exception  it  would  be  difficult  to  find 
any  one  so  retentive  as  the  author  of 
the  “  Inquiry  .”  His  charity  is  infini¬ 
tesimal  ;  and  instead  of  falling,  like  the 
dew  of  heaven,  on  all  who  may  require 
its  influence,  comes  like  an  ungracious 
spirit  on  the  heads  of  a  select  few. 
To  find  patients  for  an  infirmary  is 
generally  an  easy  task  ;  but  so  near  an 
impossibility,  if  the  author’s  tests  are 
adopted,  that  we  would  rather  beat  up 
for  recruits  for  the  most  select  and 
exclusive  regiment  in  the  service. 
Become  of  his  sect,  and  you  may 
pull  down  three-fourths  of  the  hos¬ 
pitals  in  London  to-morrow,  or  con¬ 
vert  them  into  lodging-houses  for 
assistant  commissioners.  When  the 
drummer,  in  the  story,  was  flogging 
a  deserter,  the  unfortunate  man  cried 
out,  “  too  high  !  Too  high !”  and 
when  the  drummer  endeavoured  to 

*  An  Inquiry  into  the  moral,  social,  and  in¬ 
tellectual  condition  of  the  industrious  classes  of 
Sheffield.  Parti.  The  abuses  and  evils  of  cha¬ 
rity,  especially  of  medical  charitable  institu¬ 
tions. 


comply  with  what  seemed  to  be  his 
wish,  heexclaimed,  “Too  low  !  too  low  !” 
Now  this  is  the  author’s  case  to  a  T  ; 
his  patients  are  either  too  high  or  too 
low.  If  they  come  in  silk  gowns, 
with  nice  shawls  and  clogs,  they  are 
too  rich,  and  should  be  sent  to  their 
own  doctor;  if  they  are  shirtless  and 
shoeless,  hungry  and  forlorn,  they  are 
too  poor,  and  should  be  sent  to  the 
workhouse.  The  Irish,  it  seems,  are 
often  convicted  of  extreme  indigence, 
and,  as  a  general  rule,  would  be  reject¬ 
ed  by  this  test. 

But,  perhaps,  the  reader  may  say, 
“  it  should  go  hard  with  me  but  I 
would  slip  into  the  Sheffield  Infirmary ; 
I  would  gratify  this  stern  exclusionist 
by  the  decent  mediocrity  of  my  dress: 
a  thread-bare  coat,  a  checked  shirt,  and 
patched  shoes,  would  find  the  road  to 
his  heart,  and  I  shall  be  taken  in.” 
Never  was  there  such  a  mistake.  For 

“  1 .  Single  men  in  employment  have 
not  the  slightest  claim. 

“  2.  The  married  operative  in  work, 
with  no  family,  or  only  a  small  one,  is 
equally  unentitled. 

“  3.  The  operative  receiving  high 
wages,  though  he  may  have  several 
children,  cannot  be  regarded  as  neces¬ 
sitous. 

“  4.  The  operative  who  has  sons  or 
apprentices  working  for  him,  can  esta¬ 
blish  no  claim  to  relief. 

“  5.  Neither  male  nor  female  ser¬ 
vants  in  place,  and  attending  to  their 
respective  duties,  nor  apprentices  whose 
masters  are  in  good  circumstances,  are 
proper  objects.” 

In  Beaumarchais’  exquisite  comedy, 
Figaro  says  that  you  may  print  what 
you  please  at  Madrid,  provided  you 
speak  neither  of  religion,  nor  poli¬ 
tics,  nor  the  court,  nor  the  law,  nor  the 
theatres,  nor  any  one  who  has  any 
thing — under  the  inspection  of  twro  or 
three  censors.  So  at  Sheffield,  under  the 
improved  system,  you  will  get  into  the 
infirmary  if  you  are  neither  rich,  nor  poor, 
nor  single,  nor  married,  have  neither  a 
small  family, nor  a  large  one,  nor  a  ser- 
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vant,  nor  an  apprentice  —  subject  al¬ 
ways  to  the  approbation  of  the  phy* 
sician  of  the  day.  On  the  28th  of 
January,  in  this  year,  seven  patients 
applied  to  the  author  for  admission  ; 
lour  were  rejected,  “  presenting’  no 
clearly  defined  maladies,  or  such  as  re¬ 
quired  particular  attention.”  The  fifth 
was  inadmissible,  being’  a  fever  case. 
The  other  two  were  admitted,  one  un¬ 
deservedly  so,  but  the  author  tells  us 
that  he  was  tired  of  rejecting’.  The 
seventh,  as  we  are  left  to  conjecture, 
belonged  to  one  of  the  few  and  thinly- 
peopled  classes  that  not  only  are,  but 
ought  to  be,  admitted  into  the  most 
exclusive  of  all  infirmaries. 

Again,  in  order  to  contrast  the  present 
ruinous  system  with  absolute  perfec¬ 
tion,  the  author  takes  a  hundred  in¬ 
patients  indiscriminately,  and,  dividing 
them  into  twelve  classes,  shews  who 
ought  and  who  ought  not  to  have  been 
admitted.  The  first  division  consists  of 
seven  widows,  two  single  women  in  no 
permanent  situation,  and  three  persons 
with  five  or  six  children  each  ;  making 
just  a  dozen  out  of  the  hundred.  Two 
other  classes  given  in  the  list  are  not 
mentioned  in  the  commentary.  They 
are,  two  persons  having  seven  or  eight 
children  each,  and  two  widowers.  Ac¬ 
cording  to  our  authors  rules,  a  man  is 
to  be  rejected  if  he  has  children  old 
enough  to  work,  which  might  probably 
be  the  case  with  the  “  two  persons;” 
but  there  is  no  law  touching  widowers. 
Hence  we  can  only  be  sure  of  the 
genuine  admissibility  of  1  in  8£  of  those 
actually  admitted ;  and  88  times  in 
100  the  money  of  the  subscribers  was 
wasted  in  a  manner  which  our  brother 
ot  Sheffield  deplores  throughout  his 
hundred  and  thirty- two  royal  octavo 
pages. 

This  is  good  Malthusian  jargon,  no 
doubt;  but  did  the  founders  of  hospi¬ 
tals  think  after  this  fashion  P  Did  the 
lovers  of  the  human  race,  to  whom  Eu¬ 


rope  is  indebted  for  its  charitable  insti¬ 
tutions,  apply  these  critical  tests,  and 
endeavour  to  prove  to  poverty  that  she 
was  in  the  wroner  ? 

Let  a  French  writer  answer  the  ques¬ 
tion  : — C hristian  charity,  he  says,  “  dans 
son  immense  amour  pour  les  hommes, 
ne  fait  aucune  exception  de  leurs  maux, 
et  voudrait  les  soulag'er  tous.  Son  zele 
ardent  ne  connait  point  de  bornes  a  ses 
secours :  ce  qui  est  misere,  elle  l’as- 
siste  ;  ce  qui  est  nu,  elle  le  couvre;  ce 
qui  est  faiblesse,  elle  Pexcuse ;  ce  qui 
est  crime,  elle  le  pardonne*.” 

This  is  the  height  of  benevolence,  a 
height  which  some  may  find  it  difficult 
to  attain  ;  but  what  shall  we  say  of  the 
modern  proposals  to  go  below  zero  on 
the  scale — to  cut  off  the  supplies  des¬ 
tined  for  the  relief  of  the  sick — and, 
under  pretence  of  teaching  frugality 
and  foresight,  to  leave  misery  without 
succour? 

The  fact  is,  that  the  founders  of  those 
great  asylums  for  disease  which  do  ho¬ 
nour  to  humanity,  had  seen  the  mani¬ 
fold  suffering  to  which  the  sick  poor 
were  exposed  ;  sometimes  perishing  for 
want  of  assistance;  sometimes  injured 
by  the  attempted  aid  of  the  unskilful ; 
and  sometimes  overwhelmed  with  debts 
incurred  for  medical  advice.  They  saw 
and  acted.  Not  a  trace  of  the  restric¬ 
tions  proposed  by  the  Sheffield  physi¬ 
cian  is  to  be  found  in  the  regulations 
of  their  hospitals.  Neither  servant,  nor 
apprentice,  nor  single  person,  is  ex¬ 
cluded.  No  married  man  is  to  be  re¬ 
jected  because  he  has  so  few  children 
that  he  may  maintain  them,  or  so  many 
that  they  may  maintain  him. 

As  for  the  Sheffield  Infirmary  being 
constantly  imposed  upon,  in  our  author’s 
phrase,  we  conceive  it  to  be  one  of  the 
greatest  mistakes  he  has  fallen  into,  as 
we  shall  shew  in  our  next  article;  but 


*  M.  Benuiston  de  Chateauneuf  in  the  Annates 
d’Hygiine  for  Jan.  1859. 
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it  would  be  cruel  to  deprive  our  readers 
of  a  rich  bit  of  the  Malthusian  lan¬ 
guage,  with  which  we  will  conclude  the 
present  one.  After  shewing  that  the 
number  of  patients  at  the  Dispensary 
has  not  fallen  off  much  during  years  in 
which  trade  has  been  good,  our  brother 
of  Sheffield  says,  “  A  taste  for  charity 
is  created,  and  it  will  inevitably  be  gra¬ 
tified.  Were  the  occasions  greatly  en¬ 
larged,  the  feelings  would  grow  in  a 
geometric  proportion.”  This  is  plea¬ 
sant,  when  we  consider  that  a  taste  for 
charity  in  this  instance  means  a  taste 
for  jalap,  tartar  emetic,  and  asafoetida  ! 


CLINICAL  LECTURE, 

Delivered  at  University  College  Hospital, 
March  28,  1839, 

Br  Samuel  Cooper, 

Senior  Surgeon,  &c. 


Gentlemen,  —  I  wish  to  bring  under 
you'r  consideration  this  morning  three  in¬ 
teresting  cases  :  one  of  strangulated  her¬ 
nia,  which  required  an  operation ;  a  se¬ 
cond,  of  suppuration  upon  and  under  the 
dura  mater,  from  an  injury  of  the  head, 
attended  with  symptoms  that  induced  me 
to  have  prompt  recourse  to  the  trephine  ; 
and  a  third,  of  diseased  hip,  complicated 
with  extensive  abscesses,  and  dislocation 
of  the  head  of  the  femur  on  the  dorsum  of 
the  ilium. 

In  the  description  Which  I  shall  give  of 
each  of  these  cases,  you  will  find  some 
points  of  considerable  interest  to  the  prac¬ 
tical  surgeon,  such  as  every  gentleman  de¬ 
sirous  of  excelling  in  his  profession  will 
deem  well  deserving  of  a  place  in  his  re¬ 
collection. 

Case  I.  —  Oblique  higuinal  Hernia  of  fifty 
years'  duration,  and  very  large  size,  stran¬ 
gulated  —  Operation — Hernial  sac  divided 
into  separate  compartments ,  tyc. 

James  Bull,  set.  63,  a  gouty  subject,  ad¬ 
mitted  February  28,  at  ten  o’clock  p.m., 
with  a  strangulated  scrotal  hernia  on  the 
left  side.  He  had  been  subject  to  the  de¬ 
scent  of  the  parts  for  50  years;  but  they 
had  in  general  been  reduced  without  much 
difficulty.  They  came  down,  however, 
about  three  o’clock  to-day ;  and  the  sur¬ 
geon  under  whose  care  he  was,  having  re¬ 


peatedly  tried  the  taxis  in  the  course  of 
the  day  without  success,  now  sent  him  to 
the  hospital.  Two  or  three  scanty  eva¬ 
cuations  from  the  large  intestines  had 
been  obtained  by  means  of  an  injection. 

On  the  man’s  entrance  into  the  hospi¬ 
tal  the  hernia  was  very  large,  nearly  equal 
in  size  to  a  man’s  head,  tense,  and  slightly 
elastic,  but  with  a  dull  sound  on  percus¬ 
sion,  as  if  much  fluid  or  faacal  matter 
were  contained  in  it.  The  weight  of  the 
swelling  was  considerable,  and  its  neck 
tense  and  hard.  The  testes  were  situated 
below  the  tumor,  and  the  left  vas  deferens 
could  be  felt  under  the  skin,  to  the  left  of 
the  rest  of  the  spermatic  cord.  The  pa¬ 
tient  was  occasionally  sick,  and  expe¬ 
rienced  a  good  deal  of  pain  in  the  swell¬ 
ing,  and  in  the  abdomen. 

The  taxis  and  warm  bath  having  been 
tried  again,  and  proved  ineffectual,  I  held 
a  consultation  with  Mr.  Quain,  and  it  was 
determined  that  the  best  chance  of  saving 
the  man’s  life  would  be  by  performing  the 
operation  before  peritonitis  came  on;  and 
after  dividing  the  tendon  of  the  external 
oblique,  to  reduce  the  bowels,  if  possible, 
without  opening  the  hernial  sac. 

I  made  therefore  an  incision,  three 
inches  in  length,  in  the  direction  of  the 
neck  of  the  hernia  inwards  and  down¬ 
wards,  dissected  down  to  the  abdominal 
ring,  and  easily  passed  a  director  between 
it  and  the  investments  of  the  hernia.  On 
this  instrument  the  tendon  of  the  external 
oblique  was  divided  to  the  extent  of  about 
three-quarters  of  an  inch.  Having  se¬ 
cured  both  ends  of  the  superficial  pudic 
artery,  which  wras  large  and  bled  freely,  I 
made  every  endeavour  to  reduce  the  vis¬ 
cera  without  opening  the  sac;  but  neither 
I  nor  Mr.  Quain  found  it  possible  to  ac¬ 
complish  this  purpose. 

I  therefore  opened  the  hernial  sac  with 
the  usual  precautions;  and,  this  having 
been  done,  nearly  a  pint  of  serous  fluid 
gushed  out.  A  large  piece  of  thickened 
omentum  was  now  exposed;  and,  on  hold¬ 
ing  it  aside,  the  bowel  presented  itself, 
which,  owing  to  its  quantity  (five  feet), 
wTas  not  reduced  without  difficulty.  With 
the  able  assistance  of  Mr.  Quain,  how¬ 
ever,  this  was  at  length  effected.  The 
part  of  the  protruded  bowel  last  reduced 
was  of  a  dull  chocolate  colour,  but  the 
remainder  retained  its  natural  appear¬ 
ance. 

The  question  then  arose,  what  ought  to 
be  done  with  the  thickened  omentum?  I 
might  have  tried  to  reduce  it;  but  there 
would  have  been  some  difficulty  in  doing 
this;  and  perhaps,  after  the  reduction  of 
the  mass,  inconveniences  might  have  re¬ 
sulted  from  it.  I  might  have  left  the 
whole  of  it  down  in  the  wound,  in  the 
expectation  that  most  of  it  would  have 
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gradually  dwindled  away,  and  the  parts 
have  healed  over  the  remainder.  I  might 
have  cut  away  the  greater  portion  of  it, 
then  tied  the  bleeding  vessels  with  silk 
ligatures,  and  reduced  the  upper  part 
of  it  into  the  cavity  of  the  peritoneum, 
cutting  off  the  halves  of  the  ligatures,  and 
leaving  the  ends  of  the  other  halves  hang¬ 
ing  out  of  the  wound.  As  this  last  plan 
would  have  been  attended  with  some  risk 
of  effusion  of  blood  into  the  abdomen,  I 
decided  to  cut  off  the  omentum  near  the 
upper  part  of  the  hernial  sac,  tie  the  bleed¬ 
ing  arteries  with  fine  silk  ligatures,  and 
leave  the  omentum  in  the  neck  of  the  sac 
undisturbed  By  this  means  all  possibi¬ 
lity  of  a  bleeding  into  the  cavity  of  the  pe¬ 
ritoneum  was  obviated,  and  no  large  mass 
of  omentum  was  left  down  to  interfere 
with  the  process  of  cicatrization.  Several 
of  the  omental  arteries  required  ligatures, 
and  after  these  had  been  applied,  and  half 
of  each  cut  off,  the  remainders  of  them  were 
gathered  into  a  bundle,  and  left  hanging 
out  of  the  wound. 

Wet  lint  was  laid  over  the  wound,  and 
a  compress  and  spica  bandage  put  on.  An 
enema  was  now  administered,  which  was 
soon  followed  by  two  or  three  cojDious 
motions,  and  the  patient  passed  a  tole¬ 
rable  night. 

March  1. — 10  am.  pulse  96,  full  and 
wiry;  some  pain  in  the  abdomen,  increased 
by  pressure. 

Twelve  leeches  to  abdomen  ;  fomenta¬ 
tions;  3j.  of  Sulphate  of  Magnes.  in 
5j.  of  Mint  water  every  hour.  An 
enema. 

10  p.m. — Has  had  twro  motions.  Pulse 
92,  softer,  but  intermits. 

2d. — In  consequence  of  there  having 
been  a  good  deal  of  pain  in  the  abdomen 
in  the  early  part  of  the  night,  a  blister  was 
applied.  Bowels  open. 

3d,  —  Pulse  70.  From  this  period  the 
patient  went  on,  with  some  fluctuations  in 
his  condition,  tolerably  well,  with  tonics, 
full  diet,  ale,  porter,  wine,  &c.,  till  the 

20th.  —  Complains  now  of  great  pain  in 
the  chest,  and  frequent  cough.  Bowels 
open  yesterday;  pulse  ICO;  thirst. 

Blister  to  chest,  and  cough  mixture. 

21st. — Worse;  has  had  no  sleep;  has 
subsultus  tendinum  ;  wound  healing  ; 
bowels  open.  A  swelling  in  the  scrotum 
was  suspected  to  be  a  portion  of  bowel  that 
had  slipped  down  again  ;  but  there  were 
no  symptoms  of  strangulation.  The  part, 
whatever  it  might  be,  was  irreducible. 

22d.  —  Died  at  three  this  morning, 
twenty-three  days  after  the  operation. 

Post-mortem  appearances. — Wound  heal¬ 
thy,  and  omentum  in  it  covered  with  gra¬ 
nulations.  Chest:  serous  effusion  in  the 
cavity  of  each  pleura;  ^vj-  051  right  side; 


^viij.  on  left,  together  with  inflammation 
and  deposit  of  lymph  in  the  latter.  Pneu¬ 
monia  of  the  upper  two-thirds  of  the  right 
lung,  with  hepatization.  Petechial  ec- 
chymoses  in  the  surface,  and  vesicular 
and  interlobular  emphysema  of  the  lower 
third.  In  left  lung  pneumonia  less  ex¬ 
tensive,  but  both  kinds  of  emphysema 
throughout  it. 

The  mucous  membrane  of  bronchial 
tubes  much  injected  and  inflamed,  and 
covered  with  copious  muco-purulent  se¬ 
cretion. 

Heart.—  Serous  fluid  in  the  pericardium. 
Heart  somewhat  hypertrophied.  Ossifi¬ 
cation  and  extensive  disease  of  the  aortic 
valves,  with  dilatation  of  the  ascending 
aorta. 

Abdomen.--  Omentum  drawn  into  folds 
towards  the  left  groin,  where  it  was  adhe¬ 
rent  to  the  external  wound.  About  five 
feet  of  the  ileum,  above  the  csecum,  was  of 
a  darkish  slate  colour,  and  presented  dark 
brown  patches,  from  congestion.  At  one 
point,  two  feet  from  the  caecum,  the  ileum 
was  adherent  to  the  left  groin  by  a  mem¬ 
branous  band.  No  signs  of  active  inflam¬ 
mation  in  any  part  of  the  abdomen.  A 
few  serous  cysts  on  surface  of  kidneys. 
Prostate  gland  enlarged  to  the  size  of  an 
orange. 

Hernial  sac. — In  the  scrotum,  just  below 
the  wound,  there  was  a  tumor  of  about 
tlie  size  of  a  large  apple,  which,  to  the 
touch,  seemed  very  like  a  loop  of  intes¬ 
tine,  distended  with  fecal  matter.  On  dis¬ 
section,  it  proved  to  be  a  cyst,  partly  dis¬ 
tended  with  a  serous  fluid,  and  contain¬ 
ing  a  thin  septum,  so  as  to  form  two  dis¬ 
tinct  cavities.  These  were  produced  by  a 
part  of  the  old  hernial  sac  remaining  hol¬ 
low,  and  adhesions  taking  place  between 
two  prominent  folds  of  it,  so  as  to  consti¬ 
tute  the  septum. 

From  the  groin  down  to  the  cyst,  the 
sac  was  puckered  and  drawn  into  folds, 
and  all  trace  of  any  cavity  obliterated 
by  organized  lymph;  which,  however, 
was  so  easily  broken  through,  that 
the  handle  of  the  scalpel  could  be  passed 
from  the  above-mentioned  cyst  into  the 
abdomen. 

Remarks. — This  case,  gentlemen,  ap¬ 
pears,  then,  to  be  one  in  which  the  imme¬ 
diate  cause  of  death  was  principally  tho¬ 
racic  inflammation  ;  and  the  state  of  the 
parts  connected  with  the  former  hernia, 
perhaps,  had  little  or  nothing  to  do  with 
the  fatal  termination.  All  his  pain  and 
suffering  before  death  were  referred  to  the 
chest,  and  none  to  the  abdomen. 

Experience  proves  that  numerous  deaths 
after  surgical  operations,  gun-shot  wounds, 
and  other  mechanical  injuries,  are  brought 
on  by  severe  inflammation  occurring  in 
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internal  organs  remote  from,  and  seem¬ 
ingly  unconnected  with,  those  which  form 
the  seat  of  original  injury.  This  some¬ 
times  is  explicable  by  the  effects  of  phle¬ 
bitis,  but  in  such  case  deposits  of  pus 
take  place  in  the  viscera,  synovial  mem¬ 
branes,  and  other  textures. 

But  after  operations  and  bad  mechani¬ 
cal  injuries,  like  gun-shot  wounds,  many 
patients  are  cut  off’ by  visceral  inflamma¬ 
tion  excited  in  another  way,  as  particu¬ 
larly  adverted  to  by  Dupuytren,  in  his 
valuable  remarks  on  gun-shot  wounds.  It 
is  where  from  the  reduced  state  of  the 
patient  we  are  led  to  allow  him  an  abun¬ 
dant  diet,  with  wine  and  other  cordials, 
on  the  approach  to  convalescence  or  a 
cure.  This  sometimes  creates  a  tendency 
to  visceral  congestion  and  inflammation, 
whereby  the  patient  may  be  cut  off  just  in 
the  stage  when  the  greatest  hopes  of  a  per¬ 
fect  cure  are  entertained.  I  offer  this  re¬ 
mark,  however,  in  relation  to  our  case, 
only  as  a  conjecture  ;  but  were  another 
case,  resembling  the  foregoing,  to  come 
under  my  care,  I  should  feel  disposed  to 
prescribe  a  smaller  quantity  of  wine  and 
a  more  limited  diet.  The  subject,  how- 
ever,  is  a  difficult  one ;  for,  on  the  one  hand, 
unless  the  patient  be  duly  supported,  he 
sinks  from  debility;  and  on  the  other,  if 
he  be  stimulated  and  fed  too  much,  he  dies 
of  visceral  inflammation. 

Case  II.  —  Penetration  of  the  Skull  and 

Membrane  of  the  Brain  by  a  NaiL — Suppu¬ 
ration  under  the  Bone. — Trephine. 

Frederick  Rudd,  set.  12,  admitted  March 
14,  1839.  About  three  weeks  prior  to  this 
date,  a  door  fell  on  his  head,  and  a  nail 
which  projected  from  it  penetrated 
through  the  right  parietal  eminence.  He 
was  not  completely  stunned  by  the  blow, 
merely  experiencing  a  little  giddiness. 
Around  the  wound  it  seems  that  an  effu¬ 
sion  of  blood  under  the  scalp  ensued,  pro¬ 
ducing  a  swelling  of  about  the  size  of  a 
pigeon’s  egg.  The  hair  was  cut  oft'  the 
part,  a  leech  was  applied,  by  the  direction 
of  the  practitioner  first  called  in,  and 
some  aperient  medicine  given.  For  ten 
days  after  this  he  appeared  to  be  well, 
playing  and  taking  his  food  as  usual. 

About  the  eleventh  day  after  the  acci¬ 
dent  he  began  to  lose  his  appetite,  com¬ 
plained  of  pain  in  his  head,  and  was  sick. 
These  were  the  first  symptoms  of  mischief 
within  the  cranium.  On  the  sixteenth 
day  he  became  delirious ;  but  this  state 
subsided  after  the  administration  of  a  dose 
of  jalap. 

On  his  admission  into  the  hospital, 
there  was  a  small  wound  over  the  most 
prominent  part  of  the  parietal  bone,  of  a 
size  just  sufficient  to  admit  a  quill. 
Around  this  the  integuments  were  some¬ 


what  swollen  and  puffy,  and  from  the 
wound  itself  some  foetid  purulent  matter 
exuded.  It  was  found  that  a  probe  could 
be  passed  through  the  aperture  in  the 
skull,  so  as  to  touch  the  dura  mater. 
Pulse  100;  tongue  white;  skin  hot;  pu¬ 
pils  dilated.  Some  stupor  and  drowsi¬ 
ness,  but  the  intellects,  in  other  respects, 
little  affected.  Frequent  vomiting  of 
bilious  matter.  Severe  pain  in  the  right 
side  of  the  head, and  across  the  forehead. 

Three  grs.  of  calomel  every  six  hours. 
Scalp  to  be  shaved,  and  evaporating 
lotion  applied. 

1  o’clock. —  As  the  symptoms  continued, 
and  they  indicated  suppuration  under  the 
parietal  bone,  I  made  a  crucial  incision  ; 
and  the  flaps  or  angles  were  reflected,  to¬ 
gether  with  the  pericranium.  Some  free 
haemorrhage  followed,  and  nearly  half  a 
pint  of  blood  was  lost.  A  small  oval  aper¬ 
ture  in  the  prominent  part  of  the  parietal 
bone  was  thus  brought  into  view;  and  I 
noticed  that  some  foetid  matter  lay  on  the 
outside  of  the  bone.  A  portion  of  the 
parietal  bone,  of  the  size  of  a  shilling, 
was  sawn  out  writh  the  trephine,  so  as  to 
expose  the  dura  mater,  which  had  a 
darkish  colour,  was  thickened,  and 
covered  with  a  layer  of  purulent  matter, 
which  wras  sponged  away.  There  was 
also  some  pus  adhering  to  the  inner  table 
of  the  circle  of  bone  taken  out.  Pus  was 
also  noticed  to  issue  out  of  the  small 
aperture  made  by  the  nail  in  the  dura 
mater.  This  I  did  not  see  myself ;  but  it 
is  not  improbable  that  pus  lay  under  this 
part  of  the  dura  mater,  because  the  pulsa¬ 
tory  movements  of  the  brain  were  not  per¬ 
ceptible  within  the  perforation  made  with 
the  trephine. 

Cold  evaporating  lotion  applied,  and  a 
saline  antimonial  mixture  ordered, 
with  Calomel  gr.  iij.  every  six  hours. 

Without  entering  into  further  details,  I 
may  state,  that,  with  the  exception  of  a 
slight  degree  of  diplopia,  and  a  little  sick¬ 
ness  occasionally  taking  place  after  meals, 
and  excited  probably  by  the  tartarized 
antimony,  this  case  went  on  most  favour¬ 
ably,  and  the  boy  has  since  been  dis¬ 
charged  perfectly  cured,  and  with  his 
vision  in  every  respect  right  again. 

Remarks.— It  is  an  universally  ap¬ 
proved  maxim  in  surgery,  that  whenever 
purulent  matter  lies  close  upon,  or  com¬ 
presses,  or  disorders  the  functions  of  an 
important  organ,  a  free  outlet  for  such 
matter  should  be  made  without  delay. 
The  febrile  symptoms — the  headache,  stu¬ 
por,  and  dilated  pupils — the  puffy  swell¬ 
ing  of  the  scalp — the  manner  in  which  the 
skull  had  been  struck  and  perforated  by 
the  nail — the  probability  even  that  the 
inner  table  might  be  splintered — all  these 
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considerations  led  me  to  believe  that  sup¬ 
puration  of  the  dura  mater  had  occurred, 
and  that,  unless  a  free  outlet  for  the  mat¬ 
ter  was  promptly  made,  the  boy  would 
have  little  or  no  chance  of  recovery. 

Here  I  deviated  from  the  rule  which  is 
always  inculcated  in  my  lectures,  that  the 
trephine  cannot  often  *  be  applied  with 
benefit  while  the  patient  retains  the  power 
of  voluntary  motion — -retains  his  intellec¬ 
tual  faculties — and  is  not  afflicted  with 
urgent  symptoms  of  pressure.  But  ex¬ 
ceptions  to  this  maxim  are  recognized ; 
and  one  of  these  is  the  case  of  suppura¬ 
tion  of  the  membranes  of  the  brain.  You 
may  also  be  justified  in  trephining  what 
is  termed  a  punctured  fracture,  to  the  na¬ 
ture  of  which  this  accident  approximated, 
because  you  will  find,  though  it  did  not 
happen  in  this  instance,  that,  in  the  gene¬ 
rality  of  cases,  the  inner  table  is  splintered 
and  depressed,  and  the  early  removal  of 
such  splinters  is  the  best  way  of  preventing 
dangerous  consequences. 

Dislocation  of  the  Head  of  the  Femur,  from 
Disease  of  the  Hip-joint. 

Henry  Warburton,  set  15,  admitted  on 
the  21st  of  January — an  emaciated  boy, of 
hectic  appearance.  About  five  weeks  be¬ 
fore  this  period,  he  met  with  a  fall,  to 
which  he  imputed  the  origin  of  his  com¬ 
plaint. 

On  his  entrance  into  the  hospital,  the 
limb  was  about  two  inches  shorter  than 
the  other,  and  the  toes  and  knee  were  in¬ 
verted,  with  the  head  of  the  femur  lying 
on  the  dorsum  of  the  ileum.  He  laboured 
under  hectic  fever,  and  had  profuse  noc¬ 
turnal  perspirations.  The  disease  began 
with  severe  pain  in  the  knee,  as  well  as 
the  hip. 

A  few  days  after  his  admission,  an  ab¬ 
scess  was  perceptible  around  the  joint.  I 
punctured  this  collection  of  pus,  and  let 
out  a  quantity  of  foetid  bloody  matter,  and 
from  the  opening  thus  made  a  copious 
discharge  continued  so  long  as  the  boy 
lived.  Notwithstanding  the  administra¬ 
tion  of  tonics,  and  the  allowance  of  a 
generous  diet,  with  porter,  &c.,  he  sunk, 
as  had  been  anticipated;  his  death  taking 
place  on  the  1 1th  of  March. 

In  the  post-mortem  examination,  the  head 
of  the  femur  was  found  on  the  dorsum  of 
the  ilium,  directly  above  the  acetabulum, 
and  on  the  upper  border  of  the  sciatic 
notch,  in  the  centre  of  a  vast  abscess, 
which  extended  through  this  notch  into 
the  lower  pelvis.  Here  the  pus  was  shut 
out  from  the  peritoneal  cavity  by  the  ob¬ 
turator  fascia  and  peritoneum.  In  front, 
the  abscess  had  passed  upwards  under  the 
psoas  and  iliac  muscles,  so  as  to  occupy 
the  iliac  fossa,  but  without  communicating 
with  that  part  of  the  abscess  already  de¬ 


scribed,  and  which  extended  into  the  pelvis 
through  the  sciatic  notch.  The  brim  of 
the  acetabulum  was  obliterated,  and  the 
cavity  itself'  filled  up  partly  with  a  fungoid 
mass,  and  partly  with  firm  coagulating 
lymph.  The  brim  of  the  acetabulum  was 
rough  and  gritty,  and  the  os  ilium  above 
the  acetabulum  destitute  of  periosteum. 
The  head  of  the  femur  had  lost  most  of  its 
cartilaginous  investment,  and  was  carious 
and  irregular  at  various  points. 


WESTMINSTER  MEDICAL  SO¬ 
CIETY, 

Saturday,  April  27,  1839. 

W.  D.Chowne,Esq.M.D.in  the  Chair. 

Financial  matters. —  Destruction  of  the  Cornea 
in  Small-pox. — Poisoning  from  drinking  an 
excessive  quantity  of  Gin. 

This  being  the  last  meeting  for  this  ses¬ 
sion,  arrangements  were  made  for  col¬ 
lecting  the  subscriptions,  which,  according 
to  the  recent  law,  would  be  due  from 
every  member  who  was  desirous  of  not  de¬ 
taching  himself  from  the  society.  Several 
gentlemen  paid  up  their  subscriptions  at 
once,  and  Dr.  James  Johnson  made,  in 
addition,  a  present  of  ten  guineas  to  the 
treasury.  It  is  earnestly  requested  by  the 
committee  that  members  would,  as  soon  as 
possible,  signify  to  either  of  the  presidents 
(Dr.  Chowne  or  Mr.  Thomson)  their  adhe¬ 
sion  to  the  society,  and  at  the  same  time 
forward  their  annual  rent,  which  should 
be  paid  in  advance. 

Power  has  been  given  to  the  committee 
to  seek  for  a  more  eligible  place  of  meet¬ 
ing  for  the  next  season,  so  that  the  com¬ 
fort  of  the  members  may  be  well  attended 
to,  which  was  an  impracticable  task  at  the 
Hunterian  Museum. 

Mr.  Marson  now  read  an  excellent  pa¬ 
per  on  the  cause  of  the  destruction  of 
the  cornea  w'hich  occurs  after  small¬ 
pox,  which  wre  gave  entire  in  the  pages 
of  the  Medical  Gazette  last  week. 
He  satisfactorily  confuted  the  common 
error  that  the  destruction  is  due  to  the 
occurrence  of  a  pustule  on  the  cornea ; 
and  proved,  we  think,  unanswerably, 
that  the  disease  originates  in  the  cel¬ 
lular  tissue  which  unites  the  several  la¬ 
minae  of  this  tunic,  and  w-hich,  as  it  pos¬ 
sesses  many  of  the  same  qualities,  and 
performs  the  same  functions,  as  the  same 
tissue  in  other  parts  of  the  system,  may 
justly  be  considered  as  liable  to  the  same 
maladies. 

Dr.  Chowme  finally  related  the  particu¬ 
lars  of  an  interesting  case  of  poisoning 
from  gin.  A  young  boy  being  left  alone 
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in  a  room,  swallowed  in  the  course  of  half 
an  hour  the  contents  of  a  stone  bottle, 
containing  about  a  pint  and  a  half  of  this 
spirit.  In  about  a  couple  of  hours  he  was 
perfectly  comatose,  the  pupils  were  con¬ 
tracted  and  insensible,  and  the  expression 
of  countenance  perfectly  stolid.  The 
limbs  were  completely  inert,  the  pulse 
slow,  and  the  respiration  about  twelve  per 
minute.  Ammoniacal  stimuli  were  ad¬ 
ministered,  and  in  a  few  hours  the  ex¬ 
pression  of  face  became  more  intelligent, 
but  consciousness  was  not  restored,  and 
the  temperature  of  the  surface  remained 
low.  The  respiration  became  quicker, 
and  the  pulse  rather  more  powerful. 
After  sixty-three  hours  he  died.  The 
body  was  carefully  examined.  In  the 
brain  the  veins  were  rather  turgid,  and  the 
pia  mater  was  marked  with  opaque  spots. 
The  choroid  plexus  also  was  injected. 
Nothing  remarkable  was  detected  in  the 
other  parts  of  the  encephalon. 

In  the  thorax  there  was  nothing  wor¬ 
thy  of  note,  except  an  effusion  of  frothy 
mucus  into  the  air-passages  of  the  lungs. 
The  heart  was  quite  normal.  In  the  ab¬ 
domen  and  pelvis,  no  appearance  could  be 
detected  that  was  worthy  the  attention  of 
the  medical  jurist.  Dr.  Chowne  promised 
to  publish  the  case. 

Dr.  James  Johnson  stated,  that  the 
symptoms  detailed  by  Dr.  Chowne,  as 
well  as  the  post-mortem  appearances,  ex¬ 
actly  corresponded  with  the  symptoms  and 
appearances  produced  in  animals  by  di¬ 
vision  of  the  pneumo-gastric  nerves. 

Mr.  Snt  w  related  the  particulars  of  one 
or  two  experiments  on  dogs  and  cats, 
which  tended  to  corroborate  the  opinion 
of  Dr.  James  Johnson.  After  the  discus¬ 
sion,  the  society  concluded  its  session. 
The  reporter  cannot  close  his  remarks 
without  expressing  how  much  pleasure 
and  instruction  he  has  derived  from  the 
discussions  carried  nn  in  this  society  dur¬ 
ing  the  present  session,  and  from  no  one  of 
which  has  he  been  absent;  as  well  as 
avowing  the  . hope  that  he  shall  be  ena¬ 
bled  to  continue  his  agreeable  ta-k  next 
year.  Xdios. 


DR,  CORRIGAN. 

Dr.  Corrigan  has  been  appointed  phy¬ 
sician  to  his  Excellency  Lord  E  bring  ton. 

MR.  S.  COOPER  AND  MR.  LISTON. 

We  have  received  from  both  the  gentle¬ 
men  above  named,  copies  of  a  correspon¬ 
dence  which  has  passed  between  them. 
Mr.  Cooper’s  came  first  to  hand,  and  we 
have  given  directions  for  placing  it  in  the 
extra  limites  department,  not  wishing  it  to 
interfere  with  the  ordinary  contents  of 
the  number. 


COLLEGE  OF  SURGEONS. 

GENTLEMEN  WHO  HAVE  RECEIVED  THEIR 
DIPLOMAS. 

March ,  1839. 

J.  D.  Nelson,  Spring  Park,  Rathfarnhnm, 
Dublin. — J.  Wase,  Woodbridge. —  F.  M.  Wil¬ 
liams,  Gray’s  Inn  Road. — W •  P. Brookes,  Tewkes¬ 
bury —  R.  Stewart,  Cloglier,  Tyrone. — E.  L. 
Humphries,  Stamford  Street. — W.  G.  Shepherd, 
Sherborne. — S.  W.  Rayne,  Newcastle-upon-Tyne. 
— J.  Greenwood,  Manchester. — H.  C.  Reade, 
Wexford. — J.  Campbell,  Looe,  Cornwall. — H. 
Elliot,  Durham — E.  H.  Butler,  Ingatestone.— 
G.  B.  Denton,  Park  Village,  St.  Pancras.— S. 
Boyd,  Edinburgh. —  R.  K.  Richmond,  Cheadle. — 
J.  S.  Gissing,  Woodbury. — J.  Anderson,  Rich¬ 
mond,  Surrey. — J.  Wilkins,  Devouport. — G.  Ste¬ 
venson,  Manchester. — G.  Stevenson,  Manchester. 
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No.  I. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  correspondence  has  passed 
between  Mr.  Liston  and  myself,  respecting 
the  contents  of  a  letter  of  mine  in  your 
last  number.  In  addition,  it  is  to  be  ob¬ 
served,  that  the  editor  of  the  Lancet,  in 
his  number  of  the  4th  instant,  has  sub¬ 
joined  to  Mr.  George’s  candid  and  honour¬ 
able  letter,  a  shuffling  note,  in  which  he 
virtually  admits,  that  the  trickish  head¬ 
ing  of  the  article,  and  also  the  “interpo¬ 
lations,”  were  introduced  by  an  individual 
hired  by  and  acting  under  him.  It  fol¬ 
lows,  then,  that  Mr.  Liston  is  also  ab¬ 
solved,  by  the  confession  of  the  guilty 
party  himself,  from  all  share  in  this  dis¬ 
graceful  transaction.  Whether  this  slan¬ 
derous  editor  actually  introduced  the  false 
heading  and  interpolations  himself,  or 
suffered  them  to  be  introduced  by  the  re¬ 
porter  whom  he  pays  (not  Mr.  Borthwick 
be  it  remarked)  is  a  point  which  the  pro¬ 
fession,  who  already  know  his  editorial 
transgressions  well,  will  not  deem  an  in¬ 
quiry  worth  pursuing. 

In  fairness  to  Mr.  Borthwick,  I  have 
enclosed  his  letter  to  me. — I  am,  sir, 

Your  obedient  Servant, 

Samuel  Cooper. 

Woburn  Place, 

May  7th,  1839. 

P.  S. — You  will  oblige  me  much  by 
letting  these  documents  appear  in  the  next 
number  of  your  valuable  journal. 


No.  II. 

12,  Old  Burlington  Street, 
May  4th,  1839. 

Sir, — I  find  in  the  Medical  Gazette 
of  this  day  a  letter  bearing  your  signature, 
and  addressed  to  me. 

The  appearance  of  this  letter,  after  the 
conversation  which  I  had  with  you  on 
Monday  last,  cannot  but  surprise  me. 
There  must  have  been  some  mistake  on 
your  part  as  to  what  Mr.  Borthwick  said 
in  regard  to  the  notes  of  cases.  He  copied 


the  one  in  question,  and  many  others,  for 
my  private  use  and  for  my  clinical  lectures, 
and  this  day’s  number  of  the  journal 
which  contained  the  original  report  pub¬ 
lishes  my  disavowal  of  any  connexion 
with  it. 

With  this  explanation,  and  the  most 
positive  contradiction  of  the  allegations 
contained  in  your  letter  in  the  Medical 
Gazette,  I  trust  you  will  see  that  it  is 
due  more  to  your  character  than  to  mine, 
that  you  should  withdraw  your  charges, 
and  express  your  regret  for  having  made 
them. — I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 
Robert  Liston. 

Samuel  Cooper,  Esq. 

No.  III. 

'  ’  i 

Woburn  Place,  May  6tb,  1889. 

Dear  Sir,— On  my  return  to  town  this 
morning,  I  found  your  letter  of  the  4th 
instant. 

After  the  explanations  which  your  letter 
contains,  and  your  positive  disavowal  of 
all  connexion  with  the  article  inserted  in 
the  Lancet  of  April  20th,  I  fully  acquit 
you  of  all  participation  in  the  transaction 
which  I  complained  of  in  my  letter  to  the 
Editor  of  the  Medical  Gazette,  dated 
the  27th  of  April.  I  cannot,  hesitate, 
therefore,  one  moment  in  the  expression 
of  my  regret  at  the  insertion  of  my  letter 
in  that  journal,  so  far  as  you  are  concerned. 

I  regret,  too,  that  the  explanation  did  not 
take  place  earlier,  which  would  have  pre¬ 
vented  me  from  bringing  the  matter  before 
the  public. — I  am,  dear  sir, 

Yours  very  truly, 

Samuel  Cooper. 

To  Robert  Liston ,  Esq. 

P.S. — Mr.  Borthwick  wrote  to  me  on 
the  2d  of  May,  to  say  that  the  case  of  John 
Fagan,  which  he  transmitted  to  you,  and 
which  he  copied  from  the  hospital  case¬ 
book  (perhaps  with  some  “  verbal  altera¬ 
tions’’),  did  not  contain  any  allusion  to 
ine. 
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No.  IV. 

12,  Chadwell  Street,  Myddleton  Square, 
May  2,  1839. 

Sir, — Understanding  that  some  one  has 
been  so  obliging  as  to  inform  you  that  I 
was  the  author  of  the  scurrilous  para¬ 
graph  referring  to  you,  in  the  Lancet  of 
20th  April,  I  feel  bound,  out  of  justice  to 
myself,  to  address  you  upon  the  subject. 

In  the  first  place,  I  distinctly  and  un¬ 
hesitatingly  deny  that  1  either  inserted,  or 
was  in  any  wayparty  to,  the  insertion  of 
the  sentence  commencing  with  the  words, 
«  It  is  strange,”  &c.  and  terminating  with, 
“  Oh,  sir!  Mr.  Cooper  put  that  in,”  oc¬ 
curring  in  the  second  column  of  page  160 
of  that  number  of  the  Lancet.  It  is  quite 
true  that  I  reported  the  case  in  which  that 
statement  occurs  ;  but  the  paragraph  al¬ 
luded  to  is  a  gross  interpolation.  I  copied 
the  case,  as  I  am  in  the  habit  of  doing, 
from  the  case-book ;  and  though  I  often 
make  verbal  alterations,  I  can  assure  you 
I  never  travel  out  of  my  way  to  introduce 
extraneous  matter,  for  the  purpose  of  ma¬ 
liciously  and  falsely  slandering  the  cha¬ 
racter  of  any  individual,  far  less  one  of 
the  professors  under  whom  I  have  the 
honour  to  study. 

And  now,  sir,  in  the  second  place,  I 
must  trouble  you  with  a  few  cursory  re¬ 
marks  on  the  conduct  of  the  gentleman 
(whoever  he  be)  who  was  so  kind  as  either 
directly  to  state,  or  indirectly  insinuate  to 
you,  that  I  was  the  author  of  the  impu¬ 
dent  and  barefaced  lie;  for  though  the 
words,  as  reported,  are  very  similar  to 
those  made  use  of  by  the  patient  on  the 
operating  table,  still  it  must  be  evident  to 
all,  that  by  omitting  the  explanation 
which  he  appended,  that  “  it  was  not  you 
that  he  meant,”  —  it  was  the  unequivocal 
intention  of  whoever  introduced  the  para¬ 
graph,  to  mislead  the  public;  and  is, 
therefore,  as  much  a  lie  morally,  as  if  an 
absolute  false  verbal  statement  had  been 
made. 

If,  sir,  that  gentleman,  like  the  great 
proportion  of  the  students  at  the  hospital, 
only  suspected,  from  a  vague  report,  that 
1  was  the  author  of  J.  F.’s  case,  and,  with¬ 


out  taking  the  trouble  of  inquiring  how 
far  that  report  was  correct,  made  a  state¬ 
ment  to  you,  tending  to  injure  a  fellow' 
student  in  your  eyes ;  then,  to  say  the 
least,  he  has  been  guilty  of  a  very  unpar¬ 
donable  indiscretion. 

But  if,  again,  sir,  he  knew  that  positively 
I  was  the  author,  as  he  could  only  come 
at  that  information  by  having  heard  me 
acknowledge  myself  so,  which  I  did  seve¬ 
ral  times,  each  time,  however,  stating 
clearly,  I  neither  introduced  nor  knew  any 
thing  of  the  introduction  of  the  offensive 
paragraph;  then,  sir,  by  pursuing  the 
course  he  has  done,  by  keeping  back  a 
most  essential  part  of  his  information,  and 
wilfully  misleading  you,  he,  too,  has  been 
guilty  of  an  action  as  mean  as  it  is  detes¬ 
table,  and  which  he  might  well  blush  to 
own,  if,  indeed,  that  mark  of  not  altoge¬ 
ther  extinguished  honesty  has  not  long 
been  a  stranger  to  his  face. 

Expressing  my  sincere  regret  that  any 
circumstances  should  have  arisen,  calling 
for  such  a  letter  from  me  to  you,  sir,  I  have 
the  honour  to  remain,  sir, 

Yours  respectfully, 

Wm.  Thos.  Borthwick. 

To  Samuel  Cooper,  Esq. 


In  my  answer  I  assured  Mr.  Borthwick 
that  nobody  had  insinuated  to  me  any¬ 
thing  against  his  conduct  in  this  affair; 
nor  did  I  ever  entertain  any  doubt  about 
his  upright  principles.  Mr.  Borthwick ’s 
letter  is  important,  as  justifying,  at  ail 
events,  some  parts  of  my  letter  of  May  4, 
inserted  in  this  journal.  This  last  letter 
(containing  the  grounds  of  my  suspicion 
against  one  party  or  another,  and  no  ca¬ 
lumny  whatsoever),  before  being  dispatch¬ 
ed  for  publication,  wras  read  to  Mr.  Liston, 
in  the  presence  of  Dr.  Carswell  and  the 
Secretary  of  the  Hospital,  in  the  after¬ 
noon  of  the  29th  ultimo,  in  order  to  afford 
him  the  opportunity  of  explanation ;  but 
he  refused  to  do  so,  and  contented  himself 
with  saying  that  he  had  had  nothing  to 
do  with  the  affair. 


S.  C. 
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By  Dr.  Venables. 


Of  Urinary  Gravel  and  Calculi. 

The  ammonio  phosphate  of  magnesia,  or  triple 
calculus. — This  calculus — of  which  I  here 
present  you  several  varieties,  and  of  which 
you  will  find  a  very  good  representation  in 
plate  viii.  fig.  5,  of  Dr.  Marcet’s  work — is 
commonly  of  a  white  colour  ;  surface  un¬ 
even,  and  covered  with  minute  shining 
crystals.  It  is  not  like  the  foregoing,  of  a 
laminated  texture;  but  it  is  easily  broken 
and  pulverizable.  In  a  few  instances  it 
has  been  found  very  hard  and  compact; 
and,  if  broken,  it  exhibits  a  crystalline 
texture,  the  crystals  being  interspersed  be¬ 
tween  the  layers  of  other  calculous  mat¬ 
ter;  and  it  is  often  more  or  less  transpa¬ 
rent*.  The  form  of  the  crystals,  accord¬ 
ing  to  Dr.  Wollaston — to  whom  we  are  so 
much  indebted  for  what  we  know  of  cal¬ 
culi— is  that  of  a  short  trilateral  prism, 
having  one  a  right  angle,  and  the  other 
two  equal,  terminated  by  a  pyramid  of 
three  or  six  sides.  Calculi  consisting 
wholly  of  the  triple  phosphate  are  ex¬ 
tremely  rare  ;  but  concretions  in  which 
this  greatly  predominates  occur  fre¬ 
quently. 

Chemical  characters.  —  Before  the  blow¬ 
pipe  this  calculus  first  becomes  slightly 

*  Prout  on  the  Urinary  Organs,  p.  90. 

598. — xxiy. 


discoloured,  and  gives  off  the  smell  of  am¬ 
monia  (still  more  sensibly  if  a  little  po¬ 
tass  or  soda  be  previously  added),  owing 
to  the  disengagement  and  volatiliza¬ 
tion  of  this  principle.  The  fragment  at 
the  same  time  diminishes  in  size,  and  ulti¬ 
mately  fuses  or  melts  into  a  sort  of  whit¬ 
ish  or  cloud-like  enamel.  The  fused  mass 
is  the  phosphate  of  magnesia,  with  excess 
of  phosphoric  acid,  owing  to  its  being  de¬ 
prived  of  the  ammonia;  and  it  is  to  the 
excess  of  acid  that  the  fusibility  is  to  be 
attributed.  Berzelius  recommends  the 
following  blowpipe  analysis  for  the  dry  or 
solid  phosphate,  with  the  view  of  deter¬ 
mining  the  presence  of  phosphoric  acid, 
and  which  I  have  very  frequently  prac¬ 
tised  in  the  last-mentioned  calculus,  the 
one  immediately  under  consideration,  and 
the  next  for  consideration  ;  and  which  I 
shall  now  proceed  to  explain  and  exem¬ 
plify. 

The  assay  is  to  be  fused  upon  charcoal, 
by  mixing  it  with  boracic  acid  and  fusing 
it.  When  the  fusion  is  complete,  we 
plunge  the  point  of  a  fine  steel  wire 
through  the  fused  bead,  and  longer  than 
the  diameter,  so  that  a  portion  of  the  wire 
shall  project  on  either  side  of  the  globule. 
The  globule — as  you  thus  see  it — is  with¬ 
drawn  on  the  wire,  and  now  strongly  heat¬ 
ed  in  a  good  reducing  flame — thus.  The 
iron  becomes  oxidated  at  the  expense  of 
the  phosphoric  acid,  and  borate  of  protox¬ 
ide  of  iron  and  phospuret  of  iron  are  the 
results  of  the  decomposition.  The  phos- 
phuret  fuses  at  a  pretty  high  temperature, 
and  the  assay,  which  at  first,  as  you  saw, 
was  spread  out  over  the  whole  length  of 
the  wire,  after  heating  has  resumed  the 
globular  form.  As  the  globule  cools,  an 
appearance  of  ignition  may  be  generally 
observed  near  its  base,  which  arises  from 
the  crystallization  of  the  phosphuret  of 
iron.  The  globule  is  now  to  be  separated 
from  the  projecting  wire,  wrapt  up  in 
paper,  and  struck  gently  with  a  hammer 
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on  the  anvil,  by  which  the  phosphuret  of 
iron  is  separated,  and  appears  in  the  form 
of  a  brilliant  metallic  globule,  attractable 
by  the  magnet — as  you  see;  and  so  brittle 
that  it  springs  to  pieces  when  struck  with 
a  smart  blow  of  the  hammer — thus.  The 
fracture,  as  you  observe,  is  steel-coloured. 
The  brittleness  depends  on  the  propor¬ 
tion  of  the  iron ;  sometimes  it  may  be 
only  a  little  flattened  under  the  hammer. 
If  the  assay  contain  no  phosphoric  acid, 
the  steel  wire  will  burn  only  at  the  ends 
which  project  beyond  the  globule,  preserv¬ 
ing  its  brilliancy  in  the  other  parts.  To 
insure  success,  also,  the  assay  must  con¬ 
tain  rather  more  than  five  per  cent,  of 
phosphoric  acid,  as  less  than  this  propor¬ 
tion  is  insufficient  to  fuse  a  mass  of  iron 
as  large  as  the  experiment  requires,  to 
prove  unequivocal ;  neither  will  it  prove 
unequivocally  the  presence  of  phosphoric 
acid,  if  the  assay  contain  arsenic,  or  sul¬ 
phuric  acid,  or  metallic  oxides,  as  then 
we  should  obtain  compounds  of  their  bases 
with  iron  ;  and  therefore  the  presence  of 
substances  capable  of  reduction  by  iron, 
and  of  fusion  into  a  globule  with  it,  would 
invalidate  the  test*. 

If  this  calculus  be  heated  with  solution 
of  caustic  potass  in  a  platinum  or  silver 
capsule,  ammonia  is  disengaged,  known 
by  the  odour.  If  this  be  performed  in  a 
glass  tube,  a  slip  of  moistened  turmeric 
paper  is  turned  brown  ;  or  if  reddened  and 
moistened  litmus  paper  be  used,  the  blue 
colour  of  the  litmus  is  restored  by  the 
escaping  ammoniacal  gas.  This  calculus 
also  is  readily  dissolved  by  diluted  acetic, 
hydrochloric,  or  nitric  acids  ;  and  repre- 
cipitable  by  ammonia  without  decomposi¬ 
tion.  These  characters  are  quite  suffi¬ 
cient  to  identify  this  calculus,  and  to 
determine  its  composition. 

Calculus  composed  of  a  mixture  of  the  two 
foregoing — the  phosphate  of  lime  and  ammonio- 
phosphate  of  magnesia — or  fusible  calculus. — 
This  calculus,  frequently  named  the  mixed 
phosphates,  is  whiter  and  more  friable 
than  any  of  the  other  species,  sometimes 
resembling  a  mass  of  chalk,  and  leaving  a 
white  dust  on  the  fingers.  This  species  is 
not,  generally  speaking,  laminated,  and 
appears  in  the  form  of  a  spongy,  friable, 


*  Berzelius  on  the  Blow-pipe,  translated  by 
Children.  If  phosphate  of  lime  be  decomposed 
by  boiling  with  carbonate  of  potass,  and  the  re¬ 
sulting  phosphate  of  potass  be  decomposed  by  ni¬ 
trate  or  acetate  of  lead,  a  phosphate  of  lead,  which 
is  wholly  insoluble,  will  precipitate  ;  and  this  pre¬ 
sents  specific  characters.  Thus  it  is  almost 
wholly  insoluble  in  free  acetic  acid — as  you  see. 
If  the  precipitated  phosphate  of  lead  be  dried, 
and  then  fused  upon  charcoal  in  the  outer  flame 
of  the  blowpipe,  the  fused  mass  becomes  dis¬ 
tinctly  crystalline  upon  cooling,  as  you  can  now 
see  in  the  experiment  I  have  just  performed. 
For  this  test  we  are  also  indebted  to  Berzelius. 
(Anwendung  des  Lothrois). 


whitish  mass,  in  which  the  laminated 
structure  is  not  obvious  ;  and  a  represen¬ 
tation  of  which  you  may  see  in  the  seventh 
plate,  fig.  2,  of  Dr.  lVIarcet’s  work.  It 
sometimes,  howrever,  readily  separates  into 
laminae, the  interstices  of  which  are  studded 
with  sparkling  crystals  of  the  ammonio- 
phosphate  of  magnesia.  That  variety 
which  is  not  laminated  often  attains  a 
very  large  size,  and  then  moulds  itself 
to  the  contracted  cavity  of  the  bladder, 
terminating  at  its  broader  end  in  a  kind 
of  peduncle,  corresponding  to  the  neck  of 
the  bladder,  as  delineated  in  fig.  1, 
plate  vii.  of  Marcet’s  work,  as  you  see — 
a  peculiarity  of  form  which  Dr.  Marcet 
states  he  never  observed  in  any  of  the 
other  species  of  calculi.  This  kind  of  cal¬ 
culus  occurs  very  frequently,  and  it  often 
gives  an  external  coating  to  lithic  cal¬ 
culi,  as  you  may  observe  here. 

Chemical  characters. — Before  the  blow¬ 
pipe  this  calculus  readily  melts,  and  the 
fusion  is  very  easily  effected,  as  you  see  in 
this  instance.  It  readily  dissolves  in  di¬ 
lute  hydrochloric  acid.  Its  composition 
may  be  shown  by  various  methods.  If, 
for  instance,  it  be  pulverized,  and  then 
acted  on  by  very  dilute  sulphuric  acid,  of 
specific  gravity  not  exceeding  1020,  the 
ammonio-phosphate  of  magnesia  will  be 
dissolved,  and  the  phosphate  of  lime  will 
remain  behind,  being  scarcely  acted  upon 
by  sulphuric  acid  of  this  tenuity.  A  pre¬ 
ferable  plan,  however,  is  to  digest  the  pul¬ 
verized  calculus  in  somewhat  diluted 
acetic  acid,  the  triple  crystals  will  be  dis¬ 
solved,  while  the  phosphate  of  lime  will 
not  be  affected.  The  phosphate  of  lime, 
which  is  contaminated  with  a  small  pro¬ 
portion  of  lithic  acid,  may  be  separated 
from  this  impurity  by  dissolving  it  in  a 
little  diluted  hydrochloric  acid,  which 
acts  upon  the  phosphate,  leaving  a  residue 
which  consists  of  lithic  acid.  The  cal¬ 
careous  phosphate  may  be  recovered  hy 
saturating  the  hydrochloric  acid  by  potass 
or  soda,  when  the  earthy  salt  will  preci¬ 
pitate,  and  its  characters  may  be  deter¬ 
mined,  as  has  been  already  pointed  out. 

The  ammonio-phosphate  of  magnesia 
may  be  precipitated  from  the  acetic  solu¬ 
tion  by  carbonate  of  ammonia,  and  recog¬ 
nized  by  the  properties  forming  a  specific 
distinction.  With  respect  to  the  lime, it  may 
be  separated  by  the  plan  formerly  pointed 
out,  of  con  verting  the  phosphate  into  carbo¬ 
nate  by  boiling  with  carbonate  of  potass, 
and  thus  decomposing  it ;  the  resulting  car¬ 
bonate  of  lime  may  be  readily  distin¬ 
guished.  Or  the  lime  may  be  precipitated 
from  the  muriatic  solution  of  the  phos¬ 
phate  by  adding  oxalate  of  ammonia,  the 
lime  precipitates  as  an  insoluble  oxalate,  , 
which  may  afterwards  be  reduced  to  the 
caustic  state  by  heat,  as  already  explained. 
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The  magnesia  may  also  be  obtained  by 
various  means.  For  instance,  the  calculus 
may  be  dissolved  in  hydrochloric  acid  :  the 
lime  may  be  precipitated  by  sulphuric  acid, 
•which,  if  in  excess,  will  retain  the  mag¬ 
nesia  in  solution;  from  which,  after  being 
filtered,  the  magnesia  may  be  precipitated 
by  carbonate  of  soda,  when  it  may  be 
easily  recognised  by  its  various  properties. 
There  is  no  difficulty  in  proving  the  pre¬ 
sence  of  the  ammonia,  for  if  heated  with 
potass  or  soda,  ammonia  is  disengaged, 
and  manifested  by  its  pungent  odour  and 
alkaline  reaction.  We  may  thus  prove 
the  basic  composition  of  this  substance. 

With  respect  to  the  phosphoric  acid, 
this  may  be  detected,  as  already  pointed 
out,  by  decomposing  the  phosphates  by 
boiling  with  carbonate  of  potass,  and  test¬ 
ing  the  resulting  phosphate  of  potass  by 
the  nitrate  of  silver,  as  before  pointed  out. 
Dr.  Marcet  observes: — The  presence  of 
phosphoric  acid  may  also  be  shewn  by  re¬ 
ducing  it  to  the  concrete  state  by  the  blow¬ 
pipe,  on  a  slip  of  laminated  platina  ;  the 
acid,  when  thus  urged,  communicating  to 
the  flame  a  peculiar  green  tinge*.  Perhaps 
the  better  mode  for  the  oxalate  of  lime,  and 
the  earthy  phosphates,  the  best  mode  of 
identifying  the  acids  would  be  to  decompose 
them  by  an  alkaline  carbonate;  treat  the 
resulting  alkaline,  oxalate,  or  phosphate,  as 
the  case  may  be,  with  a  neutral  solution  of 
nitrate  or  acetate  of  lead ;  collect  the  preci¬ 
pitated  oxalate  or  phosphate  of  lead,  wash, 
and  finally  suspend  in  distilled  water,  and 
pass  through  hydrosulphuric  acid  gas :  sul- 
phuret  of  lead  will  be  precipitated,  and  the 
acids  liberated  will  be  found  dissolved  in 
the  water,  and  in  a  state  of  very  great 
pivity  f ;  when  they  can  be  recognized 
very  satisfactorily  by  their  distinctive  pro¬ 
perties.  In  the  tubes  and  jars  which  I 
hand  round  in  this  small  tray, you  have  the 
results  of  all  the  various  stages  of  the  dif¬ 
ferent  processes ;  and  by  referring  to  the 
letters  and  numbers  in  the  manuscript 
bey,  you  will  see  what  particular  stage  of 
the  operation  each  exemplifies. 


*  On  Calculous  Disorders,  p.  6. 
t  It  appears  to  me,  that  the  process  adopted 
by  the  College  for  the  formation  of  phosphorin, 
is  both  troublesome  and  complicated,  and  that 
the  following,  as  less  so,  and  also  less  expensive, 
might  be  advantageously  substituted: — Act  upon 
calcined  bones  by  diluted  sulphuric  acid  ;  by 
which  we  shall  have  sulphate  of  lime  precipi- 
tated,  and  superphosphate  of  lime  in  solution  : 
precipitate  the  phosphoric  acid  by  acetate  or  car¬ 
bonate  of  lead.  The  phosphate  of  lead,  sus¬ 
pended  in  distilled  water,  maybe  decomposed  by 
hydrosulphuric  acid  gas,  and  the  liberated  phos¬ 
phoric  acid  concentrated  by  distillation  or  eva¬ 
poration,  and  brought  to  the  required  strength 
by  water.  Or  the  required  concentration  may  be 
obtained  at  the  first  operation,  by  suspending  and 
decomposing  the  metallic  phosphate  in  the  equi¬ 
valent  quantity  of  water  ;  filtering  and  boiling, 
to  expel  the  excess  of  hydrosulphuric  acid  gas. 


The  next  two  species  are  what  have 
been  termed  compound  calculi,  from  the 
nature  ot  their  composition.  They  coim 
prehend  the  alternating  and  the  mixed 
species. 

Alternating  calculus  or  compound  calculus  in 
distinct  layers. — The  composition  of  this 
calculus  consists  of  some  of  the  former 
species,  disposed  in  layers,  and  around  a 
common  nucleus.  Thus  we  sometimes 
find  a  lithic  nucleus  surrounded  by  an 
oxalate  of  lime  deposit,  or  the  lithic  may 
alternate  with  the  phosphates.  In  some  - 
cases  the  mulberry  alternates  with  the 
phosphates,  and  in  some  cases  we  find 
three  or  even  four  species  of  calculi  de¬ 
posited  in  distinct  concentric  laminrn. 
Here  are  some  examples;  and  in  these 
figures  of  the  sixth  and  seventh  plates  of 
Dr.  Marcet’s  work,  there  are  good  deli¬ 
neations  of  these  different  varieties ;  and 
in  this  figure  (plate  viii.)  we  have  a  de¬ 
lineation  of  a  calculus  consisting  of  four 
distinct  species,  disposed  in  successive  or 
alternate  layers:  for  instance,  in  the 
centre  is  the  lithic  acid  ;  next  to  this, 
pure  striated  phosphate  of  lime  ;  external 
to  the  latter,  is  a  mulberry  or  oxalate  of 
lime  deposit;  and  external  to  all,  is  a 
crust  of  the  fusible  calculus  enveloping  the 
whole  concretion.  From  these  facts,  it 
must  be  evident  that  the  characters  of  the 
compound  calculi  will  vary  with  the  na¬ 
ture  and  extent  of  their  composition. 
Mostly,  however,  they  consist  internally 
of  a  lithic  or  mulberry  nucleus,  and  an 
external  crust  of  the  fusible  phosphates ; 
and,  indeed,  the  fusible  phosphates,  in 
most  cases,  seem  to  constitute  the  ultimate 
result  of  all  the  varieties  of  the  calculous 
diathesis. 

Chemical  characters. — With  respect  to 
these,  it  is  evident  they  also  will  vary  with 
the  composition.  When  sawn  through, 
with  a  round-headed  or  a  broad-edged 
file  (varieties  of  which  I  here  shew  you), 
a  portion  may  be  thrown  down,  pulverized 
from  any  portion  internal  or  external,  or 
of  any  intermediate  portion,  and  then 
examined  by  the  means  already  described, 
and  the  composition  determined. 

Mixed  calculi ,  or  calculi  with  their  ingre¬ 
dients  intimately  intermixed. — Calculi  of  the 
above  denomination,  if  abstractedly  consi¬ 
dered,  would  comprehend  almost  every 
species,  for  there  are  but  few  urinary  con¬ 
cretions  which  do  not  give  evidences  of 
the  principal  components  of  urinary  cal¬ 
culi.  Indeed  there  are  very  few  that  do 
not,  upon  examination,  afford  some  traces 
of  lithic  acid  and  of  the  phosphates.  But 
the  species  which  we  are  now  about  to 
consider  have  not  the  individual  species  in 
distinct  layers,  as  those  we  have  just  ex¬ 
amined,  but  they  are  found  intimately 
intermixed,  as  if  all  thrown  down  at 
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qnce,  from  a  general  solution  in  an  amor¬ 
phous  state,  by  the  simultaneous  action  of 
the  various  re-agents,  and  then  concreted 
into  a  calculous  mass.  “  Mixed  calculi, ” 
says  Prout,  “  consist  of  an  intimate  mix¬ 
ture  of  any  two  or  more  of  the  preceding 
species ;  but  generally  of  a  mixture  of 
the  lithate  of  ammonia  and  the  phos¬ 
phates.”  Dr.  Marcet  confines  the  term 
compound  calculi,  with  their  ingredients 
intimately  mixed,  to  “those  substances 
alone  which  have  no  characteristic  feature 
by  which  they  may  be  considered  as  be¬ 
longing  to  any  of  the  other  classes.”  The 
colour  of  such  calculi  is  indeterminate,  for 
it  varies  with  the  composition.  Their 
figure  is  for  the  most  part  irregular,  nor 
are  they  distinctly  stratified,  and  they  pos¬ 
sess  considerable  hardness.  They  are  very 
seldom  of  large  size,  and  fortunately  are 
very  rare. 

Chemical  characters. — These  calculi  are 
chemically  characterized  by  the  confused 
or  rather  ambiguous  results  derived  from 
some  of  the  preceding  modes  of  examina¬ 
tion.  These,  however,  with  the  general 
appearance,  will  enable  us  to  form  an 
opinion  as  to  the  mixed  nature  of  the  com¬ 
position.  Suspecting,  then,  a  calculus  to 
consist  of  the  mixed  ingredients,  we  must 
proceed  to  separate  the  component  prin¬ 
ciples,  and  examine  them  in  detail.  First, 
then,  we  must  finely  pulverize  a  portion 
of  the  calculus,  and  subject  it  to  the  action 
of  hydrochloric  acid:  this  will  dissolve  the 
phosphates,  leaving  behind  the  lithic  acid; 
or,  perhaps,  the  better  plan  would  be, 
digestion  in  dilute  acetic  acetic  acid,  by 
which  we  should  remove  the  triple  crys¬ 
tals,  leaving  the  phosphate  of  lime  with 
the  lithic  acid.  Diluted  hydrochloric  acid 
will  now  dissolve  the  phosphate  of  lime, 
and  leave  the  lithic  acid  behind,  which 
may  be  dissolved  in  caustic  potass  after 
the  other  principles  have  been  removed. 
To  determine  the  presence  of  lithate  of 
ammonia,  we  have  merely  to  digest  a  por¬ 
tion  of  the  finely  pulverized  calculus  in  a 
solution  of  carbonate  of  potass,  when  wre 
shall  obtain  lithate  of  potass  and  carbonate 
of  ammonia.  From  the  solution  the  lithic 
acid  may  be  precipitated  by  hydrochloric 
or  acetic  acid,  and  upon  the  evaporation 
of  the  mother  water,  we  shall  obtain  hy¬ 
drochlorate  or  acetate  of  ammonia.  Here 
I  present  you  an  amorphous  precipitate, 
obtained  by  acting  on  different  urines  by 
the  various  reagents,  collecting  the  preci¬ 
pitates  and  mixing  them  intimately  by 
agitating  them  altogether,  so  as  to  suspend 
them  in  distilled  water,  allowing  them  to 
subside,  and  collecting  the  sediment.  By 
acting  on  this  first  with  carbonate  of  potass, 
I  removed  the  lithate  of  ammonia  which 
you  see  here.  By  caustic  potass  the  free 
"lithic  acid  was  next  removed — a  portion 


of  which  you  see  here;  and  by  diluted 
acetic  acid  the  ammonio-phosphate  of 
magnesia  was  separated;  we  then  left  a 
mixture  of  phosphate  and  of  oxalate  of 
lime.  These  may  be  separated  by  tole¬ 
rably  concentrated  acetic  acid,  which  dis¬ 
solves  the  phosphate,  but  leaves  the  oxa¬ 
late  unacted  upon.  Thus  it  is  that  every 
principle  of  a  urinary  calculus  may  be  rea¬ 
dily  identified  and  determined  by  a  little 
industry  and  adaptation  of  the  different 
modes  of  investigation  to  the  objects  we 
have  in  view. 

Cystic  oxide  calculus. — This  calculus  is 
extremely  rare,  and  we  are  indebted  to 
Dr.  Wollaston  for  calling  our  attention  to 
it  as  a  peculiar  species.  His  paper  was 
published  in  the  Philosophical  Transac¬ 
tions  for  1810-  The  specimen  which  first 
came  under  his  observation  he  received 
from  Dr.  Reeve,  of  Norwich,  and  shortly 
after  he  discovered  another  specimen  in 
the  collection  at  Guy’s  Hospital*. 

In  external  appearance,  Dr.  Wollaston 
states,  “  these  calculi  resemble  more  closely 
the  ammonio-phosphate  of  magnesia  than 
any  other  sort;  but  they  are  more  com¬ 
pact,  and  do  not  consist  of  distinct  laminrn, 
but  appear  as  one  mass  confusedly  crys¬ 
tallized  throughout  its  substance.  They 
have  a  yellowish  semitransparency,  and  a 
peculiar  glistening  lustre,  like  that  of  a 
body  having  a  high  refractive  density.” 
This  calculus  is  generally  comparatively 
small :  those  which  I  saw  at  Guy’s  did 
not  any  of  them  surpass  the  medium  size, 
and  many  of  them  were  still  smaller.  I 
here  exhibit  half  of  a  cystic  oxide  calculus, 
which  1  had  not  only  the  good  fortune  to 
meet  with,  but  also  an  opportunity  of  fre¬ 
quently  examining  the  urine  of  the  indi¬ 
vidual  wrho  passed  it.  You  see  that  it 
presents  characters  closely  resembling 
those  specified.  In  the  present  instance, 
you  see  it  is  of  a  dull  wdiitish  colour;  of  a 
confusedly  crystalline  appearance,  and, 
in  very  small  fragments,  it  is  to  a  certain 
extent  transparent.  Sawm  through,  it 
has  the  consistence  of  wrax.  Thus,  in 
sawing  through  the  specimen  of  which 
I  shewT  you,  the  teeth  of  the  saw  be¬ 
came  clogged  up,  as  it  were,  with  wax. 
This  calculus  also  is  frequently  studded 
externally  writh  crystals  of  the  triple  phos¬ 
phate,  for  which  the  calculus  itself  may 
be  readily  mistaken,  and  of  which,  at 
first,  1  presumed  the  present  specimen  to 
be  a  modification,  till  a  chemical  investi¬ 
gation  aw'akened  my  attention  to  its  sin¬ 
gular  peculiarities. 

Chemical  characters. — Before  the  blow¬ 
pipe,  this  calculus  gives  off'  a  very  pecu- 

*  There  is  a  very  beautiful  and  valuable  col¬ 
lection  of  calculi,  and  excellently  arranged,  at 
Guy’s,  and  to  which  Mr.  Harrison  very  politely 
has  allowed  me  access. 
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liar  and  characteristic  odour,  and  quite 
different  from  that  of  lithic  acid;  nor  does 
it  at  any  period  resemble  that  of  prussic 
acid.  I  now  heat  a  small  portion  upon  a 
slip  of  platinum  ;  and  you  now  have  an 
opportunity  of  examining  and  recognising 
this  odour.  It  has  something  of  a  foetid 
animal  odour,  leaving  a  whitish  ash, 
■which  is  not  alkaline  ;  and  the  characters 
already  enumerated  would  he  in  them¬ 
selves  quite  sufficient  to  decide  the  nature 
of  this  peculiar  substance.  However,  from 
its  very  ready  solubility  in  both  acids  and 
alkalies,  it  was  named  “  oxide,”  by  its 
discoverer,  Dr.  Wollaston.  As  you  see, 
it  dissolves  writh  equal  readiness  in  the 
hydrochloric  and  nitric  acids,  and  in  solu¬ 
tions  of  potass,  of  soda,  or  of  ammonia. 
Almost  all  the  acids  act  upon  it ;  the  few 
which  exert  no  agency,  or  at  least  very 
little,  upon  it,  are  from  their  limited  num¬ 
ber  easily  remembered.  They  are  princi¬ 
pally  the  acetic,  citric,  tartaric  acids,  and 
sesquicarbonate  of  ammonia.  Therefore 
to  recover  it  from  its  acidulous  solutions 
we  add  a  solution  of  sesquicarbonate  of 
ammonia  in  sufficient  proportion  to  satu¬ 
rate  the  acid,  when  it  precipitates — as  you 
see  in  the  present  instance.  To  obtain  it, 
on  the  other  hand,  from  its  alkaline  solu¬ 
tions,  we  use  the  acetic,  citric,  or  tartaric 
acids — and  in  this  example  you  see  it  set 
free  and  precipitated  by  the  acetic  acid. 

Its  solvents,  indeed,  are  very  numerous 
— as  lime-water,  barytic-water,  and  even 
the  carbonates  of  potass  and  soda.  Its 
solutions  in  the  acids,  if  concentrated  and 
evaporated,  crystallize  in  slender  spiculte, 
running  in  radii,  as  it  were,  from  a  centre, 
something  like  what  I  here  exhibit  to 
you,  and  which  readily  dissolve  again  in 
water.  The  compounds  which  it  forms 
with  alkalies,  on  the  contrary,  crystallize 
in  small  granular  crystals,  such  as  you 
see  in  this  glass  capsule*.  From  its 
disposition  to  so  readily  combine  with 
acids  and  alkalies,  Dr.  Wollaston  named 
this  substance,  as  already  stated,  an  oxide  ; 
and  as  in  the  only  two  instances  in  which 
it  had  then  been  presented  to  his  notice 
it  had  been  taken  from  the  bladder, 
he  named  it  “  cystic  oxide.”  But  al¬ 
though  instances  of  the  occurrence  of  this 
calculus  are  extremely  rare  in  comparison 
with  most  of  the  other  kinds,  yet  several 
have  been  met  wTith  and  described.  Soon 
after  Wollaston’s  discovery,  Dr.  Henry 
met  with  two  in  a  collection  of  his  own. 
Dr.  Marcet  met  with  three,  the  histories  of 

*  Whether  these  crystals  be  formed  from  solu¬ 
tions  in  potass  or  soda,  they  should  be  kept  her¬ 
metically  sealed  if  we  wish  to  preserve  them — in 
the  case  of  the  potass,  to  prevent  deliquescence, 
by  the  attraction  of  moisture  from  the  atmo¬ 
sphere;  in  the  case  of  soda,  to  prevent  efflores¬ 
cence,  by  parting  with  the  water  of  crystalliza- 
;tion- 


which  are  detailed  at  length  in  his  work 
on  Calculous  Disorders,  to  which  T  refer 
you.  Dr.  Prout  also  mentions  one  or  two 
instances;  and  I  have  given  the  history  of 
the  individual  who  passed  the  calculus 
which  I  have  just  shewn  you.  From  all 
these,  then,  it  would  appear  that  this  cal¬ 
culus  is,  like  most  others,  of  renal  origin, 
and  that  the  epithet  “  cystic”  is  so  far  a 
misnomer.  But  perhaps  it  is  scarcely 
worth  while  to  make  any  innovation  upon 
the  name  which  its  discoverer  first  gave  to 
it,  even  though  that  name  be  derived  from 
a  misconception  of  the  origin  of  this  sub¬ 
stance  ;  therefore  we  shall  continue  to 
designate  it  by  the  name  originally  given 
to  it*. 
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Lecture  II. 

ON  THE  COMMON  VENEREAL  SORE. 

Summary  of  the  doctrines  inculcated  in  the  pre¬ 
vious  lecture — Characters  and  progress  of 
the  common  venerola  —  Its  degree  of  elevation 
dependent  on  its  situation — Probable  identity 
of  its  poison  with  that  of  gonorrhoea — The 
venerolic  bubo  —  Treatment  of  venerola — 
— Mercury  unnecessary  in  the  treatment  of 
venerola — The  venerola  superfcialis  and  in- 
durata — Liability  of  the  latter  to  slough— 
Treatment  of  sloughing  sores — Summary. 

In  the  last  lecture,  I  introduced  to  your 
notice  some  preliminary  questions  of  great 
interest,  relative  to  the  venereal  disease. 
To  two  of  these  I  wish  now  to  return. 
The  first  is  the  immediate  source  of  con¬ 
tamination  ;  the  second  is  the  prevailing 
error  on  the  subject  of  the  prominent  cha¬ 
racter  of  the  venereal  sore. 

With  respect  to  the  former  question,  I 
told  you  that  the  evidence  is  incontrover¬ 
tible —  1st.  That  the  precise  form  of 
venereal  diseases,  be  they  gonorrhoeal 
or  ulcerative,  is  not  determined  by  the 
poison  of  the  party  infecting.  2dly.  That 
a  poison  of  any  variety  may  be  developed 
in  an  apparently  healthy  person,  without 

*  Some  of  the  foreign  writers  have  named  this 
substance  “  cystine  but  this,  as  derived  from 
the  term  cystic,  appears  equally  objectionable. 
Dr.  Marcet  proposed  to  call  it  “  renal  oxide,” 
and  which  is  certainly  the  most  appropriate, 
allowing  the  term  oxide  to  be  unobjectionable, 
which,  however,  perhaps  is  not  altogether  the 
case.  Perhaps  “  nephrine”  would  be  the  least 
objectionable  name. 
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the  presence  of  disease  of  any  kind  in  the 
party  generating  it  (unless  we  are  war¬ 
ranted  in  applying  the  terra  to  the  natural 
secretion  of  a  part  in  excess  5  strictly 
speaking,  possibly  we  are  so  warranted), 
at  all  events  where  there  is  no  reason  to 
suspect  the  presence  of  the  disease  given. 
3dly.  That  certain  forms  of  the  so-called 
venereal  disease  are  spontaneous,  or  self- 
generative,  and  arise  in  the  person  affect¬ 
ed  entirely  independent  of  sexual  inter¬ 
course. 

A  well-known  ease  is  mentioned  by  Dr. 
Fergusson,  when  speaking  of  the  venereal 
diseases  of  Portugal,  of  a  danzatrice  be¬ 
longing  to  the  Opera  at  Lisbon,  who  in¬ 
dulged  a  penchant  for  the  British  officers 
at  the  commencement  of  the  Peninsular 
war.  Many  of  them  wrere  severely  and 
incurably  diseased,  while  she  pursued  her 
nightly  career  as  a  dancer,  apparently  un¬ 
disturbed  by  disease  of  any  kind. 

Mr.  Evans  obtained  the  opportunity  of 
examining  a  girl  who  had  given  three 
forms  of  disease  to  three  different  persons, 
and  the  girl  had  nothing  beyond  “  slight 
leucorrhoea.”  As  regards  my  own  expe¬ 
rience,  I  have  seen  so  many  examples  of 
disease  arising  where  I  have  the  strongest 
reason  to  believe  disease  did  not  exist, 
that  I  cannot  hesitate  to  express  my  tho¬ 
rough  conviction  of  this  important  truth. 
If,  therefore,  I  find  a  disease  produced 
which  had  no  existence  in  the  person  pro¬ 
ducing  it,  whence  does  the  poison  ema¬ 
nate?  Undoubtedly  its  elements  lie  dor¬ 
mant  in  the  affected  parly  or  parties,  by 
or  between  whom  it  is  developed  by  sexual 
intercourse,  and  presenting  a  form  proba¬ 
bly  determined  by  peculiar  constitutional 
liabilities. 

Observe  the  detail  of  the  following  case, 
which  I  quote  from  Mr.  Abernethy’s 
“  Surgical  Observations  on  Diseases  re¬ 
sembling  Syphilis,”  the  prominent  cha¬ 
racters  of  which  are,  I  really  believe,  of 
most  frequent  occurrence: — 

“  A  gentleman  was  connected  with  a 
female  who  was  kept  by  another  gentle¬ 
man,  and  derived  from  such  connexion 
several  very  irritable  and  foul  sores,  which 
broke  out  on  the  prepuce,  but  wdrich,  how¬ 
ever,  had  not  the  syphilitic  characters. 
As  neither  the  woman  nor  her  keeper  had 
any  disease,  he  had  no  wTish  to  take  mer¬ 
cury,  nor  had  T,  being  consulted  on  his 
case,  any  desire  to  recommend  it  to  him. 
The  sores  did  not  heal  until  between  two 
and  three  months,  though  a  variety  of 
applications  were  employed.  He  at 
length,  however,  became  perfectly  well ; 
and  I  cautioned  him  not  to  be  again  con¬ 
nected  with  the  same  woman.  But  his 
inclination  got  the  better  of  his  prudence, 
and  another  crop  of  sores,  equally  irrita¬ 
ble,  foul,  and  tedious,  took  place  in  conse¬ 


quence  of  a  second  connexion.  These 
sores  were  treated  in  the  same  manner  as 
before,  and  slowly  healed.  After  some 
lapse  of  time  he  again  erred  in  the  same 
manner,  and  again  received  the  same  pu¬ 
nishment.  He  had  no  constitutional  dis¬ 
ease  from  these  sores.” 

Can  you  imagine  this  woman  the  sub¬ 
ject  of  disease  all  this  time  ?  Impossible. 
Doubtless  we  are  occasionally  imposed 
upon  by  disingenuous  persons,  who,  hav¬ 
ing  incautiously  committed  themselves  to 
falsehood,  in  order  to  conceal  one  fault 
(with  which,  by  the  by,  we,  as  medical 
men,  have  no  concern),  maintain  it  with 
a  pertinacity  dictated  equally  by  knavery 
and  folly;  but  this  is  by  no  means  inva¬ 
riable,  and,  I  believe,  not  even  common. 
I  find  that  good  sense  prevails  in  the  ma¬ 
jority  of  instances;  and  therefore  I  would 
never  enter  on  the  inquiry  into  such  cases, 
with  a  dogged  incredulity,  receiving  only 
such  statements  as  suit  our  doctrines.  I 
am  more  prone  to  doubt  the  doctrine, 
than  throw  a  shade  of  doubt  on  the  word 
of  an  apparently  honest  man,  upon  the 
exercise  of  whose  honesty  may  possibly 
depend  his  welfare  in  future  life. 

Again,  as  regards  the  character  of 
chancre,  first  described  b}r  Mr.  Hunter,  I 
have  already  stated  that  it  is  greatly  at 
variance  with  a  very  large  proportion  of 
the  venereal  sores  seen  at  the  present  day. 
You  will  see  sores  progressing  through 
their  various  stages,  without  the  presence 
even  of  tumefaction  ;  some,  again,  at¬ 
tended  by  partial  tumefaction,  or  even 
thickening,  occurring  late  in  their  pro¬ 
gress;  wrhile  others,  though  rarely,  are 
attended  by  positive  thickening  from  the 
commencement,  in  which  the  ulcerative 
action  is  merely  subsidiary  and  not  pri¬ 
mary. 

These  characters,  however,  are  not  in¬ 
variable  ;  they  are  not  always  clearly 
marked  in  private  practice,  and  still  less 
so  in  that  of  a  public  hospital ;  and  after 
all,  they  form  but  general  rules,  which, 
though  highly  valuable,  have  many  excep¬ 
tions,  owing  probably  to  the  blending  or 
modification  of  the  various  forms  of  poi¬ 
son,  or  to  peculiarities  which  are  beyond 
our  ken. 

Before  I  conclude  these  observations, 
let  me  state  to  you  what  I  understand  by 
a  venereal  sore.  Its  definition  holds  no 
relation  to  its  progress,  and  still  less,  were 
it  possible,  to  its  mode  of  cure.  The  defi¬ 
nition  Mr.  Hunter  and  the  surgeons  of  his 
day  would  have  given  is,  a  disease  ob¬ 
tained  by  sexual  intercourse,  requiring 
mercury  for  its  cure.  Half  a  century,  and 
their  experience,  have  given  us  some  in¬ 
sight  into  this  subject;  and  this  doctrine 
is,  happily  for  society,  now  acknowledged 
to  be  fallacious.  By  a  venereal  sore  or 
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venereal  disease,  I  understand  any  disease 
indicating  the  presence  of  a  poison  ob¬ 
tained  by  sexual  intercourse,  or  communi¬ 
cated  by  contact  with  an  infeeted  person. 

Common  primary  Venereal  Sore — the  Venerola 
Vulgaris  of  Evans. 

The  common  venereal  sore  appears  from 
three  to  five  days  after  connexion,  appear¬ 
ing  in  the  form  of  a  pustule,  preceded  by 
itching.  I  shall  employ  the  name  given 
by  Mr.  Evans.  Its  progress  is  first  de¬ 
structive,  and  then  reparative.  It  usually 
runs  its  course  with  great  regularity,  un¬ 
less  diverted  by  maltreatment,  dissipation, 
or  by  depraved  constitution. 

It  is  purely  and  entirely  a  local  sore, 
pursuing  its  career,  when  unmolested,  till 
it  accomplishes  its  own  crisis,  producing  no 
secondary  eruptive  affectiori  whatever. 

In  private  practice  you  may  occasion¬ 
ally  meet  with  it  in  its  first  or  pustular 
stage ;  in  hospital  practice,  rarely  or  never. 
The  pustule  bursts,  and  its  place  is  occu¬ 
pied  by  a  small  incrustation  formed  by  the 
secretion,  which,  on  separating,  exposes 
an  ulcer.  This  occupies  from  three  to 
four  days,  when  the  ulcerative  stage  com¬ 
mences,  at  an  early  date  of  which  our  at¬ 
tention  is  first  directed  to  the  sore.  Its 
characters  are  yet  but  imperfectly  marked ; 
but  we  can  readily  ascertain  that  it  is 
destitute  of  thickening,  by  pressing  it  be¬ 
tween  the  finger  and  thumb.  Its  form  is 
generally  circular,  but  that  is  no  criterion. 
It  is  cup-shaped,  and  of  a  dirty  brown  or 
yellow  colour,  moist,  secreting  a  puriform 
ichor. 

This  is  the  destructive  or  ulcerative 
stage,  through  which  it  progresses  varia¬ 
bly,  from  the  tenth  to  the  twentieth  day, 
though  I  have  known  it  to  extend  during 
a  period  of  four  months.  It  is  during  this 
stage  that  the  common  venerola  exhibits 
the  peculiar  characters  by  which  it  may 
be  generally  known — viz.  that  its  edge  rises 
above  the  surrounding  surface,  in  the  form  of 
a  moderately  well-defiued  ring,  having,  as 
Mr.  Evans  says,  the  appearance  but  not 
the  reality  of  induration.  If  the  sore  pro¬ 
gress  favourably,  the  destructive  stage 
ceases  from  about  the  fifteenth  to  the 
eighteenth  day ;  granulations  form  at  the 
bottom,  which  frequently  rise  above  the 
level  of  the  surrounding  skin,  or  even  of 
the  edge  of  the  sore,  presenting  the  ap¬ 
pearance  of  a  fungus,  and  constituting  the 
second,  reparative,  or  granular  stage.  The 
granulations  are  now  absorbed,  and  sink¬ 
ing  below  the  surrounding  level,  the  skin 
heals  over  them.  This  constitutes  the 
third  stage,  or  that  of  cicatrization. 

Although  the  description  given  by  Mr. 
Evans  of  the  common  venerolic  sore,  is 
excellent,  yet  I  am  inclined  to  think  he 


has  coloured  it  too  highly.  As  far  as  I 
have  observed,  I  do  not  think  the  elevated 
character  so  invariable  an  attendant 
upon  it  as  to  warrant  the  second  term 
he  applied  to  it,  of  “  elevated  ulcer;”  un¬ 
less,  indeed,  the  name  apply  to  the  edge 
alone,  which  is  much  more  uniformly 
raised  around  the  surrounding  level.  This 
character,  however,  as  Mr.  E.  has  ob¬ 
served,  depends  greatly  on  position.  The 
texture  must  be  loose,  and  the  surface 
void  of  pressure  from  contiguous  surfaces. 

Thus  on  the  free  edge  of  the  prepuce, 
on  its  external  surface,  or  on  that  of  the 
penis  generally,  on  the  scrotum  or  thigh, 
the  characters  will  be  more  distinctly 
marked,  and  the  granulations  will  be 
more  elevated  than  on  the  glans  or  inner 
preputial  surface.  Between  the  two  lat¬ 
ter,  however,  there  is  a  marked  difference  ; 
the  sore  on  the  glans  being  almost  desti¬ 
tute  of  the  elevated  character. 

That  this  form  of  reparative  action  is 
due  to  the  structure  of  the  part,  may  al¬ 
most  be  inferred  from  the  appearance  of  a 
sore  involving  at  the  same  time  the  glans, 
fossa,  and  prepuce ;  which  is  elevated  on 
the  prepuce,  ragged  on  the  fossa,  and  ex¬ 
cavated  on  the  glans. 

The  poison  of  this  sore  is  probably  iden¬ 
tical  with  that  of  gonorrhoea;  the  two 
diseases  having  many  symptoms  in  com¬ 
mon.  1st.  Venerolae  are  often  the  atten¬ 
dants  on  the  latter  stages  of  gonorrhoea, 
wdiere  they  appear  in  the  form  of  a  crop 
of  small  ulcers  on  the  margin  of  the  pre¬ 
puce  or  on  its  inner  side,  appearing  not 
unlike  a  growth  of  soft  warts.  2dly.  It 
appears  about  the  same  date  after  inter¬ 
course,  and  pursues  its  career  in  about  the 
same  period.  3dly.  And  by  far  the  most 
important  feature  of  resemblance  the  two 
diseases  present,  is,  that  they  both  ex- 
haust  their  morbid  actions,  and  reach  their 
own  crisis  and  cure,  without  the  aid  of 
positive  treatment  of  any  kind,  and  are  fol¬ 
lowed,  as  regards  gonorrhoea ,  rarely  or  never, 
and  as  regards  the  common  venerola,  posi¬ 
tively  never  by  secondary  disease.  Mr. 
Abernethy  was  familiar  with  this  sore, 
but  that  he  was  trammelled  by  the 
high  authority  of  his  idol,  Mr.  Hunter, 
there  can  be  no  doubt ;  and  hence 
the  greater  merit  of  his  essay  on  this 
subject.  He  states,  that  “  a  form  of 
sore  of  the  size  of  the  finger-nail,  that 
throvvs  out  new  flesh  rising  above  the  sur¬ 
rounding  skin,  from  which  he  never  knew 
an  example  of  secondary  symptoms.” 

Do  not,  however,  suppose  that  this  de¬ 
scription  is  applicable  to  every  form  of 
common  venerola,  the  shades  of  difference 
between  which  are  both  great  and  nume¬ 
rous;  for,  as  Mr.  Wallace  justly  observes, 
“  it  is  the  progress  and  whole  phenomena 
alone  that  can  demonstrate  its  nature.” 
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There  is  no  disease  that  resembles  it  in 
the  aggregate  of  its  stages.” 

This  variety  is  found  to  exist  in  a  far 
greater  degree  in  hospital,  than  in  private 
practice — due,  perhaps,  to  constitution, 
habits  of  intemperance,  want  of  cleanli¬ 
ness,  and  to  the  early  and  injudicious  re¬ 
sort  to  remedies  recommended  by  incom¬ 
petent  and  uneducated  practitioners ; 
among  the  foremost  of  which  stands  mer¬ 
cury. 

The  glans  penis  does  not  appear  the 
soil  on  which  the  venerola  flourishes  in 
full  vigour.  It  is  cramped  in  its  growth 
without  being  hastened  in  its  progress, 
rarely  acquiring  so  large  a  size  as  on  the 
prepuce,  penis,  or  scrotum ;  is  more  exca¬ 
vated  throughout,  and  appears  destitute  of 
that  reparative  energy  essential  to  the 
formation  of  the  granular  stage ;  and  it 
always  terminates  by  a  loss  of  substance, 
in  the  form  of  a  pock-like  depression. 
Still,  on  the  glans,  it  often  attains  a  very 
considerable  size.  The  same  form  of  ul¬ 
cer  attacks  the  orifice  of  the  urethra, 
where  it  is  characterized  by  more  than  its 
usual  degree  of  tumefaction,  not  amount¬ 
ing,  however,  to  hardness,  by  more  pain, 
and  by  a  greater  tendency  to  the  formation 
of  bubo. 

Throughout  the  whole  career  of  this 
common  venerola,  “  the  primary  syphilis” 
of  Mr.  Wallace,  there  is  found  no  trace 
of  thickening,  hardness,  or  induration. 
It  may  be  occasionally  attended  by  more 
or  less  tumefaction  or  soft  thickening; 
but  this  is  not  common.  Do  not  be  mis¬ 
led  on  this  point.  We  all  understand 
what  is  jneant  by  thickening,  and  on  this 
head,  I  say,  examine  for  yourselves. 

With  the  exception  of  the  indurated 
sore  (I  will  not  say  the  Hunterian  sore, 
for  I  really  do  not  know  it,  but  I  mean 
the  hard  syphilitic  chancre) — there  is  no 
ulcer  that  usually  pursues  its  course  more 
steadily,  when  unmolested  by  interference, 
or  diverted  from  its  course  by  what  we  call 
treatment. 

Bubo  is  an  occasional,  but  by  no  means 
a  frequent  attendant  on  the  common  ve¬ 
nerola;  and  it  is  worthy  of  observation, 
that  the  liability  to  bubo  holds  a  relation, 
not  so  much  to  the  activity  of  the  sore,  as 
to  the  constitutional  health  of  the  affected 
person.  I  need,  then,  hardly  state,  that 
this  glandular  enlargement  of  the  groin  is 
not  the  product  of  a  poison  absorbed  into 
the  circulation,  but  arises  from  what  Mr. 
Hunter  called  “  sympathy in  reality, 
irritated  absorbents,  the  result  of  common, 
not  of  specific  irritation. 

This  bubo  does  not  exist  in  the  form  of 
an  enlargement  of  a  single  gland  (a  con¬ 
dition  that  characterizes  another  form  of 
disease),  but  of  gradually  increasing  tu¬ 
mefaction  of  the  upper  part  of  the  groin, 


extending  towards  the  ilium,  from  two  to 
three  inches  in  length,  and  of  half  the 
breadth ;  a  tumefaction  that  involves  not 
glandular  texture  merely,  but  a  large 
proportion  of  cellular  tissue,  giving  it  the 
aspect  of  a  slow  phlegmon.  It  does  not 
ordinarily  suppurate,  but  subsides  with 
the  disease,  unless  the  circulation  have 
been  positively  and  considerably  reduced 
by  treatment ;  under  which  circumstances, 
it  may  either  remain  in  an  unaltered  state 
for  several  weeks,  or  terminate  in  slow 
and  partial  suppuration.  These  observa¬ 
tions  will  apply  precisely  to  the  bubo  of 
gonorrhoea,  with  which,  as  far  as  I  have 
observed,  it  is  identical  in  all  its  characters. 

Treatment. — The  treatment  of  venerola 
is  most  simple.  The  sore  requires  clean¬ 
liness,  protection  from  violence,  and  mode¬ 
rate  attention  to  the  general  functions  of 
the  system  during  the  ulcerative  stage. 
The  local  applications  should  be  mild 
and  unstimulating.  Common  spermaceti 
dressing  is  the  best.  If  the  sore  be  within 
the  prepuce,  linen  may  .  be  substituted  for 
lint,  that  its  pressure  may  not  cause  irri- 
tion.  It  should  be  changed  about  three 
times  in  twenty-four  hours,  the  sore  being 
as  frequently  washed  with  warm  water. 
All  stimulating  applications,  whether 
black  wash,  zinc,  copper,  or  other  de¬ 
scriptions  of  ointment,  should  be  carefully 
eschewed,  being  not  merely  unnecessary, 
but  positively  objectionable.  Mr.  Evans 
recommends  the  application  of  a  weak  solu¬ 
tion  of  acetate  of  lead, and  poultices,  to  sores 
on  the  outside  of  the  penis  or  scrotum  ;  in 
the  latter  recommendation  I  fully  concur, 
inasmuch  as  a  poultice  is  a  soft,  moist,  and 
innocuous  remedy,  which  protects  the  sore 
from  external  injury  or  violence.  Should 
the  granulations  in  the  later  stage  rise 
considerably  above  the  surrounding  level, 
they  may  be  reduced  by  the  application  of 
sulphate  of  copper,  or  of  a  solution  of 
five  grains  of  nitrate  of  silver  to  an  ounce 
of  water;  but  either  of  these  remedies 
should  be  resorted  to,  and  applied  with 
care,  their  application  being  made  as 
lightly  as  possible.  The  constitutional 
treatment  is  also  abstinent.  A  mild  ape¬ 
rient,  followed  by  small  inoffensive  doses 
of  antimony,  if  the  sore  be  attended  by 
heat  of  skin,  and  constipated  bowels,  is 
all,  or  nearly  all,  that  is  required.  If  un¬ 
attended  by  these  infrequent  concomitants, 

I  have  been  in  the  habit,  for  some  years 
past,  of  treating  such  cases  with  bread-pill 
night  and  morning,  and  I  am  acquainted 
with  no  form  of  medicine  which,  as  ap¬ 
plied  to  the  case  before  us,  is  both  more 
efficient,  and  less  objectionable. 

Some  years  since,  I  was  in  consultation 
with  an  eminent  surgeon  on  a  case  of 
venerola  occurring  in  a  hospital  patient, 
to  which  my  attention  was  directed,  as  to 
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a  case  of  the  true  Hunterian  chancre;  he 
knowing  that  my  interest  had  been  ex¬ 
cited  by  this  subject.  I  smiled  on  seeing 
the  “  true  Hunterian  ”  and  merely  said,  in 
the  absence  of  the  man,  that  I  would,  as 
a  joke,  lay  him  a  wager  that  I  would 
tell  him,  within  a  few  days,  how  long  the 
sore  had  existed,  at  what  length  of  time 
it  appeared  after  connexion,  and,  more¬ 
over,  that  I  would  undertake  to  cure  the 
disease  without  the  use  of  any  description 
of  medicine  whatever;  pledging  myself, 
too,  that  no  secondary  eruption  of  any 
kind  should  follow  the  healing  of  the  sore. 
All  this  I  performed  to  the  letter ;  and 
this  feat,  great  as  it  may  appear,  requires 
no  knowledge  that  a  little  common  obser¬ 
vation  may  not  afford,  in  a  comparatively 
short  period  of  time. 

This  form  of  venereal  sore  requires 
watching,  more  especially  in  some  de¬ 
praved  states  of  health  ;  but  you  must  be 
content  to  be  a  quiet  inofficious  looker-on 
— probably  for  weeks.  It  is  always  better 
to  withhold  your  opinion  of  a  case  on  a 
first  visit,  till  you  see  the  character  of  the 
sore  more  fully  developed.  On  the  second 
and  third,  you  find  the  sore  extending,  and 
it  both  will  and  ought  to  extend;  nor  will 
it  cease  till  it  probably  attain  the  size  of 
a  tamarind  stone, |or  even  something  larger. 
You  cannot  arrest  the  ulcerative  action 
but  by  one  mode,  and  that  I  think  objec¬ 
tionable.  Stimulants  will  not  arrest  it; 
nor  will  mercury.  Whatever  be  the  change 
effected  by  tampering  with  the  sore  in  the 
ulcerative  stage,  must  be  superadded  to 
the  allotted  time  for  its  cure. 

The  progress  of  the  sore  may  not  be 
interrupted  merely,  but  entirely  arrested, 
by  escharotics,  provided  they  be  applied 
early  in  the  ulcerative  stage.  This  plan 
of  treatment  is  adopted  and  recommended 
by  Mr.  Wallace,  of  Dublin,  who  resorts  to 
it  very  generally,  as  the  means  of  destroy¬ 
ing  a  surface  which  seems  to  have  the 
power  of  contaminating  for  a  limited  pe¬ 
riod  contiguous  parts.  It  is  obvious, 
therefore,  that  it  is  applicable  only  to  the 
first  stage  of  ulceration;  in  which,  if  at 
all,  it  must  be  applied  freely.  Mr.  W. 
employs  the  nitrate  of  silver,  which  should 
be  rubbed  carefully  on  every  part  of  the 
ulcerated  surface. 

Instead  of  the  nitrate  of  silver,  I  prefer 
nitric  acid  diluted  with  an  equal  quantity 
of  water,  which  has  this  advantage,  that 
being  applied  to  a  small  surface,  it  dif¬ 
fuses  itself  immediately  over  the  whole. 
This  practice  is  applicable  only  to  a  small 
or  early  sore,  and  not  to  one  advanced  ; 
for  if  resorted  to  in  an  advanced  stage  of 
ulceration,  it  will  often  prolong  the  evil  it 
is  intended  to  arrest.  It  is  a  form  of  treat¬ 
ment  which  you  may  resort  to  in  cases  of 
emergency,  where  time  is  especially  valu¬ 


able.  For  example — a  gentleman  is  leav¬ 
ing  town  on  an  excursion  of  pleasure, 
which  it  is  impossible  to  postpone  (mat¬ 
ters  of  business  are  not  generally  so  impe¬ 
rative)  ;  or  he  may  be  engaged  to  be  mar¬ 
ried  on  a  particular  day — for  these  are  emer¬ 
gencies,  gentlemen,  with  which  we  have 
occasionally  to  contend.  Here  you  had 
better  resort  to  the  more  direct  line  of  cure, 
which  is  rarely  followed  by  evil  conse¬ 
quences,  provided,  as  I  have  before  stated, 
the  ulcerative  stage  be  not  advanced. 

As  a  general  rule,  there  is  no  necessity 
for  the  administration  of  mercury,  in  any 
form  or  quantity.  At  the  same  time  you 
need  not  forswear  its  use.  In  moderate 
quantities,  it  is  inoffensive  and  unobjec¬ 
tionable,  and  may  contribute  to  the  healthy 
progress  of  the  sore.  There  is  a  phrase 
almost  universally  applied  to  these  minor 
doses  of  mercury,  which  1  confess  I  do  not 
understand — I  mean  the  term  “alterative 
doses.”  It  appears  to  me  that  if  the  term 
alterative  be  applicable  to  minor  and 
limited  doses,  a  fortiori,  it  must  be  still 
more  applicable  to  large.  The  object  and 
aim  in  the  administration  of  all  physic  is 
“alterative,”  and  why  may  we  not  have 
local  as  well  as  constitutional  “  altera¬ 
tives  ?” 

It  is  not  to  the  dose  that  I  object,  but  to 
the  name.  You  will  often  puzzle  an  un¬ 
thinking  man,  if  you  ask  what  he  means 
by  the  term  “  alterative.”  He  will  gene¬ 
rally  tell  you  that  by  it  the  secretions  are 
altered.  If  you  venture  to  ask  what  he 
means  by  “  the  secretions,”  he  will  an¬ 
swer,  and  perhaps  wisely,  that  he  does  not 
altogether  know,  but  that  the  medicine  does 
the  patient  good,  and  that  he  strongly  re¬ 
commends  persistence  in  the  use  of  it.  This 
is  honest  and  sensible,  and  I  confess  I  am 
often  of  this  gentleman’s  opinion,  fancying, 
as  I  do,  that  we  are  not  always  quite  so 
knowing  on  these  and  various  similar  mat¬ 
ters  as  we  imagine.  However,  to  the 
point.  Five  grains  of  blue  pill  to  an  ordi¬ 
nary  patient,  not  the  subject  of  mercurial 
idiosyncrasy,  may  accelerate  the  cure, 
when  given  each  or  alternate  nights;  but 
it  should  not  be  used  continuously  for 
more  than  a  few  days.  There  is  no  advan¬ 
tage  in  what  is  called  “  touching  the 
gums;”  but  generally  a  great  disadvan¬ 
tage  both  to  the  sore  and  to  the  health. 
As  regards  my  own  practice,  I  far  more 
frequently  abstain  from  the  use  of  mercury 
altogether,  a  very  large  proportion  of  the 
cases  I  have  treated  having  recovered  with¬ 
out  the  administration  of  a  single  grain. 

I  adopt  this  treatment  from  no  apprehen¬ 
sion  of  the  evil  consequences  of  mercury 
moderately  applied,  but  from  the  fullest 
conviction  that  in  the  majority  of  cases  it 
is  uncalled  for. 

When  the  fossa  glandis  is  the  seat  of  ve- 
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nerolic  disease,  the  sore  often  looks  ragged, 
and  burrows  under  the  skin  ;  but  this  con¬ 
dition  does  not  warrant  any  deviation 
from  the  simple  principle  of  treatment  I 
have  before  enjoined.  If  situated  in  the 
neighbourhood  of  the  fraenum,  that  band 
is  destroyed  by  the  ulcerative  process,  and 
is  of  course  not  reproduced. 

Mr.  Wallace — -to  whose  work  I  espe¬ 
cially  refer,  because  he  has  fairly  met  and 
discussed  several  important  considerations, 
both  pathological  and  curative,  connected 
with  the  venereal  disease — recommends  the 
resort  to  mercurial  treatment  after  the 
destruction  of  the  sore  by  caustic,  and  the 
establishment  by  its  agency  of  the  action 
of  reparation — that  is  to  say,  he  is  not 
content  with  the  destruction  of  the  sore, 
by  converting  morbid  into  healthy  actions 
(his  own  reasoning,  observe),  but  he  would 
strike  a  second  death-blow  to  the  disease, 
already  defunct,  lest  it  should  not  be  quite 
dead,  and  should  quicken  into  life.  Mr. 
W.  says,  “  the  object  is  two-fold — to  has¬ 
ten  the  process  of  healing,  and  to  dimi¬ 
nish  the  chance  of  secondary  symptoms.” 
But  if  his  reasoning  be  correct,  there  ought 
to  be  no  chance  of  secondary  symptoms, 
even  supposing  the  sore  be  competent  to 
their  production,  the  action  of  the  caustic 
being  that  which  reduces  the  ulcer  to  the 
condition  of  a  common  sore,  and  what 
more  can  be  required  ?  Mr.  W.  considers 
that  he  avoids  the  granular  stage,  and 
accelerates  cicatrization.  First,  I  would 
observe,  it  is  an  unworthy  enetny  to  com¬ 
bat  with  so  potent  a  weapon,  and  that 
the  remedy  is  infinitely  more  objectionable 
than  this  fraction  of  a  disease,  the  expense 
of  which  to  the  constitution  amounts  to 
nothing;  and  2d,  that  from  my  own  ex¬ 
perience  of  the  sore  under  consideration, 
I  will  venture,  in  opposition  to  the  de¬ 
servedly  high  reputation  of  Mr,  W.,  to 
affirm  that  mercury  can  afford  the  only 
possible  chance  of  secondary  symptoms 
that  the  case  will  admit  of.  Either  the 
poison  is  destroyed,  or  it  is  not.  If  not, 
the  caustic  is  incompetent  to  its  reputed 
ends;  and,  if  destroyed,  the  mercury  is 
superfluous.  Let  us  reserve  the  use  of 
mercury  to  cases  in  which  it  it  indispen¬ 
sable.  "This  disease  you  may  be  assured 
will  derive  no  advantage  from  its  applica¬ 
tion,  either  local  or  general.  Its  local  ad¬ 
ministration  is  most  offensive  to  an  ul¬ 
cerated  surface,  and  I  will  pledge  my  pro¬ 
fessional  reputation  that  it  is  not  the 
remedy  for  this  description  of  sore.  I  do 
not  say  that  the  sore  will  not  heal  under 
mercurial  treatment;  but  I  do  affirm,  with 
confidence,  that  both  time  and  health  will 
be  economized  by  an  almost  total  absti¬ 
nence  from  it. 

There  are  modifications  of  the  common 
venerola  to  which  1  have  before  alluded, 


characterized  by  less  excavation  and  by 
considerable  induration,  which  have  been 
described  by  Mr.  Evans  under  the  appel¬ 
lation  of  superficialis  and  indurata — two 
forms  of  disease  acquiring  their  peculiar 
characters  from  that  of  the  constitution  of 
the  person  possessing  them.  The  first  is 
an  active  sore,  destitute  either  of  the  tor¬ 
pid  action  of  the  common  venerola  in  its 
early  stage,  or  of  its  reparatory  disposition 
in  the  second,  attended  with  more  than 
ordinary  constitutional  disturbance,  and 
greater  local  irritation.  Here  the  consti¬ 
tution  must  be  treated,  and  not  the  sore. 
The  means  are  antiphlogistic.  Pur¬ 
gatives,  followed  by  antimonials,  in  the 
form  of  a  solution  of  two  grains  of  tar- 
tarized  antimony  to  a  quart  of  lemonade, 
of  which  an  ounce  or  a  small  wine-glass¬ 
ful  may  be  taken  about  every  half  hour. 
If  taken  in  excess,  its  effects  will  prove 
emetic.  Should  nausea  result,  the  inter¬ 
vals  may  be  extended  to  an  hour,  by  which 
means  we  obtain  a  copious  purgation,  and 
that  depressing  influence  on  the  circulation 
which  this  form  of  medicine  alone  can 
produce. 

The  indurated  venerola  is  a  rare  form  of 
disease,  which,  as  its  name  denotes,  is  at¬ 
tended  by  thickening  not  very  dissimilar 
to  that  of  the  indurated  chancre  of  Mr. 
Carmichael,  to  which  it  is,  as  I  believe, 
related,  or  rather  it  exists  as  a  link  in  the 
chain, connecting  venerolic disease  w-ith  the 
true  syphilitic  chancre;  distinct,  however, 
from  the  latter,  inasmuch  as  it  occurs  early 
after  connexion,  and  may,  like  the  last 
disease,  be  the  product  of  gonorrhoeal 
matter.  Mr.  Evans  describes  it  as  one  in¬ 
distinctly  marked,  exuding  a  fluid  from 
a  surface  of  a  healthy  red  colour,  and  may 
be  confounded  with  an  excoriation,  hav¬ 
ing  sooner  or  later  a  base  of  a  cartila¬ 
ginous  hardness,  unless  the  sore  be  seated 
on  the  glans.  It  is  not  excavated  unless 
it  burrow  underneath  the  skin  of  the 
penis. 

Mr.  Abernethy  also  describes  this  sore 
“  as  a  species  of  chancre,  in  which  the  dis¬ 
position  to  ulcerate  is  less  than  that  to  in¬ 
durate,  so  that  the  ulcerated  surface  may 
heal  and  leave  a  knob.”  The  chief  interest 
attached  to  this  sore  arises  from  its  great 
propensity  to  slough.  It  is  not  the  pro¬ 
duct  of  a  specific  virus,  and  may  arise  in¬ 
dependent  of  sexual  intercourse. 

There  are  two  morbid  actions  incidental 
to  venereal  sores,  requiring  extensive  modi¬ 
fication  of  the  treatment  ordinarily  em¬ 
ployed  ;  they  are  phagedena  and  slough¬ 
ing.  The  first  term  is  employed  adjectively, 
phagedenic,  to  designate  a  peculiar  de¬ 
structive  action  by  which  sores  extend, 
either  by  a  rapid  ulceration,  or  by  slow 
gangrenous  disorganization,  more  parti¬ 
cularly  of  the  surface,  in  which  the  margin 
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appears,  to  use  the  term  applied  by  Mr. 
Wallace,  nibbled,  or  irregularly  broken 
down  in  the  destructive  process.  The 
second  indicates  a  more  rapidly  disorga¬ 
nizing  action  which  attacks  the  whole 
sore,  converting  it  into  a  gangrenous  mass. 

Of  the  first  I  shall  not  speak  at  present, 
because  it  is  too  fruitful  a  subject  to  be 
cursorily  introduced  here,  characterizing, 
as  it  does,  a  large  proportion  of  sores 
throughout  their  entire  progress.  The 
sloughing  action,  however,  is  rather  to  be 
deemed  an  incidental  occurrence,  and  is 
much  more  rarely  met  with. 

Any  form  of  venereal  sore  may 
be  attacked  by  inflammation  of  a 
severe  and  dangerous  character,  which 
may  run  rapidly  into  gangrene,  in¬ 
volving  the  sore  itself  and  the  sur¬ 
rounding  textures.  It  is  not  an  action 
inherent  in  the  sore  from  its  earliest  ap¬ 
pearance,  but  may  be  deemed  accidental, 
and  dependent  on  causes  often  occult,  aris¬ 
ing  during  its  progress.  That  it  is  not  a 
venereal  action  may  be  inferred  from  the 
following  phenomena: — 1.  It  may  attack 
any  sore  of  whatever  character,  indurated 
or  not.  2.  It  rarely  exhibits  itself  in  the 
early  stages  of  the  disease,  during  which 
the  poison  may  be  supposed  to  be  in  force. 
3.  Its  attacks  are  directed  generally, 
though  not  exclusively,  on  sores  within 
the  prepuce,  whether  on  the  glans,  corona, 
or  inner  lining  of  the  prepuce.  And  4.  It 
is  more  generally  attendant  on  constitu¬ 
tions  which  have  been  reduced  by  active 
depletion,  or  whose  functions  have  been 
impaired  by  excess.  This  important 
change  is  usually  ushered  in  with  slight 
fever,  and  its  concomitants,  during  which 
the  sore  becomes  discoloured,  assuming  a 
livid  red  colour,  secreting  a  dark-brown 
fluid,  which  discolours  the  dressing.  The 
prepuce  becomes  first  oedematous,  and  is 
withdrawn  with  difficulty,  and  then  in¬ 
flames,  participating  in  the  change  w'hich 
is  progressing  within.  Phimosis  follows 
with  advancing  fever,  and  great  local 
pain,  increasing  the  general  symptoms. 
Immense  quantities  of  a  sero-purulent 
fluid  escape  from  the  prepuce,  attended 
with  extreme  local  suffering.  Pressure  on 
the  glans  may  generally  detect  a  rapid  ex¬ 
tension  of  the  sore  in  the  circle  of  the  fossa 
glandis,  the  structure  of  which  is  broken 
dowm  into  flocculent  and  foetid  sloughs, 
which  escape  writh  the  discharge. 

The  foetor  is  eminently  characteristic  of 
this  condition,  and  may  be  perceived  at  a 
considerable  distance  from  the  bed.  The 
whole  penis  sympathizes ;  inflamed  ab¬ 
sorbents  along  the  dorsum  penis  are  indi¬ 
cated  by  a  rigid  line  extending  to  the 
pubis,  which  is  eminently  painful  on  pres¬ 
sure,  and  aggravated  by  the  dependent 
position  of  the  organ,  by  which  the  in¬ 


teguments  on  the  dorsum  are  rendered 
tense. 

The  treatment  is  essentially  antiphlo¬ 
gistic,  and  that  almost  without  reference 
to  its  probable  injury  to  the  future  health 
of  the  individual.  The  destructive  pro¬ 
cess  is  so  rapid, and  the  value  of  the  organ 
so  great,  that  no  expense  can  be  deemed  ex¬ 
orbitant  with  which  to  purchase  even  tem¬ 
porary  relief.  If  the  disease  be  external, 
and  accessible  to  local  means,  even  the 
antiphlogistic  treatment  must  yield  to 
more  direct  means  of  arresting  the  de¬ 
structive  actions  of  the  sore.  This  may 
be  effected  by  the  free  and  unsparing  ap¬ 
plication  of  the  undiluted  nitric  acid, 
which  must  be  carefully  but  extensively 
applied  on  every  part  of  the  gangrenous 
surface, till  thewholeis  converted  into  a  soft 
white  crust.  This  may  be  followed  by  a 
full  dose  of  laudanum,  and  the  crisis  of 
the  disease  is  accomplished.  When  the 
sloughing  action  is  confined  within  the 
phimosed  prepuce,  and  of  course  inacces¬ 
sible  to  local  means,  as  large  a  quantity 
of  blood  m  ust  be  taken  by  venesection  as  the 
patient  will  bear,  accompanied  by  the 
exhibition  of  full  doses  of  mercury  both 
internally  and  by  inunction,  with  the  view 
to  affect  the  system  specifically  as  early 
as  possible — not  with  the  intention  to  kill 
a  poison,  but  to  arrest  inflammation,  of 
which  the  gangrene  is  the  immediate  pro¬ 
duct.  Frequent  ablution  by  injection  of 
warm  wrater,  or  strong  decoction  of  poppy 
heads,  by  means  of  a  syringe,  should  be 
employed  for  the  purpose  of  dislodging  any- 
disengaged  portion  of  the  gangrenous 
mass  that  may  be  separating ;  and  cold 
water,  or  a  bread  and  water  poultice, 
as  may  best  suit  the  fancy  or  the  reasoning 
of  the  practitioner,  should  be  applied 
around  the  penis. 

Probably  these  means,  freely  employed, 
may  at  once  succeed  in  arresting  the  pro¬ 
gress  of  the  disease  :  should  they  not  do  so, 
and  their  failure  will  be  indicated  by  the 
recurring  pain  and  protracted  fever,  the 
prepuce  should  be  divided  to  a  sufficient 
extent  to  permit  its  retraction  beyond  the 
glans.  The  nitric  acid  should  then  be  ap¬ 
plied  according  to  the  directions  I  have 
before  given,  although  it  has  appeared  to 
me  that  the  relief  afforded  to  such  sores 
from  their  exposure  is  so  great  as  often 
to  supersede  the  necessity  of  applying 
more  than  the  diluted  acid.  As  a  general 
rule,  the  sloughing  process  forms  the  crisis 
of  the  sore,  the  slough  separates,  and  the 
sore  quickly  cicatrizes;  but  this  is  not  in¬ 
variable — in  some  instances,  and  espe¬ 
cially  where  considerable  thickening  has 
preceded  the  sloughing,  as  in  the  true 
indurated  sore,  the  specific  characters  of 
the  disease  may  resume  their  influence, 
and  pass  through  their  various  stages,  as 
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though  nothing  had  happened  to  disturb 
them. 

The  summary  of  the  above  is  as  fol¬ 
lows  : — 

1.  That  the  common  venereal  sore  (ve- 
nerola)  appears  within  a  few  days  after 
connexion. 

2.  That  it  is  ordinarily  characterized  by 
its  elevated  margin  in  the  second  stage; 
the  granulations  also  frequently  rising 
above  the  surrounding  level  whenever  the 
sore  is  situated  on  an  exposed  surface. 

3.  That  in  its  early  stages  invariably 
(excepting  in  the  rare  form  of  the  indu¬ 
rated  venerola)  it  is  destitute  of  thicken¬ 
ing  or  hardness,  which  however  exists 
occasionally  in  the  latter  stages  of  pro¬ 
tracted  sores. 

4.  That  it  is  followed  by  no  secondary 
disease  whatever. 

5.  That  the  action  of  mercury  is  unne¬ 
cessary  in  the  treatment  of  venerola,  inas¬ 
much  as  the  poison  exhausts  itself  early 
in  the  progress  of  the  sore,  and  that  when 
employed,  it  is  incompetent  to  arrest  it  *. 
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PAROCHIAL  LYING-IN  CASES 
DURING  THE  YEAR  1838. 

By  James  Reid,  M.D. 

Medical  Superintendent  of  the  Parochial  In¬ 
firmary  of  St.  Giles  and  St.  George,  Blooms¬ 
bury. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  forward  the  enclosed  Annual  Report 
of  lying-in  cases  for  insertion  in  the 
Medical  Gazette,  should  you  think 
that  it  would  interest  any  of  your  ob¬ 
stetric  readers  to  compare  it  with  that 
of  1837,  which  appeared  in  its  pages 
last  year.  The  number  of  cases,  though 
not  large  in  amount,  will  still  perhaps 
prove  of  some  little  value  as  to  its  sta¬ 
tistical  details  when  added  to  or  com¬ 
pared  with  others  of  a  similar  nature. 
It  is,  however,  larger  I  find  than  the 
number  reported  from  the  lying-in  hos¬ 
pitals  of  Dresden,  and  some  other  cities, 
the  annual  returns  of  which  are  to  be 
found  in  the  German  journals. 

By  comparing  the  reports  of  1837 
and  1838,  it  will  at  least  shew  how  un¬ 
safe  it  would  be  to  deduce  any  statis¬ 
tical  facts  from  the  results  of  small 
numbers,  as  will  be  seen  in  the  relative 

*  Erratum. — In  last  lecture,  the  two  lines  at 
bottom  of  c.  2,  p.  234,  ought  to  follow  last  column 
of  opposite  page. 


proportion  of  sex  of  the  children  born, 
and  other  details. — I  remain,  sir, 

Your  obedient  servant, 

James  Reid. 

10,  Bloomsbury  Square, 

April  22d,  1839. 

330  cases  were  delivered  by  the  mid¬ 
wives,  in  which  number  9  cases  of 
twins  occurred.  Total  number  giving 
birth  to  158  males  and  181  females, 
of  which  IS  males  and  17  females 
were  still-born. 

The  greatest  number  of  births  took  place 
in  January  and  May.  The  smallest 
in  October  and  November. 

Of  the  women  delivered,  the  greatest 
proportion  were  between  the  ages  of 
25  and  30.  There  were  of  the  age  of 
17  and  under,  4  ;  between  40  and  45, 
18. 

Unnatural  presentations,  complica¬ 
tions,  or  accidents,  occurring  during  or 
after  parturition.  Of  the  above  330 


cases. 

The  breech  presented  in  8  cases. 
Breech  and  hand  in  ....  1 

Foot .  1 

Head  and  hand  ........  4 

Arm . 3 

Face . 4 

Head  and  funis  .  I 

The  placenta  required  ma¬ 
nual  extraction  in  ....  7 
Accidental  flooding  before 

delivery  . .  1 

Haemorrhage  after  deli¬ 
very . 7 

Convulsions  .  1 

Lingering  labour . 20 

Premature  birth  . 4 

Ruptured  perinaeum  ...^  1 
Turning  was  required  in  3  cases. 

The  forceps  . 3 

Perforation  .  2 


Mortality.  —  In  the  330  cases  2 
deaths  occurred ;  one  from  dropsy,  the 
other  from  pectoral  disease  and  haemor¬ 
rhage. 

Unusual  presentation  of  the  Head  and 
Arm,  with  Contracted  Pelvis. 

Saturday,  July  14th,  1838. 

I  was  requested  by  the  midwife  to 
visit  Ann  Drew,  aet.  25,  who  had  come 
into  the  lying-in  ward  on  the  9th,  since 
which  time  she  had  had  occasional, 
though  weak  pains.  A  shew  took  place 
on  the  11th,  and  an  examination  was 
then  made,  when  it  was  found  that  the 
os  uteri  was  only  slightly  dilated,  its 
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lips  being*  very  thin.  Some  soft  part 
was  then  thought  to  be  presenting*. 

Pains  came  on  more  strongly  on  Fri¬ 
day,  the  13th,  continuing  through  the 
night,  but  not  with  much  effect.  It 
was  at  this  time  that  I  first  saw  her,  as 
the  midwife  informed  me  it  was  a  cross¬ 
birth. 

On  examination  I  found  the  os  uteri 
enlarged  to  nearly  the  size  of  half-a- 
crovvn,  the  membranes  were  entire,  and 
through  them  a  hand  could  be  felt,  situ¬ 
ated  towards  the  sacrum,  whilst  high 
up  towards  the  pubes  was  a  harder  sub¬ 
stance,  apparently  the  head.  I  visited 
the  patient  again  in  the  evening,  and 
found  that  the  membranes  were  ruptured, 
although  the  pains  had  been  but  slight. 
The  hand  could  now  be  felt  distinctly 
presenting  with  the  head  in  its  natural 
position.  I  introduced  the  fingers  of 
my  left  hand  within  the  os  uteri,  and 
succeeeded  in  pushing  up  the  hand  of 
the  infant,  and  in  retaining- it  there  until 
two  or  three  slight  pains  caused  the 
head  to  descend  into  the  space  which  it 
had  occupied.  As  in  the  succeeding 
pains,  which  were  still  very  inefficient, 
the  hand  could  not  be  discovered  on  ex¬ 
amination,  I  ordered  the  patient  an 
opiate  draught,  expecting  that  her  pains 
afterwards  would  become  stronger,  and 
that  nature  would  then  complete  the 
delivery.  The  midwife  was  requested 
to  send  for  me  should  any  thing  parti¬ 
cular  occur. 

At  ten  o’clock  the  next  morning,  I 
found  the  head  now  filling  up  the  ca¬ 
vity  of  the  sacrum,  and  low  down  ;  but 
I  was  informed  that  it  had  made  no  ad¬ 
vance  since  three  o’clock.  A  putrid  ef¬ 
fluvium  was  very  perceptible  on  entering 
the  ward,  denoting  the  likelihood  of  the 
child  being  decomposed  ;  but  still  I 
thought  it  prudent  to  use  the  forceps. 
On  introducing  one  blade,  however,  a 
great  quantity  of  flatus  escaped,  with 
putrid  fluid  ;  so  I  withdrew  it,  and  had 
recourse  to  the  perforator.  There  was 
much  more  difficulty  in  drawing*  down 
the  head  than  I  have  usually  found  ; 
and  when  at  length  the  right  ear  was 
discovered,  the  fingers  of  the  left  hand 
were  found  lying  prone  on  the  cheek, 
anteriorly  to  it.  Fearing  that  any  con¬ 
tinuation  of  the  traction,  whilst  the  arm 
was  in  this  position,  would  have  the  ef- ' 
feet  of  lacerating  the  perineum  during 
the  passage  of  the  elbow,  a  fillet  was 
passed  on  to  the  wrist.  Traction  was 
then  used  by  means  of  the  blunt  hook. 


the  fillet  being  drawn  at  the  same  time 
towards  the  sacrum,  by  which  means 
the  arm  was  brought  out  at  its  proper 
side.  The  head  now  descended  with 
much  more  ease,  elongated,  and  with 
the  face  to  the  sacrum. 

A  considerable  time  elapsed  before 
the  body  could  be  brought  down;  and 
this  was  only  effected  by  fixing  the 
blunt  hook  under  the  scapula. 

Ihe  toes  of  the  right  foot  were  now 
seen  lying  supine  on  the  abdomen,  a 
little  above  the  umbilicus,  pointing  di¬ 
rectly  upwards.  Another  fillet  was 
passed  round  the  ankle,  and  the  foot 
drawn  down  by  giving  it  a  sweeping 
direction  into  the  hollow  of  the  sacrum. 
The  left  leg  descended  easily.  The 
umbilical  cord  was  round  both  legs,  in 
the  direction  of  a  figure  of  8.  The  in¬ 
fant  was  decomposed,  and  the  placenta 
very  much  so. 

On  examination  afterwards  a  slight 
projection  of  the  sacro-vertebral  pro¬ 
montory  was  found  to  exist ;  and  owing 
to  this,  combined  with  the  unusual  po¬ 
sition  of  the  child,  the  inefficient  pains 
which  the  woman  had  throughout  her 
labour,  were  unable  alone  to  effect  its 
descent. 

Hemorrhage  and  Diseased  Lungs. 

April  29th. — Jane  Bristow,  set.  21,  a 
w  oman  of  colour,  of  very  small  stature, 
and  much  deformed,  w^as  admitted  into 
the  lying-in  w  ard,  and  delivered  of  her 
first  child  (which  was  in  a  putrid  state), 
without  much  difficulty,  on  the  28th  of 
April,  having  previously  suffered,  it 
appears,  from  some  affection  of  the 
chest.  The  day  after  her  confinement 
her  cough  became  very  troublesome ; 
the  respiration  laborious;  pulse  100, 
but  not  strong ;  rigors,  headache,  and 
thirst.  She  complained  of  much  pain 
in  the  chest  and  abdomen.  As  flooding 
had  come  on  to  some  extent,  and  had 
much  reduced  her,  it  was  not  judged 
advisable  to  bleed  her  from  the  arm,  but 
twelve  leeches  were  applied  to  the  chest, 
followed  by  a  blister  and  a  calomel  and 
opium  pill  given  every  six  hours.  She 
sank  gradually,  however,  and  died  on 
May  1st. 

On  a  post-mortem  examination,  great 
lateral  curvature  of  the  spine*  was 
found,  bending  towards  the  right  side, 
and  touching  the  ribs,  there  being  very 
little  trace  of  the  right  lung  remaining. 
I  he  left  lung  was  much  diseased,  and 
bloody  serum  was  found  in  the  pericar- 
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dium.  The  pelvis  was  well  formed  ; 
her  legs  measured  only  twenty-five 
inches  in  length. 

Impaction — Use  of  Crotchet. 

May  18th. — Ellen  Foy,  set.  38,  re¬ 
siding  at  3,  Smart’s  Buildings.  Labour 
pains  commenced  on  the  17th,  and  had 
continued  strongly  for  upwards  of  fif¬ 
teen  hours,  when  I  was  first  called  to 
her.  I  found  the  external  parts  oede- 
matous  and  much  swollen,  the  internal 
parts  heated,  the  os  uteri  well  dilated, 
and  the  head  presenting  naturally,  but 
still  high  up  at  the  brim.  No  move¬ 
ment  of  the  child  had  been  felt  for  se¬ 
veral  hours.  As  the  common  forceps 
were  of  no  use  here,  I  applied  the  long 
ones  ;  but  after  using  moderate  force  for 
some  time,  no  advance  was  made, 
although  I  compressed  the  blades  to¬ 
gether  to  some  extent.  The  parts  were 
too  swollen  and  heated  to  leave  the 
woman  without  further  immediate  aid, 
and  I  therefore  determined  on  using  the 
perforator;  after  which  the  child  was 
easily  brought  down.  The  woman  had 
borne  a  live  child  three  years  before, 
after  a  very  tedious  labour  by  the  use  of 
the  forceps.  There  was  an  evident  con¬ 
traction  of  the  sacro-pubic  diameter. 
Crural  phlebitis  followed  delivery,  but 
was  subdued  by  leeching,  the  use  of 
calomel,  opium,  &c. 

Very  small  Vaginal  Orifice. — Inertia 

of  Uterus.  —  Twins.  —  Forceps  re¬ 
quired  to  both. 

May  27th — Hannah  Howard,  ret.  29, 
in  her  first  pregnancy,  came  in  on  the 
24th,  labour  pains  having  commenced 
on  the  evening  of  the  23d.  The  mid¬ 
wife  informed  me  that  she  had  made  an 
examination  at  the  time,  but  the  orifice 
of  the  vagina  was  so  small  that  she 
could  hardly  discover  it.  She  at  length 
did  so,  but  could  only  distinguish  the 
infant’s  head  through  the  parietes  of 
the  uterus,  she  not  being  able  to  reach 
the  os  uteri.  Slight  pains  continued 
through  the  25th,  but  without  producing' 
much  effect.  I  was  called  in  on  the 
26th  to  visit  the  patient,  and  found  the 
os  uteri  dilated  to  the  size  of  half  a 
crown,  but  its  lips  so  extremely  thin 
that  it  really  required  some  care  to  dis¬ 
tinguish  them  from  the  scalp  of  the 
child’s  head,  as  they  were  placed  in 
such  close  apposition  to  it.  The  orifice 
of  the  vagina  was  very  small  and  rigid. 


more  so  than  I  have  ever  met  with  in 
the  adult.  As  she  had  had  no  sleep  for 
many  hours,  I  ordered  her  3ss.  of  vini 
opii. 

The  pains  continued  very  weak,  and 
at  2  p.m.  the  midwife  gave  3ss.  of  secale, 
which  was  repeated  again  in  the 
evening. 

27th. — The  pains  became  stronger  in 
the  night,  and  the  infant’s  head  had  de¬ 
scended  tolerably  low  down  by  the 
morning,  but  no  advance  had  taken 
place  since  3  o’clock.  The  patient  has 
not  felt  any  movements  of  the  child  for 
many  hours. 

As  the  head  was  now  within  reach  of 
the  forceps,  I  thought  it  better  to  apply 
them,  the  action  of  the  uterus  continu¬ 
ing  still  so  feeble  ;  but  I  found  much 
difficulty  in  introducing  the  second 
blade,  owing  to  the  small  size  of  the  os 
externum.  On  adjusting  the  instru¬ 
ment,  however,  the  child  (still-born) 
was  easily  extracted. 

On  making  an  examination  after  this, 
another  child  was  discovered  high  up, 
with  the  head  likewise  presenting.  No 
pains  came  on,  and  the  patient  was, 
after  a  short  time,  made  as  comfortable 
as  possible,  and  obtained  some  sleep. 

28th. —Secale  had  been  given  twice 
during  the  morning,  and  the  child’s 
head  had  descended,  but  apparently 
without  pains,  to  the  same  position  in 
which  the  first  had  remained.  The  for¬ 
ceps  were  now  introduced  without  dif¬ 
ficulty,  and  a  full-sized  female  child  ex¬ 
tracted,  which  had  been  dead  two  or 
three  days.  A  foetid  discharge  accom¬ 
panied  it.  The  two  placentae,  which 
were  somewhat  decomposed,  came  aw  ay 
without’assistance,  and  still  without  any 
pain  being  felt  by  the  patient.  The 
uterus  contracted  well,  and  tepid  injec¬ 
tions  brought  away  much  foetid  dis¬ 
charge.  The  woman  did  very  well  af¬ 
terwards. 

In  this  case,  the  remarkably  small 
vaginal  orifice  proved  no  difficulty  to 
the  exit  of  the  children,  as  it  expanded 
easily.  The  patient  throughout  suffered 
little  from  pain,  as«  the  uterine  action 
seemed  almost  arrested  by  the  distension 
of  that  organ ;  each  child  being  as 
large  as  single  infants  generally  are. 
No  bad  symptom  followed  this  inertia, 
as  there  was  not  even  any  sign  of  hte- 
morrhage. 

Convulsions. 

The  following  is  one  of  the  worst 
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cases  of  this  description  which  I  have 
ever  seen  survive  : — 

June  17th. — Mary  Fenning,  set.  22, 
residing*  at4,  Russell* Place,  Little  Coram 
Street,  a  patient  of  the  Bloomsbury 
Lying-in  Charity,  had  complained  of 
pain  in  the  head,  with  great  uneasiness 
and  restlessness,  for  some  days  past. 

I  was  called  up  to  visit  her  at  4  a.m. 
by  the  midwife,  and  found  the  patient, 
a  young  woman  apparently  of  active 
temperament,  dark  complexion,  and  of 
very  small  stature,  struggling  most  vio¬ 
lently,  and  throwing  herself  about  in 
the  bed,  notwithstanding  the  exertions 
of  two  strong  women  to  restrain  her. 
The  eyes  were  open,  and  the  teeth 
firmly  clenched.  Examination  per  va- 
ginam  proved  that  the  os  uteri  was  un¬ 
dilated,  and  the  slightest  touch  on  these 
parts  caused  great  irritability. 

I  immediately  abstracted  30  oz.  of 
blood  from  the  arm,  though  with  diffi¬ 
culty,  owing  to  her  struggles  ;  this  ren¬ 
dered  her  much  more  tranquil,  though 
it  was  not  attended  by  any  return  of 
consciousness.  Her  hair,  which  was 
very  thick  and  long,  was  now  cut  off, 
and  the  head  kept  covered  by  cold 
cloths.  At  eight  o’clock  about  15  oz. 
of  blood  were  again  abstracted,  as  she 
was  still  in  a  state  of  stupor ;  two  drops 
of  croton  oil  were  placed  on  her  tongue, 
and  a  blister  applied  to  the  nape  of  the 
neck.  Convulsions  still  continued  with 
great  force. 

At  3  p.m.  the  os  uteri  was  not  dilated 
in  the  least,  the  convulsions  still  re¬ 
maining,  though  not  so  strongly.  About 
7  p.m.  labour  pains  came  on  suddenly, 
and  with  great  force,  and  the  infant  was 
very  speedily  expelled,  the  placenta 
following  immediately  after.  A  terrific 
convulsion  of  great  strength  and  dura¬ 
tion  accompanied  this  action  of  the 
uterus,  and  immediate  death  seemed 
almost  certain.  Coma  continued,  but 
fortunately  no  other  convulsion  followed. 

Cold  applications  to  the  head  were  con¬ 
tinued,  and  5  grs.  of  Calomel  with 
3j.  of  the  Pul v.  Jalap.  Comp,  were 
administered  immediately  it  was  pos¬ 
sible  to  do  so. 

The  next  morning  she  had  recovered 
hei  consciousness  sufficiently  to  under¬ 
stand  the  questions  put  to  her,  but  was 
almost  unable  to  speak  through  the  day. 
Aperients  had  their  proper  effect,  and 
on  the  19th  she  was  able  to  converse, 
complaining  of  pain  in  her  head  and 
back.  The  tongue,  which  had  been  se. 


verely  bitten  during  the  convulsions, 
now  occasioned  her  much  discomfort. 
All  her  troubles  left  her  in  the  course  of 
two  days,  and  at  the  end  of  the  week 
she  w  as  out  of  bed. 

Dr.  Ramsbotham  has  remarked,  in 
his  valuable  Practical  Observations,  that 
he  had  witnessed  the  occurrence  of 
several  cases  of  convulsions  during 
warm  weather,  when  the  clouds  were 
charged  with  electric  fluid.  I  may 
mention  that  this  case  occurred  on  a 
day  which  was  remarkable  for  this  pre¬ 
cise  state  of  the  atmosphere. 

The  case  of  dropsy  which  proved 
fatal  has  already  appeared  in  the  jour¬ 
nals,  in  the  reports  of  the  Westminster 
Medical  Society.  I  find  that  Dr. 
Haighton  mentions  a  similar  case,  in 
which  the  abdominal  collection  of  water 
escaped  through  the  uterus  by  means 
of  the  Fallopian  tubes. 

The  case  of  ruptured  perinteum  wras 
unfortunately  complicated  with  hour¬ 
glass  contraction  of  the  uterus  and  re¬ 
tained  placenta,  which  required  that  the 
hand  should  be  passed  up  to  extricate 
the  latter,  notwithstanding  the  accident. 

In  the  second  case,  requiring  perfo¬ 
ration  of  the  child’s  head,  owing*  to  im¬ 
paction,  I  find  that  I  bad  to  perform  the 
same  operation  three  or  four  years 
since  5  but  that  she  had  brought  forth  a 
living  child  in  the  interim,  by  the  aid 
of  the  forceps. 


ON  the  PROPOSED  RENOVATION 
OF  THE  VACCINE  VIRUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Those  who  are  officially  employed  in 
the  practice  of  vaccination,  are,  of  all 
others,  the  most  interested  in  the  vital 
questions  now  agitated,  concerning  the 
degree  of  permanence  of  the  protection 
which  it  affords,  and  the  degeneracy  in 
the  needful  activity  of  the  virus,  w'hicli 
it  is  now  so  much  the  custom  to  attri¬ 
bute  to  it.  These  are  totally  distinct 
questions,  and  not  of  necessity  connected 
with  each  other.  I  have  not  been  in¬ 
attentive  to  the  very  meritorious  exer¬ 
tions  on  this  subject,  by  a  gentleman  of 
Mr.  Estl in’s  high  character  for  profes¬ 
sional  attainments,  in  his  endeavours  to 
substitute  for  the  virus  in  present  use 
one  more  directly  derived  from  the  cow, 
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and  to  which,  from  its  increased  activity, 
he  is  disposed  to  attribute  a  higher  de¬ 
gree  of  protective  power. 

The  fact,  however,  of  such  degenera¬ 
tion  of  the  virus  I  consider  as  still  un¬ 
decided,  and  as  such,  it  is  open  to  the 
testimony  of  all  who  have  been  in  the 
habit  of  using  it  for  a  sufficient  length 
of  time  to  enable  them  to  watch  its  pro¬ 
gress  from  year  to  year,  and  to  institute 
a  fair  comparison. 

In  a  letter  on  this  subject,  which  you 
did  me  the  favour  to  insert  in  the 
Medical  Gazette,  April  2d,  1836, 
which  was  a  sequel  to  another  in  Feb. 
1834,  I  shewed,  that  in  Dr.  Jenner’s 
very  first  experiments  on  cow-pox,  as 
soon  as  the  virus  had  passed  by  inocu¬ 
lation  through  a  single  human  subject, 
“  it  was  immediately  brought  down  to  a 
state,  hardly,  if  at  all,  different  to  that 
in  which  we  now  see  it,  though  it  must 
now,  on  a  fair  computation,  have  passed 
through  a  thousand”  ( not  a  million!) 
“  successive  subjects,  since  each  trans¬ 
mission  occupies  no  more  than  a  week 
in  regularly  sustained  practice.”  I  also 
stated  that  the  unanswerable  proof  of 
some  constitutional  affection  is  still  shewn 
by  Bryce’s  test  of  revaccination  during 
the  early  progress  of  the  first  vesicles. 
Having  had  no  personal  experience 
whatever  of  the  new  virus  which  Mr. 
Estlin  has  taken  such  laudable  pains  to 
introduce,  I  am  unable  to  add  my  tes¬ 
timony  to  its  efficacy  ;  but  being  one  of 
those  surgeons  to  the  National  Vaccine 
Establishment  who  returned  an  opinion 
of  the  hitherto  unaltered  appearance  of 
the  effect  following  ordinary  vaccine 
inoculation,  I  think  myself  entitled, 
w  ithout  making  a  parade  of  thirty  years 
uninterrupted  practice,  to  state  my  rea¬ 
sons  for  this  opinion,  as  the  experience 
of  a  single  individual.  It  is  only  by 
collecting  and  comparing  such  state¬ 
ments  that  any  correct  general  inference 
can  be  drawn. 

I  really  cannot  find  that  the  disorder, 
as  now  produced,  has  at  all  habitually 
lost  any  of  its  essential  symptoms,  or 
has  become  so  uniformly  milder  as  to 
furnish  a  probable  mode  of  accounting 
for  the  numerous  failures  in  its  protective 
power  that  have  lately  been  noticed. 
I  use  the  qualifying  terms  habitually 
and  uniformly,  because  at  all  times  there 
have  occurred,  here  and  there  mingled 
with  the  cases  of  statute  regularity, 
some  deviation  which  were  considerable 
enough  to  be  noted  and  registered  at 


the  time.  Most  of  these  relate  to  the 
period  at  which  the  areola  makes  its 
appearance,  that  most  essential  character 
of  effective  vaccination,  which  is  usually 
fairly  established  by  the  eighth  day  in 
the  hardened  base  and  inflamed  ring 
round  the  vesicle,  and  increases  in 
extent  and  integrity  for  about  two  days 
longer  before  it  declines.  At  the  present 
day,  as  has  always  been  the  case,  I 
sometimes  find  the  progress  of  the  areola 
hastened,  more  rarely  retarded,  but  not 
deviating  more  from  a  standard  period 
than  occurs  in  the  other  exanthema,  and 
especially  in  small -pox,  and  therefore 
justifying  the  opinion  of  average  secu¬ 
rity.  In  the  paper  which  I  have  alluded 
to  (Med.  Gaz.,  Feb.  1826)  I  have  de¬ 
scribed  these  varieties  more  fully. 

That  these  occasional  varieties  depend 
commonly  on  the  state  of  the  recipient 
of  the  virus,  rather  than  on  that  of  the 
virus  itself,  is  not  a  matter  of  mere  con¬ 
jecture,  but  of  easy  proof.  In  inocu¬ 
lating  half  a  dozen  patients  at  the  same 
time,  and  from  the  same  source,  we 
shall  find,  a  week  after,  in  one  or  two 
of  them,  perhaps,  that  clear  pearl-like 
vesicle,  rising  perpendicularly  from  the 
surrounding  skin,  flat  at  the  top  from 
being  as  it  were  tucked  in  at  the  centre, 
and  turgid  with  a  clear  watery  lymph, 
such  as  Mr.  Estlin  has  so  wrell  de* 
scribed  in  his  last  letter.  The  child 
that  exhibits  it  has  probably  a  plump 
fair  skin,  quite  free  from  any  local  irri¬ 
tation  in  any  part  of  the  body.  Ano¬ 
ther  patient  will  exhibit  nearly  the  same 
appearance  of  vesicle,  but  already  red 
and  hard  at  the  base,  from  the  more 
rapid  progress  of  the  areola.  In  the 
next,  the  child  being  in  active  denti¬ 
tion,  and  the  skin  here  and  there  rough 
and  pimply,  the  vesicle,  though  having 
the  characteristic  form  of  prominence  at 
the  edges,  and  depression  in  the  middle, 
will  lie  deeper  buried  in  the  integu¬ 
ments;  the  fluid  contents  abundant,  but 
not  so  easily  obtained  by  mere  punc¬ 
ture  ;  and  though  still  limpid,  not  quite 
colourless,  and  the  areola  pretty  far  ad¬ 
vanced  ;  the  more  so,  perhaps,  from  the 
rubbing  against  the  sleeve,  w  hich  the 
child  employs  to  soothe  some  degree  of 
itching,  which  does  not  take  place  in 
the  former  case.  Is  the  security  in  this 
case  equal  to  the  other?  I  should  say 
it  probably  is,  because,  in  the  first  place, 
the  virus  introduced  was  quite  unex¬ 
ceptionable  ;  and  because,  though  the 
coming  on  of  the  areola  is  somewhat 
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anticipated,  it  continues  quite  as  late 
and  more  extensive  than  in  the  milder 
form  ;  and  especially  because  Bryce’s 
test  is  also  equally  available 

But  it  is  not  the  excess  but  the  want 
of  local  irritation  that  appears  to  be  fre¬ 
quently  complained  of.  Besides  the 
del  a  y  in  the  progress  of  the  vesicle  oc¬ 
casioned  by  the  interference  of  the  con¬ 
tagion  of  other  diseases  which  I  have  no¬ 
ticed  in  my  former  papers,  I  believe  the 
chill  of  very  severe  weather  and  the 
exhaustion  of  diarrhoea  often  retard, 
though  seldom  entirely  prevent,  the 
vaccine  disorder.  A  pale,  flabby,  squa¬ 
lid,  early- weaned  child  is  sometimes 
brought,  in  whom  you  may  predict, 
with  certainty,  that  the  vesicles  will  be 
slow  in  advancing,  scanty  in  lymph, 
lying  for  many  days  loose  in  the  skin, 
and  slowly  creeping  on  to  a  regular  but 
faint  areola.  Is  this  sufficient  for  ave¬ 
rage  security  ?  With  some  hesitation, 
I  should  say  that  probably  it  is,  for  the 
disorder  has  gone  through  all  its  stages, 
and  in  two  or  three  such  cases  in  which 
I  have  tried  Bryce’s  test  it  has  answered 
perfectly  well.  I  therefore  must  con¬ 
clude  this  part  of  the  subject  by  repeat¬ 
ing  my  opinion,  as  far  as  personal  ob¬ 
servation  extends,  that  vaccination  with 
the  virus  now  in  use  is,  both  in  its  regu¬ 
lar  form  and  in  its  varieties,  in  no  per¬ 
ceptible  degree  different  from  that  which 
we  employed  in  the  earlier  days  of  this 
still  invaluable  discovery. 

Though  not  a  member  of  the  Vaccine 
Board,  I  think  I  may  be  allowed  some 
observations  on  the  censures  which  Mr. 
Estlin  has  heaped  upon  that  body  with 
no  unsparing  hand,  and  especially  on 
the  notice  he  has  thought  proper  to  take 
of  the  obvious  and  somewhat  absurd 
mistake  in  the  last  Report,  of  the  word 
million  for  thousand.  How,  and  by 
whom  the  Reports  are  drawn  up,  I  do 
not  exactly  know  ;  but  to  suppose  that 
any  persons  of  common  sense  would  se¬ 
riously  attempt  to  give  to  the  practice  of 
the  establishment  an  antiquity  which  a 
moment’s  calculation  could  carry  back 
far  beyond  the  creation  of  the  world, 
and  to  insinuate  that  this  desperate 
attempt  was  a  pious  fraud  to  enhance 
its  importance,  is  to  stretch  an  un¬ 
friendly  feeling  to  a  violation  of  can¬ 
dour  which  I  most  sincerely  regret. 

I  must  also  think  that  the  Board  have 
shewn  a  sound  discretion  in  declining 
to  become  the  medium  by  which  the 
virus  introduced  by  Mr.  Estlin  should 
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be  generally  circulated ;  unless  they 
were  prepared  at  the  same  time  to 
adopt  it,  to  the  exclusion  of  that  which 
they  usually  transmit.  If  the  new 
virus  continues  to  maintain  its  asserted 
superiority  through  several  periods  of 
reproduction,  there  is  no  doubt  but  that 
it  will  make  its  way  by  the  zealous  ex¬ 
ertions  of  its  present  friends,  and  may 
be  brought  into  general  use  in  less 
time  than  perhaps  would  be  imagined. 
But  were  the  Board  to  g’ive  out  that 
they  possessed,  and  could  transmit,  two 
varieties  of  vaccine  virus,  one  of  them 
considered  by  many  as  far  preferable 
to  the  other,  what  would  the  public 
conclude,  but  that  they  dealt  in  a  better 
and  a  worse  article;  one  genuine,  and 
one  almost  spurious  ;  one  worn  out,  the 
other  in  its  prime  ;  one  for  choice,  the 
other  for  ordinary  purposes  ?  Instead 
of  combining  to  the  same  end,  the  suc¬ 
cess  of  either  would  tend  to  shake  the 
confidence  in  the  other.  If,  too,  any 
vexatious  failure  should  follow  the  use 
of  the  renovated  virus  (the  occurrence 
is  possible)  how  easy  to  insinuate  had 
faith  in  the  distributor;  how  difficult  to 
disprove  the  accusation ! 

Two  more  subjects  of  censure  Mr. 
E.  has  brought  against  the  Board.  One 
is  an  indifference  to  the  statistics  of 
vaccination,  the  other  a  neglect  in  mak¬ 
ing  known  to  the  public  the  legal  pe¬ 
nalties  and  prohibitions  against  wilfully 
spreading  small-pox  contagion.  The 
latter  is  not  entirely  correct ;  since,  in 
every  one  of  their  printed  wrappers,  it 
is  expressly  stated,  that  “  persons  ex¬ 
posing  patients  affected  with  small-pox, 
and  medical  practitioners  and  others 
who  inoculate  with  that  disease,  and 
concur  in  such  exposure,  are  liable  to  a 
criminal  prosecution  for  the  offence;” 
and  a  reference  is  given  to  two  legal 
decisions  on  this  point.  But  had  it 
been  entirely  omitted,  I  cannot  see  that 
much  harm  would  be  done,  considering* 
the  total  practical  neglect  of  this  pro¬ 
hibitory  law  ;  and,  moreover,  the  en¬ 
tire  omission  of  any  thing  like  domestic 
precautions  amongst  the  houses  occu¬ 
pied  by  the  lower  classes — the  great 
nursery  and  hot-bed  of  variolous  con¬ 
tagion.  If  they  could  keep  effectual 
guarantee,  they  would  not ;  and  if 
would,  they  could  not;  so  that  it  is 
needless  to  discuss  the  propriety  of  at¬ 
tempting  to  enforce  it.  It  is  a  little 
amends  for  a  severe  small-pox  epidemic, 
that  it  often  frightens  to  the  vaccine 
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stations  those  on  whom  mere  persuasion 
would  be  thrown  away. 

With  regard  to  the  imputed  neglect 
of  the  statistics  of  vaccination,  I  sup¬ 
pose  this  term  chiefly  refers  to  the 
striking  an  average  of  success  .  or 
failure  of  protection,  total  or  partial, 
in  a  sufficient  multitude  of  cases,  by  ob¬ 
servations  spread  over  the  largest  num¬ 
ber  of  years  that  have  elapsed  between 
the  insertion  of  the  supposed  protecting 
power  and  its  occasional  failure.  In  this 
country,  at  least,  this  object  has  never 
been  attained,  except  in  a  very  imper¬ 
fect  and  limited  degree,  and  is  probably 
unattainable  by  any  private  association, 
or  by  a  public  body  who  derive  from 
government  only  the  means  of  exis¬ 
tence  and  facilities  of  intercourse.  The 
activity  and  intelligence  which  direct 
the  practice  of  the  Small-pox  Hospital 
can  give,  and  have  given,  highly  valu¬ 
able  data  in  cases  of  failure  of  vaccina¬ 
tion,  as  to  the  length  of  intervening 
time,  the  proportionate  severity  of  dis¬ 
ease  between  these  and  the  totally  un¬ 
protected,  and  the  like;  but  this  does 
not  meet  the  question,  the  most  impor¬ 
tant  of  all,  of  the  numerical  value  of 
the  average  protection  from  small-pox, 
afforded  to  all  the  vaccinated  by  Dr. 
Jenner’s  discovery. 

But  if  it  be  still  urged  upon  the 
Board,  “  you  have  for  many  years  been 
employing1  practical  vaccinators,  dis¬ 
persed  over  this  great  metropolis,  what 
is  the  result  of  their  experience  ?  Let 
each  of  them  be  put  upon  the  scent, 
and  hunt  down  the  facts  from  wdiich  to 
draw  our  inferences.”  First,  then,  he 
must  turn  back  in  his  registers  for 
seven  years,  ( seven  being  univer¬ 
sally  held  as  a  pivot  number  for 
all  changes  and  series,  so  that  al¬ 
ready  our  patients  constantly  put  the 
question,  “  Is  it  not  true,  sir,  that  it 
only  holds  good  for  seven  years?”)  Then, 
as  to  the  number  of  cases  required  for  a 
fair  average,  the  larger  the  better ;  but 
less  than  five  hundred  would  hardly  an¬ 
swer  any  useful  purposes ;  so  that,  be¬ 
ing  armed  with  three  times  as  many 
names  and  places  of  abode,  he  must 
endeavour  to  find  out,  in  the  lanes  and 
alleys  of  this  metropolis,  where  the  arti- 
zans  usually  congregate,  some  clue  to 
five  hundred  lodgers  who  were  seven 
years  ago  living  in  the  indicated  places, 
and  their  now  half-grown  boys  and 
girls.  In  this  pursuit  he  would  meet 
with  civility  in  most  places,  particularly 


from  the  usual  courtesy  of  the  female 
sex  towards  the  medical  profession,  and 
probably  would  have  some  active  assist¬ 
ance  as  soon  as  they  were  convinced 
that  no  sinister  end  was  to  be  answered. 
Supposing*  nowq  that  by  long  and  dili¬ 
gent  inquiry  he  had  collected  the  infor¬ 
mation  which  he  was  seeking — that  is 
to  say,  the  proportion  out  of  his  whole 
number  that  had  been  visited  with 
small -pox,  mildly,  severely,  or  perhaps 
fatally,  still  one  great  element  would  be 
wanting  to  his  calculation,  namely,  to 
discover  whether  the  untouched,  had 
merely  escaped  small-pox  contagion,  or 
had  resisted  it. 

In  first  introducing  the  practice  of 
vaccination  to  public  notice,  the  proof- 
trial  was  of  course  for  some  years  the 
subsequent  inoculation  of  small-pox  on 
the  vaccinated  individuals.  When  the 
permanence  and  universality  of  the  pro¬ 
tecting  power  wras  thought  to  be  well 
established,  small-pox  test  inoculation 
was  abandoned  as  unnecessary  :  now, 
when  the  protection  is  found  to  be  less 
certain,  it  is  abandoned  as  attended  with 
possible  hazard  ;  whereas  a  second  vac¬ 
cination  renews  the  security  without  the 
risk.  Our  inquirer,  therefore,  must 
complete  his  task  by  persuading  the 
parents  to  require,  anti  the  young  people 
to  submit  to  a  second  vaccination,  and 
to  give  sufficient  attendance  to  verify 
the  effect.  Where  a  royal  order  can  re¬ 
vaccinate  an  army,  or  a  ukase  all  the 
registered  serfs  of  a  province,  who 
crouch  before  the  unsleeping  eye  of 
power  from  the  cradle  to  the  grave, 
these  useful  acts  of  authority  are  easily 
performed,  and  little  liable  to  error  from 
neglect  or  wilfulness.  I  need  not  say 
that  our  title  of  “  National”  gives  no 
such  authority,  scarcely  influence,  to 
our  own  establishment.  We  must  win 
our  way  by  persuasion,  if  at  all ;  it  is 
even  difficult  for  us  to  prevail  on  many 
parents  to  return  with  their  children  at 
the  time  required  for  mere  inspection  of 
the  disorder  in  its  progress,  as  they  are 
aware  they  will  be  called  upon  to  make 
the  slight  return  for  gratuitous  service, 
by  affording  a  supply  of  the  virus  by 
which  they  themselves  have  profited. 
In  many,  however,  a  better  feeling  is 
found  ;  they  admit  the  reasonableness 
of  the  return  required  of  them,  and  they 
are  not  wanting  in  thankfulness  to  the 
surgeon  himself,  who,  if  his  attendance  : 
has  extended  over  many  years,  after  i 
being  employed  with  each  successive : 
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child  of  one  goodly  family,  is  often 
called  upon  to  repeat  his  good  offices  to 
those  of  a  second  generation. 

The  Jenneriati  discovery,  after  it  had 
been  fairly  launched  into  the  world, 
and  before  the  limitation  of  its  powers 
had  been  brought  to  the  proof,  certainly 
suffered  some  injury  by  the  supposed 
entire  simplicity  of  the  whole  subject, 
which,  even  in  medical  practitioners, 
led  to  a  carelessness  in  noting  the  ano¬ 
malies,  if  not  to  a  denial  of  their  exist¬ 
ence.  Its  value  is  still  much  greater 
than  that  of  any  other  remedy  for  any 
known  disease  at  all  comparable  to 
small  pox  in  mischief  to  the  human 
race.  A  debt  of  gratitude  is  therefore 
owing  to  those  who,  like  Mr.  Estlin, 
gratuitously  devote  their  time  and  their 
abilities  to  remove  defects  which  cannot 
be  denied,  ought  not  to  be  underrated, 
and  which  still  interpose  to  prevent  the 
full  completion  of  the  eminent  disco¬ 
verer’s  wish,  that  in  time  small-pox 
should  be  known  only  by  name,  and  by 
the  records  of  its  ravages. 

I  remain,  sir, 

Your  obedient  servant, 

C.  R.  Aiken. 

Great  James  Street,  Bedford  Row, 

May  2,  1839. 


CASE  OF 

DISLOCATION  OF  THE  LEFT 
FEMUR  ON  THE  PUBES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

John  Coverdale,  set.  43,  was  em¬ 
ployed,  on  the  13th  February,  1839,  at 
a  quarry,  in  Burniston,  when  about  one 
ton  of  earth  suddenly  fell  upon  his 
body  and  right  thigh,  throwing  him 
upon  his  back.  A  second  fall  of  earth 
immediately  succeeded  to  the  first,  but 
striking  with  great  force  upon  the  in¬ 
side  of  the  left  thigh  (the  right  being 
already  fixed),  dislodged  the  femur 
upon  the  pubes. 

My  pupil,  Mr.  Best,  who  first  saw  the 
patient,  immediately  discovered  the  na- 
nature  of  the  accident  ;  for  there  was  a 
very  distinct  bony  prominence  on  the 
pubes,  a  great  depression  in  the  usual 
situation  of  the  great  trochanter,  the 
limb  everted  and  separated  from  its  fel¬ 
low,  and  about  an  inch  shorter  in 
length.  My  partner,  Mr.  Travis,  and 
myself,  made  arrangements  for  the 
patient  to  be  brought  to  Scarborough, 
where  more  efficient  attentions  could  be 


secured.  On  calling  a  consultation, 
which  was  obliginglyattended  to  by  Mr. 
Weddell  and  Mr.  Wilson,  we  found  that 
no  proper  apparatus  for  the  reduction 
existed  in  the  town  ;  that  tbe„case  w’as 
of  such  extreme  rarity  as  never  to  have 
been  seen  by  any  of  us,  either  in  hospi¬ 
tal  or  private  practice,  but  the  course  to 
be  pursued  was  laid  down  by  Sir  A. 
Cooper,  in  his  w’ork  on  Dislocations, 
and  we  felt  no  difficulty  in  our  opera¬ 
tions. 

Having  first  placed  our  patient  as 
upright  as  we  could,  on  a  firm  bed,  he 
was  bled  to  25  oz.  As  he  had  only- 
been  poorly  fed,  we  did  not  feel  war¬ 
ranted  in  further  depletion.  Tartar 
emetic  was  then  given  in  divided  doses, 
to  the  amount  of  six  grains,  but  neither 
syncope  nor  sickness  supervened.  He 
was  now  laid  upon  his  right  side,  the 
left  knee  bent,  and  given  in  charge  to 
an  assistant,  while  a  strong  towel, 
passed  within  the  groin  to  fix  the  pel¬ 
vis,  was  attached  to  an  iron  bar,  bevond 
and  just  before  his  head.  For  want  of 
proper  puliies,  we  had  recourse  to  the 
rather  unwieldy  ones  used  in  ships, 
having  a  single  purchase  with  two  sin¬ 
gle  blocks.  These  were  attached  to  a 
staple  in  the  floor.  A  g*ood  deal  of  time 
was  lost  at  first  in  adjusting  the  appa¬ 
ratus  to  the  knee,  so  as  to  gave  a  suf¬ 
ficient  firmness  of  attachment  without 
acting  too  tightly  and  injuriously  on 
the  skin.  #  J 

Extension  was  now  made  with  consi¬ 
derable  force  downw'ards  and  back¬ 
wards  for  about  ten  minutes,  when  the 
bandage  at  the  knee  g*ave  way.  Mr. 
Weddell  then  reapplied  the  cords  very 
tight,  and  extension  was  renewed  in  the 
same  direction.  After  persevering*  for 
about  ten  minutes  or  a  quarter  of  an 
hour  without  any  apparent  success,  the 
head  of  the  bone  at  length  seemed  to 
have  moved.  During  this  evident  re¬ 
laxation  of  the  muscles  I  directed  the 
extension  to  be  desisted  from,  and  lift¬ 
ing  up  the  thigh  with  a  towel  placed 
round  it  and  the  back  of  my  neck,  Mr. 
Weddell  gently  turned  the  knee  in¬ 
wards,  making  a  lever  of  the  limb. 
The  head  of  the  bone  returned  to  its 
place  with  a  slight  snap.  The  fever 
after  the  accident  was  scarcely  percepti¬ 
ble.  A  little  sickness  and  griping  su¬ 
pervened,  probably  from  the  tartar 
emetic  ;  and  an  aperient  was  all  that 
was  required  during  the  subsequent 
treatment.  The  patient  was  kept  in 
bed  three  days,  when  he  got  up  and 
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walked  across  the  room.  I  saw  him 
about  seven  weeks  after,  when  I  found 
him  walking-  very  well,  able  to  rotate 
one  limb  as  well  as  the  other,  and  only 
complaining  of  a  little  weakness  in  his 
knee.  The  time  which  elapsed  from 
the  occurrene  of  the  accident  to  the  re¬ 
duction  was  about  seven  or  eight  hours. 

In  conclusion,  I  beg  to  acknowledge 
myself  much  indebted  to  the  ready  and 
efficient  co-operation  of  my  medical 
brethren  on  this  interesting  occasion. 
A  similar  case  occurred  in  the  same 
village  in  the  year  1756,  in  the  practice 
of  Mr.  Travis’s  father,  which  is  recorded 
in  page  99  of  the  second  volume  of 
“  Medical  Observations  and  Inquiries.” 
This  was  reduced  without  pullies. 

I  am,  sir, 

Your  obedient  servant, 

John  Dunn. 

Scarborough,  April  ‘25,  1839. 


SELF-INFLICTED  WOUNDS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  is  worthy  of  a  place  in 
your  valuable  journal  it  is  much  at 

your  service. 

Your  obedient  servant, 

William  Tarleton. 

Birmingham,  April24th,  1839. 

Early  in  the  morning  of  the  13th  of 
December,  1S35,  I  was  sent  for  to  see 
Mr. - •,  set.  29,  residing  at  Lee  Cre¬ 

scent.  His  sister  informed  me,  on  her 
hearing  a  noise  in  the  kitchen  she  went 
down  stairs,  and  discovered  her  brother 
in  his  night  shirt  streaming  with  blood 
from  his  head,  with  a  clever  by  his  side. 
When  I  first  saw  him  (about  one  hour 
after  the  occurrence),  he  was  extremely 
pale  from  loss  of  blood,  sitting  in  a 
chair,  and  sensible  enough  to  be  aware 
of  my  presence.  On  examining  his 
head  I  found  upwards  of  thirty  cuts  on 
the  posterior  portion  of  the  parietal,  and 
superior  portion  of  the  occipital  bones 
on  the  right  side,  in  a  horizontal  direc¬ 
tion  from  behind  forwards,  of  different 
lengths  and  depths,  some  mere  flesh- 
wounds,  the  longest  of  which  measured 
four  inches;  others  extending  quite 
through  the  bone,  so  as  to  completely 
cut  out  a  piece  nearly  one  inch  long 
and  half  an  inch  broad,  cut  transversely 
about  the  middle  of  the  lambdoidal 
suture,  through  which  portions  of  brain 


escaped.  All  the  wounds,  I  have  not 
the  least  doubt,  were  inflicted  by  him¬ 
self.  He  must  have  held  the  clever  over¬ 
handed.  It  is  not  probable  that  he 
could  have  been  taken  out  of  bed  and 
forced  down  stairs  without  disturbing 
the  family,  on  whom  no  suspicion  could 
rest,  and  all  the  outer  doors  were  ex¬ 
amined  and  found  fastened.  He  sur¬ 
vived  four  days,  part  of  which  time  he 
was  sensible,  and  acknowledged  having 
done  it  himself.  He  had  been  removed 
from  London  the  day  previous,  in  con¬ 
sequence  of  being  insane. 

The  object  of  this  communication  is 
to  record  fact,  that  such  an  impor¬ 
tant  and  extensive  wound  could  be  self- 
inflicted.  I  shall  merely  add,  that  he 
was  attended  by  Mr.  Bracey  (who  lives 
in  the  neighbourhood)  and  myself; 
that  a  coroner’s  inquest  was  held,  and 
a  verdict  given  according  to  the  opi¬ 
nion  expressed  above. 


SKETCHES  OF  MEDICINE  IN 
PARIS. 

No.  II.  Skin  Doctors. — Alibert. 

Who  has  not  heard  of  Alibert,  the  great 
scabrographer  of  Europe  ?  It  was  on  a 
fine  July  morning,  now  some  years 
ago,  that,  under  an  avenue  of  limes  in 
the  great  court  of  the  Hopital  St.-Louis, 
with  two  hospital  sheets  for  a  “  tento¬ 
rium  cerebello  superextensum,”  and 
mounted  on  a  temporary  platform — a 
theatre  for  himself  and  his  disciples — 
I  was  first  introduced  to  this  renowned 
and  meritorious  dermatologist.  Before 
him,  on  his  desk,  lay  rolls  of  portraits 
of  different  unsightly  acquaintances, 
and  pegged  upon  the  trees,  like  linen 
hung  to  dry — a  large  assemblage  of 
monstrous  productions  executed  by  the 
painter  to  the  hospital.  It  was,  on  the 
whole,  a  bad  preparation  for  a  dejeuner 
d  la  fourchette. 

Here  you  might  study,  not  at  your 
ease,  the  various  modes  of  mischief  en¬ 
tailed  by  syphilis  upon  the  race  of  mor¬ 
tals.  Look  at  that  poor  negro’s  face, 
which  first  challenges  notice  from  its 
colour ;  a  devastating-  ulcer  of  Paphian 
origin  has  made  one  mouth  of  the  whole 
nether  face,  which  to  describe  further 
were  nauseous.  Six  other  faces  are 
stamped  with  equally  impressive  texts, 
warning  you  to  beware  that  u  idem  est 
dissimili  semper  in  ore  Deus.”  A  little 
further  off,  see  that  huge  tumor  which 
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Ui  rusts  forwards  a  sightless  eyeball, 
destined  soon  to  occupy  the  whole  orbit, 
and  extending  in  an  opposite  direction 
towards  the  brain.  The  pinched  chin 
and  straw-coloured  cheek  render  the 
fatal  word  cancer  written  below  unne¬ 
cessary.  More  frightful  still  in  its  out¬ 
ward  manifestation,  is,  behold  !  polypus. 
Those  raised  and  blood -shot  eyeballs 
seem  to  glare  in  phrenzied  agony. 
On  another  tree  or  branch  a  hugely- 
swelled  parotid  swamps  the  whole  face 
in  its  ceaseless  growth.  Simple  hare¬ 
lip  is  not  pretty,  but  what  would  you  take 
to  approach  within  a  yard  of  those  lips  fis¬ 
sured  with  green  gangrene  ?  Yet,  even 
here, the  painteroccasionally  intersperses 
with  these  horrors  a  dash  of  something 
less  revolting.  See  that  self-satisfied 
youth,  with  his  mentagra ;  and  those 
females  tricked  out  to  exhibit  the  at¬ 
tractions  of  acne.  But  hark  to  the 
hum  of  voices!  the  morning’s  instruc¬ 
tion  is  about  to  commence.  The  pu¬ 
pils  in  hundreds  flock  round  the  benches, 
inkstands  are  uncorked,  and  pens  pre¬ 
paring  to  take  notes ;  others  examine, 
ere  it  ascends  the  platform,  each  un¬ 
known  malady,  come  to  claim  a  name, 
and  to  obtain,  if  possible,  an  asylum. 
But  I  must  introduce  you  first  to  Ali- 
bert  himself.  You  see,  at  a  glance, 
what  kind  of  a  person  Alibert  is:  a 
frank  expansive  countenance  that  there 
is  no  mistaking;  where  shrewdness  is 
united  to  benevolence,  and  discernment 
apparently  joined  to  great  simplicity 
and  bonhomie ;  you  hear  him  called 
by  his  pupils,  “  le  bon  pere  Alibert.” 
Well,  Alibert  is  good  natured,  and  so 
far  benevolent ;  he  is  discerning,  and 
uncommonly  shrewd  ;  but  as  to  his  sim¬ 
plicity,  its  all  affected — the  ars,  celare 
artem.  As  a  lecturer,  there  is  none  that 
we  w  ould  listen  to  w  ith  greater  plea¬ 
sure,  for  he  is  eminently  conversational ; 
which  advantage,  however,  makes  him, 
they  say,  a  lecturer  in  conversation  ; 
W'hen,  as  every  body  wishes  to  say 
something,  it  is  by  no  means  so  popular 
an  endowment. 

. . . Porrigo,”  thus  abruptly  would 
he  open  his  subject,  “  vilain  mot  qui  sort 
de  la  basse  latinite  du  moyen  age,  was 
introduced,  together  with  the  foul  dis¬ 
ease  w  hich  it  designates,  by  the  Cru¬ 
sades.  Now,  1  dare  say,  gentlemen, 
that  many  of  you  who  hear  me  imagine 
that  the  age  of  chivalry  was,  if  not  a 
golden,  at  least  a  very  polite  and 
cleanly  age,  il  n’en  etait  pas  ainsi ;  au 
contraire,  it  might  almost,  I  think,  be 


affirmed  that  the  chiefest  of  the  trials  to 
which  that  chivalry  was  exposed  was 
the  having  so  many  unsightly  cuta¬ 
neous  disorders  to  brave  in  Palestine; 
not  only  the  reigning  diseases  of  the 
country,  but  such  as  were  soon  pro¬ 
duced  by  thirst,  vigil,  famine,  arid  dirty 
linen  ;  things,  gentlemen,  of  which 
Tasso  never  dreamed,  but  which  the 
historian  of  disease  is  bound  to  consider 
in  his  attempt  to  trace  disorders  to  their 
origin.  Gentlemen,  I  state  it  unre¬ 
servedly,  there  can  be  no  doubt  that  w  e 
owe  scalled  head  to  the  Crusaders  !” 

On  mentagra — a  subject  on  which  he 
is  particularly  fond  of  descanting — 
“  pour  faire  en  quelque  sorte,”  as  he 
tells  bis  class,  “  l’histoire  de  la  barbe,” 
he  made  many  curious  remarks,  shew¬ 
ing  how'  accurately  he  had  got  up  his 
subject  and  ransacked  history.  In 
Henry  the  Third’s  time,  in  France, 
razors  were  rare,  and  the  beard  was 
suffered  to  grow  where  it  list ;  the  con¬ 
sequence  of  which  was,  endemic  men¬ 
tagra,  which  affected  almost  every  man 
in  almost  every  rank  in  society. 
Henri  IV.  “  le  monarque  galant,  lui- 
meme  etait  grand  ami  pour  la  barbe ; 
mais  pour  une  barbe  bien  reglee,  que 
fit-il  ?  il  ordonna  ce  qui  suit” — which 
was  to  destroy  the  crop  of  hair  under 
the  chin  entirely  ;  but,  to  please  the 
ladies,  he  sanctioned  a  thin  ring  of  un¬ 
dipped  hair  to  adorn  the  contour  of  the 
lower  jaw. 

Mentagra  w  as  not  much  indebted  to 
the  king  for  these  regulations.  His 
successor  etait  encore  ami  de  la  barbe, 
mais  il  avait  ses  id6es  (we  all  have,  gen¬ 
tlemen  !)  Louis’  idea  was  grand  :  it  was 
in  his  reign  that  the  idea  of  moustache 
was  first  conceived  ;  but  every  thing 
changes,  even  to  our  beards  ;  “  les  jolies 
petites  moustaches,  qui  avaientsuccedees 
a  la  barbe  rayonnante  de  Henri  IV.” 
gained  proselytes,  and  divided  with  it 
the  favour  of  the  sex ;  but  moustache 
lost  all  its  triumphs  and  sustained  a  sig¬ 
nal  overthrow  on  the  accession  of  Louis 
VII.  This  monarch,  like  Cicero,  was 
no  patron  of  beard,  and  ordered  folk  to 
keep  their  chins  clean.  This  ordon- 
nance  made  him  many  enemies; 
amongst  others,  his  royal  consort,  who 
said  that  it  w'as  a  shame  for  a  man  to 
shave  like  a  priest,  and  to  go  with 
beardless  lip  into  battle;  so  he  procured 
a  divorce  ;  but  many  other  husbands  got 
into  hot  water  with  their  wives  in  con¬ 
sequence  of  applying  hot  water  to  their 
chins.  In  the  time  of  the  first  Crusades 
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the  fashion  was  still  in  favour  of  the 
long-  beard,  on  the  proper  cultiva¬ 
tion  of  and  attention  to  which  much 
pains  were  bestowed.  Not  only  was  it 
trimmed  daily,  and  perfumed  at  night 
w  ith  costly  cerates,  but  a  bag  was  in¬ 
vented  to  hold  it,  and  every  night  after 
the  great  chevaliers  of  those  days  had 
said  their  prayers,  they  bagged  their 
beards  in  a  sort  of  reticule,  similar  in 
shape  to  that  which  the  monks  used  to 
beg  alms  in,  hence  called  a  “  bigotine.” 
“  So  much  for  the  beards  of  our  an¬ 
cestors  !  And  next,  gentlemen,  respect¬ 
ing  your  own.  If  any  of  you  now 
hearing  me  is  conscious  of  having-  a 
beard  in  that  situation  (under  the  chin) 
where  it  proved  so  mischievous  in  Henry 
the  Third’s  time,  which  was  proscribed 
by  Henri  IV.,  and  not  revived  by  any 
of  his  successors,  let  me  exhort  him  to 
shave  it  off ;  and  the  rather  to  induce 
those  who  may  feel  reluctant  to  comply, 
let  me  read  you  the  regulations  imposed 
by  the  Ministre  de  la  Guerre,  or  those 
whose  duty  it  is  to  look  martial,  and 
whose  wish  it  is,  like  your  own,  to  ap¬ 
pear  gallant.”  Such  was  the  mode  in 
which  Alibert  used  to  carry  on  his  out- 
of-door  lectures,  till  within  a  few  months 
of  his  death.  He  was  a  great  favourite, 
and  is  still  respected  and  talked  of  with 
pleasure  by  many  of  his  old  pupils,  w  ho 
prefer,  with  allowable  predilections,  the 
“  tempus  actum”  and  its  teachers  to 
their  own  immediate  contemporaries. 

Sketch  II. — Monsieur  Biett. 

Monsieur  Biett’s  face,  if  represented, 
and  it  deserves  to  be  represented,  would 
be  better  in  terra-cotta  than  in  marble. 
To  a  superficial  observer  there  may  ap¬ 
pear  a  certain  rugosity  of  features,  w  hich 
soon  wears  away  in  the  intelligence  and 
shrewdness  which  it  displays.  The 
droll  way  he  has  of  enlivening  the  te¬ 
dium  of  the  two  long  hours’  visit,  and 
of  keeping  up  his  own  and  his  pupils’ 
attention  till  the  last  petitioner  for  sul¬ 
phur  and  fumigation  is  gone,  is  unique. 
During  assiduous  frequentation  of  his 
practice,  and  some  participation  of  his 
society,  wrc  never  heard  him  utter  a 
silly,  and  seldom  an  uninstructive  re¬ 
mark.  His  conversation  is  the  “  sublime 
of  good  sense,”  as  St.  Marc  Girardin 
says  of  Voltaire  ;  he  seems  unambitious 
of  more  extensive  fame  than  his  pupils 
can  bestow,  and  cares  not  if  his  obser¬ 
vations  go  beyond  the  walls  of  the  con¬ 
sultation  room.  Armed  as  lie  is  with 
quickness,  uncommon  sagacity,  and 


ample  experience,  he  admits  the  prob¬ 
ing,  perhaps  indiscreet,  question,  and 
affects  no  unattainable  precision ;  nor 
does  be  seek,  as  the  manner  of  some  is, 
to  say  striking  things,  but  looks  out 
quite  “  au  naturel”  under  his  bushy 
eyebrows.  We  never  heard  him  use 
an  unkind  word  to  a  patient,  and  many 
times  have  seen  him  confer  on  them 
those  little  attentions— the  unbought 
charities  of  life  ;  and  this  we  mention 
the  rather  that  too  many  medical  men 
in  France  seem  to  forget  they  are  deal¬ 
ing  with  their  fellow-creatures,  and 
appear  rather  to  interest  themselves  in 
disease  as  philosophers,  than  in  the  un¬ 
happy  sufferers  as  men. 

We  have  said  enough  to  interest  the 
reader  in  M.  Biett’s  moral  character, 
and  shall  proceed  to  some  specimens  of 
his  intellectual — of  that  sort  of  quick¬ 
ness  and  cleverness  which  we  have 
praised,  and  which  we  venture  to  think 
will  ever  add  additional  charm  in  the 
exposition  of  all  kinds  of  knowledge. 
Many  of  the  patients  w'ho  come  to  ask 
advice  are  afflicted  with  that  unsightly 
malady  which,  for  w'ant  of  a  convenient 
periphrasis,  wre  are  constrained  to  call 
by  its  opprobrious  name  of  “  itch.” 
Biett  has  been  familiar  with  it  for  many 
years  ;  hut,  unlike  other  intimacies,  not 
to  the  shaking  of  hands.  Sometimes 
the  querist  (as  if  aware  of  the  Aristote¬ 
lian  airoffLooTTricns )  does  not  name  the  dis¬ 
ease —  “  Est-ce  bien  la  —  que  j’ai  ?” 
making  his  hands,  which  he  extends, 
complete  the  interrogatory.  Biett  an¬ 
swers  such  questions  in  an  equally  droll 
and  delicate  manner--  “  Qui,  monsieur, 
e’est  bien  la  — .”  But  as  the  “  Bour¬ 
geois  gentilbomme”  was  taught  seven 
ways  of  varying  the  same  sentence,  so 
does  the  mode  of  questioning  M.  Biett 
on  this  interesting  existence  vary  al¬ 
most  ad  infinitum.  The  following  may 
serve  as  some  of  the  most  usual  ways  in 
which  it  is  presented  :  > —  “  Monsieur, 
j’ai  la  gale.”  To  which  he  replies, 
having  satisfied  himself  that  it  is  even 
so,  “  Oui,  monsieur,  vous  avez  la  gale.” 
Sometimes  the  same  question  is  put  in¬ 
terrogatively —  “  Monsieur  Biett,  ai-je 
la  gale  ?”  A  third,  shewing  his  fingers, 
says,  his  friends  insinuate  that  he  has 
the  itch.  “ Que  j’ai  la  gale  !”  “Eh  bien! 
vos  amis  ont  raison.  Your  friends 
are  quite  right  in  their  diagnostic;  you 
have  it  in  perfection.”  A  fourth  flings 
his  paws  on  the  table,  and  requests 
“  M.  le  Dr.  de  prononcer  un  petit  mot 
sur  cette  maladie.”  “Am  I  to  name  it 
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for  you,”  asks  M.  le  Docteur. — “I  wish 
you  would  be  so  good.”  “With  plea¬ 
sure — itch  !” — “  Impossible.”  “  Oh, 
my  friend,  with  me  nothing*  is  impos¬ 
sible.” — “  But,  sir,  my  wife  ought  to 
have  taken  it,  for  we  sleep  together.” 
“  Ne  vous  impatientez  pas,  mon  brave, 
she  will  take  it,  I  answer  for  it,  in  a 
short  time.” — “  Peste  !”  “  No — itch,  I 

said.” — “  But,  sir,”  rejoins  the  obstinate 
man,  “I  have  not  even  seen  a  person 
with  the  itch.”  44  I  did  not  say  you 
had,  did  I? — besides,  sight  is  not  the 
sense  that  communicates  itch.”  A  man 
winding  himself  up  for  an  oration  re¬ 
ceives  a  check  by  the  simple  monosyl¬ 
lable — gale.  “  Monsieur,  vous  plai- 
santez,”  says  the  patient,  malgre  lui. 
“  Si  vous  le  trouvez  plaisant,”  gravely 
responds  Biett. — “Ala  bonne  heure.” 
“  Au  contraire,”  exclaims  the  indignant 
accused,  as  if  Biett  had  given  him  it. 

“  C’est  une  infamie,  une  abomination.” 
He  has  still,  however,  one  shot  to  fire 
before  he  surrenders—44  Voyez,  mon¬ 
sieur:  look  between  these  fingers,  they 
are  free  from  all  eruption.”  “  Tnsatia- 
able  man  !  must  you  have  it  even  be¬ 
tween  your  fingers  to  satisfy  you  ? 
Wait  a  week.”  “  Monsieur  !  I  am  afraid 
you  will  pronounce  this  to  be  itch,” 
said  a  fellow  in  a  blouse,  rotating  a  dirty 
hand  round  its  carpus,  just  within  the 
focus  of  Biett’s  eye.  44  Vastly  like  it, 
indeed.” — And  when,  sir,  might  I  have 
taken  it?”  “  Why,  my  friend,  it  would  - 
be  difficult  to  answer  that  question  ; 
perhaps  you  are  not  aware  that  ‘la 
gale’  does  not  inscribe  date  44  sm¬ 
ses  boutons.” 

It  is  a  mother  seeking  admis¬ 
sion  for  her  boy — she  is  a  smart 
little  brunette.  “  Do  you  wish  your 
son  to  become  demoralized,  madam?” 
“  Comment,  monsieur?” — 44  Mais,  mon 
Dieu,  oui,  madame!  morals  are  not 
taught  in  the  Salle  Henri  IV.;  on  entre 
ayec  la  gale,  on  sort  avec  toutes  les 
vices.”  44  Tiens,  c’est  drole  !  pourtant, 
monsieur,  nous  voudrions  faire  entrer  le 
petit  bonhomme  tout  de  meme  !”  He 


was  admitted  accordingly. 

I  saw  a  sturdy  fellow  on  one  occa¬ 
sion  return  his  ticket  of  admission,  as 
the  sight  of  the  words  did  not  appear  to 
meet  with  his  approbation.  Most  men 
would  have  been  annoyed — Biett  lets 
nothing  put  him  out.  44  Monsieur,” 
says  he,  turning  solemnly  round,  and 
w*ith  a  certain  air  of  dignity  to  another 
whom  he  bad  just  refused,  for  want  of 
room — 44  Monsieur,  vous  etes  reou  !”  as 


though  he  was  admitting  him  into  the 
Institute.  44  Vous  avez  tons  la  gale — 
You  have  g*ot  the  itch,  every  one  of 
3rou,”  to  a  knot  of  blackguards,  who 
came  up  for  the  ceremony  of  confirma¬ 
tion  ;  44  and  observe,  g'entlemen,”  he 
continued  to  his  pupils,  as  the  blouses 
passed  in  front  of  the  table,  “observe,  and 
make  a  note  of  it.  Not  one  of  these 
young  men,  you  see,  takes  off 
his  hat!  in  obscure  cases,  and 
w'here  you  have  your  doubts,  look 
to  the  head:  if  the  hat  is  on,  that  will 
settle  the  question  at  once;  in  itch,  the 
hat  is  really  diagnostic!” — “Encore, 
la  gale!”  “No,  sir,  there  you  are 
wrong — eczema  is  my  disease;  you  told 
me  so  yourself  last  week.”  44  Did  I  ? 
you  have  a  good  memory.  Well,  last 
week  3tou  had  eczema;  there  it  is— to¬ 
day  you  have  the  itch;  there  it  is — you 
have  now  what  we  call  a  ‘complication’, 
will  3*ou  recollect  that  word  ?”  44  I’ll 

try  to  do  so,”  said  the  twice  happy  man, 
and  drew  down  his  shirt  sleeve! 
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To  A — - — -  B - ,  Esq. 

Sir, 

In  reply  to  the  inquiries  which  have 
been  made  at  your  request,  respecting* 
the  case  of  Master  Henry  Atkins,  who 
derived  such  singular  and  permanent 
benefit  from  the  use  of  the  factitious 
German  mineral  W’aters,  I  have  drawn 
up  the  following  statement,  W'hicb,  I 
believe,  comprises  all  the  essential  cir¬ 
cumstances  of  his  sufferings  and  his 
cure. 

This  boy,  aged  thirteen,  had  been 
previously  in  excellent  health,  and  was 
so  on  the  25ih  March,  1837,  when  he 
underwent  long-continued  and  violent 
exertion,  followed  b3r  extreme  fatigue, 
in  attempting  to  keep  pace  with  a  noted 
pedestrian,  who  wras  walking  against 
time.  To  cool  himself  (for  he  was  in  a 
state  of  excessive  heat  and  perspiration), 
he  untied  his  cravat, and  walked  slowly 
home.  Two  days  after,  he  w;as  seized 
w  ith  severe  pain  in  the  left  side  of  the 
face;  particularly  in  the  upper-jaw, 
which  became  subsequently  the  seat  of 
it.  This  attack  w*as  at  first  believed  to  be 
ow'ing  to  the  teelb,  but  upon  inspection 
by  a  dentist,  they  and  the  gums  were 
found  to  be  perfectly  free  from  disease. 

*  This  case  has  been  forwarded  to  us  by  a  medi- 
dical  friend. 
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Various  local  applications,  leeches  to 
the  face  and  to  the  gums,  a  blister  be¬ 
hind  the  ear,  &c.  were  industriously 
followed  up  for  a  whole  week.  The 
pain,  notwithstanding,  increased  in  in¬ 
tensity,  with  irregular  remissions  and 
paroxysms  during  the  day;  while  in 
the  night  he  was  without  pain,  and  ge¬ 
nerally  slept  well.  He  was  now  placed 
under  medical  treatment;  and  that  was 
assiduously  plied  and  frequently  varied, 
according  to  the  severity  and  the  ob¬ 
stinacy  of  the  symptoms.  Nothing 
seemed  to  be  of  any  avail  in  mitigating 
suffering,  or  in  checking  the  disease. 
The  boy  grew  worse.  The  paroxysms 
are  described  to  have  become  gradually 
more  and  more  frequent,  and  no  longer 
to  have  spared  his  night’s  rest.  At  last 
they  left  him  very  short  intervals  of 
ease  ;  and  the  pain  was  often  so  acute 
and  insupportable  as  to  throw  him  into 
convulsions.  At  this  time  his  intellect 
is  said  to  have  been  impaired  ;  he  did 
not  clearly  distinguish  objects,  forgot 
the  names  of  things,  and  could  not  con¬ 
nect  his  ideas.  Whether  this  condition 
depended  upon  the  disease  or  upon  the 
treatment,  I  know  not,  as  it  disappeared 
soon  after  I  saw  him. 

When  I  was  consulted,  my  patient 
had  been  ill  above  four  months.  His 
general  condition  was  such  as  has  been 
described.  The  case  presented  all  the 
characters  of  a  severe  tic  douloureux. 
The  parts  affected  with  pain  presented 
neither  redness  nor  swelling;  there  was 
no  preternatural  beat ;  and  pressure 
could  be  endured.  During  the  remis¬ 
sions,  the  pulse  and  respiration  were 
natural.  He  had  a  desire  for  food,  but 
took  it  sparingly.  The  evacuations 
both  from  the  bowels  and  the  kidneys 
were  unhealthy. 

Having  already  prescribed  the  Ger¬ 
man  mineral  waters  (as,  indeed,  I  con¬ 
tinue  to  do)  with  great  success  in  many 
severe  cases  of  neuralgia,  and  being 
well  acquainted  with  other  remarkable 
examples  of  their  efficacy  both  at  home 
and  abroad,  I  resolved  to  make  trial  of 
them  in  this  instance.  The  boy  having 
been  submitted  to  a  proper  course  of  diet 
and  medicine,  as  well  to  free  him  from  the 
effects  of  former  treatment  as  to  prepare 
him  for  the  mineral  waters,  he  was  di¬ 
rected  to  begin  with  two  beakers  of  the 
Eras  Kesselbrunnen  of  the  temp.  117°. 
When  he  was  found  to  bear  this  well, 
the  Carlsbad  water  was  ordered,  begin¬ 
ning  with  •  the  spring  of  lowest  tem¬ 
perature,  122°,  and  gradually  pro¬ 


gressing  till  he  was  able  to  take  six  or 
seven  beakers  of  the  Sprudel,  165°. 
After  the  first  week,  there  was  an  abate¬ 
ment  of  pain.  In  six  weeks  his  health 
and  spirits  were  restored,  the  pain  hav¬ 
ing  gradually  subsided,  till  it  left  him 
entirely.  He  has  been  now  quite  well 
about  a  year  and  a  half. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

G.  S.  Jenks. 

Brighton,  25th  February,  1839. 
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Saturday ,  May  18,  1839. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

MEDICAL  CHARITIES. 

A  late  eminent  individual  occasionally 
suffered  under  a  most  singular  defect  in 
his  vision.  When  he  looked  at  a  word,  as, 
for  instance,  a  name  on  a  door,  he  could 
see  only  one-half  of  it  at  a  time ;  and 
when  other  men  saw  Tomkins  written 
quite  plainly,  he  read  only  Tom  or  kins. 
His  intellectual  faculties,  however,  were 
quite  sound,  so  that  he  never  took  the 
half  for  the  whole,  and  often  guessed 
what  he  did  not  see.  The  mental 
amaurosis  under  which  our  Malthusians 
labour  is  of  a  far  more  painful  kind  ; 
if  they  can  see  but  a  third  or  a  tenth  of 
a  subject,  they  immediately  draw  their 
pinching*  conclusions,  and  should  any 
humane  person  attempt  to  set  them 
right,  they  babble  something*  about 
surplus  population  and  geometric  pro¬ 
portion.  The  word  Charity,  for  exam¬ 
ple,  stands  over  the  portals  of  a  hospital 
in  capital  letters  ;  nobody  can  mistake 
it ;  nobody,  that  is  to  say,  but  a  disciple 
of  Maltbus ;  he  can  read  only  the  first 
two  letters,  and  fancies  that  they  stand 
for  cheating.  Now  we  promised  in  our 
last  article  to  shew  that  this  is  not  the 
case,  and  that  there  is  no  good  reason 
for  supposing  that  the  Sheffield  (or,  in- 
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deed,  anj  other)  hospital  is  frequently 
imposed  upon. 

In  the  first  place,  then,  why  are  we 
to  imagine  that  the  persons  now  com¬ 
monly  admitted  into  hospitals  were  not 
originally  intended  to  be  benefited  ? 
Do  the  rules  of  Guy’s  or  St.  Thomas’s 
Hospital,  or  of  the  Sheffield  Infirmary, 
ordain  that  the  physician  is  to  chaffer 
with  the  sick,  to  overhaul  the  day-book 
of  their  life  with  unfriendly  eye,  and 
reject  four-fifths  of  the  applicants?  Is 
the  hard  drinking  of  1838  to  exclude 
the  gastritis  of  1839?  or  is  the  going*  to 
Bartholomew  Fair  to  be  incompatible 
with  entering  Bartholomew’s  Hospital? 
Again,  are  working  men  supposed  to  be 
inadmissible  into  any  Infirmary  on  the 
face  of  the  earth,  because  they  have  so 
few  children  that  they  might  maintain 
them,  or  so  many  that  they  might  be 
maintained  by  them?  But,  above  all, 
when  or  where,  before  the  late  shiverino* 
fit  of  frigid  enthusiasm,  was  it  ever 
proposed  to  exclude  servants  from 
hospitals  ?  Why  it  is  for  this  very 
class  that  hospitals  are  eminently  neces¬ 
sary  !  What  is  to  become  of  an  ordinary 
servant,  attacked  with  fever  or  acute 
rheumatism  in  the  house  of  a  middling 
tradesman  ?  In  the  golden  age,  she 
would  have  been  considered  a  member 
of  the  family  ;  but  we  live  in  the  iron 
one,  and  she  is  sent  home  to  her  friends  : 
and  to  what  a  home?  Her  father  is  a 
mechanic,  with  a  wife  and  three  chil¬ 
dren,  occupying  a  garret  in  a  by-street, 
with  little  money,  and  no  spare  bed. 
It  seems  from  the  “  Inquiry,”  that 
fever  cases  are  not  admitted  into  the 
Sheffield  Infirmary;  possibly  its  assumed 
contagiousness  excl udes it ;  but'ifso,  what 
is  to  become  of  the  mechanic’s  family, 
with  every  member  within  six  feet  of 
their  sister  labouring  under  typhus? 
It  must  be  allowed,  that  the  idea  of 
a  founder  becomes  sadly  contracted  in 
the  pineal  gland  of  an  economist ;  in¬ 
stead  of  measuring  Hercules  by  the 


foot — instead  of  supposing  the  boundless 
liberality  from  the  great  institution  — 
a  Malthusian  will  hold  out  his  toe,  and 
cry,  “  Carve  me  a  founder  of  an 
Hotel-Dieu  after  this  pattern— an  Ed¬ 
ward  VI.  to  correspond  with  this  taper 
extremity  !” 

Or,  in  the  second  place,  if,  instead  of 
reasoning  upon  the  sentiments  of  the 
illustrious  dead,  we  endeavour  to  ascer- 
those  of  the  generous  living,  we  shall 
find  that  they  are  rarely  liberal,  after 
the  fashion  of  the  economists.  Charity 
with  a  large  alloy  of  suspicion,  may  be 
a  good  qualification  for  a  relieving  offi¬ 
cer,  but  is  a  very  bad  one  for  a  contri¬ 
butor  to  an  infirmary.  The  fact  is,  that 
benevolent  institutions  are  not  indebted, 
either  for  their  origin  or  their  support, 
to  the  contributions  wrung  from  the 
cold  and  the  reluctant  ;  they  are  not 
watered  by  the  scanty  rill  miraculously 
forced  from  the  rock,  but  by  the  co¬ 
pious  streams  which  spontaneously  de¬ 
scend  from  the  hill-side.  The  genuine 
and  willing  subscriber,  who  bestows 
not  one  guinea  from  shame,  but  fifty 
from  love,  is  not  likely  to  become  an 
exclusiouist,  or  to  cry  out  that  hardly 
any  one  is  destitute  enough  to  enter  his 
hospital.  The  mere  Malthusian,  on 
the  other  hand,  is  so  fastidious, 
that  no  lady  ever  found  it  more  difficult 
to  match  an  amber-coloured  ribbon  than 
he  does  to  get  patients  to  rival  his 
patterns  of  perfect  misery.  Too  many 
children  or  too  few,  marriage  or  celi¬ 
bacy,  are  equally  inadmissible ;  the 
colours  are  a  fine  canary  or  saffron,  but 
the  real  amber  tint  is  wanting. 

The  old  man  who  exclaimed, 

“  Homo  sum,  humani  nihil  a  me  alienum  puto,” 

may  have  felt  that  his  sympathy 
with  the  consequences  of  human  error 
depend  in  some  measure  on  his  own 
liability  to  the  cause  as  well  as  the 
effect.  The  rich  landholder  of  the 
Vest  Hiding  recollecting  that  he  was 
formerly  not  proof  against  old  port,  ex- 
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tends  li is  indulgence  to  those  who  have 
been  frail  in  gin  ;  and  even  if  the  sick 
poor  should  happen  to  be  single,  or 
married,  without  children,  he  does  not 
say,  with  the  author  of  the  Inquiry,  that 
“  These,  in  the  majority  of  instances, 
should  be  made  to  struggle  against  their 
difficulties*.”  But  there  is  still  another 
point  on  which  we  are  not  at  one  with 
the  exclusionists  ;  we  differ  with  them 
as  to  the  interpretation  of  the  social 
contract.  They  are  ever  ready  with  the 
cry  of  “  Leave  the  poor  to  their  own 
resources, ”  and  wish  to  have  it  be¬ 
lieved  that  their  only  resources  are  the 
wages  given  them  by  express  agree¬ 
ment,  or  their  savings  from  these 
wages.  A  labourer  in  husbandry  has 
eight  shillings  a  week  ;  and  out  of  the 
superfluous  part  of  this  revenue  he  is 
to  subsist  when  ill,  to  provide  his  wife 
with  an  accoucheur,  and  to  lay  up  a 
provision  for  his  old  age.  When  the 
Commissioners  for  Inquiry  into  the  state 
of  the  Poor  in  Ireland  asked  the  tenant 
of  a  cabin  if  he  could  save  any  thing 
from  his  wages,  he  wanted  to  know 
“  If  it  was  funning  the  gentleman 
were  ?”  And  it  must  be  owned  that 
many  of  the  Malthusian  propositions 
have  the  air  of  a  grave  joke,  and  would 
have  done  honour  to  the  Dean  of  St. 
Patrick’s. 

Our  view  of  the  social  contract  is  as 
follows  : — The  labourer  receives  only 
eight  shillings  a  week  by  express  bar¬ 
gain  ;  but  by  an  implied  though  tacit 
agreement  a  small  addition  is  made  to 
it,  as  long  as  he  conducts  himself  tole¬ 
rably.  Occasional  bounties  of  various 

*  This  systematic  dereliction  of  the  duty  of 
charity  is  not  recommended  merely  in  the  case  of 
drinkers,  nor  is  it  enjoined  in  this  place  alone. 
At  p.  36  the  author  says,  “  The  awakening  of 
their  own  faculties,  or  the  breathing  process,  by 
which  the  mind  starts  into  conscious  existence 
and  vigorous  exercise,  will  mainly  be  accom¬ 
plished  by  throwing  them  upon  their  own  re¬ 
sources.  *  *  *  Supposing,  in  the  attempt, 
debts  and  obligations  are  incurred,  which  compel 
strict  economy,  or  occasion  certain  privations. 
Ihere  is  nothing  hard,  cruel,  or  unjust  in  this. 
There  would  be  great  cruelty  and  injustice  were 
it  otherwise”  (!  !) 


kinds,  and  gratuitous  medical  advice 
when  be  is  ill,  are  among  the  usual 
additions  to  his  scanty  wages.  Now 
supposing  these  gifts  to  amount,  on  an 
average,  to  two  shillings  a  week,  can 
a  man  whose  heart  is  any  thing  more 
than  a  pulsation  under  the  fifth  rib, 
deplore  the  amount  lavished  upon  the 
th  riftl  ess  ploughman,  and  wish  that  he 
were  left  to  his  own  resources?  Is  it 
not  plain  to  all  whose  wits  are  above 
the  level  of  a  grudger's ,  that  when  the 
two  shillings  have  been  added  to  the 
eight,  society  has  still  driven  a  hard 
bargain  with  the  rustic  labourer,  and 
obtained  his  endless  toil  at  half  its  real 
worth  ? 

We  will  conclude  by  remarking*,  that 
if  any  error  were  unaccountable,  it 
would  be  that  stupid  one  of  the  Trium¬ 
virate  and  their  bang*ers-on,  who  conti¬ 
nually  repeat  that  charity  degrades  its 
object,  as  an  argument  against  the  old 
administration  of  the  Poor-law,  and, 
indeed,  against  benevolence  in  all  its 
forms  ;  quite  forgetting*  that  in  Eng¬ 
land,  where  public  and  private  charity 
have  always,  been  profuse,  the  lower 
classes  are  more  spirited  than  in  those 
continental  states  where  relief  is  dealt 
out  with  a  reluctant  hand.  Let  us  hope 
that  some  of  these  icy  philosophers 
practise  better  than  they  preach  ;  and  as 
Martial  boasted  that  though  his  poems 
were  wanton  his  life  was  pure,  we  trust 
that  though  the  author  of  the  Inquiry 
writes  like  a  Malthusian,  he  acts  like  a 
physician. 


ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

May  14,  1839. 

Sir  B.  C.  Brodie  in  the  Chair. 

On  the  Composition  and  Elementary  Structure 
of  the  Pus-globule.  By  Geo.  Gulliver, 
I  .R.S.,  Assistant-Surgeon  to  the  Royal 
Regiment  of  Horse  Guards. 

In  the  course  of  some  researches  on  the 
properties  of  the  different  animal  fluids, 
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the  author  has  been  led  to  observe  certain 
peculiarities  in  the  structure  and  composi¬ 
tion  of  the  pus-globule,  which  he  believes 
have  not  hitherto  been  described,  and 
which  he  regards  as  important,  because 
there  are  particles  both  in  the  healthy  and 
diseased  animal  fluids  liable  to  be  mis¬ 
taken  for  those  of  pus;  and  we  can  only 
expect  to  acquire  a  satisfactory  know¬ 
ledge  of  each,  and  of  their  respective  uses 
in  the  animal  economy,  by  a  careful  inves¬ 
tigation  of  their  specific  characters. 

The  description  which  the  author  has 
given  of  pus  comprehends  an  account  of 
the  physical  and  chemical  properties  of 
two  distinct  substances,  which  he  says 
compose  the  globule.  One  of  these  ap¬ 
pears  to  be  analogous  to  coagulated  fibrin ; 
while  the  other  would  seem  to  be  a  proxi¬ 
mate  animal  substance,  possessing  well- 
marked  characters,  and,  indeed,  giving  to 
pus  its  peculiar  properties,  such  as  its  gra¬ 
vity,  indisposition  to  putrefaction,  & c. 

The  author’s  observations  are  summa¬ 
rily  noted  in  the  following  conclusions, 
viz. : — 

1.  That  the  pus-globule  is  composed  of 
central  molecules,  generally  three  in  num¬ 
ber,  connected  together  by  an  external 
part,  which  gives  shape  and  size  to  the 
whole. 

2.  That  the  molecules  are  dense,  smooth, 
and  spherical,  measuring  from  !-10666th 
to  1  -8000th  of  an  inch  in  diameter  ;  and 
that  they  differ  from  fibrin,  and  from  any 
part  of  the  human  blood  corpuscle,  in 
their  form,  density,  indisposition  to  putre¬ 
faction,  and  complete  insolubility  in  ace¬ 
tic  acid. 

3.  That  they  are  probably  of  a  peculiar 
nature,  and  indispensable  to  the  constitu¬ 
tion  of  the  pus-globule. 

4.  That  the  external  portion  which  sur¬ 
rounds  the  molecules,  so  as  to  complete 
the  pus-globule,  is  analogous  to  coagu¬ 
lated  lymph  or  fibrin,  being  rendered 
translucent,  or  dissolved  by  sulphuric, 
sulphurous,  oxalic,  or  acetic  acids ;  and 
the  solution  in  the  latter  affording  a  pre¬ 
cipitate  with  ferrocyanate  of  potass. 

The  medium  diameter  of  the  entire  pus- 
globule  appeared,  in  the  author’s  micro¬ 
meter,  to  be  something  between  1 -3000th 
and  l -2500th  of  an  inch,  although  he  ob¬ 
served  that  there  are  so  many  globules  of 
both  larger  and  smaller  size  than  here  in¬ 
dicated,  that  probably  no  measurement  of 
the  pus-globule  has  ever  been  given  which 
might  not  be  verified  by  the  selection  of 
some  one  of  corresponding  magnitude. 

Mr.  Gulliver  proposes  to  designate  the 
little  central  bodies  pus-molecules ,  remark¬ 
ing  that  these  can  never  be  confounded 
with  the  pus-globules  by  those  who  have 
once  examined  the  distinction. 

The  paper  concludes  with  an  incidental 


suggestion  as  to  whether  some  of  the  sub¬ 
stances  which  are  shewn  to  possess  the 
power  of  easily  decomposing  the  pus- 
globule  at  the  moment  of  its  formation, 
might  not  be  found  useful  in  the  treatment 
of  certain  obstinate  cases  of  suppuration. 

On  a  new  and  successful  Method  of  treating 
Prolapsus  Uteri.  By  Benjamin  Phil¬ 
lips,  F.R.S.,  Surgeon  to  the  St.  Mary- 
lebone  Infirmary. 

The  object  of  the  author  in  the  present 
communication  is  to  recommend  a  method 
which  he  has  employed  with  success  in 
bringing  about  a  diminution  in  the  calibre 
of  the  vagina  in  old  cases  of  prolapsus 
uteri,  and  thus  presenting  an  obstacle  to 
the  descent  of  the  uterus.  He  relates  the 
case  of  a  patient  in  the  St.  Marylebone  In¬ 
firmary,  in  whom  the  infirmity  had  existed 
for  several  years,  and  wdio  had  been  unable 
to  bear  the  irritation  occasioned  by  pes¬ 
saries  of  all  shapes  and  of  every  material 
employed  in  supporting  the  womb.  In 
this  case  the  author  succeeded  in  giving- 
complete  relief  by  destroying  a  portion  of 
the  mucous  lining  of  the  vagina  by  means 
of  strong  nitric  acid.  The  contraction 
which  ensued  on  the  separation  of  the 
sloughs  reduced  the  vagina  to  the  size  of 
that  of  a  woman  who  had  never  borne 
children. 

Remarks  on  the  Removal  of  Vascular  Tumors 
by  Deligation.  By  R.  Liston,  Esq., 
Surgeon  to  the  North  London  Hospital. 

The  object  of  this  paper  is  to  afford  an 
additional  recommendation  of  a  practice 
applicable  to  the  ligature  of  vascular  tu¬ 
mors,  which  has  been  again  and  again  laid 
before  the  profession.  The  author  is  in¬ 
duced  to  bring  it  forward  on  the  present 
occasion  because  it  was  not  noticed  in  the 
paper  of  Mr.  Tyrrell  on  Naevus,  which 
was  read  before  the  society  early  in  this 
session.  The  plan  alluded  to  consists  in 
dividing  the  skin  at  the  base  of  such  tu¬ 
mors  before  tightening  the  ligature,  in 
order  to  avoid  including  it  in  its  noose. 
By  thus  modifying  the  operation,  the  au¬ 
thor  considers  that  several  objections  to 
the  use  of  the  ligature  are  avoided — 
namely,  the  intense  suffering  which  attends 
its  application  in  the  ordinary  way — the 
imperfect  strangulation  of  the  included 
mass — the  bleeding  w^hich  sometimes  oc¬ 
curs  in  the  separation  of  the  sloughs — 
and  the  deformity  caused  by  the  destruc¬ 
tion  of  the  cutaneous  and  other  tissues. 

The  author  subjoins  some  cases  of  the 
successful  application  of  the  ligature  in 
the  manner  proposed,  and  refers  to  others 
which  have  been  published  in  the  Lancet 
during  the  last  two  years. 

At  the  conclusion  of  the  meeting  the 
secretary  announced  that  the  next  meet- 
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ing  of  the  society  wou’d  take  place  on 
Tuesday,  the  28th,  and  not  on  the  21st,  as 
had  been  erroneously  stated  in  the  cards 
sent  round. 


A  LECTURE 

ON 

INOCULATION,  VACCINATION, 
AND  REVACCINATION, 

Delivered  in  the  Theatre  of  St.  Thomas's 
Hospital, 

By  Dr.  Cape. 


Before  closing  my  observatidns  upon  the 
more  important  and  peculiar  diseases  of 
children,  I  wish  to  call  your  attention  to 
the  late  very  general  prevalence  of  small¬ 
pox,  and  the  frequent  failures  of  a  single 
vaccination  in  infancy  as  a  protection 
against  that  hideous  disease  for  the  whole 
period  of  life.  I  shall  endeavour  to  throw 
together  the  principal  facts  which  have 
lately  been  brought  before  the  profession  ; 
and  in  doing  so,  I  cannot  sufficiently  ex¬ 
press  the  obligations  we  are  under  to  our 
German  medical  brethren  for  their  careful 
statistics  on  this  point;  they  have  shewn 
themselves  in  this  more  practical  than 
usual,  and  have  compensated  in  some  de¬ 
gree  for  the  importation  of  homoeopathy, 
animal  magnetism,  and  other  transcen¬ 
dental  nonsense.  There  have  lately  been 
several  good  papers  founded  upon  these 
tables  in  the  different  medical  periodicals 
of  this  country,  especially  in  some  late 
numbers  of  the  Lancet;  but  there  still 
exists  so  much  ignorance  upon  the  subject, 
that  the  important  conclusions  to  which 
they  lead  cannot  be  too  widely  diffused. 

Those  only  who  have  seen  bad  cases  of 
confluent  small-pox,  where  it  is  impossible 
to  recognise  the  features  in  the  mass  of 
black  eruption  which  masks  the  face,  can 
have  any  adequate  conception  of  this 
most  horrible  and  disgusting  disease  ;  and 
the  danger  to  life  is  as  great  as  it  is 
hideous;  for  even  now,  under  all  im¬ 
provements,  and  the  best  known  treat¬ 
ment,  from  30  to  40  per  cent,  of  those  at¬ 
tacked  die  :  and  those  who  recover  are  left 
in  a  state  of  debility,  predisposing  them  to 
fall  victims  to  other  diseases,  which  they 
might  otherwise  have  surmounted  ;  and  it 
is  well  known  that  blindness  is  more  fre¬ 
quently  produced  by  this  than  any  other 
single  cause:  hence  the  blind  you  see  in 
the  streets  are  so  often  pitted  with  small¬ 
pox. 

The  extraordinary  mortality  of  this  dis¬ 
ease,  shewing  that  it  may  be  much  worse 
than  the  cholera,  plague,  yellow  fever,  or 
any  other  affliction  to  which  mankind  is 
subject,  was  well  instanced  in  1790,  dur¬ 


ing  the  war  against  Tippoo  Snllaun.  He 
devastated  the  country  of  Travancore  and 
Malabar,  sending  the  inhabitants  into 
captivity,  according  to  his  usual  savage 
warfare;  and  among  these  unhappy  beings 
was  a  small  division  of  eighty  young 
women,  selected  for  the  service  of  the 
royal  kitchen,  to  grind  corn  and  other 
menial  offices  ;  these  were  attacked  with 
small-pox  as  soon  as  they  reached  the 
mountainous  country,  and  such  was  the 
fatality  that  only  one  arrived  at  Seringa- 
patam*. 

One  of  the  means  practised  for  a  long 
time  in  the  East  to  mitigate  this  dreadful 
scourge  was  inoculation,  or  producing  the 
disease  artificially  in  a  healthy  person  un¬ 
der  proper  precautions;  this,  it  is  well 
known,  was  introduced  into  Europe  by 
Lady  Mary  Wortley  Montague,  in  1722; 
but  for  the  eighty  years  it  was  practised, 
the  number  of  deaths  from  small-pox  was 
rather  increased  than  diminished ;  for 
every  patient  in  whom  that  process  w’as 
going  on,  could  communicate  the  disease 
in  its  worst  form  to  others — each  was,  in 
short,  a  focus  of  contagion  ;  and  as  it  was 
found  impossible  to  enforce  a  proper  se¬ 
clusion  of  the  affected,  the  result  wras,  that 
inoculation  insured  a  perpetuity  and  uni¬ 
versality  of  small-pox,  insomuch  that  the 
practice  was  prohibited  in  Paris,  in  1763. 
In  1786,  the  Empress  Catherine  invited 
Baron  Dimsdale  from  this  country  to  St. 
Petersburgh,  and  she  and  her  son  Paul 
wrere  inoculated  with  small-pox  matter. 
This  made  the  practice  fashionable ;  and 
it  became  so  prevalent  in  consequence,, 
that,  according  to  Sir  Alexander  Crichton, 
previous  to  the  introduction  of  vaccina¬ 
tion,  every  seventh  child  born  in  Russia 
died  of  small-pox.  But  independently  of 
the  danger  to  the  community  and  to  the 
individual,  inoculation  did  not  always 
afford  protection  against  a  subsequent  and 
even  fatal  attack  of  small-pox.  I  myself 
have  met  with  several  cases  of  persons  at¬ 
tacked  with  natural  small-pox,  who  had 
been  inoculated  before  the  discovery  of 
vaccination,  and  had  been  very  severely 
affected  with  the  disease  ;  for  the  artificial 
disease  is  sometimes  fatal.  Indeed,  a 
claim  to  protection  cannot  well  be  main¬ 
tained  for  inoculation,  when  the  natural 
small-pox  itself  sometimes  fails.  This 
was  instanced  in  a  virulent  epidemic  at 
Copenhagen,  where,  according  to  Mold, 
one-sixth  of  those  attacked  had  had  small¬ 
pox  before,  and  at  Marseilles,  in  1828, 
where  a  greater  proportion  died  of  those 
who  had  had  small-pox  before,  than  of 
those  w'ho  had  been  vaccinated.  The 
same  took  place  in  Edinburgh,  in  1818-19, 
and  at  Norwich,  1819  ;  and  as  the  suscep- 


*  Vide  Col.  Mark  Wilks,  vol.  iii.  p.  64. 
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tibility  to  small-pox  and  vaccination  is  the 
same,  a  farther  proof  maybe  drawn  from 
the  successful  vaccination  of  grown  per¬ 
sons  who  were  pitted  with  small-pox.  Of 
297  such,  in  the  kingdom  of  Wirtemberg, 
the  result  was,  95  good,  76  modified,  and 
126  no  effect;  or  of  every  100,  32  good, 
26  modified,  and  42  no  effect;  which 
would  leave  at  least  32  per  cent,  liable  to 
a  second  attack. 

To  this  mischief  and  failure  of  inocula¬ 
tion,  is  opposed,  in  bright  contrast,  the 
philosophical  and  brilliant  discovery  of 
Jenner,  at  the  end  of  the  last  century — 
viz.  the  substitution  of  a  mild  and  non- 
contagious  disease.  Into  the  history  of 
this  discovery  it  is  not  my  intention  to  en¬ 
ter;  but  I  will  only  observe,  that  there  is 
so  close  an  affinity,  so  evident  and  strong 
an  analogy,  between  vaccination  and 
small  pox,  their  protective  powers  being 
nearly  identical,  those  who  have  had  one, 
beingunsusceptible  for  a  certain  timeofthe 
other,  and  those  unsusceptible  of  one  being 
equally  so  of  the  other,  that  I  cannot  help 
agreeing  with  Jenner  in  considering  the 
two  as  modifications  of  the  same  distem¬ 
per.  The  protective  powers  of  vaccina¬ 
tion  gradually  decrease,  and  the  suscepti¬ 
bility  to  small-pox  returns  in  the  same 
proportion  ;  and  again,  re  vaccination  suc¬ 
ceeds  in  proportion  to  the  time  which  has 
elapsed  since  the  original  vaccination. 
The  great  resemblance,  if  not  identity,  in 
the  course  of  pustulation  ;  and,  above  all, 
the  great  facility  with  which  every  circum¬ 
stance  relating  to  both  can  be  explained 
on  this  principle;  these  are  so  many 
proofs,  though  I  admit  not  conclusive  ones, 
of  the  correctness  of  this  supposition. 

Notwithstanding  the  utility  of  vaccina¬ 
tion  was  recognized  by  parliament,  and 
by  all  the  great  and  learned  on  the  conti¬ 


nent,  and  that  medical  men  in  all  parts  of 
the  world  bore  the  most  unequivocal  tes¬ 
timony  in  its  favour,  there  were  not  want¬ 
ing  enemies  to  the  new  plan;  and  among 
others  who  wrote  against  it  wrere  Dr. 
Rowley,  and  especially  Dr.  Moseley,  phy¬ 
sician  to  the  Chelsea  Hospital,  who  saw, 
in  distinct  prospect,  an  awful  aggravation 
of  human  ills  from  the  admixture  of 
beastly  humours  which  the  cow-mania,  as 
he  called  it,  threatened  to  inflict  us  with. 
Cases  were  published  in  which  vaccinated 
persons  became  covered  with  hair,  and 
even  exhibited  horns  and  a  tail;  and  that 
of  a  child  at  Peckham  was  cited,  whose 
natural  disposition  wTas  so  brutified  that  it 
ran  on  all  fours,  bellowing  like  a  cow,  and 
butting  with  its  head  like  a  bull :  in  short, 
they  wanted  to  make  people  believe  that 
the  human  form  divine  would  end  in  a 
species  of  minotaur. 

“  Semibovemque  virum  —  semivirumque  bo- 
vem.” 

Among  other  witticisms  produced  by 
this  idea,  is  the  following  : — 

“  O,  Moseley  !  thy  book  nightly  phantasies 
rousing, 

Full  oft  makes  me  quake  for  my  heart’s  dear  • 
est  treasures  ; 

For  fancy  in  dreams  oft  presents  them  all 
browsing 

On  commons,  just  like  little  Nebuchadnezzars. 

“  There,  nibbling  at  thistles,  stand  Jem,  Joe, 
and  Mary, 

On  their  foreheads,  O,  horrible  !  crumpled 
horns  bud  ; 

There  Tom  with  a  tail,  and  poor  William  all 
hairy. 

Reclined  in  a  corner,  are  chewing  the  cud.” 

Still  vaccination  bore  dowrn  all  opposi¬ 
tion  by  its  effects,  wrhich  were  at  first  ex¬ 
tremely  striking,  as  may  be  seen  by  those 
tables. 


Total  A  umber  bf  Deaths  from  Small-pox — 


In  the  whole  Kingdom  of  Sweden. 

1782  to  1791  inclusive,  47,587 

1792—  1801  -  44,184 

1802—1811  - -  14,904 

1812—  1821  -  3,309 

For  the  first  five  years  of  the  present 
century  there  was  not  one  case  of  even  mo¬ 
dified  small-pox  after  vaccination,  in  Co¬ 
penhagen.  In  Norw’ay,  in  1810,  vaccina¬ 
tion  wras  rendered  imperative  by  Govern¬ 
ment;  no  one  could  be  admitted  into  any 
public  establishment,  nor  even  be  con¬ 
firmed  or  married,  without,  a  certificate  of 
having  been  vaccinated ;  and  from  that 
year  till  1819  no  small-pox  epidemic  was 
known.  Ceylon  for  centuries  had  been  so 
ravaged  by  this  disease,  that  the  inhabi¬ 
tants  fled  from  their  towns  and  villages 
on  its  approach  in  the  greatest  terror,  pre- 


In  Copenhagen,  the  Capital. 

1768  to  1778  inclusive,  2,224 

1778—  1788  -  2,028 

1788—  1798  - 2,920 

1798  —  1808  -  724 

ferring  the  miseries  of  hunger,  and  leaving 
their  homes  to  be  overrun  bjr  wild  beasts; 
but  by  the  gradual  introduction  of  vacci¬ 
nation  it  became  extinct  in  the  w'hole  of 
the  British  possessions  in  the  island;  and 
from  1810  to  1819  the  disease  was  not 
known.  This  created  an  apathy  and  in¬ 
difference  ;  the  protection  was  more  and 
more  neglected ;  and  the  following  year, 
1820,  7,874  cases  occurred,  of  whom  2  in 
5  died,  or  40  per  cent.  This  awful  punish¬ 
ment  induced  them  again  to  have  recourse 
to  vaccination  ;  and  small-pox  again  dis¬ 
appearing,  shewed  in  a  most  remarkable 
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manner  the  coincidence  of  the  epidemic 
with  the  gradual  neglect  of  vaccination. 

Jenner  was  fully  aware  that  vaccination 
did  not  protect  the  individual  for  the 
whole  period  of  life;  yet  many  believed 
that  it  did,  which,  as  l  have  already  shewn, 
is  attributing  to  vaccination  more  than  is 
due  to  inoculation,  or  even  to  small-pox 
itself.  This  led  to  many  disappointments, 
from  the  number  of  cases  which  occurred 
after  vaccination,  and  which  have  been 
gradually  increasing  since  its  discovery. 

The  proportion  of  secondary  small-pox 
after  vaccination,  received -into  the  Small¬ 
pox  Hospital,  at  King’s  Cross,  to  the 
whole  number  admitted,  was,  in 

1809,  1  in  36  N 

1810, -*.-  30  8 

1811, ---*  15  V or  l  in  23  in  7  years. 

1814, -...  20  | 

1815,  ....  17  J 

1818,-...  6  I 

1821 ,  •  •  4  > or  l  in  4k  in  7  years. 

1822, -...  3i) 

1838,  «•••  2£,  or  2  in  5. 

It  must  be  borne  in  mind,  that  the  re¬ 
sult  in  this  case  is  much  modified  by  the 
total  number  of  the  vaccinated  daily  in¬ 
creasing. 

These  failures  are  much  better  looked 
in  the  face,  and  met  than  by  slurring  them 
over  by  such  excuses  as  imperfect  vacci¬ 
nation,  bad  matter,  &c.,  which  it  has  been 
of  late  but  too  much  the  practice  to  do, 
thereby  shutting  our  eyes  to  the  facts,  in¬ 
stead  of  investigating  them  and  endea¬ 
vouring  to  find  a  remedy. 

One  of  the  most  obvious  means  of  ac¬ 
counting  for  the  increase  of  failure,  is  the 
deterioration  of  the  matter  passing  through 
so  many  individuals,  suggesting  a  recur¬ 
rence  to  the  cow ;  and  this  is  generally 
thought  to  be  the  case,  in  a  certain  degree, 


by  authorities  on  the  continent  and  in  this 
country,  with  some  few  though  eminent 
exceptions.  By  the  kindness  of  Dr.  Bright 
I  received  some  matter  which  was  taken 
from  the  cow  by  Mr.  Estlin,  of  Bristol,  in 
August  last,  in  the  very  county  whence 
Jenner  originally  derived  it,  and  which  1 
have  certainly  found  more  active,  produc¬ 
ing  larger  and  finer  vesicles,  and  more 
marked  constitutional  symptoms,  than  the 
old:  and  some  medical  friends  to  whom  1 
have  given  a  supply  have  said  that  it  re¬ 
called  to  them  the  disease  such  as  they 
recollected  having  seen  when  inserted  by 
Jenner  himself.  I  have  kept  up  a  supply 
ever  since,  and  am  always  happy  in  being 
able  to  offer  it  to  any  one  who  wishes  to 
make  trial  of  it. 

But  a  more  undoubted  source  of  failure, 
gentlemen,  and  one  to  which  I  wish  more 
particularly  to  direct  your  attention,  is 
that  the  efficacy  of  the  vaccine  virus  is  di¬ 
minished,  and  even  entirely  nullified,  by 
remaining  in  the  constitution  of  the  indi¬ 
vidual,  subject  to  its  changes,  and  more 
especially  that  important  modification  of 
the  system  which  takes  place  at  puberty  ; 
that  eventful  epoch  of  life  evidently  exercis¬ 
ing  an  important  influence  in  this  respect, 
and  putting  vaccination  to  the  severest 
test;  the  maximum  of  cases  of  secondary 
small-pox  happening  at  the  period  imme¬ 
diately  following  it.  The  evidence  of  this 
is  so  overwhelming  as  to  render  it  impos¬ 
sible  for  any  one  who  even  takes  a  glance 
at  those  tables  to  doubt  a  moment  on  the 
matter.  They  fully  prove  that  the  fre¬ 
quency  and  danger  of  small-pox  is  in  pro¬ 
portion  tq  the  lapse  of  time  after  vacci¬ 
nation  ;  affecting  with  violence  grown 
persons  who  had  been  vaccinated  in  in¬ 
fancy,  and  sparing  infants  and  recently 
vaccinated  adults. 


Cases  of  Secondary  Small-Pox  after  Vaccination. 

Age.  London.  Wirtemburg.  Copenhagen. 

Gregory.  Heim.  Molil. 

under  10 .  12 .  94  .  82 

10  to  20 . .  242  .  404  . . 356 

20  to  30  .  286  .  502  .  209 

above  30 . •  •  •  22  .  22  . .  6 


This  liability  to  small-pox  the  older  the  verse  of  what  takes  place  as  a  law  of  the 
individual  is,  be  it  remembered,  is  the  re-  contagion  of  natural  small-pox. 


Cases  of  Small- Pox  among  those  who  had  neither  been  Vaccinated  nor  Inoculated. 


Norwich. 

Paris. 

Copenhagen. 

Age. 

Cross. 

Mathien. 

Age. 

Mohl. 

under  10  •••• 

under  2  •  •  • 

10  to  20  ...  • 

.  7  . 

2  to  15  •  •  • 

20  to  40  •  •  •  • 

.  3 . 

• . • .  55 

16  to  25  • • • 

.  98 

above  40  *  - ■  • 

....  2 

above  25  * • * 

Again,  the  mildness  of  secondary  small-  in  Dr.  Geo.  Gregory’s  Report  of  the  Small¬ 
pox  before  maturity  is  well  exemplified  pox  Hospital  for  the  year  1838: — 
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Age.  Unvaccinated.  Vaccinated. 


Admitted. 

Died. 

Admitted. 

Died. 

under  5 

42 

20 

0 

0 

5*  • • .  10 

37 

11 

5 

0 

10  * • •  •  15 

30 

8 

25 

0 

15* • • • 20 

104 

32 

90 

6 

20 ....  25 

105 

50 

106 

17 

25 ....  30 

45 

23 

55 

8 

30  • •  •  35 

12 

7 

13 

1 

above  35 

11 

6 

4 

0 

396 

157 

298 

31 

From  this  table,  it  will  appear  that  the 
vaccinated  formed  two-fifths  of  the  whole 
number  admitted ;  that  the  mortality 
among  the  vaccinated  was  about  40  per 
cent. — among  the  unvaccinated,  10  per 
cent. — and  that  was  much  increased  by 
six  of  these  dying  of  superadded  typhus 
fever,  three  of  erysipelas,  and  one  of  diar¬ 


rhoea;  and,  above  all,  it  is  to  be  remarked 
that  not  one  death  occurred  under  15. 

Dr.  Gregory  states,  and  no  one  can 
speak  with  more  experience  and  well- 
founded  authority  on  this  subject,  that  all 
the  severe  cases  he  had  seen,  without  a 
single  exception,  occurred  15  years  after 
vaccination. 


In  Sweden,  1822,  103  deaths  occurred  from  small-pox  after  vaccination,  all  above  15. 

1835,  47  ditto,  all  between  19  and  35. 

Copenhagen,  1828-9,  29  ditto,  all  adults  but  one. 

,,  1832,  10  ditto,  all  above  22. 

And  not  one  case,  much  less  a  death,  among  those  adults  who  had  been  re-vaccinated. 


This  brings  us  to  the  last  and  most  im¬ 
portant  part  of  our  subject — Re-vaccina¬ 
tion  ;  and  here  we  cannot  do  better  than 
again  refer  to  the  Prussian  and  Wirtern- 
burg  tables,  which  have  been  drawn  up 
with  such  accuracy  by  order  of  their  en¬ 
lightened  governments. 


Result  of  Re -vaccination  in  Prussian  Army. 
Total  Number.  Successful. 

1833  ..  48,478  ..  15,269  or  31  per  cent, 

1834  ..  44,454  ..  16,679  37  „ 

1835  ..  39,192  ..  15,315  39  „ 

1836  ..  42,124  ..  18,000  43 

1837  ..  47,258  ..  21,308  45  „ 


Result  pel  cent,  of  moie  than  44,000  Re -vaccinations  in  the  Kingdom  of  Wirtemburg . 


Good. 

Circle  of  the  Neckar  . 57 

*  Ditto,  Black  Forest . 29 

Ditto,  Jagst  .  70 

*  Ditto,  Danube . 27 

Throughout  Departments  ....  51 
Military .  34 


Modified.  No  Effect. 


•  •  •  » 

23 

•  •  •  • 

20 

•  •  •  • 

26 

•  •  •  • 

45 

•  »  i  • 

5 

•  •  •  • 

25 

•  •  •  • 

35 

•  •  •  • 

38 

•  •  •  • 

18 

«  •  •  • 

31 

•  •  •  • 

25 

•  •  •  • 

41 

Average  . 46 


34 


To  those  marked  with  small- pox  32 


The  marks  of  a  prior  vaccination, 
though  perfect,  are  no  criterion  whatever 
as  to  its  protective  influence.  During  the 
last  year  there  were  excellent  cicatrices  in 
the  very  worst  cases  in  the  Small- pox 
Hospital :  one  had  as  many  as  five.  When 
re-vaccination  was  first  practised  by  the 
Prussian  government,  it  was  only  per¬ 
formed  upon  those  soldiers  who  did  not 
exhibit  cicatrices,  having  the  characters 
indicated  by  Dr.  Gregory,  of  London  ;  but 
in  consequence  of  the  severe  epidemics,  it 
was  universally  practised  without  ex¬ 
ception  :  thus  in  1837,  of  47,258,  the  gross 
number  re-vaccinated, 

*  Mostly  children. 


26  ....  42 

37,299  had  good  marks  of  a  prior  vaccina- 
6,903  doubtful,  [don, 

3,056  no  trace, 
yet  the  results  were — 

Regular  in  21,308 
Modified  in  10,557 
No  effect  in  15,393 

The  effects  of  re-vaccination  are  almost 
as  striking  as  the  original  introduction  of 
the  disease  :  thus,  in  the  Prussian  army 
there  were — 


Cases  of  secondary  Small-pox. 

Deaths. 

1 834  .... 

619  .... 

38 

1835  .... 

259 

5 

1836  .... 

130  .... 

9 

1837  .... 

94 

3 
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mostly  recruits,  attacked  before  they  could 
be  vaccinated ;  small  pox  being  on  the  in¬ 
crease  among  the  inhabitants  of  the  coun¬ 
try  generally. 

I  feel  that  I  could  safely  appeal  to  any 
of  the  profession  who  have  given  their  at¬ 
tention  to  the  subject,  in  saying  that 
the  number  of  those  grown  people  who 
have  been  re-vaccinated  with  success  in 
this  country  forms  a  large  proportion  to 
those  in  whom  that  process  is  either  modi¬ 
fied  or  of  no  effect — perhaps  not  quite  so 
large  as  in  the  tables  you  see  hung  up  in 
this  theatre  ;  but  I  think  very  nearly  so. 
As  far  as  my  experience  goes,  I  should  say 
that  one  in  four  is  successful,  and  that  the 
proportion  is  greater  in  women. 

There  are  some  philosophers  who  say 
that  the  whole  structure  of  the  body  is 
changed  in  identity,  by  dint  of  nutrition 
and  absorption,  every  seven  years,  and  it 
is  perhaps  from  this  crotchet  that  re-vacci- 
nation  has  been  recommended  by  many  to 
be  performed  as  often,  which,  in  my  opi¬ 
nion,  is  much  more  than  is  necessary,  or 
the  public  would  be  induced  to  followr. 
I  should  say  that,  having  regard  to  the 
preceding  facts,  all  the  deaths  hap¬ 
pening  after  maturity,  one  re- vaccination 
is  sufficient,  and  that  the  age  of  fif¬ 
teen,  or  that  of  puberty,  would  ensure 
generally  an  effective  one,  if  the  pro¬ 
tective  influence  of  the  first  vaccination 
had  been  impaired  by  the  attainment  of 
the  full  development  of  the  body.  Of 
course,  if  that  age  be  passed  wdthout  re¬ 
vaccination,  each  year  will  only  make  the 
necessity  the  stronger;  and  I  have  little 
doubt  but  that  if  vaccination  and  re-vac¬ 
cination  were  carefully  and  universally  put 
in  force,  no  severe  case  of  small-pox  wrnuld 
happen ;  and,  with  this  view,  it  cannot  be 
too  earnestly  pressed  upon  the  profession 
and  the  public.  If  -I  shall  have  contri¬ 
buted  in  any  respect  to  this  most  desirable 
object  by  the  diffusion  of  the  labours  of 
others,  I  shall  be  most  amply  rewarded. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  May  9. 

John  Septimus  Alderson,  Everingham,  York, 
shire. — George  Charles  Rigden ,  Maidstone,  Kent. 
— Wellington  Bluclier  Platoff  Lane  Doran,  Chip¬ 
ping  Ledbury,  Gloucestershire— Thomas  Sayle, 
Leeds,  Yorkshire. — Frederick  Leopold  Pulling. — ■ 
George  Grant,  Northampton. — Harry  Dove, 
Debenham,  Suffolk.  —  Dan.  Gilpin  Thackeray, 
Nottingham. — Bethune  Horsbrugh,  Lochma- 
lony,  Fifeshire. — J.  Houldsworth  Brown,  Skip- 
ton-in-Craven,  Yorkshire.  —  Thomas  Morris, 
Peckham,  Surrey. — Robert  Spencer  Shield,  Ches- 
ter-le-Street. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  May  14,  1839. 


Abscess  .  .  1 

Age  and  Debility  .  19 

Apoplexy  .  .  2 

Asthma  .  .  3 

Cancer  .  .  1 

Cholera  .  .  1 

Consumption  ,  27 

Convulsions  .  15 

Dentition  .  .  4 

Diarrhoea  .  .  2 

Dropsy  ...  6 

Dropsy  in  the  Brain  1 
Erysipelas  .  .  2 

Fever  .  .  3 


Decrease  of  Burials, 
the  preceding  we 


Fever,  Scarlet  .  4 

Haemorrhage  .  1 

Hooping  Cough  .  3 

Inflammation  .  9 

Bowels^  Stomach  2 
Lungs  and  Pleura  2 
Locked  Jaw  .  1 

Measles  .  .  3 

Rheumatism  .  1 

Scrofula  .  .  I 

Small-pox  .  .  1 

Unknown  Causes  59 

Casualties  . 
compared  with  )  ftQ 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3’  51"  W.  of  Greenwich. 


May. 

Thursday  .  9 
Friday  .  .  10 
Saturday  .  11 
Sunday  .  .  12 
Monday..  1£ 
Tuesday.  .  14 
Wednesday  15 


Thermometer. 

from  45  to  52 

40  55 

42  58 

39  49 

41  61 

84  48 

28  48 


Barometer. 

29-80  to  29-79 

29- 79  29-91 

30- 05  30  06 

29-94  29-95 

29-88  29  64 

29-53  29-45 

29-36  29-39 


Prevailing  wind,  N. 

Except  the  1 1  th  and  morning  of  the  13th,  gene¬ 
rally  cloudy,  with  frequent  and  heavy  showers 
of  rain  ;  hail  at  times  on  the  14th. 

Rain  fallen,  1  inch  and  -175  of  an  inch. 

Charles  Henry  Adams. 


“  OXYGENOUS  AERATED 
WATER,” 

Such  is  the  name  given  to  a  super-satu¬ 
rated  solution  of  nitrous  oxide  in  water, 
as  prepared  by  Mr.  Searle.  Our  readers 
may  remember  this  gentleman  as  having 
taken  a  very  active  and  useful  part  in  the 
investigation  of  cholera  a  few  years  ago. 
In  a  little  pamphlet  which  he  has  just 
published,  he  describes  as  exceedingly 
grateful  the  effects  of  nitrous  oxide  when 
taken  into  the  stomach.  The  “  aerated 
water”  is  to  be  had  at  Savory  and  Moore’s, 
Waugh’s,  and  various  other  chemists;  and, 
we  think,  is  well  worth  trying.  It  is,  at 
all  events,  a  very  agreeable  sparkling  beve¬ 
rage. 


MR.  ALCOCK’S  PAPERS. 

Mr.  Alcock’s  paper  intended  for  this 
number  is  unavoidably  postponed,  in  con¬ 
sequence  of  the  engravings  not  being 
ready.  We  have  pleasure  in  directing 
attention  to  this  valuable  series  of  papers 
— more  especially  to  those  “On  Injuries 
of  the  Head  and  Spine,”  which  contain 
doctrines  considerably  different  from  those 
generally  advocated. 

NOTICE. 

Mr.  Borthwick’s  letter  appears  to  us  to 
be  unnecessary  after  the  explanation  al¬ 
ready  entered  into. 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 


(EXTRA  LIM1TES.) 


A  LETTER 

TO  THE 

EDITOR  OF  THE  MEDICAL  GAZETTE, 

IN  REPLY  TO 

DR.  HAMILTON’S  OBSERVATIONS. 

By  Edward  Wm.  Murphy,  A.M.,  M.D. 

Late  Assistant-Physician  Dublin 
Lying-in  Hospital. 


Sir, 

The  observations  of  Dr.  Hamilton  on  my 
paper  in  the  Dublin  Journal  are  of  such  a 
nature,  that  my  first  impression  was  to 
suffer  them  to  pass  unnoticed  ;  however, 
as  statements  and  charges  emanating  from 
the  professor  of  a  distinguished  university 
receive  an  importance  from  the  position  of 
the  accuser  which  they  could  not  other¬ 
wise  obtain,  it  is  with  much  reluctance  that 
I  resume,  in  the  pages  of  the  Medical  Ga¬ 
zette,  a  discussion  carried  on  through 
the  medium  of  the  Dublin  Journal  quite 
long  enough  for  any  useful  purpose.  ~£o 
long  as  the  collision  of  opinions  may  have 
the  effect  of  eliciting  truth,  controversy  is 
useful ;  but  when  it  degenerates  to  mere 
altercations,  it  becomes  only  a  strug¬ 
gle  for  victory  ;  and  the  more  violent  the 
cor*^est>  the  more  is  its  utility  destroyed, 
and  the  more  does  the  unprejudiced  ob¬ 
server  become  indifferent  to  the  result. 
Such  appears  to  be  the  point  to  which  the 
controversy  above  alluded  to  is  fast  has¬ 
tening;,  and  were  it  not  for  the  reasons 
already  stated,  I  would  willingly  leave  the 
reader  to  form  his  own  opinion  from  what 
has  been  already  written  on  the  subject. 

Having  entered  into  a  full  examination 
ol  Dr.  Hamilton’s  letters,  with  as  much 
freedom  from  asperity  as  the  subject 
would  admit  of,  and  having  abstained 
Irom  any  language  which  could  be  inter¬ 
preted  as  disrespectful  to  Dr.  H.  (unless, 
indeed,  exposing  the  weakness  of  his  as¬ 
sertions,  and  his  unfair  manner  of  sup¬ 
porting  them,  be  considered  in  that  light) 

1  confess  I  read  with  no  little  surprise 


what  Dr.  H.  intends  for  a  reply,  which, 
without  touching  a  single  argument  I  had 
advanced,  or  disproving  the  facts  I  had 
brought  forward,  makes  up  the  deficiency 
by  “  Specimens  of  Dr.  Murphy’s  misre¬ 
presentations “  Evidences  of  Dr.  M.’s 
ignorance  of  the  principles  of  midwifery;” 
and  “  Proofs  of  the  dangerous  tendency 
of  the  modes  of  practice  in  laborious  la¬ 
bours  advocated  by  Dr.  M.  and  his  late 
master.” 

It  is  scarcely  necessary  for  me  to  do 
more  than  to  expose  this  expiring  effort  of 
Dr.  H.’s,  apprising  the  reader  that  it  has 
about  as  much  to  say  to  the  real  question 
at  issue  as  it  has  to  the  merit  of  a  calm 
and  rational  document.  A  very  brief 
statement  will  inform  the  reader  what 
that  question  was,  as  well  as  the  grounds 
which  led  me  to  its  examination.  Dr. 
Collins  having  had  charge  of  an  extemive 
hospital,  in  which  there  was  the  widest 
field  for  observation  which  could  be  de¬ 
sired,  published  a  report  of  his  practice,  in 
such  a  manner  as  would  be  best  calculated 
to  condense  in  a  reasonable  space  the  im¬ 
mense  body  of  facts  which  came  under  his 
notice.  In  doing  so  he'  did  not  seek  the 
empty  reputation  of  detailing  a  lengthen¬ 
ed  account  of  his  successful  cases,  but  ra¬ 
ther,  for  the  purposes  of  truth,  gave  a 
brief  outline  of  his  practice,  merely  enu¬ 
merating  the  cases,  in  most  instances, 
where  that  practice  succeeded,  and  giving 
the  leading  particulars  of  those  in  which 
it  failed.  In  order  that  all  might  be 
given,  it  was  necessary  that  each  should 
be  curtailed ;  and  thus  a  work  was  pub¬ 
lished  which,  to  the  attentive  inquirer, 
afforded  much  valuable  information,  but 
to  the  superficial  reader,  in  some  parts, 
would  seem  to  be  only  a  collection  of  bad 
cases.  Amongst  many  other  subjects,  Dr. 
Collins  treated  of  the  management  of  te¬ 
dious  and  difficult  labours.  He  states  as 
the  result  of  his  experience  of  the  dura¬ 
tion  of  labour,  that  “  we  must  be  guided 
as  to  the  propriety  of  giving  assistance 
chiefly  by  present  symptoms  and  previous 
history,  and  not  by  the  length  of  the  la¬ 
bour,  as  some  will  suffer  more  in  thirty 

q1* 


274* * * * §  DR.  MURPHY’S  REPLY  TO  DR.  HAMILTON'S  OBSERVATIONS 


hours  than  others  in  ninety*.”  That  “he 
considers  the  forceps  quite  inapplicable 
where  the  head  becomes  fixed  in  the  pel¬ 
vis,  and  that  the  ear  cannot  be  reached 
except  by  violence,  in  consequence  of  dis¬ 
proportion  existing  between  the  head  and 
the  pelvis,  either  owing  to  the  former  be¬ 
ing  unusually  large,  or  the  latter  under 
size;  in  most  instances  measuring  little 
more  there  than  three  inches  from  pubes  to 
sacrum,  and  in  others  less  than  thisf.”  In 
discussing  the  treatment  of  those  difficult 
cases  which  may  require  perforation,  he 
objects  to  the  practitioner  forming  his 
estimate  of  the  existing  disproportion  by 
vaginal  examinations,  or  to  make  it  a 
ground  of  interference.  “  That  so  long 
as  the  head  advances  ever  so  slowly,  the 
patient’s  pulse  continues  good,  the  abdo¬ 
men  free  from  pain  on  pressure,  and  no 
obstruction  to  the  removal  of  urine,  inter¬ 
ference  should  not  be  attempted  unless  the 
child  be  dead;};.”  In  those  cases  of  labo¬ 
rious  and  difficult  labour,  when  the  head 
does  not  advance,  and  the  disproportion  is 
so  great  as  to  require  the  perforator — if 
properly  managed,  the  death  of  the  child 
takes  place  before  the  symptoms  become 
so  alarming  as  to  cause  any  experienced 
physician  to  lessen  the  head  §  ;  and  hence 
infers  the  great  value  of  the  stethoscope  in 
giving  an  earlier  intimation  of  that  event 
than  can  in  any  other  w  ay  be  ascertained. 

Soon  after  the  appearance  of  Dr.  C.’s 
work,  Dr.  H.  published  his  “  Practical 
Observations,”  in  which  doctrines  diame¬ 
trically  opposite  to  these  are  given  as  the 
result  of  half  a  century’s  experience. 
“  That  the  first  stage  of  labour  should  be 
completed  within  fourteen  hours,  and  the 
whole  labour  in  twenty-four,  reckoning 
from  the  beginning  of  the  labour  throes ||.” 
That  if  the  infant  becomes  wedged  in  the 
passage,  and  be  within  reach  of  the  for¬ 
ceps,  “  the  practitioner  is  imperiously 
called  upon  to  interfere,  before  there  is  a 
probability  that  the  pressure  may  destroy 
the  infant’s  life,  and  certainly  before  any 
untoward  symptom  threaten  the  mo¬ 
ther^.” 

That  the  forceps,  if  properly  employed, 
can  do  no  harm,  “  while,  by  diminishing 
the  bulk  of  the  infant,  it  enables  the  prac¬ 
titioner  to  lessen  as  well  as  to  shorten  her 
sufferings;”  and  as  an  explanation  of  this 
precept,  it  may  be  added,  the  objection 
made  to  Dr.  Collins  is,  “  that  the  instru¬ 
ment  employed  (by  him)  had  certainly  not 
been  calculated  to  lessen  the  head  of  the 
infant  to  the  degree  which  it  can  bear 


*  Collins,  p.  8. 

+  Ibid.  p.  12. 

J  Ibid.  pp.  17  and  18. 

$  Ibid.  p.  16. 

Ii  Hamilton, p.  42,  Part  ii. 
<3  Ibid.p.  106,  Part.  ii. 


with  impunity — viz.  to  three  inches  be¬ 
tween  the  parietal  protuberances*.”  “  Dr. 
H.  cannot  imagine  a  case  of  laborious  la¬ 
bour,  which  had  been  much  protracted, 
where  the  knowledge  of  the  state  of  the 
infant  can  be  necessary  to  regulate  the 
practice.  If  circumstances  permit  the  safe 
use  of  the  forceps,  that  instrument  should 
be  employed,  admitting  the  necessity  for 
interference,  whether  the  infant  be  dead 
or  alive ;  or,  on  the  other  hand,  if,  from 
previous  mismanagement  or  other  circum¬ 
stances,  it  would  be  unsafe  to  use  that 
instrument,  it  ought  not  to  be  ventured 
upon,  even  though  the  infant  be  alivef.” 
Hence  Dr.  H.  inferred  that  the  stetho¬ 
scope  was  useless.  Such  were  the  ques¬ 
tions  to  decide ;  and  when  the  opportu¬ 
nities  of  experience  claimed  by  Dr.  H. 
are  considered,  and  the  importance  of 
these  practical  points  are  estimated,  the 
interest  which  would  attach  to  Dr.  H.’s 
work,  had  he,  like  Dr.  Collins,  given  a 
candid  record  of  his  practice,  and  built  his 
assertions  solely  upon  the  facts  brought 
forward,  may  readily  be  supposed.  In 
place  of  this  more  natural  method,  Dr.  H. 
adopted  one  as  disingenuous  as  it  was  use¬ 
less.  Dr.  Collins’s  work  is  made  to  sup¬ 
port  Dr.  H.’s  opinions  by  a  perversion  of 
criticism,  and  an  ingenuity  of  quotation, 
which  Dr.  H.  alone  could  effect.  Pas¬ 
sages  in  w7hich  Dr.  C.  speaks  of  those 
cases  in  which  the  disproportion  is  so 
great  as  to  require  the  perforator,  and  the 
symptoms  of  danger  indicating  its  neces¬ 
sity  given,  are  all  advanced  by  Dr.  H.  to 
prove,  “  by  Dr.  Collins’s  own  shewing, 
(p.  105,  Part  ii.),  the  injurious  effects  of 
protraction,  where  there  is  iittle  or  no  dis¬ 
proportion.  In  fact,  the  most  part  of  Dr. 
C.’«  directions  for  the  management  of 
cases  of  great  disproportion^,  are  quoted 
and  criticized  in  Dr.  H.’s  section  on  the 
second  order  of  laborious  labours§,  which 
include  all  cases  where  there  is  little  or 
none;  and  not  only  so,  but  the  very  cases 
which,  in  consequence  of  great  dispropor¬ 
tion,  were  delivered  by  perforation,  are 
referred  to  by  Dr.  H.  as  proofs  of  the  in¬ 
jurious  consequences  of  procrastination, 
in  cases  of  that  order.  So  complete  a  per¬ 
version  of  Dr.  Collins’s  sentiments  and 
practice  obliged  him  again  to  explain  his 
views,  and  to  point  out  these  errors  in  the 
Dublin  Journal  for  March  1837,  to  which 
I  refer  the  reader  for  a  more  complete 
expose.  Dr.  Hamilton  replied  to  Dr.  C.  in 
three  letters,  addressed  to  the  Medical 
Gazette||,  1837;  and  if  he  considered 
himself  aggrieved  at  “  an  attack  so  unex- 

*  Hamilton,  p.  112,  Partii. 

f  Ibid.  p.  108,  Part  ii. 

t  Collins,  from  page  15  to  19. 

§  Hamilton,  p.  93,  Part  ii. 

y  Nos,  37,43,  and  47. 
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pected  and  uncalled  for,”  as  he  represents 
Dr.  Collins’s  paper  to  be,  he  certainly 
took  an  ample  revenge.  Under  the  trans¬ 
parent  disguise  of  upholding  his  precepts, 
he  selected  a  few  of  the  worst  of  these 
cases,  and  on  the  strength  of  his  own  read¬ 
ing  of  the  brief  outline  which  was  given 
of  them,  gave  vent  to  animadversions  in 
which  few  professional  men  would  in¬ 
dulge,  but  which  would  be  quite  sufficient 
to  appease  the  most  splenetic  temper.  Of 
these  letters  Dr.  Collins  took  no  notice, 
and  the  controversy  appeared  to  have 
ceased.  But  “  ecce  iterutn  Crispinus.”  In 
the  year  following  (1838),  Dr.  H.  ad¬ 
dressed  a  letter  to  the  Editors  of  the 
Dublin  Journal,  under  the  pretext  of  in¬ 
structing  the  Irish  students  in  the  truth  of 
his  opinions ;  but  which,  in  fact,  was 
merely  a  second  edition  of  the  same  cases, 
with  more  copious  notes,  equally  unpro¬ 
voked  as  they  were  discreditable*/  “  This 
Dr.  M.  has  called  inviting  a  controversy;” 
and  without  any  burst  of  affected  indig¬ 
nation  against  calumnies  and  misrepre¬ 
sentations,  for  which  Dr.  H.  has  given 
quite  sufficient  cause,  Dr.  M.  appeals  to 
the  facts  themselves  for  evidence.  A  pe¬ 
rusal  of  Dr.  H.’s  first  letter  to  the  Dublin 
Journal  will  satisfy  the  reader  wdiether 
Dr.  H.  meant  to  defend  himself  from  ca¬ 
lumnies,  or  to  censure  the  practice  of  the 
Dublin  Lying-in  Hospital.  Labouring  as 
I  am  under  the  delusion  that  the  latter 
was  the  fact,  I  again  reiterate  “  the  absurd 
charge”  that  Dr.  H.  ought  to  have  pub¬ 
lished  a  faithful  record  of  his  practice  in 
the  Edinburgh  Hospital,  before  he  ha¬ 
zarded  gratuitous  censures  upon  a  practice 
of  which  he  had  no  other  cognizance  than 
a  mere  abstract  of  cases,  which  he  misun¬ 
derstood,  and  many  of  which  I  have 
proved  him  to  have  misrepresented.  The 
appearance  of  Dr.  H.’s  letter  rendered  a 
reply  unavoidable;  to  which  Dr.  H.  re¬ 
joined  in  a  manner  nearly  similar  to  this 
his  last  effusion.  Unable  to  meet  Dr.  C.’s 
arguments,  he  charges  him  wdth  misre¬ 
presentations,  falsifying  of  records-}-,  &c. 


*  Amongst  many  charges  of  negligence  and  in¬ 
attention  on  the  part  of  the  medical  officers  of  the 
Dublin  Lying-in  Hospital,  which  Dr.  H.  in¬ 
dulges  in,  of  one  of  the  cases  he  observes,  “  Had 
the  circumstances  narrated  in  this  case  occurred 
in  England,  in  a  parish  workhouse,  the  conduct 
of  the  medical  attendants  would  undoubtedly 
give  rise  to  subsequent  iuquiry.” — Dublin  Jour¬ 
nal,  vol.  xiii.  p.  214. 

t  Dr.  II.,  in  allusion  to  my  “reiterating  the 
absurd  charge,”  says,  “  This  he  (Dr.  M.)  lias  the 
hardihood  to  do,  after  Dr.  H.  has  convicted  his 
late  master  of  a  deliberate  falsification  of  the  re¬ 
cords  of  that  hospital,  by  suppressing  half  a  sen¬ 
tence,  and  by  interpolating  certain  words.”  The 
foundation  of  this  assertion  is  as  follows  : — At 
the  conclusion  of  Dr.  H.’s  last  letter  to  the  Me¬ 
dical  Gabette  (August  19th,  1837),  he  intended 
“  to  surprise  the  gentlemen  connected  with  the 
great  establishment  in  Dublin”  with  the  fact, 


&e. ;  and  waxing  wroth  on  those  fancied 
injuries,  declares  he  can  have  no  further 
communication  “  with  that  individual.” 

In  May  1837,  a  paper  was  inserted  in 
the  Dublin  Journal,  on  the  management, 
of  the  first  stage  of  labour,  for  the  purpose 
of  determining,  if  possible,  contradictory 
rules  of  practice,  by  the  results  of  practice 
itself,  taken  in  the  most  extensive  range. 
In  it  reference  to  the  opinions  of  Dr.  H. 
had  been  made,  and  applied  to  the  test  of 
recorded  facts.  On  one  point  it  appeared 
that  Dr.  H.  had  been  misrepresented ;  and 
the  consideration  of  the  remaining  stages 
of  labour  was  delayed  until,  along  with 
other  opinions,  those  of  Dr.  H.  could  be 
examined  with  more  certainty ;  that, 
however,  soon  became  impossible;  “con¬ 
fusion  became  worse  confounded and 
finally,  as  Dr.  H.  complained  of  misrepre¬ 
sentation,  had  objected  to  the  test  to 
which  I  applied  his  doctrines,  as  being 
data  upon  which  “  no  logical  reasoner 
could  place  any  dependence,”  and  had 
given  a  most  erroneous  view  of  the  prac¬ 
tice  of  the  Dublin  Lying-in  Hospital,  it 
appeared  to  me  more  advisable  to  examine 
separately  Dr.  H.’s  opinions,  arguments, 
and  facts.  I  shewed  the  ambiguity  which 
led  to  misrepresentation,  examined  Dr. 
H.’s  objections  to  the  test  of  hospital 
reports,  pointed  out  the  erroneous  conclu¬ 
sions  which  must  follow  by  arguing  from 
particular  cases  as  to  a  practice  of  which 
the  whole  results  had  been  given,  and 
proved  that  even  these  cases  were,  in 
many  instances,  misunderstood  and  un¬ 
fairly  commented  upon.  In  doing  so,  I 


that  by  a  report  presented  to  the  managers  of  the 
Edinburgh  General  Lying-in  Hospital,  15.936 
women  had  been  delivered  previously  to  Oct. 
1836,  at  the  very  small  expense  (not  annual)  of 
£10,214  13s.  8d.  Where  were  they  delivered? 
No  distinction  into  classes  was  made,  and  this 
astounding  euigma  would  have  remained  unex¬ 
plained  had  not  Dr.  C.  met  with  an  annual  ad¬ 
dress  of  the  year  1834,  by  which  it  appeared  that 
up  to  that  period  “  5193  patients  have  been  de¬ 
livered  in  the  hospital,  and  9,126  out-patients 
have  been  attended  at  their  own  houses,  at  an 
expense  not  exceeding  9,650/.”  Dr.  C.  imme¬ 
diately,  in  reply,  stated  that  “  only  5,198  patients 
were  delivered  within  the  walls  of  the  Edinburgh 
hospital,”  and  Dr.  H.  retorts  by  charging  Dr.  C. 
with  the  omission  of  the  half  sentence  which  re¬ 
ferred  to  the  out-patients,  and  interpolating  the 
words  “  within  the  walls,”  as  if  that  was  not  es¬ 
sential  in  order  truly  to  estimate  the  expense 
comparatively  with  the  Dublin  hospital,  from 
which  question,  in  thimble-rig  fashion,  Dr.  H. 
slips  to  the  number  of  cases  attended  by  the  me¬ 
dical  attendants  ;  not  the  number  of  patients 
supported  in  the  hospital.  Dr.  H.,  in  the  first 
instance,  should  have  stated  fairly  the  number  of 
patients  in  each  class,  and  not,  by  giving  only 
the  aggregate,  make  it  appear  that  there  was  only 
one.  He  now  repeats  this  charge,  though  he  ac¬ 
knowledges  never  to  have  looked  into  Dr.  C.’s  re¬ 
ply  to  it.  Perhaps  Dr.  H.’s  “  two  intelligent 
friends”  could  supply  him  vvith  some  epithet  to 
characterize  such  conduct :  certainly  the  word 
“  hardihood”  is  inadequate. 
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am  not  conscious  of  having  indulged  in 
any  personalities;  nevertheless,  to  that  ar¬ 
ticle  is  the  reply  which  has  appeared  in 
the  27th  No.  of  the  Medical  Gazette. 

From  this  brief  history  the  reader  can 
readily  judge  of  the  importance  of  the 
practical  questions  to  decide,  as  well  as 
the  opportunity  that  was  offered,  had  Dr. 
H.  adopted  a  different  course,  of  determin¬ 
ing  rules  of  practice  by  a  strict  and  im¬ 
partial  examination  of  facts  brought  for¬ 
ward  on  both  sides.  They  were  given  only 
on  one;  and  the  very  candour  with  which 
they  were  stated  has  been  the  means 
made  use  of  to  misrepresent  them.  It  has 
given  Dr.  H.  the  opportunity  of  compen¬ 
sating  for  the  total  absence  of  any  evi¬ 
dence  of  his  own,  by  selections  from  the 
worst  part  of  that  brought  forward  by  Dr. 
Collins.  While  we  have,  therefore,  Dr. 
GVs  valuable  treatise  to  aid  us,  by  a  com¬ 
parison  of  opposite  facts,  in  forming  an 
opinion  of  one  mode  of  practice,  we  find 
in  Dr.  H.’s  little  more  than  positive  asser¬ 
tions,  without  a  shadow  of  evidence  to 
help  us  in  investigating  one  altogether 
different. 

If  Dr.  C.  states  as  the  result  of  his  ex¬ 
perience,  “  that  we  must  be  guided  as  to 
the  propriety  of  giving  assistance  by  pre¬ 
sent  symptoms,  and  not  by  the  length  of 
the  labour,”  and  refers  his  reader  to  the 
whole  of  his  facts  pro  and  con.,  to  form  his 
own  opinion  ;  Dr.  H.,  on  the  other  hand, 
insists  “  that  the  sufferings  of  the  women 
should  almost  never  be  allowed  to  conti¬ 
nue  longer  than  twenty-four  hours,  reckon¬ 
ing  from  the  beginning  of  true  labour 
throes”  (p.  42,  Part  ii.)  —  states  strongly 
the  fact  that  “no  patient  under  his  care, 
for  thirty-five  years,  had  been  above 
twenty-four  hours  in  labour,  and  except¬ 
ing  in  cases  of  disproportion  none  so 
long;”  and  silences  every  doubt  by  an  ap¬ 
peal  “  to  the  testimony  of  the  public  opi¬ 
nion  of  the  city  of  Edinburgh*.”  On  such 
a  basis  it  is  evidently  not  very  easy  to 
maintain  a  controversy;  and  Dr.  H.  find¬ 
ing  the  whole  weight  of  evidence  both  of 
the  Dublin  and  other  lying-in  hospitals 
against  him,  and  that  he  has  nothing  to 
oppose  to  it  but  the  worst  of  Dr.  C.’s 
crotchet  cases,  and  the  above  rather  equi¬ 
vocal  test,  with  the  skill  of  a  practised 
tactician  he  changes  his  ground,  takes  up 
a  position  where  his  opponent  in  his  own 
defence  must  follow  him,  and  which,  at 
the  same  time,  gives  Dr.  H.  the  opportu¬ 
nity  of  making  this  new  demonstration  a 
cover  for  his  retreat. 

Such,  in  the  present  instance,  are  Dr. 
H.’s  tactics;  and  while  I  find  the  argu¬ 
ments  and  facts  brought  forward  in  my 
former  paper  perfectly  untouched,  I  have 


now  to  meet  the  Doctor  on  charges  of 
misrepresentations — assertions  of  igno¬ 
rance  of  midwifery,  &c.  &c. ;  which,  of 
necessity,  must  receive  an  answer  as  re¬ 
mote  as  possible  from  the  question  which 
had  been  under  discussion.  The  reader, 
therefore,  will  pardon  me  for  occupying 
his  attention  with  merely  personal  con¬ 
siderations,  and  will,  I  feel  assured,  grant 
to  me  an  impartial  attention  while  I  ex¬ 
amine  Dr.  H.’s  statements. 

The  first  charge  of  Dr.  H.  is  against  the 
Editors  of  the  Dublin  Journal,  to  which 
they  are,  of  course,  quite  competent  (if 
they  please)  to  give  him  a  satisfactory  re¬ 
ply.  But  certainly  Dr.  H.  must  have 
supposed  them  to  set  a  very  moderate  value 
on  the  character  of  their  journal,  to  have 
admitted  “  observations”  so  completely 
personal  as  those  I  am  about  to  notice,  in 
reply  to  a  paper  not  containing  a  single 
personality.  A  charge  of  “  having  given 
insertion  to  observations  misrepresenting 
and  falsifying  doctrines,”  and  “  of  sanc¬ 
tioning  misstatements,”  comes  "well  from 
Dr.  H.,  to  whose  first  letter  they  had  given 
insertion,  notwithstanding  he  had  previ¬ 
ously  replied  to  the  same  letter  through 
the  Medical  Gazette  ;  the  contents  of 
which  (though  unknowingly  to  them  at 
that  time)  wms  precisely  of  the  character 
above  described. 

It  is  hardly  necessary  for  me  to  allude 
to  Dr.  H.’s  attempt  to  shift  from  himself 
the  onus  of  having  invited  a  controversy 
which  appears  not  very  likely  to  terminate 
to  his  advantage.  The  facts  which  I  have 
stated  speak  for  themselves,  and,  if  the 
reader  have  any  doubt  on  his  mind,  a 
perusal  of  the  letter  alluded  to  will  abun¬ 
dantly  satisfy  him.  Having  thus  disposed 
of  Dr.  H.’s  “  preliminary  remarks,’’  I 
have  to  consider  seriatim  Dr.  H.’s  three 
propositions.  “  Firstly,  Dr.  H.  lays  be¬ 
fore  the  reader  a  few  specimens  of  the 
most  flagrant  misrepresentations,  with 
wdiich  he  charges  Dr.  Murphy;”  the 
first  of  which  is  most  uncandidly  alleging 
an  identity  of  practice  between  Drs.  H.  and 
Burns,  on  the  subject  of  artificial  dilata¬ 
tion  of  the  os  uteri.  In  reply  to  this  I 
have  to  state,  that  before  that  paper  ap¬ 
peared,  Dr.  H.  had  already  denied  arti¬ 
ficial  dilatation  to  be  his  practice,  and 
founded  upon  that  denial  a  charge  of  mis¬ 
representation  against  Dr.  Collins,  in 
w7hich  I  was  equally  involved.  So  far, 
therefore,  wras  I  from  assuming  an  iden¬ 
tity  of  practice  (once  being  denied)  be¬ 
tween  Drs.  H.  and  B.,  that  on  the  fact  of 
their  not  being  identical  I  proved,  from  the 
extreme  ambiguity  of  Dr.  H.’s  language, 
the  mistake  into  which  I  had  been  led; 
and  after  having  quoted  passages  from 
each  author  to  prove  it,  I  added,  “  It  is 
essential  to  point  out  these  ambiguities,  in 


*  Dublin  Journal,  vol.  xiii.  p.204. 
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order  to  shew  the  source  of  those  misrepre¬ 
sentations  of  which  Dr.  H.  so  much  com¬ 
plains*.”  Had  Drs.  H.’s  and  Burns’  prac¬ 
tice  been  identical,  Dr.  H.’s  language 
would  not  have  been  ambiguous. 

The  second  instance  of  misrepresenta¬ 
tion,  is,  that  “  Dr.  M.  has  given  a  most 
garbled  and  disingenuous  report  of  Case 
210,  p.  465,”  (Collins).  The  case  to  which 
Dr.  H.  alludes  is  one  of  seven  already  de¬ 
tailed  at  length  in  Dr.  H.’s  letter,  to 
which  I  was  then  replying.  I  therefore 
did  not  give  the  case  again  at  length,  but 
only  so  much  as  would  explain  my  mean¬ 
ing  ;  but  at  the  same  time,  to  prevent  the 
possibility  of  such  a  charge  as  Dr.  H.  has 
made,  I  gave,  not  only  the  number  of  the 
case  in  Dr.  Collins’s  work,  but  also  the 
letters  under  which  Dr.  H.  had  arranged 
them.  I  find  this  case  thus  stated :  — 
“The  first  is  No.  210  (Case  A),  p.  465  f.” 
If  I  am  liable,  therefore,  to  Dr.  H.’s  ac¬ 
cusation,  I  willingly  admit  that  I  have 
been  most  unintentionally  guilty  of  “  ha¬ 
bitual  misrepresentations as  none  of 
those  cases  to  which  I  referred  were  given 
in  full.  But  I  am  charged  “with  having 
suppressed  certain  important  facts  + 
which  are  necessary  to  render  it  intelligi¬ 
ble,  and  also  of  having  founded,  upon  the 
suppression  of  those  facts,  certain  injuri¬ 
ous  accusations  against  him,”  (Dr.  H.) 

“  Firstly,  Dr.  M.  says  that  the  woman 
had  been  in  labour  from  the  20th  till  the 
23d  of  February;  whereas  the  record 
bears,  that  ‘  she  w  as  admitted  on  the  17th, 
with  the  liquor  amnii  dribbling  away, 
and  that  pains  began  on  the  18th,  and 
continued  on  the  19th.’ 

“  Secondly,  he  has  suppressed  that,  ‘  on 
the  20th  the  head  of  the  child  was  found 
low  in  the  pelvis,  the  edges  of  the  os  uteri 
thin  and  lax,  the  pains  had  returned  in 
an  urgent  form,’  and  that  ‘  the  woman 
had  expressed  herself  as  suffering  the  most 
acute  distress.’  ”  The  record  bears — that 
“a  woman  of  a  most  fretful  and  anxious 
disposition  was  admitted,  February  17th, 
to  be  confined  of  her  first  child.  On  the 
night  of  the  18th  she  complained  of  pain 
and  uneasiness,  which  she  supposed  was  her  la¬ 
bour ;  yet  there  was  no  dilatation  of  the 
os  uteri.  The  next  day  (19th)  she  still 
complained  of  some  uneasiness ,  but  slept 
the  entire  of  that  night.  On  the  morn- 
ing  of  the  20th  the  pain  and  uneasiness 
returned  in  a  more  urgent  form,  and  she 

*  Dublin  Journal,  vol.  xiv.  p.  403. 

t  Ibid.  vol.  xiv.  p.  426. 

*  As  an  instance,  “  inter  alia,”  of  the  sup¬ 
pression  ot  important  facts  of  a  case  (No.  150 
p. 464),  Dr.  H.  remarks,  that  “  Dr.  Murphy  has’ 
suppressed  the  most  important  fact,  that  the  scalp 
of  the  infant  was  allowed  to  protrude  through 
the  external  parts  for  nearly  twelve  hours.”  I 
have  only  to  say,  that  there  is  no  such  fact  stated 
in  the  case. 


expressed  herself  as  suffering  the  most 
acute  distress;  still  there  was  no  dilatation 
of  the  mouth  of  the  womb  ;  it  was  quite  thin 
and  lax,  and  the  head  w  as  low  in  the  pel¬ 
vis.  The  pain  continued  during  the 
night.  The  following  morning  (21st),  at 
9  a.m.,  the  os  uteri  was  dilated  to  the  size 
of  half-a  crown,  but  the  pains  had  not  as¬ 
sumed  a  bearing-down  character*.”  — 
Thus  the  pains,  which  “  began  on  the 
18th  and  continued  on  the  19th,”  are  de¬ 
scribed  in  the  record  “  as  pain  and  unea¬ 
siness,  which  she  supposed  was  her  labour; 
that  on  the  next  day  she  still  complained 
of  some  uneasiness,  but  slept  the  entire  of 
that  night;  that  even  on  the  20th  the 
same  pains  returned,  only  in  a  more  urgent 
form,  nor  wrns  there  any  dilatation  of  the 
mouth  of  the  womb  until  the  following 
morning  (21st),  when  these  irregular 
pains  merged  into  regular,  though  feeble, 
uterine  action.  Now  Dr.  H.  has  “  the  ex¬ 
traordinary  temerity,”  (to  use  an  appro¬ 
priate  phrase  of  Dr.  H.’s,)  to  charge  me 
“  with  suppression  of  certain  important 
facts  of  this  case;”  and  in  the  charge  he 
advances  is  guilty  of  the  very  act  of  which 
he  complains.  He  gives  as  the  record,  a 
form  of  words  not  in  the  record,  and 
omits  altogether,  that  though  the  os  tinea 
was  lax  and  thin,  there  was  no  dilatation 
of  the  mouth  of  the  womb  on  the  18th, 
19th,  or  20th;  which,  together  with  the 
irregular  character  of  the  pains  (being  de¬ 
scribed  as  much  a  sense  of  uneasiness  as  of 
pain),  proves  regular  labour  not  to  have 
commenced.  This  is  the  more  remarkable , 
because  Dr.  H.  is  perfectly  aware  “  that 
spurious  pains  are  apt  to  precede  true 
ones,  not  only  for  hours  but  for  days,” 
and  gives  the  following  means  of  distin¬ 
guishing  one  from  the  other “  The  au¬ 
thor  is  most  anxious  to  explain  to  the 
junior  part  of  the  profession  especially, 
what  is  meant  by  protraction  of  the  first 
stage;  for  he  is  every  year  called  into 
cases  where  great  mistakes  upon  this  point 
are  committed,  chiefly  in  consequence  of 
supposing  spurious  pains  to  be  the  true 
pains  of  labour.  He  has  already  hinted 
at  the  means  of  distinguishing  the  two, 
and  he  now  repeats,  that  spurious  pains  are 
irregular  in  their  recurrence ,  and  that  they  pro¬ 
duce  no  influence  upon  the  edges  of  the  os 
wfenj-.” 

The  reader  can  readily  decide  what 
would  have  been  even  Dr.  H.’s  estimate  of 
the  duration  of  labour  in  this  case,  had  it 
been  in  his  charge,  and  can  therefore  ap¬ 
preciate  the  value  of  his  first  and  second 
accusations.  The  twro  remaining  facts 
that  I  am  charged  with  having  suppressed, 
are, — 


*  Collins,  p.  465. 
t  Hamilton,  p.  222,  Part  1. 
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“3dly.  In  the  authentic  record  it  is  stat¬ 
ed,  that,  ‘  on  the  morning  of  the  23d,  the 
pelvis  felt  of  sufficient  size  to  allow  the 
head  to  pass,  and  all  that  seemed  wanting 
to  effect  this  was  that  the  pain  should  be¬ 
come  expulsive;’  a  circumstance  care¬ 
fully  concealed  by  Dr.  Murphy.” 

“  4th.  The  following  report  of  the  case, 
at  9  p.m.  of  the  23d,  is  also  suppressed  by 
him  : — ‘  On  examination,  the  head  was 
found  in  the  same  situation  as  in  the 
morning;  and  had  it  not  been  that  the 
mouth  of  the  womb  still  remained  over  it 
next  the  pubes,  an  attempt  would  have 
been  made  to  deliver  with  the  forceps.’  ” 

Here  also  Dr.  H.  omits  the  very  next 
sentence  that  follows  the  word  “  forceps,” 
— viz.  “  the  head  was  immediately  les¬ 
sened,  and  almost  every  bone  removed  before 
it  could  be  delivered .”  No  forceps,  therefore, 
(excepting,  indeed,  Dr.  H.’s,)  could  have 
delivered  a  head  which  the  crotchet  could 
hardly  extract.  Dr.  H.  is  also  perfectly 
aw'are  of  the  importance  of  such  a  fact, 
because,  without  even  mentioning  the 
statement  itself,  he  makes  an  ingenious 
attempt  to  get  over  the  difficulty  it  ob¬ 
viously  presented  to  him.  In  his  explana¬ 
tion  of  this  “  most  melancholy  case,”  he 
makes  it  abundantly  simple  by  gratui¬ 
tous  assertions,  for  which  there  is  not  the 
shadow  of  a  foundation.  He  assumes, 
“  that  the  pressure  of  the  head  produced 
such  a  swelling  of  the  soft  parts  as  to  op¬ 
pose  a  serious  obstacle  to  the  extraction  of 
the  infant.”  “  Of  course  (says  Dr.  H.) 
this  swelling  subsided  after  death,  and 
could  not  be  discovered  by  dissection.” 
But  why  could  it  not  be  discovered  before 
death,  when,  on  the  morning  of  the  23d, 
the  pelvis  felt  of  sufficient  size  to  allow 
the  head  to  pass,  and  all  that  seemed 
wanting  to  effect  this  was  that  the 
pains  should  become  expulsive;  and  when, 
in  the  evening,  the  forceps  wrould  have 
been  tried,  but  that  the  dilatation  was  not 
completed?  Knowing  the  circumstances 
under  which  Dr.  C.  used  the  forceps,  such 
a  swelling  would  have  been  in  itself  a  pro¬ 
hibition.  Such  are  the  four  charges  of 
suppression  of  important  particulars 
which  I  have  made:  “  fortified  by  wrhich, 
Dr.  M.  has  had  the  extraordinary  temerity 
to  prefer  (what  Dr.  H.  pleases  to  call)  the 
following  accusations,”  which,  notwith¬ 
standing  that  the  important  particulars 
are  now  given,  Dr.  M.  most  distinctly  re¬ 
asserts  : — 

“  1st.  That  Dr.  II.  gives  this  case  as 
being  of  ninety-six  hours’  duration, 
though  there  was  no  dilatation  of  the  os 
tineas  till  the  21st — sixty  hours  before  de¬ 
livery. 

“  2dly.  That  Dr.  H.  asserts  the  cause  of 
delay  to  be  interception  of  the  cervix  uteri, 
though  at  no  period  of  the  labour  did  the 


pains  become  expulsive,  and,  throughout, 
the  uterus  acted  imperfectly ;  the  head, 
therefore,  could  not  have  been  forced 
down  upon  the  pubis,  so  as  to  intercept 
the  cervix.  Dr.  H.  has  therefore  assumed 
a  condition  of  which  there  is  no  evidence.” 
This  assertion  has  kindled  Dr.  H.’s  ire  so 
completely,  that  he  seems  to  have  a  diffi¬ 
culty,  amongst  the  many  epithets  which 
were  no  doubt  pressing  themselves  into  his 
service,  to  find  terms  “  which  a  gentleman 
would  choose  to  employ,”  to  give  vent  to 
his  indignation.  I  cannot  explain  why 
the  above  assertion  should  have  so  much 
disturbed  Dr.  H.’s  equanimity;  as  he  has, 
however,  alluded  to  it  under  another  head, 
I  shall  take  no  further  notice  of  his  ob¬ 
servations  here,  than  to  state  that  Dr.  M. 
never  asserted  that  the  uterus  was  not  in¬ 
terposed  between  the  head  of  the  infant  and 
the  bones  of  the  pelvis. 

“3dly.  That  to  complete,  in  little  more 
than  two  hours,  a  labour  where  the  pains 
were  so  weak  as  scarcely  to  produce  any 
effect  on  the  os  tinea?,  and  the  utmost  dif¬ 
ficulty  experienced  in  extracting  the  child, 
even  when  the  head  was  broken  up,  is  a 
degree  of  skill  which  requires  something 
more  to  make  it  intelligible  than  mere  as¬ 
sertion.”  Dr.  II.  observes,  I  could  not 
have  preferred  this  very  modest  insinua¬ 
tion  had  I  not  concealed  from  my  readers 
that  the  pelvis  felt  of  sufficient  size  to  al¬ 
low  the  head  to  pass,  and  all  that  seemed 
wanting  was  that  the  pains  should  become 
expulsive.  Neither  could  Dr.  H.  have 
preferred  this  well-supported  charge,  had 
he  not  also  concealed  from  his  readers  the 
fact,  that  there  was  the  utmost  difficulty 
in  extracting  the  head  with  the  crotchet, 
at  the  very  time  that  the  pelvis  felt  of  suf¬ 
ficient  size  to  use  the  forceps  ;  of  the  im¬ 
portance  of  which  fact  he  was  perfectly 
conscious. 

The  next  charge  of  misrepresentation  is 
in  reference  to  the  use  of  the  stethoscope. 
Dr.  H.,  in  his  letter  to  the  Dublin  Jour¬ 
nal*  (No.  38),  quoted  eleven  cases;  two 
(Nos.  32  and  1091)  to  prove  the  injury  of 
delayed  delivery  while  the  foetal  heart  was 
acting,  and  nine  to  shew  the  effects  of  de¬ 
lay  for  some  hours  after  it  ceased.  Of  the 
first  class,  Dr.  H.  stated  that  other  cases 
may  be  quoted,  to  prove  that  several  wo¬ 
men’s  lives  in  the  Dublin  Lying-in  Hos¬ 
pital  were  brought  into  great  jeopardy 
while  the  child,  according  to  the  evidence 

of  the  stethoscope,  continued  to  live . And 

yet  (observes  Dr.  H.)  the  following  cases 
(the  uine)  shew  that  the  principle  was 
carried  still  further  in  the  Dublin  Lying-in 
Hospital ;  for  it  is  admitted,  that  not¬ 
withstanding  the  alarming  symptoms,  the 
sufferings  of  the  patient  wfere  allowed  to 
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continue  for  hours  after  the  death  of  the 
infant  was  believed  to  be  unequivocally 
ascertained  by  means  of  the  new  method. 
It  may  be  observed  here,  that  delivery  was 
not  effected  for  some  time  after  the  first 
cessation  of  the  foetal  heart,  in  order  that 
the  death  of  the  infant  should  be  unequi¬ 
vocally  ascertained  by  means  of  the  new 
method.  Of  the  nine  cases  quoted  by  Dr. 
H.  but  one  was  fatal,  though  they  were 
all  extracted  from  a  section  containing 
only  cases  of  extremely  severe  labour,  re¬ 
quiring  to  be  delivered  by  the  crotchet. 
Dr.  Collins  at  once  exposed  the  weakness 
of  this  proof.  To  which  Dr.  H.  replies,  as 
usual,  by  a  charge  that  Dr.  C.  “  had  sup¬ 
pressed  the  important  fact  that  I  (Dr.  H.) 
had  copied  nineteen  cases  of  that  descrip¬ 
tion,  and  that  eight  of  the  women  died.” 
A  list  of  these  nineteen  cases  was  given, 
and  in  commenting  upon  it,  in  my  former 
paper,  I  pointed  out  four  objectionable 
cases  amongst  the  deaths,  and  three  omis¬ 
sions  among  the  recoveries.  On  this  Dr. 
H.  founds  his  charge  of  misrepresentation, 
to  part  of  which  I  plead  guilty.  Of  the 
three  cases  I  asserted  to  have  been  omitted 
from  the  recoveries,  two  had  been  enume¬ 
rated  (725  and  1041) ;  and  the  third(1053), 
I  freely  admit,  does  not  come  within  the 
terms  of  the  allegation,  that  the  sufferings 
of  the  poor  women  were  allowed  to  pro¬ 
ceed  for  hours  after  the  fcetal  heart  ceased. 
The  reader  will,  I  am  assured,  give  me 
credit,  when  I  state  that  the  mistake  arose 
purely  from  inadvertence  in  copying  lists. 
But  that  Dr.  H.  should  assert,  that  I 
should  adopt  so  shallow  a  pretext  for  im¬ 
posing  on  the  credulity  or  supposed  igno¬ 
rance  of  my  readers,  when  he  acknow¬ 
ledges  to  have  committed  a  precisely  simi¬ 
lar  mistake,  but  of  a  far  more  mischiev¬ 
ous  effect,  and  claims  that  it  be  con¬ 
sidered  “  a  very  unintentional  error*,”  is 
only  one  of  the  many  proofs  which  his 
“  Observations”  afford  of  the  intempe¬ 
rance  into  which  the  embarrassment  of 
his  position  has  betrayed  him.  Of  these 
nineteen  cases,  therefore,  the  recoveries 
are,  as  Dr.  H.  stated,  but  eleven.  Now 
let  the  deaths  be  examined,  and,  of  the 
eight  given  in  the  list,  I  find  I  am  in¬ 
debted  for  five  in  place  of  four  objection¬ 
able  cases  to  Dr.  H.  Two  deaths  are  again 
repeated,  without  note  or  comment.  One 
(665)  a  case  of  puerperal  fever,  another 
(605),  of  which  the  details  are  not  to  be 
found;  and  this  after  the  error  had  been 
pointed  out.  Two  more  Dr.  H.  attempts 
to  justify.  No.  32  he  again  enumerates, 
to  prove  the  above  allegation,  though  it  is 
distinctly  stated  in  the  case,  as  Dr.  H.  has 
quoted  it,  “  that  the  foetal  heart  having 
ceased  to  beat ,  she  was  delivered  by  the 

*  Vide  note,  p.  22,  Medical  Gazette. 


crotchet.’’  In  No.  1091,  no  operation 
was  required,  the  woman  being  delivered 
naturally.  In  the  remaining  ease  (173), 
the  words  “  the  child  was  evidently  dead, 
and  the  pressure  on  the  urethra  very  se¬ 
vere”  (the  latter  sentence  omitted  by  Dr. 
IT-),  are  given  as  reasons  for  immediate 
delivery.  These  eight  deaths,  therefore, 
when  strictly  examined,  amount  just  to 
three,  making  the  proportion  of  deaths 
to  recoveries  3  to  11 — nearly  the  same  as 
had  been  stated*. 

But  while  Dr.  H.  declaims  in  terms 
needless  to  characterize  against  misrepre¬ 
sentations  in  his  list,  he  passes  by  the  real 
objection  made  to  it — viz.,  that  being  only 
a  list  of  selected  cases,  the  ratio  of  morta¬ 
lity  must  be  inaccurate,  even  if  the  list 
itself  were  unobjectionable.  I  stated  that 
“  16  of  these  cases  are  taken  from  Dr.  Col¬ 
lier’s  section  on  Still-born  Children,  in 
which  is  given  a  short  outline  of  such  as 
possessed  most  interest  in  106  cases  of  ex¬ 
tremely  severe  labour.  In  this  outline  every 
one  of  the  cases  in  which  the  mother  died 
is  detailed  or  referred  to,  while  several  who 
recovered  are  only  numbered.  There  were 
altogether  79  crotchet  cases  and  15  deaths, 
of  which  3  are  related  in  the  chapter  on 
‘Tedious  and  Difficult  Labour;’  the  re¬ 
maining  76  are  included  in  this  section,  of 
which  41  are  detailed,  and,  among  them, 
ail  the  other  deaths  which  occurred.  Be¬ 
side  these,  are  30  others  (of  which  9  cases 
are  given,  and  2  deaths).  So  that  among 
106  cases  of  extremely  severe  labour,  there 
are  but  14  deaths,  or  1  in  7^;  while  among 
79  delivered  by  the  crotchet,  there  are  15 
deaths,  or  1  in  5,  in  all  of  which  the  child 
being  some  time  dead,  or  the  urgency  of 
the  symptoms,  were  the  motives  of  the 
operation.  From  this  section  Dr.  H.  has 
extracted  27  cases,  of  which  11  are  deaths; 
and  from  this  extract  is  chiefly  formed 
this  last  list  of  19  cases  and  8  deathsf.’’ 
All  these  cases  being  similarly  treated  to 
those  selected  by  Dr.  H.,  it  is  evident  that 
any  ratio  of  mortality  can  only  be  derived 
from  the  whole.  I  find  it  now  necessary 
to  add  the  results  of  forceps  cases,  which 
altogether  amounted  to  24 — 14  being  for 
tedious  labours,  and  10  for  complicated. 
Of  these,  4  women  died — “not  from  any 
injury  connected  with  the  delivery +” — 
and  8  of  the  children  were  still-born.  Not¬ 
withstanding,  however,  that  the  propor¬ 
tionate  mortality  of  crotchet  cases  had 
been  already  given,  the  great  majority  of 
which  operations  were  performed  in  con¬ 
sequence  of  such  great  disproportion,  that 
“  after  the  most  patient  trial  the  imprac- 
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ticability  of  delivery  being  safely  effected  *” 
was  clearly  proved,  yet  Dr.  H.,  anxiously 
seeking  for  misrepresentations,  has  not 
only  made  no  attempt  to  disprove  it,  but, 
in  perfect  consciousness  of  its  truth,  does 
not  hesitate  to  assert  that  “ every  fourth 
woman  on  whom  the  perforator  and  crotchet 
were  had  recourse  to,  diedf,”  and  on  this 
misrepresentation  manufactures  the  “  ap¬ 
palling  fact,”  that  thus  in  103  (79  +  24) 
cases  of  laborious  labours  (of  the  2d  and 
3d  orders),  24  women  and  87  infants  were 
lost,  making  111  deaths  in  those  cases  of 
protracted  labour.  These  103  cases  con¬ 
sist  of  79  crotchet  cases  (Dr.  H.’s  3d 
order),  14  forceps  cases  (Dr.  H.’s  2d),  and 
10  forceps  cases  of  complicated  labour!  and 
the  111  deaths  is  made  out  by  the  addition 
of  87  (79  crot.  +  8  for.)  deaths  of  infants 
to  (15  crot.  +  4  for.)  =  24  (!)  deaths  of  mo¬ 
thers.  When,  therefore,  it  is  considered 
that  the  total  mortality  of  mothers 
amounts  to  19,  not  24 — that  of  these,  4 
belong  to  forceps  cases  of  two  different 
classes,  without  any  statement  as  to  which 
they  belong — that  to  this  number  24  is 
added  87  infants,  79  of  which  were 
crotchet  operations — and  of  the  remainder, 
some,  if  not  the  most  part,  must  be  for 
complicated  labours — and  all  to  make  a 
grand  total  of  111  deaths  in  103  cases. 
The  reader  will  perhaps  admit  that  Dr.  H. 
was  sadly  straitened  for  “  an  appalling 
fact,”  and  should  have  been  the  last  to 
hazard  a  charge  of  flagrant  misrepresen¬ 
tation.  To  say  the  least  of  it,  it  is  strange 
to  find  the  medical  professor  of  an  esta¬ 
blished  university  descend  to  charge  two 
physicians  w’ho  had  held  the  respectable 
situations  of  master  and  assistant  to  the 
Dublin  Lying-in  Hospital  with  having 
deliberately  misrepresented  his  work  by 
means  of  garbled  extracts  and  other  arti¬ 
fices,  and  he  at  the  same  time  guilty,  with¬ 
out  even  the  excuse  of  ignorance,  of  the 
very  charges  he  has  made — without  refer¬ 
ring  to  former  instances  left  unanswered 
by  Dr.  H  ,  and  taking  the  evidence  alone 
of  his  last  “Observations;”  when  he  is 
found  to  suppress  an  important  fact,  in 
order  to  sustain  a  charge  of  suppression  of 
facts ;  to  re-state  one  case  (605)  not  de¬ 
tailed,  and  another  inapplicable  (665), 
without  remark  after  the  error  had  been 
noticed  J,  and  this  to  support  a  charge  of 
“  imposing  upon  the  credulity  of  the 
reader;”  to  quote  a  case  as  proof  of  a  fact 
not  stated  in  the  case;  to  give,  by  a  very 
shallow  artifice,  a  most  distorted  view  of 
the  proportionate  mortality  in  laborious 
labours;  and  at  the  same  time  to  remind 
us  “  that  sinning  against  the  ninth  com- 
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mandment  is  universally  admitted  to  be  a 
transgression  of  a  heinous  character.” 
He  gives  evidence  of  such  recklessness  in 
asserting  that  its  very  inconsistency  en¬ 
courages  a  willing  doubt  that  Dr.  H.  in 
his  cooler  moments  would  not  so  commit 
himself.  Were  it  not  that  Dr.  H.  had 
been  labouring  under  the  irritation  conse¬ 
quent  upon  his  inability  to  escape  from 
the  difficulties  with  which  he  found  him¬ 
self  surrounded  in  attempting  a  reply,  he 
would  hardly  have  been  betrayed  into  the 
absurdity  of  quoting  a  case  (No.  32)  in 
which  it  is  said  “  that  the  action  of  the 
foetal  heart  having  ceased  to  beat,  she  was 
delivered  by  the  crotchet” — wffiich  evi¬ 
dently  implies  a  delivery  consequent  upon 
its  cessation — and  coupling  it  with  a  ease 
(1091)  where  no  operation  at  all  was  re¬ 
quired,  observe,  “  if  these  be  not  the  cases 
where  the  poor  women’s  sufferings  were 
allowed  to  continue  for  hours  after  the  death 
of  the  infant  had  been  ascertained  by  the 
stethoscope  *,”  Dr.  H.  certainly  does^not 
understand  the  English  language. 

If  Dr.  H.  had  not  already  sufficiently 
proved  his  knowledge  of  the  English  lan¬ 
guage,  seemingly  as  familiar  with  the 
Dictionary  of  Gross  as  of  Johnson,  and 
having  equally  at  his  command  the  most 
courtly  phraseology  and  the  language  of 
Billingsgate,  his  claim  would  be  mate¬ 
rially  endangered  if  it  depended  upon  the 
truth  of  the  above  hypothesis.  But  Dr.  H. 
seems  so  completely  blind  to  his  position, 
that  I  cannot  help  wishing, 

“  O,  wad  some  power  the  giftie  gie  us. 

To  see  oursels  as  others  see  us, 

It  wad  fra  mony  a  blunder  free  us, 

And  foolish  notion  ; 

What  airs  in  dress  an  gait  would  lea’e  us  ! 

And  e’en  devotion.” 

The  next  topic  which  Dr.  H.  has  intro¬ 
duced  is,  “Evidences  of  Dr.  Murphy’s 
Ignorance  of  Midwifery.”  On  this  sub¬ 
ject  I  freely  confess  that  I  do  not  feel  my¬ 
self  so  completely  perfect  as  to  refuse  a 
useful  hint  even  from  Dr.  H.,  no  matter 
what  may  be  his  motive  in  enlightening 
me.  I  would  most  willingly  adopt  the 
precept,  “  fas  est  et  ab  hoste  doceri/’  and 
endeavour  to  profit  by  his  lessons,  though 
they  were  accompanied  by  some  dis¬ 
agreeable  though  salutary  castigation. 
But,  with  every  desire  to  learn,  I  regret  to 
find  I  am  obliged  most  unwillingly  to  in¬ 
struct.  The  first  evidence  of  my  want  of 
knowledge  is  in  reference  to  interception 
of  the  cervix  uteri.  “  In  page  434,  Dr.  M. 
has  the  following  words  : — ‘  Pressing  on 
or  supporting  the  anterior  edge  of  the  os 
tine*  would  of  necessity  act  against  the 
head  just  in  the  same  way  as  if  two  fingers 
were  applied  to  the  head  itself,  and  the 
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difference  in  both  cases,  where  the  uterus 
and  not  the  fingers  effect  the  dilatation,  is 
so  slight  as  to  be  immaterial ;  but  when 
the  practice  is  applied  where  there  are  no 
strong  forcing  pains,  and  the  fingers  are, 
as  it  were,  to  supply  the  place  of  the 
uterus,  it  in  no  way  assists  us  in  under¬ 
standing  how  it  is  to  be  done.’ ” 

“  This  sentence  (says  Dr.  H.)  seems  to 
impart  that  it  is  Dr.  M.’s  opinion,  that 
pressing  with  two  fingers  on  the  head  of 
the  infant  during  the  labour  pains  has  the 
same  effect  as  pressing  upon  the  anterior 
edge  of  the  os  uteri — he  having  evidently 
not  understood  that  during  labour  the 
head  of  the  infant  is  passive,  and  the 
uterus  the  active  agent.”  This  is  a  cu¬ 
rious  inference  from  a  passage  stating 
“  that  the  difference  in  both  cases,  where 
the  uterus  and  not  the  fingers  effect  the  dilata¬ 
tion,  is  so  slight  as  to  be  immaterial.” 
It  is  first  necessary  to  determine  what 
Dr.  H.  means  by  interception  of  the  cervix 
uteri,  which  may  be  collected  from  his 
“simple  explanation”  of  case  210.  He 
says,  when,  on  the  20th  of  February,  the 
child’s  head  was  found  low  in  the  pelvis, 
the  uterus  must  have  been  interposed  be¬ 
tween  it  and  the  bones  of  the  pelvis.  This 
Dr.  H.  has  called  intercepted,  and  he  sees 
no  reason  to  alter  the  expression — (p.  25). 
What  Dr.  H.,  therefore,  calls  interception 
is  found  in  all  cases  of  prolapsus  uteri,  and 
especially  in  the  kind  of  case  which  has 
led  to  its  discussion-one  in  which  the 
waters  dribbling  away  early  is  followed  by 
spurious  pains,  and  the  woman  making 
fruitless  attempts  to  force  her  labour,  only 
drives  the  undilated  uterus  down  into  the 
pelvis.  But  that  this  of  necessity  inter¬ 
cepts  the  cervix,  is  an  opinion  I  believe 
peculiar  to  Dr.  H.  Burns  seems  uncon¬ 
scious  of  it;  and  as  I  have  no  desire  to 
become  preceptor  to  the  professor  of  a 
university,  I  the  more  willingly  adopt  his 
language.  “  Labour  (he  says)  may  also 
be  rendered  tedious  by  the  different  stages 
not  going  on  regularly,  but  efforts  being 
prematurely  made  to  bear  down.  In  con¬ 
sequence  of  these,  the  uterus  descends  in 
the  pelvis  before  the  os  uteri  be  dilated, 
and  the  process  is  often  both  painful  and 
tedious.  These  premature  bearing-down 
pains  may  often  be  mitigated  by  a  recum¬ 
bent  posture  and  the  use  of  a  mild  clyster 
to  empty  the  rectum.  In  some  cases  the 
womb  prolapses  so  that  its  mouth  appears 

at  the  orifice  of  the  vagina . It  is  often  met 

with  in  a  slight  degree  whilst  the  os  uteri  is  not 
greatly  dilated,  and  often  injures  the  labour. 
We  are  to  prevent  it  from  increasing  by 
supporting  the  head  or  uterus  with  two  fngers 
during  the  continuance  of  a  pain”  (Burns 
is  ignorant  that  during  labour  the  head  of 
the  infant  is  passive,  and  that  the  uterus 
is  the  active  agent),  “  at  the  same  time 


that  the  woman  avoid  as  much  as  possible 
any  bearing  down  effort,  and  remains  in  a 
recumbent  posture.  If  the  os  uteri  be 
slow  of  dilating,  some  blood  should  be 
taken  away,  and  an  opiate  administered, 
or  the  os  uteri  gently  but  completely  di¬ 
lated  during  successive  pains.”  Such  is 
Dr.  B.’s  description  of,  and  treatment  for, 
a  case  of  tedious  labour,  in  which  the  cer¬ 
vix  is  interposed  between  the  head  of  the 
infant  and  bones  of  the  pelvis;  but  he  not 
only  makes  no  allusion  to  the  important 
fact  that  the  cervix  must  thereby  be  inter¬ 
cepted,  but  his  treatment  is  precisely  the 
same  as  what  he  recommends  for  ordinary 
cases  of  tedious  labour,  with  the  exception 
of  supporting  the  head  or  uterus  with  two 
fingers  during  a  pain,  to  prevent  the  fur¬ 
ther  descent  of  the  uterus.  If  Dr.  H.  con¬ 
sider  this  a  case  of  interception,  it  is  clear 
that  his  rebuke  upon  this  latter  mode  of 
treatment  applies  much  more  to  Dr.  B.  than 
to  me,  who  meant  by  interception  of  the 
cervix  a  totally  different  case.  There  are 
cases  in  which,  whether  from  anterior  ob¬ 
liquity  of  the  uterus,  or  the  promontory  of 
the  sacrum  projecting  too  much  in  an 
otherwise  wide  pelvis,  or  that  the  axis  of 
the  brim  approaches  too  near  the  hori¬ 
zontal  line,  the  direction  of  the  uterine 
force  is  not  in  the  line  of  axis  of  the  brim; 
if  the  membranes  are  prematurely  broken, 
the  pains  press  the  head  strongly  against 
the  pubic  margin  during  the  dilatation  of 
the  os  tincffi,  and  thus  intercepts  the  ante¬ 
rior  lip;  consequently,  while  the  remain¬ 
der  of  the  dilatation  advances  more  or  less 
rapidly,  this  portion  is  arrested  ;  if  the  in¬ 
terception  continues,  it  becomes  tumid, 
painful,  and  ultimately  inflamed ;  in  some 
instances  it  has  terminated  in  laceration 
of  the  part.  To  obviate  such  effects,  some 
have  advised  pressure  against  the  head 
during  a  pain,  as  well  to  remove  the  com¬ 
pression  from  the  anterior  lip  as  to  aid  in 
giving  the  head  its  proper  direction 
towards  the  cavity  of  the  pelvis;  others 
prefer  endeavouring  to  press  the  lip  itself 
upwards,  so  as  if  possible  to  slip  it  over 
the  head,  and  above  the  point  of  compres¬ 
sion,  but  which  attempt,  excepting  in  a 
very  wide  pelvis,  where  the  head  can  pass 
down  along  the  fingers,produees  exactly  the 
same  effect  in  pressing  the  head  upwards. 
The  management  of  either  case  presup¬ 
poses  the  existence  of  active  labour  forc¬ 
ing  the  head  down  upon  the  pubis.  It 
was  to  such  interception  I  alluded  when  I 
stated  that  Dr.  H.  seized  upon  the  fact 
“  that  a  portion  of  the  os  tincae  still  co¬ 
vered  the  head  of  the  child,”  to  attribute 
the  delay  to  interception  of  the  cervix  *. 
And  in  the  same  sense,  replying  to  Dr.  H.’s 
accusation,  that  “  in  this  shockingly  misma- 
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naged  case,  instead  of  assisting  the  dilata¬ 
tion,  an  opiate  was  given,”  I  used  the 
words  which  Dr.  H.  has  had  so  much 
difficulty  in  finding  gentlemanly  language 
to  repel.  “  In  order  to  make  this  (the 
above)  objection  intelligible,  he  (Dr.  H.) 
asserts  the  cause  of  delay  to  be  intercep¬ 
tion  (not  interposition)  of  the  cervix  uteri, 
though  at  no  period  of  the  labour  did  the 
pains  become  expulsive,  and  throughout 
the  uterus  acted  imperfectly;  the  head, 
therefore,  could  not  have  been  (low  in  the 
pelvis  ?  no,  but)  forced  down  upon  the 
pubis  so  as  to  intercept  the  cervix.”  Upon 
which  Dr.  H.  makes  the  following  lucid 
remark  : — “  From  this  sentence,  it  is  evi¬ 
dent  that  Dr.  M.  believes  that  the  uterus 
cannot  be  interposed  between  the  head  of 
the  infant  and  the  bones  of  the  pelvis, 
without  there  having  been  expulsive 
uterine  contractions !”  At  the  same  time 
that  I  give  this  explanation  of  the  mean¬ 
ing  of  the  term  I  had  used,  and  one  I  be¬ 
lieve  quite  in  accordance  with  the  princi¬ 
ples  of  midwifery,  I  mean  not  to  deny  that 
partial  prolapsus  of  the  uterus  may  be  ac¬ 
companied  with  interception  of  the  cervix, 
but  then  there  must  be  some  evidence  of 
it ;  the  os  tineas  would  not  be  described  as 
being  “  lax  and  thin,”  or  that  “  all  that 
seemed  wanting  was,  that  the  pains  should 
become  expulsive,”  in  order  to  effect  the 
delivery.  The  only  fact  in  the  case  before 
us  which  would  at  all  countenance  such  a 
supposition  in  the  absence  of  every  other 
evidence,  is  the  very  one  which  Dr.  H.  has 
taken  so  much  pains  to  conceal — viz.,  the 
great  difficulty  of  extracting  the  head  with 
the  crotchet;  and  I  freely  give  Dr.  H.  all 
the  advantage  he  can  make  for  himself 
out  of  the  admission.  The  next  point  I 
have  to  consider  in  the  way  of  digression 
is  another  charge  of  misrepresentation. 
In  order  to  demonstrate,  in  the  clearest 
manner,  the  propriety  of  suspending  in¬ 
efficient  uterine  action  by  an  opiate,  in 
preference  to  fruitless  and  harassing  at¬ 
tempts  “  to  assist  the  dilatation,”  I  quoted 
a  passage  from  Dr.  H.’s  work.  To  this 
Dr.  H.  has  objected,  and  refers  his 
reader  to  page  89  of  his  Practical  Observa¬ 
tions,  pt.  11, for  his  real  meaning, “in  which 
(says  Dr.  H.)  he  will  find  a  very  different 
rule  for  the  exhibition  of  opiates.”  The 
passage  is  as  follows : — “  The  safety  and 
utility  of  opiates  must  be  very  carefully 
considered  before  being  prescribed.  If 
there  be  pain  in  the  head,  or  any  circum-' 
stance  whatever  which  might  render  the 
further  protraction  of  labour  for  ten  or 
twelve  hours  injurious,  opiates  are  most 
dangerous.”  The  very  next  sentence  is 
that  which  had  been  quoted :  “  The  only 
utility  of  opiates  in  cases  of  protracted 
labour,  is  to  suspend  inefficient  uterine  con¬ 
tractions,  which  wear  out  the  strength  of  the 


patient,  and  there  are  no  marks  by  which 
the  one  result  or  the  other  can  be  calcu¬ 
lated  upon.”  Now,  1  would  ask  the  reader, 
when  the  entire  of  this  passage  is  applied 
to  a  case  in  which  I  especially  dwelt  upon, 
“  the  inefficient  uterine  contractions”  as 
being  its  most  prominent  feature, and  that 
an  opiate  was  given  on  the  first  and  only 
evidence  that  “  they  were  wearing  out  the 
strength  of  the  patient,”  whether  I  was 
not  justified  in  quoting  Dr.  H.  authority. 
“  It  is  to  be  noted”  that  the  woman  was 
60  hours,  not  several  days,  in  real  labour; 
and  that  the  opiate  was  given  on  the  first  in¬ 
dication  of  exhaustion.  That  it  failed  in 
its  effect  may  be  attributed  to  a  cause 
which  I  dwelt  upon  at  length  in  my 
former  paper. 

The  next  evidence  of  ignorance  is  con¬ 
tained  in  the  following  words  : — “  It  must 
also  strike  the  intelligent  practitioner  that 
the  forceps  employed  for  an  hour  and  a 
half  compressing  such  a  head  would  be  a 
very  likely  way  to  produce  such  an  effect 
(suspended  animation) ;  besides,  it  is  not 
probable  that  the  forceps  could  be  applied 
without  moving  the  head  from  its  posi¬ 
tion,  and  still  less  that  some  meconium 
would  not  have  escaped  if  at  all  pushed 
back,  had  the  child  been  previously  in 
danger.” 

From  this  passage  Dr.  H.  infers  my  ig¬ 
norance.  “  1st.  That  during  the  interval 
of  working,  the  pressure  of  the  instrument 
upon  the  head  of  the  infant  is  to  be  re¬ 
moved.  Compression  of  the  head  of  the 
infant  by  means  of  the  forceps  for  an  hour 
and  a  half  was  never  heard  of  in  this  part 
of  the  world.  2dly.  As  to  the  head  being 
moved  from  its  position  by  the  applica¬ 
tion  of  the  forceps,  that  is  an  effect  of  the 
application  of  the  instrument  totally  un¬ 
known  here.”  In  Dr.  H.’s  case,  “  even  a 
bungling  operator  could  not  have  moved 
the  head  from  its  position,  for  the  record 
bears  (what  is  the  real  truth )  that  the  head 
completely  filled  the  pelvis.  3dly.  My 
ignorance  that  the  head  of  the  infant  can 
safely  be  diminished  by  approximating  the 
parietal  bones.”  The  answer  to  the  first 
of  these  deductions  would  strike  any  one 
but  Dr.  H.  How  could  the  pressure  of  the 
instrument  in  the  interval  of  working  be 
removed  from  a  head  which  even  the  most 
bungling  operator  could  not  stir  from  its 
position  ?  But  my  meaning  in  the  above 
passage  referred  to  the  compression  kept 
up  during  the  pains,  for  an  hour  and  a  half, 
for  the  purpose  of  diminishing  the  bulk  of 
the  child’s  head.  As  to  the  second  state¬ 
ment,  had  Dr.  H.  confined  himself  to  his 
own  experience  it  might  be  intelligible; 
but  when  he  states,  “  that  moving  the 
head  from  its  position  by  the  application 
of  the  forceps,  is  an  effect  totally  unknown 
here,”  I  cannot  permit  such  an  imputa- 
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tion  upon  the  practitioners  of  Scotland  to 
pass  without  a  plain  contradiction.  Ou 
this  point  I  again  avail  myself  of  Dr.  B.’s 
authority,  from  whom,  though  I  differ 
essentially  on  some  points  of  practice,  I 
still  can  appreciate  as  a  valuable  wrriter; 
to  his  work,  therefore,  I  refer,  as  being  a 
text-book  of  the  principles  of  midwifery — 
as  being  decisive  evidence  what  those  prin¬ 
ciples  are  on  Dr.  H.’s  side  of  the  channel — 
and  especially  as  being  an  advocate  for 
the  use  of  the  forceps,  as  nearly  approach¬ 
ing  to  the  doctrines  of  Dr.  H.  as  a  rational 
practitioner  could  venture  to  adopt. 
Burns,  speaking  of  the  application  of  the 
forceps  in  cases  of  impaction,  observes, 
“  When  we  talk  of  a  case  of  impaction, 
which  is  not  a  very  happy  term,  we  must 
not,  however,  suppose  that  the  head  is 
literally  and  entirely  immoveable.  That  it  is, 
in  the  strict  sense  of  the  word,  sometimes 
impacted  and  cannot  be  recovered  is  no 
doubt  true;  but  this  is  not  a  case  in  which  we 
can  safely  use  the  forceps ,  more  frequently  the 
hand  can  make  it  recede  a  little,  although  the 
uterus  cannot  make  it  advance  any  more.” 
Then  having  alluded  to  Levret’s  opinion, 
he  proceeds,  “  Roederer  went  further,  and 
maintained  that  every  part  of  the  head 
was  so  fixed  and  pressed  on,  that  not  even 
a  needle  could  be  passed  any  where  be¬ 
tween  it  and  the  pelvis.  If  so,  how  could 
the  forceps  be  applied  ?  If  the  head  be 
jammed  at  every  point,  even  making  al¬ 
lowance  for  the  elasticity  of  its  bones,  wre 
could  not  introduce  the  finger  between  it 
and  the  pelvis,  and  reach  the  ear  (an  object 
not  sought  for  by  Dr.  H.)  The  impacted 
head,  admitting  the  use  of  the  forceps,  is 
stopped  by  the  promontory  of  the  sacrum 
on  the  one  hand,  and  part  of  the  pubis  on 
the  other;  the  resisting  point  is  generally 
the  projection  of  the  sacrum  ;  but  even  in 
this  case  the  term  impaction  is  not  strictly 
proper,  for  if  the  forceps  can  be  used  the  head 
can  be  a  little  raised,  and  the  blades  must 
be  capable  of  being  introduced*.”  Such 
are  Dr.  B.’s  directions  for  the  use  of  the 
forceps,  under  circumstances  in  which  it 
is  still  a  question  at  issue  whether  it 
should  be  used  at  all.  Dr.  Campbell 
(another  authority  on  the  principles  of 
midwifery  in  Scotland,)  says,  “  It  is 
scarcely  necessary  to  state  that  impacted 
head,  except  when  detected  early,  can 
rarely  be  referred  to  the  present  order 
(where  the  forceps  may  be  used),  since  an 
attempt  to  elevate  it  in  the  pelvis,  with  a 
view  to  apply  some  mechanical  power 
(lever  or  forceps)  to  accomplish  its  extrac¬ 
tion,  may,  on  the  one  hand,  be  attended 
with  laceration  of  the  uterus,  and  on  the 
other  with  contusion  of  the  pelvic  lin- 
ingsf.”  Both  writers  thus  assume  the 
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necessity  of  moving  the  head  from  its  po¬ 
sition,  in  order  to  apply  the  forceps,  and 
therefore  give  a  direct  negative  to  the  as¬ 
sertion,  that  “  the  head  being  moved  from 
its  position  by  the  application  of  the  for¬ 
ceps  is  an  effect  of  the  application  of  the 
instrument  totally  unknown  here”  (Scot¬ 
land.) 

The  third  inference  refers  to  Dr.  H.’s 
asserted  power  of  the  forceps,  by  which  he 
states  that  the  head  can  be  diminished 
from  three  and  a  half  to  three  inches  be¬ 
tween  the  parietal  protuberances*,  and 
therefore  may  safely  be  applied  to  such 
cases  as  have  been  described,  viz.  where 
the  infant  is  wedged  in  the  passage.  To 
its  power  and  application,  under  such  cir¬ 
cumstances,  I  objected,  and  referred  to 
Baudelocque’s  experiments  on  still-born 
children,  in  which  the  strongest  French 
forceps  were  used  to  compress  the  head, 
with  such  force  that  one  of  them  was  bent, 
and  even  this  only  reduced  the  head  two- 
tenths.  I  therefore  inferred,  that  when 
such  was  the  result  with  the  French  for¬ 
ceps  on  a  dead  child,  the  degree  of  dimi¬ 
nution  caused  by  the  English  forceps  on 
a  living  infant  must  be  very  trifling,  inde¬ 
pendently  of  the  hazard  of  using  so  much 
force. 

Dr.  H.’s  commentary  on  this  note  is  as 
much  to  the  point  as  many  other  of  his 
observations.  He  assures  the  reader  I  was 
“  forgetting  that  each  blade  of  Baude¬ 
locque’s  forceps  is  nearly  a  quarter  of  an 
inch  thick,”  and  therefore  one  would  sup¬ 
pose  the  more  difficult  to  bend,  and  a  more 
decisive  proof  of  the  enormous  power  used 
to  accomplish  so  trifling  a  diminution. 

On  this  point,  also,  I  refer  to  Dr.  Burns, 
wrho  states,  “  The  forceps,  as  I  have  ascer¬ 
tained  by  experiments  on  recent  foetuses, 
cannot  diminish  the  lateral  diameter  above 
a  quarter  or  at  most  three-eighths  of  an 
inch  without  altering  the  shape  of  the  bone 
itself,  that  is,  fracturing  it;”  and  after  a 
discussion  on  its  use  in  the  cases  alluded 
to,  concludes,  “  The  truth  is,  that  this 
instrument  is  not  proper  when  much  re¬ 
sistance  is  to  be  overcome,  or  when  the 
pelvis  is  barely  sufficient  to  allowq  with 
great  exertion,  the  head  to  be  brought 
through.  We  may  at  last  succeed,  but  the 
child  is  killed,  and  the  soft  parts  of  the 
mother  inflame  and  slough,  or  she  is  ex¬ 
hausted  and  diesf.”  In  the  same  manner 
Dr.  Campbell,  speaking  of  labours  of  this 
description,  observes,  “  If  the  foetus  be  at 
the  full  time,  and  of  the  ordinary  size,  we 
can  neither  accomplish  its  extraction  suc¬ 
cessfully  by  mechanical  invention,  nor  can 
we  expect  that  the  expulsion  will  be  ef¬ 
fected  by  the  natural  efforts,  unless  there 
be  a  clear  space  of  three  inches  and  one 
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half  between  sacrum  and  pubes,  and  the 
same  betwixt  the  tuberosities  of  the  ischia.” 
This  statement,  I  am  aware,  is  at  variance 
with  the  sentiments  of  some  veteran  prac- 
titoners,  who  think  they  have  succeeded  in 
extracting  living  infants  by  a  mechanical 
power  immediately  to  be  considered  (the 
forceps)  through  pelves  of  only  three  inches 
short  diameter  at  the  brim*.”  Who  the 
veteran  practitioners  maybe  to  whom  Dr.  C. 
alludes,  I  shall  not  undertake  to  say.  But 
it  is  clear  that  one  veteran  at  least  has 
been  labouring  under  such  a  delusion,  and 
also  that  his  powers  in  this  respect  receive 
no  support,  even  from  Caledonian  autho¬ 
rities  on  the  principles  of  midwifery. 
Were  I  to  add  to  these  other  authorities, 
whose  opinions  have  become  a  standard  of 
those  principles,  and  who  are  much  fur¬ 
ther  removed  from  an  admission  of  those 
doctrines  than  those  whom  I  have  quoted, 
a  clearer  proof  would  be  afforded  that 
Dr.  H.  stands  alone  in  his  opinion;  and 
it  will  be,  perhaps,  granted,  that  when 
Dr.  H.  brings  forward  such  topics  as  proofs 
of  my  ignorance  of  those  principles,  the 
professor  himself  requires  some  little  in¬ 
formation  on  the  subject.  To  Dr.  H.’s 
explanation — why  I  have  found  his  lan¬ 
guage  ambiguous,  I  have  only  to  give  a 
ready  assent  “  Language  may  be  ambi¬ 
guous  to  the  reader  or  hearer,  in  con¬ 
sequence  of  their  own  ignorance.”  And 
as  I  happen  not  to  know,  that  when  the 
cervix  uteri  is  interposed  between  the  head 
and  pelvis,  it  must  be  intercepted,  that 
when  the  head  is  immoveably  wedged  in 
the  pelvis,  it  can  be  delivered  by  the  for¬ 
ceps  with  perfect  security  to  mother  and 
child,  and  that  it  can  safely  be  compressed 
within  a  less  space  than  Baudelocque  or 
Burns’  could  effect  with  all  their  force  on 
still-born  children,  it  is  evident.  “  I  can¬ 
not  be  expected  to  understand  the  prac¬ 
tical  precepts  of  Dr.  H.,”  wrhich  can  only 
be  intelligible  to  those  who  have  the  good 
fortune  to  be  “  properly  educated”  in  such 
valuable  doctrines. 

Having  already  examined  at  length 
Dr.  H.’s  proofs  of  the  dangerous  tendency 
of  our  modes  of  practice,  to  which  Dr.  H. 
has  given  no  better  reply  than  that  wrhich 
I  am  now  obliged  to  notice,  it  will  not  be 
necessary  for  me  at  present  to  do  more 
than  to  demonstrate  how  completely  in¬ 
capable  Dr.  H.  appears  to  be  of  reasoning 
fairly  on  the  subject.  The  first  proof 
Dr.  H.  has  given  of  the  dangerous  tendency 
of  one  precept,  viz. — That  artificial  assis¬ 
tance  (the  crotchet)  was  never  attempted 
until  the  safety  of  the  patients  required 
it,”  is  “  the  appalling  fact,”  which  has 
been  already  exposed,  and  when  no  better 
evidence  is  given  than  a  false  statement, 
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it  is  not  necessary  to  undertake  any  de¬ 
fence  of  it.  The  second  proof  is  in  reply 
to  my  assertion,  “  That  it  has  been  proved, 
as  Dr.  Collins  observes,  that  when  the 
patient  has  been  properly  treated  from  the 
commencement  of  her  labour,  the  death  of 
the  child  takes  place  in  laborious  and  dif¬ 
ficult  labours  before  the  symptoms  become 
so  alarming  as  to  cause  any  experienced 
physician  to  lessen  the  head.”  “  It  is  here 
asserted  (says  Dr.  H.)  that  it  is  proved 
that  when  the  woman  had  been  properly 
treated,  the  death  of  the  infant  always 
takes  place  before  symptoms  of  danger 
occur.”  The  reader  will  perceive  Dr.  H.’s 
interpolation  of  the  word  “  always,”  the 
better  to  bring  forward  these  cases,  all 
given  and  considered  before.  I  shall  not 
now  again  examine  them,  but  merely  ob¬ 
serve  that  I  have  not  yet  been  able  to  find 
a  proposition  in  medicine  always  true. 
The  truth  or  falsehood,  therefore,  of  the 
cases  Dr.  H.  again  details  cannot  overturn 
the  truth  of  a  proposition  founded  upon 
the  whole  number  recorded.  Dr.  H.  has 
carefully  avoided  taking  the  whole  of  Dr. 
Collins’  report  as  a  basis  in  the  discussion 
of  these  questions,  and  until  he  does  so  it 
is  needless  to  say  it  is  unfair  to  argue  on 
cases  which  at  most  may  be  but  excep¬ 
tions.  Dr.  H.’s  mode  of  dealing  even  with 
these  cases  has  been  fully  discussed;  but 
if  an  additional  evidence  were  required  of 
Dr.  H.’s  inconclusive  proofs,  and  of  the 
spirit  in  which  they  are  given,  I  need  only 
quote  the  following  passage: — “Dangerous 
as  the  preceding  precepts  are,  the  third 
proposition  advocated  by  Dr.  M.,  while  it 
is  equally  calculated  to  mislead  the  junior 
members  of  the  profession,  is  so  prepos¬ 
terous,  that  if  Dr.  M.’s  own  words  could 
not  be  brought  forwrard  to  prove  it,  no  in¬ 
dividual  wTho  had  been  taught  the  elements 
of  midwifery  (by  a  competent  teacher) 
could  have  hazarded  it.’’  What  is  the 
preposterous  precept  ?  Is  it  to  endeavour 
with  the  forceps  to  drag  the  child’s  head 
through  a  pelvis  in  which  it  cannot  be 
stirred  ?  No — “  but  that  no  practitioner 
is  justified  in  destroying  a  living  infant 
without  his  having  sufficient  evidence  to 
prove  it  actually  necessary,  as  that  ne¬ 
cessity  must  arise  from  actual  danger  to 
the  mother,  so  the  evidence  must  be  posi¬ 
tive,  not  imaginary,  or,  in  other  words, 
must  depend  upon  the  presence  of  dan¬ 
gerous  symptoms  to  the  mother,  not  upon 
the  conviction  that  they  would  have  pre¬ 
sented  themselves  had  not  the  child  been 
destroyed.”  “Reasoning  with  such  a  per¬ 
son  (says  D.  H.)  is  a  hopeless  task,  and 
therefore  Dr.  H.  presents  the  reader  with 
the  following  recorded  case,  as  completely 
shewing  the  effect  of  adopting  the  precept 
under  consideration.”  The  case  quoted  is 
an  arm  presentation  in  a  pelvis, 
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inches  in  ant. -posterior  diameter,  which 
in  the  early  part  of  the  labour  was  mis¬ 
taken  for  the  knee  ;  and  in  six  hours  after, 
when  the  elbow  was  detected,  the  body 
was  so  wedged  in  the  pelvis  as  to  render  it 
impossible  to  turn.  Perforation  of  the 
thorax  was  had  recourse  to,  which  was 
accomplished  with  extreme  difficulty,  and 
the  cervix  uteri  was  lacerated.  Dr.  H. 
has  thus  the  gratification  of  quoting  ano¬ 
ther  bad  case,  equally  embarrassing  as 
unfortunate  in  the  result,  and  one  in 
which  the  difficulties  were  greatly  in¬ 
creased  by  the  error  committed  in  ascer¬ 
taining  the  presentation.  But  what  does 
it  proye  against  the  precept  quoted  ? 
Nothing  whatever,  unless  it  be  assumed 
that  an  arm  presentation  is  not  a  symptom 
of  actual  danger  to  the  mother,  or  that  a 
pelvis  2^  inches  in  diameter  is  not  positive 
evidence  that  delivery  is  necessary ;  but 
as  the  presence  of  either  or  both  places  the 
certainty  of  danger  to  the  mother  beyond 
doubt.  This  case  only  proves  the  rule, 
for  when  the  safety  of  the  woman  required 
it,  the  child  was  destroyed. 

The  passage  quoted  was  an  argument 
I  had  advanced  to  prove  the  utility  of  the 
stethoscope  in  those  cases  of  difficult 
labour,  wherein  the  existing  disproportion 
could  only  be  ascertained  by  the  progress 
and  effects  of  the  labour;  and  in  opposi¬ 
tion  to  Dr.  H.’s  very  mischievous  assertion, 
“  that  it  is  in  the  power  of  the  practi¬ 
tioner  to  foresee  and  prevent  the  occur¬ 
rence  of  injury,”  by  delivering  in  such 
doubtless  cases.  I  denied  that  any  prac¬ 
titioner  was  justified  in  destroying  a  liv¬ 
ing  child  on  convictions  so  acquired,  with¬ 
out  having  the  positive  support  that 
dangerous  symptoms  to  the  mother 
were  presenting  themselves.  But  Dr. 
H.  takes  an  extreme  case  in  which  symp¬ 
toms  of  danger  were  in  existence  from 
the  beginning,  and  which  would  author¬ 
ize  the  destruction  of  the  child  if  necessary 
when  such  symptoms  were  known  ;  but 
because  a  delay  arose  from  an  accidental 
cause,  which  prevented  a  more  timely 
interference,  Dr.  H.  quotes  it  “  as  a  case 
most  strikingly  illustrative  of  the  danger¬ 
ous  tendency  of  three  practical  precepts,” 
which  have  no  reference  whatever  to 
such  cases.  When  such  is  the  illustration 
of  Dr.  H.’s  argument,  it  is  easy  to  under¬ 
stand  why  reasoning  has  become  “  a  hope¬ 
less  task.” 

The  last  topic  which  I  have  to  notice  is 
Dr.  H.’s  defence  of  his  manner  of  quoting 
Dr.  C  .’s  cases.  He  quotes  my  objections 
thus: — “He  (Dr.  M.)  begins  by  saying, 
page  423,  that  Dr.  H.  may  have  supposed 
that  because  the  cases  he  has  been  pleased 
to  select  are  not  incorrectly  quoted  there 
can  be  no  cause  of  complaint ;  but  in 
some  of  them,  he  has  obviously  misunder¬ 


stood  the  details.  The  omission  of  the 
disproportion  in  one  case  (2.),  we  have 
seen  is  enough  to  furnish  Dr.  H.  with  an 
argument.  Similar  instances  occur  in 
other  cases ;  for  instance,  where  the  treat¬ 
ment  is  not  mentioned,  he  assumes  it  not 
to  be  adopted ;  though  Dr.  C.  quite  suffi¬ 
ciently  explains  what  the  general  treat¬ 
ment  was ;  nay,  on  the  strength  of  the 
omission,  Dr.  H.  endeavours  to  make  the 
practice  contradict  the  precept.”  Having 
quoted  this,  and  another  passage  nearly 
similar,  in  which  it  was  shewn  that  the 
omissions  of  one  case,  the  ambiguity  of 
another,  the  misconception  of  a  third, 
formed  the  ground- work  of  Dr.  H.’s  com¬ 
mentaries,  Dr.  H.  bursts  into  an  exclama¬ 
tion  of  most  dignified  surprise.  “Much 
as  Dr.  H.  has  had  occasion,  in  his  pro¬ 
fessional  capacity,  to  point  out  the  in¬ 
accuracy  of  reasoning  in  medical  authors, 
he  fairly  owns  that  he  has  seldom  met 
with  any  thing  like  the  remarks  in  the 
foregoing  quotation. 

“Firstly,  it  is  asserted  that  quoting 
cases  correctly  does  not  exclude  complaint 
on  the  part  of  the  author;  secondly,  that 
some  errors  in  sense,  if  in  opposition  to 
the  practice  stated  in  the  text,  should  raise 
a  doubt  as  to  the  accuracy  of  the  details  of 
the  cases ;  thirdly,  that  the  omission  of 
one  case,  and  the  ambiguity  of  another, 
and  the  misconception  (Dr.  H.’s)*  of  a 
third,  being  most  palpable  mistakes, should 
have  been  understood  and  corrected  by  Dr. 
H.  Now  when  the  reader  is  informed 
that  it  is  expressly  stated  in  the  section 
from  which  these  cases  are  taken,  that 
they  are  curtailed,  the  statement,  he  will 
allow,  implies  that  there  must  be  omissions, 
and  if  these  omissions  (as  of  treatment) 
had  been  previously  explained  in  the  text, 
there  could  be  no  very  great  difficulty  “in 
understanding  the  practice  adopted.” 
But  if  the  case  is  made  to  contradict  the 
text,  on  the  strength  of  the  omission  alone, 
it  must  give  false  evidence.  In  the  same 
way  an  ambiguity  might  arise  from  sen¬ 
tences  being  abruptly  juxtaposed,  which 
would  lead  to  error  in  the  reading  of  it. 

When,  therefore,  49  cases  were  com¬ 
pressed  into  23  pages,  some  of  them  con 
sisting  of  only  a  few  lines,  any  one  but 
Dr.  H.  would  have  assumed  with  regard 
to  them  such  points  as  had  been  previously 
stated.  He  would  not,  for  instance,  take 
a  case  f  from  amongst  a  number  of  cases 

*  Dr.  H.  says  “misconception  in  a  third.” 

t  Dr.  H.  says  “  It  is  impossible  to  imagine  a 
more  disingenuous  allegation  than  that  of  Dr. 
Murphy,  in  asserting  that  there  had  been  a  dis¬ 
proportion  in  this  case  which  had  been  omitted. 
If  there  had  really  been  a  disproportion  it  was 
unjustifiable  to  allow  the  infant’s  head  to  make 
no  progress  for  the  last  24  hours.”  Justifiable  or 
otherwise,  the  fact  of  the  infant’s  head  being 
stationary  is  rather  a  novel  proof  that  there  was 
no  disproportion. 


28(5*  DR.  MURPHY’S  REPLY  TO  DR.  HAMILTON’S  OBSERVATIONS. 


of  extremely  severe  labour  in  consequence 
of  disproportion,  and  assert  that  there  was 
no  disproportion  because  it  happened  not 
to  be  stated  in  the  case.  Neither  could  he 
assume  that  the  cases  were  neglected,  be¬ 
cause  the  treatment  previously  mentioned 
was  not  detailed  in  every  case  ;  yet  such 
have  been  the  means  by  which  Dr.  H.  has 
brought  these  cases  in  evidence  against 
the  work  itself.  Dr.  H.  has  expressed 
much  astonishment  in  being  required  to 
supply  an  omission  ;  he  seems  to  find  it 
easier  to  omit  what  has  been  supplied. 
The  first  passage  of  mine  above  quoted 
has  been  completely  garbled :  between  the 
two  sentences  “  there  can  be  no  cause  of 
complaint” — “  but  in  some  of  them  he  has 
obviously  misunderstood  the  details,” 
there  are  just  fourteen  lines  of  explana¬ 
tion,  which  Dr.  H.,  finding  it  a  hopeless 
task  to  answer,  has  left  out  without  even 
acknowledging  the  breach.  As  the 
omitted  passage  conveys  the  force  of  my 
objection,  it  is  fair  to  repeat  it  here  :  — 
“  Dr.  H.  may  have  supposed  that  because 
the  cases  he  has  been  pleased  to  select  are 
not  incorrectly  quoted,  there  can  be  no 
cause  of  complaint,  but  when  it  is  con¬ 
sidered,  that  these  cases  are  quoted  to 
prove  general  assertions  as  to  the  practice 
adopted  in  the  lying-in  hospitals — that 
they  are  taken  from  a  mass  of  facts  of  the 
most  opposite  kind,  in  which  every  parti¬ 
cular  which  could  assist  the  reader  in 
ascertaining  the  proper  value  of  each,  is 
given  with  unusual  minuteness — that  to 
the  exclusion  of  every  other,  the  most  un¬ 
favourable  cases  are  selected  by  Dr.  H., 
and  upon  their  evidence  a  judgement 
passed  upon  the  whole — it  will  be  admit¬ 
ted,  perhaps,  that  such  a  mode  of  treating 
a  report  is  not  a  fair  representation  of  the 
facts  and  practice  contained  in  it.  But 
Dr.  H.  has  not  only  thus  misrepresented 
the  results  of  Dr.  Collins’  practice,  and 
failed  to  establish  the  utility  and  import¬ 
ance  of  the  precepts  by  the  cases  which  he 
has  given,  but  in  some  of  them  he  has 
obviously  misunderstood  the  details*,”  &c. 
I  had  there  pointed  out  the  different  cases 
misinterpreted  by  Dr.  H.,  but  in  place  of 
meeting  me  upon  them,  he  affects  to  won¬ 
der  he  should  be  required  “  to  correct  the 
sense”  (there  were  no  errors  in  sense  but 
those  created  by  Dr.  H.)  “  to  supply  the 
omissions,”  and  “  to  clear  the  ambiguity  of 
the  record. — Presuming  (says  Dr.  H.) 
as  a  matter  of  course  that  Dr.  Hamilton, 
being  a  native  Caledonian,  must  have  the 
second  sight.”  When  Dr.  H.  has  been  so 
completely  blind  to  what  must  be  obvious 
to  every  one,  the  weakness  of  his  position, 
and  the  manner  in  which  he  has  exposed 
him  it,  I  should  be  the  last  to  attribute  to 


*  Dublin  Journal,  vol.  xiv.  p.  423. 


this  remarkable  attribute  of  national  fore¬ 
sight. 

It  requires,  however,  no  second  sight  to 
see  that  Dr.  H.  has  not  been  able  to  meet 
the  objections  made  to  the  manner  in 
which  these  cases  are  quoted. 

Having  thus  noticed  the  principal 
assertions  and  charges  contained  in  Dr. 
H.’s  “  Observations,”  I  cannot  conclude, 
without  again  expressing  the  reluctance 
with  which  I  have  been  drawn  into  a  line 
of  disputation  equally  useless  to  the  in¬ 
quiring  reader  as  uncongenial  to  my 
habits.  For  the  purpose  of  divesting  a 
very  interesting  subject  of  inquiry  of  much 
irrelevant  matter  I  had  examined  Dr.  H.’s 
letters  as  dispassionately  as  it  was  in  my 
power,  and.  while  I  pointed  out  Dr.  H.’s 
errors  in  reasoning,  and  the  mistakes  into 
which  he  had  been  led,  I  avoided  the  use 
of  any  language  which  could  be  considered 
as  personally  disrespectful  to  him ;  never¬ 
theless,  in  self-defence,  I  have  now  been 
compelled  to  expose  traits  in  Dr.  H.’s 
cliaracteras  an  author  which.I  wouldgladly 
have  avoided. 

Dr.  H.  has  denied  having  invited  a 
controversy ;  I  could  not  but  give  a  history 
of  facts.  He  has  accused  me  of  “  flagrant 
misrepresentations  I  have  been  obliged 
to  expose  the  flagrant  misrepresentation 
on  which  the  accusation  was  founded. 
He  has  charged  me  with  ignorance  of  the 
principles  of  midwifery  ;  I  am  constrained 
to  quote  conclusive  evidence  to  prove  that 
Dr.  H.  seems  unacquainted  with  any 
principles  but  those  dogmas  which  he  has 
been  labouring  for  years  to  impress  on  the 
profession,  and  which,  being  constantly 
repeated  with  all  the  confidence  of  ac¬ 
knowledged  truths,  have  been  mistaken 
by  Dr.  H.  for  such.  The  very  same 
“proofs”  as  before,  of  Dr.  C.’s  and  my 
“  dangerous  precepts,”  are  again  brought 
forward,  only  a  little  varied,  and  one  new 
one  added.  Dr.  H.  having  passed  over 
the  objections  offered  to  these  cases  being 
considered  proofs,  it  only  remained  for  me 
to  shew,  what  indeed  the  last  case  brought 
forward  sufficiently  proves,  that  Dr.  H. 
does  not  seem  to  know  what  a  proof 
really  means.  Thus  I  have  been  obliged 
to  bring  before  the  notice  of  the  profession 
points  which  I  would  willingly  have 
suffered  to  rest  in  oblivion. 

Under  these  circumstances  it  is  hardly 
necessary  to  add  that,  when  Dr.  H.  has 
mistaken  so  completely  assertion  for  proof, 
vituperation  for  argument,  it  is  needless 
to  prolong  a  useless  discussion.  Dr.  H. 
has  expressed  his  intentions  in  this  respect 
hypothetically;  and  as  time  has  had 
little  effect  with  him  in  diminishing  a  taste 
for  disputation — as  we  cannot  say  of  him 

“Lenit  albescens  animos  capillus 
Litium  etsisae  cupidos  prptervae;" 
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and  as  he  has  given  so  many  “  decided 
proofs”  of 

- “  the  skill, 

By  which,  tho’  conquered,  he  can  argue  still,” 

it  is  quite  possible  he  may  think  that 
the  proofs  of  his  propositions  have  not 
“  been  made  out  to  the  satisfaction  of  the 
reader”  sufficiently  “  to  exonerate  him 
from  noticing  any  article  which  may  in 


future  appear  under  the  signature  of  Dr. 
Murphy.”  I  can  only  say,  should  such  be 
the  case,  I  shall  leave  to  Dr.  H.  the  un¬ 
disturbed  privilege  of  concluding  the  con- 
troversity. —  I  am,  sir, 

Your  obedient  servant, 
Edward  William  Murpiiy. 

12,  Upper  Temple  Street, 

May  6,  1889. 
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Xanthic  oxide  calculus, — This  species,  as 
already  stated,  is  but  of  rare  occurrence, 
and  has,  as  yet,  been  but  once  unequivo¬ 
cally  demonstrated  in  this  country.  But 
Professor  Langenbeck,  of  Gottingen,  ex¬ 
tracted  a  stone  from  the  bladder  which,  on 
analysis,  was  found  to  consist  of  xanthic 
oxide.  Its  analysis  also  proved  that  its 
chemical  composition  was  exactly  identi- 
cal  *—  minus  one  equivalent  of  oxygen 
with  that  of  lithic  acid;  and  there¬ 
fore  it  was  named  lithic  oxide:  and 
the  properties  which  it  possesses  com¬ 
pletely  verify  a  former  proposition,  that 
the  quantum  even  of  a  single  material 
often  proves  sufficient  to  modify  the  cha¬ 
racters  of  a  compound,  and  to  produce 
truly  distinctive  phenomena.  Thus  the 
abstraction  of  a  single  atom  of  oxygen 
from  the  lithic  acid  would  give  the  che¬ 
mical  composition  and  modified  charac¬ 
ters  of  xanthic  oxide.  The  properties,  as 
enumerated  by  Dr.  Marcet,  are  as  fol¬ 
lows  : — 

1.  When  entire,  it  was  of  an  oblong  or 
spheroidal  shape:  weight  about  eight 
grains. 

2.  Texture  compact,  hard,  and  lami- 
i  nated ;  surface  smooth  ;  colour  that  of 

cinnamon,  which  was  much  deepened  by 
the  addition  of  caustic  alkali.  Between 

— xxiv. 


the  red  lamina*,  faintish  white  lines  were 
perceived. 

3.  Before  the  blow-pipe,  it  crackled, 
split  into  small  pieces,  turned  black,  and 
was  ultimately  consumed,  leaving  a  mi« 
nute  white  ash.  During  the  dissipation, 
a  peculiar  animal  odour,  feeble,  nor  ea¬ 
sily  defined,  was  given  off.  This  odour 
did  not  resemble  that  of  either  the  lithic 
acid  nor  cystic  oxide. 

4.  Exposed  to  destructive  distillation, 
it  crackled,  blackened,  split  into  scaly 
fragments,  emitted  a  foetid  ammoniacal 
liquor,  from  which,  on  cooling,  carbonate 
of  ammonia  crystallized,  and  a  heavy 
yellowish  oil  separated. 

5.  Reduced  to  an  impalpable  powder, 
and  boiled  in  water,  it  was  nearly  wholly 
dissolved,  and  the  solution  slightly  red¬ 
dened  litmus  paper.  The  clear  liquor,  de¬ 
canted  and  allowed  to  cool,  became  co¬ 
vered  with  a  white  flocculent  film,  not 
crystalline,  but  which  gradually  subsided, 
forming  a  white  incrustation ;  and  the  ves¬ 
sel  being  scratched  with  a  pointed  instru¬ 
mentalist  before  the  deposition  took  place, 
white  lines  appeared  at  the  point  of  con¬ 
tact;  as  in  the  case  of  the  ammonio-phos- 
phate  of  magnesia. 

6.  It  dissolved  readily  in  caustic  potass, 
from  which  it  was  precipitated  by  acetic 
acid,  if  not  in  very  great  excess.  It  was 
also  soluble  in  ammonia  and  the  alkaline 
carbonates  *. 

7.  The  mineral  acids  dissolved  it, 
though  not  near  so  readily  as  the  alkalies  ; 
and  hence  Dr.  Marcet  presumes,  or  rather 
suggests,  whether  the  solvent  agency  of 
the  acids  may  not  depend  upon  their 
water:  consequently  the  anhydrous  acids 
would  not  dissolve  this  calculus. 

8.  The  residues  of  its  solution  in  the 
hydrochloric  and  sulphuric  acids  were 
white ;  and  so  far  as  could  be  observed 
from  the  limited  experiments  which  the 


*  Named  by  Dr.  Marcet,  “sub-carbonates,” 
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minute  portions  of  the  calculus  that  could 
be  devoted  to  this  purpose  admitted,  no 
distinct  crystals  were  formed.  Concen¬ 
trated  sulphuric  acid  did  not  blacken  it. 

9.  Its  solution  in  nitric  acid  evaporated 
to  dryness  left  a  residuum  of  a  bright 
lemon  colour.  This  yellow  residue  was 
partly  soluble  in  water,  to  which  it  com¬ 
municated  its  colour.  The  addition  of  an 
acid  took  away  the  yellowness;  but  the 
addition  of  caustic  potass  immediately 
turned  it  to  a  red  colour,  more  or  less  in¬ 
tense  in  proportion  to  the  degree  of  dilu¬ 
tion  ;  and  which,  upon  evaporation,  as¬ 
sumed  a  brilliant  crimson  hue,  which, 
however,  disappeared  on  adding  water, 
the  yellow  colour  being  restored,  and  re¬ 
maining  perfectly  transparent.  The  pre¬ 
vious  action  of  the  nitric  acid  is  necessary 
lor  the  development  of  these  singular  pro¬ 
perties  ;  for  when  potass  was  added  to  the 
pure  calculous  substance,  such  as  depo¬ 
sited  by  water,  no  change  of  colour  took 
place.  The  residue  of  the  solution  of  the 
calculus  in  water,  treated  with  nitric  acid, 
produced  the  yellow  substance  equally 
the  same  as  the  calculus  itself. 

10.  It  is  insoluble  in  alcohol  or  ether. 

11.  It  is  but  very  sparingly  soluble  in 
acetic  acid. 

12.  It  is  insoluble,  or  nearly  so,  in 
oxalic  acid. 

13.  It  seems  to  be  insoluble,  or  nearly 
so,  in  bicarbonate  of  potass,  or  saturated 
carbonate  of  ammonia. 

Distinguishing  chemical  characters. — This 
substance,  Dr.  Marcet  observes,  is  entitled 
to  be  considered  one  sui  generis ,  and  pro¬ 
bably  hereafter  will  prove  to  be  an  oxide 
(a  suggestion  which  recent  discoveries 
have  fully  confirmed),  though  he  states  it 
is  much  less  soluble  in  acids  than  the  cys¬ 
tic  oxide.  The  only  substances  with 
which  it  could  well  be  confounded  are  the 
lithic  acid  and  cystic  oxide.  The  rarity 
of  the  substance  prevents  offering  any  dis¬ 
tinguishing  characters  before  the  blow¬ 
pipe  ;  though  Dr.  Marcet  states  the  odour 
to  be  peculiar,  and  very  distinct  from  that 
of  the  other  two.  Yet  there  are  other 
chemical  characters  sufficiently  obvious, 
and  perhaps  much  more  characteristic. 
From  lithic  acid  it  may  be  distinguished 
by  its  comparatively  much  greater  solu¬ 
bility  in  water,  and  by  the  lemon  yellow 
colour  given  to  the  residue  from  its  diges¬ 
tion  in  nitric  acid. 

From  the  cystic  calculus  it  may  be  dis¬ 
tinguished,  inasmuch  as  cystic  oxide  eva¬ 
porated  from  its  solution  in  nitric  acid 
leaves  a  white  residue;  has  a  smell  pecu¬ 
liar  to  itself;  is  not  laminated;  is  rather 
more  soluble  in  alkalies,  and  much  more 
extensively  so  in  acids,  than  the  xanthic 
calculus. 

In  fixing  upon  a  name  for  this  calculus, 


Dr.  Marcet  was  entirely  guided  by  the 
action  of  nitric  acid,  as  already  stated, 
producing  a  yellow  colour ;  hence  he 
named  it  “  xanthic,’’  from  the  Greek  word 
£avdos,  which  signifies  yellow  ;  and  there- 
lore  as  this  epithet  reminds  us  of  a  striking, 
invariable,  and,  in  all  probability,  a  unique 
and  characteristic  property,  it  seems  so  far 
unobjectionable. 

Fibrinous  calculus. — We  are  also  indebted 
to  Dr.  Marcet  for  the  chemical  description 
of  this  calculus.  It  was  sent  to  Dr.  Mar¬ 
cet  by  Sir  Astley  Cooper,  with  the  in¬ 
quiry,  “  Is  it  cystic  or  uric  ?”  It  was 
about  the  size  of  a  pea  ;  and  after  a  slight 
examination  Dr.  Marcet  perceived  that  it 
did  not  belong  to  either  species.  Upon 
submitting  it  to  the  proper  investigation, 
it  was  found  to  possess  the  following  pro¬ 
perties  : — 

1.  It  had  a  yellowish  browm  colour,  re¬ 
sembling  bees’  wax,  and  nearlv  about  an 
equal  degree  of  hardness  and  consistence. 
The  surface  wras  uneven,  but  not  rough  ; 
texture  fibrous  rather  than  stratified,  and 
the  fibres  seemingly  radiated  from  the 
centre.  It  was  somewhat  elastic. 

2.  Exposed  to  the  flame  of  the  spirit- 
lamp  it  took  fire,  swelled  out,  blackened, 
and  ultimately  passed  into  a  light  spongy 
carbonaceous  mass.  During  combustion 
it  emitted  an  animal  odour,  in  no  wray  re¬ 
sembling  that  from  the  lithic,  the  cystic, 
or  the  xanthic  calculus. 

3.  It  was  insoluble  in  water  and  in 
hydrochloric  acid ;  but,  boiled  with  caustic 
alkali,  it  formed  a  soapy  solution,  from 
which  the  calculus  was  precipitated  by 
hydrochloric  acid. 

4.  Nitric  acid  dissolved  it,  though  much 
less  readily  than  the  lithic  or  cystic  cal¬ 
culus;  the  solution  on  evaporation  to  dry¬ 
ness  did  not  produce  any  red  or  yellow 
stain. 

5.  Boiled  in  very  dilute  acetic  acid  it 
first  swelled  to  a  greater  size,  but  wras  at 
last  dissolved.  On  adding  to  this  solution 
prussiate  of  potass — ferrocyanide  of  potas¬ 
sium — a  yellowdsh  precipitate  wras  thrown 
dowm.  Now  the  above  properties  are  such 
as,  we  have  already  shewn,  principally  dis¬ 
tinguish  fibrin;  consequently  calculi  of 
this  description  may  properly  be  named 

Jibrinous.  It  is  unnecessary  to  consider  the 
chemical  habitudes  of  this  species  more  at 
length. 

Prostatic  calculus.  • —  Calcareous  concre¬ 
tions  are  sometimes  formed  in  this  gland, 
and  these  occasionally  produce  symptoms 
very  closely  resembling  those  of  stone  in 
the  bladder.  Their  appearance,  too,  if 
any  be  voided,  is  often  so  like  that  of  lithic 
concretions,  that  unless  their  nature  be 
determined  chemically,  they  will  be  readily  I 
mistaken  for  that  species.  It  is  to  Dr. 
Wollaston  that  we  owe  our  knowledge  of 


AND  THE  VARIOUS  DISORDERS  OF  THE  URINARY  SYSTEM. 


201 


the  true  composition  of  these  substances. 
They  consist  of  the  phosphate  of  lime,  not 
distinctly  stratified,  and  tinned  more  or 
less  by  the  secretion  from  the  gland ; 
they  consist  of  neutral  phosphate,  with¬ 
out  any  excess  of  base,  as  in  the  case  of 
bones.  Tn  size  they  vary  from  that  of  a 
pin's  head  to  that  of  a  hazel-nut.  There 
also  seems  to  be  two  varieties  of  them : 
the  first  is  formed  in  the  natural  cavities 
of  the  gland,  before  it  becomes  much  dis¬ 
organized.  Generally  speaking  they  are 
small,  more  or  less  spheroidal  or  rounded 
in  shape,  and  are  of  a  yellowish  brown  co¬ 
lour.  Here  are  some  specimens.  In  this 
drawing,  fig.  2,  plate  ix.  of  Marcet’s  work, 
you  have  a  representation  of  a  section  of  a 
diseased  prostate,  the  enlarged  cells  of 
which  are  occupied  by  calculi  of  this  de¬ 
scription.  The  second  variety  is  found 
mostly  in  abscesses  of  the  gland,  and  often 
in  very  great  numbers.  They  present  a 
porcelainous  or  highly-polished  appear¬ 
ance,  and  are  much  larger  in  size  than  the 
first  variety.  Here  are  a  few;  and  fig.  1 
of  the  plate  I  have  just  shewn  you  gives  a 
view  of  this  form  of  diseased  prostate.  In 
this  drawing  the  calculi  appear  as  if  en¬ 
closed  in  a  cyst,  formed  in  the  right  lobe 
of  the  gland,  and  which  is  much  enlarged. 
In  composition,  however,  both  varieties 
are  essentially  the  same,  namely,  they  con¬ 
sist  of  phosphate  of  lime;  and  as  this  sub¬ 
stance  does  not  seem  to  be  ever  deposited 
in  an  unmixed  state  by  the  urine,  pros¬ 
tatic  calculi  can  always  be  readily  dis¬ 
tinguished  from  urinary  ones. 

Chemical  characters. — The  first  variety 
are  those  which  are  most  likely  to  be  mis¬ 
taken  for  the  lithic  species.  Before  the 
blow-pipe  the  phosphate  of  lime  suffers  no 
change,  whereas  the  lithic  calculus  dissi¬ 
pates, and  leaves aminutealkalineash.  The 
phosphatic  residue  exhibits  neither  acidu¬ 
lous  nor  alkaline  reactions,  when  tried  by 
test  papers.  The  phosphate,  if  mixed  with 
ammonio  magnesian  phosphate,  fuses; 
the  lithic  calculus  suffers  no  changes  what¬ 
ever  of  this  sort.  Acted  on  by  nitric  acid, 
the  lithic  acid  suffers  specific  and  charac¬ 
teristic  changes ;  the  phosphate  merely 
dissolves,  and  is  recoverable,  unaltered 
either  by  dissipating  the  acid  by  evapora¬ 
tion  or  by  neutralization  and  precipitation. 
Lastly,  the  characters  detailed  in  a  former 
lecture  will  identify  the  composition  on 
submitting  it  to  the  processes  already  de¬ 
scribed,  and  which  it  is  unnecessary  here  to 
repeat. 

Silicious  gravel. — We  have  now  con¬ 
sidered  the  principal  urinary  calculi  with 
a  view  to  their  chemical  identification,  and 
what  has  been  stated  of  these  will  equally 
apply  to  the  other  forms  or  modesofthesame 
I compounds;  and  the  gravelly  and  amor- 
iphtms  sediments  may  be  chemically  identi¬ 


fied  by  the  same  means.  It  now  remains 
that  1  bring  before  you  a  singular  species 
of  gravel,  which,  though  frequently  an¬ 
nounced,  had  never  been  unequivocally 
detected  till  I  met  with  an  instance  which, 
though  attempted  to  be  disputed  as  a  case 
of  imposition,  yet  am  I  so  fully  satisfied, 

that,  with  the  precautions  adopted— adopt¬ 
ed  too  under  a  thorough  conviction  and  the 
fullest  impression  of  the  great  probabi¬ 
lity  of  such  an  attempt— I  cannot  doubt 
for  a  moment  that  the  specimens  I  now 
send  round  are  really  and  bond  fide  of  uri¬ 
nary  origin.  These,  when  first  passed,  had 
a  slight  coaling  of  lithic  acid;  and  indeed 
I  mistook  them  for  minute  granules  of  this 
substance;  but  acting  upon  them  with 
nitric  acid  I  was  surprised  to  see  that  they 
completely  resisted  the  solvent  powers  of 
this  fluid.  I  found  that  they  became 
crystalline  grains,  resisting  the  mineral 
acids,  and  even  the  action  of  the  alkalies. 
The  blow-pipe  had  no  effect,  unless 
aided  by  potass  or  soda,  when  they  fused 
and  melted  before  the  instrument.  They 
resisted  every  reagent  but  the  hydro¬ 
fluoric  acid;  and  they  were  so  hard  as  to 
scratch  glass.  These  properties  induced 
me  to  believe  that  the  granules  were  truly 
silicious;  and  shewing  some  to  Dr.  Prout, 
he  pronounced  them  silicious,  but  could 
not  bring  himself  to  believe  in  their  uri¬ 
nary  origin.  I,  however,  felt  so  satisfied, 
that  I  determined  to  make  public  the  facts, 
with  the  view  rather  of  exciting  attention 
than  any  impression  of  communicating 
any  thing  of  very  great  value.  A  paper 
detailing  the  particulars  of  the  case,  and 
to  which  I  refer  you,  was  sent  to  the  Jour¬ 
nal  of  the  Royal  Institution.  While  it 
was  in  the  press,  and  l  believe  before  pub¬ 
lication,  Dr.  Yelloly,  who  was  at  that 
time  engaged  in  examining  the  calculi  in 
the  Norwich  collection,  met  with  an  oxa¬ 
late  of  lime  calculus  which  exhibited  some 
anomalous  characters  ;  and,  in  conse¬ 
quence,  he  brought  it  to  the  Royal  Insti¬ 
tution,  to  Mr.  Brande,  who,  on  examina¬ 
tion,  found  some  small  granules  embedded 
in  the  interior  substance  of  the  oxalate  to 
consist  of  silex.  Dr.  YTelloly  was  ap¬ 
prised  of  my  communication,  and  wrote 
to  me  for  some  of  the  specimens,  to  com¬ 
pare  with  those  which  he  had  discovered, 
and  I  sent  him  those  which  I  now  pre¬ 
sent  for  your  inspection.  The  doctor,  in 
a  paper  read  before  the  Royal  Society, 
and  which  has  been  published  in  the 
Philosophical  Transactions,  has  contrast¬ 
ed  the  general  appearances  and  properties 
of  these  two;  and  I  think,  if  you  will  re¬ 
fer  to  the  paper  as  above,  you  will  find  the 
analogies  sufficient  to  justify  the  conclu¬ 
sion  of  the  similarity  of  their  origin. 

Now  I  think  there  can  be  no  question  of 
the  urinary  origin  of  the  silex  found  ein- 
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bedded  in  the  interior  of  the  oxalate  of 
lime,  because  it  is  not  otherwise  easy  to 
conceive  how  they  could  have  got  enve¬ 
loped  in  the  calcareous  deposit,  unless 
they  had  separated  from  the  urine  at  the 
same  time,  and  been  deposited  with  it; 
but  the  oxalate  being  found  in  much 
greater  quantity,  speedily  encrusted  the 
granules,  and  at  last  deeply  covered 
them.  If,  therefore,  the  case  brought  for¬ 
ward  by  Dr.  Yelloly  justifies  the  conclu¬ 
sion  of  such  an  occurrence,  there  can  be 
no  longer  any  reason  to  doubt  of  the  occa¬ 
sional  deposition  or  separation  of  silicious 
matter  from  the  urine;  and  probably 
when  this  excretion  comes  to  be  more 
closely  attended  to,  perhaps  instances  of 
the  above  description  will  not  be  quite  so 
solitaiy. 

With  respect  to  the  chemical  characters, 
they  no  doubt  are  by  this  time  sufficiently 
well  understood.  If  they  resist  the  blow¬ 
pipe,  resist  the  action  of  nitric  acid,  but 
melt  into  a  glass  with  soda  or  potass  be¬ 
fore  the  blow-pipe,  there  can  be  no  doubt 
of  the  nature  of  such  gravel*. 

Symptoms  of  stone. — As  calculi  are  formed 
by  the  aggregation  and  consolidation  of 
the  saline  matters  usually  existing  in  so¬ 
lution  in  the  urine,  it  is  evident  that  they 
may  form  in  any  part  of  the  urinary  ap¬ 
paratus  where  this  fluid,  lodged  or  passing 
through,  can  no  longer  hold  these  princi¬ 
ples  in  solution.  Hence  calculi  may  be, 
and  often  are,  found  in  the  pelvis  of  the 
kidneys,  in  the  ureters,  in  the  bladder,  and 
even  in  the  urethra.  The  circumstances 
which  dispose  them  to  form  in  one  situa¬ 
tion  rather  than  another,  are  various,  and 
depend  upon  causes  differing  in  different 
cases. 

Stone  in  the  kidneys. — The  formation  of 
stone  commences  in  the  kidneys  more  fre¬ 
quently  than  in  any  other  situation.  The 
urine  secreted  by  the  minute  ramifications 
of  the  renal  arteries  passes  into  the  infun¬ 
dibula,  through  which  it  slowly  percolates 
into  the  pelvis,  from  which  it  passes  into 
the  ureter,  to  be  ultimately  transmitted 
through  this  tube  into  the  bladder.  If, 
during  its  transmission  or  filtration  into 
the  pelvis,  it  should  be  so  loaded  with  cal¬ 
culous  matter,  or  the  urine  be  altered  to 
a  state  incapable  of  holding  it  in  solution, 
of  course  it  will  be  deposited,  and  give 
rise  to  a  calculous  concretion.  Sometimes 
concretions  even  are  found  in  the  infundi¬ 
bula  themselves,  and  they  sometimes  stop 
iii  the  pelvis,  either  forming  in  great  num¬ 
bers,  or  one  greatly  increasing  in  size,  and 
distending  the  pelvis  into  an  enormous 
pouch,  and  producing  a  wasting  or  ab¬ 

*  For  fuller  and  more  specific  details  I  refer 
you  to  the  Journal  of  the  Royal  Institution,  and 
to  Dr.  Yelloly’s  paper  in  the  Philosophical 
Transactions. 


sorption  of  the  glandular  portion  of  the 
kidney.  I  here  shew  you  several  which 
were  taken  from  the  pelvis  after  death. 
In  this  plate  also,  No.  1  of  Dr.  Marcet’s 
work,  not  only  are  the  calculi  seen  in  the 
pelvis,  which  is  much  enlarged  and  dis¬ 
tended,  but  even  the  infundibula  are  en¬ 
larged  and  distended  by  calculous  accre¬ 
tions,  while  the  substance  of  the  kidney 
has  been  gradually  and  proportionally  ab¬ 
sorbed.  The  calculi  which  are  seen  in  the 
pelvis,  it  may  be  supposed,  form  some  pe¬ 
culiar  morbid  condition  of  the  organ,  as 
well  as  from  their  own  rapid  growth,  in¬ 
stead  of  being  expelled,  are  retained  imme¬ 
diately  on  their  formation,  become  blocked 
up  there,  and,  still  continuing  to  increase, 
produced  the  appearances  delineated  in 
the  plate. 

Sometimes,  instead  of  several  smaller 
calculi,  a  single  mass  of  calculous  matter 
is  found  in  the  pelvis ;  and,  as  in  plate  11, 
which  I  shew  you,  the  calculus  becomes 
moulded  by  the  walls  of  the  pelvis,  so  as 
resemble  a  cast  of  this  bag  and  its  ramifi¬ 
cations.  As  the  bulk  increased,  the  tex¬ 
ture  of  the  kidney  became  altered  in  such 
a  manner  as  to  leave  nothing  but  a  sort  of 
pouch  or  cyst,  wholly  occupied  by  the  cal¬ 
culous  mass  which  occasioned  these  effects 
in  the  manner  depicted  in  the  plate. 

Stone  in  the  ureters. — Calculi  are  also 
sometimes  found  in  the  ureters,  and  most 
frequently  in  the  upper  portion  of  these 
conduits,  where  they  are  much  expanded, 
resembling  a  sort  of  funnel.  When  calcu¬ 
lous  matter  is  disposed  to  be  deposited, 
the  first  portion  deposited  is  prevented 
passing  by  the  gradually  decreasing  cali¬ 
bre  of  the  ureter,  and  being  detained,  gra¬ 
dually  increases  in  size.  I  here  shew  you 
a  curious  little  calculus  of  lithic  acid,  and 
which,  from  the  history  and  appearance, 
we  may  presume  was  gradually  formed  in 
the  ureter.  You  observe  it  is  long  and 
round,  forming  a  sort  of  roundish  cone, 
somewhat  like  the  small  pestles  of  agate 
mortars.  It  is  small,  and  pointed  at  the 
apex,  gradually  enlarging  till  we  come  to 
the  base.  Now  this  is  somewhat  the  shape 
of  the  ureter  as  it  approaches  the  pelvis: 
it  proceeds  narrow  from  the  bladder,  but, 
as  it  approaches  the  pelvis,  it  dilates  gra¬ 
dually,  till  at  last  it  expands  into  the  large 
cavity,  named  as  above.  Now  this  little 
calculus  no  doubt  lay  in  the  ureter,  with 
the  apex  towards  the  bladder,  and  the  base 
of  the  cone  towards  the  pelvis,  and,  by  the 
urine  and  some  accidental  circumstance 
still  further  favouring,  was  at  last  carried 
into  the  bladder.  It  does  not  appear  from 
the  history,  nor  even  from  its  appearance, 
to  have  long  remained  in  this  situation. 
The  patient  (a  boy)  found  that  he  expe¬ 
rienced  suddenly  some  difficulty  in  passing 
his  urine,  which  gradually  increased,  tiff  I 
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at  last  he  could  scarcely  pass  any.  He 
was  supposed  to  be  suffering  from  stric¬ 
ture  ;  but  one  or  two  attempts  to  pass  a 
bougie  were  unsuccessful,  when  one 
morning  his  medical  attendant,  on  ex¬ 
amining  the  urethra,  thought  he  perceived 
something  in  the  passage,  and  which  he 
endeavoured  to  lay  hold  of  with  a  forceps; 
After  a  great  deal  of  difficulty  he  succeed¬ 
ed  in  extracting  the  lithic  calculus  which 
I  have  shewn  you,  and  which,  from  its 
length  and  round  shape,  you  must  ob¬ 
serve,  received  its  moulding  in  some  canal, 
and  this,  no  doubt,  was  the  ureter.  This  is 
the  account  which  I  received  from  the  gen¬ 
tleman  who  extracted  it,  and  gave  it  to  me. 
I  may  here  observe,  that  if  the  penis  had 
been  sufficiently  examined  by  the  fingers 
externally,  that  portion  of  the  urethra  in 
which  the  calculus  was  lodged  would  have 
presented  a  hard  and  resisting  feeling  to 
the  touch,  while  all  the  other  portion 
v/ou Id  have  been  of  its  natural  feeling; 
and  thus  some  clue  might  have  been  ob¬ 
tained  as  to  the  nature  of  the  case. 
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Lecture  III. 

Eccentric  Actions  of  the  PhagedcEnic  Sore — 
Primary  Phagedeena  of  questionable  ex¬ 
istence — PhagedcEnic  Disease  of  sponta¬ 
neous  origin  in  certain  constitutions — Cha¬ 
racter  of  PhagedcEnic  Action— Is  Slough  or 
Pics  the  product  ? — Three  Forms  of  Phage¬ 
denic  Sores — Bubo — Phagedenic  Secon¬ 
dary  Disease — Eruptions ,  Sore  Throat,  fyc. 
—  The  Phagedenic  Scaly  Eruption — Mer¬ 
cury  competent  to  develop  PhagedcEnic  Dis¬ 
ease  independently  of  Venereal  Disease. 

ON  THE  PHAGEDENIC  ULCER. 

This  is  by  far  the  most  important  form  of 
sore  we  are  called  to  treat — on  the  ground 
of  its  frequency,  its  destructive  actions, 
and  its  intractability  by  treatment.  It  is 
not  necessarily  a  venereal  sore,  although 
its  origin  may  be  occasionally  referred  to 
sexual  intercourse.  By  Mr.  Evans  it  is 
classed  among  the  non-venereal  sores, 
under  the  name  of  “  ulcus  erraticum.”  It 
commences  under  the  form  of  a  pustule, 
though  we  rarely  possess  the  opportunity 
of  observing  it  in  this  stage,  for  its  actions 
are  too  rapid.  Those  I  have  possessed 
have  been  obtained  by  the  generation  of 


new  sores  in  patients  already  under  treat- 
ment.  If  we  except  the  phagedaenic  sore, 
the  treatment  of  all  venereal  disease  is 
direct  and  simple.  We  can  prognosticate 
with  certainty  the  progress  and  almost  the 
duration  of  any  form  of  ulcer,  in  its  pri¬ 
mary  or  secondary  form,  always  excepting 
sloughing  action ;  w  hile  in  phagedaena 
the  actions,  like  the  sore,  are  eccentric, 
alternately  healing  and  extending,  ame¬ 
nable  to  one  form  of  treatment  one  day, 
rejecting  it  the  next;  healing  in  one  por¬ 
tion,  ulcerating  in  another;  and  presenting 
in  the  same  sore  a  confined  and  unnatural 
combination  of  granulating,  sloughing, 
and  ulcerative  actions.  During  the  very 
early  progress  of  the  phagedaenic  sore 
there  is  nothing  uniformly  characteristic 
by  which  to  determine  it ;  indeed,  it  may 
be  doubted  w  hether  there  is  such  a  disease 
as  the  primary  phagedaenic  sore.  This 
doubt  has,  I  conceive,  most  reasonably 
been  suggested  by  Mr.  Guthrie,  in  opposi¬ 
tion  to  Sir  R.  Carmichael,  who  first  sys¬ 
tematically  described  this  form  of  ulcer. 
Mr.  Guthrie  considers  the  phagedaenic 
sore  to  be  dependent  on  unexplained  and 
probably  inexplicable  causes,  and  states 
that  he  has  frequently  seen  sores  become 
phagedaenic  during  their  progress;  and 
that  in  fact  there  is  no  form  of  sore  war¬ 
ranting  Sir  R.  Carmichael’s  denomination 
of  a  phagedsenic  primary  ulcer. 

Sir  R.  Carmichael  has  referred  certain 
secondary  forms  of  eruption  to  this  pha¬ 
gedaenic  sore,  considering  it  a  distinct 
form  of  disease;  at  the  same  time  acknow¬ 
ledging  that  “  he  had  not  witnessed  it  at 
any  earlier  period  than  the  second  or  third 
week  from  its  commencement,”  while  Mr. 
Guthrie  is  of  opinion  that  any  simple 
form  of  sore  may  become  phagedaenic,  and 
exhibit  all  the  characters  of  secondary  dis¬ 
ease,  referred  by  Sir  R.  Carmichael  to  the 
phagedaenic  ulcer.  There  is  an  obvious 
and  important  difference  in  the  two  views 
of  the  subject — primary  phagedaena,  in¬ 
ferring  the  presence  ab  initio  of  a  phage¬ 
daenic  poison  obtained  by  contagion,  by 
which  it  is  characterized  throughout; 
while  on  the  other  hand,  the  progress  of 
the  sore  being  subject  accidentally  only  to 
phagedaenic  action,  would  lead  necessarily 
to  the  opinion,  that  this  action  was  con¬ 
stitutional,  and  not  dependent  on  the  pre¬ 
sence  of  a  specific  local  poison.  For  my¬ 
self,  I  entertain  no  doubt  whatever,  in 
common  with  many  men  of  authority,  that 
the  phagedaenic  (absurdly  called)  venereal 
disease  may  arise  spontaneously  in  par¬ 
ticular  constitutions,  holding  no  relation 
to  specific  poison  of  any  kind ;  and  that 
its  peculiar  and  destructive  actions  are 
referable  to  the  constitution  that  supports 
them.  I  fully  agree  with  Mr.  Guthrie, 
that  they  are  not  primary,  and  that  any 
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form  of  local  sore  may  assume  its  actions 
when  advanced  to  a  certain  stage  in 
those  forms  of  constitution  which  are  the 
subjects  of  its  ravages.  Although  often 
developed  by  venereal  ulcerations,  it  may 
as  readily  be  excited  by  any  other,  and 
may  extend  throughout  the  whole  range 
of  the  animal  structure,  under  the  aspect 
of  secondary  disease,  without  the  previous 
existence  of  a  primary  one.  I  greatly 
doubt  its  being  communicable  to  any  con¬ 
stitution  save  one  of  its  own  kind. 

There  must,  indeed,  exist  some  impor¬ 
tant  dilference  between  the  actions  of  a 
sore  extending  by  phagedasna,  and  another 
form  of  sore  extending  by  common  ulce¬ 
ration  ;  and  the  question  here  is,  whether 
this  peculiar  action,  denominated  phage¬ 
denic,  is  or  is  not  the  product  of  a  poison 
obtained  by  sexual  intercourse.  If  it  be 
acquired  by  such  intercourse,  doubtless  the 
sore  ought,  to  exhibit  its  characters  from 
the  commencement;  if  it  be  not  neces¬ 
sarily  so  acquired — if  any  other  form  of 
sore  destitute  of  phagedgenic  action  can 
assume  that  action  at  any  subsequent  stage 
of  its  progress— may  we  not  reasonably 
infer,  that  such  phagedgenic  action  is  not 
the  product  of  a  specific  poison,  but  that 
it  is  the  product  of  some  internal  and  yet 
unexplained  constitutional  cause,  inde¬ 
pendent  of,  and  distinct  from,  the  original 
poison?  Mr.  Guthrie  asserts  that  he  has 
seen  simple  forms  of  sore  become  phage- 
dsenic.  I  have  seen  it  often,  and  indeed 
I  would  even  hazard  a  conjecture,  that 
this  is  the  history  of  a  very  large  propor¬ 
tion  of  such  sores;  not  that  I  entertain  a 
doubt  but  that  a  certain  form  of  phage- 
d genic  sore  may  exist  as  such  from  its 
commencement,  or  at  least  from  within 
a  few  hours  of  its  first  appearance.  By 
phagedgenic  action  is  meant  that  process 
of  extension  of  a  sore,  by  which  its  edges 
appear  to  melt  away;  or,  as  Mr.  Wallace 
expresses  it,  as  though  “  serrated  or  nib¬ 
bled.”  The  action  is  chiefly  confined  to 
the  margin,  which  the  destructive  process 
having  undermined,  overlaps  with  an  irre¬ 
gular  and  ragged  edge.  Of  this  mode  of 
destruction  of  soft  parts  there  are  various 
degrees,  the  most  simple  of  which  is  cha¬ 
racterized  by  slow  action,  and  is  usually 
covered  by  a  layer  of  white  matter.  Here 
the  reparatory  action  commences  on  one 
part  of  the  sore  as  soon  as  that  of  destruc¬ 
tion  is  exhausted,  and  the  two  advance 
together,  engaging  opposite  sides  of  the 
sore,  each  progressing  in  the  same  direc¬ 
tion;  the  destructive  margin  being  concave, 
and  the  reparative  or  granulating  one 
convex.  From  this  circumstance  it  has 
been  named  the  “  horse-shoe  sore.”  Its 
action  may  be  compared  to  that  of  fire  in 
a  field  of  stubble,  extending  and  destroying 
in  all  directions,  its  activity  proportioned 


to  the  favourable  or  unfavourable  nature 
of  the  material  on  which  it  travels.  That 
the  action  is  purely  local  may  be  inferred 
from  the  limited  extent  of  its  operation, 
the  two  actions  of  health  and  disease  being 
almost  blended.  The  pain  of  the  sore  is 
not  particularly  great.  In  another  degree 
of  activity  we  find  more  rapid  destruction, 
extending  not  only  along  the  whole  cir¬ 
cumference,  but  throughout  the  excavated 
base  of  the  sore.  It  extends  rapidly  in 
all  directions,  and  in  the  course  of  two 
days  may  equal  the  size  of  the  half  of  a 
large  black  currant.  The  base  is  of  a  dark 
red  colour.  The  local  pain  and  consti¬ 
tutional  derangement  are  considerably 
greater  than  that  attendant  on  the  first 
form.  The  third  degree  is  known  under 
the  term  “  sloughing  phagedsena,”  and  is 
rarely  met,  except  in  hospital  practice. 
Its  name  indicates  the  extensive  and  often 
fatal  destruction  which  marks  its  progress, 
and  it  is  well  named  ;  for  the  action  is 
phagedgenic,  and  the  product  a  slough, 
often  of  the  most  formidable  dimensions. 

Mr.  Wallace,  who  has  devoted  to  pha- 
gedaenic  ulcers  a  considerable  portion  of 
his  work  on  the  Venereal  Disease,  very 
justly  attaches  considerable  importance  to 
the  colour  of  the  slough,  as  I  shall  at 
present  term  it,  which  is  formed  on  them. 
His  sub-division  of  these  forms  of  sore  is 
very  extensive,  founded  not  merely  on  the 
black  or  white  colour  of  the  slough,  but 
on  the  irritable  and  inflamed  character  of 
the  sore  ;  and  the  negatives  to  these  give 
in  addition  an  agreeable  variety  of  phage- 
daenic  ulceration,  to  dilate  on  which  would 
exceed  the  limit  of  an  ordinary  lecture, 
and  which,  with  every  respect  for  Mr. 
Wallace,  would,  I  think,  be  hardly  profit¬ 
able,  inasmuch  as  nature,  in  this  disease 
at  least,  is  scarcely  consistent  with  her 
own  indications  ;  and  as  Mr  .Wallace  him¬ 
self  says,  “  there  are  but  few  varieties  of 
phagedgenic  disease  which  do  not  run  into 
each  other,  or  exhibit  compound  cha¬ 
racters.” 

What  is  the  immediate  product  of  pha- 
gedaenic  action  ?  Mr.  Wallace  asserts  that 
it  is  slough,  and  not  pus.  He  considers 
those  views  of  ulceration  first  promul¬ 
gated  by  Mr.  Hunter,  which  refer  to  that 
process  a  gradual  absorption  of  the  de¬ 
stroyed  vital  substance,  to  be  erroneous, 
considering,  in  the  case  of  venereal  ulcer 
for  example,  that  the  constitution  must  be 
contaminated  by  such  absorption,  did  it 
occur.  He  refers  the  ulcerative  and 
sloughing  processes  to  the  same  actions, 
varying  only  in  degree;  a  thin  layer  of 
dead  matter  being  separated  and  broken 
down  in  the  one  case,  and  a  large  portion 
in  the  other,  over  which  the  absorbents 
exert  no  influence  whatever.  He  says, 

“  with  a  magnifying  glass  of  moderate 


MR.  SKEY’S  LECTURES  ON  THE  VENEREAL  DISEASE. 


295 


powers,  we  may  also  detect  upon  an  ulce¬ 
rating  surface  a  stratum  of  matter  more 
or  less  solid,  and  sometimes  semi-transpa¬ 
rent,  formed  by  the  original  texture  in 
progress  of  liquefaction  ;  and  that  the 
transitions  of  the  states  of  ulceration  and 
sloughing  are  gradual  and  continuous.” 
According  to  his  views,  the  whitish  mat¬ 
ter  adhering  to  the  bottom  of  sores,  of 
which  perhaps  the  best  example  may  be 
obtained  in  phagedasna,  consists  of  the 
debris  of  former  organized  matter,  which 
has  not  been  absorbed.  He  goes  further, 
and  asserts  that  the  process  of  ulceration 
is  merely  a  modification  of  that  of  slough¬ 
ing,  and  differing  only  in  degree  ;  for 
while  in  the  latter  change  the  whole  sub¬ 
stance  is  converted  into  a  dark  and  putrid 
mass,  in  the  former  the  animal  texture  is 
separated  more  gradually,  and  may  be 
seen  by  a  common  magnifying  glass  to  be 
retained  on  the  surface  of  the  ulcer,  from 
which  it  may  be  removed  by  the  forceps, 
“  giving  some  resistance  to  laceration,  and 
being  more  or  less  stringy  and  tough.” 
I  cannot  say  that  the  examination  I  have 
made  with  the  microscope  of  these  and 
similar  secretions  bear  out  the  reasoning 
of  Mr.  Wallace;  on  the  contrary,  I  have 
always  found  that  the  semi-fluid  matter 
which  covered  these  sores  is  composed  of 
the  purulent  globules  floating  in  serum. 
I  have  examined  this  matter  on  frequent 
occasions,  selecting  more  especially  that 
from  sores  which  bore  the  nearest  resem¬ 
blance  to  disorganized  matter  or  slough. 
I  made  this  inquiry  with  a  full  inclination 
to  adopt  the  doctrine  of  Mr.  W.,  and  with 
something  allied  to  a  hope  of  its  correct¬ 
ness,  for  I  had  been  disposed  to  entertain 
the  same  views  before  I  read  Mr.  Wallace’s 
work. 

If  I  had  a  prejudice,  therefore,  it  was 
in  favour  of  and  not  against  them;  and  I 
confess  I  was  somewhat  disappointed  in 
the  results  I  obtained,  which  I  must  ho¬ 
nestly  confess  were  all  opposed  to  his 
views,  for  the  fluid  is  unequivocally  pus, 
and  not  slough.  It  differs,  however,  from 
common  pus  in  containing  less  serum,  so 
that  a  mass  of  the  globules  coalesce, 
forming  an  apparently  condensed  sub¬ 
stance,  which  is  not  very  easily  penetrated 
by  the  glass. 

Phagedaenic  disease,  primary  or  secon¬ 
dary,  presents  to  the  finger  on  pressure  no 
sense  of  thickening,  nor  induration.  Slight 
tumefaction  is  a  frequent  attendant  on  the 
less  rapidly  ulcerating  forms,  either  with 
white  slough  or  when  destitute  of  it,  but 
nothing  with  which  to  confound  the  cir¬ 
cumscribed  thickening  of  Mr.  Hunter’s 
description. 

The  purely  local  action  of  phagedasnic 
disease  does  not  at  all  weaken  the  suppo¬ 
sition  of  its  constitutional  character ;  the 


idea  which  is  conveyed,  being  that  of  a 
structure  so  organized  as  to  be  unable  to 
resist  the  influence  of  a  poison  that  would 
prove  inoperative  on  a  structure  of  a  dif¬ 
ferent  kind,  and  in  which  probably  the 
whole  body  participates.  ; 

Although  we  are  unable  to  determine  by 
any  external  indications,  with  any  thing 
approaching  to  precision,  the  characters  of 
those  constitutions  which  are  subject  to 
such  influence,  yet  we  have  no  difficulty 
in  determining  generally  the  class  of  per¬ 
sons  who  are  liable  to  it ;  for,  negatively, 
we  do  not  observe  it  to  reign  among  the 
vigorous  and  strong,  or  the  sanguine,  nor 
does  it  perhaps  hold  a  relation  so  much  to 
temperament  alone,  as  to  temporary  health 
and  habits  of  life.  It  will  attack  the 
weak,  whether  constitutionally,  or  whe¬ 
ther  reduced  by  disease  or  treatment.  Its 
ravages  are  promoted  by  mercury,  when 
producing  frequent  ptyalism,  and  perhaps 
more  frequently  than  from  any  other 
cause.  Tt  prevails  among  the  dissipated 
and  the  dirty,  who  destroy  the  natural  and 
wholesome  appetite  for  food  by  habits  of 
spirit-drinking ;  and  among  those  forms  of 
constitution  which  we  term  the  scorbutic, 
as  well  as  the  cachectic. 

I  have  had  under  my  care  for  three 
months  a  gentleman  who  returned  from 
the  West  Indies  on  board  a  merchantman, 
where  he  was  attacked  by  scurvy,  from 
which  he  alone  out  of  all  the  ship’s  com¬ 
pany  suffered.  When  1  first  saw  him,  my 
attention  wras  directed  to  certain  purple 
patches  on  the  back  of  his  hands,  caused 
by  the  disease  from  which  he  had,  when  I 
first  saw  him,  recently  recovered.  He 
contracted  a  sore  on  his  arrival  at  Ply¬ 
mouth,  and  was  salivated;  and  on  reach¬ 
ing  London  had  phimosis,  with  profuse 
sanious  discharge.  I  divided  his  prepuce 
somewhat  unwillingly,  and  he  has  been 
under  treatment  during  three  months  for 
many  phagedrenic  sores  of  the  glans  and 
prepuce,  of  which  the  wound  1  made 
formed  the  largest. 

Although,  then,  we  cannot  always  de¬ 
termine  with  certainty,  we  have  often  at 
hand  some  peculiarities  whereon  to  ground 
suspicion  of  the  liabili tyr  of  individuals  to 
phagedrenic  disease.  Prejudice  and  defect 
of  observation  class  these  cases  as  the  in¬ 
variable  product  of  venereal  poison.  T  here 
is  no  one  fact  connected  with  this  subject, 
which  I  am  more  anxious  to  impress  on 
your  minds,  than  the  fallacy  of  this  opi¬ 
nion. 

But  to  return  to  the  primary  sore.  It 
may  be  the  immediate  product  of  a  pus¬ 
tule  or  an  excoriation.  Its  early  charac¬ 
ters  may  not  be  distinctly  marked.  It  may 
possibly  be  a  veneroia,  or  a  mere  excoria¬ 
tion,  which  may  progress  for  some  days 
before  it  exhibits  its  peculiar  characters. 
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It  may  then  manifest  a  great  propensity 
to  ulcerate  irregularly  at  its  margins 
alone,  if  of  the  less  active  kind,  having 
the  “  nibbled  and  serrated’’  edge  of  Mr. 
Wallace  ;  or  at  the  base  also  if  of  the  more 
active.  The  destructive  process  is  carried 
on  less  rapidly  when  the  sore  is  situated 
on  the  glans,  than  when  in  the  fossa,  or 
inner  side  of  the  prepuce.  The  common 
skin  is  also  less  rapidly  destroyed,  whe¬ 
ther  of  the  penis  or  of  the  general  integu¬ 
ments,  unless  the  sloughing  action  be  su- 
peradded  ;  and  then  there  are  no  bounds 
to  its  virulence.  On  the  fossa,  or  indeed 
on  the  glans,  it  often  burrows  deeply,  lay¬ 
ing  open  the  erectile  structure  of  the  cor¬ 
pus  spongiosum,  or  extending  deeply  into 
the  common  integuments  of  the  dorsum  : 
its  crisis  is  often  obtained  by  extensive 
hemorrhage  from  the  dorsal  vessels.  The 
slow  form,  covered  by  white  matter,  is  the 
most  frequent ;  for  the  extension  of  which 
we  have  no  rule  to  guide  us,  so  fitful,  so 
various,  is  its  action.  Stimulants,  deple¬ 
tives,  escharotics  locally  applied,  general 
depletion,  tonics,  mercury,  used  as  consti¬ 
tutional  means,  may  be  each  and  all,  at 
one  time  or  another,  both  beneficial  or 
injurious.  The  disease  must  be  seen  daily, 
and  prescribed  for  daily.  When  in  any 
degree  active,  the  treatment  that  will 
prove  beneficial  on  one  day,  may  be  worse 
than  useless  on  the  next.  The  more  sim¬ 
ple  the  form,  the  more  difficult  its  ma¬ 
nagement;  or,  at  least,  I  have  found  the 
more  rapidly  extending  phagedenic  dis¬ 
ease  allied  to  the  sloughing  form,  and  even 
that  disease  included,  to  be  more  control¬ 
lable  under  the  treatment  first  suggested 
by  Mr.  Welbank,  than  the  sore  covered 
either  with  white  matter  or  white  slough. 

There  are  three  forms  of  phagedenic 
primary  sore,  each  of  which  is  a  modifica¬ 
tion  of  the  other,  and  of  which  each  may 
exhibit  various  degrees  of  activity  or  irri¬ 
tability. 

The  first  sore  (the  venerola  superficial^ 
of  Mr.  Evans)  is  not  excavated,  but  formed 
on  a  level  with  the  surrounding  skin.  The 
nibbled  edge  may  be  observed  by  close  ex¬ 
amination.  It  does  not  extend  with  the 
rapidity  of  either  of  the  other  forms,  and 
may  remain  stationary,  or  apparently  so, 
for  many  days  or  weeks.  It  is  covered  by 
a  thin  layer  of  whitish  matter,  easily  re¬ 
movable  by  the  application  of  a  piece  of 
lint,  and  under  which  a  minute  granulat¬ 
ing  surface  appears.  It  might  rather  be 
denominated  a  simple  sore,  extending  by 
phagedenic  action,  than  a  positively  pha¬ 
gedenic  sore.  Its  comparative  activity 
may  be  estimated  by  the  colour  and  quan¬ 
tity  of  the  secretion  ;  if  progressing  fa¬ 
vourably,  the  secretion  is  small  in  quan¬ 
tity,  and  possessing  the  ordinary  qualities 
of  pus.  A  larger  quantity  of  this  matter 


on  the  surface,  of  more  viscid  and  adhe¬ 
rent  qualities,  indicates  an  unfavourable 
condition,  and  shews  a  tendency  to  spread. 
The  quantity  and  quality  of  the  matter 
will  also  correspond  with  the  halo  of  in¬ 
flammation  around  it,  which,  however,  in 
this  sore,  is  not  considerable. 

The  second  form  of  phagedaenic  sore 
which  may  at  any  time  be  assumed  by  the 
last  described,  is  characterized  by  a 
greater  tendency  to  spread  (by  erratic  ac¬ 
tion),  which  extends  deeper  even  when  it 
attacks  the  glans — is  covered  by  a  deeper 
and  denser  slough,  of  a  whitish  colour,  not 
always  readily  removed  from  its  surface — 
has  a  more  inflammatory  circumference — 
is  attended  by  more  constitutional  de¬ 
rangement,  and  that  generally  referable 
to  either  mercurial  excess,  or  to  the  abuse 
of  spirituous  drinks.  This  I  have  found 
the  least  controllable,  by  simple  treatment, 
of  all  phagedenic  sores.  In  it  we  find  the 
constant  struggle  between  the  destructive 
and  reparatory  actions,  and  consequently 
we  have  here  the  best  example  of  the  horse¬ 
shoe  sore. 

The  third  form  is  that  which  I  presume 
to  have  been  known  under  the  title  of  the 
black  pox,  not  in  virtue  of  its  colour, 
which  is  not  black,  although  it  is  described 
as  commencing  by  a  black  pustule — an  ap¬ 
pearance  which  Sir  R.  Carmichael  alone 
professes  to  have  seen,  and  that  only  once 
in  his  experienced  career.  It  is  charac¬ 
terized  by  rapidly  extending  ulceration, 
both  round  the  circumference  and  at  the 
base.  It  most  frequently  attacks  the  fossa 
glandis,  and  extends  along  the  circle  of 
the  fossa  in  preference  to  any  other  direc¬ 
tion.  It  often  undermines  the  penis  to  a 
great  extent ;  is  attended  with  great  pain, 
though  by  no  means  constantly  so;  and 
may  occur  spontaneously  in  the  wrorst 
forms  of  constitution. 

The  bubo  of  phagedaenic  disease  is  as 
irregular  and  as  uncertain  as  the  primary 
disease.  In  its  form  and  locality  there  is 
nothing  remarkable;  but  its  peculiarity 
exists  in  its  apparent  independence  of  the 
primary  disease.  You  cannot  foretel  the 
future  existence  of  a  bubo.  It  may  occur 
under  circumstances  of  greater  or  less  irri¬ 
tation,  and  does  not  advance  pan  passu 
with  the  original  sore.  The  swelling  may 
become  considerable,  stop  short  of  suppu¬ 
ration,  and  assume  the  more  active  form, 
w'hile  the  original  sore  is  healing;  and 
vice  versa.  I  have  repeatedly  seen  the  bubo 
of  phagedaenic  sore  form  in  the  early  stage 
of  the  sore,  and  gradually  subside,  while 
the  sore  was  pursuing  a  career  of  pro¬ 
tracted  ulceration.  I  do  not  think  this 
form  of  bubo  is  liable  to  suppuration, 
when  compared  to  the  bubo  of  simple  ve¬ 
nerola,  or  of  gonorrhoea. 

The  phagedenic  ulcer,  as  may  be  in- 
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ferred  from  the  preceding  description, pro¬ 
duces  secondary  disease  of  a  very  formida¬ 
ble  kind.  It  may  appear  from  six  to  ten 
weeks  after  the  disappearance  of  the  pri¬ 
mary  sore.  It  presents  itself  under  the 
form  of  sore  throat  and  eruption,  either  of 
which  may  precede  the  other,  or  both  ap¬ 
pear  together.  Whatever  form  it  assume, 
it  is  preceded  by  symptoms  of  constitu¬ 
tional  disturbance,  pains  in  the  limbs, 
headache,  accelerated  pulse,  languor, 
which  are  somewhat  modified  on  the  de¬ 
velopment  of  the  eruption.  The  aspect  of 
the  throat  is  various,  but  it  is  generally  af¬ 
fected  in  the  first  onset  on  the  soft  palate 
and  tonsils.  These  surfaces  are  inflamed, 
though  not  always  extensively.  A  foul 
ulcer  may  form  on  the  tonsils,  or  on  any 
part  of  the  posterior  border  of  the  palate. 
At  first  there  are  no  peculiar  characters 
with  which  to  determine  the  nature  of  the 
disease.  The  ulcer  spreads  with  ragged 
and  undermined  edges. 

The  inflammation  may  extend  to  the 
upper  surface  of  the  palate,  and,  gradually 
advancing,  may  attack  the  mucous  lining 
of  the  nose,  from  which  its  extension  to 
the  bones  is  a  very  general  occurrence. 
Portions  of  bone  come  away  with  hardened 
crusts  formed  on  the  pituitary  membrane. 
The  disease  attacking  the  cartilaginous 
septum  may  destroy  it  either  partially  or 
entirely.  rlhe  ossa  nasi,  or  the  spongy 
bones,  become  involved  ;  first  indicated  by 
tenderness  on  the  dorsum,  then  by  inflam¬ 
mation  ;  at  length  the  foundation  of  the 
nose  appears  to  crumble  down,  and  the 
ossa  nasi,  in  a  state  of  necrosis,  separate 
from  the  frontal  bone,  leaving  the  integu¬ 
ments  and  cartilages  of  the  nostrils  the  only 
projection  beyond  the  level  of  the  cheeks. 

The  back  of  the  pharynx  is,  however, 
more  frequently  the  seat  of  phagedasnic 
disease  than  any  part  I  have  yet  alluded  to. 
It  appears  covered  by  a  layer  of  white 
viscid  matter,  extending  beyond  the  view 
in  all  directions.  This  whitish  matter  de¬ 
generates  into  brown  crusts  adhering  to 
the  surface,  which  at  times  appear  almost 
black  and  dry. 

The  eruption  appears  in  the  form  of 
pustules,  some  of  which  maturate,  but  the 
majority  prematurely  burst,  and  form 
crusts  of  various  forms  and  sizes.  Some 
have  the  hardened  base  of  furuncle,  and 
form  tubercles  of  a  red  copper  colour; 
some  chronic  without,  but  the  greater 
number  with,  an  ulcerated  and  inflamma¬ 
tory  base:  these  elevated  crusts  constitute 
rupia  cachcctica.  When  the  eruption  is 
extensive,  it  exhibits  the  compound  forms 
of  papula?  or  pimples,  pustules,  tubercles, 
and  of  scaly  eruption;  not,  however,  the 
scaly  eruption  of  syphilitic  disease,  but 
that  of  flat  shining  blotches,  not  unlike 
the  cicatrices  of  soft  skin.  You  must  ako 
observe  that  the  final  stage  of  all  such 


eruptions  as  the  above  end  by  desquama¬ 
tion  ;  and  this  appearance  may  be,  and  in¬ 
deed  is,  very  commonly  mistaken  for  the 
scaly  eruption  of  syphilis.  There  are, 
therefore,  two  forms  of  scaly  eruption, 
but  neither  of  them  bearing  a  very  close 
resemblance  to  the  latter  rare  form  of  dis¬ 
ease.  Sometimes  the  eruptions  are  of  a 
character  to  which  the  term  phlyzaceous 
has  been  applied,  which  means  small  tu¬ 
bercles  passing  into  early  ulceration,  each 
ulcer,  however  small,  surrounded  by  an 
inflammatory  ring.  It  is  important  to 
consider  the  nature  of  the  progress  of  all 
these  forms  of  disease,  for  the  purpose  of 
acquiring  some  insight  into  the  condition 
of  the  constitution  that  generates  them. 
They  commence  in  ulceration,  why  deter¬ 
mined  to  those  particular  spots  we  know 
not :  they  exhaust  their  energies  before 
they  are  matured.  Neither  the  ulcerative 
nor  the  suppurative  process  appear  to  ap¬ 
pease  the  activity  of  the  inflammation, 
which,  unlike  healthy  inflammation,  con¬ 
tinues  unmitigated  after  the  establishment 
of  these  ordinary  crises.  Sometimes  the 
crusts  separate,  and  leave  ulcers,  which 
extend  rapidly  in  one  part  of  the  body, 
while  they  are  healing  in  another, 
several  of  such  ulcers,  like  the  pri¬ 
mary  sore,  healing  on  one  side  and  ex¬ 
tending  on  the  other;  and  this  is  the  im¬ 
portant  diagnosis  of  phagedsenic  eruption, 
which  appears  like  a  congregation  of  local 
sores,  each  independent  in  its  action,  ap¬ 
parently  increasing  or  granulating,  with¬ 
out  reference  to  any  general  influence  de¬ 
rived  from  the  system  at  large.  From  the 
head  to  the  foot  the  body  is  sometimes 
covered  with  large  circular  patches  of  ul¬ 
ceration,  varying  in  size  from  that  of  a 
shilling  to  that  of  the  palm  of  the  hand, 
ragged,  bleeding  at  the  margin,  and  co¬ 
vered  with  whitish  matter  at  the  base. 
The  periosteum  of  the  tibia,  ulna,  or  any 
superficial  surface,  may  become  inflamed, 
but  the  disease  rarely  affects  the  bones 
primarily.  Suppuration  and  abscess  of 
the  periosteum  not  unfrequently  follow. 
Severe  pains  in  the  joints,  with  swelling 
from  effusion  within  the  cavity,  and  va¬ 
rious  other  anomalous  diseases,  occur  ;  but 
it  is  not  easy  to  determine  how  far  they, 
or,  indeed,  the  affection  of  the  bones  or 
periosteum,  are  the  true  product  of  phage- 
damic  disease;  or  whether  these  and  many 
other  symptoms  may  not  be  attributable 
to  the  practice,  happily  in  these  days  some¬ 
what  less  general,  of  administering  mer¬ 
cury  in  exterminating  doses  in  every  ma¬ 
lady  which  may  bear  the  remotest  analogy 
to  venereal  disease. 

Mercury  employed  largely  and  repeat¬ 
edly  in  some  cachectic  habits  is  competent 
to  the  production  of  all  the  constitutional 
forms  of  disease  I  have  above  enumerated 
—I  mean  mercury  without  venereal  con- 
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tamination.  Moreover  there  are  certain 
forms  of  copper-coloured  eruption  (by 
which  is  meant  eruptions  of  a  brownish 
red,  but  very  unlike  the  colour  of  copper), 
which  appear  on  the  face,  chest,  and  arms, 
forming  irregular  patches  or  stains,  cou¬ 
pled  with  small  tubercles,  and  accompa¬ 
nied  by  pains  in  the  limbs,  and  the  same 
train  of  symptoms  that  attend  the  ap¬ 
proach  of  the  secondary  disease  of  primary 
phagedaena,  and  all  this  may  occur  in  a 
weakly  constitution  (and  further  than  that 
I  cannot  define  it),  without  either  mercu¬ 
rial  irritation  or  primary  disease  of  any 
description,  that  can  warrant  a  suspicion 
of  venereal  origin. 

Of  this  fact  lam  confident: — that  it 
more  frequently  follows  primary  disease. 
I  do  not  doubt,  but  I  am  most  desirous  of 
impressing  on  your  minds  the  fact,  that 
the  above  train  of  symptoms  will  occa¬ 
sionally  follow  not  only  cachexia  with 
mercury,  but  cachexia  without  mercury. 

It  is  constantly  urged  by  the  advocates 
of  mercury,  that  similar  diseases  to  the 
above  do  not  follow  the  large  administra¬ 
tion  of  that  mineral,  w  hen  employed  for 
the  cure  of  other  diseases ;  and  I  grant  that 
they  do  not  frequently  follow  it ;  but  I 
assert  most  positively  that  they  occasionally 
do  follow  it;  and  wrere  it  administered  under 
the  same  form  and  circumstances,  they 
would  succeed  to  it  much  more  frequently. 
By  the  physician  mercury  is  employed  in 
the  treatment  of  internal  inflammation. 
It  is  employed  in  that  and  various  other 
forms  of  disease  in  India,  where  it  is  ad¬ 
ministered  in  enormous  doses.  In  the 
first  place,  although  mercurial  action  is 
often  by  the  physician  pushed  to  ptyalisra, 
yet  its  effects,  though  severe,  are  not  so 
protracted;  and  they  are  not  commonly  re¬ 
peated  to  the  extent  of  two,  three,  or  four 
distinct  salivations,  as  we  have  frequent 
opportunities  of  witnessing,  when  employed 
with  the  intent  of  eradicating  venereal 
poison.  Again,  these  other  diseases  being 
mostly  of  an  inflammatory  type,  indicate 
a  force  and  vigour  of  constitution  unfa¬ 
vourable  to  the  development  of  phagedsenie 
disease.  We  do  not  meet  with  inflamma¬ 
tory  diseases  in  cachectic  constitutions, 
neither  can  we  look  for  a  phagedsenie 
diathesis,  if  I  mav  use  the  term,  in  those 
subject  to  inflammation.  Besides,  the 
supposition  does  not  appear  to  me  very 
unreasonable,  that  the  presence  of  any  im¬ 
portant  disease,  whether  inflammatory  or 
malignant,  may  afford  to  the  constitution 
some  protection  against  consequences  that 
might  occur  without  it,  or  that  the  tw7o 
forms  of  disease  may  be  incompatible, 
supposing  the  mercury  to  have  a  serious 
enemy  to  contend  with.  But  phagedsenie 
disease  does  occur  after  mercury  admi¬ 
nistered  for  non-venereal  disease,  in  cases 
in  which  that  disease  has  never  existed, 
hut  in  the  form  of  a  short-lived  gonor¬ 


rhoea,  and  also  in  cases  in  which  venereal 
disease  has  never  existed  at  all. 

Some  three  years  asjo,  I  attended  the 
case  of  a  w  oman  of  53  years  of  age,  who, 
in  consequence  of  ill  health,  was  senthome 
from  India,  where  she  had  been  severely 
mercurialized  for  supposed  liver  disease. 
Soon  after  her  arrival  in  England,  without 
the  presence  of  intervening  disease,  she 
became  the  subject  of  phagedsenie  ulcera¬ 
tion,  which  appeared  on  various  parts  erf 
her  body,  and  of  ulceration  of  the  pharynx. 
She  gave  a  strenuous  and  indignant  denial 
to  the  somewhat  superfluous  inquiry  rela¬ 
tive  to  the  possible  venereal  origin  of  her 
malady.  She  was  again  salivated,  and 
died. 

I  haveknown  phagedsenie  inflammation 
of  the  pituitary  membrane,  necrosis  of  the 
spongy  bones,  and  complete  destruction  of 
the  septum  narium,  occur  in  two  persons 
w  ho,  having  never  been  the  subjects  of  ve¬ 
nereal  affection  of  any  description,  had 
been  severely  and  long  continuously  sali¬ 
vated  for  paralysis  of  the  limbs.  But  it  is 
needless  to  multiply  cases  which  in  reality 
add  no  force  to  the  statement,  but  perhaps 
rather  weaken  it;  and  I  shall  therefore 
content  myself  by  repeating  my  assurance 
—  1st,  that  phagedaenic  is  by  no  means 
necessarily  venereal  disease  ;  2d,  that  pha¬ 
gedaena  may  occur  in  certain  constitutions 
independently  of  venereal  disease,  as  the 
product  of  long-continued  mercurial  ac¬ 
tion  ;  and  3d,  that  phagedaena  may  occur 
in  cachectic  habits,  independently  of  either 
mercurial  or  venereal  influence. 


OBSERVATIONS 

ON 

COMPLICATED  SURGICAL 
INJURIES, 

INCLUDING  GUN-SHOT  AND  OTHER  WOUNDS. 

By  Rutherford  Alcock,  K.T.S.  &c. 

Late  Deputy  Inspector-General  of  Hospitals  with 
the  Auxiliary  Forces  in  Portugal  and  Spain. 

(As  delivered  in  Ins  Lectures  at  Sydenham 
College  School  of  Medicine.') 

[Continued  from  p.  242.] 
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Rule  of  practice  in  recent  cases. — Difficulties 
in  secondary  huinorrhage  withfiacture  of 
femur. — Amputation  advisuble. — Cuse. — Se¬ 
condary  hemorrhage  of  the  leg,  with  frac¬ 
ture. — Cases. — Exception  to  general  rule . 
— Not  applicable  to  upper  extremity. — Mode 
of  arresting  hemorrhage  in  the  hand. — In¬ 
juries  of  the  foot. — Injury  to  both  artery  and 
vein. — Amputation  unavoidable. — Lesion  of 
nerves. 

In  the  last  lecture,  the  nature,  and  prin¬ 
ciples  of  treatment,  of  some  of  the  com- 
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plications  connected  with  gun-shot 
fractures  in  the  extremities  were  de¬ 
scribed.  The  complication  I  have  re¬ 
served  for  the  last  is,  however,  the  most 
troublesome  and  destructive,  sometimes 
to  limb,  and  not  seldom  to  life.  T  allude 
to  lesion  of  blood-vessels  and  nerves. 

I  have  already  stated  the  result  of 
my  own  experience  as  to  the  frequency  of 
these  cases;  and  although  I  conclude 
that  there  is  a  larger  average  than  the 
number  stated  by  Mr.  Guthrie,  yet  still 
they  are  fortunately  not  frequent — con¬ 
siderably  less  than  one  per  cent.  I  say 
fortunately,  for  loss  of  a  limb  or  of  life 
is  the  consequence  in  a  great  majority 
of  cases. 

The  practice  is  clear  enough  in  a  re¬ 
cent  case ;  and  to  cut  down  upon  the 
bleeding  artery  wherever  it  may  he 
wounded  can  offer  comparatively  few 
difficulties  to  a  surgeon  well  acquainted 
with  the  anatomy  of  the  parts.  It  is 
far  otherwise  when  haemorrhage  occurs 
by  the  detaching  of  the  sloughs  on  the 
tenth,  twelfth,  or  fourteenth  day.  Time 
enough  has  then  elapsed  for  the  super¬ 
vention  of  extensive  disease  in  the 
limb— for  swelling,  inflammation,  sup¬ 
puration,  infiltration  of  muscles  and 
cellular  tissue  with  pus — the  whole 
worse  confounded  with  coagulated  and 
fluid  blood.  These  together  so  essen¬ 
tially  alter  tissues  and  the  relative  po¬ 
sition  of  parts,  that  the  ablest  surgeons 
are  likely  to  he  foiled  in  the  endeavour 
to  take  up  deep-seated  vessels  in  the 
midst  of  this  putrid  mass  of  disease. 
I  have  several  times  had  to  operate  in 
such  cases,  and  they  have  always  proved 
the  most  difficult  and  anxious  of  any 
operations  it  has  fallen  to  my  lot  to  per¬ 
form,  and  too  often  unsatisfactory  in 
their  result. 

Of  all  the  injuries  to  which  the  sur¬ 
geon  is  called  to  lend  the  aid  of  science, 
perhaps  there  are  none  more  harassing 
to  him,  or  more  dangerous  and  painful 
to  the  patient,  than  fractures  compli¬ 
cated  with  wounded  arteries,  when  the 
haemorrhage  occurs  during  the  sup¬ 
purative  stage.  It  is  in  vain  that  ana¬ 
tomists  describe  to  a  hair’s  breadth  the 
course  of  an  artery  :  at  this  period  it  is 
not  enough  to  know  the  relative  ana¬ 
tomy  of  the  parts  injured— to  be  able  to 
distinguish  with  facility  in  the  healthy 
body,  artery,  vein,  and  nerve  from  each 
other  by  their  texture — a  surgeon  thus 
prepared,  bold,  dexterous,  and  cool,  will 
still  occasionally  fail. 


The  cutting  down  upon  the  arteries 
in  the  healthy  living  body  to  a  well- 
informed  surgeon  is  a  certain  operation, 
in  which  failure  cannot  be  the  result  ; 
at  every  step  of  the  operation  there  is  a 
land-mark  ;  he  places  the  patient  or 
his  limbs  in  whatever  position  he  likes ; 
he  travels,  in  fact,  on  a  well-beaten 
track,  and  cannot  fail  without  gross  ig¬ 
norance  and  inefficiency.  The  case,  as 
I  have  said,  is  very  much  altered  when 
there  is  a  shattered  bone — a  limb 
swelled  by  inflammation,  and  gorged 
with  coagulated  blood — neither  time  nor 
opportunity  for  removing*  the  patient, 
and  very  little  scope  allowed  even  for 
change  of  position  in  the  limb  or  body. 
The  surgeon  now  takes  the  scalpel  in 
his  hand  under  circumstances  of  the 
most  trying  nature.  Where  are  his 
land-marks  ?  He  divides  the  integu¬ 
ments  in  the  direction  of  the  artery  he 
supposes  to  be  the  one  injured  ;  hut  then 
what  follows?  He  comes  upon  cellular 
tissue  in  a  state  of  ulceration — injected 
with  blood,  thickened  and  infiltrated 
with  lymph  :  he  cuts  deeper — looks  for 
his  guiding  tendon  or  the  edge  of  a 
muscle — tendon,  clotted  blood,  slough, 
artery,  and  vein,  all  are  involved  in  one 
diseased  structure!  Well,  the  artery  is 
compressed — the  haemorrhage  is  re¬ 
strained — coagula,  fragments  of  bone, 
and  detached  sloughs,  are  cleared  out — 
and  now  he  must  be  upon  the  artery — 
where  is  it?  He  looks  in  the  line 
where  he  deems  it  ought  to  be,  and  sees 
nothing  he  can  distinguish  from  the 
surrounding  ragged  and  diseased  struc¬ 
tures — the  pressure  is  relaxed — the 
whole  of  the  bottom  of  the  wound  is  in¬ 
stantly  covered  with  blood — this  is 
sponged  away — again  and  again  he  sees 
the  florid  arterial  blood  spring  forth 
from  the  bottom  of  the  wound,  but  not 
from  a  bleeding  mouth — not  from  a 
point,  but  at  the  same  instant  appa¬ 
rently  from  the  whole  of  the  ragged 
structure  at  the  bottom  of  the  wound  ; 
and,  at  last,  it  w'ill  occasionally  happen 
that,  convinced  here  his  accurate  ana¬ 
tomical  knowledge  is  at  fault,  his  ma¬ 
nual  dexterity  unavailing,  he  w  ill  feel 
compelled  to  adopt  some  other  measure. 
This  is,  in  truth,  a  case  where  the  best 
anatomist  and  most  skilful  operator  may 
be  disappointed  and  baffled. 

I  do  not  draw  this  description  from 
fancy  above  all,  I  do  not  give  it  that 
you  may  infer  anatomical  knowledge  in 
such  cases  of  little  value.  On  the  con- 
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trary,  if  the  best  acquirements  cannot 
always  ensure  success,  to  attempt  to 
operate  in  such  instance  without  them 
would  be  the  act  of  a  madman,  reckless 
alike  of  his  patient’s  life  and  his  own 
reputation. 

Much  judgment  and  experience  are 
required  to  enable  the  surgeon  to  decide 
rightly  on  the  practice  which  should  be 
adopted  in  cases  of  gun-shot  fracture 
with  lesion  of  artery.  If,  in  a  recent 
wound,  he  will  secure  the  artery,  and 
other  circumstances  being  favourable, 
the  limb  may  be  saved.  If  in  a  frac¬ 
tured  femur,  however,  the  femoral  artery 
give  way,  particularly  during  treat¬ 
ment,  when  the  thigh  is  necessarily 
much  diseased,  amputation  will,  I  be¬ 
lieve,  always  be  found  the  best  step. 
Nor  is  the  diseased  state  of  the  soft 
parts,  even  where  the  incision  must 
be  made,  sufficient  to  make  the  opera¬ 
tion  inexpedient:  several  remarkable 
cases  illustrating  this  I  could  relate  to 
you,  and  also  of  the  absence  of  all  ne¬ 
cessity  for  dissecting  out  the  sides 
of  diseased  sinuses.  The  following  ab¬ 
stract  will  serve  as  a  type  for  the  class 
of  cases  to  which  I  allude,  and  bears 
upon  both  the  points  under  considera¬ 
tion.  Here  is  the  preparation  resulting 
from  the  case. 

Series  of  5th  May. — Charles  Owens, 
set.  25,  1st  regiment,  admitted  with  a 
slightly  comminuted  gun-shot  fracture  of 
the  femur,  oblique,  extending  through 
the  whole  of  the  middle  third.  Inflam¬ 
mation  rapidly  supervened,  seeming  to 
implicate  theknee,  with  considerable  heat 
and  tumefaction  of  the  whole  limb.  Sup¬ 
puration  commenced  with  an  abundant 
discharge  on  the  13th  day.  Diarrhoea 
had  supervened  two  days  previously,  and 
continued,  with  slight  intermission,  up 
to  the  50th  day.  Loss  of  appetite — 
night  sweats — loss  of  sleep — marked  the 
progress  of  the  case.  On  the  25th  day 
a  large  abscess  had  formed  in  the  lower 
and  inner  part  of  the  thigh,  causing 
him  great  pain,  which  was  relieved 
by  a  counter- opening,  whence  flowed 
an  abundant  discharge  of  matter.  From 
the  30th  day  the  discharge  considerably 
decreased.  On  the  50th  day  I  was 
called  suddenly  to  him  while  engaged 
in  the  morning  visit,  and  found  blood 
yer  saltum  pouring  from  the  internal 
wound.  No  moderate  pressure  on  the 
artery,  as  it  crosses  over  the  spine  of  the 
ilium,  was  sufficient  to  arrest  it,  and  on 
a  momentary  closing  of  one  wound  the 


blood  burst  out  at  the  opposite  orifice. 
Pressure  with  a  firm  pad  over  the  han¬ 
dle  of  the  tourniquet  succeeded  in  re¬ 
straining  the  heemorrhage. 

There  was  every  reason  to  believe 
that  the  femoral  artery  had  sloughed,  or 
was  injured  by  a  fragment  of  bone,  and 
taking  into  account  the  extensive  dis¬ 
ease  of  all  the  surrounding  parts,  I 
deemed  it  more  expedient  at  once  to  re¬ 
move  the  limb  above  the  fracture,  than 
to  attempt  to  secure  the  artery. 

This  ease,  together  with  twelve  other 
cases  of  gun-shot  fracture  of  the  femur, 
I  had  confided  to  Staff- Surgeon  John¬ 
ston,  of  whose  unremitting  attention  and 
excellent  knowledge  of  every  part  of  his 
profession  I  had  received  abundant 
proof.  Indeed,  to  that  gentleman  am 
I  much  indebted  for  this  rare  and  cer¬ 
tainly  valuable  collection  of  prepara¬ 
tions,  so  amply  illustrating  the  subject 
of  gun-shot  wounds  ;  for  he  zealously 
devoted  much  labour  to  carry  into  effect 
my  wishes  respecting  them  at  all  times 
and  for  a  very  long  period. 

To  Mr.  Johnston  I  left  the  operation, 
which  was  performed  in  a  way  well  be¬ 
coming  an  old  pupil  of  Mr.  Liston’s. 
The  parts  where  it  was  necssary  to  per¬ 
form  the  operation  were  in  a  very  unfa¬ 
vourable  state.  The  muscles  were 
greatly  infiltrated  and  pale,  the  parts 
divided  haemorrhagic,  and  the  vessels 
deprived  af  all  power  of  retraction.  Ail 
abscess  ran  up  on  the  outside  to  a  con¬ 
siderable  extent,  which  I  recommended 
should  be  left  without  any  attempt  to 
remove  the  sides.  The  vein  was  se¬ 
cured  with  a  fine  ligature,  to  stop  a 
troublesome  bleeding.  The  ligatures 
were  cut  short.  As  a  zealous  admirer 
of  Mr.  Liston’s  modes  of  operation,  Mr. 
Johnston  adopted  the  flap  operation. 
The  patient  sank  to  an  alarming  degree 
during  and  for  some  time  after  the  am¬ 
putation. 

The  cure  went  on  favourably,  and  the 
stump  was  entirely  healed  on  the  70th 
day  after  the  operation, notwithstanding 
the  diarrhoea  had  continued  for  a  consi¬ 
derable  time  subsequent.  On  examin¬ 
ing  the  limb,  the  point  of  the  superior 
shaft  was  found  pressing  against  the 
artery:  it  had  produced  a  slough,  and 
ultimately  rupture  of  the  coats,  the 
slough  extending  for  about  half  an 
inch  (see  figs.  1,  2,  3).  A  large 
sac  filled  with  coagula  was  cleared 
out,  originally  formed  probably  by 
matter.  The  feeling  of  power  which 
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Fig.  1. 

Bones  as  they  appeared  on  dissection — 
anterior  view. 

1,1.  Superior  shaft. 

2,  2.  Inferior  do. 

3.  Deep  longitudinal  fissure,  three  inches 

and  a  half  in  length. 

a,  a,  a.  The  sharp  edges  of  the  bone  par¬ 

tially  thrown  off. 

b,  Bone  in  process  of  absorption. 

c,  c,  c.  Portions  of  callus  thrown  out. 

d ,  The  point  of  bone  over  which  the 

femoral  artery  passed. 

e,  e.  Dotted  line,  representing  the  course 

of  the  artery. 

he  used  to  express  of  moving1  the  limb 
seemed  to  have  arisen  from  the  firm 
overlapping  of  the  very  obliquely  frac¬ 
tured  shafts.  On  dissecting  the  limb,  a 
second  ball  (for  both  the  entrance  and 
exit  of  one  existed  from  the  first  mo¬ 
ment)  fell  out,  which  had  been  partly 
flattened  by  impinging  against  the  bone. 


Posterior  view :  bones  in  situ ,  as  they 
appeared  when  the  limb  was  re¬ 
moved. 

1,  1.  The  superior  shaft. 

2,  2.  The  inferior  do. 

3,  4,  5.  Three  fragments  firmly  bound 

together,  and  only  displaced  by  be¬ 
ing  forced  inwards  upon  the  can¬ 
cellated  structure. 

a,  a.  The  sharp  edge  of  bone  of  the  su¬ 

perior  shaft  undergoing  the  process 
of  separation. 

b,  b.  Bone  in  process  of  absorption. 

c,  A  portion  of  callus  thrown  out  near 

the  separating  edge  of  dead  bone. 

The  situation  which  it  occupied  was 
not  observed  ;  the  entrance  of  a  second 
ball  not  having  been  suspected. 

Dissection  shewed  that  this,  which 
promised,  notw  ithstanding  the  diarrhoea 
and  profuse  discharge,  better  than  the 
parallel  cases,  from  the  straightness  of 
the  limb,  absence  of  pain,  and  slight 
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Fig.  3. 

9, 


Diagram  of  the  relative  situation  of 
artery  and  fractured  bone. 

a,  a.  Orifice  and  exit  of  ball. 

comminution,  was,  in  effect,  before  the 
haemorrhage,  quite  hopeless.  As  you  see 
in  the  preparation  (figs.  I,  2), nature  has 
made  but  very  insufficient  efforts  to  unite 
the  bones,  the  callus  thrown  out  is 
trifling,  in  comparison  to  the  injury. 
In  spite  of  an  alarming  exhaustion 
from  haemorrhage,  and  the  shock  of  the 
operation  —  notwithstanding  an  obsti¬ 
nate  diarrhoea  and  worms,  he  steadily 
improved  from  the  first  day  after  the 
operation,  and  was  invalided  with  a 
good,  sound,  and  fleshy  stump. 

Amputation  in  these  cases  is  some¬ 
what  like  Alexander’s  method  of  unty¬ 
ing  the  Gordian  knot.  It  cannot,  or 
rather  it  ought  not,  to  be  resorted  to 
except  as  a  last  resource.  It  must  be 
held  better  by  the  surgeon,  and  so  it 
will  by  the  majority  of  patients,  to  lose 
a  limb  than  life ;  but  it  must  never  be 
forgotten  how  fearful  is  the  loss  even  of 
a  leg  or  an  arm, and  consequently  every 
means  at  our  command  should  be  em¬ 
ployed  to  avert  so  painful  an  alternaitve. 

It  is  no  uncommon  case  among  those 
which  occur  of  secondary  haemorrhage, 
to  find  bleeding  from  the  anterior  or 
posterior  arteries  of  the  leg  compli¬ 
cating  a  fracture  of  one  or  both  bones. 
Here  the  arteries  are  not  of  very  large 


calibre  ;  they  lie^  for  the  greater  part  of 
their  course,  deeply  buried  in  the  mus¬ 
cular  parts,  considerably  increasing  the 
difficulty  of  placing  a  ligature  upon 
them ;  yet,  to  amputate  a  leg  which 
might  otherwise  be  saved,  because  one 
of  these  arteries  may  be  w'ounded  and 
bleeds,  cannot  be  contemplated  under 
any  ordinary  circumstances. 

When  the  parts  aremuch  swelled, how¬ 
ever,  diseased  and  engorged  with  blood, 
it  will  occasionally  happen  that  an  at¬ 
tempt  to  get  at  the  bleeding  point  and 
secure  it,  seems  altogether  hopeless.  I 
have  already  sufficiently  dwelt  upon  the 
proper  line  of  practice  as  a  general  rule 
— viz.  to  cut  down  through  the  inter¬ 
vening  parts,  and  put  a  ligature  on  the 
artery  at  the  injured  part,  above  and  be¬ 
low.  The  following  is  a  case  which 
must  be  taken  as  an  exception,  w  here 
that  practice  could  not  be  adopted  :  — 

Some  three  weeks  after  the  action  of 
the  5th  of  May,  1836,  I  was  suddenly 
sent  for  by  the  orderly  medical  officer 
of  the  day  of  one  of  the  hospitals.  A 
violent  haemorrhage  had  occurred  in 
a  w  ounded  officer,  who,  up  to  that  pe¬ 
riod,  by  a  very  unusual  chance,  had 
escaped  my  notice.  I  found  him 
blanched  with  pain,  anxious  suffering, 
and  some  little  loss  of  blood  :  the  or¬ 
derly  officer,  one  of  the  assistant  sur¬ 
geons,  in  no  small  perturbation,  almost 
as  white  as  his  patient,  watching  the 
leg  and  squeezing  the  artery  in  the 
groin. 

On- examining  the  leg,  I  found  a 
musket-ball  had  entered  immediately 
below  the  head  of  the  fibula  of  the  left 
leg,  and,  traversing  obliquely,  made  its 
exit  low  down  on  the  inner  side.  I 
found  repeated,  but  not  long-continued, 
haemorrhage  had  taken  place  from  the 
upper  and  external  wound.  The  leg 
was  swelled,  tense,  and  gorged  w’ith 
blood  ;  extensive  suppuration  had  dis¬ 
eased  the  whole  limb.  To  cut  down 
here  for  the  anterior  tibeal,  the  artery 
most  likely  wounded,  as  it  passes 
through  the  interosseous  membrane  to 
the  anterior  tibeal  region,  in  such  a 
diseased  state  of  the  limb,  seemed  to 
offer  so  little  hope  of  successful  issue 
that  I  felt  unwilling  to  add  to  his  suf¬ 
ferings,  w'hich  he  expressed  to  be  very 
great,  by  trying.  To  remove  the  limb 
was  an  extreme  measure,  to  which  I  was 
still  more  averse.  I  therefore  tied  the 
femoral  artery,  which  was  very  speedily 
and  easily  accomplished,  and  I  was  the 
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more  inclined  to  adopt  this  practice 
from  having*  already  seen  two  cases  in 
which  it  had  been  completely  success¬ 
ful. 

For  several  days  he  was  free  from 
)ain,  the  swelling  and  tension  of  the 
eg*  disappeared,  and  T  began  to  enter¬ 
tain  sanguine  hopes  of  a  successful 
issue  ;  but  on  the  fifth  evening-  I  was 
again  suddenlysummoned  to  hisbed-side; 
a  still  more  violent  haemorrhage  had 
taken  place,  not  from  the  leg,  but  where 
the  femoral  had  been  tied,  for  which 
I  was  totally  unprepared  :  the  ease  and 
gentleness  with  which  the  ligature  had 
been  placed  upon  the  artery  seeming-  to 
preclude  the  possibility  of  any  accident 
there.  On  cutting  down  and  separating* 
a  few  partial  adhesions,  the  artery  was 
found  to  have  sloughed ;  a  gaping 
and  ragged  opening  presenting  in  the 
artery.  The  vessel  was  secured  again, 
halt  an  inch  higher  up,  but  this  time 
with  greater  difficulty  ;  all  the  sur¬ 
rounding  parts  being  more  or  less  dis¬ 
eased,  the  vein  closely  adhering. 

The  patient  resignation  with  which 
lie  bore  his  suffering’s,  and  yet  his 
anxiety  to  recover,  independent  of  the 
peculiar  circumstances  of  his  case,  in¬ 
terested  me  even  more  deeply  than 
usual  in  the  issue.  After  the  second 
operation,  while  anxiously  inquiring 
what  hopes  I  entertained  of  his  reco¬ 
very,  and  expressing  a  grateful  confi¬ 
dence  in  my  exertions  to  effect  it,  I  cer¬ 
tainly  felt  as  though  I  could  have  given 
a  year  of  my  own  life  for  the  power  of 
adding  it  to  his.  I  could  not  speak 
very  confidently  to  him, and  bis  thoughts 
wandering  to  the  action  which  had  cost 
him  so  dearly,  still  viewing  it  with  a 
soldier’s  feelings,  he  gave  expression  to 
a  bitter  and  repining  thought,  that 
no  mark  of  honour  even  told  those 
who  were  absent  how  he  had  done  his 
duty  in  the  field.  I  forget  now  by 
what  mistake  or  chance  he  had  not 
been  included  among  those  decorated 
for  that  action  (for  it  appeared  he  had 
been  noticed),  but  on  returning  in  the 
evening  later  to  see  him,  I  placed  in 
his  hand  a  letter  from  the  military 
secretary,  by  the  Lieutenant-General’s 
command,  conferring  a  decoration  and 
promotion  at  the  same  time,  for  his  gal¬ 
lant  conduct  on  the  oth  of  May.  I  al¬ 
most  rued  my  wish  to  give  him  at  least 
one  unalloyed  pleasure  in  his  trials  ; 
the  gratification  of  tw'o  wishes  dear  to 
him  even  while  life  was  doubtful,  af¬ 


fected  him  so  deeply.  As  he  grasped 
my  hand,  the  tears  chased  each  other 
down  his  cheeks,  and  I  began  to  think 
myself  but  a  very  indifferent  doctor  for 
my  pains.  Poor  fellow  !  he  died  about 
a  week  subsequent  to  this,  after  labour¬ 
ing  many  days  under  a  high  irritative 
or  sympathetic  fever.  The  column  of 
blood  beat  so  strongly  against  the  liga¬ 
ture,  and  the  palpitation  of  the  heart 
was  so  irregular  and  forcible,  that  I  had 
daily  feared  to  hear  of  his  death  by 
another  haemorrhage,  The  second  ope¬ 
ration  however,  was  completely  suc¬ 
cessful,  both  as  related  to  the  artery  of 
the  leg  and  the  seat  of  ligature.  On 
making  the  post-mortem,  I  found  a 
pretty  strong  and  adherent  fibrinous 
plug  in  the  upper  portion  of  the  artery. 
The  vein  and  the  lower  part  of  the  ar¬ 
tery,  although  surrounded  by  disease, 
were  thickened,  and  sufficiently  conso¬ 
lidated  to  give  fair  promise  of  ultimate 
cure,  as  regarded  the  operation. 

On  making  an  incision  through  the 
external  shot-hole  down  to  the  anterior 
tibial  artery,  a  small  portion  of  ball  was 
found  lodged,  lying  over  the  artery,  ex¬ 
actly  where  it  passes  from  the  back  to 
the  front  of  the  leg,  which  it  had  con¬ 
siderably  lacerated.  The  ball  had  also 
passed  obliquely  through  the  head  of 
the  tibia,  crumbling  the  bone  very  much 
in  its  passage ;  without,  however,  di¬ 
rectly,  by  any  fissure,  implicating  the 
joint.  The  posterior  tibial  and  pero¬ 
neal  were  safe  ;  the  soft  parts  w'ere  very 
extensively  diseased. 

The  operation  of  tying  the  humeral 
artery  for  wounds  of  the  radial  and  ul¬ 
nar,  is  less  admissible,  inasmuch  as  it 
very  rarely  succeeds  :  the  anastamosis  is 
so  free  by  the  recurrent  arteries,  that  I 
have  seen  the  circulation  re-established, 
and  the  haemorrhage  recur  in  three  days, 
in  a  case  where  this  expedient  was 
adopted. 

When  haemorrhage  occurs  in  g’un- 
shot  fractures  of  the  hand,  among  the 
branches  of  the  palmar  arches,  there  is 
but  little  hope  of  applying  a  ligature 
successfully  to  the  bleeding  point  or 
points.  Well-adapted  pressure  and 
cold,  however,  will  generally  succeed. 
A  good  example  of  this  occurred  in  one 
of  the  hospitals  at  Oporto,  and  highly 
creditable  to  the  gentleman  (Mr.  Blair, 
now  of  Colchester)  under  whose  care  the 
patient  had  been  placed.  In  a  compli¬ 
cated  w’ound  of  the  hand,  with  fracture 
of  the  metacarpal  bones,  secondary 
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haemorrhage  supervened,  without  the 
possibility  of  discovering  the  mouths  of 
the  vessels  from  whence  the  bleeding 
came.  By  well-adapted  and  gradu¬ 
ated  compresses  at  the  wrist  (the  one 
next  the  skin  of  cork),  bearing  upon 
the  radial  and  ulnar  arteries — by  pres¬ 
sure,  and  the  application  of  a  refrige¬ 
rant  lotion  in  the  palm — the  haemor¬ 
rhage  was  successfully  and  permanently 
restrained,  and  a  useful  hand  was  saved. 

These  haemorrhages  occur  less  fre¬ 
quently  in  the  foot;  and  it  is  remark¬ 
able  the  degree  of  injury  the  tarsal  and 
metatarsal  bones  will  sustain  without 
entailing  the  loss  of  any  portion  of  the 
limb.  I  have  had  many  cases  under 
my  observation,  where  balls  have  tra¬ 
versed  obliquely  the  bones  of  the  tar¬ 
sus,  or  both  tarsus  and  metatarsus,  and 
yet  the  foot,  after  a  more  or  less  tedious 
exfoliation,  has  been  saved,  and  the 
wounds  healed.  Unless,  therefore,  the 
ankle-joint  be  seriously  implicated,  do 
not  hastily  condemn  the  limb.  Nature 
will  do  much,  if  the  surgeon  aiding 
only,  will  not  unnecessarily  interfere. 

To  conclude  the  subject  of  haemor¬ 
rhage  from  wounded  arteries  in  the  ex¬ 
tremities,  I  may  observe,  that  if  both 
the  principal  artery  and  vein  of  a  limb 
be  divided,  amputation  is  the  only  re¬ 
source,  for  mortification  will  otherwise 
inevitably  take  place. 

A  case  of  this  kind  occurred  in  Sep¬ 
tember  1832,  at  Oporto,  where  the  vi¬ 
tality  of  both  humeral  artery  and  veins 
was  destroyed  by  the  passage  of  a  ball. 
He  was  in  the  same  Portuguese  hospital 
as  the  fractured  forearm,  and  he  was 
pointed  out  as  a  case  where  the  Por¬ 
tuguese  medical  officers  had  decided 
in  a  contrary  sense  —  viz.  that  no 
operation  could  with  propriety  be 
performed,  because  mortification  had 
already  extended  to  the  chest.  On 
examining  the  patient,!  found  the  hand 
mortified,  the  same  action  extending 
nearly  to  the  wound  made  by  the  exit 
of  the  ball.  The  side  of  the  thorax 
adjoining  was  also  livid  and  bluish, 
but  it  required  but  a  glance  to  see  that 
this  was  caused  by  the  blow  received 
from  the  ball  at  its  exit,  and  had  no¬ 
thing  to  do  with  the  mortification  of  the 
arm.  I  amputated  the  limb,  therefore, 
amidst  many  grave  doubts,  in  the  pre¬ 
sence  of  half  the  medical  men  attached 
to  the  Portuguese  army,  removing  the 
arm  at  the  shoulder,  but  leaving  the  head 
of  the  humerus  in  the  joint;  and  suffi¬ 


ciently  demonstrated  to  them  that  where 
my  knife  had  passed  no  mortification 
had  extended. 

At  the  first  dressing,  the  stump  had 
healed  nearly  its  whole  extent  by  the 
first  incision ;  but  it  was  sultry  weather, 
the  arrangements  of  the  hospital  were 
bad,  and  I  had  the  vexation  of  seeing 
my  patient,  after  so  auspicious  a  com¬ 
mencement,  carried  off  by  fever. 

A  lesion  of  the  principal  nerve  is  very 
uncommon,  it  is  fatal  to  the  usefulness 
of  the  limb.  I  have  seen  a  case  of 
lesion  of  the  anterior  tibial  nerve,  in  a 
gun-shot  wound  of  the  leg,  productive 
of  a  train  of  very  distressing  symp¬ 
toms  :  the  upper  extremity  became  bul¬ 
bous,  and  the  slighest  contact,  from 
dressing,  or  the  shaking  of  the  room  by 
a  heavy  step  even,  made  him  shriek  with 
anguish;  it  was  exposed,  and  about 
half  an  inch  cut  off,  with  complete  re¬ 
lief  to  these  symptoms.  Here  you  see 
the  bulb-like  extremity,  which  was  re¬ 
moved. 


DESCRIPTION 

OF  AN 

IMMOVEABLE  APPARATUS, 

FOR  THE  MORE  EFFICIENT  TREATMENT  OF 
COMPOUND  FRACTURES  OF  THE  LEG,  OF 
SIMPLE  FRACTURES  WITHOUT  SPLINTS, 
AND  OF  INJURIES  TO  THE  ANKLE  JOINT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  deem  the  accompanying  descrip¬ 
tion  of  an  apparatus  which  I  have  for 
some  years  past  been  in  the  habit  of 
using  in  the  treatment  of  severe  com- 
pound  fractures  of  the  leg  worthy  of  a 
place  in  your  valuable  journal,  I  shall 
feel  obliged  by  its  insertion. 

I  remain  respectfully  yours, 

F.  A.  Bulley, 

Surgeon  to  the  Royal  Berkshire  Hospital, 
Reading  j  and  to  Reading  Dispensary. 

I  am  aware  that  I  may  b6  thought 
guilty  of  presumption,  and  a  desire  to 
arrogate  to  myself  the  merit  of  discovery, 
in  venturing  to  suggest  any  improve¬ 
ment  in  the  ordinary  method  of  treating 
severe  compound  fractures  of  the  leg ; 
but  as  the  results  of  injuries  of  this 
description  are  frequently  so  uncertain, 
and  as  frequently  involve  the  credit  of 
the  surgeon,  and  the  loss  of  life  or 
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limb  of  the  unfortunate  sufferers,  I  am 
sure  that  any  hint,  however  slight,  will 
be  received  in  the  spirit  in  which  it  is 
intended.  I  therefore  take  the  liberty 
of  offering1  a  few  observations  on  the 
means  I  have  for  some  years  past  been 
in  the  habit  of  using*  to  alleviate  the 
protracted  suffering  incident  to  cases 
of  this  kind,  with  the  view  of  bringing 
their  management  more  immediately 
under  the  influence  of  mechanical  art. 

The  frequency  of  accidents  of  this 
nature  (some  of  them  of  extraordinary 
severity)  which,  owing  to  the  vicinity 
of  the  works  of  the  Great  Western 
Railway,  have  occurred  in  the  neigh¬ 
bourhood  of  this  town,  has  given  me 
extended  opportunities  of  closely  ob¬ 
serving  their  progress,  and  remarking 
the  comparative  inapplicability  of  the 
mechanical  means  employed  to  assist  in 
the  restoration  of  the  injured  parts, 
more  especially  as  regards  their  com¬ 
plexity  and  expensive  construction,  and 
their  utter  incapacity  to  produce  w  hat  I 
insist  upon  being  absolutely  indispen¬ 
sable,  i.  e.  a  permanently  elevated  posi¬ 
tion  of  the  fractured  limb  above  the 
horizontal  level  of  the  body,  and  this 
led  me  to  direct  my  attention  particu¬ 
larly  to  this  part  of  the  treatment.  The 
result  has  been  that,  after  many  trials,  I 
succeeded  in  constructing  the  apparatus 
which  I  am  now  anxious  to  describe, 
and  which  has  since  been  used  in  the 
casualty  ward  of  the  Dispensary  and  in 
private  practice,  both  by  myself  and  my 
eminent  colleague,  Mr.  Maurice,  with 
the  most  happy  and  successful  results. 

Ith  as  been  acknowledged  by  surgical 
authorities  of  all  countries,  from  the 
days  of  Heister  down  to  the  present 
time,  that  the  invention  of  any  apparatus 
for  the  treatment  of  compound  fractures 
of  the  leg,  which  would  have  the  effect 
of  bringing  the  injured  limb  into  an 
easy  elevated  position  above  the  level 
of  the  body,  and  so  retaining  it,  was  a 
great  desideratum.  The  subject  has 
therefore  at  various  times  engaged  the 
attention  of  mechanical  surgeons,  and 
many  ingenious  hut  elaborate  and  ex¬ 
pensive  contrivances  have  resulted. 
They  have  generally  however  been 
found  to  fall  short  of  the  object  in¬ 
tended  The  apparatus  invented  by  Mr. 
Hagedorn  for  the  suspension  of  the  limb, 
approaches  more  nearly  to  the  attain¬ 
ment  of  the  required  position,  than  any 
I  can  call  to  mind  ;  but  it  is  probable  it 
can  never  be  brought  into  general  use 
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owing  to  the  intricacy  of  its  machinery, 
which  is  difficult  to  understand,  its  lia¬ 
bility  to  derangement,  and  the  impossi¬ 
bility  of  adopting  it  in  hospitals,  or  the 
houses  of  the  poor,  who  are  most  fre¬ 
quently  the  subjects  of  these  accidents. 

There  can  be  no  doubt,  then,  that  the 
end  to  be  principally  aimed  at  in  the 
treatment  of  compound  fractures  of  the 
leg  is  to  obtain  the  elevation  of  the 
injured  limb  considerably  above  the 
level  of  the  body,  in  order  to  prevent 
excessive  vascular  engorgement,  and  to 
moderate,  in  some  degree,  the  inflamma¬ 
tion  and  subsequent  suppurative  process 
which  almost  always  follows  in  the 
train  of  these  accidents.  The  apparatus 
I  am  about  to  describe  accomplishes  this 
purpose  certainly  and  easily,  and  has 
the  additional  advantage  of  remaining 
immoveably  fixed,  during  the  whole 
progress  of  the  cure,  in  the  position 
which  it  assumes  when  first  applied ; 
my  object  being  to  suggesta  simple  and 
economical  contrivance,  by  which  all 
the  advantages  to  he  derived  from  the 
permanently  elevated  position,  may  be 
insured  at  little  cost  and  of  easy  ap¬ 
plication.  , 

I  have  found  that  the  apparatus  T  am 
about  to  describe  has  the  effect  ofbring- 
ing  the  muscles  of  the  fractured  limb 
into  a  state  of  the  most  complete  repose, 
such  as  is  not  to  be  obtained  by  any  of 
the  machines  in  ordinary  use  ;  and  in 
proof  of  this  I  can  safely  say,  that  I 
have  never  known,  in  any  case  where  it 
has  been  employed,  the  occurrence  at 
any  period  of  the  treatment  of  any  pain¬ 
ful  spasm,  or  muscular  catchings,  or 
any  consequent  displacement  of  the 
fractured  ends  of  the  bone. 

The  apparatus  itself  is  simple  in  the 
extreme.  Its  three  sides  are  formed  of 
beech  boards,  an  inch  thick,  w'bich  give 
it  great  solidity,  and,  from  its  peculiar 
construction,  a  state  of  permanent  im¬ 
mobility.  It  has  no  machinery  to  regu¬ 
late  the  inclination  of  the  planes,  as  its 
mode  of  action  depends  upon  a  fixed 
mechanical  principle  ;  it  cannot,  there¬ 
fore,  be  made  to  answer  the  purpose  of 
a  double-inclined  plane,  its  only  object 
being  to  produce  the  elevation  of  the 
fractured  1  imb  in  a  permanent  and  easy 
position  above  the  level  of  the  body. 

A  is  the  cross  bar  upon  which  the 
machine  moves.  The  pressure  of  the 
nates  and  lower  part  of  the  trunk  upon 
the  thigh-piece  at  C  depresses  it,  and 
consequently  raises  that  portion  of  the 
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machine  upon  which  the  leg  of  the  pa¬ 
tient  rests,  by  its  partial  revolution  upon 
the  cross  bar  A,  By  this  pressure,  that 
portion  of  the  machine  anterior  to  the 
transverse  bar  (i.  e.  from  A  to  C  consti¬ 
tuting'  its  long1  lever)  becomes  imbedded 
in  the  mattress,  and  secures  the  perma¬ 
nently  immoveable  position  of  the  ap¬ 
paratus.  It  may  be  said  that  on  the  re¬ 
moval  of  the  nates  and  trunk  from  the 
thigh-piece  at  C,  the  machine  would  re¬ 
sume  the  position  of  the  double-inclined 
plane,  as  it  appears  in  the  cut ;  but  this 
will  be  found  not  to  occur,  as  it  is  pre¬ 
vented  by  the  greater  length  and  weight 
of  the  lever  from  A  to  C.  There  is  a 
double  row  of  pegs  upon  the  upper 
plane,  which  are  moveable,  and  afford 
great  facility  in  dressing  the  limb : 
between  them  is  placed  a  long  pad 
covered  with  oiled  silk,  the  edges  of 
which  are  bent  up  between  the  pegs,  so 
as  to  form  a  hollow  bed  for  the  leg'. 

The  footboard  B  is  so  constructed  as  to 
slide  in  a  grove  in  the  upper  plane,  for 
the  purpose  of  regulating  its  required 
length.  In  the  last  improvement,  it  is 
rather  a  greater  inclination  than  is  re¬ 
presented  in  the  drawing,  in  order  to 
produce  more  perfect  flexion  of  the  foot. 
Into  its  upper  part  is  inserted  a  curved 
iron  rod,  which  extends  horizontally 
over  the  lower  part  of  the  machine. 
This  rod  is  formed  at  its  extremity  into 
loops,  over  which  are  drawn  the  tapes  of 
a  sling,  which  are  placed  under  the  leg 
just  posterior  to  the  os  calcis.  I  have 
found  this  sling  to  be  useful  in  regulating 
the  lower  portion  of  the  fractured  bone, 
more  steadily  and  tenderly  than  it  could 
be  done  by  hand,  by  slightly  tightening 
the  tapes  when  necessary  ;  and  also  in 
relieving  the  exquisite  neuralgia,  which 
so  often  affects  the  heel  in  long  stand¬ 
ing  cases,  and  the  sloughing  of  the  in¬ 
teguments  from  pressure.  Avery  slight 
movement  of  the  tapes  will  effect  this 
without  the  least  displacement  of  the 


fractured  ends  !of  the  bone.  I  may  here 
mention,  that  in  the  accompanying 
woodcut  the  angle  of  incidence  of  the 
planes  is  made  to  appear  too  great, 
owing  to  a  mistake  of  the  artist.  An 
apparatus  made  exactly  according  to 
the  drawing  would  not  produce  any  ma¬ 
terial  elevation  of  the  limb,  but  it  serves 
very  well  to  explain  the  action  of  the 
machine. 

Mr.  Weiss,  of  the  Strand,  at  whose 
house  the  apparatus  may  be  seen,  has 
undertaken  to  construct  it,  after  a.  pat¬ 
tern  I  sent  him,  and  to  explain  its  use 
according  to  the  directions  which  ac¬ 
companied  it.  A  model  of  the  machine 
may  also  be  seen  in  the  Museum  of  the 
Society  of  Arts,  where  it  has  been  depo¬ 
sited  at  the  request  of  a  gentleman  con¬ 
nected  with  that  institution. 

I  conclude  with  some  general  direc¬ 
tions  for  its  application  : — A  piece  of  deal 
board,  about  8  inches  wide,  must  be 
placed  across  the  bedstead,  on  whose 
frame  it  would  rest  at  the  distance  of 
about  18  inches  from  the  foot ;  over  this 
are  to  be  placed  the  mattress,  bed,  and 
sheets.  The  cross  bar  of  the  machine 
is  then  to  be  placed  in  a  line  parallel  to 
and  over  this  board,  of  course  the  mat¬ 
tress,  See.  intervening.  On  placing  the 
limb  upon  the  machine  it  will  be  seen 
that  the  weight  of  the  body  depresses 
the  long  lever  at  <7,  and  therefore  raises 
the  lower  part  of  the  apparatus,  in  con¬ 
sequence  of  the  board  across  the  bars  of 
the  bed  preventing  the  depression  of  the 
machine  at  A.  Its  action  may  be  said 
altogether  to  depend  upon  the  movement 
of  the  long  lever  anterior  to  the  cross 
bar  upon  the  bar  itself. 

I  will  not  occupy  your  valuable 
pages  at  greater  length,  trusting  you 
will  allow  me  in  a  future  number  to 
make  some  further  observations  on  the 
cases  of  compound  fracture,  in  which  I 
have  used  my  invention  with  success; 
as  well  as  some  remarks  upon  its  ap- 
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plication  to  the  treatment  of  simple 
fractures  without  splints,  and  of  some 
other  injuries  affecting'  the  lower  ex¬ 
tremity. 


ON  THE  ADVANTAGES  OF  A 

SPECULUM  CUSHION. 
By  J.  L.  Fenner,  Esq.  M.R.C.S. 
{For  the  Medical  Gazette .) 


One  of  the  most  important  modern  im¬ 
provements  in  the  art  of  healing-,  in 
this  country,  is  the  departure  from  the 
conjectural  mode  of  treating  obstinate 
diseases  of  the  uterus,  and  the  adoption 
of  physical  examination  by  the  specu¬ 
lum,  so  as  to  bring  the  various  changes 
which  occur  in  that  organ  within  the 
scope  of  ocular  examination,  and  enable 
them  to  be  studied  with  as  much  accu¬ 
racy  as  the  ophthalmic  surgeon  displays 
in  the  investigation  of  his  peculiar  cases. 
The  advantages  of  the  speculum  uteri 
arise  from  the  same  indisputable  princi¬ 
ple  which  has  ever  been  acted  on  in  the 
practice  of  ophthalmic  and  general  sur¬ 
gery.  By  its  employment  cases  which 
had  been  previously  mistaken  or  over¬ 
looked — sufficient  in  number  and  im¬ 
portance  to  silence  the  abettors  of  the 
conjectured  system  of  treatment  —  are 
daily  becoming  revealed  in  their  true 
character. 

On  the  introduction  of  a  compara¬ 
tively  new  instrument  into  the  private 
ractice  of  medical  men,  it  might  have 
een  naturally  expected  that  there  would 
be  a  variety  of  opinions  relative  to  the 
form  of  the  instrument,  and  that  each 
practitioner  would  extol  that  with  which 
he  was  most  conversant,  without  consi¬ 
dering  the  respective  merits  of  each,  or 
what  desideratum  still  remained  to  be 
accomplished  by  the  inventive  faculty 
in  either  one  or  the  other  of  them. 
Hence  Ricord’s  two-bladed  speculum  is 
the  only  one  adopted  by  some  ;  but  this 
instrument  is  made  but  of  one  size  for 
every  case ,  and,  moreover,  affords  not 
the  least  protection  to  the  surrounding 
)arts  when  caustic  applications  or 
eeches  are  used.  The  three  and  four- 
bladed  specula  are  severally  extolled, 
and  are  liable  to  the  same  objections. 
The  metallic  tube  of  Recamier,  and  its 
imitations  in  glass,  find  their  advocates 
also  ;  these  possess  the  anatomical  ab¬ 
surdity  of  gradually  increasing  in  cir¬ 


cumference  towards  the  handle  to  at 
least  twice  the  size  of  the  end  in  contact 
with  the  os  uteri.  Thus  only  an  imper¬ 
fect  view  is  afforded  of  a  very  small 

Imrtion  of  the  cervix  uteri,  while  the 
arge  diameter  of  the  speculum  is  pre¬ 
posterously  applied  to  the  perineal 
portion  of  the  vagina,  the  part  the  least 
disposed  to  dilate,  and  the  most  sensitive 
of  pressure. 

A  tube  of  glass,  or  German  silver,  two 
lines  in  thickness,  if  made  of  the  same 
diameter  throughout ,  possesses  every 
advantage  of  the  various  bladed  specula ; 
and  if  the  difficulty  of  passing,  without 
giving  pain,  a  tube  of  sufficiently  large 
size  to  expose  the  whole  extent  of  the 
cervix  uteri  be  obviated,  it  must  be 
superior  to  any  other  form  of  speculum, 
being  free  from  the  objections  already 
stated.  Without  the  addition  of  artifi¬ 
cial  contrivance,  the  introduction  of  such 
a  tube  of  sufficiently  large  diameter 
would  be  attended,  in  many  cases,  with 
pain, — probably  with  injury.  For  the 
purpose  of  using  a  tube  of  requisite  size 
with  facility,  and  without  pain,  I  attach 
an  air-cushion  in  such  manner  that  its 
soft  elastic  projection  might  previously 
produce  dilatation,  and,  by  overlapping, 
might  protect  the  parts  from  the  pressure 
of  the  edges  of  the  tube,  as  seen  in  the 
accompanying  sketch. 

Small  bladders,  or  the  crops  of  poultry, 
partially  distended  with  air,  and  dis¬ 
guised,  by  being  stained  with  orchel, 
answer  the  purpose  of  the  cushions,  and 
can  readily  be  procured.  The  cushion 
is  formed  by  twisting  the  depending 
portion  of  the  bladder  so  as  to  force  the 
air  into  its  superior  part,  and  then 
tying  it  with  a  silken  cord  in  a  slip¬ 
knot,  leaving  the  end  long  enough  to 
extend  below  the  bottom  of  the  tube, 
{Jig.  2.)  As  represented  in  the  sketch 
ready  for  introduction,  it  is  to  be 
smeared  with  some  unctuous  substance, 
and  then,  being  held  in  the  right  hand, 
the  cushion  is  to  be  applied  to  the  vulva 
with  firm  but  gentle  pressure,  and  very 
gradually  passed  on  in  the  direction  in 
which  the  cervix  uteri  has  been  pre¬ 
viously  discovered,  by  the  taxis,  to  be 
situated.  As  soon  as  the  speculum, 
with  its  cushion,  has  passed  the  peri¬ 
neal  portion  of  the  vagina  and  has 
entered  the  pelvic  cavity,  the  cord  {Jig. 
2)  is  drawn  to  untie  the  [slip-knot,  and 
enable  the  air  which  distended  the  up¬ 
per  portion,  and  formed  the  cushion,  to 
rush  into  the  depending*  part;  when,  by 


308 


mu.  fenner’s  speculum  cushion. 


means  of  the  cord  {Jiff.  1)  the  tube  is 
left  clear,  by  the  bladder  being’  with¬ 
drawn. 


±!  2 


The  speculum  cushion  was  invented 
for  the  especial  relief  of  eases  of  irrita¬ 
tion  and  inflammation,  which  thus  may 
be  examined  without  producing'  pain, 
and  a  consequent  increase  of  symptoms. 
In  cases  where  little  irritability  exists, 
I  adopt  a  more  simple  plan,  but  upon 
the  same  principle  of  producing  previous 
dilatation  before  the  edges  of  the  tube 
press  on  the  vaginal  structure.  A  piece 
of  box-wood  of  two  inches  in  length  is, 
by  a  turner,  accurately  fitted  to  the 
inner  edge  of  the  tube,  one  half-inch  of 
the  end  being  conically  sloped  to  a 
rounded  extremity.  By  boring  a  hole 
in  each  cylinder,  a  common  handle  may 
be  used  for  various  sizes,  and  may  be 
removed  when  not  in  use.  I  trust  that 


this  will  be  rendered  sufficiently  intel¬ 
ligible  by  looking  at  the  former  sketch. 
The  part  overlapping  the  edges  of  the 
tube  is  supposed  to  be  removed,  and  the 
cushion  to  assume  a  more  conical  form. 
Where  the  slip-knot  appears  may  be 
supposed  to  be  the  part  of  the  cylinder 
where  the  hole  is  made  to  receive  the 
common  handle  ;  and,  parallel  to  this, 
if  the  stem  (Jig.  3)  be  the  handle,  the 
cylinder  may  be  removed  as  soon  as 
the  tube  has  passed  the  perineal  portion 
of  the  vagina. 

My  speculum  case  contains  tubes  of 
th  ree  sizes  two  lines  in  thickness,  and 
five  inches  in  length.  The  diameter  of 
the  smallest  size  which  I  employ  is  one 
inch,  including  the  thickness  of  the 
tube ;  the  second  is  one  inch  and  a 
quarter ;  the  third  measures  one  inch 
and  a  half  in  diameter.  Besides  the 
advantages  of  introducing  by  this  mode 
the  tubular  speculum,  with  facility  and 
without  pain,  and  gaining  by  it  every 
possible  information,  it  possesses  pecu¬ 
liar  intrinsic  merits  such  as  the  follow¬ 
ing: — The  whole  extent  of  the  mucous 
coat  of  the  vagina  can  be  explored  most 
accurately,  and  passed  in  review  under 
the  eye  as  it  is  pressed  into  the  cavity 
of  the  tube.  I  lately  attended  a  case  of 
leucorrhoea  with  one  of  the  most  able 
advocates  of  Ricord,  and  discovered,  by 
means  of  the  tube,  three  chaps  on  the 
posterior  part  of  the  vagina,  which  could 
never  have  been  seen  with  a  bladed 
speculum.  The  minor  operations  so 
frequently  required  in  the  treatment  of 
diseases  of  the  uterus,  are  also  rendered 
more  efficacious  and  safe  by  the  use  of 
the  tube,  which  may  remain  a  sufficient 
time  without  causing  any  pain.  The 
application  of  nitrate  of  silver,  ten 
grains,  in  a  drachm  of  water  —  most 
useful  in  abrasion  or  ulceration  of  the  os 
and  cervix  uteri — may  be  readily  used. 
The  injecting’  of  the  cavity  of  the  uterus 
with  the  same  solution,  when  the  pecu¬ 
liar  glairy  discbarg’eis  seen  to  issue  from 
the  organ,  may  be  readily  accomplished, 
not  by  the  instruments  usually  sold  for 
the  purpose,  but  by  a  silver  canula  fitted 
to  a  small  bone  syringe  :  the  unimpreg¬ 
nated  uterus  will  contain  but  about  half 
a  drachm  of  fluid.  Leeches  to  the  os 
and  cervix  uteri,  so  valuable  in  con¬ 
gestive  and  inflammatory  engorgement, 
and  at  the  critical  periods  of  amenor- 
rhoea  and  dysmenorrhoea,  may,  by  the 
tube,  be  advantageously  applied  to  a 
large  circumference ;  but  where  the  os 
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uteri  is  seen  to  be  open,  I  would  suggest 
the  application  of  a  piece  of  lint  to  pre¬ 
vent  the  ingress  of  the  leeches,  as  trou¬ 
blesome  though  not  dangerous  symptoms 
would  presently  supervene. 

In  the  above  engraving  I  have  given  a 
sketch  of  a  small  mop  or  brush  {Jig.  3,) 
one  of  the  most  useful  and  convenient, 
though  the  most  simple  instrument  for 
removing  mucus  and  other  substances 
from  the  os  and  cervix  uteri,  and  en¬ 
abling  its  structure  to  be  clearly  ex¬ 
amined,  and  also  for  applying  solution 
of  caustic,  &c.  It  is  a  skewer  of  wood, 
about  six  inches  in  length,  having  a 
piece  of  lint  or  wadding  tied  round  the 
top. 


ANALYSES  and  NOTICES  of  BOOKS. 


**  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


The  Principles  and  Practice  of  Medi¬ 
cine,  founded  on  the  most  extensive 
,  experience  in  Public  Hospitals  and 
Private  Practice ,  and  developed  in  a 
Course  of  Lectures  delivered  at  Uni¬ 
versity  College ,  London.  By  John 
Elliotson,  M.D.  F.R.S.  Edited  by 
Dr.  Rogers,  pp.  1080. 

How  much  soever  of  disrepute  may 
have  attached  to  Dr.  Elliotson  on  ac¬ 
count  of  his  recent  mesmeric  halluci¬ 
nation,  few  we  think  will  be  disposed 
to  question  his  zeal  and- activity  as  a 
physician  and  as  a  teacher  of  the 
Principles  and  Practice  of  Medicine. 
W e  are  glad  to  perceive  in  the  work 
before  us  no  mention  of  mesmerism  nor 
of  the  magnetic  Miss  O’Key,  whose 
performances  we  opine  have  attracted 
quite  as  much  of  public  attention  as 
any  prim  a  donna  could  expect  or  desire. 
It  would  have  been  a  subject  for  deep 
reg’ret  that  the  details  of  such  a  juggle 
as  animal  magnetism  should  go  down 
the  stream  of  time  in  the  same  bark, 
with  the  judicious  views,  philosophical 
deductions,  and  sound  methods  of  treat¬ 
ment,  here  developed. 

Dr.  Elliotson  ought  to  feel  highly 
grateful  to  the  inslitutors  of  hebdomadal 
medical  journals:  had  there  been  no 
Medical  Gazette  or  Lancet  he  might 
have  fared  in  1838  as  in  1818.  He 
gives  the  following  account  of  his  pro¬ 
fessional  experience  :  — 

“For  many  years  I  toiled,  and  saw 


most  of  my  contemporaries,  nay  of  my 
juniors  (who  worked  less,  but  were  wiser 
in  their  generation)  pass  by  me.  I 
published  work  after  work — edition  after 
edition;  and  paper  after  paper;  was 
honoured  with  a  place  in  the  Transac¬ 
tions  of  the  first  medical  society  in  Eu¬ 
rope.  I  was  physician  to  a  large  metro¬ 
politan  hospital;  and  had  attended 
there,  and  gratuitously  out  of  doors, 
above  twenty  thousand  patients.  But 
in  vain.  In  1828  my  profession  was 
no  more  lucrative  to  me,  was  as  short  of 
my  actual  expenses  as  it  had  been  in 
1818.  At  that  time  the  Lancet  was 
pleased  now  and  then  to  publish  a 
clinical  lecture  delivered  by  me  at  St. 
Thomas’s  Hospital  ;  and  my  practice  at 
once  doubled.  The  following  year  it 
publish  ed  the  greater  part  as  1  delivered 
them,  and  my  practice  doubled  again. 
Last  season  the  Lancet  published  them 
all,  the  Medical  Gazette  followed  its 
example,  and  my  practice  has  now 
doubled  a  third  time.” — P.  10. 

It  will  be  generally  admitted  that  to 
an  extensive  acquaintance  with  phy¬ 
siology  and  pathology,  Dr.  Elliotson 
unites  the  faculty  of  accurate  diagnosis 
and  acute  discrimination  of  the  best 
methods  of  treating  disease. 

The  point  on  which  we  chiefly  differ 
from  Dr.  E.,  relates  to  the  doses  of  the 
remedies,  which  we  think  he  sometimes 
carries  to  an  injudicious,  not  to  say 
dangerous  extent.  In  reference  to  this 
part  of  the  subject  we  subjoin  the  fol¬ 
lowing  extract: — 

“Much  remains  to  be  accomplished  in 
the  discovery  both  of  the  virtues  of 
medicines  already  in  use,  and  of  new 
medicines,  or  such  modifications  of  old 
ones,  as  almost  entitle  them  to  the  epi¬ 
thet  ‘  new.’  Every  advance  in  our 
knowledge  of  the  essential  nature  of 
diseases,  will  no  doubt  enable  us  to 
improve  our  application  of  remedies 
upon  g’enerel  principles  ; — to  improve 
our  ‘general  indications.’  But  with¬ 
out  any  additional  knowledge  of  the 
nature  of  diseases,  cautious  trials— 
guided  by  the  best  analogy  we  may 
discern,  or  by  some  fortuitous  occur¬ 
rence — will  enable  us  (if  we  are  disposed 
to  labour)  to  effect  much  in  extending 
our  knowledge  of  the  powers  of  partu 
cular  remedies  over  particular  diseases. 
Lord  Bacon  regrets  that  physicians  ap¬ 
ply  themselves  so  exclusively  to  general 
indications  ; — neglecting  the  peculiar 
properties  of  remedies  in  particular  dis- 
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eases.  Such  experimental  facts,  how¬ 
ever  insulated  they  may  at  first  appear, 
gradually  arrange  themselves,  with 
others,  into  general  principles ;  and 
thus  what  is  at  first  little  better  than 
empiricism  becomes  science.  I  confess 
that  I  look  with  more  hope  to  this  source 
of  improvement,  than  to  any  other.” 
— Preliminary  Observatioyis,  p.  xx. 

The  learned  professor  advises  students 
“  not  to  plague  themselves  about  noso¬ 
logical  arrangements.”  He  thinks, 
however,  Cullen’s  First  Lines,  by  Gre¬ 
gory,  the  best  they  can  peruse.  He 
adds,  “  there  are  many  other  excellent 
works; — Dr.  G.  Gregory’s,  Dr.  Mack¬ 
intosh’s,  Dr.  Good’s,  &c.  His  own 
method  embraces  a  two- fold  arrange¬ 
ment. — 

“  First,  I  shall  consider  general  dis¬ 
eases,  such  as. affect  every  or  most  parts 
of  the  body  —  inflammation,  scrofula, 
and  various  other  organic  diseases;  and 
afterwards,  having  considered  all  the 
affections  which  may  attack  any  part  of 
the  body,  I  shall  proceed  to  consider 
those  affections  and  all  others,  whether 
functional,  mechanical,  or  parasitica],  as 
they  attack  the  body  from  the  head 
downwards — a  capite  ad  calcem .”  P.59. 

In  accordance  with  the  above  advice, 
the  editor,  Dr.  Rogers,  has  furnished 
an  Appendix,  containing  a  synopsis  of 
Cullen’s  Nosology;  he  has  also  added 
some  ingenious  synoptical  tables  by  Dr. 
Fletcher,  with  other  useful  extracts  from 
various  sources. 

To  the  readers  of  this  journal  no  ex¬ 
tracts  can  be  necessary,  in  order  to  shew 
the  manner  in  which  the  subjects  are 
handled.  Perhapsthe chapters  onFever, 
Phthisis,  and  Diseases  of  the  Heart,  may 
be  reckoned  the  best ;  but  almost  every 
page  teems  with  valuable  information. 
The  details  connected  with  Insanity, 
and  some  other  topics,  are  so  illustrated 
and  enlivened  by  curious  facts  from  the 
writings  of  poets,  historians,  and  philo¬ 
sophers,  as  to  render  them  highly  in¬ 
teresting  and  entertaining’,  apart  from 
the  important  practical  matter  with 
which  they  are  interwoven.  The  style, 
if  not  always  the  most  pure  and  elegant, 
is  nervous  and  perspicuous;  and  the 
colloquial  form  in  which  the  sentiments 
were  originally  delivered,  being  pre¬ 
served,  imparts  an  air  of  ease  and  fresh¬ 
ness  which  an  author’s  more  laboured 
productions  seldom  exhibit.  Much 
praise  is  due  to  the  editor  for  the  exem¬ 
plary  manner  in  which  he  has  acquitted 


himself.  He  h  as  not  overloaded  the 
text  with  superfluous  notes,  but  has  ap¬ 
pended  just  so  much  as  was  necessary  for 
the  purpose  of  illustration  and  to  fill  up 
some  hiatus.  He  has  also  considerably 
improved  the  language  heretofore  mar¬ 
red  by  the  inaccuracies  and  omissions  of 
reporters;  but  we  will  let  him  speak  for 
himself: — 

“No  liberties  have  been  taken  with 
the  sense,  which  has  in  every  instance 
been  strictly  adhered  to.  The  altera¬ 
tions,  numerous  as  they  have  been,  have 
been  confined  to  the  language,  which 
has  been  carefully  revised  throughout. 
The  repetitions  and  recapitulations  in¬ 
cidental  to  viva  voce  delivery  have  been 
expunged  ;  the  mistakes  of  the  reporter 
have  been  corrected ;  long  sentences 
have  been  broken  up  into  more  manage¬ 
able  masses  ;  intricacies  have  been  un¬ 
ravelled  and  asperities  smoothed  ;  and 
the  greatest  pains  have  been  taken  to 
convey  information  the  most  valuable, 
in  language  the  most  perspicuous. 
*  *  *  He  has  little  doubt,  therefore, 

that  the  present  undertaking  will  be 
hailed  with  satisfaction  ;  and  that  a  due 
share  of  support  and  encouragement 
will  be  awarded  to  the  enterprising 
publisher,  for  producing  this  work  in  a 
style  commensurate  with  the  valuable 
information  it  contains.” — Preface ,  p.vi. 

We  join  in  this  reasonable  expectation 
and  strenuously  recommend  the  work  to 
all  who  feel  interested  in  the  advance¬ 
ment  of  Practical  Medicine. 

The  Surgical  Anatomy  of  the  Peri¬ 
neum.  By  Thomas  Morton,  for¬ 
merly  one  of  the  House-Surgeons  of 
the  University  College  Hospital. 
Illustrated  with  Lithographic  Plates 
and  Wood  Engravings.  8vo.  Lon¬ 
don  :  Taylor  and  Walton. 

A  work  on  the  anatomy  of  the  peri- 
neeum  cannot  be  expected  to  offer  much 
that  is  new  in  the  description  of  this 
well-studied  portion  of  the  human  body. 
To  give  the  student  the  best  informa¬ 
tion  and  directions  as  to  his  proceed¬ 
ings  in  the  dissection  of  this  region— 
the  most  accurate  description  in  the 
simplest  language — the  detail  in  ana¬ 
tomy,  as  inseparably  connected  with 
the  practice  in  surgery  ;  the  latter  giv¬ 
ing  importance  to  the  former,  and  the 
former  decision  and  safety  to  the  latter, 
is  all  that  can  be  looked  for,  and  all  to 
be  found  here. 
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The  plates  illustrating1  the  letter- 
press  are  well  drawn  and  carefully  en¬ 
graved,  and  shew  with  great  distinct¬ 
ness  the  parts  to  be  represented  ;  that 
exhibiting  the  side  view  of  the  pelvis  is, 
we  think,  clearer  and  more  to  the  mat¬ 
ter  than  any  we  have  seen  before.  We 
can  conscientiously  recommend  the 
work,  and  are  glad  to  find  that  other 
equally  important  regions  are  about  to 
be  treated  of  by  Mr.  Morton — we  hope 
in  the  same  simple  and  useful  manner. 

MEDICAL  GAZETTE. 

Saturday ,  May  25,  1839. 

*'  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicaa  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  diceudi  periculum  non  recnso.” 

Cicero. 

OF  WHAT  MAY  PATIENTS  JUDGE  ? 

It  is  no  bad  test  of  advancing  civiliza¬ 
tion  that  good  things  become  cheap. 
Another  test,  or  perhaps  rather  a  parti¬ 
cular  case  of  the  last  one,  is,  that 
government  becomes  lenient ;  so  that 
the  sovereign  sway  is  purchased  by 
every  one  subjected  to  it  at  the  least  pos¬ 
sible  cost  in  person,  if  not  in  purse.  As 
even  the  most  sceptical  confess  that 
government,  if  not  an  unmixed  good, 
is  at  least  a  necessary  evil,  they  must 
equally  acknowledge  that  this  change 
is  an  improvement,  and  that  in  spite  of 
infinite  grumbling  (or  through  it)  the 
world  advances.  Three  centuries  asa). 
the  stake,  the  wheel,  and  the  gallows, 
decided  every  controversy,  and  it  would 
have  been  thought  as  absurd  to 
deny  their  efficacy,  as  criminal  to 
doubt  their  justice.  Milder  punish¬ 
ments  succeeded  each  other  as  time 
moved  on  ;  ruinous  fines  or  long  impri¬ 
sonments  were  first  substituted  (to  the 
great  grief  of  each  laudator  temporis 
acti ),  until,  at  length,  in  these  ultimate 
ages,  heterodoxy  may  be  broached  with 
safety  ;  and  the  most  unreadable  quarto 
or  the  smartest  pamphlet  will  rarely 


procure  the  author  lodgings  at  the  na¬ 
tional  expense.  After  a  thousand  trans¬ 
migrations,  vengeance  has  comfortably 
settled  herself  in  the  pen  of  the  reviewer 
or  the  epigrammatist.  Even  the  worst 
and  most  angry  controversialists  yield 
to  the  irresistible  force  of  the  good  sense 
around  them,  and  it  would  be  impos¬ 
sible,  in  the  present  age,  to  get  any  one 
to  play  Calvin  to  a  second  Servetus. 

Now,  as  all  the  institutions  of  society 
preserve  a  kind  of  harmony  with  each 
other,  our  profession,  both  in  its  outward 
mould  and  in  its  manner  of  practice,  has 
always  borne  the  impress  of  the  opinions 
current  without  its  precincts.  In  half- 
civilized  ages,  the  exercise  of  power  is 
not  restrained  by  very  nice  rules  of  law, 
and  in  the  days  of  the  High  Commission 
Court  and  the  Star  Chamber,  we  need 
not  be  surprised  to  see  the  President  and 
the  Censors  of  the  College  of  Physicians 
constantly  sending  quacks  to  Newgate 
by  their  own  warrant.  It  was  probably 
thought  that  such  a  power  was  beneficial 
to  the  state,  and  men  were  unwilling  to 
examine  too  scrupulously  whether  it 
was  expressly  given  in  the  charter.  In 
small  things  as  in  great,  the  College 
yielded  to  the  pressure  from  without, 
and  some  minutiae  shew  as  clearly  the 
bent  of  public  opinion,  as  the  shells  and 
weeds  cast  upon  the  beach  point  out  the 
direction  of  the  storm  which  has  thrown 
them  there.  Thus  in  the  16th  century 
we  find  the  College  plucking  a  copper¬ 
smith  who  would  fain  become  a  phy¬ 
sician,  because  he  could  not  decline 
corpus  ;  so  strongly  and  so  naturally 
did  the  stream  set  in  favour  of  classical 
learning,  at  a  period  when  almost  every 
thing  worth  knowing  was  shut  up  in 
the  dead  languages ! 

The  practice  of  the  healing  art  owns 
the  same  genial  influence  of  time.  No 
longer  are  the  irons  heated  for  the  daily 
rounds  of  the  surgeons  of  St.  Bartholo¬ 
mew’s  hospital,  as  in  the  days  of  Pott ; 
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no  longer  are  two  or  three  patients 
placed  in  one  bed,  as  in  the  Hdtel-Dieu 
of  fifty  years  ago  ;  and  the  monstrous 
salivations  of  the  old  school  live  only  in 
memory.  The  government  of  the  in¬ 
sane,  too,  lias  partaken  of  the  general 
improvement.  At  a  ball  given  at  the 
Salpetriere,  a  couple  of  years  since,  the 
insane  women  of  the  establishment 
crowned  the  bust  of  Pinel  with  flowers 
-—of  Pinel,  who  first  delivered  them 
from  the  system  of  terror,  and  discovered 
that  even  the  mad  might  commonly  be 
ruled  by  persuasion. 

Perhaps  no  one  carries  this  medical 
tolerance  further  than  Dr.  Holland, 
who,  in  the  judicious  work  *  from  which 
w?e  lately  selected  a  subject  for  com¬ 
ment,  has  a  chapter  “  On  points  where 
a  patient  may  judge  for  himself.” 

The  first  of  these  points  is  tempera¬ 
ture.  This  the  patient  may  almost 
always  choose  for  himself;  as  it  is  rare 
indeed  that  bis  sensations  deceive  him 
in  this  particular,  or  separate  the  utile 
from  the  dulce.  Perhaps  in  some  ob¬ 
scure  spots,  the  old  theories,  which 
recommended  a  hot  regimen  in  febrile 
diseases,  may  still  linger  among  the 
people ;  but  these  fancies  are  imme¬ 
diately  dispersed  by  the  first  touch  of 
the  distemper,  which  restores  every  one 
alike  to  the  wholesome  instinct  of  na¬ 
ture.  In  the  hot  stage  of  an  intermit¬ 
tent,  Csesar  cries  out, 

- “  give  me  some  drink,  Titinius,” 

Like  a  sick  girl ; 

and  we  suppose  that  every  patient  la¬ 
bouring  under*  scarlatina  would  desire 
the  fire  to  be  put  out,  and  the  blankets 
to  be  taken  off,  just  as  if  he  had  read 
Sydenham  or  Heberden.  Hence,  if  an 
error  is  committed  in  such  cases,  it  will 
be  by  the  bystanders,  not  by  the  suf¬ 
ferer.  On  the  other  hand,  it  is  just  pos¬ 
sible  that  a  student  fresh  from  the 
schools,  with  an  abstract  of  Currie  and 


Bateman  in  his  note-books,  might  push 
the  cool  regimen  too  far,  and  forget  to 
confine  the  cold  affusion  to  those  cases 
where  the  skin  is  hot  and  dry  ;  but  here 
again  the  patient  would  give  a  useful 
lesson  to  his  attendant,  and  teach  him 
those  limits. 

“  Qnos  ultra  citraque  nequit  consistere  rectum.” 

In  the  second  place,  the  patient’s  de¬ 
sires  as  to  food  and  drink  may  gene¬ 
rally  be  complied  with.  Dr.  Holland, 
however,  very  properly  observes,  that 
“  this  class  of  sensations  is  much  more 
nurtured  out  of  the  course  of  nature 
than  are  those  which  relate  to  the  tem¬ 
perature  of  the  body.”  Many  patients, 
it  is  true,  while  in  a  state  of  quasi- 
healtb,  have  accustomed  themselves  to 
a  temperature  too  high,  or  to  an  atmo¬ 
sphere  too  close  or  too  damp  ;  but  what 
is  this  to  the  superfluity  of  garlic, 
cayenne,  champagne,  gelatine,  and 
puff-paste,  indulged  in  by  one  class  ;  or 
the  gin  and  eel-pies — the  cheap  luxu¬ 
ries— of  another?  Hence  this  rule  is  to 
be  received  with  greater  limitations 
than  the  first  one ;  and  the  physician 
must  often  delay  the  food  which  he 
does  not  totally  prohibit.  The  more 
frequent  duty  of  the  practitioner,  how¬ 
ever,  will  be  to  defend  the  patient  from 
the  invasion  of  hostile  niceties  sent  with 
friendly  intent,  which  too  often,  espe¬ 
cially  in  the  lower  ranks  of  life,  mar 
the  best  concerted  plan  of  treatment. 
According  to  an  article  in  the  Gazette 
cles  Hopitaux ,  provisions  of  all  sorts 
are  smuggled  into  the  Hotel-Dieu,  at 
Paris,  with  a  zeal  and  ingenuity  worthy 
of  a  better  cause. 

Dr.  Holland  carries  his  acquiescence 
so  far  as  to  assert,  that  “  it  is  not  wholly 
paradoxical  to  say  that  we  are  authorized 
to  give  greatest  heed  to  the  stomach 
when  it  suggests  some  seeming  extra¬ 
vagance  of  diet.”  He  mentions,  in  par¬ 
ticular,  the  early  stage  of  recovery  from 
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loner  gastric  fevers  as  affording’  in¬ 
stances  of  the  advantageous  observance 
of  this  rule.  We  have  no  doubt  that 
this  extreme  leniency  is  justifiable,  and 
even  necessary  in  some  instances;  but, 
sooth  to  say,  we  rather  dread  the  com¬ 
motion  or  absolute  rebellion  that  its 
promulgation  will  excite  among  the 
opulent  dyspeptic:  the  demand  for 
pasties  and  noyau  will,  we  fear,  grow 
intolerable.  We  must  observe,  though, 
that  the  indulgence  is  restricted  to  cases 
of  actual  illness,  and  does  not  extend, 
therefore,  to  habitual  indisposition. 

Thirdly,  the  sick  may  generally  be 
allowed  their  own  judgment  in  exertion 
of  body,  posture,  fresh  air,  and  conti¬ 
nuance  in  bed.  Minute  and  ill-timed 
interference  in  such  matters  often  does 
harm;  though  on  the  other  hand,  in 
some  chronic  ailments  of  a  nervous  and 
dyspeptic  kind,  it  is  necessary  to  urge 
the  patient  to  use  exercise  against  his 
inclination,  and  even  when  the  first 
trials  are  seemingly  unsuccessful. 

Fourthly,  the  skilful  practitioner  will 
often  ascertain  from  the  patient  the 
propriety  of  employing  particular  me¬ 
dicines,  or,  indeed,  the  propriety  of 
employing  medicines  at  all.  There  is 
no  doubt  that  idiosyncrasy  as  to  the 
effects  of  drugs  is  more  common  thau 
is  ordinarily  supposed,  and  might  often 
be  learned  at  once  if  the  first  exami¬ 
nation  of  the  patient  were  extended  to 
its  due  length.  Again,  the  extreme 
nauseousness  of  many  remedies  ought 
to  be  a  sufficient  reason  for  amending 
their  composition,  especially  when  they 
are  administered  as  tonics.  How  can 
a  draught  which  excites  nausea  be  ex¬ 
pected  to  give  tone  to  the  stomach  or 
the  frame  ?  To  which  we  will  add,  with 
Dr.  Holland,  that  when  the  period  of 
convalescence  has  arrived,  the  patient’s 
stomach,  weary  alike  of  pill  and  mix¬ 
ture,  frequently  demands  an  entire  re¬ 
lease  from  medicine — a  sensation  a% 
infallible  as  those  by  which  the  ex¬ 
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hausted  traveller  knows  that  his  mus¬ 
cles  will  bear  neither  up  nor  downhill 
work,  but  require  pure  and  simple  re¬ 
laxation.  On  the  whole,  these  varied 
forms  of  license  indicate  a  great  ad¬ 
vance  in  rational  treatment;  and  put 
forth,  as  they  are,  by  so  sensible  and  so 
experienced  a  physician,  seem  to  point 
to  the  speedy  approach  of  a  period 
when  patients  of  the  more  intelligent 
class  shall  be  instructed  in  the  nature 
of  their  disorder,  and  their  suggestions 
regarding  its  treatment  listened  to  as 
worthy  of  attention. 
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Osteitis  of  Femur  simulating  Hip  Disease — ■ 

Mr.  Ford's  Opinion — First  Stage  :  Diag¬ 
nosis — Second  Stage:  Diagnosis  —  Thiid 

Stage  — Anatomical  Characters , 

“  Disease  of  the  hip-joint,”  says  Mr.  Ford, 
“  in  every  stage  of  its  progress,  from  its 
earliest  appearance  to  its  final  catastrophe, 
is  marked  throughout  by  peculiar  and 
characteristic  symptoms.”  Such,  gentle¬ 
men,  is  the  opinion  of  the  author  of  the 
most  original  and  not  least  accurate  his¬ 
tory  of  Hip  Disease  that  has,  perhaps,  ever 
appeared.  I  have,  however,  had  occasion, 
more  than  once,  since  the  commencement 
of  the  present  session,  to  call  your  atten¬ 
tion,  in  the  wards  of  this  hospital,  to  a 
disease  of  a  nature  altogether  different 
from  morbus  coxas,  and  yet  presenting  so 
many  and  such  striking  points  of  simi¬ 
larity  to  the  latter  affection,  that  the  tact 
and  experience  of  able  men  have,  as  you 
yourselves  have  witnessed,  been  foiled  by 
the  resemblance. 

There  is  a  case  of  this  kind  at  present 
under  our  view'-;  and  as  there  are  also  two 
cases  of  morbus  coxae  under  treatment  in 
St.  Patrick’s  and  St.  Joseph’s  wrards,  I 
have  selected  this  subject  for  the  matter 
of  our  present  inquiry. 

The  disease  in  question,  as  far  as  I  have 
had  opportunities  of  observing  it,  is  met 
with  in  an  acute  and  a  chronic  form. 
The  case  at  present  in  the  hospital  is  of 
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the  former  character;  it  will  be  more  con¬ 
venient,  therefore,  to  commence  with  the 
history  of  that  variety  of  the  complaint  to 
which  it  belongs. 

In  the  acute  form  the  disease  com¬ 
mences  rather  suddenly,  and  without  any 
previous  indisposition  observable  by  the 
patient.  He  may  retire  to  rest  after  the 
enjoyment  of  exercise,  without  even  the 
feeling  of  fatigue,  and  be  disturbed  during 
the  night,  or  awaken  in  the  morning,  with 
severe  pain,  referred  to  the  hip  and  ex¬ 
tending  to  the  groin  and  knee.  The  pain 
is  so  much  aggravated  by  any  attempt  at 
movement,  that  he  is  rendered  perfectly 
lame ;  and  in  severe  cases  the  effort  to 
use  the  limb  may  be  so  very  painful  that 
he  is  totally  unable  to  leave  his  bed.  In 
the  humbler  walks  of  life,  however,  where 
little  alarm  is  excited  by  the  mere  occur¬ 
rence  of  pain,  the  child  may  be  suffered 
to  struggle  to  the  erect  or  sitting  posture 
every  day  for  one  or  two  weeks,  until  his 
altered  appearance  become  too  striking  to 
be  overlooked.  During  this  period  a  state 
of  fever  is  continually  present ;  the  pulse 
is  very  frequent;  the  skin  hot;  thirst 
urgent,  and  tongue  coated;  the  urine  is 
scanty  and  high  coloured;  there  is  flush¬ 
ing,  occasional  headache,  and  tendency  to 
vomit ;  the  severity  of  the  pain  may  be 
less  constant,  or  may  undergo  periodical 
exacerbations,  generally  occurring  towards 
evening,  or  in  the  night.  The  sleep  is 
disturbed,  and  accompanied  by  moaning 
and  evident  distress ;  or  in  aggravated 
cases  interrupted  by  delirium.  The  symp¬ 
tomatic  fever  is,  in  fact,  generally  well 
marked ;  and  it  is  worth  your  remember¬ 
ing  that  it  may  run  so  high  as  altogether 
to  mask  the  local  disease.  I  saw  a  case 
in  Dorset  Street,  in  September  last,  where 
delirium  was  the  prominent  symptom,  and 
this  lesion  of  the  intellect  deprived  the 
medical  attendant  of  all  information  as 
to  the  suffering  endured  by  the  patient 
for  several  days,  during  which  time  the 
real  nature  of  the  complaint  was  not  even 
suspected.  Such  are  the  early  symptoms 
of  the  complaint,  which  in  very  acute 
cases  are  manifest  to  the  patient  or  his 
friends  :  when  the  fever  is  less  urgent,  and 
a  state  of  feverishness,  loss  of  appetite  and 
rest,  are  the  general  symptoms,  the  little 
patient  is  generally  allowed  to  creep  about, 
although  unable  to  use  the  limb.  If  you 
are  consulted  at  this  period  of  the  disorder, 
two  or  three  weeks  from  the  accession  of 
the  attack,  you  will  perhaps  be  told  that 
perspirations  are  beginning  to  be  added 
to  the  fever,  and  that  he  has  lost  flesh  con¬ 
siderably.  On  inquiry,  the  pain  is  re¬ 
ferred  to  the  hip  about  the  trochanter  to 
the  groin  and  knee,  sometimes  as  if  pass¬ 
ing  through  the  joint,  and  occasionally 
extending  lower  down  on  the  outside  of 


the  leg  a  few  inches  below  the  head  of  the 
fibula,  and  accurately  defined.  If  yon 
now  proceed  to  examine  the  limb,  the  fol¬ 
lowing  will  be  found  to  be  the  pheno¬ 
mena  : — 

If  the  patient  be  in  bed  he  will  gene¬ 
rally  be  found  lying  with  the  thigh  fixed 
on  the  pelvis,  and  inclined  towards  the 
mesial  line.  The  comparative  length  of 
the  two  limbs  is  a  point  not  easily  ascer¬ 
tained,  on  account  of  the  bent  position  of 
the  one  affected  ;  but  one  knee  has  some¬ 
times  appeared  to  project  more  than  the 
other.  The  loss  of  power  in  the  muscles 
about  the  hip  is  evident  when  he  alters 
the  position  of  the  limb,  for  you  will  ob¬ 
serve  he  accomplishes  this  object  by  in¬ 
sinuating  the  opposite  foot  under  the 
ankle  of  the  diseased  side,  and  lifting  it 
to  the  place  intended  for  it.  Pressure, 
even  lightly  made,  on  the  trochanter  or 
groin,  causes  pain,  and  this  pain  occa¬ 
sionally  extends  as  far  as  the  knee. 

In  the  erect  posture  there  is  complete 
inability  to  sustain  the  Weight  of  the  body 
on  the  affected  limb ;  the  knee  is  ad¬ 
vanced,  the  toe  resting  on  the  ground, 
and  the  heel  supported  against  the  front 
of  the  other  leg.  The  pelvis  is  obviously 
lower  on  the  affected  side ;  the  nates  of 
that  side  is  flattened,  and  sinks ;  the  ob¬ 
liquity  of  its  lower  margin  presenting  a 
marked  contrast  to  the  horizontal  level  of 
the  sound  one  ;  the  muscles  of  the  affected 
leg  are  wasted  in  a  remarkable  degree. 
If,  while  standing  before  you,  he  changes 
his  position  to  either  side,  or  is  lifted  to 
the  right  or  left,  the  sound  leg  is  at  once 
placed  in  the  line  of  the  centre  of  gravity, 
to  support  him ;  but  the  affected  limb 
either  remains  as  it  was  before,  or  is  carried 
after  its  fellow  by  the  patient,  who  in¬ 
stinctively  raises  it  by  one  or  both  hands, 
and  places  it  in  its  new  position. 

So  far,  gentlemen,  the  phenomena  re¬ 
semble  those  of  acute  disease  of  the  hip- 
joint  so  closely,  that  you  might  easily 
suppose  I  had  been  describing  the  latter 
disease;  but  a  more  searching  inspection 
will  develop  other  phenomena  capable  of 
correcting  the  first  impression,  and  sug¬ 
gesting  a  more  precise  view  of  the  nature 
of  the  complaint. 

In  the  recumbent  position,  for  instance, 
the  limb  is  generally  found  flexed  upon 
the  pelvis.  Now  this  is  not  the  position 
usually  adopted  by  patients  in  the  early 
stage  of  morbus  coxse  ;  and  at  the  period 
when  it  does  generally  occur,  the  articu¬ 
lating  surfaces  are  engaged  to  an  extent 
to  render  the  least  motion  of  the  head  of 
the  femur  in  the  accetabnlum  a  source  of 
severe  pain.  In  the  disease  we  are  now 
^considering,  if  you  take  the  limb  so  gently 
in  your  hand  as  not  to  call  into  action  the 
muscles  which  connect  it  with  the  trunk, 
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and  then  press  it  firmly  into  the  aceta¬ 
bulum,  no  complaint  is  made.  You  can, 
with  the  same  precautions,  cause  it  to 
perform  all  the  motions  of  flexion  and  ex¬ 
tension,  adduction  and  abduction,  without 
the  slightest  uneasiness  to  the  patient. 
These  are  movements  which,  in  true  morbus 
cox®,  would  be  agonizing  in  that  stage 
when  the  limb  is  found  to  be  habitually 
in  the  flexed  position. 

You  will,  no  doubt,  meet  with  cases  of 
the  scrofulous  disease  of  the  hip-joint, 
in  which  these  passive  movements 
can,  in  the  early  stages,  be  performed 
without  any  remarkable  expression  of 
pain  ;  and  therefore  this  test,  taken  singly, 
loses  much  of  its  value.  Taken,  however, 
in  combination  with  that  which  l  am  next 
to  mention,  it  will  assist  materially  in  the 
inquiry.  If,  while  you  cause  the  limb  to 
perform  those  passive  motions  of  adduc¬ 
tion,  abduction,  flexion,  and  extension, 
you  fix  your  eye  upon  the  anterior  supe¬ 
rior  spinous  process  of  the  ilium,  you  will 
perceive  that  this  bony  prominence  re¬ 
mains  at  rest  while  the  femur  moves,  and 
that  the  head  of  the  latter  plays  freely  in 
the  acetabulum.  Now  observe  what  takes 
place  in  the  genuine  hip  case,  when  this 
manipulation  is  performed  by  the  surgeon. 
Every  movement  of  the  femur  is  accom¬ 
panied  by  a  corresponding  change  of  posi¬ 
tion  of  the  anterior  spinous  process  of  the 
ilium  ;  the  pelvis  moves  with  the  femur; 
and  both  together  now  constitute  an  an¬ 
gular  lever,  the  fulcrum  of  which  is  at  the 
acetabulum  of  the  sound  side,  and  the 
motions  of  which  are  performed  on  the 
head  of  the  sound  thigh-bone.  This  symp¬ 
tom  of  inflamed  hip  joint  has  not,  I  be¬ 
lieve,  been  before  described ;  and  I  have 
looked  carefully  into  authors  with  this 
view  since  I  first  observed  it.  I  have  ex¬ 
amined  a  vast  number  of  cases  of  hip 
disease,  and  have  not  yet  met  with  an 
exception  to  the  rule  of  its  occurrence. 
This  movement  of  the  pelvis  with  every 
motion  of  the  femur,  in  morbus  cox®,  will 
explain  certain  cases  where  little  or  no 
pain  is  complained  of  by  the  patient,  the 
motion  in  many  of  those  instances  being 
only  apparent  as  regards  the  joint,  and  the 
deception  being  occasioned  in  the  manner 
I  describe. 

You  can  render  this  fixity  of  the  hip  in 
morbus  cox®  more  manifest  by  the  follow¬ 
ing  manoeuvre  : — Place  the  patient  on  his 
back ;  take  one  of  his  ankles  in  each  of 
your  hands,  and,  while  you  separate  the 
limbs  as  far  as  they  can  go,  observe  accu¬ 
rately  the  two  fixed  points  of  the  pelvis— 
the  spinous  processes  of  the  ilium.  You 
will  observe  the  femur  of  the  healthy  side 
plays  freely  in  its  socket ;  and  further,  the 
limb  is  abducted  without  any  change  in 


the  direction  of  the  foot.  On  the  other 
hand,  the  diseased  limb  carries  with  it 
the  pelvis  ;  and  the  latter  not  only  follows 
it,  but  is  rotated,  together  with  the  spine, 
towards  the  opposite  thigh,  in  such  a 
manner  that  the  foot  is  no  longer  directed 
forwards,  but  is  inclined  towards  the  mid¬ 
dle  line  of  the  body.  It  is  difficult  to  de¬ 
scribe  this  contortion ;  but  as  you  have 
witnessed  it  in  both  the  hip  cases  now  in 
the  hospital,  you  require  no  further  aid 
to  understand  it.  In  hip-joint  disease,  in 
fine,  motion  of  every  kind,  active  and  pas¬ 
sive,  is  a  source  of  pain  ;  while  in  osteitis 
of  the  upper  end  of  the  femur,  although 
the  patient  is  in  the  early  stage  incapable 
of  moving  the  limb,  no  pain  is  expe¬ 
rienced  when  this  motion  is  accomplished 
by  another. 

The  rationale  of  these  opposite  conditions 
is,  I  apprehend,  to  be  sought  for  in  the 
muscles  of  the  parts.  In  the  one  case  a 
tonic  contraction  of  the  muscles  connect¬ 
ing  the  pelvis  and  femur  is  set  up,  as  it 
were,  to  maintain  the  repose  of  the  joint, 
and  prevent  the  irritation  inseparable 
from  its  disturbance.  In  the  other  case 
every  movement  which  is  painful  is  caused 
by  the  traction  of  the  inflamed  periosteum 
and  tendinous  attachments  adjoining  it, 
when  the  muscles  are  called  into  action. 
A  state  of  the  muscles  therefore  exists  to¬ 
tally  different  from  the  former,  and  is 
more  allied  to  their  powerless  condition  in 
acute  muscular  rheumatism.  Passive  mo- 
tion  is,  in  such  cases,  freely  permitted,  for 
the  same  reason  which  prevents  every  ac¬ 
tive  effort  being  attempted,  namely,  that 
muscular  action  is  a  source  of  pain. 

If  you  now  seek  for  diagnostic  marks  in 
the  erect  posture,  you  will  observe  that 
the  limb,  which  is  emaciated  at  the  nates, 
calf  of  the  leg,  and  lower  part  of  the 
thigh,  presents  at  its  upper  third  a  re¬ 
markable  expansion ;  a  sudden  enlarge¬ 
ment  occurs  here,  which  gives  this  portion 
of  the  limb  a  conical  figure,  the  base  being 
placed  towards  the  hip-joint.  This  swell¬ 
ing  is  firm  to  the  touch,  and  is  evidently 
deep-seated ;  it  is,  in  fact,  enlargement 
and  thickening  of  the  bone  and  its  cover¬ 
ings. 

The  observations  already  made  with  re¬ 
spect  to  the  movement  of  the  thigh-bone 
independent  of  the  pelvis,  in  the  recum¬ 
bent  position,  are  equally  applicable  to  the 
erect  posture.  In  the  hip  case,  on  the 
contrary,  if  you  try  to  extend  the  thigh  on 
the  pelvis,  while  the  patient  stands  erect, 
you  will  observe  the  pelvis  moving  back¬ 
wards  every  time,  and  the  lumbar  spine 
more  curved  at  the  same  instant,  to  ac¬ 
commodate  itself  to  the  other  parts. 

You  will  by  these  means  have  now  ac¬ 
quired  positive  and  negative  evidence  on 
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which  to  rest  your  opinion  of  the  nature 
of  the  case.  You  will  have,  on  the  one 
hand,  the  existence  of  a  visible  and  palpa¬ 
ble  swelling  of  the  upper  third  of  the 
femur,  which  marks  the  existence  of  ac¬ 
tual  disease  of  that  bone;  and,  on  the 
other,  you  will  have  ascertained  that  pas¬ 
sive  motion  can  be  performed  without 
pain,  and  independent  of  the  pelvis,  to  a 
degree  inconsistent  with  the  history  of 
hip-joint  disease.  Much  patience  will, 
however,  be  required  in  examining  the 
parts  before  an  opinion  is  pronounced.  Sir 
B.  Brodie,  whose  tact  in  the  discovery  of 
obscure  disease  is  acknowledged,  and 
whose  experience  in  this  class  of  diseases 
is  perhaps  unequalled,  expresses  himself 
forcibly  on  the  insidiousness  of  complaints 
about  the  hip-joint.  In  the  present  in¬ 
quiry  it  is  obvious  that  the  evidence  by 
which  we  are  enabled  to  distinguish  dis¬ 
ease  of  a  bone  in  the  vicinity  of  other 
joints  is  in  a  great  measure  absent  here. 
If  the  lower  end  of  the  femur  be  enlarged, 
and  pain  in  the  knee  be  complained  of,  we 
are  led  to  the  real  nature  of  the  complaint 
by  the  obvious  disproportion  between  the 
femur  and  tibia;  but  when  the  upper  end 
of  the  bone  is  engaged,  all  comparison  is 
prevented — in  the  first  place,  by  its  being 
articulated  with  a  flat  bone;  and  secondly, 
by  the  depth  at  which  it  lies,  as  well  as 
the  thickness  and  increasing  size  of  its 
coverings  at  this  part. 

The  first  stage  of  the  disease,  to  which 
the  foregoing  observations  apply,  will  ge¬ 
nerally  last  some  weeks,  differing  in  this 
respect  according  to  the  acuteness  of  the 
attack. 

The  second  stage  is  marked  by  the  oc¬ 
currence  of  a  more  irregular  fever,  pre¬ 
ceded  by  slight  rigors,  and  ending,  though 
not  constantly,  in  perspiration.  The 
countenance  acquires  an  anxious  and  hag¬ 
gard  expression,  such  as  you  observe  to 
occur  in  hectic  fever,  and  the  hair  has  the 
moist  and  stringy  appearance  of  that 
state.  The  skin  is  generally  hot,  some¬ 
times  dry,  sometimes  perspiring  ;  the 
pulse  ranging  from  112  to  120;  the  urine 
occasionally  depositing  the  lithates  and 
purpurates.  The  tongue  may  be  coated, 
yet  florid  at  its  edge  ;  but  I  have  too  often 
impressed  upon  you,  that  the  states  ot  this 
organ  will  necessarily  depend  on  the  con¬ 
dition  of  internal  parts,  especially  of  the 
digestive  tube,  to  render  it  necessary  to 
repeat,  on  this  occasion,  that,  taken  as  a 
symptom,  no  connexion  can  be  established 
between  its  various  appearances  and  the 
existence  of  any  so-called  surgical  dis¬ 
ease. 

The  local  phenomena  will,  at  this  pe¬ 
riod,  have  undergone  some  modification. 
The  swelling  has  increased,  and  some  por¬ 


tion  of  the  integuments  have  become  more 
prominent,  or  have  acquired  a  blush  of 
inflammation.  Here  you  may  generally 
expect  the  formation  of  matter,  although 
there  is  neither  swelling  nor  fluctuation 
in  a  degree  analogous  to  what  occurs  in 
suppuration  depending  on  the  soft  parts 
alone.  The  patient  remarks,  that  when 
just  on  the  point  of  falling  asleep,  he  is 
disturbed  by  twitching  and  starting 
of  the  affected  limb,  and  his  rest  is  some¬ 
times  altogether  broken  in  this  manner. 

At  length  the  matter  is  evacuated,  ei¬ 
ther  spontaneously  or  by  the  assistance  of 
the  surgeon,  and  a  remarkable  calm  en¬ 
sues.  The  pain  in  the  hip,  groin,  and 
knee,  is  mitigated  ;  the  rest  is  restored ; 
the  fever  abates,  and  the  perspirations 
cease.  The  appetite  revives  under  this 
favourable  respite  from  suffering,  and  the 
countenance  begins  to  improve,  although 
the  pulse  may  retain  its  frequency.  The 
inflammation  having  by  this  time  in  a 
great  measure  exhausted  itself  in  the  or¬ 
ganic  changes  effected  in  the  bone,  as  well 
as  in  the  suppuration  in  the  adjacent 
parts,  the  morbid  sensibility  of  the  at¬ 
tachments  of  the  muscles  abates,  and  the 
patient  begins  gradually  to  be  capable  of 
moving  the  limb  to  a  certain  extent  with¬ 
out  pain. 

Although  the  comparative  freedom  from 
pain,  and  capability  of  some  degree  of  ac¬ 
tive  motion,  characterize  this  second 
stage  of  the  complaint,  the  position  of  the 
limb,  when  at  rest,  is  nearly  the  same  as 
at  first.  It  is  flexed  on  the  pelvis,  and  the 
latter  is  found  to  be  still  aw’ry,  the  ribs 
and  ilium  being  closer  on  this  side  than  on 
the  other.  The  muscles  appear  to  be 
more  at  ease  in  this  posture;  but,  unlike 
what  occurs  in  the  inflammatory  stage, 
they  are  now  capable  of  moving  the  limb 
to  a  nearly  straight  position  by  their  own 
unassisted  powers.  During  the  progress 
to  the  third  stage,  occasional  accessions 
of  fever  and  pain  are  to  be  expected.  The 
pain  is  to  be  referred  to  the  same  points— 
namely,  the  hip,  groin,  front  of  the  knee, 
or  directly  through  the  joint.  I  have 
heard  the  same  person  complain  at  one 
time  of  the  outside  of  knee  and  upper* 
part  of  the  leg,  and  at  another  refer  it  to 
to  the  situation  of  the  inner  condyle. 
These  exacerbations  are  sometimes  the 
forerunners  of  fresh  formations  of  matter; 
and,  when  this  is  the  case,  are  generally 
relieved  by  its  exit.  They  may,  however, 
pass  off  without  this  result,  especially  if  a 
few  leeches  have  been  applied.  When  new 
abscesses  occur,  the  place  of  pointing  is 
most  frequently  on  the  outside  of  the  limb, 
in  the  neighbourhood  of  the  great  trochan¬ 
ter  ;  although  I  have  frequently  seen  them 
at  the  back  of  the  thigh,  below  the  nates. 
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The  fistulae  are,  for  the  most  part,  so  In¬ 
direct  and  circuitous,  that  you  cannot 
readily  trace  them  to  their  termination. 
The  bulk  of  the  swelling  is  at  this  time 
found  to  be  increased  ;  the  trochanter  be¬ 
ing  also  enlarged  in  all  directions,  will  ap¬ 
pear  to  ascend  higher  on  the  ilium  than  in 
the  natural  state.  The  remainder  of  the 
limb  being  more  emaciated  increases  the 
appearance  of  disproportion  between  the 
upper  and  middle  portions  of  the  bone. 
The  integuments  of  the  whole  limb  are 
sometimes  thickly  covered  by  a  long  fine 
hair,  such  as  is  occasionally  seen  in  dis¬ 
eases  of  a  marasmal  character.  The  sound 
limb  may  exhibit  a  similar  growth,  but  in 
much  slighter  degree. 

If  you  try  the  effects  of  passive  motion 
at  this  period,  you  will  find  that  although 
flexion  of  the  thigh  on  the  pelvis  is  as  ex¬ 
tensive  as  before,  you  cannot  now  extend 
the  limb  in  an  equal  degree.  The  flexed 
position  maintained  by  the  patient,  in  or¬ 
der  to  relax  the  muscles  inserted  into  parts 
engaged  in  the  morbid  action,  has  now 
become  habitual;  partly  owing  to  a  con¬ 
tracted  or  shortened  state  of  those  mus¬ 
cles,  in  consequence  of  their  long-con¬ 
tinued  unnatural  position,  and  partly  to  a 
mechanical  obstacle  to  extension  present¬ 
ed  by  the  increased  growth  of  the  femur 
coming  in  contact  with  the  brim  of  the 
acetabulum.  Abduction  is  nearly  as  free 
as  in  the  early  stage,  but  adduction  ap¬ 
pears  to  meet  also  with  a  firm  resistance. 
The  sudden  check  experienced  is  easily 
interpreted  by  the  surgeon,  who  remem¬ 
bers  the  hypertrophy  of  the  bone  at  this 
part.  Some  pain  is  occasionally  expe¬ 
rienced  at  the  moment  when  the  solid  ob¬ 
stacle  to  adduction  is  perceived,  but  it  is 
slight,  and  referred  by  the  patient  to  the 
part  struck  alone,  and  not  to  those  distant 
parts  which  suffer  by  sympathy  or  nervous 
communication.  I  must  observe,  that  I 
have  seen  a  case  in  which  the  period  occu¬ 
pied  in  other  instances  by  these  changes 
has  passed  over  without  any  formation  of 
matter  or  opening  in  the  integuments. 

The  third  stage  of  this  affection  may  be 
said  to  comprise  the  period  in  which  the 
curative  process  is  in  progress;  the  nature 
of  the  changes  included  in  this  effort  of 
nature,  depending,  of  course,  on  the  degree 
of  injury  inflicted  by  the  violence  of  the 
primary  disease.  If  many  portions  of  the 
bone  have  lost  their  vitality,  their  separa¬ 
tion  from  the  healthy  parts  is  to  be  accom¬ 
plished;  and  other  organic  alterations,  of 
a  kind  not  so  easily  repaired,  must  have 
undergone  a  favourable  change  before  the 
patient  is  restored  to  health.  It  is  in  this 
stage  that  the  powers  of  the  constitution 
are  put  to  the  severest  test,  and  that  the 
disposition  to  tubercular  disease  is  most 
likely  to  be  developed. 


During  this  stage  the  fistulous  openings 
continue  to  discharge  pus.  The  qualities 
of  this  fluid  will  be  found  to  differ  materi¬ 
ally  at  different  times,  and  even  at  the 
same  time  from  different  orifices.  I  have 
seen  it  remain  ill-coloured  and  foetid  fora 
considerable  time,  from  one  or  two  of  these 
openings,  while  a  more  healthy  matter 
was  secreted  from  the  remainder.  When 
this  has  occurred,  without  being  followed 
by  any  exfoliation,  and  has,  after  a  long- 
interval,  gradually  changed  into  a  more 
healthy  discharge,  I  have  been  led  to  sus¬ 
pect  that  caries  of  that  portion  of  the 
bone  corresponding  to  this  peculiar  secre¬ 
tion  had  existed  ;  but  as  we  are  not  in 
possession  of  evidence  by  which  we  can 
determine  the  question  of  absorption  of 
dead  bone,  I  cannot  assert  that  the  unfa¬ 
vourable  condition  of  the  fistula  may  not 
have  depended  on  the  presence  of  a  loose 
piece  of  bone  which  had  gradually  disap¬ 
peared,  and  not  on  ulceration  properly  so 
called. 

The  alteration  in  the  discharge  alluded 
to,  is  sometimes  accompanied  by  increase 
of  swelling  and  tenderness  about  the  ori¬ 
fice,  as  well  as  by  some  degree  of  symp¬ 
tomatic  fever.  It  has  occasionally  hap¬ 
pened  that  these  symptoms  have  been  suc¬ 
ceeded  by  the  discharge  of  a  portion  of 
sequestrum,  generally  small  in  size,  and 
more  porous  than  those  which  you  see  eli¬ 
minated  from  necrosis  in  the  middle  of  a 
long  bone.  You  will,  on  some  occasions, 
observe  this  exfoliation  to  be  announced, 
not  by  any  alteration  in  the  quality  of  the 
discharge,  but  by  its  total  cessation  for  a 
few  days ;  and  I  think  I  have  remarked 
that  the  pain  and  local  irritation  is  then 
more  severe  than  in  the  former  case. 

You  may  meet  with  a  case  where,  after 
the  formation  of  an  abscess,  the  opening 
will  remain  solitary  for  several  months ; 
and  if  the  probe  be  used  to  test  the  con¬ 
dition  of  the  bone,  you  may  be  foiled  by 
the  length  and  curve  of  the  fistulous  canal, 
and  probably  obtain  no  satisfactory  infor¬ 
mation  as  to  its  actual  state.  The  swell¬ 
ing  may  remain  undiminished,  the  only 
change  being  that  it  is  less  tender  on 
pressure,  and  that  the  patient  has  acquired 
more  power  over  the  limb.  The  constitu¬ 
tional  symptoms,  in  such  a  case,  may  be 
as  stationary  as  the  local  complaint. 
There  may  be  no  sweats,  nor  accessions  of 
fever;  but  although  the  appetite  and  rest 
are  nearly  natural,  there  is  not  much  pro¬ 
gressive  improvement  in  the  appearance 
of  the  invalid.  As  there  may  not,  during 
this  time,  have  been  any  exfoliation,  there 
is  no  certainty  that  such  a  case  is  one  of 
necrosis  }  and  as  I  have  not  yet  had  the 
means  of  ascertaining  the  anatomical  cha¬ 
racters  of  a  case  presenting  exactly  the 
symptoms  I  have  described,  I  merely  men- 
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tion  the  facts,  and  reserve  their  explana¬ 
tion  to  another  occasion,  when  an  oppor¬ 
tunity  shall  have  occurred  of  tracing  the 
history  to  its  termination. 

The  cases  which  I  have  seen  sink  in  this 
stage  have  not  done  so  under  the  influence 
of  this  disease  alone.  They  have  died  of 
pulmonary  disease.  Those  which  have 
evinced  sufficient  vital  powers  to  sustain, 
and,  it  may  be,  to  subdue,  the  force  and 
tediousness  of  the  complaint,  are  yet  under 
observation.  Both  these  classes  include 
cases  in  wrhich  treatment  has  been  either 
ineffectual  or  untried.  Another  class,  in 
which  the  attack  has  yielded  to  early  and 
active  remedies,  remains  to  be  spoken  of 
w^hen  we  come  to  discuss  the  treatment  of 
the  disease. 

This,  gentlemen,  is  nearly  the  history  of 
those  cases  which  commence  in  the  acute 
form,  and  bear,  in  their  phenomena,  the 
closest  analogy  to  inflammation,  with  ne¬ 
crosis  of  the  long  bones,  modified,  of 
course,  by  its  occurrence  in  a  part  more 
highly  organized,  and  resisting,  therefore, 
to  a  certain  extent,  the  destructive  power 
of  severe  inflammatory  action,  which,  in 
more  compact  osseous  tissues,  occasions 
the  complete  and  extensive  death  of  the 
parts. 

The  cases  to  which  I  have  hitherto 
drawn  your  attention,  are,  I  believe,  in¬ 
stances  of  genuine  osteitis,  by  which  I  ap¬ 
prehend  must  be  understood  inflammation 
of  the  cellular  tissue  by  which  the  bone  is 
pervaded  throughout.  In  those  cases,  not 
only  the  periosteum,  but  the  cellular  tissue 
connecting  that  membrane  with  the  bone, 
and  that  wrhich  conveys  the  vascular  net¬ 
work  to  the  interior,  become  the  medium 
for  conducting  this  formidable  disease  to 
the  spongy  tissue.  There  are,  however, 
instances  to  be  met  with,  in  which  the  pe¬ 
riosteal  covering  of  the  bone  is  alone 
affected  ;  but  as  the  latter  form  of  disease 
does  not,  as  far  as  I  have  observed,  suggest 
a  different  mode  of  treatment,  I  do  not,  on 
this  occasion,  deem  it  necessary  to  detain 
you  by  a  separate  consideration  of  the  pe¬ 
riostitis  of  the  upper  third  of  the  femur. 

I  may,  however,  remark,  in  passing,  that 
the  swelling  is  never  so  great  when  the 
periosteum  alone  is  engaged,  although  the 
symptoms  which  simulate  so  closely  dis¬ 
ease  of  the  hip-joint,  depending,  as  they 
do,  on  the  condition  of  parts  connected 
with  the  surface  of  the  bone,  will  generally 
be  present  in  an  equal  degree. 

Morbid  Anatomy. 

The  anatomical  characters  of  this  dis¬ 
ease,  as  far  as  I  have  hitherto  had  an  op¬ 
portunity  of  investigating  the  subject,  are 
- — 1st,  simple  hyperostosis,  or  hypertrophy 
-of  the  bone;  and  2d,  hyperostosis  with 
death  and  exfoliation  of  certain  portions 


of  the  osseous  tissue.  In  one  case  which 
I  was  permitted  to  examine,  the  state  of 
parts  was  nearly  as  follows: — The  muscles 
were  pale  and  wasted  ;  the  periosteum  and 
cellular  tissue  constituted  one  dense  mass, 
of  a  consistence  approaching  the  fibrous. 
The  bone  itself  presented  a  remarkable  in¬ 
crease  of  bulk,  with  superficial  osseous 
vegetations  or  exostoses — some  rounded, 
and  others  like  sharp  spiculae,  between 
which  were  observed  irregular  depressions 
and  foramina,  into  which  processes  of 
condensed  cellular  tissue  and  vessels  had 
penetrated.  In  this  ease  the  osteitis  had 
apparently  occasioned  an  expansion  and 
increased  deposit  of  the  osseous  tissue 
generally,  but  without  any  trace  of  ne¬ 
crosis.  There  had  never  been  abscess  or 
fistulous  opening  in  this  instance. 

In  another  case  which  I  had  occasion  to 
examine,  and  from  wrhich  several  portions 
of  bone  had  escaped  during  life,  the  au¬ 
topsy  disclosed  the  existence  of  a  new 
shell,  occupying  about  one- third  of  the  cir¬ 
cumference  of  the  upper  third  of  the  bone, 
with  large  foramina?  leading  to  a  cavity, 
in  which  no  doubt  the  small  sequestra  had 
resided.  The  remainder  of  the  circum¬ 
ference  and  the  general  aspect  of  the  bone 
evinced  the  same  degree  of  hyperostosis 
which  I  had  witnessed  in  the  former  case* 
The  drawings  I  now  present  to  you  exhibit 
this  appearance  very  faithfully.  It  was 
curious  to  observe,  in  both  instances,  the 
exact  limitation  of  the  disease  by  the  line 
of  boundary  corresponding  to  the  attach¬ 
ment  of  the  capsular  ligament  of  the  hip- 
joint,  while  the  osseous  vegetations  sprang 
freely  from  the  bone  close  to  this  line,  and 
projected  in  a  manner  sufficient  to  account 
for  the  mechanical  check  experienced  in 
communicating  to  the  parts  the  motions 
especially  of  extension  and  adduction. 

In  the  Museum  Anatomicum  of  Sandy- 
fort  you  will  find  a  splendid  engraving  of 
hyperostosis  of  the  upper  end  of  the  femur. 
The  history  of  this  case  is  not  given,  but 
its  characters  coincide  in  many  respects, 
though  not  in  all,  with  those  of  the  second 
preparation  to  which  I  have  called  your 
attention.  Mr.  Cmsar  Hawkins,  in  his 
valuable  lectures  on  diseases  of  the  bones, 
states  that  he  has  seen  more  than  one  case 
of  obscure  pain  about  the  hip-joint,  with 
impediment  to  its  motions  and  suffering 
of  the  system,  last  for  many  months  before 
the  nature  of  the  case  wras  determinined, 
by  a  fungous  tumor  being  developed.  In 
fungoid  disease  of  bones,  Sir  A.  Cooper 
says,  there  is  no  pain  in  the  beginning. 
The  disease,  however,  which  I  am  de¬ 
scribing  is  remarkable  for  setting  in  with 
pain  and  fever,  and  the  bulk  of  the  swell¬ 
ing  is  rapidly  formed. 
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DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 


With  their  Prices  and  several  Duties. 
(From,  the  Official  Returns,  May  2\$t,  18390 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd .  c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . ...lb 

Asafoetida,  b.d . . 

Balsam,  Canada,  d.p.  . . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd.  .  . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . •. . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.F.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  ljlb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay . lb 

Russian . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . . 

Cubebs,  bd . . 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senegal  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . . . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  Last  India,  bd . lb 

Alexandria,  d.p . lb 

Smyrna,  d.p . lb 

_ Tripoli,  d.p . lb  I 


Price. 


£ 

s. 

d. 

£ 

s. 

d. 

12 

0 

0  to 

40 

0 

0 

5 

0 

0 

14 

0 

0 

2 

15 

0 

— 

0 

9 

6 

0 

9 

6 

0 

5 

6 

— 

2 

10 

0 

5 

0 

0 

0 

1 

3 

0 

1 

4 

0 

5 

6 

0 

4 

3 

25 

0 

0 

50 

0 

0 

10 

10 

0 

0 

5 

0 

0 

5 

3 

0 

8 

0 

0 

8 

6 

3 

10 

0 

— 

0 

7 

6 

0 

0 

6 

0 

0 

11 

0  17 

0 

0 

18 

0 

0 

18 

0 

1 

0 

0 

none 

1 

6 

0 

— 

1 

15 

0 

0 

2 

0 

0 

3 

6 

0 

2 

0 

0 

4 

0 

0 

3 

6 

0 

3 

8 

0 

2 

6 

0 

4 

0 

0 

1 

0 

0 

12 

0 

1 

15 

0 

2 

14 

0 

5 

0 

0 

15 

0 

0 

1 

6 

0 

1 

8 

0 

0 

1 

0 

0 

1 

8 

11 

0 

0 

12 

0 

0 

8 

0 

0 

2 

2 

0 

— 

4 

10 

0 

2 

14 

0 

3 

0 

0 

1 

15 

0 

2 

5 

0 

3 

6 

0 

8 

0 

0 

12 

0 

0 

0 

0 

2^ 
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0 

3 

0 

1 

9 

0 

2 

0 

0 

2 

8 

0 

2 

9 

0 

3 

6 

0 

4 

3 

0 

1 

7 

1 

0 

0 

1 

8 

0 

5 

0 

0 

14 

0 

0 

2 

0 

0 

11 

10 

0 

0 

8 

0 

0 

9 

0 

0 

15 

0 

0 

18 

0 

0 

3 

10 

0 

2 

6 

0 

4 

0 

0 

3 

6 

0 

5 

0 

0 

8 

3 

- 

0 

18 

0 

0 

8 

6 

0 

19 

0 

0 

1 

0 

0 

1 

9 

0 

2 

0 

0  18  0 

1 

0 

0 

0 

0 

3 

0 

0 

4 

0 

1 

9 

0 

1  10 

0 

1 

0 

0 

1 

3 

0 

1 

0 

0 

1 

3 

Duty 

Paid. 

Duty 

• 

In  183.9  to 

Same  tint 

last  week. 

iast  year. 

s. 

d. 

(  B  P.lb  0 
jF.  lb  0 

l\ 

44,676 

52,361 

F.  Ibl 

4 

- _ 

- 

E.  I. 

1 

4 

905 

383 

c 

6 

0 

15 

35 

lb 

0 

1 

2,480 

2,745 

c 

4 

0 

233 

151 

lb 

1 

0 

508 

1,311 

c 

4 

0 

57 

47 

c 

1 

0 

194 

283 

lb 

1 

0 

7,404 

7,709 

lb 

4 

0 

190 

— 

lb 

0 

1 

48 

4,031 

lb 

1 

4 

1,142 

1,764 

c 

1 

3 

^  2,804 

1,208 

i  lb 

0 

6 

467 

460 

*c 
) c 

1 

0 

14,975 

7,612 

h 

0 

1 

28,107 

53,986 

(>b 

0 

2 

4,336 

3,998 

lb 

0 

2 

7,262 

16,246 

lb 

0 

6 

23,593 

11,942 

c 

4 

0 

28 

51 

c 

4 

0 

298 

243 

c 

6 

2 

2 

13 

(C 

6 

0 

4,021 

2,614 

6 

0 

3,085 

1,730 

c 

6 

0 

9,143 

4,130 

c 

6 

0 

27 

193 

lb 

0 

1 

5,621 

4,225 

lb 

1 

0 

3,437 

8,695 

lb 

0 

6 

14,448 

14,693 

lb 

0 

3 

5,257 

3,596 
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ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

The  Council  of  the  College  having  es¬ 
tablished  two  studentships  in  Human  and 
Comparative  Anatomy,  to  be  held  by  each 
student  for  the  term  of  three  years,  at  a 
salary  of  £100  per  annum ;  candidates  for 
such  appointments  to  be  members  of  the 
College,  under  twenty-six  years  of  age; — 
and  the  Council  having  determined  that 
one  of  such  appointments  shall  take  place 
in  June  next,  gentlemen  desirous  of  be¬ 
coming  candidates  are  requested  to  send 
in  their  names  to  the  Secretary,  at  the 
College,  on  or  before  the  24th  of  June 
next,  when  they  will  be  furnished  with 
the  detail  of  the  conditions  of  the  appoint¬ 
ment.  By  order, 

Edmund  Belfour,  Sec. 


COLLEGE  OF  SURGEONS. 

GENTLEMEN  WHO  HAVE  RECEIVED  THEIR 
DirLOMAS. 

April  1839. 

W.  It.  Warwick,  Newark -upon-Trent. — P.  W. 
Leather,  Prescot,  Lancashire.  —  O.  Mauger, 
Guernsey. — G.G. Holmes. — T.Wilniot,  Lewisham. 
— C.  Young,  Salisbury. — J.  Mayer,  Newcastle- 
under-Line. —  J.  Turner,  Manchester.  —  J.  A. 
Moore,  Bolton. — C.  Bull,  Bury,  Suffolk. — It.  M. 
Bernard,  Bristol — A.  H.  Cheek,  Bengal. — J.  B. 
Hilton,  Swinton. —  E.  Ray,  Dulwich.  —  G.  N. 
Woolley,  Brompton,  Middlesex. — Julius  Wolff, 
M.  D.  of  Hanover,  London. — J.  Harrhy,  New¬ 
port,  Monmouthshire. — S.  V.  P.  Michell,  Red¬ 
ruth.  —  W.  Cooper,  Norwich.  —  C.  Leech,  New¬ 
castle-upon-Tyne. —  W.  Fox,  Cavan. —  T.  E. 
Amyot,  James  Street,  Westminster.  — E.  Dorrian, 
Downpatrick.  —  E.  Paley,  Peterborough. — W. 
Allard,  Tewkesbury.— N.  Fowler,  Yorkshire.— 
J.  B.  Johnson,  Stowmarket. — C.  Archer,  Lon¬ 
don. — A.  W.  Owen,  London. — A.  G.  C.  Hompay, 
Bristol.  —  J.  Hatton,  Manchester. — M.  Graves, 
R.  N. — W.  B.  Atkinson,  Margate. — J.  Hunter, 
Islington. — T.W.  Garlike,  Wickwar. — W.  Atkins, 
Deptford. —  H.  C.  Deshon,  Bath. — E.  E.  Phillips, 
Chilton  Polden. —  A.  Wilkinson,  Ulverstone. — 
David  Evans,  Llanidloes. — S.  M'Vittie  Lloyd,  A. 
— T.  S.  Hatfull,  Deptford. — G.  Waylen,  Devizes. 
• — W.  E.  Thompson,  Worcester. — J.  H.  Eccles, 
Plymouth. — R.  O.  Millett,  Peorpole  Hayle. — W. 
U.  Buee,  Henrietta  Street,  Berwick  Square. — 
E.  Morris,  Sutton-in-Ashfield,  Notts. — T.  Balman, 
Southmolton. — J.  W.  Hodson,  Staines,  Middle¬ 
sex.— W.  M.  Beddoes,  Cheney-Longvilie,  Salop. 
—  E.  Barker,  Aylesbury.  —  Thomas  Williams, 
Swansea.  —  George  B.  Thorpe,  Dronfield.  — 
T.  B.  Garstang,  Settle,  Yorkshire. — T.  Hunt, 
London.  —  T.  H.  O’Flaharty,  Dublin.  —  T.  S. 
Cooper,  Canterbury. — J.  N.  Barlow,  Whittle, 
Essex.  —  P.  Porter,  Plymouth.  —  W.  Parsons, 
Brighton. — Henry  Waterman,  Tenter  den . — Henry 
L.  Nuzer,  Walworth.  —  D.  Everett,  London.— 
Wm.  Wilson,  Gottingen.  —  T.  O.  Duke,  Chi¬ 
chester.  —  G.  M.  Nealds,  Ripley.  —  J.  C.  Cust, 


*  As  the  French  gros  contains  72  grains,  it 
would  be  more  exact  to  translate  this  quantity 
by  gr.  cxliv. 

+  In  the  original  it  is  Extrait  de  Thridaee  ;  but 
as  thridaee  is  itself  an  extract  of  lettuce,  this  is 
probably  an  error. 


Barnard  Castle. -C.  11.  O.  Bloxham,  Bombay.— 
G.  S.  Mann,  Yarmouth.  —  T.  Welch,  Kidder¬ 
minster. — C.  J.  R.  Cook,  Bombay. — E.  M.  Dol¬ 
man,  Melbourne. — J.  Whitmore,  London.  —  J.  H. 
Butler,  Holborn. — C.  Beckett,  Hull.— J.  Wim- 
penney,  Holmfirth. — R.  C.  Kersey,  Framlingham. 
— G.  S.  Archer,  London.  —  W.  R.  Gingell,  Cal¬ 
cutta. — S.  Molyneaux,  Wigan. — G.  Gill,  Liver¬ 
pool. — J.  Goodridge,  Barbadoes. — R.W.  Hodgson, 
Northallerton.  —  J.  E.  Carte,  Limerick. — T.  S. 
Beck.— J.  Vinall,  Chatham.— P.  J.Le  Vescomte.— 
T.  Holyoake,  Salop. —  R.  R.  Allen,  Heanor,  Derby¬ 
shire. — C.  H.  Helsden,  Norfolk. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  May  16,  1839. 

Edward  Rogers,  Bromyard,  Herefordshire. — 
Francis  Wardroper,  Arundel,  Sussex. — Charles 
Hathaway. — Charles  Timins,  Gloucester. — Jacob 
Roberts,  Aberystwith. — James  Benning,  Barnard 
Castle,  Durham. — Charles  Sawer,  Ipswich,  Suf¬ 
folk. — Frederick  Stevenson,  Loughborough,  Lei¬ 
cestershire.  —  Algernon  Sidney  Vandenbergh, 
London. — Robert  Benjamin  Howlett,  London. — 
Henry  Garle,  Hamilton  Terrace,  St.  John’s  Wood. 
■ — Alexander  John  Shepherd,  Usk,  Monmouth¬ 
shire. — Charles  Wilson,  Rotherhithe,  Surrey. — 
Charles  Frederick  Elcum.  —  Richard  Bligh, 
Southampton. — John  Newton,  Margate. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  May  21,  1839. 


22 

3 

1 

19 

11 

2 


Age  and  Debility  . 
Apoplexy  . 

Asthma  .  . 

Consumption  . 
Convulsions  . 

Croup  . .  .  • 

Dentition 
Dropsy  .  .  . 

Dropsy  in  the  Brain 
Erysipelas  .  . 

Fever 

Fever,  Scarlet  . 

Fever,  Typhus  . 

Heart,  diseased  . 
Hooping  Cough  . 

Decrease  of  Burials,  as 
the  preceding  week 


Inflammation 

Bowels&  Stomach 
Brain  . 
Insanity 
Jaundice 
Liver,  diseased 
Measles 
Mortification 
Paralysis  . 
Scrofula 
Small-pox  • 
Thrush 

Unknown  Causes 


8 

2 

1 

1 

1 

1 
6 
1 

2 


3 

1 

40 


Casualties  . 
compared  with  > 

•  •  •  J 
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Map. 
Thursday 
Friday  .  , 
Saturday 
Sunday  . 
Monday .  . 
Tuesday . 


16 

17 

18 

19 

20 
21 


Wednesday  22 


Thermometer 

from  28-5 

to  52 

30 

60 

33 

63 

51 

63 

54 

75 

45 

65 

42 

53 

and  N.W. 

Barometer. 

29*70 
30  02 
80-00 
30-08 
30-18 
30-00 
29-91 


29-43  to 

29- 89 

30- 02 

29- 97 

30- 13 
30-09 
30-04 


Winds,  S.' 

Except  the  17th  and  following  day,  generally 
cloudy;  rain  fell  on  the  16th,  19th, 21st,  and  22d. 
Rain  fallen,  -0373  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

We  shall  be  glad  to  hear  farther  from 
Dr.  H. 


Wilson  &  Son,  Printers,  67,  Skinner-st., London. 
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LECTURES 

ON  THB 

VENEREAL  DISEASE, 

Delivered,  at  the  Aldersgate  School  of  Medicine , 
March  1839, 

By  F.  C.  Skey,  F.R.S.  &c. 

Lecture  IV. 

Treatment  of  Primary  Phagedenic  Disease 
—  Mercurial  Treatment  objectionable — Mer¬ 
cury  incompetent  to  arrest  Ulcerative  Action 

—  Treatment  by  Escharotics  in  early  stage _ 

Treatment  of  Secondary  Phagedfnic  ^Dis¬ 
ease — Iritis — Sclero-irit  is. 

ON*  THE  TREATMENT  OF  PRIMARY  PHA¬ 
GEDENIC  DISEASE. 

The  principle  of  treatment  to  beadopted  in 
cases  of  phagedenic  disease  will  materially 
depend  on  the  stage  in  which  they  are  first 
seen.  In  hospital  practice  we  rarely  have 
the  opportunity  of  treating  them  during 
the  first;  and  in  private,  owing  to  many 
circumstances,  they  are  somewhat  less  in¬ 
tractable.  The  treatment  that  is  appli¬ 
cable,  therefore,  in  the  latter,  we  can  sel¬ 
dom  employ  in  the  former,  where  the  ad¬ 
vance  of  the  disease  has  been  considerable 
before  the  application  for  hospital  aid.  I 
have,  in  a  previous  lecture,  already  ex¬ 
pressed  my  doubts  of  the  possible  existence 
of  a  true  primary  phagedtenie  vene¬ 
real  sore.  My  belief  is,  that  it  becomes 
phagedaenic  in  virtue  of  certain  constitu¬ 
tional  peculiarities.  Neither  the  phage¬ 
daenic  action,  nor  the  disposition,  appear  to 
extend  far  beyond  the  ulcer  in  its  early 
stages  ,  and  both  may  be  destroyed  by 
escharotics  carefully  applied  to  the  whole 
surface.  But  this  treatment  is  applicable 
to  the  first  stage  only— to  the  pustule,  if  it 
originate  in  a  pustule — and  to  the  sore  after 
the  existence  of  a  few  days  only  ;  and  it  is 
i  5(30. — xxiv. 


equally  applicable  to  each  form  of  primary 
phagedaena,  but  its  beneficial  influence  is 
most  manifest  in  the  severer  form  of  the 
disease,  in  which  the  action  approaches  to 
sloughing.  The  escharotic  I  prefer  is 
nitric  acid— undiluted  for  the  most  rapid 
form,  diluted  by  the  addition  of  an  equal 
quantity  of  water,  for  the  two  first.  This 
may  be  applied  on  a  pencil  of  lint  twisted 
round  a  probe, and  followed  by  spermaceti 
dressing. 

Mercury  in  any  form  or  quantity,  except 
in  single  purgative  doses,  is  for  the  most 
part  highly  objectionable.  In  this  stage  its 
influence,  though  occasionally  good,  is 
more  generally  deleterious ;  and  those 
cases  of  phagedaenic  disease  that  re¬ 
cover  under  its  administration,  recover  in 
spite,  rather  than  in  virtue  of  it.  So 
objectionable  does  the  treatment  by  mer¬ 
cury  appear,  that  one  can  hardly  persuade 
oneself  how  it  could  ever  have  been  re¬ 
sorted  to  in  this  form  of  disease,  had  not 
the  ancient  custom  of  treating  all  diseases 
supposed  venereal,  by  its  means,  and  defe¬ 
rence  to  antiquity,  given  their  false  sanc¬ 
tion  to  its  continuance. 

The  peculiarity  of  this  affection  is  the 
propensity  to  ulceration.  Whoever  heard 
of  having  recourse  to  mercury  in  the  treat¬ 
ment  of  any  other  form  of  ulceration  ?  We 
may  attack  a  poison  by  mercury— we  mav 
excite  action  of  the  absorbents,  or  we 
think  we  may,  by  its  agency;  but  I  cannot 
conceive  what  advantage  can  be  derived 
from  mercury,  in  a  disease  which  consists 
of  active  ulceration.  Is  it  not  probable 
that  the  process  of  ulceration,  like  that  of 
its  relative,  sloughing,  indicates  exhaus¬ 
tion  in  the  vessels  ? — and  is  the  action  of 
mercury  stimulating?  Does  mercury  sti¬ 
mulate  the  vessels  in  inflammation  ?  Do 
we  resort  to  mercury  in  ulcers  of  the  in¬ 
testines  following  fever;  or  in  ulcerations  of 
the  cartilages  of  the  joints? — or  even  do 
we  hope  to  arrest  ulcerations  of  the  cornea 
by  its  administration.  But  we  mav  be 
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told  that  these  are  the  results  of  simple 
inflammation  ;  and  what  is  meant  by  the 
specific  inflammation  of  phagedsena  ?  It 
is  a  disease  that  mercury  alone  can  engen¬ 
der.  The  best  authorities  that  have  writ¬ 
ten,  all  agree  that  it  may  characterize  any 
common  venereal  sore  at  any  period  of  its  ex¬ 
istence.  Sir  R.  Carmichael  acknowledges 
that  he  never  saw  it  within  a  fortnight 
to  three  weeks  from  its  first  appearance. 
If  it  be  a  specific  poison,  it  is  one  that 
may  be  generated  by  the  possessor,  as  well 
as  acquired  from  another,  whether  possess¬ 
ing  it  or  not,  and  owing  its  peculiar 
characters  to  the  constitution  of  the  per¬ 
son  possessing  it.  No  one  doubts  that  its 
ravages  are  most  severe  and  uncontrollable 
in  weakly  and  cachectic  habits.  Why, 
then,  should  it  be  treated  with  mercury  ? 
Neither  theoretically  nor  practically  do 
I  observe,  with  certain  limitations,  any 
thing  but  evil  from  its  administration  in 
phagedsenic  disease. 

If,  after  the  first  application  of  the 
nitric  or  diluted  nitric  acids,  no  advan¬ 
tage  be  gained — if  the  sore  do  not 
clean  and  manifest  a  disposition  to  gra¬ 
nulate,  the  application  may  be  repeated. 
Should  it  fail  a  second  time,  the  treatment 
by  escharotics  should  be  laid  aside,  and 
the  sore,  unless  of  the  more  destructive 
kind,  be  left  uncontrolled  for  two  or  three 
days,  when  it  will  assume  the  aspect  of 
the  disease  which  is  generally  first  pre¬ 
sented  to  us  for  treatment.  That  which 
we  should  now  adopt  will  depend  on  the 
pulse,  as  an  indication  of  the  general 
powers:  if  full  and  hard,  we  may  take 
some  blood  from  the  arm,  and  follow  up 
the  treatment  by  antimonials,  which  I 
prefer  in  the  form  of  the  solution  of  tar¬ 
trate  of  antimony,  2  grs.  to  the  quart  of 
lemonade;  but  we  shall  rarely  be  war¬ 
ranted  in  having  recourse  to  the  lancet,  the 
character  of  the  pulse  being  generally  full, 
but  soft,  though  accelerated. 

If  the  sore  exhibit  the  white  surface,  it 
will  prove  slow  but  resolute  in  its  pro¬ 
gress  ;  if  a  darker  surface,  it  will  be  more 
rapid  and  destructive.  In  the  former  case, 
you  may  leave  it  untreated  locally  for  a 
few  days,  enjoining  simple  ablution  with 
warm  water,  and  simple  dressing  of  cerate 
spread  on  linen,  if  on  the  glans  or  inner 
surface  of  the  prepuce,  the  glans  being 
more  generally  the  seat  of  this  form  of 
sore.  We  then  commence  a  series  of  ex¬ 
periments  on  the  sore,  which  should  be 
seen  daily.  These  consist  in  the  endea¬ 
vour  to  ascertain  what  form  of  local  ap¬ 
plication  is  most  agreeable  to  the  disease ; 
and  of  such  remedies  we  may  try  black- 
wash  or  yellow,  weak  dilutions  of  nitric 
acid,  Peruvian  balsam,  oxide  of  zinc  oint¬ 
ment,  citron  ointment,  solutions  of  ni¬ 
trate  of  silver,  and  such  stimuli.  A  low 


diet,  though  occasionally  desirable,  is  not 
commonly  so,  nor  is  much  to  be  gained  by 
internal  stimuli,  unless  the  patient  has 
been  accustomed  to  them.  These  means 
will  generally  succeed  in  wearing  out  the 
disease  in  the  course  of  from  one  to  two 
months,  unless  mercury  has  been  employed, 
for  then  the  period  required  will  be  longer, 
even  to  the  extent  of  four  or  five  months. 

The  treatment  of  secondary  phagedmnic 
disease  also  should  be  modified  by  the  state 
of  the  pulse,  and  by  the  activity  and  ex¬ 
tent  of  its  progress.  If  eruption  and  sore 
throat  appear  contemporaneously,  or 
nearly  so — if  the  eruption  be  extensive 
and  early  in  its  appearance — either  during 
the  ulcerating  or  cicatrizing  stage  of  the 
primary  ulcer,  we  may  expect  the  case  to 
present  itself  in  a  formidable  character. 
If  the  eruptions  appearing  about  the  face 
and  neck  are  few  in  number,  and  extend 
at  a  longer  interval  of  time — if  the  sore 
throat  be  partial,  and  do  not  advance  to 
the  ulceration  of  the  surface,  we  may  rea¬ 
sonably  expect  that  the  disease  will  be 
controlled  by  simple  means.  A  certain 
amount  of  fever  will  always  attend  it,  and 
for  which  the  antimonial  solution  above 
recommended  may  be  administered.  If 
the  febrile  symptoms  are  considerable, 
blood  may  be  taken  by  venesection,  in  a 
quantity  proportionate  to  its  effect :  I 
conceive,  however,  about  10  oz.  to  be  the 
maximum.  The  advantages  of  moderate 
depletion  have  been  dwelt  on  by  Sir  R. 
Carmichael,  and  there  can  be  no  doubt 
that  they  are  often  considerable.  But  you 
must  always  keep  in  viewr  the  asthenic 
nature  of  the  disease  you  are  treating,  and 
be  careful  that  you  do  not  deprive  y our 
patient  of  resources  the  possession  of 
which  are  indispensable  to  his  restoration. 
You  rather  treat  the  symptom,  than  the 
disease,  and  this  object  may  be  generally 
effected  by  abstracting  from  8  to  10  oz.  of 
blood,  and  that  only  when  the  fever  is  con¬ 
siderable.  At  the  expiration  of  three  or 
four  days  devoted  to  the  treatment  by  an¬ 
timony  (not,  however,  to  be  administered 
to  nauseate  the  stomach),  the  bichloride  of 
mercury  may  be  given  in  compound  tinc¬ 
ture  of  bark,  to  which  the  compound  tinc¬ 
ture  of  camphor  may  be  added,  should 
the  mercury  affect  the  bowels.  I  usually 
give  one-twelfth  of  a  grain  thrice  a  day, 
with  a  drachm  of  the  bark  to  each  dose. 
After  the  slightly  depressing  influence  of 
the  antimony,  the  effects  of  this  medicine 
are  often  most  excellent,  especially  when 
coupled  with  improved  diet  and  exercise 
in  the  open  air,  in  mild  weather.  Noctur¬ 
nal  pains  in  the  limbs  will  be  generally 
mitigated  by  either  the  extract  of  cicuta 
or  compound  ipecacuanha  powder  in  doses 
from  5  to  8  or  10  grains,  the  half  of  which 
may  be  repeated  in  the  day  time. 
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A  gargle  of  distilled  vinegar,  diluted 
with  two,  three,  or  four  parts  its  quantity 
of  water,  may  be  used  frequently  in  the 
course  of  the  day-  I  order  it  every  two 
hours,  and  to  be  employed  as  hot  as  the 
patient  can  bear  it.  Some  prefer  muria¬ 
tic  or  nitric  acid  gargles,  but  it  is  really 
of  little  moment. 

The  general  disease  will  feel  the  effects 
of  these  remedies  most  unequivocally. 
They  may  often  be  persisted  in  till  the 
patient  is  convalescent ;  more  frequently, 
however,  without  apparent  cause,  the  dis¬ 
ease  again  advances  in  full  force.  The 
general  aspect  becomes  more  asthenic,  the 
pulse  is  rapid,  very  compressible  and 
weak,  although  it  may  be  more  or  less 
full ;  the  pharynx  ulcerates ;  the  erup¬ 
tions  papular,  pustular,  and  tubercular, 
return  with  renewed  energy,  and  extend 
over  the  whole  surface  of  the  body,  com¬ 
mencing  more  generally  on  the  back  and 
shoulders  ;  the  thick  crusts  of  rupia,  pro¬ 
minent  and  cachectic,  form  more  fre¬ 
quently  on  the  face  and  arms,  some  of 
which  attaining  a  small  size  only,  sepa¬ 
rate  and  disclose  wide  spreading  ulcers 
underneath,  and  of  these  we  have  often  as 
many  as  from  ten  to  twenty  of  various 
sizes  in  various  parts  of  the  body.  Some 
may  be  healing,  others  already  cicatrized, 
while  the  majority  extend,  secreting  a 
whitish  somewhat  tenacious  matter.  I 
believe  it  is  perfectly  useless  to  treat  these 
ulcers  during  their  ulcerative  stage,  and 
that  it  is  far  preferable  to  cover  them  with 
bread  and  water  poultice  or  simple  cerate 
dressing,  until  that  action  has  exhausted 
itself  spontaneously,  or  been  held  in  check 
by  the  constitutional  remedies.  In  this 
stage  I  should  suspend  even  these  for  twro 
days,  excepting  the  Dover’s  pow'der  or 
cicuta,  and  then  commence  with  the  hy- 
driodate  of  potash  in  the  bark,  or  com¬ 
bined  with  large  doses  of  sarsaparilla  as 
before :  four  or  five  grains  may  be  ordered 
to  a  drachm  of  the  tincture,  three  times  in 
the  day,  with  meat  diet.  If  w  ith  sarsa¬ 
parilla,  the  dose  of  the  latter  should  be 
large.  I  have  no  faith  in  moderate  doses 
of  this  highly-prized  drug;  and,  except 
that  it  often  improves  the  appetite  and 
forms  a  moderately  good  antidote  to  mer¬ 
curial  action,  I  cannot  say  that  I  deem  it 
by  any  means  a  valuable  remedy.  In  this 
state,  I  have  found  great  benefit  to  be  de¬ 
rived  from  large  doses  of  Dover’s  pow'der, 
to  the  extent  of  ten  or  fifteen  grains,  night 
and  morning,  and  I  have  occasionally, 
during  the  granulating  stage,  employed 
much  larger  doses  with  advantage.  The 
state  of  the  eruption  I  have  described  is 
not  usually  accompanied  by  the  severe 
form  of  ulceration  of  the  pharynx.  When 
that  symptom  exists,  it  is,  I  think,  more 
usually  found  alone,  and  it  will  prove  a 


sufficiently  intractable  enemy,  to  require 
all  the  resources  of  the  surgeon.  The 
whole  surface  should  be  lightly  touched 
with  the  nitric  acid,  diluted,  according  to 
circumstances,  with  two,  three,  or  four 
times  the  quantity  of  water.  It  may  be 
applied  by  means  of  lint  twisted  on  a  long 
probe  or  director.  This  may  be  changed 
for  nitrate  of  silver,  ten  or  twelve  grains 
to  the  ounce  of  water.  Sometimes  the 
ulceration  will  be  arrested  by  fumigations 
of  the  red  sulphuret  of  mercury,  employed 
each  morning.  But  so  capricious  and  in¬ 
tractable  is  this  form  of  disease,  and  so 
uncertain  our  remedies,  that  after  adopt¬ 
ing  systematically  every  agent  that 
anxiety  and  ingenuity  can  devise,  it  may 
extend  to  the  destruction  of  our  patient, 
w?ho  is  at  length  w’orn  out  by  long- 
draughts  both  on  his  circulation  and  ner¬ 
vous  system ;  or  on  the  other  hand,  the 
throat  or  the  sores  may  almost  suddenly 
assume  the  aspect  of  health,  on  the  return 
to  some  remedy  which  had  been  previously 
laid  aside  as  useless. 

The  examples  of  phagedenic  disease 
are  sufficiently  numerous  in  the  metro¬ 
politan  hospitals;  and  for  the  purpose  of 
showing  you  the  peculiar  intractability  of 
it  in  its  more  confirmed  stages, its  fitfulness, 
and  its  deeply-rooted  constitutional  cha¬ 
racter,  I  w-ill  direct  your  attention  to  a 
single  case;  not,  observe,  on  the  ground  of 
its  peculiarity,  but  of  that  of  its  usual  con¬ 
formity  with  the  train  of  symptoms  that 
daily  characterize  it. 

Thomas  Morley,  aged  24,  wras  admitted 
into  St.  Bartholomew’s  Hospital  on  the 
12th  of  June,  1836,  with  a  papular,  pus¬ 
tular,  and  tubercular  eruption  on  the 
back,  chest,  and  arms.  He  had  likewise 
sore  throat,  affecting  the  w'hole  palate,  and 
nocturnal  pains  in  his  shoulders  and  lower 
limbs.  He  stated  that  he  had  acquired 
a  sore  on  the  fossa  of  the  glans,  eight 
months  previously,  w-hich  appeared  within 
a  few  days  after  intercourse,  and  which 
extended  during  a  fortnight,  for  wffiich  he 
was  subsequently  twice  salivated.  During 
the  first  salivation,  which  was  very  severe 
in  its  influence  on  the  system,  the  sore 
rather  progressed,  and  bubo  appeared  in 
the  groin.  The  second  resort  to  mercury 
rather  benefited  the  sore,  which  slowly 
healed.  As  to  the  character  of  the  sore 
I  could  obtain  no  satisfactory  information ; 
there  remained,  however,  an  extensive 
cicatrix,  but  no  hardness  nor  depression. 
The  condition  of  the  gums  bore  ample 
testimony  to  his  statement  regarding  the 
mercurial  treatment.  I  ordered  him  a 
mild  aperient,  and  on  the  following  day 
the 
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I  put  him  on  milk  diet,  but  gave  him 
strong  broth  daily.  At  the  expiration  of 
a  fortnight,  his  improvement  being  very 
questionable,  and  his  nocturnal  pains 
somewhat  on  the  increase,  I  gave  him 
five  grains  of  hydriodate  of  potash  three 
times  in  each  day,  first  without  and  then 
with  the  tincture  of  bark.  Under  this  treat¬ 
ment  he  progressively  improved  during 
three  weeks,  in  every  respect  except  one, 
viz.  the  throat.  An  ulcer  formed  on  each 
tonsil,  of  a  foul  and  phagedasnic  character. 
These  were  fumigated  with  cinnabar  each 
morning  with  some  advantage,  and 
cleansed  with  a  gargle  of  tincture  of  myrrh 
in  camphor  mixture.  About  the  middle 
of  August,  without  any  apparent  cause, 
his  symptoms  made  a  sudden  and  rapid 
advance.  Many  of  the  pustules  formed 
large  and  prominent  crusts,  while  others 
degenerated  into  circular  patches  of  ulce¬ 
ration.  I  now  ordered  him,  for  three  days 
only,  five  grains  of  blue  pill,  night  and 
morning,  with  two  grains  of  extract  of 
henbane  to  each  dose.  I  then  renewed  the 
pill  for  three  days  longer,  but  his  health 
was  manifestly  sinking  considerably,  and 
he  was  losing  flesh  rapidly ;  his  throat  at 
the  same  time  improving.  1  then  returned 
to  the  bark  and  hydriodate,  and  gave  him 
porter  daily.  From  this  date  to  the  middle 
of  September  his  symptoms  alternated  be¬ 
tween  bad  and  worse.  He  then  appeared 
to  derive  some  advantage  from  extract  of 
cicuta,  with  sarsaparilla,  in  large  doses. 
An  attack  of  diarrhoea  compelled  me  once 
more  to  change  the  treatment;  and  at  this 
date,  the  20th  of  September,  several  ulcers 
on  his  legs  and  back,  which  had  attained 
a  considerable  size,  were  yet  extending; 
they  were  poulticed  and  dressed  after  a 
variety  of  forms — black  wrash,  yellow  wash, 
cinnabar  fumigation,  and  Peruvian  bal¬ 
sam,  being  employed  in  succession.  In¬ 
ternally  he  took  nitric  and  muriatic  acids, 
sulphate  of  quinine,  wine,  hydriodate  of 
potash,  sarsaparilla,  each  writh  a  brief  but 
most  transient  benefit.  On  November  3d, 
his  body  w'as  covered  with  sores,  varying 
in  size  from  that  of  a  finger’s  nail  to  the 
palm  of  the  hand.  His  strength  was  so 
far  reduced  that  he  could  not  move  in  his 
bed,  and  his  appetite  so  impaired  that  he 
nauseated  food  of  every  description.  I 
then  requested  Mr.  Earle  to  see  him,  to 
whom  I  stated  that  I  would  consent  to 
adopt  any  treatment  except  that  by  mer¬ 
cury.  He  said  he  could  suggest  no  other, 
but  recommended  that,  which  I  declined. 
Having  exhausted  the  ordinary  and  ex¬ 
traordinary  resources  of  medicine  in  such 
cases,  I  returned  to  the  bark  with  nitric 
acid,  and  under  its  influence,  strange  to 
say,  his  appetite  returned,  the  ulcers 
healed  with  rapidity,  and  on  the  22d  of 
the  month  he  left  the  hospital  for  the 
country,  quite  convalescent. 


In  the  more  chronic  forms  of  phage- 
dsenic  disease  the  tunics  of  the  eye  are  fre¬ 
quently  involved.  It  is  very  rarely  that 
the  iris  is  affected  singly,  or  even  pri¬ 
marily,  but  it  is  generally  more  or  less  in¬ 
flamed.  The  character  of  the  inflamma¬ 
tion  is  closely  allied  to  the  rheumatic,  and 
it  is  not  therefore  surprising  that  the 
fibrous  sclerotic  is  early  involved.  The 
inflammation  of  the  sclerotica  is  not  ge¬ 
nerally  very  severe,  and  the  iris  may  be 
even  less  so. 

But  the  latter  membrane,  on  the  ground 
of  its  important  relations  and  greater 
susceptibility  of  injury  from  inflamma¬ 
tion,  is  the  object  of  the  first  interest. 
The  intensity  of  the  iritis  will  determine 
the  treatment  to  be  employed ;  and  this, 
if  not  severe,  will  depend  on  the  constitu¬ 
tional  health  of  the  person.  If  the  into¬ 
lerance  of  light  be  great,  the  pupils  shew 
great  tendency  to  permanent  contraction. 
If  the  aqueous  humour  exhibit  extreme 
turbidity — if  the  pain  be  chiefly  confined 
to  the  ball  of  the  eye,  and  subject  to  no 
remission,  more  especially  at  night — then 
the  iris  is  seriously  affected.  It  is  then  of 
no  moment  what  may  have  been  the 
cause,  or  what  may  be  the  probable  injury 
to  the  health  from  the  employment  of 
mercury;  for  mercury  is  our  chief  and 
most  important  resource,  and  it  must  be 
administered  in  doses  both  frequent  and 
large. 

In  phagedaanic  disease,  however,  this 
degree  of  inflammation  is  rare,  the  iris,  as 
I  have  before  observed,  being  secondarily 
affected,  and  that  only  in  a  minor  degree. 
We  generally  find  it  unattended  with  con¬ 
siderable  intolerance  of  light ;  the  aqueous 
humour  moderately  turbid  ;  the  pupil  but 
moderately  contracted,  and  in  a  greater  or 
less  degree  obedient  to  the  influence  of 
light  on  the  retina ;  the  pain  not  con¬ 
fined  to  the  globe,  but  diffused  around  the 
brow;  and,  what  is  equally  important,  wre 
find  it  distinctly  subject  to  nocturnal  exa¬ 
cerbations.  In  this  state  it  may  remain 
for  many  days,  or  even  wreeks,  without  the 
eye  undergoing  any  considerable  change. 
Here  the  sclerotica  is  primarily,  the  iris 
secondarily  affected.  The  participation 
of  the  former  may  be  determined  by  its 
pink  colour  seen  through  the  conjunctiva. 
The  redness  may  become  more  marked 
around  the  circumference  of  the  cornea: 
it  may  even  appear  in  the  form  of  a  tole¬ 
rably  distinct  and  broad  circle,  but  dif¬ 
fused  over  a  considerable  extent  of  sur¬ 
face  ;  but  that  is  of  no  moment,  so  long 
as  the  mild  train  of  symptoms  exist  which 
are  attendant  on  subacute  inflammation 
of  the  iris.  This  disease  is  often  termed 
“syphilitic  iritis,’’  and  the  name  alone 
appears  to  carry  with  it  the  warrant  for 
the  fullest  exibition  of  mercury,  which  is 
deemed  no  less  the  antidote  to  syphilitic 


MR.  ALCOCK.  ON  COMPLICATED  SURGICAL  INJURIES. 


poison  than  to  iritis  itself.  But  the  forms 
of  inflammation  that  attack  the  iris  are 
various  in  degree  as  well  as  in  character. 
It  may  be  a  simple  tonic  or  an  atonic  in¬ 
flammation.  It  may  be  syphilitic,  or 
rheumatic,  the  latter  being  not  unfre- 
quently  the  product  of  mercurial  action. 
I  shall  not  stop  to  inquire  whether  the 
disease  1  have  been  describing  appertains 
to  the  mercurial,  or  to  the  rheumatic,  or 
to  the  phagedaenic,  or  even  whether  it  be 
or  be  not  venereal;  it  is  sufficient  for  my 
present  purpose  that  I  observe  it  to  occur 
in  a  constitution  impaired  by  long-con¬ 
tinued  disease  and  by  severe  treatment, 
and  that  the  general  condition  of  the  per¬ 
son  is  eminently  asthenic.  This  is  no 
case,  therefore,  for  sudden  and  depressing 
doses  of  mercury,  or  for  copious  depletion  ; 
the  case  is  rather  to  be  treated  constitu¬ 
tionally,  so  long  as  we  can  detect  no  or¬ 
ganic  deposit  on,  or  change  in,  the  struc¬ 
ture  affected.  Such  form  of  inflammation 
will  be  more  readily  brought  under  con¬ 
trol  in  some  cases  by  colchicum  and 
Dover’s  powder;  in  others,  by  bark  and 
general  tonics,  than  by  the  wasting  effects 
of  that  mineral  which,  employed  in  the 
treatment  of  the  acute  and  tonic  forms  of 
iritis,  presents  one  of  the  most  valuable 
resources  of  modern  medicine,  and  when¬ 
ever  we  find  the  less  asthenic  constitu¬ 
tional  and  the  severer  local  symptoms  pre¬ 
dominate,  we  should  not  hesitate  one  mo¬ 
ment  in  having  recourse  to  it. 

Among  the  important  agents  to  be  re¬ 
served  for  the  last  stage  of  phagedenic 
disease,  let  me  not  fail  to  do  justice  to 
mercury,  which  may  then  often  be  em¬ 
ployed  with  the  greatest  advantage  ;  and 
this  treatment  is  not  less  (perhaps  rather 
more)  applicable,  to  that  class  of  cases 
which  owe  their  early  virulence  and  in¬ 
tractability  to  excessive  mercurial  action. 
It  should,  however,  be  employed  with  cau¬ 
tion.  I  do  not  mean  to  say  that  any  dan¬ 
ger  attends  its  employment  in  moderation, 
but  I  am  very  certain  that  either  good  or 
great  evil,  will  result  from  it.  The  con¬ 
stitution  may  be  brought  under  its  in¬ 
fluence  by  five-grain  doses  of  blue  pill,  and 
one-fourth  of  a  grain  of  opium,  night  and 
morning;  and  if  advantage  be  not  de¬ 
rived  when  the  gums  are  swollen  and  mer¬ 
curial  foetor  is  produced,  which  will  pro¬ 
bably  be  effected  in  the  course  of  five  or 
six  days,  you  ought  not  to  push  it  on  to 
positive  salivation,  and  much  less  to  ulce¬ 
ration  of  the  gums  and  swelling  of  the 
tongue. 

When  the  ulcerative  stage  has  ceased, 
the  sores  may  be  treated  with  the  oxide 
of  zinc  or  the  citron  ointment.  The 
Dover’s  powder  will  promote  the  growth 
of  granulations,  and  the  sores  may  be 


treated  on  the  simple  principles  which 
guide  us  in  the  management  of  common 
ulcers.  Granulations  may  be  repressed 
by  nitrate  of  silver  wash,  or  dry  lint;  arfd 
in  the  last  stage  of  these  sores  you  will 
often  derive  important  aid  from  the  appli¬ 
cation  of  the  balsam  of  Peru. 

If  these  remedies,  topical  and  general, 
fail,  there  remains  one  remedy  to  w'hich 
medical  men  will  have,  1  imagine,  little 
objection  to  resort  to,  and  it  is,  perhaps,  the 
most  valuable  of  any  to  a  metropolitan 
surgeon — and  that  is,  change  to  a  purer 
air.  It  is  in  towns  alone  thatphagedaenic 
disease  presents  these  formidable  charac¬ 
ters;  and  it  is  on  the  victims  to  confined 
and  unw’holesome  air — to  crowded  rooms, 
bad  diet,  and  depraved  habits  of  life — that 
its  fury  is  directed.  Country  air  is  the  pe¬ 
culiar  resource  of  the  practitioner  of  large 
towns,  and  wrhich,  if  resorted  to  early,  may 
afford  some  feeble  antidote,  however 
meagre,  to  the  train  of  consequences  that 
are  often  otherwise  uncontrollable. 
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V. - INJURIES  COMPLICATED  BV  LESION 

OF  BLOOD-VESSELS. 

Power  in  the  arterial  trunks  of  resisting  or 
eluding  violence. — Case  of  ball  passing  be¬ 
tween  the  artery  in  the  popliteal  space  and 
the  femur,  which  it  fractured. — Incomplete 
division  oj  arterial  trunk  not  necessarily  fa¬ 
tal  by  primary  hermorrhage. —  Case  of  lace¬ 
rated  carotid,  secured  twelfth  day  with  suc¬ 
cess.  Case  oj  hermorrhage  stoppi?ig  sponta¬ 
neously. — In  operations  for  wounded  arteries 
the  tourniquet  to  be  avoided. — Tables  shewing 
in  1350  wounded  the  proportionate  duration 
of  treatment  in  different  classes  of  injury , 
and  the  mortality. 

In  considering*  the  nature  and  treatment 
of  injuries  in  the  immediate  vicinity  of 
arterial  trunks,  it  must  be  borne  in  mind 
that  the  tough  and  elastic  structure  of 
the  large  arteries  enables  them  to  elude, 
and  even  to  resist,  a  great  deal  of  vio¬ 
lence,  without  the  vitality  or  continuity 
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of  the  parts  being-  destroyed.  Of  this  a 
good  example  was  furnished  by  the  case 
I  related  to  you  (see  pp.  202-3),  where 
a  missile  which  had  occasioned  the  most 
extensive  laceration  of  soft  parts,  and 
the  crumbling  of  portions  of  the  bone 
beneath  the  artery,  yet  seemed  only  to 
have  bruised  the  latter,  and  apparently 
not  in  a  degree  sufficient  to  destroy  its 
vitality.  Before  concluding  these  re¬ 
marks  on  injuries  of  the  extremities,  in 
reference  to  fracture  and  lesion  of 
blood-vessels,  I  will  relate  the  follow¬ 
ing  case  bearing  upon  the  feature  last 
described,  and  of  great  interest,  as  one 
of  the  very  few  cases  of  longitudinal 
fracture  ever  met  with,  presenting  no 
crepitus  or  obvious  signs,  and  allowing 
the  patient  after  the  injury  to  stand 
upon  it. 

Fracture  of  Femur  through  popliteal 

space,  the  Artery  escaping  injury. 

S.  Bagley,  aet.  40.  In  March  1833, 
when  but  a  few  yards  distant  from  one 
of  the  enemy,  saw  him  level  his  musket, 
and  while  calling  to  him  not  to  tire,  re¬ 
ceived  the  contents  of  the  piece  through 
both  thighs. 

When  brought  to  the  hospital  in 
Oporto  some  two  or  three  hours  after 
the  receipt  of  the  injury,  he  stated  that 
profuse  bleeding  had  taken  place.  .He 
was  in  a  low  shivering'  state,  suffering 
from  spasms  of  all  the  muscles,  and  with 
a  trembling  hemorrhagic  pulse.  He 
was  evidently  labouring  under  violent 
constitutional  disturbance. 

The  right  limb  during  one  of  the 
spasms  appeared  to  me  somewhat  dis¬ 
torted,  and  gave  rise  to  a  suspicion  of 
fracture.  On  examination,  however,  I 
could  neither  move  the  lower  part  of 
the  limb  upon  the  upper,  nor  could  I 
detect  any  crepitus.  He  had  also 
walked  across  the  room. 

The  haemorrhage  was  described  to 
have  spouted  out  in  a  stream,  and  the 
direction  of  each  wound  just  above  the 
condyles,  the  ball  passing*  apparently 
behind  the  femur,  across  the  course  of 
the  artery  as  it  winds  into  the  popliteal 
space,  led  to  some  suspicion  that  one 
or  even  both  popliteal  arteries  might  be 
injured. 

The  wound  was  rapidly  followed  by 
a  severe  attack  of  delirium  tremens,  and 
the  patient,  a  hard  drinking  man,  and 
very  unfavourable  subject  tor  a  severe 


injury,  died  on  the  fifth  day.  Slight 
haemorrhage  occurred  occasionally. 

Post-mortem  examination  six  hours 
after  death. —  On  passing  the  finger 
into  the  wound  of  the  right  limb,  I  felt 
the  surface  between  -the  condyles  had 
been  grazed  by  the  passage  of  the  ball, 
which  consequently  had  traversed  under 
the  artery  and  vein.  On  proceeding 
further  I  detected  a  fracture  ;  but  even 
then  I  neither  could  produce  any  cre¬ 
pitus,  nor  move  the  upper  and  lower 
portion  (if  they  may  be  so  described) 
upon  each  other.  Finally,  cutting  away 
all  the  muscular  attachments,  a  nearly 
longitudinal  fracture,  merely  diverging 
a  little  obliquely,  higher  up,  was  laid 
bare,  extending*  from  the  base  of  the 
internal  condyle  to  the  lower  portion  of 
the  upper  third  of  the  femur.  The  frac¬ 
ture  was  moreover  irregular  in  figure, 
the  different  parts  locked  or  dove-tailed 
into  each  other;  so  that  even  when  thus 
deprived  of  all  support,  the  motion  was 
but  very  trifling.  The  periosteum  in  a 
great  part  of  the  length  of  fracture  re¬ 
mained  entire. 

In  the  left  limb  much  less  mischief 
had  been  done ;  the  ball  had  passed 
over  the  artery  and  vein,  and  through 
muscular  and  tendinous  fibres  only,  to 
its  exit. 

The  liver  was  unhealthy  in  colour, 
and  shewed  marks  of  inflammation  on 
its  surface. 

This  is  a  case  proving  that  the  eye 
may  furnish  truer  data  than  the  hand 
sometimes  in  fracture  ;  and  further,  I 
trust  it  will  impress  upon  your  minds 
one  fact  of  importance,  viz.  that  in  re¬ 
ference  to  the  diagnosis  of  fractures, 
negative  evidence  must  not  be  implicitly 
relied  upon  ;  it  was  here  very  complete, 
and  notwithstanding,  the  bone,  on  which 
the  whole  weight  of  the  body  is  thrown 
in  walking,  was  very  extensively  frac¬ 
tured. 

Such  complications  of  gun-shot 
wounds  as  lesion  of  blood-vessels,  &c,, 
are  not  of  course  confined  to  the  ex¬ 
tremities  ;  but  I  have  considered  them 
first  in  such  situations,  because  there  is 
an  alternative,  and  the  life  of  the  patient 
may  generally  be  saved,  by  amputa¬ 
tion,  if  all  other  means  fail.  In  the 
face,  throat,  and  neck,  when  cases  of 
secondary  haemorrhage  occur,  there  is 
no  such  alternative,  and  it  will  rarely 
happen  that  ligature  any  where  but  on 
the  artery,  at  the  point  of  its  rupture, 
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will  succeed  in  stopping1  the  flow  of 
blood.  It  is  generally  held,  that  an 
incomplete  division  of  a  large  arterial 
trunk,  whether  by  shot  or  incision,  w  ill 
prove  instantaneously  fatal  if  no  effec¬ 
tive  means  be  taken  to  prevent  it ; 
occasionally,  however,  a  very  striking- 
exception  may  occur.  One  case  of  this 
nature  I  will  shortly  relate  to  you, 
both  because  I  do  not  know  of  any 
similar  case  on  record,  and  on  account 
of  its  forming  an  excellent  illustration 
of  the  great  difficulties,  presenting  under 
such  circumstances,  which  may  be  over¬ 
come  with  a  successful  result. 

In  one  of  the  actions  in  Portugal — it 
was  during-  a  vigorous  attack  made  by 
the  Miguelites,  in  March  1833,  on  a 
part  of  the  lines  of  Oporto,  defended  by 
the  Scotch  battalion — I  observed  among 
the  wounded  one  evidently  in  danger, 
lying  in  a  house  near  the  road  where 
they  were  temporarily  placed  during  the 
heat  of  the  fight.  I  examined  him  ;  he 
had  apparently  received  a  fatal  wound 
in  the  face  and  neck.  A  musket-ball 
had  entered  the  right  cheek,  on  a  level 
with  the  alveolar  process  of  the  last 
molar  tooth,  and  passing  downwards, 
made  its  exit  in  the  neck  of  the  opposite 
side,  just  above  the  clavicle,  grazing 
the  shoulder  afterwards. 

He  lay  totally  insensible,  labouring 
under  the  effects  of  concussion,  with 
stertorous  breathing,  possibly  also  suf¬ 
fering  from  the  loss  of  a  large  quantity  of 
blood,  although  there  was  little  about 
him  where  he  was  lying. 

He  was  conveyed  to  one  of  the  hos¬ 
pitals  under  my  charge  in  Oporto, 
where  I  saw  him  the  next  day,  consi¬ 
derable  tumefaction  having  come  on, 
both  of  neck  and  cheek  :  he  had  reco¬ 
vered  from  the  immediate  effects  of  con- 
cussion,  and  was  sensible. 

On  the  third  day  after  the  action 
there  was  already  considerable  dis¬ 
charge;  and  on  the  fourth  the  sloughs 
began  to  separate,  and  a  portion  came 
away  from  the  neck,  which  then  pre¬ 
sented  a  clean-looking  wound. 

On  the  fifth  it  was  reported  that  there 
had  been  a  little  bleeding  from  both  the 
wounds  twice  the  day  previous,  and 
the  discharge  of  matter  from  the  neck 
was  very  abundant. 

On  the  seventh,  haemorrhage  to 
a  considerable  extent  returned  from 
the  wound  in  the  neck  ;  the  blood  partly 
venous  and  partly  arterial :  he  was 
plagued  writh  a  troublesome  cough. 


On  the  eighth  I  found  there  had  been 
tw’o  or  three  ounces  of  blood,  chiefly 
arterial,  discharged  during  the  night. 

On  the  ninth  a  similar  report.  Hehada 
recurrence  of  slight  haemorrhage  the  pre¬ 
vious  afternoon  ;  none  during  the  night ; 
but  again  on  the  ninth  evening  haemor¬ 
rhage  to  the  extent  of  two  or  three 
ounces  from  the  wound  in  the  cheek. 
“  Pulse  quick,  and  rather  wiry ;  diffi¬ 
culty  of  swallowing  great ;  brings  on 
cough.  Patient  very  obstinate  and  un¬ 
manageable  ;  will  not  attempt  to  swal¬ 
low  any  medicine.” 

Tenth  and  eleventh,  occasional  slight 
returns  of  haemorrhage,  generally 
brought  on  by  a  fit  of  coughing.  Pulse 
very  languid. 

On  the  tw  elfth  day,  about  noon,  while 
I  was  in  the  hospital,  haemorrhage  re¬ 
turned,  and  with  great  violence.  Find¬ 
ing  pressure  on  the  carotid  artery  effec¬ 
tually  stopped  it,  and  seeing  the  pa¬ 
tient’s  life  in  imminent  danger,  I  deter¬ 
mined  to  cut  down  in  the  direction 
of  the  wound,  to  ascertain  if  any 
opening  existed  in  the  common  carotid 
— though  I  scarcely  could  believe  this 
to  be  possible,  seeing  the  repeated  and 
trifling  haemorrhages  which  had  arisen, 
and  at  all  events  to  place  a  ligature  on 
the  trunk,  and  endeavour  thus  to  arrest  a 
haemorrhage  for  which  there  seemed  no 
other  remedy. 

Having  wheeled  the  bed  round 
to  the  light,  his  shoulders  and 
head  gently  raised,  I  made  an  incision 
over  the  inner  edge  of  the  mastoid  mus¬ 
cle,  from  about  the  level  of  the  cricoid 
cartilage  to  within  a  short  distance  of  the 
sternum.  I  laid  bare  the  edge  ofthe  muscle, 
which  could  be  distinguished,  but  found 
it  so  firmly  bound  down  by  lymph  and 
hardened  cellular  tissue,  that  neither 
with  my  nail  nor  the  handle  of  the  scal¬ 
pel  could  I  move  it  a  single  line,  or  se¬ 
parate  it  in  the  least  degree  from  the 
parts  below.  This  I  effected,  therefore, 
with  the  scalpel ;  but  instead  of  finding 
the  smooth  cervical  fascia,  and  marking 
the  omo-hyoideus  passing  across,  there 
was  nothing  but  diseased  cellular  tissue, 
condensed  by  the  lymph  thrown  out  in 
the  inflammatory  process.  I  felt  the 
artery  feebly  pulsating  some  time  be¬ 
fore  it  could  be  seen,  which  was  at  last 
accomplished  after  removing  a  large 
fibrinous  coagulum.  The  artery  was 
then  exposed  at  a  considerable  depth 
from  the  surface,  and  a  lacerated  open¬ 
ing  of  nearly  half  an  inch  in  extent  was 
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distinguishable  in  the  canal  of  the  caro¬ 
tid  artery.  The  vein  also  appeared, 
though  less  distinctly,  to  be  lacerated. 

I  endeavoured  to  pass  a  blunt  needle 
Under  the  artery,  but  found  it  so  firmly 
embedded  in  the  surrounding  diseased 
structure,  that  by  the  edge  of  the  knife 
alone  could  I  succeed  in  detaching  it. 
On  the  side  next  the  trachea  it  was 
equally  firmly  bound  ;  and  in  the  en¬ 
deavour  to  separate  it  a  small  incision 
was  made  into  the  windpipe  ;  a  little 
blood  escaped  at  the  same  moment,  the 
air  was  violently  forced  out,  and  he 
sank  to  appearance,  in  almost  the  same 
instant,  into  a  state  of  articulo  mortis. 
He  seemed  to  be  dying  without  an  ef¬ 
fort  or  a  struggle,  and  for  a  second  I 
was  paralyzed  by  the  conviction  of  the 
hopelessness  of  any  attempt  to  save  or 
restore  him  ;  for  although  it  must  al¬ 
ways  be  a  painful  thing  to  a  surgeon  to 
see  a  patient  die  during  an  operation 
commenced  in  the  hope  of  saving  his 
life,  I  had  too  well  considered  the  case, 
and  convinced  myself  of  the  propriety 
of  the  operation,  and  that  I  had  per¬ 
formed  it  with  all  the  care  in  my  power, 
to  be  paralyzed  even  for  an  instant  by 
any  other  feeling  than  the  conviction  of 
his  death  being  at  hand.  The  next 
moment’s  reflection  suggested  the  ex¬ 
pediency  of  concluding  the  operation. 
I  therefore  passed  a  needle  through  the 
wounded  part  of  the  trachea,  and 
brought  the  edges  together  by  a  thread ; 
secured  the  artery  above  and  below  the 
laceration,  and  brought  the  integuments 
together  by  suture  and  strapping.  He 
began  to  rally  before  I  had  concluded, 
and  was  able  to  speak  and  answer  a 
question  put  to  him.  He  breathed  per¬ 
fectly  freely,  and  there  was  no  oozing 
of  blood  from  either  wound  ;  pulse  was 
small  and  quick. 

After  this  there  was  no  return  of  hae¬ 
morrhage,  either  from  the  neck  or 
from  the  wound  in  the  cheek  ;  and  al¬ 
though  a  few  days  subsequent  to  the 
operation  he  had  a  sharp  attack  of  fever, 
both  wounds  did  well,  and  he  recovered 
entirely  as  regarded  the  neck  before  he 
was  sent  home.  Some  exfoliation  was 
still  going  on  in  the  lower  jaw ;  and  T 
told  him  to  shew  himself  to  Mr. 
Guthrie,  who  afterwards,  in  the  West¬ 
minster  Hospital,  performed  an  opera¬ 
tion  for  the  removal  of  a  portion  of  ne¬ 
crosed  jaw. 

I  could  not  possibly  select  a  bet¬ 
ter  case  to  prove  to  you  many  of  the 


peculiar  features  of  this  kind  of  injury, 
and  the  operations  they  occasionally 
require ;  nor  to  impress  upon  you  the 
principle,  that  no  difficulty,  fear  of 
failure,  or  rather  of  moral  responsibility, 
should  prevent  a  surgeon’s  operating, 
whenever  by  that  step  he  offers  a  chance 
of  safety,  where  life  must  otherwise  be 
certainly  lost.  A  motto  of  ancient  chi¬ 
valry  should  be  that  of  a  surgeon— 

“  Fais  cn  que  doy  advient  que  pourra !” 

By  th  is  self-devotion,  or  courage,  if  you 
will,  I  have  seen  many  lives  saved 
which  otherwise  would  have  been  cer¬ 
tainly  lost;  and  here  is  the  advantage 
of  the  labour  you  are  now  giving  to 
obtain  accurate  and  extensive  know¬ 
ledge  ;  its  acquirement  not  only  in¬ 
sures  the  best  measures  suggesting 
themselves  to  you  in  difficult  circum¬ 
stances,  but  it  gives  you  courage  to 
adopt  them  in  extreme  cases,  whatever 
may  be  the  difficulties  or  danger. 

Some  rare  instances  will  occur  where 
a  smart  and  often-recurring  secondary 
haemorrhage,  supervening  in  these  com¬ 
plicated  injuries  of  the  face  and  throat, 
stops  spontaneously  after  a  time.  The 
following  is  an  instance — rare  excep¬ 
tion,  however,  and  never  to  be  counted 
upon  as  probable. 

Compound  Fracture  of  the  Bones  of 

the  Face. — Loss  of  Power  of  Mas¬ 
tication  and  impaired  Articulation. 

Series  of  the  5th  of  May. — Joseph 
Welsh.  A  musket-ball  entered  the  right 
superior  maxillary  bone  at  the  centre, 
and,  passing  obliquely  downwards 
across  the  face,  came  out  at  a  similar 
point  of  the  inferior  maxillary,  crum¬ 
bling  and  crushing  teeth,  bones,  and 
flesh,  in  its  course,  to  a  more  than  usual 
extent.  On  the  4th  and  5th  day  haemor¬ 
rhage  came  on,  and  on  the  5th  to  such 
an  alarming  extent  that  thoughts  were 
entertained  of  taking  up  one  or  both  of 
the  external  carotids  :  from  what  branch 
the  blood  poured  it  was  impossible  to 
decide.  The  haemorrhage  proceeded 
from  both  w'ounds,  and  the  swelling  of 
the  tongue  and  mouth  was  too  great  to 
allow  any  examination.  It  stopped 
spontaneously,  and  did  not  again  recur. 

At  the  end  of  four  months  there  was 
very  little  external  deformity,  and  on 
the  left  side  four  good  molar  teeth  were 
left,  with  which  he  would  ultimately  be 
able  to  masticate,  although  not  at  that 
period.  He  could  open  his  mouth  to 
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two- thirds  of  its  natural  extent.  After 
a  somewhat  tedious  exfoliation,  a  good 
union  of  bone  w  as  effected. 

Let  me  warn  you  against  the  use  of 
the  tourniquet  for  the  suppression  of 
haemorrhage,  during  the  performance 
of  an  operation  to  secure  a  wounded 
vessel.  Let  pressure  be  made  on  the 
trunk  of  the  artery  alone,  by  the  thumb 
or  fingers  of  the  assistant,  without  en¬ 
circling  the  whole  limb.  This  kind  of 
pressure  was  changed  by  the  assistant 
m  a  case  where  I  was  operating  for 
wounded  radial  artery  near  the  bend, 
and  instantly  and  continually  the  wound 
was  filled  with  venous  blood,  from 
which  it  was  impossible  to  clear  it  for 
more  than  an  instant. 

I  shall  here  conclude  my  remarks  on 
these  (certainly  the  most  formidable) 
complications  of  fracture  and  of  gun¬ 
shot  wounds  generally  ;  formidable  both 
to  the  patient  and  the  surgeon.  I  trust 
these  observations  in  connexion  with  the 


cases  I  have  related  will  serve  to  make 
you  acquainted  with  the  nature  and 
proper  treatment  of  such  accidents, 
and  w  hen  they  suddenly  occur  in  prac¬ 
tice  hereafter,  prevent  your  being  taken 
unprepared. 

I  shall  next  proceed  to  the  considera¬ 
tion  of  another  class  of  most  important 
and  complicated  injuries— those  of  the 
head  and  spine.  The  previous  lectures 
having  been  much  devoted  to  the  gene¬ 
ral  characters  and  course  of  gun-shot 
w  ounds,  the  accompanying  tables,  made 
out  with  great  care,  to  shew  the  dura¬ 
tion  of  treatment  for  wounds  of  the 
various  classes,  and  their  mortality 
from  the  first  to  the  sixth  month,  may 
serve  to  complete  the  view.  I  am  not 
aware  that  any  similar  attempt  has 
been  made  to  demonstrate  the  propor¬ 
tionate  duration  of  treatment  and  ratio  of 
mortality  ;  and  the  subject  seems  to  me 
both  practically  important  and  inte¬ 
resting-. 


General  Return  of  Surgical  Cases  treated ,  and  capital  Operations  performed  in 
the  General  Military  Hospital  of  St.  Elmo ,  San  Sebastian,  from  5th  May , 
1836,  to  June  10 th,  1837 — a  period  of  thirteen  months. 


First  Month. 

Description  of  Wounds  on  admission. 

Total  admitted. 

Discharged  to 
Duty,  1st  Month. 

Transferred  to 
Santander. 

Invalided. 

Cured. 

Died. 

"  1  - - 

Remain 

Proportion  of 
Deaths  to  Cases 
treated. 

C.  F.  of  cranium  with  lesion  of 
contents  . 

18 

0 

0 

0 

- 

18 

0 

1  to  1 

Do.  without  lesion  of  contents  •• 

10 

1 

0 

0 

4 

5 

1  to  2| 

0  to  1 

Abrasion  of  pericranium  . 

3 

0 

0 

0 

0 

3 

Scalp  wounds  . 

58 

28 

0 

0 

l 

29 

1  to  58 

P.  G.  S.  W.  of  thorax  w  ith  le- 
sion  of  contents  . 

29 

0 

0 

0 

25 

4 

1  to  1A 

1  to  4£ 

Do.  without  lesion  of  contents  •  • 

9 

1 

0 

0 

2 

6 

P.  G.  S.  YV.  of  abdomen,  with 
lesion  of  contents  . 

18 

0 

0 

0 

17 

1 

1  to  1^ 

0  to  1 

Do.  without  lesion  of  contents  •  • 

1 

0 

0 

0 

0 

1 

Pg.  thorax  and  abdomen,  with 
lesion  of  contents  . 

3 

0 

0 

0 

3 

0 

1  to  1 

Pg.  wounds  of  joints . 

37 

0 

0 

0 

18 

19 

1  to  2Ti 

Amputations  in  the  field  . 

15 

0 

0 

0 

5 

10 

1  to  3 

Wounds  of  spine*  •  •  . . 

2 

0 

0 

0 

2 

0 

1  to  1 

C.  F.  of  femur . . . 

20 

0 

0 

0 

4 

16 

I  to  5 

57 

0 

0 

0 

12 

45 

1  to  4| 

Do.  of  arm  . 

31 

0 

0 

0 

9 

22 

1  to  3* 

Do.  of  fore  arm  . 

52 

1 

2 

0 

1 

48 

1  to  52 

General  w-ounds  severe . 

403 

5 

1 

0 

36 

361 

1  to  117, 

1  to  195 

Do.  slight  *  * . 

585 

218 

12 

0 

3 

353 

Total  •  • 

1351 

215 

15 

0 

160 

922 

1  to  8J,', 
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Second  Month. 

Description  of  Wounds. 

Remained  at  last 

Report. 

Discharged. 

Transferred. 

Invalided. 

Died. 

Remain. 

Proportion  of 

Deaths 

j  to  Cases  treated. 

1 

Compound  fracture  of  skull,  with- 
out  injury  to  brain  . 

5 

2 

0 

0 

0 

3 

0  to 

1 

Abrasion  of  pericranium . 

3 

0 

2 

0 

1 

0 

1  to 

3 

Scalp  wounds  . 

29 

12 

2 

1 

0 

14 

0  to 

1 

Penetrating  gun-shot  wounds  of 
thorax,  with  lesion  of  contents 

4 

0 

0 

0 

1 

3 

1  to 

4 

Do.  without  lesion  of  contents  . . 

6 

0 

0 

0 

0 

6 

0  to 

1 

Penetrating  gun-shot  wounds  of 
abdomen,  with  lesion  of  contents 

1 

0 

0 

0 

1 

0 

1  to 

1 

Do.  without  lesion  of  contents  . . 

1 

0 

0 

0 

0 

1 

0  to 

1 

Wounds  of  joints . . . 

13 

2 

0 

0 

3 

8 

1  to 

H 

Amputations  on  the  field . 

10 

2 

0 

0 

0 

8 

0  to 

l 

Do.  in  hospital . 

*27 

1 

0 

1 

1 

24 

1  to 

27 

Compound  fracture  of  femur  .... 

13 

0 

0 

0 

2 

1 1 

l  to 

6£ 

Do.  of  leg  . 

39 

1 

1 

0 

5 

32 

1  to 

7* 

Do.  of  arm . 

14 

0 

0 

0 

1 

13 

1  to 

14 

Do.  of  fore-arm . 

45 

1 

3 

0 

1 

40 

1  to 

45 

General  wounds,  severe  . 

360 

48 

54 

2 

2 

254 

1  to  180 

Do.  slight  . . . 

352 

228 

19 

0 

0 

105 

0  to 

1 

Total .... 

922 

297 

81 

4 

18 

522 

1  to 

51 1 

Third  Month. 

Disease  and  State  of  Wounds. 

Remaining  at 
last  Report. 

| 

Discharged. 

|  Transferred. 

Invalided. 

Died. 

Remain. 

Proportion. 

C.  F.  of  cranium,  without  lesion. 

3 

2 

0 

1 

0 

0 

0  to  1 

Scalp  wounds . 

14 

11 

0 

0 

0 

3 

0  to  1 

G.  S.  W.  Pg.  thorax,  with  lesion 

3 

0 

0 

1 

1 

1 

1  to  3 

Do.  without . 

6 

1 

0 

4 

0 

1 

0  to  1 

G.  S.  W.  Pg.  abdomen,  without 
lesion . . . 

1. 

0 

0 

1 

0 

0 

0  to  1 

Wounds  of  joints  . 

8 

0 

1 

1 

0 

6 

0  to  1 

Amputations  on  the  field . 

8 

3 

2 

0 

0 

3 

0  to  1 

Do.  in  the  hospital . 

26 

0 

0 

6 

0 

20 

0  to  1 

Comp.  Fract.  of  femur . . 

9 

0 

0 

0 

5 

4 

1  to  n 

Do.  of  leg*  •  •  . . 

32 

5 

0 

7 

2 

18 

1  to  16 

Do.  of  arm  •  - . 

13 

0 

0 

0 

0 

13 

0  to  1 

Do.  of  fore-arm  . 

40 

10 

1 

15 

0 

14 

0  to  1 

General  wounds  severe . 

254 

71 

34 

34 

4 

111 

1  to  63^ 

Do.  slight . . . 

105 

74 

0 

0 

0 

31 

0  to  1 

Total*  • 

522 

177 

38 

, 

70 

12 

225 

1  to  43£ 

*  There  is  an  apparent  discrepancy  under  the  columns  in  which  those  remaining  are  carried  for¬ 
ward  from  last  report;  but  this  will  be  found  to  consist  of  the  amputations  perfortned  in  the  inter¬ 
mediate  time  from  among  the  severe  injures  of  the  extremities,  making  an  alteration  in  the  distribu¬ 
tion  or  denomination  necessary. 


COMPLICATED  SURGICAL  INJURIES 


331 


Fourth  Month. 
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Description  of  Wounds. 
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VM 
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CO 
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T3 
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S 
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o 

5 

H 

•— ( 

5 

P5 

p* 

Scalp  wounds . . . 

3 

0 

0 

0 

0 

3 

0 

to 

1 

G.  S.  W.  Pg.  thorax,  with  lesion**** 

1 

0 

0 

0 

0 

1 

0 

to 

1 

Do.  without*  •••  . . 

1 

0 

0 

1 

0 

0 

0 

to 

1 

Wounds  of  joints  . 

6 

0 

1 

0 

0 

5 

0 

to 

1 

Amputations  on  the  field . 

3 

0 

0 

3 

0 

0 

0 

to 

1 

Amputations  in  the  hospital* . . 

20 

0 

0 

14 

0 

6 

0 

to 

1 

Comp.  Fract,  of  femur . 

4 

0 

0 

0 

0 

4 

0 

to 

1 

Do.  of  leg . * . 

18 

0 

0 

5 

0 

13 

0 

to 

1 

Do.  of  arm  . 

13 

0 

0 

3 

1 

9 

1 

to 

13 

Do.  of  fore-arm  . 

14 

0 

1 

5 

0 

8 

0 

to 

1 

General  wounds  severe . 

111 

13 

24 

36 

2 

36 

1 

to 

55£ 

Do.  slight . * . 

31 

24 

3 

0 

0 

4 

0 

to 

1 

Total*  • 

225* 

37 

29 

67 

3 

89 

1 

to  75 

Fifth  Month. 
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Description  of  Wounds. 

ained  at 
Report. 

harged  t 
Duty. 
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0 
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• 
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^  a 
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Deaths 
ises  trea 

a 

a 

« 

O 

W 

5 

C  as 

Sco 

> 

a 

h- 1 

Died 

an  tr1 

2  0 

pH  O 

H-» 

Scalp  wounds  . 

3 

0 

1 

0 

0 

2 

0  to  1 

Gun-shot  wounds  penetrating  the 
thorax,  with  lesion  . . . 

1 

0 

0 

0 

0 

1 

0  to  1 

Wounds  of  joints  . 

5 

0 

0 

3 

0 

2 

0  to  1 

Amputations  in  the  hospital  .... 

6 

0 

0 

3 

1 

2 

1  to  6 

Compound  fracture  of  femur  .... 

4 

0 

2 

0 

0 

2 

0  to  1 

Do.  of  leg  . 

13 

0 

0 

12 

0 

1 

0  to  1 

Do.  of  arm . * . 

9 

1 

0 

7 

0 

1 

0  to  1 

Do.  of  forearm  . . . 

8 

0 

0 

7 

0 

1 

0  to  1 

General  wounds,  severe  . 

36 

9 

0 

23 

0 

4 

0  to  1 

Do.  slight  . 

4 

4 

0 

0 

0 

0 

0  to  1 

Total*  •  •  • 

89 

14 

3 

55 

1 

16 

1  to  89 

Sixth  Month. 
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INDUCTION  OF  PREMATURE 
LABOUR, 

WITH  REMARKS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  Medical  Gazette  for  the  8th 
of  September,  1838,  you  were  kind 
enough  to  favour  me  with  the  insertion 
of  a  very  interesting  and  important 
midwifery  case.  By  referring  to  it, 
you  w  ill  find  that  it  was  one  where  I 
was  under  the  necessity  of  inducing 
premature  labour,  in  consequence  of  a 
considerable  contraction  or  deformity  of 
the  pelvis  ;  and  the  mode  I  adopted  for 
accomplishing  this  purpose,  so  far  as 
I  can  ascertain,  differed  from  that  of 
any  preceding  obstetrician,  inasmuch  as 
it  wras  effected  by  the  administration  of 
the  secale  cornutum,  to  the  exclusion  of 
every  other  means.  The  previous  his¬ 
tory  of  the  patient  was  pretty  minutely 
given  ;  but,  lest  some  of  your  present 
readers  may  not  have  seen  the  case,  nor 
have  any  convenient  opportunity  of  see¬ 
ing  it,  I  will  briefly  state  a  few  of  the 
particulars,  that  they  may  the  more  fully 
understand  the  propriety  of  the  practice 
pursued  in  the  one  which  follows : — 
The  patient,  Mrs.  R.  Brown,  of 
Tylefield,  was  29  years  of  age,  and  had 
borne  eight  children.  Her  first  labour 
was  comparatively  easy,  but  every  suc¬ 
ceeding  one  became  more  difficult  and; 
dangerous,  in  consequence  of  the  pelvic 
bones  gradually  encroaching  on  the 
cavity  and  outlet  of  the  pelvis.  The 
three  first  children  w  ere  horn  alive ;  the 
fourth  required  the  forceps,  and  was 
dead  ;  the  fifth,  though  remarkably 
small,  likewise  required  the  forceps,  awl 
was  born  in  a  state  of  asphyxia,  but,  by  i 
proper  treatment,  recovered.  In  the! 
sixth  I  attended  her,  and  on  a  careful! 
examination  found  that  the  conjugate; 
diameter  of  the  pelvis  did  not  exceed 
three  inches,  so  that  after  a  tedious  and 
most  painful  labour,  being  unable  to 
deliver  her  with  the  forceps,  I  was 
obliged  to  perform  embryotomy,  after 
which  she  was  delivered  of  a  very  large' 
male  child.  She  recovered  well,  sooni 
afterwards  became  pregnant,  and  al¬ 
lowed  herself  to  go  to  the  full  period  ofi 
gestation.  A  surgeon  attended  ber.i 
who,  finding  it  impossible  to  deliver 
her  in  the  natural  way,  or  with  the  for- 
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ceps,  was  obliged,  with  the  assistance 
of  another  surgeon,  to  break  down  the 
head.  From  the  effects  of  this  con¬ 
finement,  she  recovered  slowly,  and  was 
ever  afterwards  afflicted  with  an  exten¬ 
sive  vesico-vaginal  fistula.  Indepen¬ 
dently  of  her  misfortune  and  her  former 
sufferings,  she  again  was  pregnant,  and 
consulted  me  in  the  fourth  month,  when 
I  advised  her,  for  her  own  safety,  and 
as  the  only  chance  which  remained  for 
the  preservation  of  her  infant,  to  have 
labour  induced  in  the  seventh  month  of 
utero-gestation.  She  agreed  to  this, 
and  I  was  fortunate  enough  to  accom¬ 
plish  it  by  means  of  the  following : — 

R  Pulv.  Secale  Cornut.  ^ss.  Aq.  bull. 

3*xiv.  Syrupi  Simp.  *j.  M. 

Two  ounces  of  this  infusion  were  ex¬ 
hibited  every  third  hour,  and  after  this 
quantity  was  finished,  other  two  drachms 
were  prepared  in  the  same  way,  and 
given  at  shorter  intervals ;  so  that  al¬ 
together  she  took  six  drachms  of  the 
medicine,  and  the  time  occupied  from 
the  first  administration  to  the  birth  of 
the  child,  which  was  alive,  was  thirty- 
nine  hours  and  fifteen  minutes. 

Since  the  publication  of  the  case, 
it  has  afforded  me  much  pleasure  to 
observe,  that  Mr.  Heane,  a  gen¬ 
tleman  of  considerable  experience, 
in  Gloucester,  has  been  induced,  by 
reading  my  paper,  to  adopt  the  same 
practice  with  a  patient  (Harriet  Sander, 
oet.  43)  who  had  been  pregnant  thirteen 
times,  and  had  six  of  her  children  still¬ 
born,  five  of  them  having  been  de¬ 
stroyed  by  the  perforator.  The  prepa¬ 
ration  of  the  drug,  and  the  mode  of  ad¬ 
ministration,  were  the  same  as  I  had 
employed,  and  I  am  happy  to  say  that 
it  w'as  attended  with  complete  success, 
in  the  short  period  of  twenty-two  hours. 
The  details  of  this  excellent  case  are 
given  in  the  Medical  Gazette  for  the 
26th  of  January,  1839. 

Mrs.  R.  Brown,  of  Tylefield,  having 
again  nearly  completed  the  seventh 
month  of  utero-gestation,  on  Monday, 
the  29th  of  April,  I  commenced  the 
operation  of  inducing  premature  labour. 
The  bowels  were  freely  evacuated  in  the 
forenoon  with  thepil.  colocynth.  comp.  ; 
and  at  10  o’clock  p.m.  she  had  *ss.  of 
the  pulv.  secale  cornut.,  prepared  as  in 
her  former  case,  administered  in  the 
same  doses  and  at  the  same  intervals  of 
time.  When  twenty-four  hours  had 


elapsed,  little  effect  wras  produced,  with 
the  exception  of  a  feeling  of  weight 
about  the  loins,  and  a  slight  tendency 
to  bearing  dow’n.  No  impression  was 
made  on  the  os  uteri,  nor  had  there 
been  any  thing  like  distinct  pains.  On 
Wednesday,  the  1st  of  May,  at  twelve 
o’clock  meridian,  there  was  still  little 
alteration  ;  and,  as  there  had  been  no 
motion  of  the  bowels  since  Monday,  she 
had  a  couple  of  colocynth  pills,  which 
operated  mildly.  Her  infusion  being 
done,  I  divided  an  ounce  of  finely  pul¬ 
verized  secale  into  sixteen  powders,  and 
ordered  one  to  be  taken  every  second 
hour,  after  being  macerated  in  boiling 
water  for  twenty  minutes.  Slight  ute- 
rine  pains  followed  the  administration 
of  the  second  dose,  and  at  8  o’clock 
p.m.  the  os  uteri  was  dilated  sufficiently 
to  admit  the  point  of  the  finger.  I 
made  no  attempt  to  ascertain  the  pre¬ 
sentation,  lest  the  effort  should  separate 
the  membranes,  and  thus  interfere  with 
the  intended  action  of  the  medicine. 

Thursday,  11  o’clock  a. m.— During 
the  night  sbe  had  frequent  pains,  but 
only  attended  with  slight  bearing-down  ; 
and  on  examining,  I  now  found  the 
neck  of  the  uterus  more  obi  iterated,  the  os 
uteri  softer,  and  dilated  above  an  inch; 
the  membranes  felt  distended  with  the 
liquor  amnii,  but  the  child  had  not  yet 
entered  the  pelvic  cavity. 

9  o’clock  p.m. — Has  taken  all  the 
powders,  and  is  much  in  the  same  way 
as  in  the  morning.  She  feels  the  mo¬ 
tion  of  the  child  very  lively.  Seeing 
that  labour  was  not  likely  to  be  speedily 
effected  with  the  quantity  of  medicine 
she  had  taken,  I  infused  ten  drachms  of 
the  secale  in  twenty-four  ounces  of  boil¬ 
ing  water,  and  of  this  she  took  two  ounces 
every  third  hour. 

On  Saturday,  at  11  o’clock  a.m.,  there 
was  little  further  perceptible  change, 
and  I  almost  despaired  of  accomplishing 
the  desired  object  by  the  efficacy  of  the 
secale  cornutum  alone.  As  she  had 
taken  two  ounces  and  six  drachms,  I 
considered  it  would  not  be  proper  or 
justifiable  to  push  the  medicine  further, 
without  having  the  opinion  of  some 
other  practitioner  on  the  subject.  I 
therefore  called  in  an  experienced  medi¬ 
cal  friend,  who  examined  minutely  into 
the  state  of  the  patient’s  feelings,  in  or¬ 
der  to  ascertain  if  she  found  any  ill 
effect  from  having  taken  so  much  secale. 
Her  strength  being  good,  her  pulse 
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regular  and  calm,  her  appetite  not  at  all 
impaired,  and  as  she  said  that  she  did  not 
experience  the  slightest  inconvenience, 
there  being  nothing  to  contra-indicate 
the  practice,  with  the  view  of  giving 
the  medicine  a  complete  trial  we  agreed 
to  prepare  other  ten  drachms  as  before, 
but  to  give  it  in  rather  smaller  doses, 
and  at  intervals  of  two  hours.  At  four 
o’clock  p.m.  she  commenced  taking  it 
as  prescribed,  and  in  a  few  hours  was 
conscious  of  stronger  pains  and  more 
bearing  down.  By  seven  o’clock  on 
Sunday  morning  this  infusion  was 
finished,  but  owing  to  my  being  en¬ 
gaged  with  two  other  accouchments  I 
was  prevented  from  seeing  her  till  two 
o’clock  p.m.  Pains  had  then  left  her 
for  some  hours,  though,  on  examining, 
I  found  the  os  uteri  very  low,  dilated  to 
the  size  of  a  crown-piece,  soft,  and 
yielding  readily  to  the  fingers.  The 
presentation,  which  was  a  footling, 
could  be  easily  made  out  through  the 
membranes,  which  protruded  from  the 
os  uteri.  Since  I  saw'  her  last  she  had 
enjoyed  a  most  refreshing  sleep,  and 
had  taken  her  breakfast  heartily. 

It  wras  now'  evident  that  a  termina¬ 
tion  of  the  labour  could  not  be  far  dis¬ 
tant,  and  that  it  only  required  a  regular 
and  quick  succession  of  pains  to  accom¬ 
plish  this  much  longed  for  event.  I 
waited  for  two  hours,  trusting  that  na¬ 
ture  w'ould  soon  establish  her  own  pro¬ 
cess,  and  thus,  without  further  inter¬ 
ference,  effect  the  expulsion  of  the 
child  ;  but  not  the  slightest  symptom  of 
a  pain  occurred,  and  the  patient  seemed 
anxious  that  I  should  do  something*. 
From  the  generally  relaxed  state  of  the 
parts,  and  the  progress  she  had  made,  I 
considered  it  likely  that  another  dose  of 
the  secale  cornutum  would  in  all  pro¬ 
bability  excite  the  uterine  contractions. 
I  infused  two  drachms,  and  gave  her  the 
third  part  of  it  at  four  o’clock.  In  fif¬ 
teen  minutes  a  pain  ensued  ;  in  twenty 
minutes  another;  and  at  the  half  hour 
she  had  a  good  bearing-down  pain. 
They  now  continued  regular  and  effec¬ 
tive.  At  five  o’clock  the  membranes 
protruded  from  the  vulva;  but  I  endea¬ 
voured  to  prevent  them  giving  way  as 
long  as  possible,  in  order  that  the  liquor 
amnii  might  save  the  child  from  severe 
pressure  till  it  had  reached  such  a  posi¬ 
tion  in  the  pelvis  as  to  be  easily  ex¬ 
tracted  after  the  discharge  of  the  waters. 
At  fifteen  minutes  past  five  o’clock  they 


gave  way  during  a  pain,  and  a  consi¬ 
derable  quantity  of  liquor  amnii  was 
discharged.  One  of  the  feet  came  into 
the  vagina;  and,  on  carrying  up  my 
finger,  I  found  the  other  foot  and  leg 
resting  on  the  symphysis  pubis.  I 
brought  it  cautiously  down,  and,  after 
doing  so,  found  that  the  breech  was 
firmly  wedged  in  the  superior  cavity  of 
the  pelvis,  with  the  back  directed  to¬ 
wards  the  mother’s  abdomen.  The 
child  was  lively,  and  moved  the  legs 
freely;  but  on  trying  to  assist  it  down, 
I  discovered  that  the  funis  had  unfor¬ 
tunately  got  round  the  thigh,  and  passed 
between  the  legs  up  the  back,  so  that 
the  child  might  literally  be  said  to  be 
riding  across  it.  I  did  all  in  my  power 
to  rectify  this  untoward  event  ;  but 
from  the  diminished  capacity  of  the 
elvis,  it  was  impossible  to  carry  the 
and  sufficiently  high  to  enable  me  to  do 
so.  I  had  recourse  to  the  only  alterna¬ 
tive,  of  supporting  the  child  so  as  to 
save  the  cord  as  much  as  possible  from 
pressure.  Immediately  after  the  eva¬ 
cuation  of  the  amniotic  fluid,  the  ute¬ 
rine  contractions  became  weaker  and 
less  frequent,  so  that  tw'enty-five  mi¬ 
nutes  elapsed  before  the  body  passed 
through  the  upper  cavity.  I  then  got 
the  thigh  disentangled  from  the  funis; 
but,  I  am  sorry  to  say,  by  this  time  the 
umbilical  pulsation  had  entirely  ceased. 
As  it  could  serve  no  purpose  now  to 
prolong  the  labour,  and  the  pains  being 
slack,  I  administered  the  remainder  of 
the  secale  at  fifteen  minutes  to  six 
o’clock.  In  a  few  minutes  its  action 
commenced,  and  capital  pains  followed ; 
but  independently  of  this,  and  all  the 
efforts  I  could  use,  the  head  was  not 
expelled  till  twenty-five  minutes  past 
six  o’clock  p.m.,  being  five  days,  tw'enty 
hours,  and  twenty-five  minutes,  from 
the  first  exhibition  of  the  secale  cornu¬ 
tum,  the  patient  having  swallowed  no 
less  than  thirty- four  drachms  of  the 
medicine. 

May  6th. — Has  had  almost  no  after- 
pains,  and  slept  several  hours  last  night; 
lochial  discharge  free  ;  feels  no  com¬ 
plaint. 

9th,  2  p.m.  —  Milk  has  been  plenti¬ 
fully  secreted  ;  is  already  up,  and  taking 
cbarg*e  of  her  household  affairs.  Bis- 
missed. 

Remarks. — This  case  is  highly  valu¬ 
able  in  two  points  of  view’  : — 1st.  In 
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addition  to  the  two  cases  previously 
published  in  the  Gazette,  it  affords  a 
most  satisfactory  proof  that  the  secale 
Cornutum  is  of  itself  sufficient  to  accom¬ 
plish  the  induction  of  premature  labour. 
2d.  It  proves  that  a  very  large  quantity 
may  be  given  without  producing  the 
slightest  bad  effect  or  inconvenience, 
either  to  the  mother  or  child. 

That  it  is,  to  the  exclusion  of  every 
other  means,  perfectly  capable  to  in¬ 
duce  premature  labour  in  the  advanced 
stages  of  utero-gestation,  will,  I  think, 
now  be  admitted  by  every  unprejudiced 
experienced  obstetrician.  If  this  de¬ 
duction  cannot  be  made  from  the  three 
cases  now  before  the  profession,  1  do 
not  know  from  what  principle  of  logic 
the  fact  can  be  established.  The  de¬ 
tails  have  been  given  at  considerable 
length  ;  indeed,  the  minutiae  of  all  the 
different  stages  have  been  entered  on 
with  a  fulness,  and,  I  trust,  fidelity, 
that,  if  they  are  carefully  examined, 
no  one,  I  think,  can  fail  to  arrive  at 
a  firm  conviction  of  the  truth  of  the 
conclusion  I  have  drawn. 

But  it  may  be  argued  that  the  case, 
may  prove  a  dangerous  precedent  for 
young  or  rash  practitioners  in  tedious 
cases  of  natural  parturition.  Of  this  I 
shall  speak  hereafter.  In  the  meantime, 
however,  I  do  admit,  that  after  I  had 
given  two  ounces  and  six  draehms  of 
the  secale,  without  producing  the  desir¬ 
ed  effect,  I  anticipated  nothing  less 
than  a  total  failure ;  but,  prompted  by 
the  feelings  of  the  patient,  the  co-ope¬ 
rating  opinion  of  my  esteemed  medical 
friend,  and  the  successful  result  of  the 
two  previous  cases,  the  practice  was 
continued,  and  the  favourable  issue  has 
satisfactorily  borne  it  out.  Here  two 
questions  very  naturally  occur.  What 
could  be  the  reason  of  such  a  large 
quantity  of  secale  being  required  in  the 
present  instance,  when  six  drachms  for¬ 
merly  produced  the  same  effect  with  the 
same  patient  in  much  less  time  ?  If  it 
is  at  all  a  uterine  specific,  if  I  may  be 
allowed  the  term,  why  is  its  action  so 
various  that,  in  the  case  of  Harriet  San¬ 
der,  three  drachms  produced  the  effect 
in  twenty-two  hours  ;  while  in  Mrs.  B.’s 
it  required  upwards  of  a  quarter  of  a 
>ound,  and  a  period  fully  six  times 
onger  ?  The  same  answer  may  be 
given  in  reference  to  these  questions  as 
has  uniformly  been  offered  w  hen  endea¬ 
vouring  to  explain  the  specific  action  of 
(any  medicine.  The  modus  agendi  is 


unknown.  I  consider  it  as  one  of  the 
arcana  naturae ,  which  yet  remains  to 
be  determined  by  the  discoveries  of 
some  fortunate  physiologist.  But  its 
use  in  practice  cannot  be  objected  to 
for  this  reason,  till  it  has  been  satisfac¬ 
torily  proved  how  that  the  tartrate  of 
antimony  will  in  one  case  act  as  an 
emetic,  while  in  another  it  has  been 
known  totally  to  fail.  That  the  secale 
cornutum  I  used  on  the  present  occasion 
was  good,  I  have  no  doubt,  for  I  admi¬ 
nistered  the  same  in  my  other  practice 
with  its  usual  success. 

Having  long  directed  much  of  my 
attention  to  this  subject,  from  the  ob¬ 
servations  I  have  made,  I  would  offer 
the  following  explanation  : — In  propor¬ 
tion  as  the  period  of  natural  parturition 
draw  s  near,  cceteris  paribus ,  so  w  ill  the 
action  of  the  secale  be  manifested  on  the 
system.  The  induction  of  labour  was 
completed  at  least  three  weeks  earlier 
than  in  her  former  case,  as  was  evident 
from  the  comparative  size  and  appear¬ 
ances  of  the  children.  The  doctrine 
here  laid  down,  I  think,  must  be  readily 
conceded  ;  for  it  is  rational  to  believe 
that,  as  the  full  period  of  gestation 
draws  near,  the  natural  predisposition 
of  the  uterus  to  expel  its  contents  will 
be  greater;  consequently,  a  medicine, 
now  almost  universally  admitted  to  act 
in  cases  of  weak  labour  pains,  will,  from 
sympathy,  more  easily  accomplish  the 
object  for  which  it  was  given ;  and 
hence,  I  believe,  the  reason  why,  when 
exhibited  in  parturient  cases,  where  the 
uterine  action  has  become  weak,  the 
small  dose  of  a  scruple,  or  half  a 
drachm,  has  frequently  produced  such 
astonishing  effects.  This  is  well  il¬ 
lustrated  in  the  history  of  the  present 
case.  For  a  considerable  time  the  me¬ 
dicine  seemed  to  produce  no  effect,  but 
the  result  has  proved  that  this  invisible 
action,  or  call  it  wdiat  you  will,  must 
must  have  been  gradually  exciting*  the 
uterine  system  to  assume  its  expulsive 
functions,  in  the  same  way  as  we  ob¬ 
serve  it  done  by  the  slight  spurious 
pains  at  the  commencement  of  a  natural 
labour.  As  we  trace  the  progress  of 
the  case,  we  find  manifest  improvement. 
Slight  pains  occasionally  occur;  the  os 
uteri  softens  and  dilates  ;  and,  finally, 
when  a  tendency  to  labour  is  fairly 
established,  we  have  regular  expulsive 
pains  excited  by  the  last  two  drachms, 
and  these  continue  till  the  delivery  is 
accomplished.  It  is  true,  I  almost 
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despaired  of  success,  but  it  was  more 
from  the  want  of  experience  in  giving1, 
or  a  precedent  to  give,  so  much  medi¬ 
cine,  than  from  a  fear  that  the  labour 
would  not  then  be  effected. 

That  inducing  premature  parturition 
is  an  unnatural  process,  no  one  can 
justly  deny;  and  I  believe  that  the  ear¬ 
lier  the  period  in  which  this  is  attempted, 
there  will  be  the  less  likelihood  of  suc¬ 
cess — at  least  by  the  agent  I  have  em¬ 
ployed.  It  has  been  supposed  that  if 
the  secale  be  found  efficacious  in 
strengthening*  the  uterine  contractions 
in  natural  parturition  at  the  full  period 
of  gestation,  it  will  likewise  be  effectual 
in  the  early  months  of  pregnancy,  and 
thus  be  had  recourse  to  for  the  base  pur¬ 
pose  of  procuring  criminal  abortion. 
Chapman* * §,  Goupilf,  Pellitier|,  and 
Planche,  Gerardin  §,  Guibert,  Lo- 
rinser.  Waller,  and  several  others,  have 
entertained  this  opinion ;  while  Steanns||, 
Wesener%  Villeneuve  ** * * §§,  Chatard  ff, 
Dr.  Hall  of  St.  Albans,  one  of  the 
greatest  declaimers  against  the  use  of 
the  secale  in  any  circumstances,  Mi- 
chell  H,  and  last,  but  not  least,  my  re¬ 
spected  teacher,  Dr.  Burns  §§,  with  a 
host  of  other  more  modern  writers,  might 
be  adduced,  who  deny  its  powers  as  an 
abortive.  Several  well  authenticated 
circumstances  have  lately  come  under 
my  notice,  which,  taken  into  considera¬ 
tion  with  numerous  experiments  made 
upon  the  lower  animals,  go  far,  in  my 
opinion,  to  prove  that  this  medicine  can 
by  no  means  be  regarded  as  an  abor¬ 
tive;  though,  from  these  circumstances 
and  experiments,  I  am  not  as  yet  pre¬ 
pared  to  draw  a  line  of  demarcation  as 
to  the  exact  period  when  it  may  be  said 
to  act,  as  it  were,  specifically  upon  the 
gravid  uterus. 

The  history  of  the  present  case  shews 
that  a  vast  quantity  of  the  medicine  may 
be  taken  with  perfect  impunity  to  the 
mother  and  her  offspring.  I  have 
never,  in  the  course  of  my  reading,  met 
with  an  instance  where  so  much  of  the 


*  Vide  Treatise  on  Therapeutics,  3d  edit. 
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*  Gazette  de  Sante,  1826. 

§  Med.  and  Phys.  Jouro.  London,  vol.  iii. 

||  New  York  Med.  Repos.  1808. 

%  Le  Journal  de  Hufeland,  apud  Bibl.  Med. 
tom.  lxii.  1818. 

**  Bibl.  M<$d.  tom.  Ixxii.  j  Gaz.  de  Sante. 
Paris,  1819. 

tt  Med.  Repos,  vol.  v.  New  York,  1820. 
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medicine  was  given  to  an  enceinte  pa¬ 
tient  ;  but,  from  the  moment  she  par¬ 
took  of  it,  to  the  period  at  which  I  write, 
she  has  not  experienced  the  slightest 
unpleasant  symptom,  nor,  indeed,  have 
I  ever  observed  any  bad  result  from  the 
use  of  the  secale  cornutum.  Many  ex¬ 
periments  have  been  made  by  profes¬ 
sional  men  upon  themselves ,  with  the 
view  of  ascertaining  its  deleterious 
effects;  but  as  this  medicine  may  be  re¬ 
garded  as  being  chiefly  applied  to  the 
uterus  in  its  normal  and  abnormal  states, 
and  more  particularly  as  the  quantity 
employed  in  practice  is  generally  small, 
I  do  not  see  what  benefit  can  be  ex¬ 
pected  to  accrue  to  medical  science  from 
such  experiments — especially  as  the  ex¬ 
perimenters  are  not  endowed  with  a 
uterine  system,  upon  which  it  is  almost 
exclusively  supposed  to  exert  its  action. 
Parmontier  *,  Goupil  +,  Michell|,  and 
Maier,  reported  by  Wesener§,  may  be 
mentioned  as  those  who  carried  these 
experiments  to  the  greatest  extent. 
Dr.  Oliver  Prescot  ||  has  exhibited  an 
ounce  in  a  week  in  a  case  of  amenor- 
rhoea,  and  Michelle  has  mentioned  that 
Dr.  Randall  has  given  no  less  than 
six  ounces  in  nine  days,  for  the  same 
complaint,  without  producing  any  pre¬ 
judicial  effect. 

But  it  may  be  said  that  Mrs.  B.’s 
case  will  afford  a  dangerous  precedent 
for  young  practitioners  in  protracted  la¬ 
bours  at  the  full  period  of  gestation.  I 
wish  it  to  be  distinctly  understood,  that 
I  deprecate  the  indiscriminate  use  of 
this  medicine  ;  I  hold  it  as  an  invaluable 
boon  to  the  obstetrical  department  of  the 
profession,  but  its  employment  requires 
the  utmost  caution  and  discrimination. 
No  one  is  warranted  to  give  it  without 
fully  understanding  the  whole  mecha¬ 
nism  of  parturition,  and  the  general 
principles  of  labour;  and  even  then  its 
administration  can  only  be  admissible 
after  the  progress  of  the  labour,  with 
the  presentation  of  the  child,  have  been 
ascertained  to  be  favourable. 

With  regard  to  the  quantity  to  be 
given,  T  have  tried  it  in  all  proportions, 
from  a  scruple  to  a  drachm,  but  seldom 
have  I  found  it  necessary  to  exceed  this 


*  Lettre  A  PAl>b6  Rozier,  Journ.  de  Phys.  tom. 
iv.  Paris,  1774. 
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in  any  case  where  its  use  was  indi¬ 
cated. 

Much  has  been  said  by  various  au¬ 
thors  respecting-  its  effect  upon  the  foetus ; 
and  some  have  even  gone  so  far  as  di¬ 
rectly  to  accuse  it  of  killing  the  child, 
as  it  were  mechanically,  in  consequence 
of  the  violent  uterine  contractions  which 
it  artificially  excites.  It  has  likewise 
been  supposed  that  its  action  has  caused 
fatal  asphyxia,  by  obliterating  the  cir¬ 
culation  between  the  placenta  and  the 
in/ant.  In  the  present  condition  of 
medical  science  these  statements  may 
well  be  regarded  as  mere  gratuitous 
assumptions,  and  far  from  being  proved. 
In  short,  the  reason  why  the  child’s 
death  is  so  often  attributed  to  its  action 
is,  that  it  is  only  administered — at  least 
should  only  be  administered — in  long 
lingering  cases,  in  which,  it  must  be 
admitted,  that  the  offspring  is  frequently 
still-born  where  no  secale  has  been  ex¬ 
hibited.  The  case  before  us  shows 
that  no  effect  was  produced  upon  the 
child,  because,  after  the  enormous  quan¬ 
tity  of  four  ounces  had  been  taken,  the 
movements  of  the  foetus  wrere  lively; 
and  had  it  not  been  for  the  unfor¬ 
tunate  circumstance  of  the  funis  be¬ 
ing  entangled  with  the  thigh,  and 
carried  down  before  the  body,  I 
have  not  the  slightest  doubt  that  it 
would  have  been  born  alive.  Several 
papers,  for  and  against  the  use  of  the 
secale  cornutum,  have  lately  appeared 
in  the  Gazette  and  in  the  Lancet ;  but 
neither  my  time  nor  my  space  will  at 
pr  esent  allow  me  to  allude  to  the  doc¬ 
trines  they  contain.  I  shall  probably, 
however,  on  some  future  occasion,  take 
the  liberty  of  adverting  to  them  ;  in  the 
mean  time,  in  concluding  these  obser¬ 
vations,  I  cannot  do  better  than  quote 
the  following  very  condensed  analysis, 
from  the  valuable  report  of  the  Berlin 
Lying-in  Hospital,  by  the  celebrated 
Professor  Busch.  The  original  will  be 
found  by  consulting  Neue  Zeitsclirift 
fur  Geburtskunde ,  vol.  xv.  1837: — ■ 
In  175  cases,  where  it  was  given  on 
account  of  weak  labour-pains,  after  the 
os  uteri  was  well  dilated,  177  children 
were  born  :  of  these  142  were  born  alive, 
18  in  a  state  of  asphyxia,  but  by  proper 
treatment  recovered  ;  and  17  were  born 
dead.  On  examining  these,  it  was  evi¬ 
dent  that  7  had  been  dead  for  some 
time  previous  to  the  administration  of 
the  medicine;  and  of  the  10  others, 
w  hich  died  during  labour,  2  lost  their 
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lives  from  prolapsus  of  the  funis  ;  2  from 
turning  ;  1  from  presentation  of  the 
nates  ;  1  from  contracted  pelvis  and 
consequent  impaction  of  the  head  ; 
2  from  rigidity  of  the  external  parts; 
1  from  deformity  of  the  extremities  ;  and 
1  from  no  very  peculiar  cause.  Agree¬ 
ably  to  this  statement,  therefore,  only 
one  death  out  of  177  births  could  pro¬ 
perly  be  attributed  to  the  employment 
of  the  secale  cornutum. 

This  ought  certainly  to  g’o  far  to 
silence  the  clamors  of  the  anti-ergotists. 
I  hat  it  may  be  capable  of  producing  all 
the  dangerous  effects  which  they  assign 
to  it,  I  question  not — but  this  is  the  abuse , 
and  not  the  use  of  the  medicine. 

I  am,  sir, 

Your  obedient  servant, 

James  Paterson,  M.D.,  Sec. 

Stevenson  Street,  Calton,  Glasgow, 

14th  May,  1839. 
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ON  THE 

“  PHYSIOLOGICAL  PROBLEM”  OF 
DR.  GRIFFIN. 

By  Dr.  David  Badham. 

(For  the  London  Medical  Gazette .) 


I  observe  in  some  recent  Nos.  of  the 
Medical  Gazette,  that  Dr.  Griffin  of 
Limerick  has,  in  a  series  of  ingenious 
papers,  invited  attention  to  a  topic, 
which,  though  more  general  in  its  bear¬ 
ings,  is  nevertheless  very  intimately 
connected  with  one  which  I  had  already 
briefly  entered  upon  several  years  ago 
th  rough  the  same  channel,  and  subse¬ 
quently,  more  at  length,  in  Blackwood’s 
Magazine.  I  had  inquired  into  the 
grounds  of  the  popular  belief  that  insects 
design,  intend,  contrive,  the  works  they 
execute  ;  and  partake  of  sensation  in 
common  with  the  higher  order  of  ani¬ 
mals.  Dr.  Griffin  assumes,  as  beyond 
controversy,  that  insects  feel;  but  would 
have  us  doubt  with  him,  whether  that 
wdiich  feels  is  necessarily  and  conse¬ 
quently  conscious.  Now  that  sentient 
beings  are  not  therefore  conscious,  that 
is,  in  his  sense  of  the  word,  self-con¬ 
scious,  is  a  proposition  to  which  :we 
should  not  demur;  at  the  same  time 
we  cannot  consider  those  experi¬ 

ments  (performed  or  quoted)  which  he 
brings  forwards  as  conclusive  in 
proof  of  it:  and  as  to  ulterior  conse- 
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quences,  which  your  ingenious  corres¬ 
pondent  has  drawn  from  such  experi¬ 
ments,  they  appear  to  us  to  be  liable  to 
weighty  objections. 

In  the  papers  above  alluded  to,  T  had 
endeavoured  to  make  it  probable,  in  op¬ 
position  to  popular  belief,  that  insects 
are  not  endowed  with  sensibility:  1st, 
from  certain  essential  anatomical  defs- 
ciencies  in  their  structure  ;  2dly,  from 
certain  invincible  metaphysical  difficul¬ 
ties  arising  out  of  the  very  nature  and 
essence  of  individuality. 

On  dividing'  insects  at  their  anterior 
and  posterior  corslets,  and  worms  any 
where,  as  I  had  invariably  found  that 
the  divided  pieces  of  these  creatures 
acted,  so  to  speak,  as  when  they  were 
parts  of  a  whole,  in  connexion  with  the 
rest  of  the  body  and  the  chain  of  ganglia 
entire,  it  was  concluded  that  the  office 
of  these  ganglia  (the  nearest  approach 
to  brain  that  such  creatures  exhibit),  be 
it  what  it  may,  is  one  and  the  same 
office,  and  throughout  their  structure  ; 
and  as  all  the  ganglia  cannot  be  brains, 
in  the  sense  of  ultimate  recipients  of 
sensation — points  to  which  all  impres¬ 
sions  from  without  converge — none 
should  seem  to  have  more  right  to  the 
attributes  of  brain  than  others.  I  bad 
further  argued  that  as  sensation,  motion, 
and  nutrition,  in  the  higher  animals, 
may  bs  properly  considered  to  have 
separate  orders  of  nerves ;  and  as  the 
first  of  these  functions,  sensation,  is  evi¬ 
dently  an  attribute  of  a  higher  order  of 
being,  or,  it  were  better  to  say,  a  higher 
attribute  than  the  other  tw'o,  it  would 
be  no  extravagant  hypothesis  (though 
in  such  subjects  we  would  attach  little 
importance  to  mere  a  priori  speculations) 
that  creatures  might  exist, to  which  sen¬ 
sation  was  neither  necessary  nor  expe¬ 
dient;  while  to  move  and  to  be  noU“ 
rished,  or  to  move  for  the  purpose  of 
acquiring*  nourishment,  are  conditions 
hypothetically  inseparable  from  even  the 
lowest  grades  of  animal  existence.  But 
this  is  not  all  that  can  be  urged  in  sup¬ 
port  of  my  heretical  opinions:  the 
amount  of  sensibility  seems  in  all  ani¬ 
mals  to  bear  reference  to  the  amount  of 
brain,  or  of  functions  accomplished  by 
brain,  or  at  any  rate  not  accomplished 
where  there  is  no  brain  (take  intelli¬ 
gence,  memory,  and  their  consequences — 
docility  and  attachment),  consequently 
it  should  he  held,  not  only  possible,  but 
probable,  that  at  a  certain  point  in  the 
scale  of  being  (that  point  where  those 


intellectual  qualities  are  either  null  or 
unobservable)  sensibility  will  not  be 

necessary. 

The  commonly  and  vaguely  assumed 
proof  of  sensibility  in  the  inferior  tribes 
is  the  occurrence  of  certain  motions, 
which,  on  the  application  of  certain 
agents  to  their  bodies,  or  the  infliction 
of  certain  mechanical  injuries  on  their 
structures,  are  taken  for  unequivocal 
indications  or  expressions  of  pain.  No 
doubt  motion  comes  of  nerves.  In 
whatever  moves,  a  nervous  structure, 
molecular,  diffused,  or  associated,  or  in 
threads,  is  either  to  be  seen  or  must  be 
supposed :  but  to  argue,  from  nerve 
being  alike  the  organic  agent  of  motion 
and  of  sensibility,  that  whatever  moves 
also,  and  therefore  feels,  is  to  force  the 
conclusion  beyond  legitimate  warrant, 
and  appeal’s  to  me  to  be  quite  un¬ 
authorized.  Motion  and  sensation  have 
not  the  slightest  analogy !  they  are 
such  very  different  manifestations  of 
nervous  power,  that,  apart  from  the 
often  demonstrably  separate  origin  of 
the  nerves,  which  in  the  higher  animals 
subserve  both,  it  is  really  strange  how 
even  a  popular  physiology  should  speak 
of  the  former  as  if  it  involved  the  latter, 
for  no  better  reason  than  that  contrac¬ 
tions  or  changes  in  the  disposition  of 
movingf  fibres  are  observed  in  animals 
exposed  to  mechanical  or  chemical  irri¬ 
tants  which  we  know  w  ould  inflict  pain 
if  applied  to  ourselves.  It  is  surely 
conceivable,  that  the  application  of 
irritating  agents  may  be  felt,  acknow¬ 
ledged,  or  responded  to  by  motion,  and 
not  felt,  acknowledged,  or  responded  to 
by  sensation  ;  yet  Dr  Griffin,  like 
many  other  writers,  thinks  it  sufficient 
apparently  to  appeal  to  one  result,  when 
he  would  prove  the  other,  since  we  find 
him  speaking  of  the  “sentient  nature 
of  certain  movements,”  and  of  the  “sen¬ 
sation  connected  with,  or  necessarily 
dependent  on,  every  nervous  system.” 
These,  however,  and  similar  modes  of 
expression,  are  far  from  peculiar  to  Dr. 
Griffin:  throughout  the  Bridgewater 
Treatise  of  Dr.  Rog'et,  it  is  assumed 
that  the  final  aim  of  all  animal  life  is 
animal  enjoyment,  and  that  enjoyment; 
is  inferred  from  animal  activity.  Both 
these  writers,  however,  had  been  long 
ago  anticipated  by  Paley,  who  speaks 
confidently  of  the  “joy”  with  which 
birds  skim  the  water,  with  which  fish  i 
spring  in  the  stream,  with  which  insects  i 
hop  or  fly,  all  which  supposed  eyi- 
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deuces  of  delight,  however  pleasing 
and  familiar,  and,  we  admit,  in  the 
more  highly  organized  animals,  un¬ 
questionably  true,  is,  when  applied  to 
the  inferior,  no  more  than  the  argument 
from  analogy,  against  which  other 
analogies  may  easily  be  perceived:  for 
what  right  have  we  to  say,  that  the 
buzzing  of  a  fly,  or  a  bee,  is  so  much 
enjoyment  acquired  by  exercise  of  its 
wings.  No  one,  says  Dr.  Griffin,  will 
deny  sensation  and  consciousness  to  a 
worm  :  nay,  but  the  question  is,  on 
what  grounds  are  sensation  and  con- 
ciousness  conceded  to  a  worm  ?  is  it 
that  the  ordinary  movements  of  a  worm 
appear  to  be  voluntary;  its  seeming  to 
choose  or  select  means  of  escaping  from 
danger?  its  hunger  and  thirst?  its 
sexual  propensities? — but  are  not  the 
whole  of  these  “  facts”  perhaps  equi¬ 
vocal  ?  Nay,  in  the  experiments  quoted, 
on  undoubtedly  sentient  animals,  which 
fly,  walk,  or  hop,  (according  to  their 
usual  mode  of  progression)  after  decapi¬ 
tation,  to  say  that  they  therefore  feel, 
is  to  say  that  muscular  movements  can 
only  arise  from  sensations  ;  nor  is  it  less 
an  assumption  to  affirm  that  when 
paralysis  results  from  division  of  the 
spinal  cord,  the  animal  which  moves 
no  longer,  can  therefore  feel  no  longer. 
Mr.  Carpenter,  in  his  valuable  paper  on 
the  voluntary  and  instinctive  actions  has 
indeed  somewhat  anticipated  me  in  no¬ 
ticing  that  “  those  ideas  about  sensation, 
consciousness,  and  volition,  which  most 
persons  mix  up  with  their  notions  of 
instinctive  movements,  cannot  be  truly 
regarded  as  essential  to,  though  they 
frequently  attend  them;”  and  M.Yirey, 
in  a  recent  meeting  of  the  Academy  of 
Medicine  has,  I  observe,  endeavoured 
to  establish,  that  in  the  inferior  creatures, 
the  “  nervous  apparatus”  is  “  chiefly  for 
motion,”  and  that  it  only  becomes  an 
u  apparatus  for  sensation”  as  we  ascend 
the  scale  of  being. 

The  fact  is,  that  all  that  relates  to  the 
physiology  of  the  nervous  system  is  so 
encumbered  with  bad  metaphysics,  as  to 
vitiate  many  of  its  most  important  re¬ 
sults  ;  and  it  is  to  be  regretted,  that  while 
the  study  of  physics  is  risen  into  higher 
favour,  and  made  compulsory,  the  study 
of  mental  phenomena  is  neglected,  or  its 
utility  questioned. 

Ibis  brings  me  to  notice  more  parti¬ 
cularly  an  argument  made  use  of  by 
Dr.  Griffin,  in  his  late  paper,  derived 
Irom  the  indivisibility  of  conciousness. 


Sensation,  he  conceives  to  be  “  diffused 
and  divisible;”  while  consciousness,  as 
every  body  admits,  is  single,  and  in¬ 
capable  of  resolution  into  parts.  If  for 
the  words  sensation  and  consciousness, 
which  are  abstract  nouns,  and  cannot 
therefore,  have  any  real  existence,  we 
substitute  the  phrases  <£  a  concious 
being”  and  a  “  sentient  being,”  we  shall 
perhaps  see  our  w'ay  more  plainly.  A 
self-conscious  being  is  indivisible  : 
granted;  but  why?  merely  because  it 
is  self-conscious?  that  assuredly  is  one 
reason  ;  for  where  the  percipient  and 
the  thing  perceived  are  one,  (which  is 
the  meaning'  of  self-consciousness)  any 
violence  offered  to  the  one-ness  of  either, 
destroys  the  whole  conception  ;  but,  I 
repeat,  is  this  the  only  reason  why  a 
self-conscious  being  is  indivisible?  Is 
it  not  evident  that  a  being',  qua  being,  is 
indivisible,  whether  it  reflect  upon  its 
own  existence  or  not  ?  Else,  what  do 
we  mean  by  individual?  But  for  the 
same  reasons  a  being  which  feels,  is, 
and  can  be,  but  one  ;  to  constitute  the 
sentient  equally  with  the  conscious 
being,  we  are  to  suppose,  as  it  w'ere,  one 
point  in  which  the  varieties  of  external 
impressions  meet— one  faculty  by  which, 
though  unconsciously,  the  notices  of  the 
senses  are  classed  under  the  category  of 
pleasure  or  pain ;  while  mere  impres¬ 
sions  on  matter,  though  on  the  subtlest 
organ,  have  nothing  to  do  w  ith  those 
categories.  Our  proposition  is  not  that 
a  worm,  granting  it  to  be  capable  of 
sensation  as  a  whole,  cannot  be  divided 
into  several  smaller  worms,  whereof 
each  shall  be  endowed  with  a  seperate 
capacity  of  the  same  nature;  but  that, 
if  that  were  the  case,  one  individual 
would  then  have  become  many ;  or, 
that  in  dividing  one  body  inhabited  by 
one  life,  we  have,  as  it  were,  created 
new  bodies,  each  with  its  seperate 
sensibility:  which  “creation”  would 
not  be  at  all  more  mysterious,  by  the 
vyay,  than  any  other  mode  of  genera¬ 
tion  ;  only  it  would  violate  the  analogies 
of  that  process  as  usually  observed  in 
other  instances.  But,  be  this  as  it  may, 
it  is  a  very  different  thing  to  say,  that 
one  cannot  be  more  than  one,  and  to 
assert  that  there  are  no  means  by  which 
one  can  become  many.  It  is  the  former 
self-evident  proposition  which  Dr.  Griffin 
in  fact  contradicts,  when  he  speaks  of  a 
“  succession  of  momentary  impressions” 
as  constituting  a  purely  sentient  being ; 
since  it  is  plain  that  the  permanent 
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identity  of  the  percipient  remaining-  the 
same,  amidst  the  ever  varying  succession 
of  the  things  perceived,  (the  one- ness 
of  the  subject  being  undisturbed  by 
the  multiplicity  of  the  objects,)  must 
for  ever  lie  at  the  very  root  of  our  con¬ 
ception  of  a  percipient  being. 


REMEDIAL  PROPERTIES  OF 
SEA- AIR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

To  beguile  the  tedium  of  a  sick  couch, 

I  hare  thrown  together  some  observa¬ 
tions  on  the  nature  and  properties  of  sea- 
air,  which,  I  trust,  you  will  think  of 
sufficient  interest  to  merit  a  place  in  the 
Gazette. — I  remain,  sir, 

Your  obedient  servant, 

Edw.  Greenhow,  M.D. 
North  Shields,  May  23,  1839. 

In  a  country  like  Great  Britain, 
which,  from  its  insular  situation,  pos¬ 
sesses  an  extensive  line  of  coast,  it  be¬ 
comes  a  matter  of  some  importance  to 
ascertain  what  influence  sea-air  is  capa¬ 
ble  of  exercising  over  the  functions  of 
the  human  system,  both  that  we  may  be 
enabled  to  judge  how  far  a  residence  at 
the  sea-side  is  conducive  to  health,  and 
also  in  what  cases  it  may  be  made  avail¬ 
able  in  the  cure  of  disease. 

From  a  very  early  period,  sea- air  has 
been  held  in  great  esteem  for  its  bracing 
and  invigorating  properties,  and  there 
is  no  change  so  generally  beneficial  to 
invalids  as  a  removal  from  a  close  and 
populous  town  to  the  sea-coast.  This 
was  well  known  to  the  ancients;  and  in 
the  glorious  days  of  Athens,  the  Ar- 
chons  were  accustomed  to  resort  to  the 
Piraeus  to  repair  the  ravageswhich  luxury 
had  occasioned  ;  and  at  a  later  period,  the 
patricians  of  Rome,  during  the  heats  of 
summer,  were  accustomed  to  leave  the 
Eternal  City  and  the  Pontine  Marshes, 
to  breathe  a  purer  air  in  their  palaces  at 
Baia;  and  at  the  present  day,  every 
one,  from  the  noble  to  the  mechanic, 
thinks  it  necessary  to  pay  an  annual 
visit  to  the  coast:  but  while  all  are 
willing  to  admit. the  benefit  derived  from 
such  a  visit,  few  think  of  inquiring 
to  what  peculiar  property  of  sea-air 
they  are  indebted  for  their  increased 
elasticity  of  frame  and  exaltation  of 
spirits.  Some  medical  writers  attribute 


the  effects  of  sea-air  to  its  greater  purity, 
being  free  from  the  taint  of  marsh  efflu¬ 
via;  the  soil  on  the  sea-coast  being  for 
the  most  part  dry,  and  also  that  the 
winds  are  unrestrained  in  their  course  by 
opposing  objects  —  as  trees  ;  and  thus 
admitting  of  a  free  and  more  uninter¬ 
rupted  circulation.  Ingenhous  goes  be¬ 
yond  this,  and  endeavours  to  prove  that 
it  contains  a  larger  proportion  of  oxygen. 
In  this,  however,  he  has  obviously  failed, 
it  appearing  incredible  that  so  subtle  a 
fluid  should  exist  in  a  greater  abundance 
in  one  part  of  the  atmosphere  than  in 
another;  nor  is  such  a  belief  in  accor¬ 
dance  with  the  known  effects  of  sea- air 
upon  consumptive  persons.  To  what, 
then,  are  we  to  ascribe  the  peculiar  vir¬ 
tues  of  sea-air,  and  in  what  respect  does 
it  differ  from  that  of'  the  interior  of  the, 
country  ?  In  answer  to  these  questions, 
I  woukl  say,  its  most  important  quality 
is  its  impregnation  w  ith  saline  and  other 
particles,  which  it  derives  partly  from 
the  sea  itself,  and  also  in  part  from  the 
different  fuci  growing  on  its  shores. 
This  impregnation  probably  consists 
principally  of  chlorine,  but  contains  also 
a  portion  of  iodine,  which,  being  inhaled 
into  the  lungs,  and  also  absorbed  through 
the  medium  of  the  skin,  imparts  a  more 
florid  hue  to  the  blood,  increases  the  ani¬ 
mal  heat, and  gives  an  additional  impetus 
to  all  the  functions  of  life.  This,  as  I 
said  before,  is  by  far  the  most  important 
property  of  sea-air,  and  one  which  exer¬ 
cises  an  extraordinary  influence  over 
certain  diseases  :  those  to  which  I  more 
especially  allude,  are  pulmonary 
phthisis  and  scrofulous  affections,  both 
of  w'hich  are  of  much  more  rare  occur¬ 
rence  at  th  e  sea-side  than  in  the  interior 
of  the  country  ;  sea-air  being  evidently 
unfavourable  to  the  development  of  these 
diseases. 

I  could  point  out  more  than  three  or 
four  families  which  have  each  lost  seve¬ 
ral  of  their  members  on  attaining  to  a 
certain  age,  but  have  apparently  ar¬ 
rested  the  invasion  of  the  disease  m 
other  individuals  of  the  family  by 
making  the  sea-coast  their  permanent 
residence,  and  the  remainder  of  the 
family  have  passed  the  critical  age 
without  falling  victims  to  the  dreaded 
malady.  On  the  other  hand,  I  know 
families,  who,  as  long*  as  they  resided 
at  the  sea,  evinced  no  tendency  to  pul¬ 
monary  disease  ;  but  within  two  or 
three  years  after  removing  into  the  in¬ 
terior,  first  one  member  of  the  family 
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and  then  another  have  become  the  sub¬ 
jects  of  phthisis. 

Such  instances  as  these,  together  with 
the  knowledge  that  phthisis  occurs 
much  less  frequently  on  the  sea-coast 
than  elsewhere,  can  leave  no  doubt  that 
sea-air  is  inimical  to  the  formation  of 
tubercles:  how  far  it  may  have  the 
power  of  retaining  them  in  a  dormant 
state,  or  of  causing  their  absorption,  I 
have  no  means  of  determining  ;  but  I 
have  repeatedly  seen  patients  who  had 
been  sent  to  the  sea-side,  whose  delicate 
appearance  was  calculated  to  create  un¬ 
easiness  in  the  minds  of  anxious  friends, 
particularly  where  one  or  more  indivi¬ 
duals  of  the  family  had  died  of  con¬ 
sumption,  whose  little  short  cough,  and 
hurried  breathing  upon  ascending  a 
slight  eminence,  together  with  the  loss 
of  flesh  and  strength,  constituted  a  state 
which  could  not  be  viewed  without  ap¬ 
prehension,  although  no  signs  of  organic 
disease  could  be  detected.  In  these 
cases  I  have  witnessed  the  happiest 
effects  from  a  temporary  sojourn  at  the 
sea;  ail  these  symptoms  disappearing, 
and  the  patient  regaining  perfect  health. 

In  cases  of  tuberculous  phthisis, 
where  the  utmost  that  art  can  accom¬ 
plish  is  to  retard  the  progress  of  the 
disease  and  render  the  life  of  the  patient 
more  tolerable,  the  sea-coast  offers  pecu¬ 
liar  advantages  towards  the  attainment 
of  these  objects ;  the  patient  is  per¬ 
petually  inhaling  the  very  substances 
which  are  the  best  calculated  to  allay 
irritation,  and  retard  the  progress  of 
their  disease  ;  they  are  in  the  enjoyment 
of  a  more  equal  temperature,  the  ocean 
it  is  w'ell  known  moderating  the  sum¬ 
mer  s  heat,  and  mitigating  the  rigorous 
cold  of  winter;  they  are  also  in  a  great 
measure  placed  out  of  reach  of  the  ex¬ 
halations  of  living  vegetation,  which 
there  can  be  no  doubt  exercise  an  in¬ 
fluence  over  the  organs  of  the  human 
system:  thus,  hay-fever  is  said  to  be 
occasioned  by  the  pollen  of  grass,  which 
proves  of  so  irritating  a  nature  to  the 
mucous  membrane  of  the  nostrils  and 
air-passages  of  some  individuals,  as  to 
produce  the  catarrhal  affection  so  called  ; 
and  this  opinion  as  to  its  origin  is  cor¬ 
roborated  by  the  fact  that  persons  who 
aie  liable  to  it  escape  their  annual  attack 
by  removing  to  the  sea-side.  If  the 
pollen  of  the  grass  is  capable  of  pro¬ 
ducing  such  consequences  on  some  con¬ 
stitutions,  is  it  not  probable  that  similar 
I  causes  will  operate  in  irritating  the  pul¬ 


monary  organs  of  consumptive  persons 
which  are  already  rendered  morbidly 
sensible  by  disease  ?  and  it  therefore 
becomes  the  duty  of  the  physician  to 
select  such  a  spot  for  his  patient  as  pre¬ 
sents  the  greatest  combination  of  ad¬ 
vantages;  and  although  the  sea-side  is 
the  most  eligible  place  in  by  far  the 
greater  number  of  cases,  it  is  still  neces¬ 
sary  to  exercise  some  discretion  in  se¬ 
lecting  the  place  which  is  best  calcu¬ 
lated  for  each  individual  case;  for 
while  one  patient  is  benefited  by  a  mild, 
moist  air,  another  requires  a  moderately 
cool  and  dry  one.  Were  this  more  at¬ 
tended  to  generally,  and  change  of  air 
resorted  to  at  an  earlier  period,  there  is 
every  reason  to  believe  that  many  valu¬ 
able  lives  might  be  prolonged  or  alto¬ 
gether  rescued  from  an  early  termination. 

I  may  here  mention  that  other  or¬ 
gans  besides  the  lungs  appear  to  be 
affected  by  the  exhalations  of  living 
vegetation.  An  intelligent  farmer  told 
me,  that,  whenever  his  home  field  was 
sown  with  turnips,  his  family  were 
sure  to  be  affected  with  diarrhoea  or 
dysentery  in  the  autumn;  and  it  is 
highly  probable  that  our  periodical 
returns  of  autumnal  cholera  may  depend 
upon  similar  causes.  This  is  a  subject 
w  ell  worthy  of  investigation  ;  and  were 
we  made  acquainted  with  the  diseases 
prevalent  in  each  particular  district,  and 
the  nature  of  the  cultivation,  it  would 
probably  lead  to  very  important  results. 
What  I  have  already  stated  respecting 
the  effect  of  sea-air  as  being  unfavour¬ 
able  to  the  development  of  pulmonary 
tubercles,  is  equally  applicable  to  scro¬ 
fulous  affections :  they  are  of  much 
rarer  occurrence  upon  the  sea-coast  than 
elsewhere;  and  in  the  instance  of  stru¬ 
mous  tumors  we  have  ocular  demon¬ 
stration  of  the  power  of  sea-air  to  cause 
their  absorption.  I  have  repeatedly 
witnessed  its  effect  upon  patients  com¬ 
ing  from  the  interior  labouring  under 
these  tumors,  which  have  gradually  dis¬ 
appeared  under  the  influence  of  sea-air 
without  any  remedial  means  whatever 
having  been  employed;  at  the  same 
time  I  am  not  in  the  habit  of  relying  on 
the  effects  of  sea -air  alone  in  these 
cases;  but  have  for  many  years  used 
sea-  water,  both  externally  and  inter¬ 
nally,  the  combined  effect  of  which  I 
have  found  so  efficacious  as  to  leave  me 
no  wish  to  employ  any  other  remedy. 
My  usual  mode  of  proceeding  is,  to  order 
either  cold  sea-bathing'  or  warm  sea- 
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water  baths,  according-  to  the  circum¬ 
stances  of  the  case;  and,  where  the 
latter  are  used,  the  patient  should  remain 
an  hour  in  the  bath,  if  it  does  not  pro¬ 
duce  exhaustion,  and  a  sufficient  quan¬ 
tity  of  sea-water  should  be  taken  every 
morning  to  act  as  a  moderate  purgative. 
When  it  is  administered  to  children  it 
is  better  to  mix  it  with  an  equal  portion 
of  spring  water,  either  w  arm  or  cold, 
according  to  the  taste  of  the  patient  : 
th  is  plan,  together  with  a  nutritious 
animal  diet,  and  proper  exercise  in  the 
open  air,  constitute  a  mode  of  treatment 
which  I  have  found  infinitely  more  suc¬ 
cessful  than  any  other  w  ith  w  hich  I  am 
acquainted. 

It  w'ould  appear,  then,  that  sea- 
air  exerts  a  pow-er  inimical  to  the 
development  of  scrofulous  and  pul¬ 
monary  diseases;  and  that  in  the 
former  it  will  frequently  effect  a  cure 
unaided  by  other  means ;  and  in  the 
case  of  pulmonary  phthisis,  there  is 
every  reason  to  believe  that  it  possesses 
a  beneficial  influence.  Its  mode  of  act¬ 
ing  appears  to  be  by  imparting  a  more 
perfect  vitalization  to  the  blood,  and 
giving  a  healthy  stimulus  to  the  glan¬ 
dular  and  lymphatic  systems,  and  thus 
preventing  those  depositions  peculiar  to 
scrofulous  tumors,  and  also  of  the  for¬ 
mations  of  tubercles  in  the  lungs,  both 
of  which  I  believe  to  originate  in  the 
impaired  vital  functions  of  these  organs. 

Having  mentioned  those  diseases 
over  w'hich  sea  air  has  the  most  obvious 
control,  it  only  remains  to  notice  in  a 
general  manner  w'bat  diseases  are  the 
most  generally  met  with  on  the  sea- 
coast,  and  from  what  diseases  it  enjoys 
a  comparative  exemption  ;  amongst  the 
latter  may  be  enumerated  fever,  both 
continued  and  intermittent,  the  one 
being  extremely  rare,  and  the  other  al¬ 
most  unknown,  except  when  imported 
from  Holland,  or  some  other  place. 
With  regard  to  the  exanthemata,  I  be¬ 
lieve  there  exists  no  material  difference 
between  the  sea-coast  and  the  interior 
of  the  country;  but  I  should  say  that 
inflammatory  complaints,  more  espe¬ 
cially  croup  and  bronchitis,  are  more 
frequent  at  the  sea  side  ;  and  I  think 
the  same  may  be  said  of  haemorrhages, 
both  of  which  circumstances  tend  to 
strengthen  the  opinion  that  pulmonary 
phthisis  originates  in  impaired  vital 
energy  of  these  organs,  and  not  from  an 
inflammatory  or  haemorrhagic  tendency. 
Chronic  rheumatism  may  also  be  in¬ 


cluded  amongst  the  complaints  more 
commonly  met  with  at  the  sea. 

In  conclusion,  I  may  observe  that  it 
is  a  popular  belief  that  sea-air  is  more 
salubrious  than  that  of  the  interior,  and 
that  it  possesses  the  property  of  con¬ 
ducing  to  longevity.  In  the  present  state 
of  our  statistical  knowledge  it  would  be 
difficult  to  adduce  any  facts  in  support 
of  this  belief;  but  my  own  observations 
would  lead  me  to  believe  that  our  ma¬ 
rine  towns  and  villages  do  present  an 
unusual  number  of  aged  persons  ;  and 
also  that  the  population  generally  enjoy 
more  robust  health  than  the  inhabitants 
of  the  interior. 

REMARKS  UPON  CLUB-FOOT, 
AND  ITS  CURE. 

By  Dr.  Gustavus  Kratjss. 

(Read  before  the  London  Medical  Society,  on  tlie 
1st  of  April,  1839.) 

[For  the  Medical  Gazette .] 

At  the  meeting  of  the  24th  of  Septem¬ 
ber  the  question  was  raised,  if  it  w-as 
possible  to  cure  T.  Williamson,  a  lad 
of  about  18,  affected  w'ith  congenital 
varus  of  the  worst  kind.  While  I  had 
offered  to  operate  for  this  congenital 
distortion,  Dr.  Little  thought  it  more 
prudent  not  to  attempt  a  cure,  on  ac¬ 
count  of  the  high  degree  of  the  defor¬ 
mity,  and  the  bony  excrescences  of  the 
tarsal  bones. 

I  beg  to  present  this  paper  to  the  So¬ 
ciety,  not  only  to  lay  down  the  reasons 
that  induced  me  to  offer  to  operate  on 
this  patient,  but  also  to  give,  in  general, 
some  of  my  views  on  this  subject. 

The  anatomy  of  club-foot  is  inti¬ 
mately  connected  w  ith  its  cure.  As  the 
extent  of  this  paper  does  not  allow  me 
to  enter  into  the  particulars,  I  will  re¬ 
mark  but  briefly,  that  I  consider  the 
displacement  of  the  astragalus  as  one 
of  the  general  and  characteristic  symp¬ 
toms  of  varus,  the  ascertainment  of 
which,  whether  it  be  primary  or  secon¬ 
dary,  is  highly  important  for  the  cure 
of  varus,  as  it  makes  the  condition  of 
the  two  principal  actions  of  the  mecha¬ 
nical  instrument,  and  as  it  is  principally 
the  deviation  of  the  astragalus  which 
often  renders  the  cure  of  varus  difficult, 
as  the  mechanical  power  cannot  di¬ 
rectly  act  against  that  bone.  It  deserves 
notice,  that  the  superior  articulating 
surface  of  the  astragalus,  on  account 
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of  its  deviation,  frequently  becomes 
changed  into  two  surfaces,  running  to¬ 
gether  in  an  obtuse  angle,  correspond¬ 
ing  to  the  juncture  of  the  articulating 
surfaces  of  the  tibia  and  fibula,  into 
which  juncture  the  astragalus  gfets  like 
a  wedge. 

Thi  ough  the  rotation  of  the  astraga¬ 
lus  there  is  formed  a  new  articulating 
surface  of  the  tibia,  which  is  more  hol¬ 
low,  and  is  situated  more  outwards  and 
forwards.  This  circumstance  is  of  great 
influence  in  the  cure  of  varus,  as  in  con¬ 
sequence  of  it,  even  when  the  foot  is 
brought  round  as  much  as  possible  to  its 
natural  shape,  the  longitudinal  median 
line  of  the  foot,  though  it  is  parallel 
with  the  longitudinal  median  line  of 
leg — that  is,  though  continued  over  the 
dorsum  of  the  foot — still  lies  more  or 
less  outwards  than  the  latter;  as  I  have 
observed  particularly  in  cases  of  con- 
g'enital  varus,  which  I  have  cured  in 
more  advanced  age. 

If  we  consider  that  the  astrag’alus 
frequently  describes  in  the  rotation 
round  the  longitudinal  axis  of  the  foot 
about  a  quarter  of  a  circle  (as  its  round 
head,  in  the  natural  position,  placed  on 
the  inside  of  the  foot,  becomes  situated  out¬ 
wards  in  a  line  drawn  through  the  exter¬ 
nal  malleolus,  parallel  with  the  ground 
and  the  outside  of  the  leg) ;  and  if  we 
further  consider  that  the  astragalus  un¬ 
dergoes,  besides,  a  rotation  round  its 
transverse  axis,  and  is  considerably 
‘changed  in  shape  in  consequence  of  its 
displacement;  I  ask,  if  we  can  then 
agree  with  Scarpa,  that  the  displace¬ 
ment  of  the  astragalus,  if  it  exists,  is 
but  small  in  comparison  with  the  dis¬ 
placement  of  the  other  bones  of  the  tar¬ 
sus  and  metatarsus  ? 

The  cause  of  club-foot  is  notyet  quite 
so  plain,  and  confined  within  such  dis¬ 
tinct  limits,  as  Dr.  Little  asserts  ;  and 
though  I  believe  that  most  cases  of  club¬ 
foot  originate  through  muscular  contrac¬ 
tion,  I  still  think  that  the  question  is 
not  yet  so  matured  that  we  can  deny  the 
possibility  of  mechanical  influence  act¬ 
ing  in  the  uterus  on  the  limbs  of  the 
foetus.  I,  at  least,  do  not  consider 
the  question,  whether  club-foot  in  the 
uterus  originates  only  through  muscular 
contraction  or  not, as  quite  determined. 

Dr.  Stromeyer  has  the  merit  of  having- 
brought  into  general  application  the 
division  of  the  tendons,  as  a  wonderful 
'  means  of  curing  certain  deformities. 

!  The  hundreds  who  are,  already  indebted 


to  this  simple  operation  for  the  recovery 
of  the  natural  shape  and  use  of  their 
limbs,  W'ould  still  have  dragged  on  their 
life  as  cripples  but  for  his  efforts.  But 
it  does  not  follow  that  Stromeyer’s 
methods  and  principles  are  too  perfect  to 
admit  amendment:  on  the  contrary,  I 
believe  (and  I  have  the  intimate  convic¬ 
tion  founded  on  experience)  that  even 
after  the  publication  of  his  book,  there 
remained  much  to  be  done  in  the  vast 
field  of  operative  orthopaedy. 

Dividing  tendons,  notwithstanding  it 
is  a  simple  operation,  is  to  be  performed 
according  to  distinct  rules. 

The  shape  of  the  tendons,  as  well  as 
their  relation  to  the  parts  in  the  vicinity, 
are  not  always  the  same.  This  alters 
the  conditions  which  are  to  be  fulfilled 
in  order  to  perform  the  division  of  the 
tendons  in  the  simplest  and  safest  man¬ 
ner  ;  and  it  is  therefore  evident  that  it 
is  not  indifferent  whether  w'e  use  a  con¬ 
cave  or  a  convex  knife,  as  Dr.  Little 
does. 

Stromeyer  sets  out  from  the  principle, 
that  division  of  the  tendons  is  more 
easily  and  quickly  performed  with  a 
greater  part  of  the  cutting-  edge  of  the 
knife  than  with  its  point :  he  therefore 
makes  tw-o  punctures  of  the  skin — one 
for  introducing  the  knife,  and  another 
opposite  where  the  point  of  the  knife 
comes  out,  and  uses  a  long  fistula  knife 
(sometimes  a  convex  and  sometimes  a 
concave  one),  but  without  giving  any 
rules  for  using  the  one  or  the  other. 

Though  I  think  that  it  is  not  of  much 
consequence  to  make  two  incisions  or 
punctures  instead  of  one  only,  I  still 
consider  Stromeyer’s  method  of  dividing 
tendons  as  by  far  not  generally  applica¬ 
ble.  The  following  is  to  be  observed  in 
regard  of  dividing  tendons  with  two 
punctures  of  the  skin,  and  in  regard  of 
the  choice  of  a  concave  or  convex  fistula 
knife  : — 

1st.  The  common fistulaknife can  only 
be  used  with  advantage  if  the  tendon  that 
is  to  be  divided  is  prominent,  and  if  the 
part  to  w'bicb  it  belongs  is  of  small 
volume,  as  it  is  the  case  with  the  tendo 
Ach  ill  is  ;  because,  if  the  handle  of  the 
knife  cannot  be  depressed,  its  point 
would  penetrate  too  deep,  the  skin  cover¬ 
ing  the  tendon  would  be  injured,  and 
the  division  w  ould  he  difficult,  if  not  al¬ 
together  impossible. 

2d.  If  the  tendon  is  prominent,  but 
the  skin  covering  it  is  thin  and  tight, 
division  with  a  convex  fistula  knife  is 
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not  to  be  recommended,  by  reason  of 
the  danger  of  injuring  the  skin  covering 
the  tendon. 

3d.  The  division  with  a  concave  fis¬ 
tula  knife  can  be  practicable  under  the 
conditions  mentioned  above,  as  pre¬ 
venting  the  use  of  a  convex  fistula 
knife. 

However,  it  is  also  desirable,  for  the 
use  of  a  concave  fistula  knife,  that  the 
skin  covering  the  tendon  be  not  too 
tight. 

4th.  If  a  tendon  is  not  prominent, 
and  if  it  is  not  of  a  round  but  more  of  a 
flat  and  irregular  shape,  it  is  difficult,  in 
using  the  concave  fistula  knife,  to  go  at 
once  round  the  whole  of  the  tendon,  as, 
at  the  same  time,  care  must  be  taken  not 
to  penetrate  too  deep  with  the  knife  into 
the  part. 

If,  therefore,  a  tendon  is  not  promi¬ 
nent,  though  easy  to  be  felt,  and  if  its 
inner  side  (£.  e.  the  surface  directed  to¬ 
wards  the  internal  parts)  is  more  flat,  a 
convex  tenotome ,  witli  a  straight  back, 
is  preferable,  if  other  circumstances  al¬ 
low  it. 

This  particularly  is  applicable  for  di¬ 
viding  the  tendo  Achillis,  if  it  is  not 
prominent,  as  sometimes  happens  in 
grown  persons,  and  frequently  in  chil¬ 
dren.  Under  those  circumstances,  it  is 
required  to  press  down  the  skin  on  the 
tendons  inside  with  the  back  of  the 
knife,  in  order  to  introduce  the  knife 
deep  enough  to  pass  through  the  whole 
of  the  tendon.  A  fistula  knife  would 
not  be  convenient  for  this  purpose,  and 
the  division  with  a  common  convex 
tenotome ,  like  the  one  used  by  Duval, 
is  easily  accomplished. 

5th.  Dr.  Stromeyer’s  fistula  knife  has 
the  disadvantage  that  its  blade  is  too 
long,  which  renders  its  guidance  more 
difficult  and  less  safe,  and  makes  the 
knife,  by  its  thinness,  liable  to  breaking. 

Dr.  Little  does  not  quite  follow’  Stro¬ 
meyer’s  method  of  operating,  as  he 
generally  avoids  making  a  second  punc¬ 
ture  of  the  skin,  using  for  the  division  of 
the  tendo  Achillis  sometimes  a  concave 
and  sometimes  a  convex  knife.  A  con¬ 
cave  knife  is,  however,  improper  for 
dividing  the  tendo  Achillis,  particularly 
if  one  does  not  choose  Stromeyer’s  me¬ 
thod  of  making  tw  o  punctures  of  the 
skin,  for  the  following  reasons: — 

1st.  The  front  surface  of  the  tendo 
Achillis  is  flat,  and  its  back  surface  con¬ 
vex  ;  the  shape  of  the  knife  has  to  cor¬ 
respond  with  the  shape  of  the  tendon : 


this  is  only  the  case  with  a  convex,  but 
not  with  a  concave  knife. 

2d.  In  dividing  the  tendo  Achillis, 
even  with  a  convex  knife,  the  part  of 
the  tendon  that  corresponds  to  its  great¬ 
est  convexity  becomes  divided  the  last, 
as  attentive  observations  have  shewn  me. 
In  dividing  the  tendo  Achillis,  I  have 
often  felt  the  cutting  part  of  the  knife 
distinctly  as  lying  immediately  under 
the  skin  on  the  tendon’s  outside  and  in¬ 
side,  and  w’as  astonished  at  the  division 
not  being  accomplished,  till  I  recog¬ 
nized  the  obstacle — namely,  the  thin, 
small,  undivided  portion  of  the  tendon, 
corresponding  to  its  greatest  convexity  ; 
and  I  soon  finished  the  division  by  saw¬ 
ing  movements  towards  the  above-men¬ 
tioned  convexity. 

It  is  evident  how  much  more  difficult 
a  concave  knife  will  render  the  division 
of  the  tendo  Achillis  in  this  respect. 

Dr.  Little  introduces  the  blade  of  the 
knife  flat,  and  then  rotating  it  through 
the  quarter  of  a  circle,  directs  its  cutting 
edge  towards  the  tendon,  in  order  to  di¬ 
vide  it  by  saw  ing  movements. 

The  performance  of  the  operation  in 
this  way  is  less  difficult,  as  one  is  more 
certain  that  the  knife  will  not  leave  a 
portion  of  the  tendon  undivided,  even 
if  one  has  less  practice  in  this  operation. 
But  the  wound  is  not  a  simple  punc¬ 
ture  and  incision,  as  the  parts  get  more 
injured  through  the  turning  of  the  blade 
of  the  knife  round  its  longitudinal  axis, 
which  is  of  so  much  importance  as  to 
induce  me  to  reject  this  method  of  ope¬ 


rating. 


For  dividing  a  tendon,  as  well  as  for 
the  performance  of  other  operations, 
the  position  of  the  patient  is  important. 

The  parts  to  be  operated  on  should  be 
kept  quiet,  and  in  a  position  in  which 
the  operator  can  examine  with  ease, 
and  can  follow  the  movements  of  the 
knife. 

It  is  evidently  inconvenient  to  place 
the  patient  in  a  chair  for  dividing  the 
tendo  Achillis,  after  Stromeyer’s  ex¬ 
ample,  which  is  recommended  by  Dr. 
Little,  as  it  is  against  one  of  the  first 
conditions  to  be  fulfilled,  namely,  to 
bring  the  back  surface  of  the  leg  in 
front  of  the  operator. 

After  the  operation,  the  surgeon  must 
examine  accurately  if  every  thing,  of 
which  division  is  required,  is  divided; 
for  which  purpose  the  sitting  position  of 
the  patient  is  by  no  means  proper.  T  his 
may  be  proved  by  the  4lh  of  Dr.  Littles 
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contracted  feet  cases  (Lancet,  May  20th, 
1838)  in  which,  on  the  eighteenth  day 
after  the  first  division  of  the  tendo 
Achillis,  and  after  fruitless  attempts 
made  till  this  time  to  extend  the  foot,  it 
was  required  to  divide  a  band,  which 
remained  undivided  in  the  first  opera¬ 
tion  ;  and  also  by  the  5th  case  (Lancet, 
June  22d),  in  which  Dr.  Little,  on  the 
second  day  after  the  first  operation,  di¬ 
vided  a  small  string*,  which  he  left  un¬ 
divided  on  examining*  the  limb.  Sup¬ 
plementary  operations  of  this  kind  may 
prove  dangerous. 

Through  immediate  and  accurate  ex¬ 
amination  after  the  operation,  I  have 
found  that  the  characteristic  noise, 
heard  in  dividing  the  tendo  Achillis,  is 
not  a  proof  that  the  whole  of  the  tendon 
is  divided  — in  contradiction  to  Dr.  Lit¬ 
tle’s  assertion,  “  turn  certo  totus  tendo 
conscissus  est.” 

Though  the  division  of  the  tendons 
produces  in  general  but  little  reaction 
on  the  general  system,  it  is  still  prudent 
to  keep  the  natient  on  an  antiphlogistic 
regimen  and  diet  for  about  two  days, 
especially  nervous  patients,  in  whom 
muscular  spasms,  caused  by  the  opera¬ 
tion,  might  favour  inflammation  of  the 
wound.  Under  these  circumstances  I 
not  only  remove  the  patient  from  the 
excitement  of  light  and  society,  but  I 
also  think  that  it  is  more  prudent  not  to 
allow  either  meat  or  fermented  drinks. 

The  mechanical  part  of  the  treatment 
of  club-foot  is  by  far  the  most  difficult. 
It  is  especially  required  to  have  con¬ 
venient' apparatus  to  be  applied  after 
the  operation. 

Dr.  Little  has  presented  to  this  society 
the  Stromeyrian  instruments,  which  he 
has  adopted — Stromeyer’s  foot-board, 
and  Scarpa’s  modified  shoe,  which  latter 
is  used  by  Stromeyer  for  assisting  the 
first  attempts  to  walk. 

I  must  remark  that  it  is  unnecessary 
to  have  two  different  instruments  for 
the  cure  of  club-foot,  as  a  convenient 
one  must  serve  for  making*  the  first  at¬ 
tempts  to  walk  as  well  as  Scarpa’s  shoe, 
which  cannot  be  used  long  for  this  pur¬ 
pose,  and  is  soon  to  be  replaced  by  a 
common  boot. 

Stromeyer’s  apparatus,  though  it  acts 
in  most  of  the  necessary  directions,  has 
the  following  faults : — 

1st.  Simple  actions  are  performed  by 
a  too  complicated  mechanism. 

2d.  The  mode  of  bringing  the  instru¬ 
ment  into  action  is  deficient. 


3d.  A  convenient  construction  for 
fastening  the  foot  on  the  foot-board  is 
wanting. 

4th.  The  instrument  is  not  convenient 
for  straightening  the  curve,  which  the 
the  foot  forms  in  varus. 

5th.  It  acts  not  through  an  elastic, 
but  only  through  a  fixed  pressure. 

6th.  It  allows  neither  walking  or 
standing. 

I  use  for  the  cure  of  club-foot  the  in¬ 
strument  of  my  own,  which  has  not  been 
made  without  much  trouble  and  re¬ 
peated  changes;  and  though  it  may 
appear  rather  complicated  on  the  first 
appearance,  I  trust  that  in  its  effects  it 
is  the  most  simple  that  has  yet  been 
invented. 

If  I  understood  Dr.  Little  rightly,  he 
now  but  seldom  uses  Stromeyer’s  appa¬ 
ratus,  applying  from  the  beginning 
Scarpa’s  shoe,  asserting  that  it  is  suffi¬ 
cient  in  seven  out  of  eight  cases  of  club¬ 
feet. 

According  to  my  experience  and  in¬ 
timate  conviction,  I  consider  that 
Scarpa’s  shoe  is  altogether  improper, 
even  as  a  mechanism,  for  the  lateral  in¬ 
clination  of  the  foot  is  wanting*. 

Dr.  Little  says,  in  his  dissertation, 
’[  He  talipede  varo*,”  that  the  weakened 
limb  is  to  be  sustained  for  some  time  in 
an  instrument  similar  to  that  constructed 
by  Scarpa,  lest  the  patient  should  hurt 
the  part  by  being  too  eager  to  w  alk. 

On  this  I  must  remark,  that  in  the 
treatment  of  varus  it  is  but  a  secondary 
point  to  have  an  instrument  in  order  to 
prevent  injury  of  the  foot ;  but  the  prin¬ 
cipal  object  is,  to  provide  the  patient 
with  a  shoe  that  renders  walking  pos¬ 
sible.  Scarpa’s  instrument  is  not  fit  for 
this  purpose,  for  the  reasons  mentioned. 

Besides  a  great  desire  to  walk,  even 
to  such  a  degree  that  injury  of  the  foot 
may  be  apprehended,  is  sometimes  to  be 
observed  in  individuals  cured  of  pes 
equinus,  but  seldom  or  never  in  indi¬ 
viduals  cured  of  varus. 

Dr.  Little  praises  the  advantage  of 
air-cushions  for  the  cure  of  club-foot; 
and  I  can  also  bear  testimony  to  their 
usefulness,  as  even  in  1836  1  brought 
into  practice  the  idea  of  applying  air- 
cushions  in  order  to  moderate  the  pres¬ 
sure  of  mechanical  apparatus,  in  the 


*  “  Debile  membrum  in  aliquod  tempus  apta 
maehina  ad  instar  Scarpauee  constructa  sus- 
tinetur,  ue  aegrotus  nimia  eundi  cupiditate  eaptus 
pedem  laedat.” 
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Orthopaedic  Institution  of  the  celebrated 
Heine,  at  Schereningen. 

Returning  to  the  question,  how  far 
the  higher  degrees  of  varus  admit  of 
cure,  I  must  first  mention  the  difference 
that  exists  between  congenital  and  non- 
congenital  varus. 

There  can  be  no  doubt  that  a  deformity 
that  is  generally  cured  in  a  few  weeks, 
must  be  materially  different  from  ano¬ 
ther  which  is  similar  in  appearance,  but 
which  generally  requires  as  many 
months  for  its  cure. 

In  non-congenital  varus,  displace¬ 
ment  and  change  of  shape  of  the  bones 
of  the  foot  do  not  arrive  to  such  a  high 
degree,  the  ligaments  are  looser,  and 
the  deformity  is  mostly  maintained 
through  the  contraction  of  certain  mus¬ 
cles  ;  and  hence  follows  the  facility  of 
curing  non-congenital,  and  the  difficulty 
of  curing  congenital  varus.  Dr.  Little 
was  therefore  not  correct  in  saying,  “  I 
therefore  think  that  accidental  varus  does 
not  differ  much  from  connate  varus*.” 

In  that  respect  we  ought  to  be  more 
precise  in  naming  the  various  kinds  of 
club-foot,  which  is  not  observed  by 
Stromeyer,  as  he  relates  under  the  head 
“  Club-foot”  very  different  cases  of  con¬ 
genital  varus.  Varus,  originating  after 
birth,  often  forms  a  transition  from  pes 
equirius  to  varus,  and  is  then  to  be 
called  pes  equinus  varus,  pied  equin 
varus  (Held.  Duval.)a 

The  cure  of  non-congenital  varus  is, 
in  general,  possible  up  to  the  age 
which  permits  the  division  of  the  ten¬ 
dons;  while  not  only  the  age  and  con¬ 
stitution  of  the  patient,  but  also  the  de¬ 
gree  of  displacement  and  change  of 
shape  of  the  tarsal  bones,  and  the  degree 
of  rigidity  of  the  ligaments,  make  the 
conditions  of  curing  congenital  varus. 

Dr.  Little  lays  great  importance  on 
bony  vegetations,  regarding  them  as 
often  preventing  the  cure  of  club-foot. 
Yet  those  bony  vegetations  are  very 
seldom  a  hindrance,  if  we  except  that 
the  articulating  surfaces,  which,  through 
the  displacement  of  the  bones,  do  not 
enjoy  their  natural  functions,  partly  lose 
their  polish,  and  become  rougher. 

This,  however,  does  not  prevent  the 
cure  of  varus,  and  we  must  remember 
the  “  vis  medicatrix  naturse,”  which  so 
powerfully  assists  the  orthopedist  in 
polishing  the  rough  articulating  sur¬ 
faces,  as  it  allows  under  other  circum¬ 

*  11  Egoigitur  censeo,  varum  acquisition,  baud 
ita  a  vero  varo  differre.” 


stances  the  formation  of  new  articu¬ 
lations. 

I  do  not  believe  that  every  congenital 
varus  is  to  be  cured,  and  do  not  think, 
with  Dr.  Little,  that  continued  mecha¬ 
nical  application  would  at  last  overcome 
every  deformity  of  the  foot;  only  in 
general,  I  say,  that  cases  of  congenital 
varus  are  very  seldom  to  be  met  with 
w  hich  are  incurable  up  to  the  age  of 
30,  if  the  constitution  of  the  patient  is 
in  favour  of  the  treatment,  ard  if  he 
assist  it  with  determination  and  pa¬ 
tience. 

I  have  had  opportunities  of  examining 
in  Germany,  France,  and  England,  a 
number  of  cases  of  club-foot;  I  must, 
however,  confess  that  I  have  met  with 
no  case  of  congenital  club-foot  up  to 
the  age  of  30  of  which  I  would  not 
have  attempted  the  cure  under  the  last- 
mentioned  circumstances. 

Though  I  remain  w  ithin  the  limits  of 
moderation  as  regards  the  highly  im¬ 
portant  question  of  the  possibility  of 
curing  aggravated  cases  of  varus,  a 
great  difference  will  be  observed  in 
comparing  my  statement  with  Stro- 
meyer’s  observations  and  cures,  as  the 
cases  of  congenital  club-foot  cured  by 
Stromeyer,  and  related  in  his  recent 
publication,  are  mostly  relative  to  chil¬ 
dren  of  one,  two,  and  five  years  old, 
containing  but  one  case  of  congenital 
varus  in  a  child  of  nine  years  of  age, 
whose  deformity  was  certainly  but  of  a 
sligbtdegree,  as  it  wmlked  w7ith  Scarpa’s 
shoe  in  28  days  after  the  division  of  the 
tendo  Acbillis. 

Without  misapprehending'  for  a  sin¬ 
gle  moment  the  merits  of  a  man  to 
whom  wre  are  so  highly  indebted,  I  must 
say,  in  the  interest  of  science,  that  the 
means  to  cure  aggravated  cases  of  con¬ 
genital  varus  consist  in  a  suitable  me¬ 
chanical  treatment,  and  that  I  would 
not  undertake  to  perform  the  cure  of  an 
aggravated  case  of  congenital  varus 
with  Stromeyer’s  instrument. 

Dr.  Little  presented  to  this  society, 
at  the  meeting  of  the  24th  of  September, 
a  case  of  congenital  varus  club-foot, 
which  was,  as  he  repeatedly  stated,  the 
most  difficult  he  ever  cured.  It  was  a 
young  man  about  20  years  old,  affected 
with  a  club  foot  on  one  side  only.  Li 
eight  or  nine  weeks  after  the  tendo  Achil¬ 
las  had  been  divided,  the  foot  had  nearly 
resumed  its  natural  shape,  as  is  shewn  by 
the  "piaster  cast  taken  at  that  time,  and 
presented  by  Dr.  Little  to  the  society. 
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Ulcerations  taking  place  in  consequence 
of  the  pressure  of  the  instrument,  after¬ 
wards  retarded  the  completion  of  the 
cure  for  five  months. 

It  is  evident  that  a  case  of  congenital 
varus  that  is  brought  nearly  to  its  na¬ 
tural  shape  in  eight  or  nine  weeks  after 
the  division  of  the  tendo  Acbillis,  even 
by  a  rather  imperfect  mechanical  treat¬ 
ment  (Dr.  Little  did  not  then  make  use 
of  the  air-cushions),  is  not  one  of  the 
worst  kind. 

In  order  to  prove  by  facts  the  pre¬ 
ceding  remarks,  allow  me  to  present  to 
the  society  several  aggravated  cases  of 
congenital  varus,  in  which  a  cure  has 
been  effected. 

I. — John  Stirling,  setatis  23,  affected 
with  congenital  club-foot.  January 
3d,  1838,  division  of  both  the  tendons 
of  Achilles.  More  than  three  months 
were  required  to  restore  the  deformed 
feet  so  far  that  they  formed  a  right  angle 
with  the  leg,  and  the  foot  being  flat  on 
the  ground,  the  leg  stood  perpendicular 
on  the  latter.  A  piaster  cast  of  the  left 
foot,  taken  at  the  end  of  July,  shews 
the  shape  of  this  foot  at  that  time,  when 
Stirling  was  able  to  walk  two  miles  a 
day.  He  now  walks  five  or  six  miles  a 
day  without  inconvenience.  Com¬ 
paring  his  feet  now  with  the  plaster 
cast  from  the  end  of  July,  we  find  that 
the  shape  of  the  feet  has  been  scarcely 
improved  since  that  time,  owing  to  the 
neglect  of  the  mechanical  treatment 
from  the  time  Stirling  commenced 
working  as  a  shoemaker. 

II. — John  Burns,  aged  28  years, 
affected  with  congenital  club-foot  (varus) 
of  a  very  high  degree.  March  3d, 
1838,  division  of  both  the  tendons  of 
Achilles.  The  division  of  the  plantar 
fascia  took  place  subsequently.  On 
account  of  the  rigidity  of  the  ligaments, 
the  patient’s  advanced  age,  and  his  po¬ 
verty,  the  cure  made  but  slow  progress, 
especially  as  he  w-as  compelled  to  get 
his  living-  by  working  during  the  time 
of  the  treatment.  However,  after  over¬ 
coming  the  greatest  difficulties,  the  de¬ 
formity  is  now  (a  year  after  beginning 
the  treatment)  so  far  relieved  as  to  enable 
Burns  to  stand  on  the  soles  of  his  feet, 
and  to  begin  walking. 

.HI.  G.  B.,  15  years  of  age,  affected 
with  congenital  varus  of  both  feet.  The 
ideformity  w'as  distinguished  by  an  ex¬ 
traordinary  rigidity  of  the  ligaments. 
In  the  middle  of  September  1838  the 
mechanical  treatment  was  begun,  Oc¬ 


tober  17th,  division  of  both  tendons  of 
Achilles.  January  4th,  1839,  division 
of  the  tendons  of  both  thetibiales  antici 
muscles.  The  cure  is  now  (i.  e.  six 
months  after  beginning  the  treatment) 
so  far  accomplished  as  to  allow  the  pa¬ 
tient  to  stand  flat  on  the  soles  of  his 
feet,  and  to  begin  to  walk. 

As  I  did  not  encounter  great  difficulty 
in  exhibiting  some  of  my  patients,  I 
beg  to  present  three  other  cases  of  club¬ 
foot,  cured  by  dividing  the  tendo 
Achillis,  though  they  do  not  immediately 
illustrate  the  object  of  my  paper. 

I.  — Maria,  aged  12  years  (daughter 
of  Air.  Stakable,  porter  at  the  Parlia¬ 
ment  house),  affected  with  pes  equinus 
since  her  third  year,  arising  without 
any  evident  cause.  Division  of  the 
tendo  Achillis,  Alay  20,  1838.  In  a 
fortnight  afterwards  the  foot  was 
brought  up  towards  the  leg  to  an  angle 
of  about  75°.  The  patient  now  walks 
several  miles  a  day  without  the  least 
inconvenience  or  pain. 

II.  — George  Bocock,  18  years  of  age, 
affected  since  Isis  third  year  with  pes 
equinus  of  the  highest  degree,  in  conse¬ 
quence  of  abscesses  in  the  calf  of  the 
leg.  December  4th,  1837,  division  of 
the  tendo  Achillis.  He  now  walks 
from  15  to  18  miles  a  day  on  the  sole  of 
his  foot  w  ithout  pain. 

III.  -  Woodtborpe,  inhabitant 

of  St.  Sepulchre’s  workhouse,  38  years 
of  age,  affected  since  his  fifth  year  with 
hemiplegia,  connected  w  ith  contractions 
of  the  muscles  of  the  calf,  which  pro¬ 
duced  pes  equinus.  Alay  9th,  division 
of  the  tendo  Achillis.  He  now'  walks 
5  or  6  miles  a  day  on  the  sole  of  his. foot 
without  any  sensation  of  pain,  while, 
previous  to  the  operation,  he  could 
scarcely  walk  half  a  mile  without  great 
trouble  and  pain. 

From  the  aggravated  cases  of  con¬ 
genital  varus  which  I  have  presented  to 
the  society,  we  can  best  conclude  whe¬ 
ther  the  deformity  of  Williamson  is  to 
be  cured  or  not,  as  this  case  is  analogous 
to  the  cases  related. 

F.  Williamson,  the  lad  in  question, 
about  18  years  of  age,  was  born  with 
varus  of  both  feet.  Though  of  slender 
stature,  he  is  of  healthy  constitution. 
Displacement  and  change  of  shape  of 
the  tarsal  bones  have  reached  in  William¬ 
son  the  highest  degree.  The  rigidity 
of  the  ligaments  is  considerable,  and 
will  render  the  cure  very  difficult. 
How'ever,  attentive  examination  of  the 
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deformity  has  shewn  me  that  there  is 
some  movement  in  the  ankle-joint,  and 
that  there  can  be  no  more  question  of 
bony  vegetations  than  in  the  generality 
of  cases  of  congenital  varus. 

The  case  of  Williamson  is  similar  to 
the  case  of  Burns — i.  e.  the  displace¬ 
ment  of  the  bones  of  the  tarsus  has  not 
reached  a  higher  degree  in  the  case  of 
Williamson,  but  the  ligaments  are 
perhaps  more  rigid  in  the  latter  case, 
(similar  to  the  case  of  G.  B.) 

The  preceding  remarks  are,  I  think, 
sufficient  to  justify  me,  and  to  prove 
that  I  was  supported  by  experience 
when  I  offered  to  operate  for  the  cure 
of  one  of  the  highest  degrees  of  conge¬ 
nital  varus. 

The  question,  I  think,  is  important : 
it  does  not  regard  individual  opinions  ; 
it  regards  principles  w  hich  run  through 
the  whole  doctrine  of  club-foot,  from  its 
anatomy  to  its  cure. 

These  considerations  may  lead  us 
further :  they  may  shew  how  much 
public  protection  and  benevolence  is 
wanting  for  the  numerous  unfortunate 
beings  labouring  under  deformities. 
General  hospitals  are  not  proper  for 
their  treatment,  as  not  only  appears  from 
the  nature  of  the  object,  but  as  experience 
has  proved;  the  truth  of  this  state¬ 
ment  cannot  hut  be  recognized  by  the 
liberal  feelings  of  the  profession. 
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'*  Licet  omnibus,  licet  etium  mfhi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nourecuso.” 

Cicero. 
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When  Sir  Robert  Walpole  had  retired 
from  public  life,  he  desired  his  son, 
Horace,  to  read  him  any  thing  but  his¬ 
tory,  “  for  that,”  he  said,  “  I  know  to 
be  false.”  He  probably  preferred  those 
masterpieces  which,  though  nominally 
works  of  fiction,  were  really  full  of 
truth  very  thinly  disguised.  In  like 
manner  we  have  sometimes  imagined 
that  a  reader  tired  of  the  inflated 
speeches,  absurd  scandal,  and  sham 


news,  w  hich  constitute  a  great  part  of 
ordinary  journals,  might  turn  with  re¬ 
lief  to  the  advertisements,  in  order  to 
discover  “  the  very  age  and  body  of  the 
time,  its  form  and  pressure.”  It  is  true 
that  he  would  find  bold  fictions  enough 
in  the  chequered  columns  of  his  choice; 
but  they  would  be  less  apt  to  deceive 
him  than  the  sugared  fallacies  of  Lord 
John  This,  or  Sir  Harry  That.  After 
deducting,  too,  the  rhetorical  and 
poetical  flourishes  of  certain  announce¬ 
ments,  much  solid  instruction  would 
remain,  the  text  for  long  and  deep 
meditation  ;  and  the  skilful  critic  might 
ascertain  the  domestic  history  of  the 
nation  in  the  registers  of  its  wants  and 
wishes. 

In  the  earlier  stages  of  civilization, 
mental  culture  is  rare,  and  the  few  who 
possess  it  are  eagerly  sought  for  ;  their 
value  being,  of  course,  in  proportion 
to  their  scarcity.  This  is  the  golden 
age,  in  the  most  literal  sense  of  the 
word,  for  the  members  of  the  learned 
professions.  They  have  to  encounter 
great  difficulties  in  attaining  their  sta¬ 
tion,  but  w  hen  attained  it  is  respected  *. 
At  present  the  station  is  easily  got,  and 
little  thought  of.  The  difference  is  like 
that  between  ascending-  Mont  Blanc  and 
Primrose  Hill.  In  this  age  of  rapid 
changes,  a  few  years  make  a  striking 
alteration;  and  we  have  no  doubt  that  a 
comparison  between  the  journals  of  1820 
and  the  present  time,  would  demonstrate 
how  much  more  common  the  higher 
grades  of  education  have  become,  by 
shewing  how  vast  has  been  the  increase 
in  the  number  of  lawyers,  doctors,  cler¬ 
gymen,  tutors,  and  governesses,  who 
offer  their  services  to  the  public,  and  by 
the  offer  shew  their  superabundance. 


*  The  benefit  of  clergy,  or  exemption  from  the 
penalty  of  death,  for  the  first  commission  of  some 
offences,  granted  to  those  who  could  read  a  verse  : 
of  the  Psalms  in  Latin,  was  doubtlessly  founded  1 
in  part  on  the  unwillingness  to  lose  a  man  of  rare 
acquirements.  A  person  was  forgiven  for  not 
knowing  the  distinction  between mcurn  'dn&tuum,  i 
if  he  knew  how  to  decline  them. 
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We  have  been  led  into  this  train  of  re¬ 
flection  by  two  singular  advertisements 
which  have  appeared  within  a  week,  in 
which  medical  practitioners  offer  to  go 
as  servants.  We  copy  one  of  them  for 
the  instruction  of  onr  readers,  some  of 
whom  will,  perhaps,  be  more  surprised 
at  it  than  we  were  : — 

“  To  invalids  and  gentlemen. — Want¬ 
ed,  by  a  young  man,  a  member  of  the 
medical  profession,  a  situation  to  attend 
upon  or  travel  with  invalids  or  gentle¬ 
men.  Would  have  no  objection  to  per¬ 
form  the  duties  of  valet.  Can  give  the 
most  satisfactory  references  as  to  cha¬ 
racter,  ability,”  See.  — Times,  May  27, 
1839. 

Perhaps,  indeed,  those  who  have  tho¬ 
roughly  digested  our  articles  on  medical 
competition,  will  rather  be  astonished 
that  this  method  of  escaping*  from  the 

lower  walks  of  our  profession  should 

« 

only  just  have  been  hit  upon.  They 
will  be  inclined  to  illustrate  it  by  that 
epigram  in  the  Anthologia,  where  a 
professor  of  philosophy,  raised  by  the 
Emperor  Julian  to  the  station  of  prefect, 
condoles  with  himself  on  his  elevation. 
He  laments  the  vulgar  ambition  which 
could  induce  him  to  prefer  the  silver 
chair  of  the  governor  to  the  ethereal 
seat  of  the  philosopher,  and  cries  out 
with  curious  antithesis,  “  Come!  ascend 
downwards,  for  now  you  have  descend¬ 
ed  upwards*.”  The  advertiser,  on  the 
contrary,  if  he  should  succeed,  as 
we  hope  he  may,  in  the  object  of 
his  humble  ambition,  will  ascend 
downwards,  as  the  epigrammatist 
phrases  it,  and,  like  Antaeus,  will  feel 
himself  strongest  when  he  has  come 
down  to  the  ground. 

There  is  a  story  in  the  books,  bearing 
the  most  evident  marks  of  authenticity, 
of  an  Irishman,  who,  having  come  to 
London,  was  desirous  of  a  ride  in  a 
sedan  chair.  His  friends  accordingly 

*  avafi rjdi  Kara,  vvv  yap  avco  Kare- 


gratified  him  by  removing  the  top,  seat, 
and  bottom  of  the  sedan,  and  pushing 
him  along  for  the  required  distance ;  on 
which  he  observed,  that  if  it  was  not  for 
the  name  of  the  thing,  one  might  as 
well  walk.  Now  this  anecdote,  besides 
its  literal  meaning,  clearly  figures  the 
state  of  those  who,  though  nominally 
elevated  above  the  commonalty,  in 
reality  are  exposed  to  the  same  hard¬ 
ships,  and  “  if  it  was  not  for  the  name 
of  the  thing,  might  just  as  well  walk.” 
In  fact,  it  is  far  better  to  w  alk,  than  to 
ride  only  in  pretence,  receiving  infinite 
pushes  all  the  while;  and  we  have  no 
doubt  that  the  day  on  which  the  adver¬ 
tiser  exchanges  the  solitary  confinement 
of  a  medical  assistant  for  the  freedom 
of  a  valet,  with  kind  looks  and  human 
sympathies  around  him,  will  be  the 
happiest  of  his  life.  Still,  this  is  not 
the  kind  of  preferment  usually  held  out 
as  an  encouragement  to  those  who  enter 
upon  physic ;  and  we  therefore  mention 
the  fact  as  a  warning  to  those  parents 
w  ho,  with  inadequate  means,  determine 
to  thrust  their  sons  into  our  profession. 


LYING  IN  HOSPITALS. 

In  the  progress  of  human  institutions 
is  seems  often  to  happen,  that  after  they 
have  attained  a  certain  degree  of  per¬ 
fection,  all  further  improvement  is  dif¬ 
ficult  or  impossible  ;  and  unless  tbeir 
stationary  condition  is  desirable,  it  be¬ 
comes  necessary  to  reconstruct  them, 
using,  of  course,  as  many  of  the  old 
materials  as  can  be  made  available, 
just  as  people  do  when  they  pull  down 
tottering  houses.  This  rule  applies  to 
Small  thiugs  as  to  great,  and  it  may  be 
as  necessary  to  discontinue  a  hospital 
as  an  Assembly  or  a  Convocation. 

Lying-in  hospitals  were  first  set  on 
foot  in  this  country  less  than  a  cen¬ 
tury  ago.  The  advantages  proposed 
were  twofold  ;  the  first  being  that 
of  offering  an  asylum  to  indigent 
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women  in  the  hour  of  then*  greatest 
need  ;  the  second,  that  of  affording  an 
excellent  school  for  the  instruction  of 
practitioners.  We  believe,  however, 
jthat  it  seldom  happens  that  those  in 
abject  distress  succeed  in  obtaining  let¬ 
ters  for  lying-in  hospitals,  as  this  re¬ 
quires  that  the  links  which  connect 
them  with  the  upper  classes  of  society 
should  not  have  been  utterly  snapped 
asunder,  Hence  it  commonly  occurs 
that  those  who  enter  these  establish¬ 
ments  are  pretty  nearly  of  the  same 
class  as  those  who  are  treated  at  dis¬ 
pensaries.  Now,  in  the  obstetrical 
practice  of  dispensaries,  the  institution 
supplies  a  midwife  and  medicine  ;  a 
friend  or  relation  is  the  nurse,  or  occa¬ 
sionally  one  is  hired  ;  and,  if  necessary, 
some  society  sends  linen  for  the  mother 
and  child  ;  and  all  g*oes  on  comfort¬ 
ably.  If  our  facts,  therefore,  be  correct, 
the  majority  of  the  hospital  cases  mig'ht 
easily  be  transferred  to  the  care  of 
the  dispensaries,  without  loss  to  the 
patients. 

But  there  is  a  class  far  below  this,  of 
women  who  seldom  obtain  admission  to 
hospitals,  but  are  delivered  in  parish 
workhouses,  or  perhaps  in  their  own 
wrretched  abodes,  under  great  disad¬ 
vantages.  For  these  it  is  most  desirable 
that  hospital  relief  be  continued  ;  but 
the  painful  reply  is,  that  the  mortality 
is  greater  in  lying-in  hospitals  than 
among  the  poor  attended  at  their  own 
homes.  It  might  be  urged,  never¬ 
theless,  if  the  question  were  fully  dis¬ 
cussed,  that  though  the  deaths  in  the 
hospitals  are  more  numerous  than 
among  an  equal  number  of  dispensary 
patients,  they  are  possibly  not  greater 
than  among  those  women  who  are  be¬ 
neath  dispensary  advice.  But,  in  the 
first  place,  this  is  at  least  doubtful  ;  and 
even  if  true,  it  would  be  better  to  effect 
a  greater  diminution  of  mortality  among 
the  neglected  class,  by  giving  them 


dispensary  letters,  than  a  smaller  one 
by  admitting  them  into  a  hospital;  sup¬ 
posing,  of  course,  the  dispensaries  to  be 
improved  so  as  to  supply  these  indigent 
w  omen  with  all  the  comforts  of  which 
they  stand  in  need. 

Let  us  endeavour  to  investigate  the 
question  a  little  more  fully  by  the  help 
of  the  mbthode  numerique.  If  we  take 
an  extreme  instance,  we  shall  find  that 
for  many  years  the  mortality  in  the 
Maternite  at  Paris  w'as  1  in  25.  This 
extraordinary  destruction  was  not  pro¬ 
duced  by  famine,  not  want  of  medicine, 
nor  too  much  of  it,  nor  lack  of  good  ob¬ 
stetrical  aid.  It  seems  to  have  arisen 
chiefly  from  crowding  the  women  to¬ 
gether,  two  or  three  having,  at  one 
time,  been  put  into  a  bed.  The  puer¬ 
peral  atmosphere  formed  by  assembling’ 
hundreds  of  women  in  one  building 
may  also  have  contributed  to  this  result, 
as  well  as  the  patients  not  being  se¬ 
lected  from  a  tolerably  comfortable  class, 
as  in  England,  hut  taken  from  among 
the  most  needy  in  the  metropolis ;  the 
hospital  supplying  in  a  great  measure 
the  place  of  the  English  workhouse. 
Whatever  were  the  causes  the  mortality 
is  frightful. 

In  British  hospitals  the  mortality 
has  been  about  1  in  80;  while  in  pri¬ 
vate  and  dispensary  practice,  it  would 
appear  from  the  tables  in  Dr.  Merri- 
man’s  Synopsis  to  vary  from  1  in 
100  to  1  in  200.  With  regard  to 
one  of  our  institutions,  the  West¬ 
minster  General  Lying-in  Hospital, 
Dr.  Ferguson,  in  his  late  useful  work*, 
accounts  in  part  for  its  mortality 
from  its  situation.  He  says,  “  Its  lo¬ 
cality,  rather  below  the  level  of  the 
river,  and  surrounded  by  a  mesh-work 
of  open  sewers  fifteen  hundred  feet  in 
extent,  receiving  the  filth  of  Lambeth, 


*  Essays  on  the  most  important  Diseases  of 
Women.  By  Robert  Ferguson,  M.D.  Part  1,  , 
Puerperal  Fever. 
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ami  some  not  thirty  feet  from  the  wards 
of  the  institution,  may  account  for  its 
unhealthiness.” 

Whether  the  hospital  went  to  the 
sewers,  or  the  sewers  came  to  the  hospi¬ 
tal,  does  not  appear,  though  we  are  al¬ 
most  inclined  to  suspect  the  former,  as 
the  hospital  was  rebuilt  in  a  new  spot 
not  many  years  since. 

But  whether  lying-in  hospitals  owe 
their  superior  mortality  to  a  single  dis¬ 
advantage,  or  to  a  combination  of  seve¬ 
ral,  the  painful  fact  is  but  too  certain. 
Our  readers  will  recollect  that,  in  an 
article  on  Public  Hygiene,  about  two 
years  ago,  we  came  to  the  mortifying 
conclusion  that  lying-in  hospitals  do 
the  reverse  of  saving  life.  The  result, 
indeed,  was  clear  enough  on  a  bare  in¬ 
spection  of  Dr.  Merriman’s  tables  ;  but 
we  believe  that  we  were  the  first  to  give 
it  so  plainly  in  words.  Dr.  Ferguson 
will  prove  a  strong  ally  in  the  cause  of 
truth.  In  speaking-  of  the  fourth,  or 
complicated  form  of  puerperal  fever,  he 
says  tli at  when  it  is  prevalent,  the  best 
thing  that  can  be  done  is  to  shut  up  the 
hospitals  ;  and  adds  his  belief  that  the 
single  chamber  of  the  pauper  is  more 
wholesome  than  the  spacious  ward  of 
the  hospital  patient.  In  another  place 
he  says  of  puerperal  fever,  that  it  is 
most  fatal  in  hospitals,  and  that  “  nei¬ 
ther  the  skill,  the  comfort,  the  careful 
dieting,  and  even  the  assiduous  nursing, 
which  are  lavished  on  its  inmates,  dimi¬ 
nish  the  mortality  to  a  level  with  that 
attendant  on  the  out-door  population 
. A  lying-in  hospital  should  con¬ 
sist  either  of  a  series  of  cottages,  or  its 
spacious  wards  should  contain  very  few 
i  patients.” 

It  appears  from  the  first  table  at  the 
jend  of  the  work,  that  the  hospital  was 
(closed  in  February  1838,  and  again  from 
April  to  November — the  only  efficient 
remedy  for  its  ills. 

The  second  object  for  which  lying-in 
(hospitals  were  founded — namely,  that  of 


affording  instruction — is,  no  doubt,  worth 
attaining,  when  attainable  without  ;n- 
jury  to  their  patients  ;  but  it  would  be  a 
work  of  supererogation  to  prove  formally 
that  hospitals  must  not  be  kept  up  as 
schools,  at  the  expense  of  patients’ 
lives. 

It  must  be  confessed,  that  the  difficul¬ 
ties  which  spring  up  even  in  the  prac¬ 
tice  of  benevolence  are  sometimes  almost 
sufficient  to  give  one  pause,  and  make 
one  exclaim  with  an  elegant  French 
writer*,  ‘‘  Ah  !  qu’il  est  difficile  de  faire 
le  hien ,  il  rdy  a  que  le  mal  de  facile  d 
faire  /” 

The  remedies  are  obvious  enough.  A 
series  of  cottages  might  be  built  accord¬ 
ing  to  Dr.  Ferguson’s  suggestions ;  or 
if  this  should  seem  too  burdensome  on 
a  large  scale,  and  even  English  philan¬ 
thropy  should  at  first  succumb  under  the 
load,  our  dispensaries  mightbe  improved, 
so  that  the  comforts  now  obtained  at 
hospitals  might  be  bestowed  upon  the 
patients  visited  at  home.  The  scanty 
funds  of  these  institutions  are  now,  in¬ 
deed,  quite  inadequate  to  this  additional 
drain }  but  were  it  once  known  that 
such  assistance  is  required,  who  can 
doubt  that  it  would  be  freely  given  ? 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

STUDENTSHIPS  IN  ANATOMY. 

Ordinance. 

1.  Two  studentships  in  human  and 
comparative  anatom}'  shall  be  instituted, 
to  be  held  by  each  student  for  the  term  of 
three  years,  at  a  salary  of  one  hundred 
pounds  per  annum. 

2.  Candidates  shall  be  members  of  the 
College,  under  26  years  of  age. 

3.  The  Council  shall  determine  annu¬ 
ally  whether  one  or  more  of  such  appoint¬ 
ments  shall  take  place  during^ the  current 
year,  and  shall  notify  its  resolution  by 
public  advertisement. 

4.  The  appointment  shall  be  made  in 
the  month  of  June,  or  as  soon  after  as 
possible. 


*  St.  Pierre. 


352 


BILLS  OF  MORTALITY. - METEOROLOGICAL  JOURNAL 


5.  The  students  shall  be  subject  to  such 
duties  and  restrictions  as  the  Council 
shall  from  time  to  time  direct;  and  in 
case  of  misconduct  shall  be  liable  to  dis¬ 
missal. 

Regulations. 

1.  A  Report  shall  be  made  to  the  Coun¬ 
cil,  in  the  month  of  March,  of  the  number 
of  vacancies,  or  expected  vacancies,  in 
these  studentships;  whereupon  the  Coun¬ 
cil  shall  determine  whether  any,  and  what 
number,  of  such  vacancies  shall  be  filled 
up,  and  shall  direct  the  necessary  adver¬ 
tisements. 

2.  Candidates  shall  transmit  to  the 
secretary,  on  or  before  the  1st  of  May, 
their  applications  for  the  appointment,  to¬ 
gether  with  certificates  of  general  good 
character  and  of  fair  acquirements  in  ge¬ 
neral  learning,  signed  by  two  qualified 
members  of  the  medical  profession. 

3.  A  meeting  of  the  museum  committee 
shall  be  held  as  soon  after  the  1st  of  May 
as  conveniently  may  be,  at  which  the  ap¬ 
plications  of  the  persons  offering  them¬ 
selves  shall  be  examined,  and,  if  approved, 
they  shall  be  admitted  as  candidates. 

4.  The  museum  committee  shall  deter¬ 
mine  the  mode  of  ascertaining  the  merits 
of  the  several  candidates,  and  shall,  after 
due  investigation,  report  to  the  Council 
which  of  the  candidates  in  their  opinion 
possesses  the  highest  merit. 

5.  Students  shall  attend  in  the  museum 
daily  (Sundays  excepted)  from  ten  till  four 
o’clock,  and  shall  be  entirely  under  the 
direction  of  the  conservators,  who  shall 
employ  them  as  they  shall  see  fit;  and 
who  shall  have  the  power  of  granting  leave 
of  absence  when  they  think  proper. 

6.  In  case  of  misconduct  or  neglect,  the 
students  shall  be  liable  to  be  dismissed  at 
any  time  by  the  president  and  vice-pre¬ 
sidents,  who  are  to  report  sueh  dismissal, 
with  the  grounds  thereof,  to  the  next 
meeting  of  the  Council. 

Edmund  Belfour,  Secretary. 

May  I0:h,  1839. 

***  Upon  the  present  occasion,  the  ap¬ 
plications  and  certificates  must  be  sent  in 
by  the  24th  of  June  next. 


ABERDEEN  MEDICAL  SCHOOL. 

We  learn  that  in  consequence  of  a  mis¬ 
understanding  between  King’s  and  Ma- 
rischal  Colleges,  under  whose  joint  super¬ 
intendence  the  medical  school  of  Aberdeen 
has  hithertoo  been  conducted,  there  will 
henceforth  be  two  medical  schools  in  that 
place ;  one  under  the  patronage  of  each 
college.  A  question  has  been  raised  by 
King’s  College  as  to  the  right  of  Marischal 
College  to  grant  medical  degress.  Surely 


this  discussion  might  be  satisfactorily  ter¬ 
minated,  if  the  latter  body  would  publish 
the  charter  by  virtue  of  which  those  de¬ 
grees  are  conferred. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  May  23,  1839. 

Robt.Crowther .Manchester. — Francis  Spencer, 
Chippenham.  —  Robert  Hole,  Timberscombe, 
Somerset. — James  Peterkin,  25,  Cleveland  Street, 
London. — Hen.  Raven,  Litcham. — Horace  Purdy, 
Norfolk. — Edward  Halford,  Alveston.  —  James 
Bennett,  Plymouth. — Oliver  Mauger,  Guernsey. 
— Thomas  Lewis,  Carmarthen.-  John  Bredall, 
Tavistock. — Wm  Skinner,  Sheffield. — John  Fran¬ 
cis  Steedman,  Dublin. — Wm. While,  Manchester. 
James  Bedingfield  Bryan,  Stowmarket. — Henry 
John  Wolstenholme,  Holywell,  Flintshire,  N.W. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  May  28, 

1839. 

Abscess 

1 

Hooping  Cough 

• 

6 

Age  and  Debility  . 

35 

Inflammation 

• 

16 

Apoplexy  . 

5 

Bowels&  Stomach 

4 

Asthma 

5 

Brain 

• 

I 

Childbirth 

4 

Lunes  and  Pleura 

4 

Consumption 

32 

Insanity 

9 

2 

Convulsions 

19 

Jaundice  . 

9 

2 

Dentition 

5 

Measles 

9 

13 

Diarrhoea 

1 

Mortification 

9 

2 

Dropsy  . 

11 

Paralysis 

• 

2 

Dropsv  in  the  Brain 

2 

Rheumatism 

9 

I 

Dysentery 

1 

Small-pox  . 

9 

2 

Epilepsy  . 

2 

Sore  Throat  and 

Fever 

7 

Quinsey 

9 

2 

Fever,  Scarlet  . 

8 

Unknown  Causes 

83 

Fever,  Typhus 

3 

Heart,  diseased  . 

1 

Casualties  . 

• 

5 

Increase  of  Burials,  as  compared  with 
the  preceding  week  ... 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Thk rmomk trr.|  Ba romrtk r. 


May. 

Thursday  .  23 
Friday  .  .  24 
Saturday  .  25 
Sunday  .  .  26 
Monday..  27 
Tuesday .  .  28 
Wednesday  29 


from  38  to  58 
42  52 

39  53 

29  5  62 
33  65 

38  61 

37  68 


I  30-04  to  29-87 

|  29  84  29-92 

i  29-99  30  06 

30-08  30-10 

30-12  30-13 

30-13  30-14 

30  13  30-06 


Winds,  N.E.  and  S.E. 

Generally  clear,  except  the  24th,  when  rain 
fell. 

Rain  fallen,  -025  of  an  inch. 


Charles  Henry  Adams. 


Errata. — In  Mr.  Aikin’s  (not  Aiken) 
paper,  No.  598,  p..  272,  col.  2,  line  8,  for 
“integrity,”  read  “  intensity ;”  line  14, 
for  “  exanthema,”  read  “  exanthemata.” 
Page  273,  col.  2,  line  56,  for  “  guarantee,” 
read  “  quarantine.” 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JIOTOIMAL 

OF 

JWetu'cute  anti  tfee  Collateral  Jrtrmes. 


SATURDAY,  JUNE  8,  1839. 


lecture  s 
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CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

or 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Stone  in  the  bladder. — Calculi  are  found 
in  the  bladder  more  frequently  than  in 
any  other  situation.  Nor  is  this  surprising, 
because  if  we  allow  that  the  nuclei  are 
formed  elsewhere,  in  the  kidneys,  for 
instance,  still  they  soon  are  sent  into  the 
bladder,  where  they  increase  by  the  gra¬ 
dual  deposition  of  more  calculous  matter. 
But  even  the  first  deposit  of  calculous 
matter  may  take  place  in  the  bJaddei  *,  and 
more  especially  if  there  should  be  acci¬ 
dentally  any  foreign  substance  introduced 
into  the  bladder,  and  which  might  serve 
as  a  nucleus  for  the  first  deposit.  Here 
are  a  great  variety  of  cystic  calculi.  In 
many  of  the  instances  of  cystic  calculi  the 
bladder  becomes  thickened,  and  often  the 
stones  are  contained  in  cysts ;  and  some¬ 
times  they  are  so  compressed  by  each  other 
when  there  are  several,  that  they  assume 
vaiious  forms  and  figures,  according  to 
the  nature  and  extent  of  the  pressure.  In 
plates  3  and  4  of  Dr.  Marcet’s  work,  you 
observe  very  good  delineations  of  the 
above  facts.  In  the  first,  as  you  see,  the 
cavity  of  the  bladder  is  almost  completely 
filled  by  a  large  calculus;  and  you  may 
also  observe  that  the  coats  of  the  bladder 
are  very  much  thickened.  In  the  4th 
plate  several  calculi  are  represented  lodged 
in  distinct  cysts,  formed  in  the  substance 
601. — xxiv. 


of  the  bladder,  between  the  fasciculi  of  the 
muscular  coat, and  pressing  against  others 
lodged  in  the  contiguous  ruga?. 

Symptoms. — Stone,  no  doubt,  must  have 
prevailed  from  a  very  early  period,  and  we 
find  the  symptoms  of  this  disease  described 
by  the  earliest  writers  of  any  authority. 
Thus  we  find  Aretseus  not  only  pointing 
out  the  various  localities  or  situations  of 
urinary  calculi,  but  he  even  asserts  what 
is  allowed  to  be  most  probable  in  the  pre¬ 
sent  day,  the  renal  origin  of  all  urinary 
concretions,  which  all,  he  says,  begin  in 
the  kidneys  only,  and  pass  as  sand  into 
the  ureters,  &c.,  and  thus  become  the 
essence  and  sign  of  the  disease*.  Hippo¬ 
crates  also  mentions  calculi,  and  states 
that  sandy  urine  indicates  a  stone  either 
in  the  bladder  or  kidneysf .  Celsus  gives  a 
tolerably  accurate  detail  of  the  symptoms 
of  stone.  He  states  calculi  may  be  known 
by  the  following  symptoms  : — The  urine 
is  voided  with  difficulty  and  slowly,  some¬ 
times  by  drops,  and  involuntarily,  and  is 
sandy  ;  and  in  some  cases  blood,  or  some¬ 
thing  bloody,  or  pus,  is  voided  with 
it.  Sometimes  a  particular  position,  &c.  is 
necessary  in  order  to  evacuate  the  bladder. 
S°m.e’  fie  says,  void  the  urine  more  rea¬ 
dily  in  the  erect  posture  ;  some  lying  down 
on  their  backs;  some  inclined  to  one  side, 
and  ease  the  pain  by  stretching  the  yard. 
There  is  also  a  sense  of  weight  in  the  part, 
which  is  aggravated  by  running,  and  every 
kind  of  exercise;  and  in  many  cases  the 
pain  is  so  great  that  the  victims  enfold 

*  E77 lyvovrai  Se  roiicri  Necppoicri  pLovvovy 
a\\a  rdiai  dLanvpouri.  nai  5e  eSpp v  -yap  eV 
rolcri  OvpprppiTi  ovk  tcr^oDcrt  01  Al&oi,  aAAa 
ra  \\/ap.p.'ia  avv  toIcl  Ovpprppo'L  koltw  Sia- 
nAeei,  ran ep  kcli  cpppia  /cat  vAp  tod  na&eos 
yiyverat.—De  Sig.  et  Caus.  Diut.  Morb. 
lib.  ii.  cap.  3. 

f  ‘OkWoktu/  ii /  tu)  ovpu)  \pap.pxl>5ea  vtpio’is 
rai,  rovreoiaL  p  kvcttict  A i&lu,  #  vecppoL . — 
dph,  iv.  79. 
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their  legs,  changing  and  again  refolding 
them,  with  the  hope  of  obtaining  ease*  . 

Gravel  and  gout  are  intimately  as¬ 
sociated;  and  Sydenham,  who  was  a 
martyr  to  the  latter,  and  also  suffered 
much  from  the  former  affection,  which, 
he  says,  is  generally  the  exclusive  compa¬ 
nion  of  goutf,  has  given  a  very  feeling  de¬ 
scription  of  calculus.  He  states,  that  in 
1660  he  was  seized  with  a  more  violent 
and  longer  protracted  paroxysm  of  gout 
than  usual.  After  lying  for  two  months,  in 
the  summer,  upon  a  soft  bed,  towards  the 
end  of  the  fit  he  began  to  feel  a  dull  and 
heavy  pain  in  the  left  kidney,  and  occa¬ 
sionally  but  rarely  in  the  right;  and  the 
pain  in  the  kidneys  remained  even  after 
the  recovery  from  gout,  which  caused  him 
to  fear  a  stone,  although  the  pain  was  not 
very  acute,  for  he  had  not  yet  had  a  ne¬ 
phritic  attack,  which  is  attended  with  vio¬ 
lent  pain,  stretching  itself  through  the 
passage  of  the  ureters  towards  the  blad¬ 
der,  with  violent  vomiting.  “  In  the  win¬ 
ter  of  1676,”  he  continues,  “  presently 
after  the  breaking  of  a  violent  frost,  when 
1  had  walked  much  and  a  long  time,  I 
immediately  made  water  mixed  with 
blood,  and  so  I  did  as  often  as  I  walked 
much,  or  rode  in  a  coach  in  paved  streets, 
though  the  horses  went  gently;  but  this 
did  not  befal  me  how  far  soever  I  travelled 
in  great  roads  that  were  not  paved;  the 
urine  that  I  voided  then,  though  terrible 
in  appearance  as  passed,  and  almost  like 
pure  blood,  in  a  short  time  the  blood  clot¬ 
ting  and  subsiding  to  the  bottom,  the  urine 
assumed  its  own  natural  appearance. 

We  have  already  observed  that  calculi, 


*  Calculosi  vero  his  indiciis  cognoscuntur  : 

d'fficulter  urina  redditur,  paulatimque,  interdum 
etiam  sine  voluntate,  distillat;  eadem  arenosa 
est :  nonnunquam  ant  sanguis,  aut  cruentum,  aut 
purulentum  aliquid  cum  ea  excernitui ,  yamque 
quidam  promtius  recti  quidam  resupinati,  rnaxi- 
meque  ii,  qui  grandes  calculos  habent,  quidam 
etiam  inclinati  reddunt,  colemque  extendendo, 
dolorem  levant.  Gravitatis  quoque  cujusdam  in 
ea  parte  sensus  est:  atque  ea  cursu,  omnique 
mota  augetur.  Quidam  etiam,  cum  toiquentur, 
pedes  inter  se,  subinde  mutatis  viclbus  inipli* 
cant. — Cels.  I>e  Medicin.  iib.  ii.,  cap.  7. 

•j. _ •“  qui  podagrse  fere  individuus  est 

comes.” — Be  Podagra,  p.584. 

*  “  Anno  1660,  podagra  me  invasit,  paroxysmo 
turn  immaniore  turn  diuturniore,  quam  prius 
unquam,  miserum  affligens  cum  ex  hac  causa 
iestivo  tempore,  vel  intra,  vel  supra  lectum  sub 
mollem  jugiter  ad  duos  menses  decumberem, 
sub  finem  paroxysmi,  dolorem  bebetem  et  obtu- 
summaxime  in  sinistro  rene  nonnunquam,  licet 
rarius,  et  in  dextro,  ccepi  persentiscere.  A  poda¬ 
gra  couvalescenti  hterebat  utcunque  renum  do¬ 
lor,  qui  per  intervalla  qutedani,  nullatenus 
acutus,  sed  satis  tolerabilis,  me  submonebat; 
nondum  enim  paroxysmo  nephritico  (cujus  sunt 
eomites  dolor  ingens  per  ureterum  ductus  vesi- 
caru  versus  tendens,  turn  vomitio  enoimisj,  vel 
semel  laboraveram.  Quamvis  _  vero  nondum 
aderant  ista  calculi  renum  indicia,  cum  ratione 
tamen  judicabam ;  me  calculum,  mole  insignio- 
rem  in  renum  pelvi  gestare  ;  qui  cum  majoi 
esset,  quam  ut  ex  pelvi  dicta  in  ureterum  ductus 


though  perhaps  originating  in  the  kid¬ 
neys,  may  leave  their  original  position 
and  occupy  a  different  one:  hence  the 
symptoms  will  vary  somewhat,  according 
to  the  situation  occupied  by  the  calculus. 
Therefore  we  shall  now  proceed  to  consi¬ 
der  the  aymptoms  which  indicate  the  for¬ 
mation  and  presence  of  stone  in  each  par¬ 
ticular  situation. 

Stone  in  the  kidney. — Calculi  may  form  in 
the  kidney,  and  gradually  increase,  with¬ 
out  even  occasioning  any  very  urgent  or 
remarkable  symptoms,  by  which  we  could 
be  led  to  suspect  the  disease.  If,  howrever, 
it  continue  to  increase,  it  may  excite 
wasting,  with  inflammation  and  subse¬ 
quent  suppuration  of  the  kidney,  there  is 
generally  long  protracted  pain  in  the 
region  of  the  kidney,  attended  with 
a  discharge  of  purulent  urine,  and  not 
unfrequently  severe  and  copious  haemor¬ 
rhage.  Yet  it  is  surprising  that  cases  of 
this  description  may  go  on  to  a  very  great 
length  without  exhibiting  any  characte¬ 
ristic  symptoms.  The  patient  from  whom 
the  kidney  delineated  in  this  plate  i.  of 
Dr.  Marcet’s  work  was  taken,  “  died  of 
hydrothorax,  without  any  symptom  hav¬ 
ing  occurred,”  says  the  Doctor,  “  which 
could  lead  me  to  suppose  that  there  was 
any  disease  in  the  urinary  organs.” 

The  ancients  were  aware  of  the  fact, 
that  the  symptoms  varied  with  the  situa¬ 
tion  of  the  calculus;  and  Avetaeus  details 
the  specific  symptoms  attending  stone  in 
its  different  situations.  He  says,  “  if  there 
be  a  large  calculus  in  the  kidney,  the  pa¬ 
tient  suffers  pains  in  the  loins,  especially 
about  the  psoge  muscles,  extending  to  the 
ribs;  and  this,”  he  continues,  “  deceives 
many,  who  mistake  it  for  pleurisy;  a 
sense  of  weight  in  the  hips ;  the  back 
cannot  be  easily  bent,  and  it  is  brought 
forwards  not  without  trouble.  There  are 
torsions,  with  pain,  and  a  sense  of  weight 
and  twistings,  because  the  organ  is  sinu¬ 
ous*.” 


elabi  posset,  prgedicta  symptomata  non  intulil. 
Qua  in  re  post  annos  multos  elapsos  me  halluci- 
natum  non  fuisse  certo  comperi.  Etenim  cum 
bruma  anni  1676  statim  a  soluto  rigidissimo  gelu 
diu  multumque  obambulassem,  urinam  mox  red- 
didi  sanguine  permistam  ;  idque  toties  mihi  usu 
venit,  quoties  vel  mnltum  itineris  pedibus  confi- 
cerem,  vel  in  curru  per  platearum  pavimenta 
veherer,  quantumlibet  lento  equorum  gressu ; 
quod  mihi  tamen  non  accidebat  quoties  per  viam 
regiam,  lapidibus  non  stratam,  licet  quam  lon- 
gissime,  curru  vectarer.  Urina  quam  tunc 
excernebam,  tametsi  terribili  sanguinis  tantum 
non  sinceri  specie  prodiret,  non  ita  diu  post  san¬ 
guine  in  fundo  seorsim  grumescente,  in  summi- 
tatelimpida  et  sui  similis  conspiciebatur.”  pV 
denham  :  Be  Mictu  Sanguineo  a  Calculo  Perilous 
impacto,  pp.  699-700.  ^ 

*  Hv  Se  iycppaxQv  K0Te  rV  xoiXir]^  Ate.S/WJ/ 
reXe&els,  iv6voi  rys  ocrcpvos  apcpl  ras  ij/Sas 
yeacpi  rwv  pecruv  nKevpeojv.  7 roAhouri  yovu 
cnraTr]  tvovov  usoltto  irAevpi'riSos.  fizpos  icrx loy 
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It  is  generally,  however,  during  the  pas¬ 
sage  of  a  small  renal  calculus  from  the 
kidney  along  the  ureter  into  the  bladder, 
rather  than  during  the  formation  of  the 
calculus  itself  in  the  kidney,  that  the 
symptoms  are  most  urgent.  During  the 
formation  the  pain  is  dull  and  obtuse  in 
the  lumbar  region  ;  but  when  the  calculus 
is  passing,  the  pain  is  intensely  acute, 
shooting  downwards  along  the  course  of 
the  ureters.  There  is  also  retraction  of 
the  testicle,  and  sense  of  numbness  of  the 
thigh  of  the  affected  side. 

The  state  of  the  urine  will  vary  with 
the  nature  of  the  concretion  or  gravel;  but 
it  is  mostly  of  a  deep  red  colour.  There 
is  constant  desire  of  passing  the  urine, 
while  it  is  voided  frequently,  and  only  in 
very  small  quantity  at  a  time ;  and  it  often 
deposits  a  copious  brick-red  sediment. 
Sometimes  blood  is  discharged,  or  pus  is 
found  in  the  urine.  Sometimes  a  thick, 
ropy,  adhesive  mucus  is  voided  in  very 
large  quantity.  In  many  cases  the  urine 
merely  looks  cloudy;  but,  after  standing, 
a  copious  mucus  subsides,  and  the  urine 
becomes  clear  and  transparent. 

The  stomach  very  frequently  sympa¬ 
thises,  and  then  violent  sickness  and  vo¬ 
miting,  thirst,  flatulencies,  eructations, 
and  various  other  indications  of  disordered 
digestion  ?  The  constitution  is  also  dis¬ 
turbed,  and  symptoms  of  fever,  much  re¬ 
sembling  that  which  attends  gout,  appears. 
A  re  tarns  says,  with  the  dyspeptic  symp¬ 
toms,  dry  and  acrid  heats  of  the  surface 
arise,  with  many  of  the  other  phenomena 
of  fever ;  the  tongue  becomes  dry ;  the 
bowels  constipated ;  the  frame  emaciates, 
and  loathing  of  food  occurs;  but  if  such 
patients  should  indulge  and  take  any 
thing,  it  is  digested  with  great  difficulty *  *. 

But  although  the  above  may  be  consi¬ 
dered  the  usual  symptoms  of  a  calculus  in 
the  kidney,  or  passing  from  this  organ 
through  the  ureter  into  the  bladder,  yet 
they  are  not  to  be  regarded  as  absolutely 
diagnostic.  If  gravel  or  calculi  have  been 
passed  either  previously,  simultaneously, 
or  subsequently  to  the  above  symptoms, 
then  there  can  be  but  little  doubt  as  to  the 
nature  of  the  case.  But  it  should  not  be 
forgotten,  that  symptoms  almost  identical 
with  the  above  are  sometimes  occasioned 


Kara  fidxiv  SvcTKa/avees  ^uvvevaai  xaAe7r cos  ' 
ivoobvvoi  srpScpoi,  fiapees  avtKAisoi  rb  yap 
eAiKoeiSes  evrepov. — De  Sig.  et  Cans.  Dint. 
Morb.  lib.  ii.,  cap.  3. 

*  ’Hv  Ka\  vArip.ij.vp7j  to  ovpov,  Ka\  biard- 
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bawdobees  ivitygoc  avaAep  p.\v  yAcocraa, 
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—  Ibid. 


by  various  irritations  of  the  urinary  or¬ 
gans,  as  inflammation  of  the  kidneys,  of 
the  mucous  lining  of  the  bladder,  catar¬ 
rhal  discharges,  and  similar  affections, 
without  any  urinary  concretion  whatever. 

In  the  ureters. — The  symptoms  of  stone 
lodged  in  these  canals  will  be  pretty 
nearly  those  already  detailed  above. 
Aretaeus  says,  “that  when  a  calculus 
passes  into  the  ureter  there  is  a  shak¬ 
ing  of  the  whole  frame,  as  in  shiver¬ 
ing  fits,  and  a  feeling  of  the  calculus  pass¬ 
ing  with  very  violent  pain  *.”  It  is  pro¬ 
bably  during  the  lodgment  in  the  ureter 
that  the  vomiting,  sickness,  &c.  are  so  se¬ 
vere  and  distressing,  and  that  sympathetic 
fever  runs  so  high.  The  urine  is  partially 
suppressed,  or  at  least  prevented,  by  me¬ 
chanical  obstruction,  from  reaching  the 
bladder,  and  sometimes  being  re-absorbed 
into  the  circulation,  produces  a  urinous 
odour  from  the  patient,  which  is  some¬ 
times  very  sensible  to  the  bystanders.  At 
last  the  ureter  either  enlarges,  and  the 
pressure  of  the  urine  forces  the  calculus 
forward,  and  it  then  reaches  the  bladder,  or 
the  same  may  be  effected  by  inflammation 
and  suppuration  ;  still  it  must  be  remem¬ 
bered  that  instances  have  occurred  in  which 
calculi  were  found  in  the  ureters,  and  in 
which,  during  life,  there  were  no  distress¬ 
ing  symptoms  whatever. 

In  the  bladder. — The  calculus  now  passes 
into  the  bladder,  and,  if  circumstances  are 
favourable,  it  is  discharged  with  the  urine 
when  passing  in  full  stream.  Under  less 
favourable  circumstances,  however,  the 
nucleus  remains,  and  gradually  enlarges 
by  accretion  from  the  deposition  of  new 
matter.  The  symptoms  are  often  suffi¬ 
ciently  distinct,  and  even  characteristic. 
First,  there  is  a  sudden  cessation  of  the 
pain  in  the  groin  and  course  of  the  ureters, 
which  marked  the  progress  of  the  stone 
through  these  canals.  There  is  an  uneasy 
sensation,  often  amounting  to  actual  pain, 
felt  at  the  extremity  of  the  penis.  This  is 
perceived  mostly  upon  the  patient  making 
some  exertion,  changing  his  position,  or 
upon  expelling  the  last  drops  of  urine. 
Very  frequently  (and  more  especially  in 
children)  there  is  a  sense  of  itching  and 
an  irresistible  propensity  to  rubbing  the 
extremity  of  the  penis.  The  pain  at 
length  becomes  more  permanent,  and  much 
more  intolerable,  and  there  is  a  frequent 
and  urgent  desire  to  pass  the  urine.  In 
many  cases  the  urine  is  passed  in  mere 
drops  ;  in  others,  a  full  stream  is  suddenly 
interrupted,  and,  notwithstanding  the 
most  urgent  desire  and  the  most  powerful 
efforts  of  the  patient,  not  a  single  drop 

*  ’Hv  be  eo"  t ov  Ovpprppa  6  AlOos  ifj.ve<rp, 
/3 oacr/j-bs  cos  av 6  p'iyeos,  durdpcns  rod  Aldov 
bbowopeovros  Ivvco  bpoGiaioo  - — Ibid. 
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can  be  passed  till  he  changes  his  position, 
when  the  flow  returns,  and  a  considerable 
quantity  of  urine  is  voided.  It  is  often 
observed  that  the  pain  and  difficulty  of 
passing  the  urine  does  not  occur  at  the  first 
flow,  but  after  nearly  all  the  urine  has 
been  voided,  and  but  a  few  drops  remain 
behind  in  the  bladder,  which  now  being  no 
longer  protected  by  the  bulk  of  the  inter¬ 
posed  fluid,  the  stone  now  presses  against 
some  part  of  the  mucous  lining,  more  par¬ 
ticularly  about  the  neck  of  the  bladder, 
which  probably  having  its  sensibility  much 
increased,  the  pain  is  much  more  violent 
and  acute. 

When  a  calculus  first  arrives,  a  copious 
flow  of  urine  succeeds ;  the  fasces  are  dis¬ 
charged  with  frequent  expulsions  of  flatus; 
quietude  of  stomach,  belchings,  the  pains 
subside,  and,  the  ureter  being  sometimes 
lacerated,  blood  is  voided  with  the  urine*. 
Mr.  Wilson  has  given  a  most  excellent  de¬ 
scription  of  the  presence  and  subsequent 
enlargement  of  stone  in  the  bladder: — “  In 
the  early  stages  of  the  affection, ’’  he  says, 
“  and  when  the  stone  is  small,  the  patient, 
on  changing  his  position  or  on  making  any 
bodily  exertion,  feels  a  peculiar  sensation 
at  the  end  of  the  penis,  as  if  suddenly 
called  on  to  evacuate  the  urine,  although 
the  bladder  may  have  been  emptied  imme¬ 
diately  before ;  this  sensation  occasions  the 
sufferer  often  to  apply  his  hand  to  the  part 
where  it  is  felt :  in  children,  when  affected 
with  stone,  such  action  is  constantly  oc¬ 
curring.  The  sensation  gradually  changes 
to  absolute  pain,  becoming  progressively 
more  constant  and  more  severe.  The  de¬ 
sire  to  pass  urine  becomes  more  and  more 
frequent,  and  as  the  irritability  of  the 
bladder  increases,  so  do  the  frequency  and 
urgency  of  this  desire;  the  urine,  there¬ 
fore,  is  discharged  in  very  small  quanti¬ 
ties  at  a  time,  sometimes  only  drop  by 
drop;  occasionally  a  little  blood  accom¬ 
panies  the  efforts  to  discharge  it,  and  these 
efforts  often  bring  on  a  painful  tenesmus, 
and  an  irresistible  desire  to  expel  the  con¬ 
tents  of  the  rectum.  In  other  instances 
the  patient  is  for  a  time  free  from  pain, 
and  a  tolerable  large  quantity  of  urine  is 
allowed  to  collect  in  the  cavity  of  the 
bladder,  which,  on  evacuation,  will  flow 
at  first  in  a  full  stream,  and  without  pain, 
when  suddenly  the  stream  shall  at  once 
stop,  although  much  urine  remains  in  the 
bladder,  und  the  desire  of  passing  it  still 
continues  urgent;  this  desire  is  conse¬ 
quently  increased  by  the  stoppage,  and  be¬ 
comes  most  distressingly  painful ;  and  in 
proportion  to  the  efforts  made  to  pass  the 
urine  by  pressure,  the  difficulty  is  in¬ 
creased,  and  the  pain  aggravated.  On 


*  Aret.  de  Sig.  et  Caus.  Morb.  Diut.  Lib.  ii. 
cap.  3. 


these  occasions  the  change  of  position 
will  do  more  than  muscular  efforts;  for 
the  stoppage  being  occasioned  by  the  cal¬ 
culus  gravitating  to  the  orifice  of  the 
urethra,  as  the  most  depending  partin  the 
erect  position  ;  when  the  patient  changes 
the  position  for  the  horizontal,  and  lies  on 
his  back,  it  then  leaves  the  urethra  open, 
by  falling  to  the  part  now  become  most 
depending,  viz.  between  the  ureters.  So 
long  as  the  urine  continues  to  flow  in  a 
copious  stream,  usually  little  or  no  pain  is 
felt,  the  urine  defending  the  neck  of  the 
bladder  from  the  stone  ;  but  when  only  a 
few  drops  of  urine  remain,  the  concreted 
mass  and  irritable  membrane  then  coming 
in  contact,  much  pain  is  excited.  Theuiine 
deposits  a  large  proportion  of  mucous  se¬ 
diment,  produced  by  the  vessels  and  glands 
near  the  cervix  of  the  bladder,  being,  by 
the  presence  of  the  calculus,  excited  to 
an  increased  secretion.  Small  portions 
of  calculous  matter  occasionally  come 
away  with  the  urine,  which  on  these  occa¬ 
sions  is  generally,  though  not  always, 
mixed  with  a  ropy  fluid,  tinged  with 
blood;  but  some  calculi  are  so  fine  and 
hard  that  that  this  symptom  does  not  take 
place. 

“  When  the  calculus  obtains  a  large 
size,  a  dull  but  constant  pain  is  felt  at  the 
neck  of  the  bladder,  and  numbness  and 
pain  are  sometimes  perceived  in  the  testi¬ 
cle  and  inner  part  of  the  thigh,  extending 
downwards  even  to  the  bottom  of  the  foot 
in  some  instances  ;  a  painful  sensation  of 
uneasiness  is  also  felt  in  the  back,  which  is 
increased  by  exercise,  as,  indeed,  are  all 
the  symptoms  for  the  most  part;  more 
especially  by  riding  on  horseback  or  in  a 
carriage.  The  symptoms  seem  to  be  ag¬ 
gravated  likewise  when  the  stone  presses 
upon  the  surface  between  the  urethra  and 
the  ureters;  and  while  in  that  situation, 
very  violent  fits  of  pain  occur,  which  are 
only  relieved  by  the  removal  of  the  stone 
to  some  other  part  *.  Various  positions  of 
the  body  are  tried  by  the  patient  to  effect 
this  removal  ;  even  those  where  the  fun¬ 
dus  of  the  bladder  is  made  the  most  de¬ 
pendent  part.  In  the  case  of  the  enor¬ 
mous  calculus,  which  has  been  published 
by  Sir  James  Earle,  the  patient,  to  evacu¬ 
ate  his  urine,  was  obliged  to  place  his  body 
nearly  in  a  vertical  position,  and  to  repeat 
this  sometimes  every  ten  minutes  f .” 

The  pain  and  sudden  interruption  of  the 
flow  of  the  urine  are  regarded,  by  Sir 

*  If  we  suppose  a  line  drawn  from  the  entrance 
of  one  ureter  to  that  of  the  other,  and  two  more 
drawn,  one  from  the  entrance  ofeach  ureter  to  the 
neck  of  the  bladder,  tile  three  lines  will  enclose 
a  triangular  space;  every  portion  of  which  is  ex¬ 
tremely  sensitive.  It  is  here  that  the  stone 
presses,  on  the  evacuation  of  the  bladder,  and 
produces  the  most  intense  pain. 
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James  Earle,  as  diagnostic  symptoms 
of  stone  in  the  bladder.  But  when  cal¬ 
culi  are  lodged  in  folds  of  the  mu¬ 
cous  lining,  they  frequently  occasion 
little  or  no  inconvenience;  or  if  they  do, 
the  symptoms  are  so  obscure  and  equivo¬ 
cal  that  they  will  not  enable  us  to  distin¬ 
guish  them  with  certainty  from  those  of 
several  chronic  diseases  of  the  bladder. 

The  symptoms,  as  just  now  detailed, 
go  on  increasing,  occasionally,  however, 
remitting  a  little  of  their  severity  for  a 
period  of  greater  or  less  duration,  when  at 
length  the  patient’s  health  begins  to  give 
way.  Weakness,  exhaustion  upon  the 
slightest  exertion,  listlessness,  indisposi¬ 
tion  to  activity,  and  incapability  of  either 
bodily  or  mental  exertion  gradually  super¬ 
vene;  and  whatever  may  have  been  the 
nature  of  the  original  diathesis,  an  alka¬ 
line  state  of  the  urine  and  a  deposition 
of  the  phosphates  succeed.  The  coats  of 
the  bladder  become  thickened,  hardened, 
or  otherwise  organically  diseased.  Mucus 
or  pus,  or  a  muco  purulent  matter,  is 
thrown  off  in  great  abundance  with  the 
urine  ;  the  symptoms  become  more  and 
more  aggravated,  till  death  at  last  puts  a 
period  to  the  patient’s  misery  and  suffer¬ 
ings. 

In  the  urethra. — Calculi  of  small  size  are 
frequently  voided  with  the  urine,  and  con¬ 
sequently  must,  in  such  instances,  neces¬ 
sarily  pass  through  the  urethra  in  their 
exit  from  the  bladder.  The  urethra  from 
the  orifice  to  the  bladder,  does  not  di¬ 
minish  in  size,  but,  on  the  contrary,  ra¬ 
ther  dilates  :  hence  bougies  and  catheters 
which  can  be  introduced  at  the  orifice 
readily  pass  into  the  bladder,  unless  they 
meet  with  some  mechanical  obstruction. 
But  a  body  may  enter  the  canal  from  the 
bladder,  and  be  arrested  in  its  progress 
from  the  diminished  area  of  the  passage. 
Many  other  causes  also  may  tend  to  arrest 
the  progress  of  a  stone  in  this  situation 
— for  instance,  stricture,  inflammation 
and  thickening  of  the  mucous  lining,  small 
abscesses,  &c.  Yet  calculi  impacted  in 
the  urethra  are  not  so  frequent  as  might 
have  been  imagined.  Its  presence  may 
readily  be  mistaken  for  stricture  of  the 
passage.  Its  effects,  however,  will  soon 
unequivocally  shew  the  nature  of  the  case. 
There  is  always  a  partial,  and  sometimes 
even  a  total,  suppression  of  urine;  great 
pain  in  the  particular  spot  in  which  the 
calculus  is  lodged.  To  this  succeed  in¬ 
flammation,  swelling, and  thickening ;  and 
sometimes  suppuration  and  ulceration. 

Aretaeus  mentions  the  retention  of  cal¬ 
culus  in  the  urethra.  “  When  the  cal¬ 
culus  passes  into  the  yard,”  he  says, 
“there  is  a  new  struggle  ;  'for  if  it  be  larger 
than  the  passage,  it  becomes  fixed  there 
for  some  time;  the  bladder  is  overfilled 


and  distended,  and  the  urine  is  suppressed 
with. very  violent  pain;  for  the  ureters 
even  with  the  bladder  are  filled  and  dis¬ 
tended  ;  but,  being  tortuous,  they  escape 
with  difEcul  ty  * He  states  further,  that 
he  has  seen  them  hooked,  and,  as  it  were, 
some  callous  bits  of  flesh  arise ;  but,  for 
the  most  part,  on  account  of  the  straight 
form  of  the  canal,  they  assume  an  oblong 
form.  They  are  of  a  white  colour,  argil¬ 
laceous,  which,  he  says,  are  generally 
found  in  children  ;  others  of  a  yellow  and 
saffron  colour,  which  occur  more  frequent 
ly  in  old  men,  in  whom  calculi  in  the  kid¬ 
neys  are  more  frequent,  but  in  children 
in  the  bladder -j-.  It  need  scarcely  be  re¬ 
peated,  that  a  manual  examination  of  the 
urethra  externally,  will  greatly  assist  in 
determining  the  presence  of  a  calculus  im¬ 
pacted  in  the  urethra.  Plate  5,  of  Mar- 
cet’s  work  offers  a  good  delineation  of  a 
calculus  in  this  situation. 

In  the  prostate. — Calculi  of  the  prostate 
may  be  recognized  by  certain  symptoms 
which  usually  attend  them  when  lodged 
in  this  situation.  When  the  calculus  has 
arrived  at  a  certain  size,  there  is  usually 
some  difficulty  in  passing  the  urine,  with 
a  sense  of  uneasiness  and  irritation  about 
the  neck  of  the  bladder.  Butyet  many  cases 
have  occurred  in  which  even  large  collec¬ 
tions  of  calculi  have  been  found  in  the  pros¬ 
tate  after  death,  in  which,  during  life,  there 
existed  no  symptoms  indicative  of  any 
such  aflection.  Therefore  a  decisive  diag¬ 
nostic  is  wanting.  In  cases  of  prostatic 
calculi  the  prostate  itself  is  generally 
diseased,  and  many  practitioners  regard 
the  pain  and  uneasiness  being  increased 
by  riding  in  a  carriage  upon  a  rough 
road,  or  upon  horseback,  diagnostic  of  a 
diseased  gland.  But  these  symptoms 
attend  vesical  calculi,  and  Sydenham’s  ac¬ 
count  of  himself  already  quoted  shews 
that  they  even  attend  renal  calculi.  Sir  A. 
Cooper  determined  the  question  by  ma¬ 
nual  examination.  “A  gentleman/about 
21  years  of  age,  became  subject  to  a  sup¬ 
pression  of  urine,  for  which  Sir  Astley 
wras  consulted.  Upon  passing  a  catheter, 


Aywvip  dei/lepp,  tov  AiOou  rj  5 ia  t ov 
navXoy  8ie£oSos.  r\v  ydp  /at^oov  rr]S  Ovpri&pps 
tp,  evicrxzl ai  TvoWbv  xpdvov,  ua\  Tr\r)p.p.vpe7  rj 
kvcttis,  teal  ia’xovpLTrj  vvv  iTraXyccrTepr]'  £vv 
yaQ  T7j5e  /ecu  O vp^rrjpes  tvI/xit pavrai. — Ibid. 

f  XaXeTrairdTT)  5e  r]  rcav  auoXloov  biQobos’ 
Kal  yap  nal  ayKio-rpheibeas  dnrooira,  nai  eiri 
ro?s  ivSgois  €7r/7rco£>c6cnas.  67r i/a^icees  8e  ret 
TroWa  5Lan\aaa6p.euoi  virb  rrjs  ruv  irdpoov 
Afros'  XP°i V>  5e  d\XoL  pev  XevKol  apyiAddees, 
ra  TvoWd  TTaihioici'  &AAol  Sd  £avdot,  npoico- 
eidees,  yepoven ,  5e  oicri  7 rep  /c&t  dv  N e^poT/rt 
ot  Aidoi  £vvt}9t)€s'  tv  Kvctti  yap  iraibioiat 
HaAAov. — Ibid. 
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a  grating  sensation  was  felt  at  the  neck  of 
the  bladder,  and  the  finger  being  intro¬ 
duced  into  the  rectum,  some  calculi  could 
be  felt  moving  in  a  cyst  within  the  pros¬ 
tate,  and  a  distinct  clashing  could  be  heard 
as  their  surfaces  were  pressed  together. 
It  was  proposed  that  a  small  incision 
should  be  made  through  the  rectum  into 
the  prostate,  for  the  purpose  of  extracting 
the  calculi ;  but  the  gentleman  would  not 
consent  to  the  operation*.”  This  gentle¬ 
man  having  died  a  few  years  afterwards, 
on  dissection  the  prostate  was  found  to 
contain  a  large  number  of  calculi,  as  was 
also  the  case  with  the  kidneys.  The  ninth 
plate  of  Dr.  Marcet’s  work,  as  you  see 
here,  illustrates  the  prostate  gland  dis¬ 
eased  and  full  of  calculi.  Upwards  of  a 
hundred  of  these  calculous  concretions 
were  found  in  the  gland.  If  a  calculus, 
or  even  a  fragment,  should  happen  to  be 
passed,  its  chemical  composition — phos¬ 
phate  of  lime — being  almost  exclusively 
confined  to  prostatic  calculi,  will  at  once 
decide  the  nature  of  the  case. 
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ON  THE  PRIMARY  INDURATED  VENEREAL 
SORE,  OR  TRUE  SYPHILITIC  CHANCRE. 

The  true  syphilitic  sore — marked  by  great  indu¬ 
ration — attended  ivith  or  without  ulceration. 
— Sore  affecting  the  glans. — Sore  affecting 
the  prepuce  or  body  of  penis.  —  Syphilitic 
bubo. — Sore  throat. — Three  forms  of  erup¬ 
tion.  —  Mottling.  —  Psoriasis.  —  Lepra.  — 
Iritis . — Treatment  of  syphilis.  —  Action  of 
mercury. — Mercurial  treatment  indispensable. 

This  form  of  sore  presents,  in  all  its 
stages,  characters  in  direct  contrast  to  the 
destructive  form  of  disease,  described  in 
the  two  last  lectures.  The  characteristic 
of  phagedaena  is  ulceration ;  that  of  syphi- 
lic  disease,  deposition.  In  phagedaena, 
the  action  is  rapid  and  irregular;  in  syphi¬ 
lis,  it  is  chronic  and  uniform :  in  fact,  the 
general  and  local  symptoms  are  so  dis¬ 
cordant  in  character,  and  so  dissimilar  in 
origin  and  progress,  that  it  would  appear 
almost  impossible  to  confound  them. 

Syphilis,  by  which  I  mean  the  primary 
sore,  commences  at  a  more  remote  period 
from  sexual  intercourse  than  any  other 


*  Mareet,  &c.  p.  19. 


form  of  venereal  affection,  seldom  appear¬ 
ing  within  a  wreek,  averaging  about  ten 
or  twelve  days,  and  being  occasionally  de¬ 
tected  at  the  remote  interval  of  four  or 
five  weeks;  and  I  beg  your  attention  to 
this  fact,  as  an  important  diagnostic  mark 
of  its  peculiar  character. 

Its  presence  is  first  observed  in  the 
form,  not  of  a  sore,  but  of  a  “  circum¬ 
scribed  thickening;”  and  to  the  description 
of  this  very  rare  form  of  disease,  Mr. 
Hunter  doubtless  applied  those  terms 
which  have  become  of  late  years  so  noto¬ 
rious,  however  inapplicable  to  it  may  be 
other  parts  of  the  same.  The  syphilitic 
induration  may  also  follow  a  more  or  less 
extensive  excoriation,  most  frequently  at¬ 
tacking  the  corona  glandis.  What  may 
be  the  mode  of  its  first  inoculation  it  is  dif¬ 
ficult  to  determine ;  possibly,  by  the  abra¬ 
sion  of  a  minute  portion  of  surface  which 
afterwards  heals,  leaving  for  a  time  no 
trace  of  its  existence.  This  circumscribed 
induration  or  cellular  tubercle,  gradually 
extends,  and  becomes  excoriated  on  the 
surface,  which  is  slightly  elevated  above 
the  surrounding  level.  This  surface  may 
cicatrize  and  become  again  excoriated, 
the  extent  of  the  exposed  surface  holding 
relation  to  the  increasing  size  of  the  mass 
below.  Its  colour  is  that  of  a  deep  or 
tawny  red,  varying  in  depth  according  to 
the  more  or  less  inactive  nature  of  the  dis¬ 
ease.  The  surface,  when  irritable,  is  rough 
and  flocculent,  is  not  excoriated,  never 
exhibits  (in  the  language  of  Mr.  Hunter) 
“  a  fair  loss  of  substance,”  and  secretes  a 
fluid  which  is  neither  purulent  nor  puri- 
form.  It  appears  in  the  form  of  a  red,  raw 
patch,  on  an  elevated  base,  having  in  its 
early  stage  no  circle  of  inflammation 
around  it,  and  being  unattended  with  pain 
or  much  inconvenience. 

Syphilis,  like  other  venereal  sores,  ex¬ 
hibits  degrees  of  torpor.  The  induration 
may  continue  to  extend  during  two  months, 
without  excoriation  of  its  surface,  or  the 
formation  of  any  kind  of  sore.  When  it 
attacks  the  glans,  it  may  occasionally  ex¬ 
tend  through  one-half  or  two-thirds  of  its 
substance,  without  materially  altering  its 
form,  being  still  a  “circumscribed  thicken¬ 
ing,”  and  presenting  to  the  eye  little  more 
than  the  appearance  of  a  hard  swelling  of 
the  part.  This  affected  portion  of  the 
glans  may  be  entirely  abraded,  exhibiting 
a  raw  red  surface  of  superficial  ulceration, 
uniform  with  the  surrounding  level;  but 
it  is  always  marked  by  great  induration. 

Should  it  extend  towards  the  frasnum, 
it  will  convert  it  into  a  hard,  somewhat 
thickened,  and  solid  cord.  The  frsenum 
rarely  or  never  breaks  down  under  the 
early  influence  of  syphilis,  but  assumes 
the  character  of  hardness  of  the  neigh¬ 
bouring  disease ;  yet  it  almost  invariably 
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ulcerates  under  the  curative  action  of  mer¬ 
cury.  I  have  examined  such  forms  of  af¬ 
fection,  when  situated  on  the  glans,  with 
a  magnifying  glass,  and  have  not  been 
able  to  detect  the  smallest  breach  of  sur¬ 
face.  When  the  prepuce  is  affected,  the 
thickening  is  more  distinct  and  circum¬ 
scribed;  and  on  denuding  the  glans,  the 
diseased  portion  rolls  over  in  a  mass,  from 
its  inability  to  adapt  itself  to  the  more 
gradual  eversion  of  its  remaining  part. 
This,  however,  is  not  characteristic  of 
syphilis  alone,  but  exists  in  any  disease 
attended  by  partial  effusion  into  the  la¬ 
minae  of  the  prepuce,  the  product  of  sim¬ 
ple  irritation.  Still,  there  is  a  wide  dif¬ 
ference  between  the  appearance  on  re¬ 
tracting  the  prepuce  in  disease,  the  result 
of  simple  inflammation,  and  that  of  sy¬ 
philitic  induration.  The  former  is  not 
circumscribed,  nor  is  it  absolutely,  but 
only  relatively  hard ;  while  the  latter  is 
often  truly  distinguished  by  the  term 
“  cartilaginous  hardness.” 

If  it  attack  the  glans  at  the  orifice  of 
the  urethra,  it  will  generally  involve  the 
whole  circle  in  a  callous  ring,  contracting 
the  opening  to  an  extent  injurious  to  mic¬ 
turition.  There  may  be  no  appearance  of 
abrasion,  nor  even  of  increased  vascula¬ 
rity,  except  within  the  orifice,  from  which 
an  ichorous  fluid  exudes  in  small  quan¬ 
tity- 

1  he  direct  contrast  to  this  more  gene¬ 
ral  form  of  the  sore,  when  situated  on  the 
glans,  is  found  in  that  on  the  body  of  the 
penis,  which  is  more  active  and  inflamed, 
larger  on  its  surface,  and  more  consistent 
with  the  description  I  have  given  of  the 
sore  in  general.  The  excoriated  or  ulce¬ 
rated  surface  is  of  a  deeper  red,  secretes  a 
larger  quantity  of  sanious  fluid,  and  is 
attended  with  more  pain.  It  is  sometimes 
in  colour  almost  black,  approaching  in 
appearance  to  the  character  of  slough  ;  but 
even  in  this  state  it  will  remain  for  seve¬ 
ral  days  without  undergoing  any  consi¬ 
derable  change.  If  in  this  condition  the 
sore  be  neglected,  it  advances  by  slow  but 
positive  ulceration,  which  encroaches  on, 
but  never  destroys  the  thickening  sur¬ 
rounding  it;  for  the  thickening  invariably 
characterizes  the  disease  through  all  its 
stages. 

The  deposition  here  is  the  disease,  and 
the  ulcerated  surface  is  consequent  only. 
You  cannot  form  a  favourable  opinion 
from  the  aspect  of  the  ulcer,  of  the  condi¬ 
tion  of  the  disease  itself,  any  more  than 
you  can  determine  favourably  of  an  open 
cancer,  because  it  throws  out  apparently 
healthy  granulations,  tending  to  cicatrize; 
nay,  the  granulations  of  cancer  do  occa¬ 
sionally  skin  over  with  a  pellicle  of  cuti¬ 
cle,  which  delusive  action  has  excited 
many  a  vain  hope  of  improvement.  But 
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here,  unfortunately,  the  ulceration  is  not 
the  disease,  but,  as  I  have  stated  in  an 
earlier  lecture,  its  effect  only ;  the  real  dis¬ 
ease  remains  unaffected.  So  in  syphilis, 
the  ulcerated  surface  may  become  clean 
and  granulating,  skin  will  form  over  it, 
and  it  may  then  return  to  its  original 
state  of  simple  deposition  ;  but  this  change 
is  temporary  and  delusive;  the  surface 
will  again  ulcerate,  and  the  disease  slowly 
extend,  so  long  as  the  form  of  treatment 
which  alone  can  reach  it  be  withheld. 

Bubo  is  an  occasional,  but  not  a  general 
attendant  on  the  syphilitic  sore ;  and  its 
characters  are  somewhat  peculiar.  It  does 
not  appear  in  the  form  of  a  general  swell¬ 
ing,  extending  above  Poupart’s  ligament 
like  a  mound,  involving  not  only  the 
glands  but  also  the  cellular  membrane  of 
the  groin,  but  commences  by  a  simple 
enlargement  of  one  or  more  glands,  the 
outline  of  which  may  be  felt  rolling  under 
the  finger.  These  glands  enlarge  but 
slowly,  partaking  of  the  chronic  nature  of 
the  primary  malady ;  they  rarely  advance 
to  suppuration,  nor,  indeed  (as  has  been 
observed  by  Mr.  Welbank),  is  pus  a  com¬ 
mon  secretion  in  any  form  of  syphilitic 
disease. 

This  form  of  bubo  can  hardly,  I  imagine, 
be  referred  to  the  product  of  simple  irrita¬ 
tion,  unless  we  can  suppose  two  kinds  of 
irritation  ;  because  the  more  usual  form 
of  bubo — viz.  that  arising  from  gonor¬ 
rhea  or  from  venerola — are  the  products 
of  a  disease  that  excites  no  specific  con¬ 
stitutional  affection,  and  must  therefore 
be  the  effect  of  simple  irritation  ;  as  the 
glands  of  the  groin  or  axilla  may  be  in¬ 
flamed  and  enlarged,  in  injuries  of  the 
foot  or  hand.  Now  if  the  bubo  of  syphi¬ 
lis  were  the  product  of  such  irritation,  we 
can  see  no  reason  why  the  same  form  of 
enlargement,  and  that  of  the  same  textures, 
should  not  prevail  in  each  example :  but  it 
is  otherwise.  In  the  one  case,  the  cellular 
membrane  is  so  far  involved  as  for  the  most 
part  to  conceal  from  the  touch  all  outline 
of  a  glandular  structure;  in  the  other,  the 
gland  is  for  some  time  distinct,  and  inde¬ 
pendent  of  the  cellular  atmosphere  (to  use 
an  old  fashioned  phrase)  around  it. 
Practically,  this  feature  is  not  im  portant ; 
because,  be  it  specific  or  not,  it  is  so  little 
prone  to  ehange,  so  rarely  advancing  to 
suppuration,  that  it  can  have  no  influence 
on  the  treatment  to  be  employed. 

Without  treatment,  the  constitution  im¬ 
bibes  the  poison  of  the  local  disease;  the 
manifestation  of  which  may  occur  at  an 
interval  of  from  six  weeks  to  three  months 
from  the  unhealthy  cicatrization  of  the 
primary  sore,  and  is  ushered  in  by  accele¬ 
rated  pulse,  general  pains  of  a  rheumatic 
character,  head  ache,  loss  of  appetite 
and  rest,  and  followed  by  an  affection  of 
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the  throat,  and  also  of  the  skin,  in  the  form 
of  an  eruption.  Either  may  be  first  affect¬ 
ed.  These  constitutional  phenomena  are, 
however,  by  no  means  invariably  so  dis¬ 
tinctly  marked  as  we  observe  them  in  pha- 
gedsenic  disease. 

The  throat  is  attached  by  inflammation 
of  a  torpid  character,  affecting  the  tonsils 
and  soft  palate,  preceded  by  dryness.  One 
side  only  may  be  for  a  time  affected,  but 
more  generally  both.  The  colour  is  paler 
than  in  common  sore  throat,  or  in  that  of 
pliagedmnic  disease,  and  more  partial  in  its 
extent.  The  patient  complains  of  little 
pain  in  swallowing,  so  long  as  the  surface 
is  not  destroyed.  The  tonsils  then  ulce¬ 
rate,  and  present  a  whitish  cavity,  which 
cannot  be  mistaken  for  a  mere  aphthous  ul¬ 
ceration,  being  (as  Mr.  Hunter  expresses 
it)  a  “  fair  loss  of  substance  dug  from  the 
tonsil.”  I  am  not  aware,  however,  that  in 
this  respect  it  differs  materially  from  other 
forms  of  ulcer  of  the  tonsils.  The  inflam¬ 
mation,  which  at  first  appears  somewhat 
defined  and  patchy,  and  w  hich  I  have  seen 
occupying  the  two  front  arches  of  the 
palate  for  a  period,  without  afiecting  the 
posterior,  now  becomes  more  extensive  and 
diffused,  and  the  difficulty  of  swallowing 
is  increased,  though  apparently  not  in  the 
ratio  of  the  extending  evil. 

Now,  gentlemen,  let  me  recommend  you 
never  to  profess  the  power  to  determine 
a  venereal  throat  by  examination  by  the 
eye  alone.  When  you  have  acquired  some 
insight  into  the  subject  by  your  own  person¬ 
al  inquiry,  I  am  satified  that  you  will  never 
commit  yourselves  to  such  an  absurdity. 
Those  who  profess  this  knowledge,  imagine 
that  Mr.  Hunter  has  clearly  pointed  out 
landmarks  so  precise  and  definite,  that  the 
commonest  observation  may  readily  detect 

them.  I  am  not  aware  that  any  author 
since  the  publication  of  Mr.  H.’s  book  has 
dilated  on  this  subject,  nor  any  who  has 
professed  knowledge  so  exclusive.  But 
the  professional  public  think  they  know  a 
venereal  throat,  because  they  think  Mr. 
H.  knew  it.  In  truth,  Mr.  Hunter  made 
no  such  profession.  He  honestly  states 
that  there  are  many  forms  of  sore  throat ,  some 
of  which  are  venereal,  and  some  not ;  and 
he  moreover  says,  “  No  man  will  be  so 
rash  as  to  pronounce  wrhat  the  disease  is 
by  the  eye  alone.”  And  here  Mr.  H.  was 
unfortunately  mistaken,  for  many  men  are 
rash  enough  to  commit  this  error ;  but 

then,  observe,  they  are  not  men  who  have 
studied  the  venereal  disease;  if  they  had, 
they  would  be  cautious  in  pronouncing 
judgment  on  a  subject  of  so  much  diffi¬ 
culty.  Mr.  H.  says,  “  the  true  venereal 
ulcer  of  the  throat  is,  perhaps,  the  least 
liable  to  mistake  (to  be  mistaken)  of  any 
of  the  forms  of  the  disease.”  It  is  not, 
however,  to  ulcer  of  the  throat  that  a  hasty 


and  rash  opinion  is  limited  ;  but  it  extends 
to  that  of  mere  inflammation,  in  which  we  have , 
in  reality,  still  less  to  guide  as.  Some  forms 
of  venereal  sore  throat  are  characteristic  ; 
and,  as  Mr.  H.  says,  the  true  syphilitic 
( i .  e.  venereal)  ulcer  is  least  liable  to  be 
mistaken  ;  as  are  the  phagedaenic  ulcer  of 
the  back  of  the  fauces,  and  the  snail-track 
form  of  ulcer  extending  along  the  arches 
of  the  palate;  but  they  are  not  necessarily 
venereal,  and  they  can  only  be  determined 
with  certainty,  by  collateral  inquiry. 

The  eruptive  disease  exhibits  itself  in  one 
or  more  of  three  forms,  of  which  the  first 
andsimplestis  thatwhich  is  called  mottling  ; 
but  it  is  important  to  observe  that,  al¬ 
though  a  frequent  attendant  on  it,  it  is  not 
peculiar  to  syphilitic  disease. 

It  consists  in  a  patchy  discoloration 
of  the  skin,  varying  in  depth  of  colour, 
from  the  lightest  pink  to  a  distinct  red, 
abrupt  in  its  margin,  and  slightly  rough 
to  the  touch.  Like  a  large  variety  of  cu¬ 
taneous  eruptions,  it  fades  on  the  approach 
of  cold,  appearing  more  distinct  on  theap- 
plication  of  any  forms  of  stimuli  that  tend 
to  promote  the  cutaneous  circulation.  It 
appears  most  generally  on  the  chest,  front 
of  the  arms,  and  on  the  groin  ;  it  may  also 
appear  on  the  face  or  forehead.  The 
patches  are  often  very  large,  giving  an 
altered  tint  to  the  surface,  of  some  inches 
square. 

The  two  eruptions,  however,  that  espe¬ 
cially  characterize  syphilis  are  psoriasis 
and  lepra. 

Syphilitic  psoriasis  appears  in  the  form 
of  circular  spots,  about  the  size  of  a  small 
finger-nail,  generally  round,  or  nearly  so. 
These  spots  are  based  on  disease,  not  of 
the  cuticle,  but  of  the  skin,  which  is  in¬ 
flamed  and  thickened,  giving  to  the  spots 
a  slight  degree  of  elevation,  perceptible  to 
the  touch,  on  passing  the  finger  over  them. 
The  base  is  red,  or  of  a  reddish-brown, 
and  from  which  the  cuticle  peels  in  dry 
scales  or  flakes,  from  the  period  of  their 
first  appearance  ;  they  are  therefore  cha¬ 
racterized  throughout  by  the  scaly  erup¬ 
tion.  The  process  of  desquamation  occurs 
not  in  large,  but  often  in  minute  and 
broken  scales  of  morbid  cuticle,  and  much 
less  considerable  than  in  some  other  forms 
of  scaly  disease ;  and  this  constitutes  the 
prominent  feature  of  the  affection  from 
the  commencement,  by  which  it  is  distin¬ 
guished  from  the  desquamation  of  pus¬ 
tular,  vesicular,  or  papular  eruptions,  for 
in  these  the  desquamation  attends  the 
latter  stage  only. 

The  syphilitic  psoriasis  often  makes  its 
first  appearance  on  the  scalp  and  forehead, 
on  the  chin  or  upper  lip,  and  back  of  the 
neck,  and  more  frequently  extends  to  the 
chest,  abdomen,  front  or  inner  surfaces  of 
the  arms,  chiefly  about  the  elbowr -joints, 
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to  the  palms  of  the  hands;  also  to  the 
front  and  inner  part  of  the  thighs.  Erup¬ 
tions  of  all  kinds  are  modified  by  the  den¬ 
sity  of  the  surface  they  occupy  ;  therefore 
we  are  not  surprised  to  find  syphilitic 
eruption  of  the  palms  somewhat  peculiar. 
It  forms  what  has  been  called  a  honeycomb 
eruption  ;  the  cuticle  separates  slowly  in 
circular  patches,  and  is  imperfectly  repro¬ 
duced.  Mr.  Carmichael  first  remarked 
the  also  peculiar  appearance  of  syphilitic 
eruption,  when  situated  on  commissures  of 
skin,  or  where  two  cutaneous  surfaces 
are  in  contact,  as  at  the  nates,  or  be¬ 
tween  the  toes.  Here  there  is  no  des¬ 
quamation  nor  dryness,  the  eruption  being 
more  inflammatory  and  moist,  like  a  soft 
and  highly  organized  w^art.  I  am  inclined 
to  think,  however,  that  this  appearance  is 
not  peculiar  to  syphilitic  disease,  as  I  have 
seen  it  in  phagedsena,  as  well  as  in  other 
eruptions,  unequivocally  not  venereal.  It 
is  very  rare  that  phagedaenic  eruption 
appears  on  the  palms,  but  I  have  seen  it 
distinctly  marked  in  more  than  one  in¬ 
stance. 

The  third  form  of  eruption  is  that  of 
lepra,  which  is  obviously  pathologically 
identical  with  the  last-described  eruption, 
but  appears  in  larger  and  deeper  patches, 
surrounded  by  a  narrow  inflammatory 
ring,  and  based  rather  on  the  subcu¬ 
taneous  tissue  than  on  the  skin.  These 
eruptions  form  encrustations  of  a  brown 
colour,  raised  considerably  above  the  sur¬ 
face,  which  separate  as  the  substratum  ul¬ 
cerates,  The  crusts  might  be  mistaken 
for  the  rupia  of  phagedsenic  disease,  but 
they  are  slowrer  in  forming,  and  may  be 
determined  by  the  character  of  the  eruption 
around.  The  eruption  of  syphilis — be  it 
psoriasis  or  lepra — is  always  characterized 
by  desquamation  of  the  morbid  cuticle 
throughout  its  progress.  The  entire  erup¬ 
tion  appears  dependent  on  one  single 
cause,  and  that  a  general,  and  not  merely 
a  local  one.  If  one  part  advances,  the 
whole  advances.  We  need  not  expose  the 
entire  person  of  a  patient,  with  the  view 
to  ascertain  the  condition  of  the  eruption 
on  a  remote  part  of  the  body,  as  is  required 
in  the  case  of  phagedenic  disease,  in  which 
we  find  the  actions  of  health  and  of  dis¬ 
ease  variously  intermingled — some  spots 
desquamating  in  the  last  stage,  while  new 
ulcers  or  rupial  crusts  are  forming  else¬ 
where;  but,  as  in  the  exanthemata,  the 
whole  surface  appears  obedient  to  one 
common  influence.  Syphilis,  unless  in  a 
very  advanced  form,  rarely  affects  the 
whole  surface  ;  those  parts  I  have  already 
mentioned  being  most  obnoxious  to  it ; 
whereas  phagedsena  is  less  discriminate  in 
the  surfaces  it  involves.  As  a  general 
rule,  subject  however  to  exceptions,  the 
front  surface  is  the  seat  of  early  syphilitic 


eruption,  the  back  in  a  greater  degree 
that  of  phagedsena. 

Syphilis  is  a  slowly  advancing  disease, 
and  never  bursts  out  into  violent  and  un¬ 
foreseen  destructive  morbid  actions; 
while  phagedsena  is  constantly  liable  to 
these  changes.  Syphilis  is  rarely  a  de¬ 
structive  disease,  while  to  phagedaena 
must  be  referred  the  extensive  catalogue 
of  injurious  mutilations  which  are  gene¬ 
rally  charged  to  venereal  disease. 

On  this  subject,  however,  I  must  refer 
you  to  an  excellent  paper,  by  Mr.  Welbank, 
in  the  13th  vol.  of  the  Med.-Chir.  Tran¬ 
sactions.  To  Mr.  Welbank  I  owe  great 
early  interest  and  much  valuable  informa¬ 
tion  on  this  subject,  wdiich  I  am  anxious 
to  avail  myself  of  every  opportunity  to 
acknowledge.  To  its  study  he  has  suc¬ 
cessfully  devoted  a  large  portion  of  his 
professional  life,  and  he  has  succeeded  in 
accumulating  a  fund  of  important  infor¬ 
mation  on  the  pathology  and  treatment  of 
venereal  diseases,  which  I  conceive  to  be 
not  surpassed  by  any  surgeon  of  our  time. 

Iritis  is  a  rare  attendant  on  syphilitic 
disease.  When  the  iris  is  inflamed  it  is 
generally  affected  singly,  and  occurs  at  a 
later  date  than  w'hen  attendant  on  phage- 
daena.  It  is  supposed  to  be  characterized 
by  earlier  deposit  of  lymph  than  any  other 
form  of  this  affection,  and  it  w  arrants  the 
fullest  exhibition  of  mercury  for  its  cure. 

Affections  of  the  bones,  and  of  the 
larger  joints,  are  among  the  more  remote 
consequences  of  syphilis,  all  of  which  are 
marked  b}'  slower,  but  more  regular  action. 
Periosteal  inflammation  is,  however,  less 
frequent  than  in  phagedsena,  and  there  is 
little  or  nopropensity  to  suppurating  nodes. 
Pains  are  often  referred  to  the  substance, 
more  especially  of  the  long  bones,  and  to 
different  regions  of  the  body,  which  do 
not  appear  referable  to  the  bones. 

The  treatment  of  syphilis  is  essentially 
mercurial,  although  the  possibility  of  sub¬ 
duing  its  influence  by  other  means  has 
been  thoroughly  established  by  the  army 
surgeons.  Mr.  Rose,  in  a  paper  you  will 
find  in  the  8th  vol.  of  the  Medico-Chirur- 
gical  Transactions,  states  that  he  had 
treated  successfully  all  the  venereal  cases 
of  the  Coldstream  Guards  during  a  period 
of  twenty-one  months,  without  mercury. 
Mr.  Guthrie,  as  the  result  of  an  extensive 
experience,  says,  “Every  kind  of  ulcer  of 
the  genitals,  of  whatever  form  or  appear¬ 
ance,  is  curable  without  mercury;”  in 
which  opinions  Dr.  Hennen  and  Mr.  Car¬ 
michael  fully  concur.  With  such  evidence 
before  us,  wiio  can  doubt  the  fact  ?  The 
question,  however,  is  not  whether  the  scaly 
disease  of  Mr.  Carmichael  can  be  cured 
without  mercury,  although  the  establish¬ 
ment  of  that  fact  was  of  great  value  in 
subverting  the  universal  faith  in  the  indis- 
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pensability  of  mercury  to  the  cure  of  any 
form  of  venereal  disease;  but  the  question 
is,  whether  its  treatment  without  mercury 
is  in  all  respects  the  best:  and  on  this 
subject  there  can  be  little  hesitation  as 
to  the  course  to  be  adopted  and  preferred. 
The  influence  of  mercury  on  some  consti¬ 
tutions  is  formidable,  while  in  others  it  is 
harmless.  We  have  recourse  to  its  use  in¬ 
ternally  with  a  view  to  effect  one  of  three 
objects:  1st,  that  of  a  purgative;  2d,  that 
of  the  so-called  alterative  ;  and  3d,  with  a 
view  to  produce  in  the  system  some  re¬ 
markable  effects,  which  are  said  to  be  due 
to  the  specific  influence  of  the  medicine, 
chiefly  on  the  absorbent  system;  and  the 
production  of  which  is  considered  essen¬ 
tial  to  the  cure  of  certain  forms  ,of  disease 
that  experience  has  proved  subject  to  its 
power.  In  respect  of  the  first  I  have  no¬ 
thing  to  say  ;  of  the  second  and  third,  how¬ 
ever,  I  am  myself  anxious  to  learn  how 
far  they  may  be  deemed  identical  in  action, 
however  varying  in  degree. 

The  influence  of  the  “  alterative”  appears 
to  be  directed  to  diseased  actions  chiefly  ; 
it  is  said  to  correct  unhealthy  secretions, 
to  diminish  unhealthy  enlargements ;  in 
short,  to  use  the  language  of  my  friend 
and  colleague,  Mr.  Pereira,  “  it  indirectly 
induces  healthy  action  in  a  very  slow, 
gradual,  and  incomprehensible  manner.” 
The  third  effect,  or  rather  the  third  de¬ 
gree,  is  that  of  a  sialogogue,  for  the  effects 
of  large  and  continued  doses  are  numerous. 
When  employed  in  such  quantities  it  ex¬ 
cites  secretions  of  all  kinds,  and  among 
the  foremost  that  of  the  salivary  glands  of 
the  mouth,  attended,  when  persisted  in,  by 
swelling  and  ulceration  of  the  gums,  foetor 
of  the  breath,  swelling  of  the  tongue,  and 
great  prostration  of  strength.  These  are 
among  the  more  striking  effects  of  conti¬ 
nued  doses  of  mercury,  or  they  may  occur 
in  peculiar  idiosyncrasies  on  the  admini¬ 
stration  of  minute  quantities. 

This  is  the  important  agent,  the  influence 
of  which  has  been  long  employed  in  the 
treatment  of  venereal  sores,  and  of  which 
the  first  observation  I  wish  to  make  is,  that 
you  are  not  to  consider  it  in  the  light  of 
a  direct  antidote  to  the  poison  it  is  em¬ 
ployed  to  supersede.  Its  influence  is 
merely  but  strictly  indirect,  and  is  ex¬ 
erted  by  producing  a  condition  of  consti¬ 
tution  unfavourable  to  the  propagation  of 
venereal  disease.  “  I  am,”  says  Mr.  Car¬ 
michael,  “decidedly  of  opinion  that  mer¬ 
cury  acts  by  excitingan  irritation  capable  of 
superseding  that  of  the  syphilitic,  and  in 
this  point  of  view  it  can  be  of  little  con¬ 
sequence  by  what  quantity  of  mercury, 
whether  little  or  great,  that  irritation  has 
been  excited.  But  whatever  be  the  quan¬ 
tity,  it  is  necessary,  for  the  cure  of  syphilis, 
to  excite  a  strong  mercurial  action,  and  to 


make  the  constitution  feel  and  sutler  under 
the  debilitating  influence  of  the  mineral.” 

When  speaking  on  the  subject  of  vene- 
rola,  I  told  you  that  that  disease  did  not  re¬ 
quire  mercury  in  such  doses  as  to  produce 
ptyalism  ;  that  it  might  occasionally,  in 
obstinate  cases,  be  given  in  limited  doses, 
such  as  5  gr.  of  blue  pill,  every  night.  In 
phagedeena,  I  stated  to  you  not  only  that 
mercury  was  not  required  in  the  early 
stages,  but  that  the  effects  of  mercury  too 
closely  resembled  the  disease  it  was  em¬ 
ployed  to  cure,  to  be  otherwise  than  most 
objectionable ;  although  it  was  occasion¬ 
ally  used  with  advantage  in  the  later  stages. 

In  syphilitic  disease  it  is  our  great  re¬ 
source,  and  the  only  remedy  on  which  we 
rely  with  confidence.  But  with  what 
effects— to  what  degree  is  it  to  be  employed  ? 
— because,  as  I  am  indifferent  to  the  inju¬ 
rious  influence  of  the  mineral,  I  am  ever 
solicitous  to  attain  the  end  in  view  with  as 
small  a  quantity  as  is  necessary.  Mercury 
acts  as  a  sialogogue — that  is  to  say,  an  ac¬ 
tion  by  which  is  produced  a  large  increase 
of  saliva  from  the  glands  secreting  it. 
But  the  presence  of  mercury  in  the  system 
is  rendered  apparent,  short  of  its  influence 
on  the  salivary  glands — viz.  by  the  in¬ 
flamed  and  puffy  condition  of  the  gums, 
and  by  the  foetor  in  the  breath.  The  question 
is,  then,  whether  salivation  (an  effect  often 
remote  and  obtained  with  difficulty)  is  es¬ 
sential  to  the  cure,  or  whether  the  object 
cannot  often,  perhaps  generally,  be  ob¬ 
tained  by  the  minor  quantity  ?— and  here 
we  may  appeal  to  experience.  Where 
mercury  is  employed  in  the  last  stage  of 
phagedsena,  it  has  always  appeared  to  me 
that  salivation  was  most  undesirable,  and 
that  the  influence  of  mercury  on  the  gums 
and  on  the  breath  was  all  that  was  required. 
I  believe  the  observation  to  be  equally  ap¬ 
plicable  to  its  administration  in  either 
primary  or  secondary  syphilis.  Not  that 
I  object  to  an  increased  secretion  of  the 
salivary  glands  in  moderation ;  from 
whieh,  however,  in  itself,  no  possible  ad¬ 
vantage  can  be  derived,  seeing  that  sali¬ 
vation  is  not  a  very  infrequent  symptom  of 
syphilis  before  treatment ;  but  I  confess  I 
cannot  withhold  my  humble  protest  against 
that  indiscriminate  and  universal  resort  to 
the  baneful  influence  of  mercury,  which 
can  find  no  advantage  short  of  extremes. 

I  believe  that  the  constitution  will  rally, 
and  often  in  a  short  time,  from  the  conse¬ 
quence  of  a  severe  course  of  mercury  once 
employed,  as  wre  find  in  the  parallel  ex¬ 
ample  of  loss  of  blood  ;  but  that  the  effects 
of  a  second  and  third  ptyalism  are  in  a  com¬ 
pound  degree  more  injurious;  till,  how¬ 
ever,  at  length,  after  repeated  salivations, 
the  constitution  may  become  comparatively 
insensible  to  its  influence  ;  and  it  is  in  this 
latter  condition  of  the  constitution  that  it 
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may  often  be  employed  with  advantage  in 
phagedmnic  disease.  But,  on  the  other 
hand,  I  am  not  blind  nor  indifferent  to  its 
injurious  effects  on  the  future  health  of 
those  on  whom  it  has  been  lavished  with  an 
unsparing  prodigality,  for  the  cure  of  dis¬ 
eases  which  are  trifling,  in  comparison 
with  those  it  has  engendered.  How  many 
examples  of  health  and  prospects  blighted, 
through  personal  disfigurements  and  muti¬ 
lations  ;  severe  and  protracted  suffering 
from  rheumatism  in  every  form  ;  dropsy  ; 
latent  pulmonary  disease  fanned  into  ac¬ 
tivity;  phagedaena  itself,  with  its  horrid 
catalogue  of  ulcers  and  necroses — these 
and  various  other  diseases,  no  less  serious 
in  degree  or  kind,  may  date  their  birth 
from  the  often  useless  and  generally  indis¬ 
creet  use  of  this  mineral  poison  !  We  have 
ample  experience  of  the  harmlessness 
of  mercury  when  employed  largely  during 
a  short  period — a  month  or  five  weeks,  for 
example,  or  even  longer;  but,  as  I  have  be¬ 
fore  stated,  it  is  the  repetition  of  its  use — 
the  renewal  of  its  administration  often  be¬ 
fore  the  health  has  completely  rallied  from 
the  influence  of  the  former  salivation,  and 
this  followed  by  a  third  and  a  fourth  ap¬ 
peal  to  the  medicine,  each  more  severe  and 
debilitating  than  the  former;  then  is  it, 
with  the  physical  and  mental  powers  of  the 
miserable  subject  gradually  wasting,  phage- 
da?nic  ulcers  of  the  throat  and  skin,  incrus¬ 
tations  of  the  nose, both  within  and  without, 
suppurating  nodes,  hectic  fever,  and  gene¬ 
ral  emaciation,  that  a  steady,  continued, 
and  effectual  course  of  mercury  is  once 
more  demanded,  in  the  vain  hope  of  sub¬ 
duing  a  poison  that  is  fostered  by  its  pre¬ 
sence,  and  compared  with  which  the  most 
virulent  and  destructive  pox  I  ever  had 
the  good  or  ill  fortune  to  witness,  is  as  a 
dwarf  to  a  giant. 

Mercury  employed  in  phagedaena  is 
often  for  a  limited  period  beneficial,  but 
rarely  when  pushed  to  the  extent  of  ptya- 
lism  ;  and  thus  we  are  deluded  by  the 
specious  influence  of  the  mineral.  In  sy¬ 
philis  its  advantages  are  perceived  from 
the  moment  its  influence  is  felt  by  the  cir¬ 
culation.  The  improvement  is  steady 
and  progressive ;  the  symptoms  recede,  as 
Mr.  Hunter  announced  to  us,  in  the  in¬ 
verse  order  of  their  appearance  :  first  the 
sore  throat  or  eruption,  and  lastly  the 
primary  sore. 

It  is  rare  that  syphilitic  disease  exhi¬ 
bits  itself  after  a  mercurial  course.  Where 
it  does  appear  the  mercurial  action  has 
been  imperfect,  and  must  be  renewed. 
This  is  an  unpardonable  error  in  the  sur¬ 
geon;  for  the  same  ground,  under  increas¬ 
ing  disadvantages,  has  to  be  retraced.  It 
is  objectionable,  because  mercury  in  a  tho¬ 
roughly  unmercurialized  constitution  is  a 
much  more  efficient  antagonist  to  syphi¬ 


litic  disease  than  in  a  constitution  once 
and  recently  the  subject  of  its  influence. 
In  the  second  instance  larger  doses  and 
longer  time  are  required,  although  saliva¬ 
tion  is  more  readily  attained, — a  proof,  if 
any  were  required,  that  mercury  is  no  an¬ 
tidote  to  syphilis,  but  merely  that  the  irri¬ 
tation  or  disorder  it  creates  is  incompati¬ 
ble  with  the  presence  of  syphilitic  poison. 

Mercury  may  be  employed  either  inter¬ 
nally  or  by  inunction.  It  is  generally 
preferable  to  combine  them,  giving  each 
in  a  mitigated  quantity.  For  ordinary 
cases,  five  grains  of  blue  pill  night  and 
morning,  combined  with  the  fourth  or 
sixth  of  a  grain  of  opium,  added  to  the  in¬ 
unction  of  a  drachm  of  mercurial  oint¬ 
ment  every  night  on  the  thighs,  or  in  the 
axillae,  will  produce  swelling  of  the  gums 
and  soreness  of  the  mouth  in  the  course  of 
from  four  to  six  days.  Often  larger  doses 
are  required :  calomel  may  be  substituted 
for  blue  pill,  in  doses  of  two  grains,  with 
half  a  grain  of  opium  to  prevent  its  action 
on  the  bowels,  every  six  hours.  Some 
practitioners  prefer  the  compound  calomel 
pill;  but  it  is  of  little  moment  how  the 
effect  is  produced,  provided  it  be  obtained. 
When  the  gums  are  thoroughly  inflamed 
and  sore,  to  the  extent  of  compelling  the 
patient  to  eschew  solid  food,  the  mercurial 
action  must  be  maintained  continuously  ; 
this  does  not  require  persistence  in  large 
doses.  The  maintainance  of  the  effect 
may  be  accomplished  by  their  reduction 
to  about  two-thirds  of  the  former  dose; 
and  this  should  be  unremittingly  conti¬ 
nued,  not  only  until  the  secondary  erup¬ 
tion  and  primary  sore  have  entirely  cica¬ 
trized,  but  until  the  indurated  base  of  the 
primary  sore  is  wholly  absorbed;  for  in 
this  base  slumber  the  elements  of  dis¬ 
ease,  which  wrill  burst  forth  with  re¬ 
newed  energy  at  no  remote  period,  should 
the  patient  lack  perseverance  in  the  ne¬ 
cessary  treatment.  The  diet  should  be 
reduced,  and  the  patient  confined  to  a 
uniformly  warm  temperature.  It  is  not 
desirable,  however,  to  reduce  his  strength 
by  depletion,  although  moderate  depletion 
may  accelerate  the  appearance  of  the 
mercurial  action.  As  soon  as  this  object 
is  attained,  you  may  order  sarsaparilla, 
the  tonic  influence  of  which  will  not  inter¬ 
fere  by  diminishing  the  mercurial  action, 
while  it  will  uphold  the  strength,  and 
shorten  the  period  of  after-recovery.  It 
is  not  necessary  to  persist  throughout  the 
entire  treatment  in  the  reduced  scale  of 
diet,  particularly  if  the  presence  of  a  mere 
induration,  following  the  healing  of  the 
sore,  demands  the  persevering  use  of  the 
mercury,  when  all  the  other  forms  of  the 
disease  have  subsided. 

When  all  local  and  general  appear¬ 
ances  have  disappeared,  all  that  remains 
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for  us  is  to  endeavour  to  replace  the  pa¬ 
tient  in  the  position  he  occupied  previous 
to  his  illness  ;  and  this  may  be  effected  by 
good  diet,  moderate  use  of  wine,  or  the 
compound  tincture  of  bark,  and  change  to 
a  purer  atmosphere. 
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[Continued  from  p.  332.] 

I. - INJURIES  OF  THE  HEAD  CONSIDERED 

FIRST  MERELY  IN  RELATION  TO  INJURIES 
OF  SCALP  AND  FRACTURES  OF  BONE. 

Peculiarities  of  fracture  in  hones  of  the  head, 
and  their  classification  in  reference  to  diag¬ 
nosis  and  treatment. — Simple  fractures ,  with 
and  without  depression — direct  and  by  coun¬ 
tershock.  —  Compound  fractures,  with  and 
ivithout  depression — with  loss  of  substance — 
with  and  ivithout  lesion  of  dura  mater — with 
lodgment  of  foreign  bodo. — Scalp  wounds. — 
Principles  of  treatment. — Puffy  scalp  shni- 
lating  fracture. — Burrowing  of  matter. — 
Erysipelas. — Treatment  by  free  incisions. — 
Opposite  tendency  of  the  instructions  of  many 
writers. —  Cases  in  illustration.  —  Depres¬ 
sion. — Principles  of  treatment.  —  When  to 
interfere  by  operation. — Modes  of  operating 
indicated  by  different  hinds  and  degrees. — 
General  conclusions. 

In  the  lectures  devoted  to  fractures,  I 
told  you  that  there  were  some  bones  the 
injuries  of  which  should  rather  be  con¬ 
sidered  with  reference  to  the  vital  or¬ 
gans  within,  than  any7  violence  done  to 
the  osseous  structure.  Such  are  the 
hones  of  the  head,  of  the  spine,  pelvis, 
and  thorax.  In  these  the  fracture  is 
only  of  secondary  importance,  while  the 
injury  inflicted  on  the  brain,  spinal  co¬ 
lumn,  thoracic  and  pelvic  viscera,  com¬ 
mand  the  most  urgent  attention,  since 
the  consequences  frequently  involve  the 
life  of  the  patient. 

Before  I  proceed  to  consider  these 
graver  injuries  of  the  head,  it  may  be 
as  well  to  indicate  the  various  forms, 
the  nature,  and  the  treatment  generally. 


of  scalp  wounds  and  fractures  of  the 
bones  of  the  head,  unattended  or  un¬ 
complicated  by  any  other  injury.  Such 
cases  occasionally  occur  ;  and  this  seems 
the  simplest  manner  of  bringing  before 
you  a  class  of  injuries  at  once  the  most 
important  and  complicated.  Physiolo¬ 
gically  and  pathologically  viewed,  they 
are  also  the  most  interesting  in  the 
whole  range  of  surgical  science. 

The  skull,  from  its  position,  is  more 
exposed  than  other  bones  to  accidents 
and  injuries.  It  is  not  only  liable  to 
fracture  by  direct  violence  applied  to 
the  part,  as  when  a  man  falls  upon  his 
head,  but  the  vibration  and  concussion 
communicated  through  the  spinal  co¬ 
lumn  will  produce  its  worst  form  of 
fracture,  as  by  a  fall  from  a  great 
height  upon  the  feet,  or  perpendicularly 
on  the  sacrum,  giving  rise  to  a  fracture 
of  the  base  of  the  cranium. 

Another  peculiarity  not  met  with  in 
other  bones,  or  only  in  lesser  degree, 
consists  in  the  fracture  often  taking 
place  in  an  opposite  direction  to  the  part 
which  receives  the  blow.  This  is  in 
accordance  with  a  law  of  physics,  by 
which  an  arch,  if  overloaded,  gives  way 
at  its  weakest  part.  The  most  frequent 
seats  of  immediate  injury  are  the  fore¬ 
head,  occiput,  or  centre  ot  parietal 
bones.  If  the  blow  does  not  fall  with 
such  force  as  to  crush  in  all  before  it, 
the  frontal,  parietal,  or  occipital  bones 
may7  escape  fracture  where  they  are 
struck,  the  arch  giving  way  where  it  is 
weakest — that  is,  across  the  base. 

Fractures  of  the  head  you  will  find 
divided,  in  many  surgical  works,  into 
two  chief  classes — those  attended  with 
depression,  and  those  w'ithout:  a  classi¬ 
fication  faulty  in  two  ways;  for  simple 
fractures  here,  as  elsewhere,  should  for 
practical  purposes  even  be  distinguished 
from  compound  ;  and  there  is  another 
class  not  included— that  is,  where  por¬ 
tions  of  skull  are  entirely  removed,  as 
by  sabre  cuts.  I  have  seen  in  the  same 
head  the  skull  divided  for  several  inches 
across  the  head,  in  cuts  extending  from 
the  forehead  to  the  occiput,  and  tw7o 
large  elliptical  portions  taken  out :  it 
was  the  case  of  a  Miguelite  officer,  who 
died  about  the  eighth  day,  in  a  field 
hospital  under  my  charge.  Here  con¬ 
cussion  is  less,  probably,  than  where 
fracture  takes  place  from  ordinary 
causes,  but  the  danger  of  inflamma¬ 
tion  to  the  membranes  and  brain  very 
much  increased.  This  patient  died  from 
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inflammation,  lying  for  several  days  in 
a  state  of  great  excitement  and  deli¬ 
rium,  which  continued  to  the  last.  On 
the  eighth  day,  as  I  stood  by  his  side, 
he  started  up  from  a  partially  superven¬ 
ing  stupor,  which  was  palsying  alike 
his  eye  and  tongue,  and  with  kindling 
animation  gave  the  word  of  command  to 
histroop — “Forward, and  on  to  Cartaxo!” 
Poor  fellow  !  he  had  indeed  reached 
Cartaxo— but  without  his  troop  :  he  fell 
back  as  he  spoke,  and  the  next  moment 
was  dead.  Cartaxo  was  our  head¬ 
quarters,  and  had  been  the  object  of  the 
battle  in  which  he  fell,  while  charging 
with  his  squadron.  I  regret  I  have  not 
his  skull  to  shew  you,  for  a  head  so 
carved  and  hewn  I  have  seen  but  once. 
The  living,  however,  at  this  period  left 
me  no  moment  to  bestow  upon  the 
dead. 

Cl  ass  these  fractures  of  the  head,  as 
those  of  all  other  bones,  into  simple  and 
compound  ;  and  each  of  these  into  cases 
with  depression  and  without.  To  the 
compound  add  two  subdivisions — I.  with 
loss  of  bony  substance  ;  2.  w  ith  presence 
of  foreign  body. 

Although  it  is  quite  true  that  the  bad 
symptoms  accompanying  a  broken  skull 
do  not  arise  by  the  mere  breach  of  con¬ 
tinuity  in  the  bone,  which,  on  the  con¬ 
trary,  is  of  comparatively  trifling  im¬ 
portance,  but  from  these  injuries  being 
united  to  others,  such  as  concussion, 
lesion,  inflammation  of  brain  or  mem¬ 
branes,  &c. — for  I  need  hardly  remind 
you  of  the  difficulty  of  breaking  a  man’s 
skull  without  shaking  its  contents — yet 
still,  if  the  patient  be  not  destroyed  by 
these,  then  the  differences  in  the  origi¬ 
nal  nature  of  the  injury  lead  to  practi¬ 
cal  distinctions  in  the  treatment,  and 
differences  in  the  results. 

When  there  is  not  depression  or  lodge¬ 
ment  of  a  foreign  body,  the  fracture 
has  nothing  to  do  with  the  symptoms, 
which  may  exist  with  or  without  frac¬ 
ture,  and  only  indicate  injury  to  the 
nervous  matter.  The  sickness,  giddi¬ 
ness,  loss  of  motion,  &c.  have  no  rela¬ 
tion  to  the  fracture,  unless  by  the  cir¬ 
cumstances  of  pressure  from  bone  or 
other  substance  introduced  through  the 
fissure.  These  are  effects  referrible  only 
to  concussion,  &c.  The  mere  fracture 
of  the  bone  has  not  more  influence  than 
a  fracture  of  the  humerus. 

Apart,  therefore,  from  the  symptoms 
and  effects  to  be  referred  to  concussion  or 
pressure  from  various  causes,  and  inflam- 
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mation,  fractures  of  the  bones  of  the 
skull  offer  but  few  points  of  interest, 
and  still  fewer  indications  for  peculiar 
treatment. 

As  we  are  considering  the  injuries  of 
the  bead  for  the  present  merely  in  rela¬ 
tion  to  contusions  or  wounds  of  scalp, 
and  fractures  of  bone — viewed  as  con¬ 
tusions,  wounds,  or  fractures  simply, 
I  shall  content  myself  with  a  very  few 
observations  on  their  various  degrees, 
their  nature,  and  treatment. 

And  first  of  scalp  wounds, — There  is 
no  principle  of  greater  importance  than 
that  which  is  now  well  established — 
thanks,  in  no  small  degree,  to  the  ex¬ 
exertions  of  Mr.  Pott — viz.  always  to 
replace  any  torn  or  displaced  scalp, 
and  endeavour  to  produce  union.  I 
cannot  but  think,  in  many  points  con¬ 
nected  with  these  injuries,  that  he  la¬ 
boured  under  considerable  error;  but 
even  so,  it  is  in  a  great  measure  redeemed 
by  this  practice,  to  the  establishment  of 
which  he  so  much  contributed.  The 
removal  of  a  portion  of  scalp  will  gene¬ 
rally  lead  to  detachment  of  the  peri¬ 
cranium  by  sloughing.  You  will  re¬ 
member  that  I  told  you,  in  my  lecture 
on  the  bones,  that  any  injury  to  the 
investing  membrane  was  very  likely  to 
lead  to  exfoliation,  and  all  the  worst 
diseases  of  the  osseous  tissue.  That  as 
the  short  and  flat  bones  were  nearly 
entirely  dependent  upon  these  mem¬ 
branes  for  their  nutrition  and  vitality, 
injuries  to  these  w’ere  still  more  care¬ 
fully  to  be  guarded  against  or  treated. 
The  long  bones  are  plentifully  supplied 
by  a  nutritious  artery,  of  which  the  bones 
of  the  skull  are  deprived.  Hence  the 
frequency  of  exfoliation  from  injuries 
of  the  scalp  and  head.  You  also  saw 
how  injury  to  the  periosteum  by  a  sym¬ 
pathetic  action  caused  disease  of  the 
medullary  membrane,  and  sometimes 
in  the  worst  forms.  Apply  this  know¬ 
ledge  to  the  bones  of  the  skull,  and  you 
will  see  that  injury  to  the  pericranium 
is  likely,  in  a  similar  manner,  to  affect 
the  dura  mater,  which  is  not  only  the 
investing  membrane  of  the  skull,  but 
also  of  the  brain;  any  diseased  action, 
then,  in  this,  sinks  into  insignificance 
as  regards  its  effects,  even  on  the  bone, 
for  it  implicates  the  centre  of  nervous 
power,  and  gives  rise  to  inflammation 
of  the  most  fatal  character,  involving" 
the  brain. 

Hence  it  follows  that  all  scalp  in¬ 
juries  must  be  treated  with  careful 


366 


MR.  ALCOCK’S  OBSERVATIONS  ON 


reference  to  the  pericranium,  and  that 
the  principles  of  treatment  alread  y  laid 
down  in  previous  lectures  for  injured 
periosteum,  and  parts  covering1,  apply 
here,  only  more  rigidly,  and  in  a  more 
important  degree.  If  there  be  detach¬ 
ment  of  the  scalp,  with  or  without  abra¬ 
sion  of  the  pericranium,  immediately 
and  carefully  cleanse  and  replace  the 
parts ;  endeavour  by  every  means  to 
procure  adhesion,  and  restrain  the  in¬ 
flammatory  action  within  these  bounds. 
The  following  case,  which  came  under 
*  my  care  many  years  ago,  will  prove 
how  much  may  be  effected  by  this  care¬ 
ful  treatment : — 

JamesP - ,fell  from  a  first-floor  win¬ 

dow  and  pitched  upon  his  head,  laying 
bare  nearly  the  whole  of  the  left  half  of 
the  frontal  bone,  making  a  large  trian¬ 
gular  flap,  bruised  and  covered  w  ith  mud, 
hanging  over  that  side  of  the  face.  His 
neck,  right  arm,  and  ankle,  were  also 
injured.  I  saw  him  a  few  minutes  after 
the  accident  ;  the  parts  were  carefully 
cleansed,  the  flap  laid  down,  and  the 
edges  kept  in  apposition  by  a  suture  at 
the  apex  of  the  triangle.  He  had 
neither  fever  nor  headache  ;  the  parts 
united  nearly  entirely  by  the  first  in¬ 
tention.  He  was  kept  in  a  darkened 
room  perfectly  quiet,  starved,  freely 
purged,  and  a  cold  lotion  applied.  In 
ten  days  he  was  quite  well,  with  the 
exception  of  some  swelling1  about  the 
ankle. 

It  has  been  said  by  Mr.  Abernethy 
that  the  dura  mater  detaches  in  the 
same  proportion  as  the  pericranium. 
This  is  not,  however,  exactly  as  I  have 
observed  it.  Here  are  many  very  fine 
specimens.  In  no  case  does  the  detach¬ 
ment  of  the  dura  mater  and  pericranium 
exactly  correspond.  Generally,  as  you 
may  observe,  the  dura  mater  is  more 
extensively  detached.  This  is  a  pre¬ 
paration  of  great  interest;  the  peri¬ 
cranium  in  this  case  was  extensively 
detached  ;  but  the  dura  mater,  although 
diseased,  was  so  far  from  being-  de¬ 
tached,  that  it  was  unusually  and  strongly 
adherent.  The  principle,  however,  es¬ 
tablished  by  Mr.  Abernethy,  I  hold  to 
be  a  true  one,  taken  with  some  little 
modification.  Injury  to  the  pericranium 
leads  to  corres 
dura  mater. 

Simple  fracture ,  with  contusion  of 
soft  parts. — Extravasation  of  blood  be¬ 
neath  the  scalp,  great  effusion  of  lymph, 
swelling-,  discolouration,  heat,  redness, 


ponding  disease  in  the 


pain  and  tension,  with  more  or  less  of 
general  disturbance,  are  the  usual 
attendant  symptoms  on  these  injuries. 
The  first  step,  then,  is  to  clear  the  head 
of  hair  entirely,  by  which  you  bring 
under  observation  the  whole  of  the  scalp, 
relieve  the  head  of  a  warm  covering, 
and  facilitate  the  application  of  all  re¬ 
medies.  This  was  a  general  order  en¬ 
forced  in  all  the  hospitals  under  my 
direction,  the  moment  patients  were 
admitted,  and  I  have  had  ample  op¬ 
portunities  of  appreciating  its  good 
effects. 

Secondly. — Ascertain  if  there  be  dis¬ 
placement  or  depression.  In  making 
this  examination,  let  me  recall  to  your 
mind  an  observation  already  made,  that 
a  violent  blow  on  the  scalp  always  pro¬ 
duces  an  exceedingly  hard  circum¬ 
scribed  swelling,  round  its  edges  parti¬ 
cularly,  by  the  effusion  from  the  capil¬ 
laries,  while  the  part  which  received 
the  blow  is  flat,  the  cellular  structure 
condensed;  thus  there  is  circular  hard¬ 
ness  with  a  depression  in  the  centre. 
You  must  feel  this  yourselves,  before 
you  can  be  aw'are  how  identical  is  the 
impression  communicated  by  these 
effects,  with  actual  depression  of  bone. 
And  you  must  have  examined  many 
heads  with  and  without  compression 
before  you  will  acquire  the  power  of 
readily  and  surely  discriminating.  The 
importance  of  correct  diagnosis  is  great; 
for  although  you  are  in  no  degree  au¬ 
thorized  in  performing  an  operation  if 
other  symptoms  of  pressure  do  not  exist, 
yet  as  these  may  be  present  indepen¬ 
dent  of  fracture,  they  do  not  of  them¬ 
selves  give  satisfactory  indication  ;  and 
even  if  pressure  did  not  arise  from  seve¬ 
ral  causes,  wre  have  not  yet  attained  the 
degree  of  knowledge  necessary  to  dis¬ 
tinguish  in  all  cases  between  con¬ 
cussion  and  pressure.  The  slight  varia¬ 
tion  in  the  feeling  communicated,  no 
directions  will  suffice  to  enable  you  to 
distinguish.  Take  every  opportunity 
of  examining  most  carefully  injuries  of 
the  head,  and  you  will,  by  experience 
and  attention,  easily  acquire  the  power. 

If  it  be  decided  that  there  is  not  de¬ 
pression,  apply  a  cold  lotion  over  the 
whole  surface  of  the  head  ;  purge  freely. 
If  you  cannot  effect  the  cleansing  of  the 
alimentary  canal  by  medicines  given  by 
the  mouth,  use  injections  with  castor 
oil,  and,  if  necessary,  croton  oil ;  but 
take  care  the  bowels  are  emptied.  A 
blow  on  the  head  very  generally  acts  as 
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an  excellent  emetic,  and  secures  the  un¬ 
loading-  of  the  stomach.  After  this,  if 
the  patient  can  swallow,  give  antimo- 
nials  and  salines;  act  generally  upon 
the  secretions ;  keep  your  patient  per¬ 
fectly  quiet,  without  food,  and  in  a 
darkened  room,  for  light  is  a  powerful 
stimulus  to  the  brain.  If  the  con¬ 
cussion  or  extravasation  be  not  to  a 
fatal  extent,  the  patient  will  gradually 
recover;  the  injury  to  the  scalp  and  the 
bone  beneath  will  also  he  repaired  by 
healthy  inflammation.  The  absorption 
of  all  effused  matter  removes  the  swell¬ 
ing,  calculated  at  first  to  mislead,  in  a 
few  days.  This  treatment,  as  far  as  it 
goes,  is  equally  applicable  to  the  most 
severe  forms  of  injury. 

Sometimes,  however,  violent  inflam¬ 
mation  of  the  scalp  sets  in  ;  matter 
forms  under  the  occipito-frontalis  muscle 
and  fascia,  or  between  the  pericranium 
and  skull;  there  is  great  tension,  red¬ 
ness,  and  heat ;  the  suppurative  action 
is  running  on  to  the  gangrenous  ;  often 
complicated  w'ith  erysipelas.  Your  pa¬ 
tient  now  is  becoming  each  hour  in  a 
more  dangerous  and  less  satisfactory 
state;  and  if  active  and  judicious  mea¬ 
sures  are  not  promptly  taken,  delirium 
and  death  will  result.  If  the  state  of 
pulse  sanctions  depletion,  bleed  freely; 
and  let  me  observe,  that  in  severe  in¬ 
juries  of  the  head,  there  is  in  parti¬ 
cular  stages  a  very  slow  pulse.  I  have 
had  several  such  cases  lying  side  by 
side  in  the  same  ward,  with  pulses  vary¬ 
ing  from  38  to  60,  and  that  for  many 
days  together.  On  this  symptom  and 
its  causes  I  shall  enter  fully  hereafter. 

I  refer  to  it  now,  to  tell  you  that  you 
must  judge  of  the  state  of  plethora'not 
by  the  number  oj pulsations,  but  by  their 
character.  If  you  find  the  pulse  either 
hard,  wiry,  or  of  full  volume,  but  laboured, 
you  may  bleed  with  advantage,  even  if 
the  pulse  be  40  ;  and,  indeed,  you  will 
observe  disease  is  as  much  indicated 
by  an  unnatural  slowmess  of  pulse  as 
by  rapidity.  On  these  distinctions  there 
is  much  important  information  to  be 
conveyed.  If  the  pulse  permits,  then, 
bleed  freely ;  I  do  not  tell  you  until  20, 
24,  or  30  ounces  have  been  abstracted  ; 
for,  as  I  warned  you,  bleeding  should 
always  be  regulated  by  effects ;  bleed, 
then,  until  you  have  produced  an  effect 
on  the  pulse — until  it  becomes  less  hard, 
wiry,  or  laboured,  and  somewhat  more 
accelerated  in  its  course.  Leeches  to 
the  neighbourhood  of  the  injury  are 
doubtful  remedies  where  there  is  any 


disposition  to  erysipelas,  and  not  to  be 
recommended.  Blood  abstracted  from 
the  temporal  artery  would  be  better,  and 
this  may  be  so  performed  as  to  produce 
the  effect  either  of  local  or  general 
bleeding. 

If  there  be  any  indications  of  suppu¬ 
rative  or  gangrenous  action,  ushered  in 
with  heat,  tension  of  scalp,  &c.,  relief 
is  only  likely  to  be  afforded  promptly 
and  efficiently  by  two  or  three  free  in¬ 
cisions  down  to  the  pericranium,  or  if 
matter  has  formed  between  this  and  the 
bone,  then  down  to  the  skull.  And 
these  may  often  require  to  be  three  or 
four  inches  in  extent.  Let  them  bleed 
freely  if  you  have  any  indications  of 
plethora.  It  is  easy  to  secure  the 
arterial  branches  when  you  wish  to 
stop  all  further  haemorrhage,  even  if  the 
small  vessels  do  not  retract  and  close 
spontaneously. 

I  am -the  more  anxious  to  impress  this 
practice  upon  you,  from  a  tendency  in 
the  writings  of  some  of  our  best  sur¬ 
geons  to  condemn  it,  or  rather  in  their 
anxiety  to  counteract  that  reckless  med¬ 
dling  with  these  injuries,  and  cutting 
dowm  upon  fractures,  without  any  de¬ 
fined  or  sufficient  motive,  formerly  much 
in  vogue,  and  perhaps  occasionally  ad¬ 
ventured  on  even  now  by  those  who 
have  no  fixed  principles  of  treatment, 
and  think  they  should  do  something, 
without  knowing  what — to  control  these 
meddlers,  they  have  almost  erred  on  the 
other  side.  Under  the  treatment  I  have 
here  recommended,  your  patients  will 
often  do  well,  when  by  temporizing  or 
less  active  measures,  they  would  sink 
and  die.  One  of  the  most  remarkable 
instances  I  remember,  and  which  first 
impressed  upon  me  the  value  of  this 
treatment,  occurred  in  a  patient  of 
Mr.  Guthrie’s,  admitted  in  the  West¬ 
minster  Hospital  during  the  period  I 
was  house-surgeon,  ten  years  ago.  A 
man  had  fallen  from  a  building  of  great 
height,  broken  half  the  bones  in  his 
body,  and  covered  it  with  contusions. 

His  head  had  suffered  severely  by 
blows;  erysipelatous  inflammation  ra¬ 
pidly  set  in  on  the  scalp,  with  great 
heat,  tension  of  parts,  and  delirium. 
Mr.  Guthrie,  whom  I  sent  for,  made 
four  free  incisions  down  to  the  bone  in 
some  places  —  in  various  directions, 
w  here  the  tension  and  diseased  action 
seemed  the  greatest.  Several  twigs  of 
arteries  were  allowed  for  some  minutes 
to  bleed  freely ;  the  delirium  rapidly 
subsided  ;  the  scalp  took  on  a  healthy 
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suppurative  action  ;  and  he  recovered 
without  any  ensuing1  bad  symptoms. 

Another  not  less  remarkable  instance 
of  the  importance  of  relieving  the  tension 
and  inflammation  under  these  circum¬ 
stances  occurred  some  time  back.  Col. 
T.,  who  received  a  fatal  gun-shot  wound 
of  the  head,  fracturing  the  frontal  bone 
to  a  great  extent,  on  the  evening 
of  the  fourth  day  had  become  de¬ 
lirious,  and  I  hobbled  to  him  (being 
lame  myself  from  the  same  action)  at 
the  urgent  request  of  one  of  his  rela¬ 
tions.  I  found  the  scalp  over  the  fore¬ 
head  red,  hot,  and  bound  like  a  broad 
cord  so  tensely  stretched  over  the  in¬ 
jured  parts  beneath.  The  shot  had  pene¬ 
trated  near  the  centre  and  above  the  left 
orbit,  and,  proceeding  obliquely  up¬ 
wards,  fractured  the  os  frontis  near  the 
frontal  prominence  of  the  right  side. 

I  laid  open  the  whole  of  the  parts  be¬ 
tween  the  two  points  of  fracture;  and  al¬ 
lowed  a  smart  bleeding  from  several  ves¬ 
sels  to  continue  until  his  pulse  became 
softened  in  character.  He  expressed 
great  relief  in  a  few  minutes.  The  next 
morning  his  intellect  was  clear,  and  he 
made  his  final  arrangements  without  dif¬ 
ficulty,  aware  that  I  entertained  scarcely 
a  hope  of  saving  him.  The  bleeding,  I 
doubt  not,  contributed  to  the  good  result, 
but  I  have  seen  sufficient  to  feel  con¬ 
vinced  that  no  bleeding  alone  would 
have  produced  such  prompt  and  decided 
amelioration. 

With  respect  to  fractures,  you  must 
remember  that  the  skull  is  composed  of 
an  outer  and  inner  lamina  or  table  of 
bone,  and  that  between  these  two  there 
is  a  cancellated  structure  termed  the 
diploe.  This,  at  some  periods  of  life, 
and  at  different  parts  of  the  bone,  is  of 
considerable  thickness,  and  in  some 
heads  much  thicker  than  in  others — thus 
the  outer  table  may  be  pressed  into  the 
diploe,  an  actual  depression  on  the  outer 
surface  exist,  without  the  slightest 
change  of  place  in  the  inner.  External 
depression,  even  when  it  exists,  then,  is 
not  an  indication  for  trephine. 

Nay  more,  if  actual  displacement  shall 
have  taken  place,  you  are  not  authorized 
by  experience  in  performing  any  opera¬ 
tion  in  the  absence  of  symptoms  indicat¬ 
ing  injurious  pressure  on  the  brain  ;  for 
many  cases  are  on  record  of  extensive 
depression  without  bad  consequences. 
There  are  two  exceptions  to  this  rule  : 
when  an  external  wound  already  exists, 
if  depression  is  evident,  the  lever  may 


always  with  propriety  be  employed  to 
raise  the  depressed  portion.  You  will 
meet  with  fractures,  however,  where  the 
point  of  the  lever  cannot  be  introduced. 
In  such  a  case,  wait  for  symptoms,  if 
none  be  present,  indicating  pressure. 
2dly.  When  foreign  bodies  are  intro¬ 
duced  in  such  cases,  it  should  be  a  prin¬ 
ciple  always  to  extract  them,  if  within 
reach,  with  the  least  possible  delay.  In¬ 
stances  there  are  of  balls  and  other 
foreign  bodies  lying  imbedded  in  the 
brain,  and  harmless,  for  years :  they  are, 
however,  very  rare,  and,  from  my  own 
tolerably  extensive  experience  in  these 
injuries,  to  which  I  have  always  paid 
great  attention,  such  favourable  cases 
I  know  to  be  only  exceptions,  and 
therefore  give  you  the  rule  absolute — 
always,  without  loss  of  time,  but  with 
the  least  possible  disturbance,  remove 
any  foreign  body  if  it  be  within  reach, 
using  the  trephine,  if  necessary,  to  en¬ 
large  the  opening.  To  this  subject, 
however,  I  shall  return  hereafter,  in  con¬ 
nexion  with  injuries  of  the  brain. 

In  a  case  where  you  distinctly  ascer¬ 
tain  depression,  when  all  the  atten¬ 
dant  symptoms  indicate  injurious  pres¬ 
sure,  you  then  proceed,  by  a  crucial 
incision, to  obtain  space  necessary;  and 
if  you  cannot  by  the  lever  raise  the  de¬ 
pressed  portion,  either  the  trephine  may 
be  applied  or  Hay’s  saw,  according  to 
the  nature  of  the  fracture  and  the  result 
you  wish  to  obtain,  merely  acting  upon 
one  principle — to  remove  the  least  possi¬ 
ble  quantity  of  bone — to  effect  it  with 
the  least  possible  disturbance  of  sur¬ 
rounding  or  subjacent  parts.  Particu¬ 
lar  directions  respecting  these  opera¬ 
tions  I  reserve  until  1  have  the  oppor¬ 
tunity  of  demonstrating  them  on  the 
body. 

Gentlemen,  I  will  give  you  a  last  and 
conclusive  argument  against  all  opera¬ 
tions  of  the  nature  of  trephine,  unless 
imperatively  indicated  ;  and  thatis,  that 
they  are  generally  fatal.  I  do  not  mean 
the  mere  operation  itself  is  of  such  a 
nature  as  to  produce  death,  but  that  the 
injuries  requiring  them  produce  so  much 
mischief  as  seldom  to  give  the  operation 
a  fair  chance,  and  that  the  injury  of  the 
operation  superadded  to  the  original,  no 
doubt  contributes  to  the  unsuccessful 
issue.  The  fatal  result  of  all  cases  in 
which  the  trephine  was  used  at  the 
Hotel-Dieu,  was  so  constant,  that  in 
Desault’s  time  he  entirely  abandoned  it. 

This  I  do  not  recommend  ;  it  is  im- 
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peratively  indicated  in  many  instances, 
and  often  is  the  means  of  saving-  life ; 
therefore,  as  to  the  numerous  cases  in 
■which  it  fails,  having-  once  ascertained 
that  it  offers  a  chance  of  life  which  the 
patient  would  be  deprived  of  without, 
your  rule  o£  conduct  is  perfectly  clear  ; 
and  he  must  be  wanting  in  knowledge, 
or  wanting  in  moral  courage  to  do 
his  duty,  who  hesitates.  The  follow¬ 
ing  conclusions  may  be  deduced  for 
your  guidance,  from  the  considerations 
and  facts  now  brought  forward  : — 

1.  The  importance  of  fractures  of 
bones  of  the  head  is  dependent  upon  in¬ 
jury,  primary  or  secondary,  to  the  con¬ 
tents  of  the  skull  ;  indicating  the  prin¬ 
ciple  of  practice,  that  in  all  injuries  of 
these  bones  the  utmost  care  and  vigi¬ 
lance  is  required  in  the  treatment,  local 
and  constitutional. 

2.  That  simple  fractures  without  dis¬ 
placement  give  no  diagnostic  signs 
apart  from  the  constitutional  symptoms. 

3.  In  all  injuries  of  the  head,  when 
fracture  is  either  ascertained  or  doubt¬ 
ful,  remove  the  hair,  apply  cold,  and 
cleanse  the  bowels. 

4.  If  inflammatory  or  erysipelatous 
action,  or  suppuration  under  the  scalp , 
supervene,  free  incisions  should  be  made, 
to  give  vent  to  any  matter,  relieve  the 
tension,  and  cause  free  local  depletion— 
unless  counter-indicated  by  the  patient’s 
pulse. 

5.  The  trephine  is  only  admissible 
when  the  symptoms  indicate  injurious 
pressure,  or  w  hen  there  is  a  foreign  body 
in  situ.  Mere  depression  of  bone  does 
not  indicate  such  an  operation.  When 
there  is  a  wound,  and  the  bone  can  be 
raised  by  a  lever,  it  should  be  done  at 
once,  and  without  hesitation. 


CASES,  WITH  OBSERVATIONS. 

By  Dr.  Hughes, 

Physician  to  the  Surrey  Dispensary. 

Empyema.— There  are,  jierhaps,  few 
diseases  the  diagnosis  or  which  has 
been  more  assisted  by  the  discoveries  of 
Avenbrugger  and  Laennec ;  and  there 
are,  perhaps,  none  in  which  a  mistake 
may  more  seriously  affect  the  reputa¬ 
tion  of  the  practitioner,  and  sometimes 
even  the  life  of  the  patient,  than  em¬ 
pyema.  Before  the  employment  of 
percussion  and  auscultation,  the  opera¬ 
tion  of  paracentesis  was  not  unfre- 
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quently  performed  by  even  good  and 
experienced  surgeons  without  the  libe¬ 
ration  of  fluid.  Tt  sometimes  happened 
that  the  disease  had  no  existence  except 
in  the  mind  of  the  surgeon,  and  that 
fatal  consequences  resulted  from  his 
mistake.  When,  indeed,  the  indefinite 
nature  of  the  symptoms,  w-hich  were 
formerly  considered  characteristic  of  the 
complaint,  are  regarded,  little  surprise 
will  be  felt  at  the  occasional  occurrence 
of  such  mistakes.  Fixed  pain,  labo¬ 
rious  breathing,  incapability  of  lying 
on  the  sound  side,  enlargement  and  fluc¬ 
tuation  of  the  diseased  side,  and  a  dry, 
tickling  cough,  are  given  as  the  indi¬ 
cations  of  the  existence  of  the  disease. 
It  must  be  well  known  to  every  accurate 
observer  that  these,  or  most  of  these 
symptoms,  may  be  dependent  on  other 
causes  than  empyema  ,•  and  also  that 
this  disease  may  exist  when  the  majo¬ 
rity  of  them  are  absent.  Pam  is  always 
an  uncertain  symptom,  as  it  can  be 
judged  of  by  the  physician  only  from 
the  representation  of  the  patient.  One 
person  will  complain  considerably  of 
that  which  another  w  ill  mention  merely 
as  uneasiness,  and  which  a  third  will 
totally  disregard.  If  complained  of  by 
a  person  supposed  to  labour  under  em¬ 
pyema,  it  may  arise  from  recent  pleu- 
ritis,  rheumatism,  neuralgia,  or,  accord¬ 
ing  as  it  may  occur  on  the  right  or 
left  side,  on  congestion  of  the  liver, 
hepatitis,  cardialgia,  &e.  Laborious 
breathing  is  of  little  value  as  a  diag¬ 
nostic  of  this  complaint,  as  it  exists  in 
a  variety  of  other  affections,  and  may 
depend  on  chronic  bronchitis,  emphy¬ 
sema,  or  oedema,  or  hepatization  of  the 
lung,  hydro-pericardium,  hydro-thorax, 
&c.  Considered  alone,  therefore,  it  is 
of  little  importance  as  a  diagnostic. 
Incapability  of  lying  on  the  sound  side 
also  is  present  in  other  diseases,  as  in 
enlargement  of  the  liver,  consolidation 
of  the  lungs  from  pneumonia,  and 
phthisis,  and  is  by  no  means  universal 
in  empyema.  It  sometimes  happens, 
from  the  fluid  being  confined  to  a  par¬ 
ticular  situation  by  local  adhesions,  or 
other  causes  not  easily  explained,  that 
the  patient  lies  most  easily  on  the  sound 
side,  as  I  have  myself  observed  in  more 
than  one  instance.  It  must  also  be  re¬ 
collected  that  the  position  which  is 
generally  assumed  by  persons  affected 
with  this  complaint,  as  most  agreeable, 
is  that  of  supination,  with  only  very 
slight  inclination  to  the  diseased  side. 
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Enlargement  of  the  affected  side  may 
be  really  present,  or  may  exist  in  ap¬ 
pearance  only,  and  in  both  cases  may 
arise  from  other  causes.  Enlarged  liver 
and  natural  conformation  may  be  the 
cause  of  the  increased  dimension  in  one 
case;  and  curvature  of  the  spine,  or 
contraction  of  the  chest  from  old  pleu¬ 
ritic  adhesions,  may  induce  a  semblance 
of  it  in  the  other.  But  if  the  empyema 
is  general,  if  the  fluid  is  not  confined 
by  adhesions  to  a  particular  part,  a  long 
period  may  elapse  previously  to  per¬ 
ceptible  enlargement  of  the  side.  For 
as  the  spongy  tissue  of  the  lung  is  much 
more  easily  compressed  than  the  pa- 
rietes  of  the  chest  are  dilated  beyond 
their  ordinary  state  of  expansion,  little 
or  no  increase  in  size  will  occur 
till  the  fluid  has  accumulated  in  quan¬ 
tity  sufficient  to  compress  the  lungs  to 
the  utmost.  Fluctuation  of  the  diseased 
side  I  believe  to  be  by  no  means  fre¬ 
quently  observable  in  empyema,  and  if 
present,  may  arise  from  abscess  of  the 
liver,  as  in  a  case  related  by  Dr.  Towns¬ 
end  ;  or  from  diffused  abscess  of  the  in¬ 
teguments.  Frequent  tickling  cough  so 
much  morefrequently  depends  upon  other 
causes,  as  phthisis,  irritable  bronchial 
membrane,  or  g'astric  irritation,  than 
upon  empyema,  that  it  can  obviously 
be  but  of  little  importance  as  a  diag¬ 
nostic  of  the  complaint  last  mentioned. 

Individually  considered,  then,  none  of 
the  symptoms  mentioned  are  characte¬ 
ristic  of  empyema.  It  may,  however,  be 
said,  thatcollectively  they  are  sufficiently 
indicative  of  the  existence  of  the  com¬ 
plaint.  Though  when  all  of  them  are  pre¬ 
sent,  this  certainly  may,  in  the  majority 
of  cases,  be  correct,  experience  has  abun¬ 
dantly  proved  that  it  is  not  so  in  all. 
The  physical  signs  will,  in  cases  of 
doubt  and  difficulty,  if  taken  in  con¬ 
nexion  with  the  general  symptoms,  al¬ 
most  universally  lead  us  to  a  correct  diag*- 
nosis.  The  physical  signs  of  empyema, 
in  addition  to  enlargement  of  the  side, 
separation  of  the  ribs,  descent  of  the 
diaphragm,  and  dislocation  of  the  heart, 
which  are  not  always  present,  and 
rarely  appear  in  an  early  stage  of  the 
complaint,  are  great  dulness  on  percus¬ 
sion,  distance  or  absence  of  the  respira¬ 
tion,  deficient  resonance  of  the  voice, 
and  an  absence  of  that  trembling  vibra¬ 
tion  communicated  by  the  reverberation 
of  the  voice  to  the  hand  when  placed 
upon  the  parietes  of  the  chest.  These 
signs  will  be  coextensive  with  the  quan¬ 


tity  of  the  effusion,  and  may  coexist 
with  bronchial  respiration, sibilous  rattle, 
or  even  a  certain  amount  of  respiratory 
murmur  in  other  parts  of  the  same  side, 
and  with  puerile  respiration  of  the 
healthy  side.  Though  these  signs  may 
at  first  sight  appear  by  no  means  pa¬ 
thognomonic,  as  under  certain  modifi¬ 
cations  many  of  them  are  also  present 
in  other  diseases,  they  will,  I  believe, 
when  attentively  examined,  be  almost  a 
certain  guide  to  the  experienced  auscul- 
tator,  who  is  well  acquainted  with  the 
general  features  of  disease.  The  affec¬ 
tions  which,  from  a  similarity  of  physical 
signs,  are  most  likely  to  be  confounded 
with  the  complaint  under  consideration, 
are,  consolidation  of  the  lung*  from 
pneumonia,  and  phthisis  pulmonalis, 
and  enlargement  or  abscess  of  the  liver. 
From  pneumonic  consolidation  it  may 
be  usually  distinguished  by  the  greater 
degree  of  dulness  ;  by  the  almost  per¬ 
fect  or  entire  absence  of  respiration  in 
the  part  affected,  which  in  hepatization 
almost  always  affords  bronchial  respi¬ 
ration  and  soft  crepitating  or  mucous 
rattle  ;  and  by  the  character  of  the  voice, 
which  is  trembling  and  shrill  if  the 
fluid  is  in  a  thin  layer,  and  which,  gra¬ 
dually  decreasing  in  force  as  the  fluid 
accumulates,  is  scarcely  audible  when  it 
exists  in  considerable  quantity  ;  while, 
in  consolidation  of  the  lung,  it  is  in¬ 
creased  in  intensity,  without  being  ma¬ 
terially  altered  in  character.  By  plac¬ 
ing  the  hand  also  upon  the  diseased 
side,  a  striking  difference  will  be  ob¬ 
served.  If  the  dulness  depends  upon 
fluid,  the  natural  vibration  communi¬ 
cated  by  the  voice  to  the  parietes  of  the 
chest  will  be  lost,  while  in  hepatization 
of  the  lung  it  will  be  increased.  In 
phthisis  the  dulness  is,  I  believe,  never 
so  great,  and  the  absence  of  respiration 
never  so  complete  as  in  empyema. 
Should  any  doubt,  however,  exist  on 
this  head — should  the  dulness  in  the 
lower  part  of  the  chest  be  so  considera¬ 
ble  as  to  cause  any  difficulty,  that  doubt 
will  be  removed,  and  the  difficulty 
solved,  by  further  examination.  Em¬ 
pyema  commences  generally  below, 
and  proceeds  upwards  ;  phthisis,  on 
the  contrary,  begins  almost  uniformly 
in  the  apex  of  the  lung,  and  progres¬ 
sively  affects  the  inferior  parts  of  the 
organ.  It  will  therefore  be  found  that, 
when  considerable  dulness — the  result 
of  tubercles — exists  in  the  base  of  the 
lung,  the  disease  in  the  apex  will  al- 
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most  certainly  be  so  far  advanced  as, 
by  the  presence  of  gurgling,  amphoric 
respiration,  or  pectoriloquism,  to  enable 
the  physician  easily  to  decide  on  the 
nature  of  the  complaint. 

Enlargement  and  abscess  of  the  liver 
will  be  best  distinguished  by  the  pre¬ 
vious  history  and  general  symptoms,  as 
I  believe  there  are  cases,  particularly  of 
the  latter  disease,  which  present  exactly 
the  same  physical  signs  as  empyema. 

I  have  hitherto  referred  only  to  those 
examples  of  pus  in  tiie  chest,  in  which 
the  w  hole  sac  of  the  pleura  is,  or  may 
become,  involved  in  the  disease;  but  it 
is  in  the  local  forms  of  the  complaint — 
in  those  cases  in  which  the  fluid  is  con¬ 
fined  to  a  certain  space  by  old  firm 
pleuritic  adhesions — that  percussion  and 
auscultation  are  especially  valuable  as 
means  of  diagnosis.  It  is  in  such  cases, 
I  believe,  that  paracentesis  may  be  per¬ 
formed  with  the  best  prospect  of  suc¬ 
cess,  if  practised  with  the  view  of  cur¬ 
ing  the  complaint ;  and  in  such  cases, 
if  the  fluid  has  not  already  caused  local 
distension,  the  physical  signs  afforded 
by  percussion  and  auscultation  can 
alone  direct  the  operator  to  its  exact  si¬ 
tuation.  It  may  also  be  added,  that  it 
is  by  the  physical  signs  alone  that  those 
cases  can  be  distinguished  in  which 
the  fluid  is  confined  between  the  lung 
and  the  mediastinum  or  diaphragm,  and 
an  unnecessary  and  dangerous  opera-, 
tion  consequently  avoided.  It  is,  I 
think,  highly  probable  that  among  the 
many  instances  in  which  paracentesis 
has  been  performed  without  the  escape 
of  fluid,  the  want  of  success  has  depend¬ 
ed  not  so  much  upon  an  incorrect  diag¬ 
nosis,  as  upon  the  trochar  being*  intro¬ 
duced  in  a  situation  marked  out  by 
•authorities,  rather  than  in  the  part  indi¬ 
cated  by  d illness  and  want  of  respira¬ 
tion.  The  following  case,  though 
brought  forward  chiefly  on  account  of 
the  remarkable  condition  of  the  duode¬ 
num,  is  a  good  example  of  the  ordinary 
form  of  empyema. 

Samuel  Robins,  aged  44,  came  under 
my  notice  as  a  patient  of  the  Surrey 
Dispensary,  in  October  1838.  He  w'as 
by  occupation  a  lighterman,  the  father 
of  six  children,  and  of  very  temperate 
and  industrious  habits.  His  complexion 
was  dark;  a  hectic  flush  was  con¬ 
stantly  on  his  cheeks  ;  he  had  a  fre¬ 
quent  short  cough,  accompanied  with 
muco-purulent  expectoration ;  his  re¬ 
spiration  was  hurried;  his  pulse  small, 


frequent,  and  feeble ;  nocturnal  perspi¬ 
rations  were  general,  and  emaciation 
was  slow  ly  progressive ;  his  appetite 
good,  evacuations  natural,  and  spirits 
excellent.  Without  any  attentive  exa¬ 
mination  of  his  chest,  I  supposed  him 
to  labour  under  phthisis,  and  treated 
him  accordingly.  For  some  time  he 
appeared  to  derive  much  benefit  from 
mild  expectorant  tonics,  and  blisters  to 
the  chest,  with  a  narcotic  at  bed  time. 
After  about  a  month,  however,  he  was 
so  reduced  in  strength  as  to  be  confined 
to  his  bed.  I  then  for  the  first  time 
examined  his  chest  by  auscultation  and 
percussion,  and  was  informed  of  the  fol¬ 
lowing  particulars  of  his  previous  his¬ 
tory.  About  six  years  before  he  had 
suffered  from  an  abscess  in  the  leg,  but 
had  not  been  in  any  way  inconve¬ 
nienced  in  consequence  after  its  speedy 
cure  ;  and  for  about  tw'elve  months 
before  I  saw  him  he  had  been  affected 
with  a  trifling  cough.  With  these  ex¬ 
ceptions  he  had  been  in  the  enjoyment 
of  excellent  health  till  about  ei^ht 
w  eeks  previously  to  my  visit,  when,  after 
lifting  a  heavy  weight,  he  felt  a  severe 
pain  in  the  right  side,  for  which  he  was 
cupped  and  took  some  medicine  with 
relief.  He  afterwards  felt  frequent 
“  bufferings  and  palpitations  in  the 
stomach,”  and  suffered  from  severe  vo¬ 
miting,  both  of  which  were,  after  a 
week,  stopped  by  aperients  and  effer¬ 
vescing  mixture.  His  general  condi¬ 
tion,  notwithstanding,  was  not  improv¬ 
ed  ;  he  passed  a  little  blood  per  an  urn, 
and  his  cough  increased  both  in  fre¬ 
quency  and  severity.  He  made  an  un¬ 
successful  application  for  admission  into 
an  hospital,  and  afterwards  became  a 
patient  of  the  Surrey  Dispensary.  On 
examination  of  the  chest  I  now  found 
the  right  side  considerably  enlarged, 
and  the  width  of  the  intercostal  spaces 
increased  ;  it  was  also  dull  on  percus¬ 
sion  throughout  its  whole  extent,  and 
destitute  of  respiratory  murmur,  except¬ 
ing  at  the  apex  of  the  lung ;  the  voice 
appeared  feeble  and  distant.  On  the 
left  side  the  resonance  on  percussion 
and  of  the  voice  appeared  natural,  and 
the  respiration  was  rather  puerile.  The 
sounds  and  impulse  of  the  heart  were 
rather  feeble,  and  the  rhythm  natural. 
From  this  examination,  the  history,  and 
the  general  symptoms  of  the  complaint, 
I  had  no  hesitation  in  deducing  tne  fol¬ 
lowing  diagnosis : — “  Empyema  of  the 
right  pleura ;  no  important  disease  of 
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the  left  side  of  the  chest ;  there  exists 
no  physical  sign  of  tubercles  in  the 
lungs.”  He  now  was  generally  in  bed, 
lying*  on  bis  back,  rather  inclined  to 
the  right  side,  and  he  suffered  from 
dyspnoea  when  he  turned  to  the  left 
side.  His  cough  was  not  very  trouble¬ 
some,  nor  was  he,  when  quiet,  incon¬ 
venienced  by  difficulty  of  breathing  ; 
he  suffered  no  pain,  slept  well,  and  ate 
heartily.  He  was  ordered  repeated 
blisters  to  the  right  side,  and  small 
doses  of  the  milder  preparations  of  mer¬ 
cury,  in  addition  to  his  other  medicines. 
The  effusion  notwithstanding  progres¬ 
sively  increased,  and  the  little  respira¬ 
tory  murmur  heard  in  the  apex  of  the 
right  lung  soon  altogether  disappeared. 
About  seventeen  days  before  his  death 
he  began  again  to  complain  of  “  flutter¬ 
ing  and  palpitation”  in  the  umbilical 
region  and  scrobiculus  cordis.  This  was 
in  a  few  days  succeeded  by  paroxysms 
of  pain  in  the  same  part,  at  first  recur¬ 
ring*  once  in  eighteen  or  twenty-four 
hours,  and  so  severe  as  to  destroy  his 
rest  and  to  exhaust  his  strength.  The 
abdomen  was  repeatedly  and  carefully 
examined,  but  no  tenderness,  hardness, 
or  tumor,  could  be  discovered ;  a  little 
flatulent  distension  alone  appeared  to 
exist;  he  had  no  sickness;  the  tongue 
was  not  red,  but  moist  and  very  slightly 
furred ;  the  bowels  were  easily  acted 
upon  by  castor  oil,  and  the  evacuations 
were  tolerably  healthy ;  his  urine  was 
rather  scanty,  loaded  with  salts,  and  not 
coagulable  by  heat.  Hyoscyamus  and 
camphor,  morphia,  hydrocyanic  acid, 
and  opium,  galbanum  pill  and  opium, 
with  fomentations  and  mustard  poul¬ 
tices,  were  successively  but  ineffectually 
tried  for  his  relief ;  but  he  appeared  to 
derive  a  little  temporary  benefit  from 
draught  of  liq.  opii  sedativ.  and  sulphu¬ 
ric  aether.  The  paroxysms  nevertheless 
soon  increased  in  severity,  frequency, 
and  duration;  they  came  on  at  irregu¬ 
lar  intervals,  and  appeared  to  have  no 
connexion  with  his  meals.  His  diet 
was  frequently  changed  without  advan¬ 
tage,  and  his  abdomen  minutely  exa¬ 
mined  without  discovering  any  cause  for 
his  sufferings.  His  appetite  now  began 
to  fail,  and  his  powers  began  to  sink 
rapidly.  About  a  fortnight  after  these 
severe  paroxysms  of  pain  appeared,  I, 
on  one  occasion,  found  him  with  a 
coated  tongue  ;  a  hot  skin  ;  a  frequent, 
sharp  pulse ;  and  a  tender,  swollen 
state  of  the  abdomen  ;  all  of  which 


symptoms  had  appeared  the  night  be¬ 
fore,  after  a  fit  of  greater  than  ordinary 
severity.  Eight  or  ten  leeches  and  hot 
fomentations  were  ordered  to  be  imme¬ 
diately  applied,  and  calomel  and  opium 
to  be  administered ;  but  he  expired  in 
one  of  the  paroxysms,  before  either  had 
been  obtained,  about  the  middle  of 
January  1839. 

Inspectio  cadaver  is ,  20  hours  after 
death.  —  External  appearances:  —  The 
body  was  considerably  emaciated  ;  there 
appeared  an  unnatural  roundness  and 
fulness  of  the  right  side  of  the  chest, 
and  some  distension  of  the  abdomen. 
The  head  was  not  opened.  Chest: — 
The  right  pleura  contained  about  three 
quarts  of  thick  yellow  sero-purulent 
fluid,  and  was  lined  with  a  soft,  uneven, 
flocculent  membrane,  two  broad  bands 
of  which  passed  between  that  lining  the 
parietes  to  that  covering  the  diaphragm. 
The  right  lung,  about  the  size  of  a 
healthy  spleen,  firm, purplish  black,  and 
quite  destitute  of  air,  was  confined  by 
adhesions  to  the  posterior  mediastinum 
and  spine.  The  left  pleura  and  lung 
were  healthy,  with  the  exception  of  a 
little  emphysema  in  the  apex  of  the 
latter.  The  bronchial  membrane  was 
also  thick,  turgid,  and  opaque.  The 
heart  and  pericardium  were  free  from 
disease.  The  peritoneum  was  not  much 
injected,  but  contained  a  few  ounces  of 
turbid  purulent  serum.  The  convolu¬ 
tions  of  the  intestines  were  adherent  by 
very  tender,  recently  effused  false  mem¬ 
branes,  some  shreds  of  which  were  also 
found  upon  the  convex  surface  of  the 
liver.  The  mucous  membrane  of  the 
stomach  was  soft,  thick,  and  discoloured 
in  patches,  and  presented  marks  of  for¬ 
mer  ulceration.  The  pylorus  was  thick, 
hard,  and  semitransparent;  but  the 
opening  through  it  was  not  at  all  con¬ 
tracted.  Connected  with  the  duodenum 
was  now  discovered  a  tumor  nearly  as 
large  as  the  adult  fist,  arising  from  an 
enlargement  of  the  head  of  the  pancreas, 
and  adhesion  of  some  neighbouring  in¬ 
testines.  It  was  unfortunately  cut  in 
removing  it ;  but,  on  attentive  examina¬ 
tion,  it  was  evident  that  not  only  was 
the  right  extremity  of  the  pancreas  en¬ 
larged,  and  softer  and  less  distinctly 
glandular  than  natural,  but  that  it  had 
ulcerated  into  the  duodenum,  a  portion 
of  the  natural  parietes  of  which,  to  the 
extent  of  about  three  inches  square,  had 
entirely  disappeared,  the  deficiency 
being  supplied  in  part  by  the  head  of 
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the  pancreas,  and  in  part  by  adven¬ 
titious  structure,  like  condensed  cellular 
membrane.  Beyond  this,  the  mucous 
membrane  terminated  in  a  smooth 
rounded  fold ;  and  about  an  inch  from 
this  fold  was  a  circular  spot,  the  size  of 
a  shilling,  from  which  the  mucous 
membrane  had  been  entirely  removed. 
The  edges  were  here  also  rounded, 
smooth,  and  even,  and  the  surface  quite 
healed.  Both  appeared  to  be  of  con¬ 
siderable  standing.  The  pancreatic 
and  common  choledic  ducts  terminated 
upon  the  new  surface  of  the  duodenum, 
about  three  quarters  of  an  inch  apart. 
They  appeared  healthy,  as  were  all  the 
other  organs  of  the  abdomen. 

The  condition  of  the  duodenum  in 
the  preceding  case  is  not  only  unusual, 
but  when  regarded  in  connexion  with 
the  symptoms  existing*  before  death  ex¬ 
tremely  difficult  of  explanation.  The 
circumstances  which  create  a  difficulty 
in  understanding  the  progress  of  the 
complaint  are  the  following  : — Every 
portion  of  the  ulcerated  surface  was 
perfectly  healed  ;  the  disease,  therefore, 
was  of  considerable  duration.  The 
man  had  enjoyed  uninterrupted  good 
health  till  about  five  months  before  his 
decease.  The  symptoms  referrible  to 
this  complaint  were  apparently  very 
disproportionate  to  the  great  extent  of 
the  disease.  He  had  suffered  in  the 
early  part  of  his  illness  only  from  a 
feeling  of  “fluttering”  at  the  scrobic. 
cordis,  and  some  not  very  severe  vomit¬ 
ing,  both  of  which  were  removed  in  a 
week  by  aperients  and  simple  effer¬ 
vescing  mixture,  and  it  was  not  till 
rather  more  than  a  fortnight  before  his 
death  that  he  was  attacked  with  pa¬ 
roxysms  of  severe  pain  occurring*  at 
irregular  intervals,  and  unaccompanied 
with  vomiting,  costive  bowels, diarrhoea, 
loss  of  appetite,  or  any  other  symptoms 
of  serious  affection  of  the  alimentary 
canal.  When,  conjoined  with  these 
facts,  it  is  recollected  that  rapid  ema¬ 
ciation,  a  state  of  constant  suffering, 
almost  continued  vomiting  after  taking 
food,  and  its  frequent  occurrence  at 
other  periods,  not  uncommonly  result 
from  very  slight  ulceration  of  the  mu¬ 
cous  membrane,  the  circumstances  con¬ 
nected  with  the  case  related  are,  I  think, 
not  easily  explained  or  even  understood. 
I  must  also  confess  my  inability  to 
comprehend  the  cause  of  the  paroxysms 
of  severe  pain  which  my  patient  suf¬ 
fered  several  days  before  his  death,  as, 


though  they  were  without  doubt  in  some 
way  connected  with  the  disease  of  the 
duodenum,  or  the  adhesions  and  con¬ 
tractions  resulting  from  it,  they  were 
never  affected  by  the  time  of  taking  or 
by  the  quality  of  his  food,  and  were 
unaccompanied  with  the  symptoms 
usually  attending  extensive  disease  of 
the  stomach  and  bowels.  In  reference 
to  the  empyema,  it  may  perhaps  be  in¬ 
quired  why,  seeing  the  symptoms  of 
the  disease  were  so  decided,  the  opera¬ 
tion  of  paracentesis  was  not  performed. 
In  reply  to  this  supposed  inquiry,  I  ob¬ 
serve,  without  intending  either  to  deny 
its  desirableness  or  necessity  in  some 
cases,  or  to  enter  at  any  length  into  a 
consideration  of  its  efficiency  as  a  means 
of  cure,  that  from  the  recorded  expe¬ 
rience  of  others,  from  my  own  observa¬ 
tions,  and  from  circumstances  connected 
with  the  pathology  of  the  disease,  I  am 
induced  to  believe  that  the  operation  of 
paracentesis  in  empyema  is  not  gene¬ 
rally  to  be  recommended  for  the  purpose 
of  cure ;  that  the  disease  should  be  at¬ 
tacked  by  constitutional  and  milder  to¬ 
pical  remedies  ;  that  this  should  be 
the  rule  of  treatment ;  that  paracentesis 
should  be  the  exception  ;  and  that  this 
exception  is  indicated  by  certain  pecu¬ 
liarities  in  the  history  of  the  case.  I 
am  aware  that  the  operation  is  favour¬ 
ably  regarded  by  some  practical  men, 
and  that  in  a  note  attached  to  the  article 
“  Empyema,”  by  Dr.  Townsend,  Dr.  T. 
Davies  has  given  a  table  of  ten  cases  in 
which  the  operation  was  performed,  of 
which  only  two  died*.  But  I  am  also 
aware  that  many  cases  recover  without 
the  adoption  of  this  extreme  measure. 
Dr.  Stokes  states  that  he  alone  has  seen 
twenty  examples  of  recovery  without 
operation.  I  have  myself  very  rarely, 
if  ever,  seen  a  perfect  recovery  after 
paracentesis  had  been  performed,  or,  in¬ 
deed,  a  favourable  termination,  unless  in 
those  cases  in  which  the  fluid  was 
already  making  its  way  externally 
Nor,  indeed,  can  I  suppose  that  a  per¬ 
fectly  favourable  issue  can  often  be  rea¬ 
sonably  expected  when  the  condition  of 
parts  involved  in  the  disease  is  exa¬ 
mined.  In  many  cases  there  are  seve¬ 
ral  quarts  of  fluid  effused;  the  fluid 
itself  is  of  an  unhealthy  character — im- 


*  It  should  he  observed  that  five  out  of  these 
eight  successful  cases  were  under  six  years  of 
age  ;  that  all  the  cases  of  pneumothorax  and  hy¬ 
drothorax  were  unfortunate;  and  that  the  grti/td 
total  is  eight  recoveries  to  fourteen  deaths. 
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pure  pus — turbid  sanguinolent  serum— 
or  a  combination  of  the  two ;  the  pa- 
rietes  of  the  sac  are  not  merely  lined 
with  false  membranes,  but  often  coated 
with  thick  layers  of  flocculent  unor- 
ganizable  lymph ;  the  lung  is  com¬ 
pressed — bound  down  by  adhesions,  and 
incapable  of  future  expansion  ;  the  ribs 
have  in  some  degree  lost  their  elas¬ 
ticity;  and  the  diaphragm  has  become 
in  some  measure  paralyzed.  An  im¬ 
mense  unhealthy  chronic  abscess  is,  in 
fact,  the  disease  to  be  treated  ;  and  it 
is,  moreover,  an  abscess  the  walls  of 
which  are  incapable  of  collapsing,  and 
from  which,  therefore,  if  the  fluid  is 
withdrawn,  the  space  previously  occu¬ 
pied  by  it  must  be  in  some  measure 
tilled  by  air.  A  simple  case  of  empy¬ 
ema  is,  therefore,  by  operation  converted 
into  one  of  pneumothorax.  The  presence 
of  air  alone  often  induces  fresh  inflam¬ 
matory  action,  the  constitutional  effect 
of  which  is  sometimes  sufficient  to  de¬ 
stroy  the  little  remaining  power  of  the 
patient.  From  the  pressure  being  re¬ 
moved  from  the  extremities  of  the 
vessels,  the  effusion  w  ill  progress  more 
rapidly,  and,  as  in  dropsy,  reaccumula¬ 
tion  may  be  expected  in  a  comparatively 
short  period. 

I  regard  the  disease,  then,  as  a  large 
chronic  abscess,  the  walls  of  which  can¬ 
not  be  approximated  ;  and  I  believe  there 
are  few  experienced  surgeons  or  pa¬ 
thologists  who  would  recommend  such 
an  abscess  to  be  opened,  or  who  would 
not  rather  advise  general  and  topical 
remedies  to  be  employed  for  the  pur¬ 
pose  of  effecting  absorption.  There 
are,  however,  some  cases  in  which 
I  imagine  the  operation  may  be  ad¬ 
vantageously  performed,  wdth  the  in¬ 
tent  of  curing  the  complaint.  They  are 
those  in  which  fluid  has  been  rapidly 
effused  from  severe  inflammation,  whe¬ 
ther  arising  from  common  causes  or  ac¬ 
cident  ;  in  which  the  sufferer  is  young 
and  of  good  constitution,  and  in  which, 
both  from  the  short  duration  of  the  com¬ 
plaint  and  from  the  signs  afforded  by 
percussion  and  auscultation,  it  may  be 
fairly  presumed  that  the  lung  is  capable 
of  expansion.  In  such  cases  it  is  pos¬ 
sible,  that  after  all  acute  inflammation 
has  been  reduced,  the  trochar  may|be  em¬ 
ployed  with  benefit.  Yet  it  must  be 
recollected  that  even  such  cases  not  un- 
frequently  terminate  favourably,  with¬ 
out  veryactive  interference,  although  the 
inflammatory  product  should  not  be  en¬ 


tirely  absorbed.  The  following  case 
may  be  quoted  as  an  example  : — 

Case. — R.  Ilockwood,  aged  26,  a 
chimney-sweeper,  of  intemperate  ha¬ 
bits,  received  a  severe  blow  on  the  left 
side,  on  Christmas  eve,  8836.  He  suf¬ 
fered  considerable  pain  in  consequence, 
for  some  days  :  little  or  nothing,  howr- 
ever,  w^as  done  for  his  relief  till  I  saw 
him,  nine  days  after  the  accident,  when 
he  presented  all  the  general  and  local 
symptoms  of  subacute  pleuritis,  with 
considerable  fluid  effusion.  The  lower 
part  of  the  left  side  of  the  chest  was 
tender  on  pressure,  and  exceedingly  dull 
on  percussion  ;  the  respiration  was  en¬ 
tirely  inaudible,  and  the  voice  was  dis¬ 
tant  and  feeble  below,  but  became  some¬ 
what  shrill  and  trembling  as  the  stetho¬ 
scope  was  passed  upwards.  The  supe¬ 
rior  part  of  the  left,  and  the  entire  right 
side,  appeared  healthy.  He  was  bled, 
cupped,  frequently  blistered,  and  mercu¬ 
rialized,  with  benefit  as  regarded  his 
general  symptoms  and  his  local  suffer¬ 
ings,  but  without  the  effect  of  removing 
the  effused  fluid.  In  about  six  weeks 
or  two  months,  three  or  four  chronic  ab¬ 
scesses  appeared  in  the  vicinity  of  the 
scrobiculus  cordis  and  the  diseased  side. 
They  burst,  discharged  some  healthy 
pus,  and  healed  spontaneously.  In 
about  ten  days  after  this,  a  more  dif¬ 
fused  swelling  attracted  notice,  over  the 
cartilages  of  the  superior  false  ribs. 
This  was  not  interfered  with,  and  in  a 
few  days  it  also  burst,  and  discharged  a 
considerable  quantity  of  sero-purulent 
fluid.  A  tent  was  introduced  into  the 
wound,  to  prevent  its  healing,  and  a 
poultice  applied. 

The  cough,  which  had  hitherto  been 
pretty  constant,  was  much  relieved,  and 
the  local  uneasiness  decreased.  For 
several  weeks  the  wound  allowed  the 
gradual  escape  of  fluid.  It  afterwards 
healed  and  opened  several  times.  When 
there  was  no  opening,  or  one  not  suffi¬ 
ciently  large  to  allow  the  escape  of 
the  fluid,  the  cough  generally  became 
more  troublesome,  and  muco-purulent 
matter  was  freely  expectorated.  I 
was,  however,  never  able  to  discover 
any  decided  evidence  of  communica¬ 
tion  between  the  pleura  and  the  bron¬ 
chial  tubes.  He  now  and  subse¬ 
quently  suffered  very  little  from  his 
complaint.  I  administered  tonics  freely, 
and  allowed  him  a  liberal  supply  of  nu¬ 
tritious  diet ;  and  after  several  months, 
as  his  strength  was  restored,  as  he  had 
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but  little  cough,  and  there  was  very 
little  discharge  from  the  wound,  I  dis¬ 
continued  my  attendance.  I  have  since 
heard,  that  about  a  week  after  I  ceased 
to  attend  him,  the  wound  spontaneously 
healed,  and  has  now  for  seven  months 
caused  him  no  inconvenience,  and  that 
he  has  been  constantly  engaged  in  his 
trade.  I  saw  him  on 
when  he  told  me  he 
health  and  as  strong 
period  of  his  life,  though  he  bad  still 
some  cough,  accompanied  with  expec¬ 
toration,  which  was  occasionally  tinged 
with  blood.  He  appeared  quite  as  stout 
and  vigorous  as  when  I  first  saw  him, 


the  7th 


in 

instant, 
was  as  well  in 
as  at  any  former 


more  than  two  years  ago  ;  and  from  his 
thick  coating-  of  soot,  must,  I  supposed, 
have  been  that  day  actively  engaged  in 
his  business. 

But  though  the  operation  may  be 
rarely  advisable  as  a  mode  of  cure,  it 
may  be  exceedingly  important  as  a  re¬ 
medy  for  the  relief  of  distressing  symp¬ 
toms — as  when  a  considerable  accumu¬ 
lation  of  fluid,  by  its  pressure  on  the 
healthy  side  or  upon  the  heart,  causes 
great  dyspnoea  and  an  intolerable  feeling 
of  suffocation.  In  such  cases,  it  is  evi¬ 
dent  that  a  small  quantity  of  the  fluid 
may  be  removed,  not  only  without  injury 
but  with  very  great  advantage.  In  the 
case  which  has  given  rise  to  these  obser¬ 
vations,  I  supposed  that  the  lung  had 
collapsed,  and,  by  being  covered  with 
lymph  and  bound  down  by  adhesions, 
was  incapable  of  future  expansion.  The 
examination  after  death  proved  the  cor¬ 
rectness  of  this  opinion.  I  therefore 
thought  that  the  operation  for  the  pur¬ 
poses  of  cure  was  not  warrantable,  and 
that  as  the  patient  really  appeared  to 
suffer  very  little  from  the  presence  of 
the  fluid,  and  never,  on  a  single  occa¬ 
sion,  complained  of  any  inconvenience 
in  consequence  of,  or  directed  my  atten¬ 
tion  to,  the  disease  of  the  pleura,  I  con¬ 
sidered  that  with  the  view  of  affording 
him  temporary  relief  it  was  unnecessary. 

But  there  are  circumstances  in  which 
empyema  has  appeared  to  me  to  be  ra¬ 
ther  advantageous  than  otherwise  ;  if, 
indeed,  the  mere  continuance  of  life  in 


a  hopeless  state  of  disease  may  be  con¬ 
sidered  an  advantage.  The  prognosis 
of  empyema  is,  of  course,  rendered  more 
unfavourable  by  the  co-existence  of 
phthisis;  but  I  have,  on  more  than  one 
occasion,  had  reason  to  believe  that  the 
life  of  patients  labouring  under  phthisis 


has  been  unexpectedly  prolonged,  and 
that  the  progress  of  the  complaint  has 
been  notably  retarded  by  the  occurrence 
of  empyema.  Dr.  Stokes  has  already 
remarked  the  arrest  in  the  progress 
of  some  cases  of  phthisis  by  the  occur¬ 
rence  of  pneumothorax  and  empyema, 
and  has  related  the  case  of  a  patient  who 
lived  for  thirteen  months  after  the  ex¬ 
istence  of  pneumothorax  had  been  clearly 
established.  A  much  more  remarkable 
case,  however,  has  lately  occurred  in  the 
practice  of  my  friend  and  colleague,  Dr. 
Barlow.  Here  the  patient,  a  young 
woman,  though  she  was,  when  first  seen 
by  him,  apparently  in  the  last  stage  of 
phthisis,  lived  (and  generally  in  a 
tolerably  comfortable  condition)  for  three 
years  and  a  half.  When  she  first  came 
under  his  care,  there  existed  decisive 
evidence  of  pneumothorax  and  em¬ 
pyema,  as  proved  by  metallic  tinkling 
and  splashing  of  the  fluid,  which  was 
distinctly  heard  by  the  patient  and  her 
friends,  as  well  as  by  her  medical  atten¬ 
dants.  During  three  successive  sum¬ 
mers  she  gained  flesh,  and  occasionally 
walked  out ;  and  during  three  successive 
winters  became  seriously  ill,  and  was 
confined  to  bed.  When,  at  length,  she 
died,  one  lung  was  found  to  be  per¬ 
fectly  useless  for  the  purposes  of  respi¬ 
ration,  being  reduced,  by  previous  ulce¬ 
ration  and  compression,  to  a  very  small 
size,  and  being  perfectly  solid,  and  inca¬ 
pable  of  admitting  air.  The  other  lung 
was  almost  entirely  occupied  either  by 
phthisical  cavities  or  softeuing  tubercles. 
A  very  small  portion  of  this  lung  was 
alone  crepitant,  and  death  appeared  to 
have  at  length  resulted  from  this  portion 
having  become  cedematous. 

What  has  been  observed  by  Dr. 
Stokes,  and  was  so  entirely  confirmed 
by  the  remarkable  case  of  Dr.  Barlow, 
in  reference  to  phthisis  and  pneumo¬ 
thorax,  has  appeared  to  me  to  be 
qeually  true  respecting  phthisis  com¬ 
bined  with  empyema.  The  cause  of 
this  retardation  of  disease,  at  first  sig’ht, 
appears  sufficiently  easy  of  explanation; 
but  I  believe  that  upon  more  minute 
consideration  it  will  be  found  not  un¬ 
accompanied  with  difficulties  ;  but  for 
the  present,  at  least,  I  must  defer  any 
examination  oft  his  subject. 
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CASE  OF  POISONING  BY  GIN. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  inclose  notes  of  the  case  of 
poisoning-  by  gin,  alluded  to  in  the 
London  Medical  Gazette  of  the  11th 
ult.  and  shall  be  obliged  by  your 
giving  them  a  place  in  a  forthcoming 
number,  should  you  consider  them  of 
sufficient  interest. — I  remain,  sir, 

Your  obedient  servant, 

W.  D.  Chowne,  M.D. 

14  a,  Princes  Street,  Cavendish  Square, 

May  13th,  1839. 

March  17th,  1839. — A  lad,  of  between 
7  and  8  years  of  age,  obtained  access 
to  a  bottle  containing  some  gin.  In 
about  twenty-five  minutes  after,  he  ap¬ 
peared  to  be  slightly  affected.  He  was 
left  alone  for  a  space  of  about  five 
minutes,  at  the  end  of  w  hich  time  he 
was  found  lying  on  the  floor  insensible, 
with  his  nose  bleeding.  He  was  in  such 
a  position  as  to  leave  no  doubt  that  he 
had  fallen  from  a  chair  near  the  cup¬ 
board  in  which  was  the  gin-bottle.  The 
chair  did  not  stand  there  when  he  was 
left  alone,  and  he  must  have  placed  it 
there. 

The  lad,  very  soon  after  he  w-as 
found,  threw  some  fluid  from  his  sto¬ 
mach,  which,  according  to  the  statement 
of  his  father,  smelled  of  gin.  He  was 
put  into  bed  and  kept  warm,  but  no 
medical  treatment  was  adopted. 

At  1  o’clock  p.m.  (five  hours  after  the 
spirit  was  taken)  a  medical  man  saw  him. 
At  this  time,  according  to  his  father’s 
account,  the  tongue  appeared  to  sw7ell, 
the  child  groaned  and  seemed  dread¬ 
fully  oppressed.  The  quantity  of  gin 
that  he  had  taken  was  computed  at  half 
a  pint.  An  emetic  was  given,  and  the 
child  wras  put  into  a  warm  bath,  but, 
neither  producing  any  visible  effect, 

At  3  p.m.  (seven  hours  after  the  spirit 
had  been  taken)  he  was  conveyed  to  the 
Cbaring-Cross  Hospital,  where  he  be¬ 
came  my  patient,  and  was  seen  by  me 
about  fifteen  minutes  after  his  arrival; 
in  the  interim  warm  water  had  been 
passed  into  the  stomach  and  w  ithdrawn 
by  means  of  the  stomach-pump.  The 
fluid  had  not  the  odour  of  gin,  nor  of 
any  thing  peculiar,  neither  was  there 
the  odour  of  gin  in  the  breath. 

The  lad  was  perfectly  insensible  and 


motionless;  the  limbs  relaxed  and  power¬ 
less  ;  the  face  pale  ;  the  general  surface 
pallid,  and  below  the  ordinary  tempe¬ 
rature  ;  the  pulse  very  small,  feeble,  and 
144 ;  pupils  contracted ;  the  exclusion  of 
light  by  the  hand  did  not  produce  dila¬ 
tation  ;  the  breathing  was  rather  slow, 
difficult,  and  decidedly  stertorous ;  there 
was  involuntary  urging  of  the  stomach, 
by  which  a  small  quantity  of  fluid  and 
saliva  drained  from  the  mouth  ;  this  bad 
no  peculiar  odour.  The  bowels  had  not 
acted.  Whether  urine  had  passed  was 
not  known. 

The  child’s  general  appearence  con¬ 
veyed  the  idea  that  he  was  sinking* 
rapidly,  except  that  the  countenance  wras 
peculiarly  placid,  and  free  from  the  ex¬ 
pression  in  persons  in  articulo  mortis  ; 
indeed,  the  face  did  not  correspond  with 
the  general  symptoms,  but  formed  a 
striking  contrast  to  them. 

He  had  three  leeches  applied  to  each 
temple,  a  purgative  dose  of  calomel,  a 
cathartic  enema,  an  application  of  liquor 
ammonia  to  the  scalp,  a  blister  behind 
each  ear,  and  mustard  cataplasms  to  the 
feet :  he  had  also  a  mixture  of  ammo¬ 
nia  and  camphor.  He  was  placed  with 
his  head  and  thorax  raised  on  pillows. 

11  p.m.  (fifteen  hours  after  the  spirit 
was  taken.)  The  bow'els  have  been 
opened,  and  urine  passed,  both  without 
consciousness.  The  scalp  red  and 
slighly  vesicated  ;  the  feet  also  red  from 
the  mustard  cataplasm  ;  the  leech-bites 
bled  moderately;  general  appearance 
the  same  ;  the  breathing  still  stertorous, 
but  w  ith  the  addition  of  mucous  rale  in 
the  thorax  ;  the  irides  still  contracted; 
the  eyes  shewing  no  signs  of  sensibility ; 
the  limbs  still  motionless  and  power¬ 
less;  the  skin  prone  to  be  cold  ;  nothing 
elicited  signs  of  consciousness ;  the 
pulse  rather  improved  in  strength,  and 
still  144  ;  the  countenance  still  free  from 
expression  of  anxiety,  or  uneasiness  of 
any  kind.  The  mixture  to  be  continued ; 
the  body  and  extremities  to  be  kept 
warm  ;  the  irritation  of  the  scalp  to  be 
encouraged ;  and  the  elevated  position 
of  the  head  to  be  continued. 

18th. — -  past  12  p.m.  (twenty-eight 
hours  after  taking  the  spirit.) — The  ge¬ 
neral  appearance  improved  ;  the  ejes 
occasionally  opened,  the  pupils  still  con¬ 
tracted  ;  no  expression  in  the  eyes  of 
consciousness ;  the  face  and  general 
surface  still  pale,  and  prone  to  be  cold  ; 
the  expression  of  the  face  still  calm, 


DR.  CHOWNE’S  CASE  OF  POISONING  BY  GIN. 


077 


free  from  anxiety,  and  peculiarly  placid  ; 
the  paleness  of  the  face  not  of  a  livid 
character  ;  the  stertor  of  breathing-  dimi¬ 
nished,  but  the  effusion  in  the  air-vessels 
of  the  lungs  increased  ;  the  mucous  rale 
increased,  and  extremely  audible  over 
the  whole  chest;  the  limbs  still  relaxed  ; 
the  pulse  still  small  and  rapid.  The 
treatment  to  be  continued,  with  light 
nourishment  and  coffee. 

\  past  10  pm.  (38|  hours  after  taking 
the  spirit.) — The  eyes  open,  still  better; 
the  pupils  less  contracted  ;  the  irides 
more  mobile.  There  is  a  look  almost  of 
consciousness  ;  face  and  general  appear¬ 
ance  as  at  the  last  visit ;  the  stertor  still 
less  ;  the  mucous  rale  not  diminished  ; 
pulse  rather  firmer,  still  quick,  144. 

19th. — ^past  12  p.m.  (52^  hours  after 
takiugthe  spirit.)  The  general  appear¬ 
ance,  at  first  sight,  much  improved; 
the  eyes  open  quite  well.  The  lad  looks 
about  him  with  seeming  intelligence; 
and  although  he  does  not  reply  when 
spoken  to,  his  declining  to  answer  ap¬ 
pears  to  be  rather  from  disinclination 
than  from  incapability.  The  symp¬ 
toms  of  coma  have  subsided  in  a  very 
marked  degree;  the  stertor  still  less 
than  yesterday,  and  reduced  to  almost 
nothing;  the  lungs,  however,  appear  to 
be  even  more  loaded  ;  the  mucous  rale 
extremely  loud  and  general ;  the  breath¬ 
ing  rather  shorter;  cheeks  rather  flushed; 
skin  generally  hot  and  dry  ;  pulse 
much  more  rapid,  from  160  to  180,  but 
still  distinct.  He  continues  to  take 
his  medicine,  and  occasionally  some 
tea  and  arrow-root.  Limbs  still  re¬ 
laxed  and  powerless ;  shews  no  sign  of 
volition.  In  this  the  contrast  is  very 
striking  between  the  seeming  intelli¬ 
gence  of  his  look  and  the  inactive  state 
of  his  will.  He  does  not  make  the  least 
effort,  although  he  looks  as  if  he  could  do 
so  without  difficulty.  Has  passed  mo¬ 
tions  and  urine  since  last  night,  both  in¬ 
voluntarily. 

4|  p.m.  (57^  hours  after  taking  the 
spirits).— In  nearly  the  same  state  as  at 
last  visit,  except  that  the  cerebral  symp¬ 
toms  are  diminished,  and  those  connect¬ 
ed  with  the  respiration  are  increased,  the 
lips  slightly  livid,  respiration  laboured. 
The  mucous  rale  still  more  intense,  and 
may  be  heard  by  bringing  the  ear  near 
the  chest,  without  contact  of  the  ear  or 
aid  of  the  stethoscope. 

To  have  a  blister  between  the  shoulders; 
rubefacients  on  the  anterior  part  of 


the  thorax;  to  continue  arrow-root, 

&c. 

March  20th,  3|  a.m.  (67^  hours  after 
the  spirit),  he  died. 

Through  the  w  hole  period  there  was 
neither  delirium,  injection  of  the  con¬ 
junctiva,  convulsion  (or  tendency  to  con¬ 
vulsion),  peevishness,  or  even  anxiety  of 
countenance. 

Post-mortem  appearances ,  about  twelve 
hours  after  death . 

External  appearances.  —  The  scalp 
free  from  any  appearances  of  injury. 
The  surface  of  the  body  perfectly  na¬ 
tural,  and  without  discoloration.  No 
appearance  of  injury  any  where.  Ex¬ 
pression  of  face  placid. 

Head. — On  removing  the  scalp,  no 
unusual  redness  discovered  on  its  inner 
surface,  nor  any  on  the  pericranium. 

The  dura-mater  rather  more  tense 
than  usual ;  the  arteries  more  visible  ; 
the  blood  within  them  rather  more  florid  ; 
in  other  respects  natural. 

No  morbid  adhesions  between  the 
dura-mater  and  the  arachnoid.  No 
escape  of  fluid. 

The  tunica  arachnoidea  more  than 
commonly  vascular.  No  coagulable 
lymph  or  other  product  of  inflammation. 
Very  slight  pearly  appearances,  but  not 
enough  to  indicate  that  inflammation 
had  taken  place. 

The  veins  of  the  membrane  distended 
W’ith  dark  blood ;  those  corresponding 
with  the  temporal  regions  especially. 
The  veins  on  the  anterior  part  of  the 
membrane  full,  as  well  as  those  of  the 
other  parts;  the  fulness,  therefore,  not 
the  effect  of  gravitation  after  death. 

Base  of  the  Cranium. — On  removing 
the  brain,  a  very  small  quantity  of  fluid 
(serum,  tinged  with  blood)  in  the  fossae 
of  the  base  of  the  cranium ;  the  quantity 
so  small  as  to  appear  to  be  only  w  hat 
oozed  from  the  vessels  during  the  re¬ 
moval  of  the  cerebellum  :  it  appeared  to 
accumulate  during  the  process,  the  quan¬ 
tity  not  exceeding  from  two  to  three 
drachms. 

The  under  surface  of  the  brain  natu¬ 
ral.  Upon  making  sections  of  the 
medullary  substance,  not  more  than  the 
usual  points  of  blood,  nor  indeed  more 
than  might  consist  with  a  healthy  and 
vigorous  state  of  brain  in  a  child  of  the 
patient’s  age. 

The  quantity  of  fluid  in  the  lateral 
ventricle  natural ;  the  vessels  rather 
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fuller;  the  blood  within  them  more 
florid;  the  plexus  choroides  more  than 
commonly  full  and  florid  ;  neither  coa- 
gulable  lymph,  turbid  fluid,  nor  other 
sufficient  sign  of  inflammation ;  the  left 
lateral  ventricle  in  every  respect  like 
the  right;  the  other  parts  of  the  brain, 
including  the  cerebellum,  healthy  in 
appearance.  No  odour  of  gin,  or  any 
peculiar  odour,  in  any  part  of  the  brain. 

Chest.— No  effusion  or  other  sign  of 
disease  in  the  cavity  of  the  pleura.  The 
lungs  on  the  parts  first  presented  to 
view  natural;  the  posterior  and  under 
parts  dark  and  congested  ;  the  conges¬ 
tion  probably  commenced  prior  to  death, 
and  increased  after  from  gravitation. 
There  was  no  disease  of  the  parenchyma. 
The  trachea  and  bronchial  tubes  full  of 
frothy,  turbid  fluid  ;  the  lining  mem¬ 
brane  of  the  air-passages  natural,  with 
the  exception  of  a  slight  blush  at  the 
upper  part  of  the  trachea,  so  slight, 
however,  as  not  to  warrant  any  infer¬ 
ence.  The  heart  quite  healthy;  con¬ 
tained  a  small  quantity  of  dark,  coagu¬ 
lated  blood,  with  some  coagulated 
lymph.  Scarcely  a  drachm  of  fluid  in 
the  pericardium  :  this  was  healthy. 

Abdomen. — Neither  serum,  pus,  nor 
coagulable  lymph,  in  the  abdominal 
cavity.  The  stomach  empty;  its  outer 
surface  rather  paler  than  usual ;  no  re¬ 
markable  vascularity  of  any  part;  the 
inner  surface  uniformly  pale,  and  free 
from  patches  or  discoloration,  except  a 
portion  about  the  size  of  a  child’s  hand, 
near  the  cardiac  orifice,  with  very  small 
vessels  visible  in  and  under  the  mucous 
coat;  the  form  arborescent;  colour  flo¬ 
rid  ;  this  appearance,  however,  only 
such  as  is  commonly  seen,  and  such  as 
may  be  the  consequence  of  abstinence, 
or  of  the  irritation  of  food;  nothing  be¬ 
yond  the  vascularity  of  the  part  that 
resembled  inflammation  ;  the  stomach 
in  every  other  part  healthy.  The  liver 
healthy.  The  gall  bladder  full  and  dis¬ 
tended  ;  the  contents  natural.  Spleen 
and  kidneys  healthy.  The  iutestinal 
canal  natural ;  some  parts  more  vascu¬ 
lar  and  of  deeper  colour  than  the  rest, 
but  still  presenting  nothing  that  is  not 
commonly  found  in  most  subjects. 

Surfaces  of  the  viscera. — On  all  the 
surfaces  a  tendency  to  dryness.  Those 
of  the  brain,  the  lungs,  the  heart,  and 
the  intestines,  becoming  so  dry  imme¬ 
diately  on  exposure  to  the  air,  as  not  to 
communicate  the  least  moisture  to  the 
finger. 


HUMAN  ANATOMY  AND  PHY¬ 
SIOLOGY, 

As  understood  by  the  Chinese . 

Br  G.  Tradescant  Lav,  Esq. 

[For  the  Medical  Gazette.'] 

After  some  reflection  upon  the  subject, 
the  easiest  hypothesis  which  I  can 
frame,  to  account  for  the  notions  which 
the  Chinese  entertain  respecting  the 
parts  and  economy  of  the  human  sys¬ 
tem,  is,  that  they  are  the  fragments  of  a 
more  perfect  type  ( invoTvir^cns )  or  exem¬ 
plar.  My  reasons  for  thinking  so  are 
these  : — Firstly,  they  seem  not  for  many 
ages  to  have  opened  a  body  ;  so  that 
subsequent  writers,  when  they  attempt¬ 
ed  to  transfer  the  views  of  more  ancient 
writers  into  their  own  works,  were 
liable  to  fall  into  the  greatest  mistakes, 
as  having  no  experimental  conception  of 
the  thing-,  either  to  set  them  right  or 
keep  them  from  going  wrong.  Secondly, 
they  are  not  very  careful  in  copying  nor 
printing  the  books  and  plates  illustra¬ 
tive  of  anatomical  subjects,  as  will  ap¬ 
pear  by  a  collation  of  several  editions 
or  abridgments  of  the  same  work. 
Thirdly, a  little  research  among  their  an¬ 
tiquities  has  taught  me  that  they  made 
a  good  beginning  in  the  rudiments  of 
several  sciences ;  among  the  rest,  we 
find  that  they  considered  musical  inter¬ 
vals,  in  reference  to  the  lengths  of  a  vi¬ 
brating  chord,  or  a  column  of  air  undu¬ 
lating  in  a  resonant  tube  ;  and  expressed 
their  proportions  arithmetically,  or  in 
numbers.  They  did  not  derive  this 
knowledge  from  the  Jesuits,  because 
these  intervals  belong  to  melodies  pecu¬ 
liar  to  their  own  instruments.  I  am, 
therefore,  willing-  to  allow  that  the 
ancient  Chinese  were  better  theorists 
than  their  descendants,  and  had  some 
id  eas  of  nature  and  truth  to  which  the 
latter  are  strangers,  and  others  which 
they  have  copied  in  a  very  confused  and 
imperfect  manner. 

In  a  large  Encyclopaedia  which  I 
have,  I  see  there  is  a  classification  of  the 
different  kinds  of  nose,  mouth,  and  ears; 
but  whether  they  had  any  thinglike  the 
science  of  physiognomy,  I  am  not  able 
to  say  with  certainty,  though  I  suspect 
they  had,  for  they  commonly  detect  the 
peculiar  features  in  a  stranger’s  charac¬ 
ter  with  amazing-  sagacity  and  quick¬ 
ness.  Ill  health  h  as  obliged  me  to 
play  the  truant  with  my  Chinese  stu¬ 
dies,  so  that  I  have  not  been  able  to> 
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look  further  into  the  matter.  The  same 
reason  will  render  this  communication  a 
mere  outline  ;  jet  I  hope,  as  it  is  drawn 
from  original  sources,  and  not  borrowed, 
it  will  not  be  unworthy  of  publication. 

In  describing  the  human  skeleton,  the 
Chinese  take  no  notice  of  the  bones  in 
the  wrist  and  ankle  ;  and  as  to  the  pha¬ 
langes  of  the  fingers  and  toes,  the  radius 
and  fibula  of  the  forearm  and  leg,  they 
seem  to  have  been  either  forgotten  or 
considered  as  unworthy  of  any  mention. 
Some  pains,  however,  are  taken  to  repre¬ 
sent  the  vertebrae,  though  they  seldom 
exhibit  the  true  number,  but  this  is  a 
small  matter  where  such  strange  de¬ 
ficiencies  exist.  The  atlas  is  represented 
in  one  drawing  I  have  as  very  long, 
and  is  honoured  w  ith  a  distinct  name. 
The  spinal  tube  is  well  marked,  and 
there  is  special  reference  to  the  spinal 
marrow,  as  running  up  from  the  os 
sacrum  and  expanding  itself  within  a 
cavity  in  the  head,  which  is  called  the 
sea  or  eonceptaculum  of  marrow.  If, 
for  the  sake  of  preserving  an  analogy 
with  the  lower  animals,  we  consider  the 
brain  as  a  multifarious  expansion  of  the 
spinal  cord,  this  is  not  much  amiss,  if 
w'e  can  forgive  the  utter  want  of  details. 
To  call  the  brain  or  its  cavity  the  sea  is 
an  ambiguous  way  of  speaking,  for  the 
sea  is  the  source  as  well  as  the  repository 
of  all  the  rivers  ;  the  latter,  however,  is 
more  likely  to  have  been  the  sense  in 
which  they  used  the  term.  Now  if  we 
consider  the  brain  as  the  expansion  of 
the  spinal  marrow,  or  rather  (as  compa¬ 
rative  anatomy  would  seem  to  teach  us) 
the  aggregate  of  many  pairs  of  nerves 
variously  unfolded  at  their  common  ter¬ 
mination  or  point  of  union,  this  way  of 
speaking  would  be  as  true  in  philosophy 
as  it  is  figurative  in  language.  The  true 
ribs,  sternum  or  breast-bone,  the  clavicle, 
the  scapula,  though  without  the  spine 
and  its  continuation,  the  acromion  pro¬ 
cess,  are  tolerably  represented  both  in 
figure  and  situation.  Their  ideas  of  the 
pelvis  are  of  a  multiform  and  proteus 
kind  :  sometimes  it  expands  about  the 
base  of  the  abdomen,  like  the  short  tail 
or  skirt  of  a  vest;  at  others  we  see  a 
diverging  arm  on  each  side  below,  to  be 
articulated  with  the  thigh-bone;  and  now 
and  then  a  process  depending  between 
the  thighs,  which  may  be  either  the  os 
coccygis  or  the  two  tuberosities  of  the 
ischium,  as  there  are  two  points  upon  the 
lower  edge  ;  or  any  thing  else  a  charita¬ 


ble  construction  may  allow.  They  are 
unfortunately  two  w  ell  acquainted  with 
the  shape  and  the  important  functions  of 
the  knee-pan  ;  for,  by  the  removal  of 
this  they  sometimes  teach  offenders  the 
difference  between  good  and  evil.  In 
the  refinement  of  Chinese  criminal  legis¬ 
lation,  every  specific  offence  should  be 
followed  by  a  specific  penalty,  that  the 
people  maybe  instructed  nicely  in  the 
great  particulars  of  their  duty  ;  hence 
the  variety,  and,  in  our  opinion,  the 
atrocity  of  their  sanctions. 

The  attention  of  the  Chinese  anato¬ 
mist  is  mainly  diverted  to  the  structure 
and  use  of  the  parts  within  the  trunk, 
for  upon  these  all  the  vital  functions 
depend,  without  any  control  or  inter¬ 
ference  from  the  brain.  Care  is  taken 
to  mark  the  two  passages  into  it — the 
larynx  and  pharynx,  with  their  respec¬ 
tive  continuations,  the  windpipe  and 
the  gullet — the  one  as  the  road  for  the 
air ,  the  other  as  the  road  for  the  meat 
and  drink.  The  trachea  is  uniformly 
represented  as  having  a  certain  number 
of  rings  from  the  top  to  the  point 
where  it  enters  the  lung’s,  but  without 
any  bifurcation  or  bronchia.  It  passes 
through  the  lungs  on  its  way  to  the 
heart  * — a  very  compendious  method  of 
dispensing  with  the  aid  of  four  pulmo¬ 
nary  veins,  as  the  vessel  or  artery  is 
simply  a  continuation  of  the  trachea. 
We  may  therefore  suppose  that  the  air 
boldly  enters  the  heart  to  mingle  itself 
with  the  blood,  instead  of  coquetting 
among  the  bronchial  tubes  and  air-cells. 
The  lungs  are  represented  as  having  six 
lobes,  two  on  one  side  and  three  on  the 
other,  with  one  in  the  middle;  uni¬ 
formity,  however,  is  not  always  main¬ 
tained  in  this  respect.  They  are  some¬ 
times  called  leaves,  and  have  the  ovate 
or  most  common  form  of  a  leaf,  for  easier 
recollection.  From  the  point  where  the 
trachea  enters  the  heart,  three  tubes  (?) 
issue  ;  one  goes  to  the  spleen,  another 
to  the  liver,  and  a  third  to  the  kidneys. 

I  have  put  a  query  against  the  name 
tubes,  because  they  are  sometimes  de¬ 
noted  by  a  term  that  merely  implies  a 
thread.  We  may  assume,  I  think,  that 
the  old  teachers  had  traced  the  con¬ 
nexion  of  these  organs  with  the  heart 
through  the  medium  of  the  arterial  and 
venous  systems;  but  their  successors, 

*  Gutzlaff,  in  his  analysis  of  a  Chinese  medical 
work,  calls  the  trachea  the  aorta,  because  it 
enters  the  heart. 
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remembering  only  the  fact,  without  any 
of  its  circumstances,  made  short  work 
of  it,  by  joining  or  bracing  them  at 
once  to  the  heart,  just  as  ill  another 
place  we  see  the  correspondence  be¬ 
tween  that  organ  and  the  principal  air- 
passage  is  exhibited  merely  by  extend¬ 
ing  the  trachea  till  it  enters  a  hole  in 
the  top  of  a  kind  of  hemispheric  lid. 
In  a  figure  given  among  the  illustra¬ 
tions  of  a  Japanese  Encyclopaedia,  be¬ 
longing  to  Mr.  Medhurst,  these  tubes, 
with  the  oesophagus,  are  represented  as 
passing  through  a  plane,  which  we  may 
suppose  is  meant  for  the  diaphragm, 
with  their  appropiate  names  placed  just 
under  the  point  of  transit. 

The  spleen  seems  to  have  been  re¬ 
garded  as  an  important  auxiliary  to  the 
stomach  in  the  business  of  digestion ; 
perhaps  as  acting  the  part  of  a  secreting 
organ  ;  hence  it  is  displayed  as  lying 
upon  the  top  or  dorsum  of  the  stomach, 
with  the  omentum  hanging  like  an 
apron  or  lappet  from  it.  Now  there 
has  been  such  a  diversity  of  opinion  re¬ 
specting  this  organ  among  ourselves, 
that  we  may  easily  let  the  Chinese  en¬ 
joy  their  own  views  about  its  functions, 
though  I  have  little  doubt  but  compa¬ 
rative  anatomy  will  in  time  help  us  to 
a  right  conclusion.  My  attention  has 
been  on  several  occasions  directed  to 
the  Medusae  and  their  related  groups, 
with  the  view  of  improving  my  ideas  of 
their  structure,  arrangement,  and  gene¬ 
ral  history.  In  most  of  them  we  find  a 
number  of  ampullae,  caecal  appendages, 
or  blind  worm-like  vessels.  In  some, 
these  form  a  conspicuous  and  beautiful 
object ;  in  others,  the  aid  of  a  strong 
magnifier  is  necessary  to  bring  them  to 
light.  As  these  are  connected  with  the 
anastomosing  system  of  circulation,  I 
apprehend  that  they  serve  as  deposi¬ 
tories  of  the  nutrient  fluid,  which  re¬ 
servoirs  in  them  till  it  is  animalized,  or 
has  acquired  a  tendency  to  organize. 
May  not  the  blood  during  its  sojourn 
in  the  spleen  undergo  a  change  some¬ 
what  analogous  to  that  when  it  is 
forced  back  towards  the  stomach  through 
the  gastria  inferior  and  vasa  brevia?  if 
such  a  supposition  is  admissible,  it  is 
in  a  state  better  fitted  for  secreting  the 
gastric  juice.  If  this  view  of  the  mat¬ 
ter  be  just,  our  Chinese  physiologist 
was  not  far  from  the  mark  in  his 
guesses,  when  he  called  it  a  viscus  that 
waits  upon  another. 


The  stomach  is  represented  as  ex¬ 
tending  from  the  back  towards  the 
belly.  The  cardiac  entrance  and  the 
pylorus  have  each  of  them  an  appro¬ 
priate  name ;  the  former,  towards  the 
back,  is  called  the  bulged  or  swollen 
entrance ;  the  latter,  a  little  above  the 
navel,  the  secret  passage,  from  its  com¬ 
parative  smallness.  There  is  no  notice 
taken  of  the  duodenum,  so  that  the  duc¬ 
tus  choledoch  us  communis  has  no  exis¬ 
tence.  The  pancreas  is  in  the  same 
predicament,  such  care  have  they  taken 
that  man  should  have  no  resemblance 
to  some  of  the  finny  tribe,  where  this 
organ  attains  a  prodigious  size.  We 
are  at  once,  then,  without  any  ceremony 
introduced  to  the  small  intestine,  which 
winds  about  an  imaginary  navel  or  axis 
in  a  very  elegant  manner.  It  is  con¬ 
nected  at  its  lower  end  by  a  peculiar 
joint  to  the  large  intestine ,  which  winds 
about  a  perpendicular  line  of  rotation 
in  the  same  manner,  and  differs  from 
the  former  only  in  having  a  larger  bore. 
If  these  be  considered  as  the  jejunum 
and  ileum,  we  have  no  representative 
for  the  colon,  and  its  appendage — the 
caecum,  for  the  large  intestine  termi¬ 
nates  in  the  straight  intestine  or  rec¬ 
tum.  The  joint  or  point  of  communi¬ 
cation  between  the  large  and  small  in¬ 
testine  deserves  no  small  degree  of  em¬ 
phasis,  because  it  is  from  this  ring*  that 
a  halitus  oozes  out,  which  is  collected 
by  the  urinary  bladder,  and  then  be¬ 
comes  properly  urine.  The  words  used 
to  convey  this  statement  are  charming 
and  appropriate  ;  one  could  only  wish 
that  they  had  been  used  to  a  better  pur¬ 
pose.  The  urinary  bladder  is  usually 
represented  as  very  large,  with  its  fun¬ 
dus  towards  the  point  of  junction  be¬ 
tween  the  two  different  kinds  of  intes¬ 
tine,  and  half  concealed  by  the  latter, 
while  it  terminates  in  a  neck  resting 
upon  the  pubes. 

The  generative  fluid  is  secreted,  it 
would  appear,  by  the  kidneys,  and  con¬ 
veyed  towards  the  pubes  by  a  canal, 
that  is  differently  represented  in  different 
figures.  The  vas  deferens  is  represented 
as  issuing*  underneath  the  urethra,  but 
no  notice  is  taken  of  their  union.  The 
Chinese  castrate  the  males,  and  spay  the 
females,  among  their  domestic  animals; 
and  I  believe  the  formeris  a  punishment 
for  those  who  have  been  more  free  than 
welcome  with  the  royal  concubines ; 
but  they  do  not  attempt  to  remove  the 
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kidneys,  but  set  about  the  operation  in 
a  way  much  more  pertinent  to  their  pur¬ 
pose.  The  doctors  only  have  the  pri¬ 
vilege  of  being-  dunces  in  this  matter. 

The  liver  has  five  leaves  or  lobes, 
upon  one  of  which  the  gall-bladder 
rests,  and  T  suppose  communicates  with 
the  heart  through  the  liver,  to  which  it 
is  attached. 

I  forgot  to  mention  that  the  brain 
and  spinal  marrow  are  said  to  be  with¬ 
in  the  domains  of  the  kidneys,  from 
which,  I  suppose,  they  imagine  that 
the  medullary  substance  is  derived.  A 
people  unspeakably  more  acute  and  in¬ 
ventive  than  the  Chinese  knew  nothing 
of  the  lacteals,  but  supposed  that  the 
chyle  entered  the  liver  by  the  common 
passage,  and  was  from  thence  con¬ 
veyed  into  the  heart  through  the  vena 
portarum.  It  is  therefore  no  wonder 
that  the  Chinese  should  be  ignorant  of 
their  existence. 

The  most  perplexing  and  least  satis¬ 
factory  part  of  their  anatomical  outline 
is  the  circulation  :  first,  because  the 
tubes  conveying  the  vital  fluid  are  not 
traced  to  the  heart ;  and  secondly,  be¬ 
cause  these  tubes  are  distinguished  by 
terms  that  have  no  clear  and  distinct 
meaning  assigned  to  them.  These 
terms  are  not  strangers  to  those  who 
have  read  a  little  about  Chinese  litera¬ 
ture;  yet  among  Chinese  students  I 
have  not  met  with  any  who  could  give 
me  more  than  an  approximate  definition 
of  their  meaning.  The  yang  and  yin, 
“  light  and  darkness,  male  and  fe¬ 
male  but  what  has  this  to  do  with 
the  circulation  ?  Light  and  darkness 
rule  by  turns  throughout  the  mundane 
system,  and  male  and  female  run 
throughout  the  most  remarkable  orders 
of  animated  nature ;  but  in  the  micro¬ 
cosm  of  man,  one  would  be  glad  to 
know  under  what  modality  they  subsist, 
for  we  are  not  in  quest  of  words  but 
ideas.  Our  case  is  not,  however,  quite 
desperate,  for  if  we  traverse  in  our 
minds  the  different  phenomena  in  which 
they  are  said  to  apply,  we  shall  get 
the  general  and  reciprocating  ideas  of 
giving  and  receiving.  The  sun  bestows 
light,  the  moon  receives  it.  In  the 
sexual  intercourse  among  animated  be- 
ings,  and  by  a  similar  provision  in  ve¬ 
getable  fecundation,  the  same  ideas  of 
giving  and  receiving  obtain.  If  we 
apply  them  to  the  circulation,  we  have 


a  proper  distinction  between  the  arte¬ 
rial  and  venous  system :  one  gives  the 
blood,  the  other  takes  it  away ;  and 
yang  will  be  an  equivalent  for  arterial, 
and  yin  for  venous.  If  we  go  a  step 
further,  and  say,  for  the  convenience  of 
speech,  that  we  have  a  secreting  or 
glandular  system  on  one  hand,  and  a 
lymphatic  or  absorbing  system  on  the 
other,  the  ideas  yang  and  yin,  giving 
and  receiving,  obtain  in  like  manner. 
In  this  way  I  bring  things  to  an  issue  ; 
my  statements  are  either  true  or  false, 
and  may  be  dealt  with  accordingly ; 
they  are  not  nonsense,  which  is  the 
most  untractable  thing  in  the  world. 

To  explain  their  views  of  the  circu¬ 
lation  as  well  as  I  am  able,  I  will  then 
take  it  for  granted  that  yang  meant  ar¬ 
terial  blood,  with  all  the  healthy  secre¬ 
tions  from  the  glands  ;  yin  "venous 
blood,  with  the  absorbent  system.  In 
this  circulation  or  general  economy  of 
functions,  the  kidneys,  bladder,  gall¬ 
bladder,  liver,  spleen,  and  the  san 
tseaou ,  to  be  adverted  to  presently,  take 
a  part  either  mediately  through  the 
heart,  or  directly,  by  particular  tubes 
and  canals ;  and  here  they  fairly  leave 
us  in  the  lurch  ;  for  though  we  see  ves¬ 
sels  running  from  the  fingers,  toes,  sole 
of  the  foot,  in  their  appointed  courses, 
and  terminating  upon  the  breast,  under 
the  arm,  under  the  ear,  near  the  site 
where  the  temporal  artery  is  felt,  at  the 
internal  and  external  corners  of  the  eye, 
and  upon  the  upper  lip,  we  have  neither 
words  nor  descriptive  plates  to  tell  us 
what  way  they  communicate  with  the 
several  internal  organs.  Here  is  a  gap 
to  be  filled  up  by  conjecture  and  infe¬ 
rence  in  the  best  wray  we  can.  This  I 
will  do  shortly,  lest  I  should  weary 
without  instructing,  by  supposing  that 
the  kidneys,  liver,  and  spleen,  stomach, 
small  and  large  intestines,  &c.  were 
considered  as  sending  their  contingents 
of  yang  and  yin,  positive  and  negative, 
first  to  the  heart,  and  then  all  over  the 
system.  The  theory  may  be  exhibited 
in  the  short  table  annexed. 

From  this  draught  it  will  appear  that 
the  principal  viscera  in  the  trunk  were 
regarded  as  having  each  a  several  share 
in  the  general  economy  of  the  human 
body  by  means  of  vessels  that  were  arte¬ 
rial  or  secreting,  yang  ;  venous  or  ab¬ 
sorbing,  yin ,  through  the  medium  of 
the  heart,  or  centre  of  the  circulating* 
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system.  For  its  consistency  with  truth, 
or  with  itself,  I  make  not  myself  re¬ 
sponsible,  but  all  the  while  assume  that 
it  is  at  best  a  sorry  travesty  of  what 
was  once  an  approximation  to  nature 
and  reality.  The  qualifying  epithets, 
tae ,  great ;  seaou,  small ;  ming ,  clearness 
or  sheen;  keue,  dichotomized,  or  like 
the  moon  in  her  quadratures,  have  a  re¬ 
ference,  it  would  seem,  to  the  size  and 
form  of  the  bore  compared  with  the 
whole  diameter  of  the  tube.  This  in¬ 
dicates  that  some  of  the  old  teachers 
had  observed  the  differences  between  the 
coats  of  the  arteries,  veins,  lymphatics, 
ducts,  &c  ,  and  thrown  them  into  a  kind 
of  classification,  while  their  scholarshave 
faithfully  preserved  the  names  without 
any  specific  notion  of  the  thing*. 

The  san  tseaou*  are  not  represented, 
because  the  moderns  say  they  do  not 
know  their  figure.  From  some  loose 
expressions  I  am  encouraged  to  suppose 
that  the  right  and  left  auricles,  and  the 
aorta,  were  the  three  (san)  thing’s  ori¬ 
ginally  referred  to  as  forming  three 
important  points  upon  the  venous,  ar¬ 
terial,  and  pulmonary  vessels  of  circu¬ 
lation.  I  will  not  insist  upon  this  view, 
but  shall  be  willing  to  give  up  my  opi¬ 
nion  when  I  can  find  a  plausible  reason 
for  so  doingf.  The  generative  fluid  is 

*  There  is  a  remark  upon  one  of  my  anatomical 
plates  that  can  only  apply  with  any  thing  like 
truth  to  the  ureters,  vesieulae  seminales,  and 
prostate  gland,  which,  after  all,  perhaps,  may  be 
the  organs  in  question. 

t  From  an  expression  under  my  eye,  which,  in 
the  elegance  and  fulness  of  the  language,  seems 
to  refer  to  ducts  and  fluid,  the  san  tseaou  may 
refer  to  the  pancreas. 


produced  by  the  action  of  the  heart, 
followed  by  that  of  the  spermatic  orifice, 
and  a  secretion  or  distilment  from  the 
air  or  oxygen  of  the  san  tseaou.  The 
vital  air  is  supposed  to  traverse  the 
whole  system,  not  as  it  does  in  the  tra¬ 
cheae  of  insects,  but  in  combination 
with  the  blood — a  circumstance  I  ought 
to  have  mentioned  before. 

The  nervous  system,  if  it  ever  entered 
their  notions,  was  doubtless  confined 
to  the  sympathetic  and  intercostal. 
Man  had  no  more  dignity  in  this  respect 
than  a  snail,  or  any  other  molluscous 
animal,  where  the  nerves  run  up  and 
bulge  out  into  little  knobs  or  ganglia 
about  the  oesophagus.  All  the  resolves 
of  the  will,  as  well  as  the  evolutions  of 
feeling,  had  their  seat  w  ithin  the  trunk, 
whence  the  threat,  “  he  shall  not  enjoy 
quietness  in  bis  belly.”  Among  the 
Chinese  the  heart  is  the  reputed  taber¬ 
nacle  of  the  spiritual  part,  but  the  other 
viscera  contribute  their  quota  in  the 
functions  of  the  mind,  some  of  them  in 
a  way  that  is  altogether  material,  as  the 
san  tseaou  and  urinary  bladder,  for  ex¬ 
ample.  To  assign  to  each  one  of  them 
in  theory  their  proper  office  is  a  funda¬ 
mental  point  in  this  part  of  abstract 
philosophy,  and  constitutes  the  portal 
that  introduces  us  into  the  temple  of 
their  mataphysics.  I  bad  been  led  to 
suppose  that  they  had  not  the  elements 
of  this  science  tiil  I  found  traces  of  it 
in  their  medical  and  anatomical  works. 
Its  development  will  form  a  curious 
subject  of  research  if  health  and  life 
last,  for  if  it  is  valuable  for  nothing 
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else  than  antiquarian  interest,  it  will  be 
worth  investigating*. 

The  order  of  the  lungs  and  large  in¬ 
testine  is  gold ;  the  order  of  the  heart 
and  small  intestine  is  fire;  the  order  of 
the  liver  and  gall-bladder,  wood  ;  the 
order  of  the  spleen  and  stomach,  earth  ; 
the  order  of  the  crown  of  the  heart  and 
the  san  tseaou,  water.  In  the  common 
way  of  translating,  the  several  viscera 
are  made  out  to  be  of  the  materials  just 
mentioned  respectively,  which  g*ives  the 
Chinese  philosophy  a  most  whimsical 
and  absurd  appearance.  The  five  mu¬ 
sical  notes  and  the  five  of  the  strings  of 
a  Chinese  lute,  are,  the  former  in  a 
general  work  of  44  vols.,  the  latter  in 
an  elementary  work  on  the  instrument, 
in  4  vols.,  said  to  correspond  to  gold  or 
metal,  fire,  wood,  earth,  and  water.  The 
w  ord  rendered  material  in  dictionaries 
has  an  abstract  sense,  and  refers  to  the 
essential  characteristic  of  an  object,  and 
not  merely  to  the  stuff  or  substance  of 
which  a  thing  is  made.  A  Chinaman 
saw  that  the  number  five  and  its  mul¬ 
tiples  were  of  very  frequent  occurrence 
in  nature,  as  the  most  perfect  quad¬ 
rupeds  have  Jive  fingers  and  Jive  toes  ; 
the  most  perfect  plants  have  Jive,  and  its 
replication  in  the  parts  of  the  blossom  ; 
and  the  most  perfect  insects  have  Jive 
joints  in  their  foot.  From  thence  he 
took  the  hint,  and  cast  things  that  w  ere 
the  subject  of  contemplation  and  theory, 
into  five  categories  or  predicaments. 
Whether  he  was  right  or  w'rong  in 
placing  every  thing  under  quincuncial 
arrangement,  the  inductive  philosophy 
can  teach  us.  At  any  rate,  we  should 
study  and  carefully  collate  the  books 
which  antiquity  has  left  before  we  con¬ 
clude  that  there  is  nothing  in  them  but 
what  is  either  absurd  or  useless.  When 
he  tells  us  that  the  liver  gives  rise  to 
such  and  such  thoughts,  he  speaks  in 
the  style  of  his  metaphysics ;  when  he 
couples  gold  with  any  object,  he  uses  a 
technical  term  belonging  to  his  logic. 
The  time  is  coming  when  we  shall  en¬ 
deavour  to  understand  this  people  and 
their  literature  like  wise  philosophers, 
and  labour  to  do  them  substantial  good, 
like  honest  men  and  Christians. 


DR.  BIGSBY 

ON  THE 

MEDICAL  RELIEF  OF  THE 
POOR. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  be  obliged  by  your  inserting  in 
your  valuable  periodical  a  few  facts 
(with  reflections  thereon),  which  I  have 
collected  for  the  purpose  of  ascertaining 
some  important  points  connected  with 
medical  relief,  as  administered  by  law, 
in  the  counties  of  Nottingham,  Leices- 
ter,  and  Lincoln. 

Living  in  daily  and  close  observa¬ 
tion  of  a  rural  community,  under  the 
full  operation  of  the  new  Poor-law,  I 
am  free  to  declare  myself  decidedly  fa¬ 
vourable  to  its  principle,  and  to  most  of 
its  details  ;  though  not  to  all,  as  you 
will  perceive  ;  and  I  desire  only  to  as¬ 
sist  the  Commissioners  in  their  high, 
and,  upon  the  whole,  well  executed 
task  of  preserving  a  nation  from  desti¬ 
tution,  crime,  and  anarchy. 

The  materials  on  which  I  ground  my 
remarks  were  obtained  at  my  solicita¬ 
tion,  from  the  kindness  of  the  chairman 
or  clerks,  and  medical  officers,  of  cer¬ 
tain  midland  unions.  I  have  pleasure 
in  stating  that  I  met  with  the  utmost 
openness  of  communication  ;  but  I  took 
care  to  seek  for  the  public  information 
alone  which  is  printed  for  circulation  in 
the  quarterly  abstracts  of  expenditure 
and  relief. 

I  now  present  to  you,  in  the  form  of 
two  tables,  some  interesting*  particulars 
respecting  the  medical  aid  afforded  by 
twelve  unions,  in  the  three  counties  just 
named,  in  the  year  1838. 

The  most  striking  circumstance  on 
the  face  of  Table  No.  1,  as  it  appears  to 
me,  is  the  small  number  of  sick  actu¬ 
ally  attended  by  the  medical  officers  of 
unions.  It  is  one-nineteenth  of  the 
population  in  the  largest  proportion 
(Bourn)  and  one-sixty-first  in  the 
smallest. 

This  fact  becomes  still  more  conspi¬ 
cuous,  if  we  look  at  the  separate  districts. 
I  shall  now  present  you  with  the  results 
of  my  examinatiom  of  eight. 

The  proportion  of  sick  relieved  by 
the  Union  to  the  general  population, 
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Table  II. 


No. 


8 

9 

10 

11 

12 

13 


District. 

Range 

in 

Miles. 

Loughborough 

Loughborough 

Union. 

7  by  7£ 

Sleaford  Un 

Sleaford . 

Heckington 
Metheringliam 
Billinghay  .... 
Wellingore  .... 
Falkingham .... 

ion. 

8  ..  3 

8  ..  6 

11  ..  2i 

6  ..  4 
4..  4 

Grantham  V 

Grantham  .... 

Ancaster  . 

Denton  . 

Bottesford  .... 
Coltersworth  . . 
Ropsley .... 

nion. 

3  by  2g 

7  ..  3 

6  ..  4 

5  long. 
10  ..  7 

No. 


14 

15 

16 

17 

18 


19 

20 


21 


22 

23 

24 

25 

26 
27 


District. 

Range 

in 

Miles. 

Newark  Union. 

Newark  Parish  1  l  by  1^ 

Claypole  . Is  7 

Bennington ....  n  ”  31 
Bassingham. . . .  i  6  . .  \ 
Collingham _  14  . .  2 

Bingham  Ur 

E.  Bridgeford  . . 
C.  Basset . 

don. 

10  by  7 
10  ..  7 

Altrincham  Union. 
Altrincham  ....  j  10  by  9 

Southwell  Ui 

Southwell  Parish 

Sutton,  II . 

Ollerton,  III.  . . 

No.  IY . 

Lowdham,  V.  . . 
No.  YI . 

Aon. 

7 h-.  5 

11  ..  3 

8I-.  H 

5  ..  4 

10  ..  1 

No. 


28 

29 

30 

31 


32 

33 

34 


35 

36 

37 

38 


39 

40 

41 


District. 

Range 

in 

Miles. 

Retford  Ui 

No.  1 . 

2 . 

3  . 

4  . 

non. 

10  by  4 

12  ..  4 

9  ..  4 

12  ..  5 

Worksop  U 

Worksop . 

Hartshill . 

Blyth  . 

nion. 

12  by  3 

9  ..  4 

5  ..  5 

Bourn  Un 

Bourn  . 

Deeping  . 

Aslackby . 

Corby . 

on. 

10  by  7 

6  ..  5 

8...  7 

10  ..  4 

Lincoln  Un 

!  Navenby  . . 

1  Metheringliam 
Wragby . 

ion. 

3  by  3 

4  ..  2 

12  diam. 

Ill  District  No.  40,  is  l-49tb.  In  No.  11,  is  1-61  st. 


42 

3 

4 


l-50th. 

l-55tb. 

l-59th. 


34 

20 

30 


l-70th 

l-84tb. 

1-I05th 


■l 

\ 


Vide  Table  II. 


There  may  be  a  difference  of  opinion  ; 
but  that  medical  relief  by  law  should  be 
extended  to  so  small  a  fraction  of  the 
population  does  seem  to  me  to  be  a  very 
undesigned  and  unhappy  state  of  thing’s. 
Until  I  bad  completed  this  little  inquiry, 
I  thought  that  the  new  system  had  sup¬ 
plied  to  the  agricultural  parts  of  the 
country  most  of  the  advantages  of  the 
well-regulated  dispensaries  of  towns, 
yielding  aid  in  sickness  to  those  who, 
in  fact,  are  only  able  to  provide  for  the 
wants  of  health,  and  I  think  that  they 
can  be  shown  to  be  annually  one-fifth 
of  the  community,  and  not  very  far 
from  one-half  of  the  whole  sick. 

Newark,  and  the  country  around,  to 
the  distance  of  eight  miles,  contains 
25,000  inhabitants,  mostly  the  same  in¬ 
dividuals  as  those  composing  Newark 
Union,  and  always  in  precisely  the 
same  employments  and  other  outward 
circumstances.  We  can  therefore  look 
upon  them  as  one. 

Of  these  25,000  (whether  in  the  union 
or  within  the  circuit  mentioned  does  not 
signify),  12,500  are  every  year  sick,  in¬ 
capable  of  labour,  and  require  medical 
aid,  for  a  longer  or  shorter  period. 
601. — xxiv. 


1  ins  calculation  has  been  verified  in  a 
multitude  of  ways,  and  is  now  a  uni¬ 
versally  acknowledged  truth. 

How  are  these  sick  supplied  ? 

Of  the  helpless  sick  within  our  cir¬ 
cuit,  there  go  for  gratuitous  advice  an¬ 


nually — 

To  the  physicians .  1400* 

To  the  general  practitioners...  2200f 
To  the  Newark  Dispensary  ••  660  + 

To  the  Union  officers  . 890  § 


OIGU 


or  one-fifth  of  the  population,  or  nearly 

*  This  seems  a  moderate  statement,  and  is 
rounded  on  an  accurately  kept  register  in  one 
instance,  and  upon  general  information  in  the 
others.  The  public  is  little  aware  how  exten¬ 
sively  some  provincial  physicians  prescribe  for 
the  poor  of  their  respective  neighbourhoods — 
varying  for  each  practitioner  from  300  to  1500 
per  annum,  independent  of  hospital  or  dispen¬ 
sary  practice. 

t  The  number  here  given  is  under  the  mark. 
It  is  at  the  rate  of  two  per  week  to  each,  and  in¬ 
cludes  not  only  the  spontaneously  gratuitous 
but  defaulters  also.  One  surgeon  in  this  neigh¬ 
bourhood  alone  attends  600  professedly  gratuitous 
patients  every  year.  I  wish  his  modesty  would 
allow  me  to  mention  his  name.  Surgeons  are 
rendered  more  guarded  by  having  to  give  medi¬ 
cines  together  with  the  advice. 

t  Vide  Report  for  1838. 

§  Vide  Table  I. 
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one-half  of  the  whole  sick  ;  the  remain¬ 
ing-  7350  forming-  the  portion  of  society 
w  hich  remunerates  the  24  medical  prac¬ 
titioners  of  the  circuit. 

It  appears,  then,  from  these  state¬ 
ments  (which  are  sufficiently  accurate 
for  practical  purposes),  that  legal  medi¬ 
cal  relief  with  us  at  present  reaches 
little  more  than  one-sixth  of  the  whole 
destitute  sick* ;  nearly  five-sixths  being 
left  to  the  charitable  feelings  of  a  pro¬ 
fession  which  certainly  does  not  luxu¬ 
riate  in  the  marrow  of  English  opu¬ 
lence.  Many  reasons,  applying  alike 
to  the  patient  and  the  public,  might  be 
advanced,  why  paid  services  should  be 
used  more  extensively  than  at  present. 
The  gratuitous  patient  is  seldom  or 
never  seen  at  home — always  irregularly ; 
the  minutiae  of  symptoms  and  treatment 
are  apt  to  be  neglected  ;  there  is  no  re¬ 
sponsibility  to  man.  So  much,  in  a  few 
words,  as  to  the  patient.  As  much  may 
be  said  on  public  grounds,  moral,  eco¬ 
nomic,  and  statistical.  The  general 
amount  of  sickness  would  diminish  very 
greatly. 

Newark  Union  is  now  contracted  for 
at  the  low-  rate  of  2|d.  per  head  of  the 
population,  and  the  benefit  to  the  sick 
is  proportionately  limited,  although 
greater  here  than  elsew'here ;  but  new 
and  wider  doors  should  be  opened  by 
the  union  to  proper  objects,  with  a  large 
increase  to  the  salaries  of  the  medical 
officers.  Independent  clubs  may  be 
called  in  aid,  warmly  encouraged 
among  skilled  workmen,  with  honorary 
subscriptions  to  raise  the  annual  pay¬ 
ments  to  a  sufficient  amount. 

The  Union  of  Newark  is  rather  a  fa¬ 
vourable  specimen  of  medical  relief  by 
law  :  that  of  Worksop  does  not  accom¬ 
plish  half  as  much  ;  it  only  attends  to 
264  sick  out  of  8000,  who  there  annually 
require  professional  aid.  In  separate 
districts,  the  deficiency  is  sometimes,  as 
we  have  seen,  very  striking. 

It  is  not  a  satisfactory  state  of  the 
body  politic,  where  at  least  5150  persons 
annually  require  eleemosynary  aid. 
We  cannot  refuse  it  to  them  ;  the  pre¬ 
sent  sick  have  an  implied  right  to,  a 
vested  interest  in,  the  better  feelings  of 
human  nature, for  their  immediate  assist¬ 
ance.  The  remedy  must  be  prospec¬ 
tive,  and  apply  to  the  young  rather  than 

*  S90  (the  number  of  side  attended)  multiplied 
by  6  gives  5340,  about  the  whole  number  of  des¬ 
titute  sick. 


the  old.  Discipline  and  mercy  must  go 
together — pari  passu. 

The  earnings  of  the  agricultural  la¬ 
bourers  in  the  midland  counties  are 
small.  In  1835,  the  number  of  sub¬ 
scribers  to  the  savings’-banks  in  Lin¬ 
colnshire  was  only  as  1  to  59.  We 
abound,  to  my  knowledge,  with  persons 
living  from  hand  to  mouth,  with  diffi¬ 
culty;  and  who  positively  cannot  (un¬ 
less  by  a  severe  economy,  not  to  be 
looked  for)  provide  for  a  lengthened 
ill  ness  ;  such  as  labouring  families,  with 
four  children  and  upwards — sickly  pa¬ 
rents  with  fewer  children — the  nume¬ 
rous  aged — the  widows— single  or  mar¬ 
ried  persons  struggling’  to  maintain  pa¬ 
rents  (and  they  are  numerous) — servants 
out  of  place  — mistresses  of  small  schools 
— petty  tradesmen  who  have  been  un¬ 
fortunate,  sometimes  most  innocently 
and  unavoidably — with  many  other 
classes  of  individuals  whom  I  cannot 
here  enumerate.  In  these  counties  the 
journeyman  shoemaker  works  14  hours 
a  day  for  a  mere  pittance,  as  an  average 
through  the  year.  Of  course,  health 
flies.  It  is  a  daily  astonishment  to  me 
how  labouring  families  exist,  four-fifths 
of  the  father’s  earnings  being  spent  in 
flour  alone  sometimes. 

Union  medical  relief  is  rendered  ino¬ 
perative  by  many  causes.  Sometimes 
these  are  local  and  peculiar,  and  often 
easily  obviated.  Having  first  to  obtain 
the  consent  of  the  relieving  officer  is  a 
serious  obstacle,  as  he  is  usually  resi¬ 
dent  in  a  distant  parish  *,  and  is  visible 
only  at  intervals.  When  his  written 
order  is  vouchsafed,  after  much  scru¬ 
pulosity,  the  medical  officer  is  yet  dis¬ 
tant  some  miles.  The  relieving  officer 
should  receive  positive  directions  to  re¬ 
lax  in  his  scrutiny  very  considerably. 
Some  medical  officers  entertain  the  erro¬ 
neous  idea  that  they  are  not  bound  to 
attend  any  paupers  but  those  receiving 
other  aid  ;  and,  in  fact,  in  some  unions 
relief  solely  medical  is  seldom  admi¬ 
nistered. 

One  very  prominent  hindrance  to  the 
free  circulation  of  aid  to  the  sick  (as  I 
would  have  it — not  the  indiscriminate ) 
is  the  magnitude  of  the  medical  divi¬ 
sions.  These,  in  the  midland  counties, 
are  commonly  too  large,  as  you  will  ob¬ 
serve  in  Table  No.  2,  although  some¬ 
times  unavoidably.  It  is  true  that  the  : 

*  In  practice,  the  overseers  of  parishes  seldom  ; 
act;  (hey  leave  the  decision  to  the  paid  agent. 
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surgeon  frequently  resides  near  the  cen¬ 
tre,  but  as  frequently  his  position  is  not 
so  convenient,  when  a  great  and  inju¬ 
rious  interval  is  placed  between  himself 
and  his  patients. 

Sir  Astley  Cooper,  in  1838,  before  the 


Committee  of  the  House  of  Commons, 
most  judiciously  gave  it  as  his  opinion 
that  the  medical  districts  should  not  ex¬ 
ceed  five  miles  in  diameter;  but,  on 
looking  over  the  Table  No.  2,  you  will 
perceive  that  the  districts  are  in  length  — 


Five  miles  and  under,  only  ••  9  times 

Seven  miles,  and  above  five  ••  6  „ 

Under  ten  miles,  and  above;  s 

seven . 5  y  ” 

Ten  miles  and  above .  16  „ 


With  variable  and  often  great 
breadth. 


39 


In  four  districts,  the  range  is  eleven, 
twelve,  and  fourteen  miles  long  respec¬ 
tively  ;  and  in  three  cases,  at  least,  over 
well-peopled  tracts. 

When  these  divisions  are  too  large, 
the  effect  is  curious:  it  works  well  for 
the  medical  man  on  a  stated  salary.  He 
is  seldom  called  in,  as  might  be  antici¬ 
pated.  Promptness  and  frequency  of  at¬ 
tendance  in  this  case  cannot  be  expect¬ 
ed  ;  and  there  is  little  confidence  in  the 
medical  adviser,  a  comparative  stranger. 

If  has  been  repeatedly  found  in  dis¬ 
pensaries  and  pauper  practice,  that  a 
radius  of  three  miles  is  the  extreme  limit 
from  which  any  considerable  number  of 
atients  will  come  ;  the  applicants  from 
eyond  being-  few  and  scattered.  So  it 
is  in  Poor-law  Unions,  doubtless,  as  far 
as  circumstances  will  permit. 

The  aid  must  be  brought  near  to  them. 
Wherever  the  poor  are  distant,  every 
imaginable  expedient  is  used  to  avoid 
sending  five,  seven,  or  ten  miles  for  the 
professional  man,  unless  he  be  very  po¬ 
pular,  or  other  relief  be  required. 

It  may,  in  fact,  be  cheaper  for  the 
pauper  to  employ  on  trust  a  medical  man 
living  close  at  hand.  Somebody  must 
lose  a  day’s  wages  in  journeying  between 
the  relieving  and  medical  officers.  It  is 
frequently  out  of  the  sick  person’s  power 
to  send  at  all :  whom  can  a  poor  person 
send  long  distances  once  and  ag*ain? 

I  have  known  a  journey  of  thirty-six 
miles  to  be  taken  for  a  bottle  of  medicine 
and  a  blister,  or  some  such  matter ;  across 
a  tedious  ferry,  too.  The  messenger 
had  to  walk  nine  miles  four  times;  the 
first  eighteen  miles  for  advice,  and  the 
second  eighteen  miles  for  the  medicines. 

I  mentioned  this  circumstance  to  Mr. 
Assis tan t-0 om m issioner  Gulson,  who, 
with  many  expressions  of  regret,  put  an 
immediate  end  to  the  possibility  of  its  re¬ 
currence  in  that  parish.  I  have  read  of 
similar  instances  ;  they  cannot  be  un¬ 
usual. 


I  shall  say,  Mr.  Editor,  little  respect¬ 
ing  the  medical  salaries,  excepting  that 
they  are  usually  hurtfully  inadequate — 
another  grand  obstacle  to  sufficient  aid 
to  the  sick  poor.  A  close  examination  of 
Table  No.  1,  will  afford  a  valuable  in¬ 
sight  into  the  rate  of  payments,  the  gra¬ 
vity  of  the  diseases,  the  labour  performed 
or  unperformed,  and  will  substitute 
figures  for  those  generalities  of  which 
every  one  takes  his  own  measure. 

The  salaries  should  be  carefully  adapt¬ 
ed  to  each  district  per  case,  according 
to  the  supposed  expenditure  in  drugs,  the 
average  number  of  visits  to  each  patient, 
and  the  medium  distance  of  each  patient 
from  the  medical  attendant.  These  are 
particulars  easily  obtained. 

It  is  the  true  interest  of  the  rate¬ 
payers  of  unions  to  afford  to  the  poor 
prompt,  efficient,  and  kindly-adminis¬ 
tered  medical  relief  ;  and  this  can  only 
be  secured  by  a  proper  salary — a  salary, 
be  it  remembered,  which  is  not  wrung 
from  the  pauper,  but  is  paid  by  the  real 
property  of  the  country:  for  the  bond 
fide  poor  to  be  attended  on  terms  of 
equal  advantage  with  the  rich,  would  be 
the  veriest  economy  ;  but  it  is  not  so. 
Nothing  w’ould  tend  more  to  reconcile 
the  labouring  classes  to  the  poor-law  (a 
high-pressure  system,  with  not  a  few 
harsh  features),  than  a  liberal  and  easily 
accessible  attendance  when  sick. 

I  fear  that  Mr.Assistant-Commissioner 
Power  is  but  too  accurate  in  stating 
(2d  Annual  Report,  p.  267),  “  that  the 
low  scale  of  remuneration  has  been 
found  an  excuse  for  defective  atten¬ 
dance;”  although  not  in  this  vicinity,  as 
far  as  I  am  aware. 

Various  complaints  have  been  made 
officially,  by  the  medical  officers,  of  the 
insufficiency  of  their  stipends,  slow  as 
they  naturally  are  to  give  vent  to  their 
feelings  (vide  2d  Report).  The  dissatis 
faction  in  these  counties,  I  declare  em" 
phatically,  is g'reat, and  all  but  universal” 
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It  mast  be  confessed  that  the  poor-law 
executive  have  been  economising-  on  the 
fears  and  imaginary  necessities  of  the 
the  profession — a  procedure  which,  in 
the  end,  will  prove  a  financial  mistake. 

I  perceive  that  in  the  counties  of 
Wilts,  Sussex,  and  Hants,  a  more  liberal 
remuneration  has  been  granted  ;  and 
that  instead  of  the  rate  per  head  being 
always  under  3d.,  as  with  us,  it  is  (or 
has  been)  4|d.,  5|d.,  and  frequently 
reaches  7d.  per  head  of  the  population. 
Dr.  Kay,  in  1838,  proposed  6d.  per 
head  before  a  Committee  of  the  House 
of  Commons. 

I  shall  conclude  these  rapidly  penned 
hut  well  considered  remarks,  by  stating 
it  as  my  opinion  that  medical  relief  is 
not  afforded,  in  rural  districts,  in  pro¬ 
portion  to  the  rightful  demand  ;  that  its 
promptness  and  efficiency  are  much  im¬ 
peded  by  the  size  of  the  visiting  ranges  ; 
and  that  the  medical  officer  is  discou¬ 
raged  by  inadequate  remuneration. 

I  know  that  the  poor  are  suffering, 
although  the  various  Boards  of  Guar¬ 
dians  hear  nothing.  This  arises  partly 
from  the  remoteness  of  the  labouring 
classes  from  the  place  of  appeal,  partly 
from  their  ignorance  and  inertness. 

Remunerating  clubs  must  be  esta¬ 
blished,  at  a  rate  raised  by  honorary 
subscriptions,  one-half  higher  than  those 
of  the  Commissioners  :  the  districts  and 
salaries  must  be  adjusted,  and  a  more 
free  distribution  of  medical  relief  (apart 
from  any  other  succour)  must  be  devised, 
in  conformity  with  the  opinions  of  Mr. 
Assistant  -  Commissioner  Gulson,  ex¬ 
pressed  before  the  Committee  of  the 
House  before  mentioned,  and  elsewhere. 
These  measures  should  be  carefully 
digested  and  carried  into  effect  by  a 
paid  medical  inspector  (for  12  to  24 
Unions),  and  the  respective  Guardian 
Boards  under  the  control  of  the  Com¬ 
missioners  in  London.  The  inspector 
brings  professional  information,  the 
guardians  local  knowledge,  the  com¬ 
missioners  ensure  uniformity  and  steady 
adherence  to  principle. 

John  J.  Bigsby,  M.D. 

Newark-upon-Trent, 

May  27,  1389. 


EXTERNAL  USE  OF  COLCHICUM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  few  weeks  ago  you  did  me  the  ho¬ 
nour  of  inserting  in  your  journal  a  let¬ 


ter  of  mine,  in  which  I  recommended 
the  external  use  of  colchicum  in  rheu¬ 
matic  and  gouty  affections.  Since  that 
time  I  have  had  many  opportunities  for 
further  trial  of  the  remedy,  and  I  now 
forward  you  the  results. 

Tincture  of  root  of  colchicum  used  -as 
a  liniment  alleviates  rheumatic  pains, 
and  pains  in  those  of  a  gouty  constitu¬ 
tion,  in  nine  cases  out  of  ten.  The  ex¬ 
ceptions  are  very  chronic  cases  in  old 
people.  When  relief  is  experienced, 
it  is  perceived  in  from  two  to  thirty 
minutes  after  applying-  the  remedy. 
Some  patients  remark  that  a  sensation 
of  warmth,  or  of  tingling  or  formication 
follows  the  application.  Occasionally, 
small  pimples  have  appeared.  Some 
appear  to  have  been  not  merely  relieved, 
but  cured  by  it.  The  patient,  in  parti¬ 
cular,  who  had  had  severe  rheumatic 
headache  for  a  length  of  time,  and  which 
had  resisted  the  usual  remedies,  was  well 
after  using  the  tincture  for  a  few  days. 

Venereal  pains. — The  proportion  of 
cases  of  this  class  relieved  by  it  is  about 
three  in  five. 

Anomalous  pains  in  various  parts  of 
the  body,  as  of  the  side  in  young  fe¬ 
males,  of  the  feet,  &c.,  are  generally 
relieved  by  it. 

Distinctly  nervous  pains  and  head¬ 
ache  have  been  sometimes  relieved, 
sometimes  not;  but  when  relief  fol¬ 
lowed,  it  was  no  more,  perhaps,  than 
would  have  resulted  from  an  equal 
quantity  of  proof  spirit. 

Pains,  the  sequelae  of  injuries,  are 
ag'gravated  so  soon  as  the  tincture  is 
applied,  but  eventually  relieved. 

Pains  connected  with  inflammatory 
action  were,  I  think,  absolutely  aggra¬ 
vated  by  it. 

In  three  cases,  the  specific  general 
effects  of  the  internal  use  of  the  tincture 
were  observed  to  follow  its  application 
to  the  skin.  In  one,  the  tincture  had 
been  freely  rubbed  on  the  shoulder;  in 
another,  on  the  loins ;  in  a  third,  on  the 
abdomen.  In  the  last  case  I  am  quite 
convinced  the  symptoms  (tenesmus, 
mucous  stools,  depressed  pulse,  &c.) 
were  caused  by  the  colchicum. 

Indeed,  in  such  a  case  these  might 
have  been  predicted,  from  the  expe¬ 
rience  we  already  have  of  endermic 
medication.  The  ancients  made  very 
common  use  of  purgative  epithems  to 
the  abdomen  and  epigastrium.  Aetius 
gives  various  formulae  (Tetr.  i.,  Sermo iii. 
cap.  135.)  The  bases  of  these  are  honey. 
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lead,  wax,  and  gall  ;  and  the  more  ac¬ 
tive  ingredients,  colocynth,  white  hel¬ 
lebore,  scammony,  elaterium,  rue,  saga- 
pen  urn,  &c.  Applied  to  the  umbilicus 
and.  abdominal  surface,  they  purged, 
excited  the  menses,  or  destroyed  the  life 
of  the  foetus ;  and,  applied  to  the  epigas¬ 
trium,  induced  vomiting.  Although 
these  remarks  are  somewhat  foreign  to 
the  subject  matter  of  my  letter,  they 
may  be  of  use  in  inducing  practitioners 
to  rely  more  generally  upon  endermic 
medication  than  they  do.  With  regard 
to  the  tincture  of  coichicum-root,  I  am 
afraid  the  expense  of  the  remedy  will 
be  an  obstacle  to  its  use.  The  acetous 
prep  aration  will  be,  perhaps,  cheaper, 
and  as  efficacious,  and  T  would  recom¬ 
mend  a  trial  of  it. — I  am,  sir, 

Your  obedient  servant, 

Thomas  Laycock. 

County  Hospital,  York, 

May  23d,  1839. 


FITS  AND  PARALYSIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  following  case  has  some  points 
of  interest  connected  with  it,  I  have  for¬ 
warded  it  to  your  journal. 

I  remain,  sir, 

Your  obedient  servant, 

C.  J.  B.  Aldis,  M.D. 

13,  Old  Burlington  Street, 

June  3,  1839. 

Joseph  Hammond,  set.  8,  fair  com¬ 
plexion,  was  placed  under  mv  care  at 
the  London  Dispensary,  Aprif8,  1839, 
for  fits,  which  were  stated  to  be  epilep¬ 
tic  ;  but  as  I  could  not  clearly  ascer¬ 
tain  that  he  had  ever  bitten  his  tongue, 
I  have  called  them  convulsive  fits,  al¬ 
though,  with  the  exception  of  this 
symptom,  they  were  attended  by  all  the 
other  symptoms  common  to  epilepsy. 
In  addition  to  the  fits  there  was  para¬ 
lysis  of  the  right  side  ;  he  had  lost  the 
n*S^  hand,  and  walked  with 
difficulty  when  supported  by  his  mo- 
thei.  Ihere  was  also  a  fatuous  appear¬ 
ance  about  the  boy,  who  did  not  seem 
to  understand  any  thing  which  was 
said  to  him.  The  fits  had  endured 
five  years,  and  varied  in  number  from 
seven  to  twelve,  or  more,  in  twenty-four 
hours.  Has  been  a  patient  at  the  Dis¬ 
pensary  during  three  years.  His  mo¬ 


ther  is  in  the  habit  of  tying  him  in 
a  chair  when  she  leaves  home,  in  case  a 
fit  should  occur  while  she  is  absent. 
The  convulsions  took  place  every  twenty 
minutes  on  their  first  approach.  Pulse 
natural ;  skin  cool ;  tongue  whitish  ; 
bowels  open;  urine  free.  Understand¬ 
ing,  on  inquiry,  that  he  had  been  occa¬ 
sionally  troubled  with  “  thread  worms/’ 
I  ordered  a  powder  of  calomel  with 
jalap  alt.  nocte. 

Enema  Oleosum  alterno  mane. — Cold 
sponging  to  the  head. 

April  11th. — Experienced  a  fit  while 
waiting  at  the  dispensary,  and  was  car¬ 
ried  to  me  in  a  drowsy  condition,  reco¬ 
vering  as  from  an  attack  of  epilepsy. 
No  wrorms  passed. 

Inseratur  setaceum  nuch®.  Perstet. 

15th. — Has  about  six  fits  in  twenty- 
four  hours. 

Rep.  Calom.  c.  Pulv.  Jalap,  o.  n. 

18th. — “Very  bad.”  Fits  no  better. 

Mist.  Camp.  ^ss.  Sp.  Ammon. 
Arom.  njx.  ter  die. 

R  Pil.  Coloc.  c.  gr.  v.  omni  nocte. 

I  did  not  see  him  for  some  days,  but 
his  mother  reported  to  me  that  occa¬ 
sionally  the  fits  were  as  bad  as  ever,  and 
that  the  seton  did  not  discharge  freely. 

May  2d.— I  visited  him  in  conse¬ 
quence  of  his  mother  reporting  that  he 
was  very  ill.  He  had  a  slight  attack 
of  fever,  with  sore  throat,  which  was 
prevalent  among  the  patients  at  that 
period.  Tongue  foul ;  bowels  costive. 

^  Mist.  Salin.  Cathart.  $i:  ter  die. 

Rc  Hydrarg.  Chlorid.  gr.  ii.  hac  et  eras- 
tin  a  nocte. 

bth.  Rep.  Hydrag.  Chlorid.  gr.  iij. 
hac  et  crast.  nocte.  P. 

He  soon  recovered  from  this  attack, 
and  on  the  13th  the  fits  were  less  in 
number. 

20th.- — Six  fits.  P. 

27th. — Only  three  fits. 

£  Hydrag.  Chlorid.  gr.  ij.  hac  et 
crast.  nocte.  P. 

June  3d. — Only  one  fit  since  the  27th, 
which  came  on  last  night.  Can  lift  his’ 
right  arm  over  the  head  with  perfect 
ease,  and  is  able  to  grasp  my  fingers 
firmly  with  the  right  hand  ;  walks  much 
better,  and  is  quicker  in  his  intellect. 
Bowels  costive;  great  discharge  from 
the  seton. 

R  Pil.  Chlorid.  c.  gr.  v.  alt.  nocte.  P. 
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Remarks.— It  is  surprising,  as  the 
preceding  case  shews,  for  how  long  a 
period  and  how  many  convulsive  at¬ 
tacks  the  constitution  is  enabled  to  sus¬ 
tain.  The  prognosis  seemed  most  unfa¬ 
vourable  when  he  was  first  brought  to 
me,  from  the  circumstance  of  the  fits 
having  existed  so  long,  from  their  being 
attended  with  paralysis,  and  from  the 
fatuous  condition  of  the  patient,  which 
gave  me  little  hopes  of  such  great 
amendment.  In  cases  of  epilepsy  ac¬ 
companied  by  paralysis,  there  is  fre¬ 
quently  extensive  organic  disease  of  the 
brain,  and  medicine  affords  generally 
but  slight  relief.  With  regard  to  setons, 
I  have  never  seen  any  material  benefit 
follow  their  use,  except  in  the  preceding 
case. 


ANALYSES  andNOTICESof  BOOKS. 


“  L’Auteur  se  tue  A  allonger  ce  quele  lecteur  se 
tue  A  abr6ger.” — D’Ai.embert. 

j Essays  on  the  most  Important  Diseases 
of  Women.  By  Robert  Ferguson, 
M.D.,  &c.  &c.  Part  I.  Puerperal 
Fever.  London,  1839.  12mo.  pp. 

299  and  36. 

Dr.  Ferguson,  in  his  1st  chapter,  divides 
puerperal  fever  into  four  forms  :  the  first 
being  the  peritoneal  form  ;  the  second, 
fever,  with  gastro-enteric  irritation  ;  the 
third,  the  nervous  form ;  and  the  fourth, 
the  complicated.  The  first  form,  how¬ 
ever,  is  subdivided  into  two  kinds ;  in 
one  of  which  the  pain  is  transient,  and 
relieved  by  opiates,  in  the  other  the  pain 
is  permanent,  and  requires  bleeding  ;  so 
that,  in  fact,  there  are  five  forms  of  this 
fatal  disease. 

In  the  second  chapter  he  gives  the 
morbid  anatomy  of  puerperal  fever. 

In  the  third, he  discusses  the  nature  of 
the  disease,  and  the  three  following  pro¬ 
positions  embody  his  views  : — 

“  l.  The  phenomena  of  puerperal  fe¬ 
ver  originate  in  a  vitiation  of  the  flnids. 

*c  2.  The  causes  which  are  capable  of 
vitiating  the  fluids  are  particularly  rife 
after  child  birth. 

“  3.  The  various  forms  of  puerperal 
fever  depend  on  this  one  cause,  and  may 
readily  be  deduced  from  it.”-r-P.  53. 

This  chapter  is  particularly  interest¬ 
ing.  After  shewing  that  the  symptoms 
produced  by  artificially  vitiating  the 
blood  in  animals,  strongly  resemble  those 


of  puerperal  fever,  the  author  remarks, 
“  that  after  child-birth,  the  womb  is 
like  an  amputated  stump,  and  that  it  has 
a  reparative  process  to  perform,  which, 
being  disturbed,  permits  the  large  gap¬ 
ing  vessels  to  spread  in  the  blood 
noxious  secretions  which  they  have  im¬ 
bibed.” — P.  80. 

The  fourth  chapter  gives  the  opinions 
of  authors  on  the  nature  of  puerperal 
fever. 

In  the  fifth  chapter,  the  treatment  is 
discussed.  The  following  are  the 
chief  points  in  the  treatment  of  the  pe¬ 
ritoneal  form,  and  are  illustrated  by  the 
detail  of  twenty-two  cases  - 

“  In  every  case  of  peritoneal  pain, 
the  experience  of  the  hospital  has  proved 
that  a  large  linseed-meal  poultice,  ap¬ 
plied  over  the  whole  abdomen,  affords 
great  comfort,  and  not  unfrequently  de¬ 
cided  and  prompt  relief.  It  should  be 
made  sufficiently  thick  to  retain  warmth 
for  four  hours,  which  it  readily  does, 
and  sufficiently  large  to  extend  from 
sternum  to  pubes,  and  from  side  to  side. 
It  is  not  unfrequently  tolerated,  when 
the  pressure  of  the  bed-clothes  is  into¬ 
lerable.  I  do  not  pretend  to  account 
for  its  action  ;  but  I  know’  the  fact,  that 
it  soothes  pain,  and  generally  induces 
copious  perspiration,  and  a  tendency  to 
sleep.  Where  there  are  no  obvious  in¬ 
ducements  for  general  bleeding,  and 
nothing,  on  the  other  hand,  to  mark  the 
case  as  eminently  typhoid,  10  grs.  of 
Dover’s  powder  may  be  given  as  soon 
as  the  poultice  is  applied. 

“  A  second  visit  should  be  made  in  four 
hours,  when,  if  the  symptoms  have  been 
alleviated,  10  grs.  more  of  the  Dover’s 
powder,  and  a  fresh  poultice,  should  be 
prescribed.  If  within  four  hours  after 
the  second  medication,  the  practitioner 
is  not  satisfied  that  the  malady  is  yield¬ 
ing,  he  must  at  once  resort  to  deple¬ 
tion. 

“  The  efficacy  of  this  plan  of  treatment 
depends  on  its  early  application.  As 
soon  as  the  pain  has  commenced,  or  even 
during  the  rigor  which  mostly  pre¬ 
cedes  it,  the  nurse  should  have  orders  to 
apply  the  poultice,  and  to  send  for  the 
medical  attendant.  Even  if  the  plan  is 
not  successful  (it  having  been  tried,  be 
it  remembered,  in  cases  in  which  the 
necessity  of  venesection  is  not  obviously 
apparent,)  the  loss  of  six  hours  is  not 
injurious;  nor  am  I  inclined,  after  again 
and  again  having  made  the  experiment, 
to  participate  in  the  fears  of  those  who 
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proscribe  the  early  use  of  opiates.  As 
long- as  inflammation  is  made  up  of  vas¬ 
cular  and  nervous  action,  of  the  afflux 
of  blood  to  a  spot,  and  of  pain,  so  long 
I  do  not  think  it  irrational  to  act  on 
both  the  elements  of  the  malady  at 
the  same  time,  or  in  periods  shortly 
consecutive  of  each  other.  The  chief 
danger  of  the  use  of  opium,  in  cases 
of  local  vascularity,  consists  in  the 
diminution  it  causes  of  the  secre¬ 
tions.  But  with  regard  to  the  malady 
in  question,  this  may  he  obviated  by 
using  the  Dover’s  powder,  and  com¬ 
bining  it  with  an  aperient,  especially 
the  mercurial  preparations.  In  this 
way,  while  pain  is  soothed,  the  skin, 
liver,  and  bowels,  are  acted  on. 

“Where the  maladyisnot immediately 
ameliorated  or  arrested,  it  runs  into 
one  or  other  of  the  various  forms  I  have 
described,  and  requires  a  mixed  treat¬ 
ment.  On  inspecting  my  tables,  it  will 
be  seen  that  forty  cases,  or  one-fifth, 
were  treated  without  any  bleeding-  or 
leeching,  or  without  any  bleeding  or 
leeching,  or  without  any  attempt  to  in¬ 
duce  the  constitutional  effects  of  mer¬ 
cury,  and  of  these  two  only  died. 

“  I  might  cite  authorities  in  favour  of 
the  use  of  opiates  in  puerperal  fevers, 
but  I  shall  content  mjself  with  in¬ 
stancing  Chaussier,  and  quoting  the 
fifth  case  of  Gordon  of  Aberdeen,  who, 
despairing  of  cure,  gave  to  a  patient, 
writhing  with  the  agony  of  a  swollen 
and  painful  abdomen,  a  full  opiate  as 
a  palliative ;  it  proved,  to  his  astonish¬ 
ment,  a  cure.  This  example  is  the  more 
valuable,  as  it  comes  from  one  whose 
sole  axiom,  in  treating  this  malady,  was 
a  full  bleeding,  followed  by  a  full 
purge.”—  P.  114 . 

“  I  have  attempted  to  arrange  the 
above  cases  so  that  the  student  may 
see — 1st,  That  the  chief  intensity  of  the 
malady  is  expended  on  the  peritoneum. 
2d,  That  there  is  every  variety  in  grade 
of  that  intensity.  3d,  That  some  of  these 
are  best  relieved  by  acting  on  the  ner¬ 
vous  element  of  inflammation,  while 
others  require  in  addition  depletion.  If 
we  take  abdominal  pain  as  the  point  on 
which  the  attention  is  fixed,  we  shall 
find  that  it  is  accompanied  by  two  very 
different  states  of  constitution  ;  one  in 
which  little  or  no  depletion  is  borne — 
another,  in  which  relief  is  obtained  only 
by  very  large  evacuations  of  blood  ; 
between  these  two  points  there  is  every 


imaginable  grade  realised  in  practice, 
and  in  no  malady  are  a  cautious  bold¬ 
ness,  and  a  sagacious  adaptation  of  re¬ 
medy  to  constitutional  power,  more  im¬ 
peratively  demanded  than  in  the  treat¬ 
ment  of  puerperal  fever.  No  rule  can 
be  laid  down  which  will  suit  every  case. 

“  The  absolute  variation  in  the  inten¬ 
sity  of  the  peritoneal  attack  may  be 
inferred  as  really  existing,  from  what  is 
seen  in  the  action  of  the  malady  on 
parts  exposed  to  the  eye.  Thus,  in 
what  I  have  termed  local  deposit,  oc¬ 
curring  in  the  limbs,  we  can  see  every 
grade  of  attack  on  organic  texture.  In 
one  case  there  is  mere  flushing,  in  ano¬ 
ther  pricking  pain,  in  a  third  conges¬ 
tion  with  black  suffusion,  in  a  fourth 
various  effusions,  and  in  a  fifth  gan¬ 
grene.  What  is  here  produced  exter¬ 
nally  and  visibly  corresponds,  I  believe, 
to  what  takes  place  internally  and  se¬ 
cretly  in  the  abdominal  cavity,  or  in  the 
parenchyma  of  the  liver,  the  spleen,  or 
the  lung.  It  is  here  that  Dr.  Gooch’s 
profound  remark  finds  its  application, 
namely,  that  the  power  of  the  constitu¬ 
tion  is  often  only  made  known  by  the 
effect  of  the  remedy.  The  practitioner 
will  be  egregicusly  deceived  if  he  relies 
on  any  single  symptom  as  an  infallible 
guide  for  depletion,  for  example  : — The 
majority  of  cases  of  puerperal  fever  do 
not  fall  into  two  classes,  so  well  cha¬ 
racterised,  that  the  one  shall  require 
copious  bleeding,  the  other  none;  but 
in  the  same  hospital,  and  in  the  same 
epidemic,  three  or  four  patients,  conse¬ 
cutively,  will  be  cured  by  copious  blood¬ 
letting,  yet  the  fifth  and  sixth,  appa¬ 
rently  as  capable  of  bearing  it,  will 
faint  after  the  abstraction  of  a  few 
ounces.  It  was  the  insufficiency  of 
symptoms  as  the  sole  guide,  which 
made  Gordon  and  Campbell  assert  we 
ought  not  to  depjend  on  them,  but  bleed 
in  every  case  of  puerperal  fever;  since, 
even  in  those  apparently  typhoid,  the 
remedy  will  remove  the  oppression  of 
the  system,  and  unveil  the  true  nature 
of  the  malady.  This  rash  and  exclu¬ 
sive  practice,  however,  is  now  regarded 
as  untenable  in  experience.  John  Hun¬ 
ter  also  acknowledged  the  insufficiency 
of  symptoms  as  a  guide  to  depletion  in 
all  cases,  and  recommended  what  he 
termed  a  ‘  tentative  bleeding.’  A  small 
quantity  of  blood  was  taken,  its  effects 
on  the  constitution  noticed,  and  the  in¬ 
dications  afforded  by  its  coagulation*, 
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aspect,  &c.  noted  ;  and  from  these  col¬ 
lective  signs  did  this  great  man  deter¬ 
mine  as  to  further  depletory  measures. 

“  The  following  is  the  sum  of  my 
own  experience  of  bleeding  as  a  remedy 
in  puerperal  fever : — Of  all  the  means 
we  possess  of  arresting  this  malady,  I 
believe  bleeding  general  or  topical  to 
be  by  far  the  most  extensively  applica¬ 
ble.  The  cases  in  which  it  is  not  so 
are  exceptions  to  the  rule.  Mercury, 
turpentine,  emetics,  opiates,  sudorifics, 
(See.,  have  a  more  limited  range  of  utility 
than  abstraction  of  blood.  But  while  I 
admit  this,  I  am  equally  certain  that 
large  bleeding  has  not  been  borne  in 
this  malady,  generally  speaking,  dur¬ 
ing'  the  last  twelve  years. 

“  Those  who  have  borne  it  best  and 
required  it  most  were — 1.  Those  who 
were  originally  vigorous,  and  in  whom 
no  chronic  ailment  of  the  intestinal 
canal  or  lungs  previously  existed.  2. 
Those  in  whom  the  fever  was  accompa¬ 
nied  by  a  general  turgor  of  the  frame, 
their  aspect  being  that  of  a  person  who 
has  been  flushed  by  running,  and  form¬ 
ing  a  marked  contrast  with  the  pinched, 
shrivelled,  and  stricken  looks  of  those* 
labouring  under  the  typhoid  form  of  the 
malady.  3.  Those  in  whom  the  disease 
seemed  to  be  limited  to  one  organ. 

“  It  may  be  asserted,  with  more  he¬ 
sitation,  however,  that  they  who  are 
confined  out  •  of  an  hospital  exhibit 
greater  reactive  powers  than  those  who 
are  confined  in  one. 

“  The  pulse,  as  Gordon  has  remark¬ 
ed,  is  very  deceptive ;  and  the  cases  T 
have  given  shew  that  painfulness  is  no 
sufficient  criterion  of  the  necessity  of 
depletion. 

“  Besides  these  general  indications, 
epidemic  puerperal  fever  has,  invaria¬ 
bly,  the  character  common  to  the  ordi¬ 
nary  fevers  raging  with  it :  if  the  latter 
require  depletions,  the  presumption  is, 
that  the  former  will  also.” — P.  130. 

Passing  over  the  treatment  of  the 
gastro-enteric  variety,  we  come  to  that  of 
the  ataxic  forms,  which  appears  to  con¬ 
sist  chiefly  of  opium,  quinine, stimulants, 
and  aperients.  The  following  observa¬ 
tions  on  the  nervous  variety  of  puerperal 
fever  add  elegance  to  truth  : — 

“  Of  all  the  forms  of  this  disease,  this 
is  one  of  which  the  least  satisfactory 
account  can  be  given.  It  has  long 
been  known  to  physiologists,  that  dis¬ 
turbance  of  the  functions  will  kill  as 


rapidly  as  alteration  of  structure  ;  and 
that  the  wheels  of  the  living  machine 
will  as  surely  cease  to  move,  if  their 
motions  be  not  in  harmonious  adapta¬ 
tion,  as  when  the  matter  of  which  they 
are  framed  gives  way.  But  the  mode  of 
death,  from  the  first  point  of  hindrance 
up  to  the  last,  is  a  great  mystery,  to  be 
fathomed  by  him  only  who  shall  reveal 
how  that  most  marvellous  portion  of  our 
frames,  the  nervous  system,  connects 
man  with  two  worlds,  the  material  and 
the  invisible. — P.  173. 

“  It  is  the  characteristic  of  this  age 
to  attempt  to  raise  the  veil  which  hides 
this  knowledge  from  us  ;  but  as  yet  it 
has  merely  ascertained  a  few,  a  very 
few  of  the  organs  even,  in  which  some 
of  the  thousand  powers  inherent  in  the 
nerves  are  situated,  and  that  too  with 
hesitation  and  doubt.  When  the  whole 
of  the  elements  of  nervous  function  shall 
have  been  discovered — when  the  organs 
in  which  they  reside  shall  have  been  de¬ 
tected — their  combination  and  mutual 
action  forming  the  complex  phenomena 
of  life  will  still  remain  to  be  interpreted. 
No  wonder,  then,  that  our  knowledge  of 
nervous  malady  should  be  slight  and 
superficial.”— P.  173. 

Dr.  Ferguson  speaks  of  the  treatment 
of  the  fourth  or  complicated  form  in  a 
tone  of  despair;  for  he  observes,  “  it  is 
only  in  its  slighter  grades  that  this  form 
is  curable;  where  it  is  the  leading  cha¬ 
racteristic  of  an  epidemic,  the  vast  ma¬ 
jority  will  die.” — P.  199. 

Our  author  discusses  in  turn,  the  prin¬ 
cipal  remedies  which  have  been  tried  in 
this  variety  of  the  disease  —  namely, 
emetics,  purgatives,  mercurials,  and  Dr. 
Stevens’s  mixture.  His  observations  are 
very  instructive,  but  we  cannot  afford 
to  quote  any  of  them.  A  number  of 
cases  are  then  given,  illustrating  the 
morbid  anatomy  of  this  fatal  form  of 
puerperal  fever.  The  appendix  contains 
an  abstract  of  Mr.  Gulliver’s  paper  on 
Suppuration  ;  a  letter  from  Dr.  Copland, 
on  the  Treatment  of  Puerperal  Fever  ;  a 
letter  from  Dr.  Watson,  on  the  use  of 
Opium  in  certain  Inflammatory  Dis¬ 
eases  ;  and  several  tables  which  are 
most  useful  contributions  towards  the 
statistical  history  of  puerperal  fever. 
In  the  period  from  March  1827  to  April 
1838,  there  were  203  cases  of  the  dis¬ 
ease,  and  68  deaths  from  it,  in  the 
Westminster  Lying*-in  Hospital. 

The  volume  is  concluded  by  a  lecture 
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on  the  Method  of  Induction,  and  its 
results  in  Medical  Science,  delivered  at 
King’s  College  in  1836. 

We  will  terminate  this  long  review 
with  two  remarks.  ' 

It  is  but  too  clear,  as  we  lately  re¬ 
marked  in  our  leading  article,  that 
lying-in  hospitals  are  entirely  adverse 
to  the  object  for  which  they  were  chiefly 
instituted,  that  of  saving  human  life. 
It  is  equally  manifest,  that  they  might 
be  improved  if  a  sound  practitioner  re¬ 
sided  in  the  house,  capable  of  acting  in 
emergencies  with  that  confidence  which 
knowledge  alone  inspires  ;  for  the  phy¬ 
sicians  commonly  live  at  some  distance, 
and  irrecoverable  time  is  lost  before 
they  arrive.  “  I  have  not  had  many 
opportunities  of  exhibiting  emetics,”  says 
our  author,  “  chiefly  because  I  have  not 
seen  the  patient  till  after  the  favourable 
moment,  which  is  at  the  commencement 
of  the  malady,  has  passed.” — (P.  205.) 

Dr.  Ferguson’s  work  shows  great 
talent  as  well  as  industry,  and  cannot 
he  read  without  profit  either  by  practi¬ 
tioners  or  students. 


MEDICAL  GAZETTE. 

Saturday ,  June  8,  1839. 

“  Licet  omnibus,  licet  etiam  mihl,  dignitatem 
Artis  Medicce  tueri;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso." 

Cicero. 


PRACTITIONERS  AT  HOME 
AND  ABROAD. 

We  believe  there  is  no  profession  or 
trade  in  which  there  is  so  vast  a  dis¬ 
tance  in  regard  to  worldly  prosperity 
and  social  estimation,  between  the 
highest  and  the  lowest  of  its  mem¬ 
bers,  as  in  medicine.  We  took  occasion 
to  notice,  last  week,  a  fact  which  may 
mark  the  lowest  descent  that  the  profes¬ 
sion  has  yet  made  ;  one  of  its  members 
actually  advertizing  for  a  situation  in 
which  he  “  would  not  object  to  perform 
the  duties  of  a  valet;”  and  yet  at  the 
opposite  end  of  the  scale  there  are  as 
many  as  ever,  who  not  only  keep  their 
own  valets,  hut  live  in  a  style  of  costly 
splendour,  and  in  the  enjoyment  of 
every  luxury  that  wealth  can  purchase. 


An  observing  foreigner  (one  of  the 
many  who  are  now  arriving  every  day) 
would  he  much  puzzled  to  account  for 
such  an  apparent  anomaly,  and  still 
more  to  arrive  at  any  definite  or  just 
conclusion  on  the  state  of  the  profession 
in  this  country  as  compared  with  its 
condition  in  his  own.  Yet  this  is  the 
kind  of  evidence  on  which  travellers  so 
generally  form  their  hasty  conclusions, 
and  on  which,  in  regard  to  our  pro¬ 
fession,  foreigners  acquire  the  most  lu¬ 
dicrous  ideas  either  of  its  magnifi¬ 
cence  or  of  its  degradation.  They 
look  only  at  the  extremities  of  the 
scale  ;  and  have  entirely  neglected  the 
intermediate,  but  far  more  numerous 
and  important  class,  by  which  the  real 
average  of  the  mental  and  social  con¬ 
dition  must  he  estimated. 

For  one  nation  to  challenge  another  to 
produce  aprofessional  man  of  equal  excel¬ 
lence  with  anyoneofitsown,and  from  the 
individual  merits  of  each  to  decide  upon 
the  condition  of  the  mass  (as  is  so  ge¬ 
nerally  done)  is  most  absurd  :  a  man 
might  as  well  describe  the  general  sta¬ 
ture  of  Irishmen  by  measuring  the 
skeleton  of  O’Byrne.  An  estimate  of 
the  talents  of  the  leading  men  in  any 
profession  can  afford  no  evidence  of  the 
present  general  condition  of  its  mem¬ 
bers,  though  it  may  give  some  idea  of 
their  future  improvement  or  deteriora¬ 
tion  ;  it  requires  some  time  for  “  in¬ 
ferior  minds,  who  borrow  their  behaviour 
from  the  great,”  to  “  grow  great  by 
their  example”  ;  and  the  general  im¬ 
provement  of  intellect  by  the  influence 
of  a  few  choice  minds,  though  it  may 
be  as  sure,  is  not  more  rapid  than  the 
physical  improvement  of  a  race  by  the 
introduction  of  a  few  vigorous  indi¬ 
viduals  of  a  better  stock.  While  she 
had  Harvey  and  Hunter,  for  example, 
England  might  safely  have  thrown 
down  the  gauntlet  to  the  world  to  pro¬ 
duce  such  intellect  employed  in  me¬ 
dicine  ;  yet  the  general  intellectual 
standard  of  the  profession  was  far  low  er 
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at  cither  of  these  periods  than  it  is 
now. 

It  is  difficult  to  arrive  at  any  fair 
estimate  of  the  condition  of  the 
mass  of  our  profession  in  another 
country.  In  Paris,  for  example, 
one  rarely  by  any  chance  sees  or 
hears  of  a  practitioner  of  the  crowd  ; 
the  names  of  their  hospital  physicians 
and  surgeons,  and  the  lecturers  of  the 
ecole  and  college,  become  familiar  before 
one  has  learnt  the  name  of  a  single 
private  practitioner ;  yet  there  are, 
of  course,  vast  numbers  whose  profes¬ 
sional  reputation  scarcely  extends  be¬ 
yond  their  own  circle,  in  whose  care  are 
the  lives  of  the  majority  of  the  popula¬ 
tion,  and  who  therefore  constitute  that 
which  to  the  present  race  is  by  far  the 
most  important  class.  Their  condi¬ 
tion  is  a  matter,  therefore,  of  the 
gravest  interest  and  importance  to 
the  public ;  and,  as  we  have  often 
urged,  all  schemes  of  education  (due 
regard  being  had  to  prevent  the  sci¬ 
entific  study  of  medicine  from  retro¬ 
grading)  should  have  for  their  main 
object  the  insurance  of  the  highest  pos¬ 
sible  degree  of  excellence,  for  the  great¬ 
est  number,  or  what  we  would  call  the 
mass  of  the  profession.  By  attaining 
this,  the  greatest  amount  of  life  will  be 
saved,  and  the  greatest  amount  of  pain 
alleviated,  and  so  medicine  will  have- 
most  efficiently  supplied  its  office,  and 
given  the  best  boon  for  its  remuneration. 

Tn  regard  to  the  pecuniary  and  so¬ 
cial  condition  of  the  practitioners  in 
this  and  other  countries,  however  dif¬ 
ferent  they  may  be  absolutely,  they  are 
about  equal  when  viewed  relatively  to 
the  circumstances  in  which  each  is 
placed.  The  Parisian  physician  may 
be  content  with  five  francs  for  a  ser¬ 
vice  for  which  the  English  physician, 
though  perhaps  of  inferior  eminence  and 
talent,  would  receive  his  guinea,  and 
all  other  classes  of  practitioners  may  be 
proportionately  remunerated ;  but  the 
seemingly  great  diparity  is  soon  com¬ 


pensated  by  the  difference  of  expense  at 
which  the  two  are  obliged  to  live.  If 
fees  are  low,  so  are  rents,  and  taxes,  and 
provisions  ;  and  if  a  man  is  paid  well,  he 
is  expected  to  make  a  good  appear¬ 
ance.  By  this  compensating  arrange¬ 
ment,  practitioners  of  both  countries 
probably  live  up  to  their  income, 
and  occupy  about  the  same  general 
station  in  society.  This,  indeed,  is 
but  natural;  the  public  are  no  judges 
of  professional  merit,  and  in  the  pre¬ 
sent  day,  with  seme  brilliant  excep¬ 
tions,  give  station  to  practitioners 
rather  in  accordance  with  their 
birth,  parentage,  and  education,  than 
with  any  reference  to  their  power 
of  curing  disorders.  Indeed,  it  is 
worthy  of  observation  that  medical 
practitioners  have  rather  fallen  in 
the  public  respect,  while  their  real 
knowledge  has  been  increasing.  The 
practitioner,  however  able,  of  the 
present  day,  for  example,  is  far  less 
estimated  than  the  practitioner  of 
centuries  ago  ;  and  the  reason  is  clear; 
a  large  portion  of  the  public,  who  were 
then  at  an  immeasurable  distance  from 
him,  are  now  on  a  level  with  him 
in  all  branches  of  general  infor¬ 
mation,  and  being  unable  to  ap¬ 
preciate  the  value  or  the  difficulty  of 
attaining  a  sound  professional  know¬ 
ledge,  regard  themselves  as  in  all 
respects  his  equal.  It  is  unneces¬ 
sary  to  adduce  stronger  evidence  in 
support  of  any  system  which  would  in¬ 
sure  a  better  (we  do  not  mean  a  more 
widely  and  superficially  extended)  edu¬ 
cation  for  students  than  this — that  the 
profession  is  now  considerably  lower  in 
its  social  relations  than  it  formerly  was, 
although  it  has  been  rapidly  rising  in 
its  general  standard  of  scientific  know¬ 
ledge. 

We  know  nothing  that  is  more  likely 
to  afford  a  good  criterion  of  the  intel¬ 
lectual  condition  of  the  mass  of  general 
practitioners  than  the  contents  of  the 
periodical  records  of  practical  medicine* 
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as  distinguished  from  those  more  gene¬ 
rally  quoted,  which  are  devoted  to  the 
sciences  collateral  to  medicine.  The 
latter,  however  w'ell  they  may  shew  the 
progress  of  the  dominant  pursuit,  and 
the  general  tendency  of  the  minds  of 
the  scientifically-working  part  of  the 
profession,  have  no  relation  to  the  ma¬ 
jority,  who  neither  write  nor  read  them. 
Miiller’s  Archiv  for  example,  clearly 
enough  shews  the  widely  extended  taste 
for  physiology  in  Germany,  but  affords 
no  idea  of  the  practical  knowledge  of 
those  under  whose  care  the  sick  fall. 
If  we  judged  of  them  by  the  writings 
of  the  contributors  to  this  excellent  and 
scientific  work,  we  should  imagine  the 
practitioners  of  Germany  to  be,  by  com¬ 
parison  with  those  of  France  or  Eng¬ 
land,  scarcely  fit  to  undertake  the  ma¬ 
nagement  of  the  simplest  disease,  so 
complete  is  the  absence  of  any  know¬ 
ledge  of  the  useful  applications  of  sci¬ 
entific  medicine,  and  so  vague  and  in¬ 
correct  the  pathological  illustrations  of 
structural  anatomy  and  physiology. 

For  a  fair  comparison  it  is  necessary 
to  examine  the  records  of  practical  me¬ 
dicine — those,  for  example,  which  are 
extracted  from  all  sources,  and  placed 
in  Schmidt’s  Jahrbucher,  or  those  in 
Hufeland  and  Osann’s  Journal — those 
of  the  Gazette  Medicale,  the  Gazette 
des  Hopitaux  ( ci-devant  Lancette  Fran- 
^aise)  or  the  Archives  generales  de 
Medecine — those  of  the  Annali  Univer- 
sali  di  Medicina— and  those  of  our  own 
weekly  and  monthly  publications. 
Taking  these  as  a  guide,  it  will  be 
readily  granted  that  the  general  tone  of 
the  English  communications  presents 
a  more  earnest  attention  to  utility,  and 
that  the  actual  amount  of  practical  know¬ 
ledge  which  they  evince  is  several  de¬ 
grees  higher  than  that  which  seems  to  be 
possessed  by  the  continental  contribu¬ 
tors. 

The  general  tone  of  the  English 
writings  of  this  class  appears  to  be 
the  offering  of  useful,  though  some¬ 


times  illogical,  deductions  from  ac¬ 
tual  practice  ;  the  manner  in  which  the 
practitioner  may  best  acquit  himself, 
and  obtain  the  most  reputation  in  a 
given  class  of  cases,  is  told,  and  a  mu¬ 
tual  benefit  is  thus  constantly  afforded; 
the  applicable  knowledge  of  each  of  the 
mass  is  daily  increased,  and  the  public 
are  proportionally  and  immediately  be¬ 
nefited. 

In  the  corresponding  writings  of 
Frenchmen,  one  is  at  once  struck 
with  the  idea  that  the  papers  are 
composed  more  for  the  sake  of  in¬ 
suring  the  author  a  reputation  among 
his  confreres ,  than  for  the  benefit  of 
the  public.  The  treatment  of  the  dis¬ 
ease  is  often  omitted,  very  generally 
slurred  over,  and  never  so  much  or  so 
carefully  considered  as  its  pathology. 
To  judge  them  by  writings  of  this  class, 
the  French  would  appear  to  be  most  in¬ 
efficient  and  unsuccessful  practitioners  : 
operations,  deaths,  and  post-mortem  ex¬ 
aminations,  occupy  five  pages  out  of 
six,  while  the  treatment  towards  a  cure 
or  an  alleviation  of  suffering,  fills,  per¬ 
haps,  only  a  few  lines.  But  the  difficul¬ 
ties  of  studying  pathology  (the  present 
dominant  French  science)  in  private 
practice,  prevent  the  great  majority 
of  practitioners  from  waiting  at  all ; 
they  are,  therefore,  on  the  average, rather 
below  the  grade  which  would  be  esti¬ 
mated  from  the  periodicals,  for  they  re¬ 
ceive  their  practical  knowledge  from 
those  who  have  themselves  too  much 
neglected  it  in  the  pursuit  of  pathology  ; 
and  the  study  of  practice  being  un¬ 
fashionable  and  ill  rewarded,  there  is 
little  inducement  to  exert  themselves  for 
their  own  improvement  or  for  the  pre¬ 
sent  good  of  the  public. 

In  Germany,  the  preponderating  in¬ 
fluence  of  physiology,  and  the  attrac¬ 
tion  w'hich  it  affords  to  all  those  of  lead¬ 
ing  intellect,  has  led  to  a  still  lower  ave¬ 
rage  of  practical  knowledge  amongthose 
in  whose  skill  the  public  is  especially  in¬ 
terested.  We  see  every  day,  communi- 
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cations  to  tlieir  periodicals  of  practical 
medicine,  which  would  scarcely  do 
credit  to  our  nurses:  the  most  crude 
ideas  of  the  influence  of  remedies — the 
exaltation  of  some  of  the  most  ineffi¬ 
cient  to  the  rank  of  the  most  useful — 
the  praise  of  many  which  experience 
has  elsewhere  long1  proved  to  be  inert — 
and  confused  and  disorderly  for¬ 
mulae — afford  a  fair  idea  of  what  a 
medical  periodical  would  have  been  in 
England  two  centuries  ago.  We  speak 
only  of  the  writings  of  the  mass  of  ac¬ 
tual  practitioners,  more  of  whom  w  rite 
in  Germany  than  in  any  other  country. 
Their  physiologists  now  form  a  school 
which  is,  beyond  comparison,  the  most 
intellectual  and  successful  that  ever  ex¬ 
isted  ;  but  the  present  public  pay  for  this 
eminence,  of  which  the  unborn  of  far 
distant  years  will  reap  the  sure  be¬ 
nefits. 

But  what  is  the  fair  inference  that 
may  be  drawn  from  these  several  cases, 
as  to  the  best  mode  in  which  medicine 
may  be  taught  for  the  benefit  of  the  pub¬ 
lic  P  There  can  be  no  doubt  that  the 
philosophical  study  of  it  will  most  cer¬ 
tainly  ensure  its  improvement,  and  soon¬ 
est  obtain  its  perfection.  Common  prac¬ 
tical  experience  is  insufficient  for  this  : 
nearly  all  that  has  been  done  profitably 
in  the  last  2000  years  is  the  work  of 
the  scientific  minority  :  yet  it  is  hard 
and  unfair  that  the  present  genera¬ 
tion  should  suffer,  while  their  me¬ 
dical  men  are  in  pursuit  of  advan¬ 
tages  for  their  successors.  A  union 
of  the  tw'o  systems  seems  far  better  than 
either  singly.  All  should  be  taught  to 
practise,  and  to  practise  well ;  and  scien¬ 
tific  progress  may  be  left  to  those  whose 
talents,  independent  means,  or  taste, 
lead  them  to  it.  Science  has  never  suf¬ 
fered  by  being  left  to  a  few;  its 
pleasures  are  wages  sufficient  to  en¬ 
sure,  if  not  to  repay,  an  ample  sup¬ 
ply  of  labourers ;  but  the  medical 
sciences  (as  distinguished  from  the 
knowledge  of  its  simple  practice)  have 


not  yet  a  utility  proportionate  to 
the  difficulty  of  attaining  them,  and  are 
mischievous  when  generally  pursued 
with  the  sacrifice  of  knowledge  more 
immediately  applicable  to  practice. 

DR.  THOMAS  DAVIES. 

We  regret  much  to  announce  the  death 
of  this  gentleman,  which  took  place  at 
his  residence  in  Broad  Street,  on  Satur¬ 
day,  the  1st  instant. 

Dr.  Davies  was  assistant-physician 
to  the  London  Hospital,  and  one  of  the 
physicians  to  an  Institution  in  the  City 
for  Diseases  of  the  Lungs.  He  had  paid 
much  attention  to  the  morbid  states  of 
the  thoracic  viscera,  particularly  with 
reference  to  the  physical  signs  by  which 
they  are  indicated.  Some  valuable 
lectures  by  the  deceased,  on  these  sub¬ 
jects,  appeared  in  our  15th  volume, 
which  were  afterwards  given  to  the 
public  in  a  separate  form. 


ROYAL  MEDICAL  AND  CHIRUR- 
G1CAL  SOCIETY. 

May  28,  1839. 

The  Presidrnt  in  the  Chair. 


On  a  peculiar  Form  of  Congenital  Tumor  of 

the  Neck.  By  Caesar  Hawkins,  Esq. 

Surgeon  to  St.  George’s  Hospital. 

The  author’s  intention  in  the  present  com¬ 
munication  is  not  to  refer  to  the  tumors  met 
with  in  such  variety  in  new-born  infants, 
which  are  liable  to  immediate  or  future 
increase,  and  are  composed,  for  the  most 
part,  of  a  single  cyst,  with  various  con¬ 
tents  ;  he,  on  the  contrary,  restricts  himself 
to  the  consideration  of  a  peculiar  form  of 
congenital  tumor,  which  is  composed  of 
many  cysts  joined  together,  in  which  the 
proportion  of  organized  matter  is  so  consi¬ 
derable  as  to  give  a  more  solid  character  to 
the  tumor,  and  make  it  deserve  the  cha¬ 
racter  of  cystic  tumor  as  much  as  the  ap¬ 
parently  analogous  cases  of  cystic  sarcoma 
occasionally  found  in  the  breast,  testis,  or 
ovary  of  adults. 

The  author  having  met  with  seven  such 
tumors  in  the  necks  of  young  children, 
w  as  led  to  hope  that  he  may  be  enabled  to 
throw  some  light  upon  their  diagnosis, 
which  may  be  acceptable  to  the  so¬ 
ciety.  He  accordingly  relates  the  de¬ 
tails  of  several  of  them,  one  of  which 
was  treated  with  complete  success  by  the 
method  pointed  out  by  the  author;  and 
some  others  were  in  a  state  of  progressive 
amendment  when  lost  sight  of  by  him. 
The  treatment  is  described  by  the  author 
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as  follows: — 1st.  The  cysts  may  be 
emptied  from  time  to  time  by  a  grooved 
needle,  so  as  to  leave  no  scar  what¬ 
ever,  or  by  a  lancet,  when  situated  in  the 
mouth.  2dly.  Pressure  may  be  employed, 
especially  after  the  evacuation  of  the  fluid 
in  some  situations,  as  in  front  of  the  ear, 
although,  of  course,  this  means  is  gene¬ 
rally  inapplicable,  on  account  of  its  ob¬ 
vious  interference  with  respiration,  masti¬ 
cation,  and  deglutition.  3dly.  Stimulant 
applications  may  be  constantly  employed 
of  such  a  strength  as  to  excite  moderate 
inflammation,  but  stopping  short  of  sup¬ 
puration  to  avoid  deformity.  The  appli¬ 
cations  employed  by  the  author  have  been, 
the  ointment  of  hydriodate  of  potassa, 
rubbed  in  by  the  hand ;  a  solution  of  a 
drachm  of  iodine  and  2  scruples  of  hydri¬ 
odate  of  potassa  in  an  ounce  of  water, 
painted  over  the  tumor.  One  of  the 
patients,  a  child,  1 1  weeks  old,  sent  to  the 
author  by  Dr.  Willis,  having  died,  an  op¬ 
portunity  was  afforded  for  a  minute  exami¬ 
nation  of  the  tumor,  of  which  the  author 
relates  the  circumstances  in  detail. 

A  paper  was  next  read  by  John  Webster, 
MD.,  consulting  physician  to  the  St. 
George’s  and  St.  James’s  Dispensary,  de¬ 
tailing  the  particulars  of  some  cases  of 
measles  occurring  more  than  once  in  the 
same  individuals. 

A  remarkable  case  was  then  narrated  of 
dry  gangrene  occurring  in  a  child  of  three 
years  and  seven  months  old,  by  Samuel 
Solly,  F.R.S.,  lecturer  on  anatomy  at 
St.  Thomas’s  Hospital. 

William  Chandler,  the  subject  of  the 
disease  in  question,  is  the  son  of  a  barge¬ 
man,  and  it  is  probable,  from  the  high 
wages  earned  by  his  father,  is  better  nou¬ 
rished  than  the  greater  number  of  the 
children  of  the  poor.  He  was  under  the 
immediate  superintendence  of  Mr.  Bayley, 
of  Odiham,  who  was  unable  to  discover 
any  thing  in  his  diet  to  explain  the  occur¬ 
rence  of  the  remarkable  form  of  disease 
under  which  he  laboured. 

The  author  visited  the  patient  in  com¬ 
pany  with  Mr.  Bury,  of  Farnham,  on  the 
29th  of  January  last,  at  which  time  three 
of  his  limbs — the  left  leg  and  both  arms — 
were  in  an  advanced  state  of  destruction 
by  dry  gangrene.  Three  days  before  his 
first  visit  the  right  forearm  had  been  am¬ 
putated  by  nature  at  the  elbow-joint,  but 
the  slough  had  extended  above  the  joint, 
where  a  second  attempt  at  amputation 
was  in  progress.  The  foot  of  the  left  leg 
was  completely  removed  just  above  the 
ankle-joint,  between  the  epiphyses  and 
the  shafts  of  the  tibia  and  fibula,  leaving 
the  extremities  of  the  bones  exposed.  On 
the  right  foot  the  phalanges  of  the  second 
and  third  toes  had  been  removed. 
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The  author  learned  from  the  mother  of 
the  child  that  the  disease  had  begun  in  the 
month  of  August  last,  both  his  feet  be¬ 
coming  ot  a  purple  colour.  Sloughing 
had  commenced  in  September  on  the 
right  leg.  These  sloughs  separated,  and 
the  wound  healed  in  a  month  ;  that 
on  the  left  leg  never  healed,  but  gradually 
opened,  and  a  line  of  demarcation  being 
set  up,  amputation  gradually  took  place, 
and  the  limb  was  entirely  removed  on  the 
30th  December.  It  is  impossible  to  con¬ 
vey,  in  the  brief  space  of  an  abstract,  an 
adequate  idea  of  the  appearance  of  the 
several  limbs,  whose  condition,  while  the 
disease  was  in  progress,  and  after  nature 
had  wrought  the  cure,  is  shewn  in  two 
spirited  sketches  which  accompanied  the 
paper. 

The  stump  of  the  left  arm  promised  to 
be  rather  conical,  but  those  of  the  leg  and 
arm  will  be  fleshy  and  round,  equally  so 
with  many  stumps  resulting  from  artifi¬ 
cial  amputation. 

The  last  meeting  for  the  present  session 
will  be  held  on  Tuesday  next,  the  llth 
instant. 


WOUND  OF  KNEE-JOINT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  case  is  interesting  in  many 
points  of  view;  but  particularly,  first,  as 
to  the  absence  of  constitutional  distur¬ 
bance  in  so  severe  an  injury  to  the  knee- 
joint;  and  secondly,  as  shewing  the  inju¬ 
dicious  haste  with  which  amputation  is 
often  resorted  to  in  accidents  of  this  na¬ 
ture.  You  will  much  oblige  me  by  its  in¬ 
sertion  in  the  next  number  of  the  Medi¬ 
cal  Gazette. — I  am,  sir, 

Your  most  obedient  servant, 

J.  B.  Samuel, 
House-Surgeon. 

Newark  Dispensary, 

June  1,  1839. 

Case. — Thomas  Tebb,  maltster,  set.  28, 
was  dmitted  a  patient  of  the  Newark  Dis¬ 
pensary  on  the  9th  of  July,  1838,  in  conse¬ 
quence  of  having  sustained  an  injury  of 
the  knee,  from  falling  on  the  edge  of  a 
scythe,  being  at  the  time  under  the  influ¬ 
ence  of  liquor.  On  examination,  there 
was  found  to  be  a  semicircular  wound, six 
inches  in  extent,  passing  round  under  the 
knee-cap,  dividing  the  ligamentum  patel¬ 
lae,  and  thus  renderingthe  joint  completely 
exposed.  The  synovia  had  escaped,  and 
the  wound  was  filled  with  dirt.  A  deep 
wound  had  also  been  made  in  the  muscu¬ 
lar  substance  of  the  thigh  by  the  point  of 
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the  scythe.  The  parts  having  been 
cleaned,  the  edges  were  brought  together, 
and  retained  by  four  sutures*  An  opiate 
was  ordered,  and  spirit  lotion  to  the  part. 

July  10th,  5  a. m. — Had  passed  a  tole¬ 
rable  night.  No  constitutional  disturb¬ 
ance. 

10  p.m. — No  unfavourable  symptoms 
had  yet  appeared  ;  pulse  82.  Bowels  not 
having  been  opened,  ordered — 

P>  Pil.  Hydrarg.  gr.  iij.  Sap.  c.  Opio, 
gr.  v.  F.  Pil.  ij.hor.  som.  sum. 

Pulv.  Jalapse,  9j.  Zingib.  gr.  v. 
F.  Pulv.  eras,  mane  sum. 

1 1th. — Had  passed  a  good  night.  Skin 
cool ;  tongue  moist ;  pulse  72 ;  bowels  not 
yet  acted. 

10  p.m. — Bowels  freely  opened  ;  pulse 

76. 

Rep.  Pilulm. 

12th.  —  Going  on  well.  Pulse  78; 
bowels  confined. 

Rep.  Pulv.  Aper. 

13th. — Passed  tolerable  night ;  bowels 
open.  Slight  discharge  from  wound,  but 
complained  of  no  pain.  Pulse  76. 

Rep.  Pilulse. 

14th  and  15th. — Going  on  well. 

16th. — Some  of  4he  dressings,  and  one 
of  the  sutures,  were  this  day  removed  : 
union  had  taken  place  to  a  considerable 
extent;  very  slight  healthy  puriform  dis¬ 
charge;  synovia  flowed  in  large  quantity, 
and  had  become  less  albuminous  than  na¬ 
tural. 

Lotion  and  opiate  to  be  discontinued. 

17th. — Removed  all  the  dressings  and 
sutures;  union  had  taken  place  through¬ 
out  almost  the  whole  extent.  On  inner 
side  of  knee  a  small  orifice,  through  which 
the  synovia  flowed  copiously.  In  conse¬ 
quence  of  restlessness  on  previous  night, 
ordered— 

f 

Acet.  Morphias,  gr.  ss.  hor.  som.  sum. 

18th. — Going  on  well ;  allowed  mutton 
chop  and  four  ounces  of  porter. 

Rep.  Pil. 

19th,  20th,  21st. —  Going  on  well. 

22d. — Wound  looking  exceedingly  well ; 
healthy  granulations  springing  up. 

Discontinue  opiate. 

24th. — Doing  well.  Ordered — 

Quinine  mixture,  and  pint  of  porter 
daily. 

U6tb. — Discharge  of  synovia  considera¬ 
bly  lessened. 

August. — Slow  and  gradual  improve¬ 
ment.  Allowed  two  pints  of  porter  daily. 

September.-— The  opening  on  inner  side 


of  knee  has  completely  closed,  though  the 
surface  remains  in  a  state  of  ulceration. 
The  patient  gained  strength  and  flesh 
rapidly  this  month.  All  medicines  dis¬ 
continued. 

October. — A  very  slight  sore,  requiring 
to  be  dressed  once  a  week,  remains.  Dis¬ 
charged  Nov.  8th,  perfectly  cured. 

The  joint,  of  course,  remains  anchylosed. 
From  division  of  the  legamentum  patella?, 
the  patella  is  drawn  up  by  the  rectus 
muscle  above  its  natural  situation ;  and 
from  the  same  cause  he  is  unable  to  bring 
the  heel  nearer  than  an  inch  and  a  half 
from  the  ground.  With  this  exception  he 
is  as  well  as  before  the  accident,  and  is 
now  pursuing  his  usual  employment. 


OPERATION  FOR  WRY-NECK. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  axiom,  “  There  is  nothing  new  under 
the  sun,”  scarcely  needs  confirmation,  and 
yet  I  cannot  resist  the  temptation  to  fur¬ 
nish  you  with  a  fresh  proof  of  its  legiti¬ 
macy.  Take  one  of  the  few  passages  worth 
recording  in  “Ward’s  Diary,”  the  whole 
of  which  was  written  between  the  years 
1648  and  1679.  Is  it  not  truly  lamen¬ 
table  to  be  thus  forced  to  trace  back  the 
brilliant  operations  of  Dr.  Stromeyer  to  a 
mountebank  of  the  17th  century?  But 
are  not  most  brilliant  discoveries  subject 
to  similar  penalties?  Voici  le  fait!  In 
offering  which  to  your  attention,  I  beg  to 
subscribe  myself,  sir, 

Your  most  obedient  servant, 

Antiquarius. 

“  The  mountebank  that  cutt  wry  necks, 
cutt  three  tendons  in  one  child’s  neck,  and 
hee  did  it  thus  :  first  by  making  a  small 
orifice  with  his  launcet,  and  lifting  up  the 
tendon  for  fear  of  the  jugular  vein — then 
by  putting  in  his  incision  knife  and  cut¬ 
ting  them  upwards;  they  give  a  great  snapp 
when  cut.  The  orifice  of  his  w'ounds  are 
small,  and  scarce  any  blood  follows.  Some 
are  wry  neckt  from  the  womb;  they  only 
lay  a  melilot  plaister  to  heal  the  wound ; 
the  plaister  must  bee  a  fresh  one  every  day. 
As  for  the  symptoms  of  this  cutting,  they 
are  only  these :  that  about  a  day  or  two 
after,  the  child  will  be  sickish,  some  hu¬ 
mour  falling  on  the  stomach  of  itt,  as  the 
mountebank  says.  When  hee  hath  cutt 
itt,  hee  bends  the  child’s  neck  the  other 
way,  and  puts  on  a  capp  and  a  fillet  tied 
to  the  capp,  and  so  ties  it  under  the  arm- 
pitts,  and  so  by  constant  bending  the  head 
that  way,  itt  becomes  straight  and  upe 
right.” — Ward’s  Diary ,  pp.  273-4. 


ANTI-NEURALGIC  MIXTURE. 
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PRIZE  QUESTIONS  PROPOSED  BY 
THE  SOCIETE'  DE  PHARMACIE. 

I.  Polygonum  tinctorium. — In  April  1840, 
the  society  will  give  a  prize  of  1,500  francs 
to  the  candidate  who  shall  send  in  the 
best  answers  to  the  following  questions: — 

1.  To  determine  what  are  the  substances 
which  enter  into  the  composition  of  the 
Polygonum  tinctorium. 

2.  To  determine  the  exact  proportion  of 
indigotine  contained  in  this  vegetable,  and 
to  ascertain  in  what  state  it  is  found 
there. 

3.  To  point  out  a  method  of  extracting 
the  colouring  matter,  capable  of  being 
used  with  advantage,  and  of  furnishing  a 
product  comparable  to  the  best  kinds  of 
indigo  found  in  commerce. 

II.  Adultei'ations  of  Copaiba. — The  thera¬ 
peutic  importance  of  copaiba  has  long 
pointed  out  the  necessity  of  affording  drug¬ 
gists  a  method  of  recognizing  its  adultera¬ 
tions;  but  in  spite  of  every  attempt,  no 
characters  have  yet  been  discovered  pecu¬ 
liar  to  the  balm  of  copaiba,  and  therefore 
capable  of  distinctly  showing  the  presence 
of  foreign  substances  fraudulently  intro¬ 
duced  into  it.  Magnesia,  which  has  been 
shewn  by  the  experiments  of  M.  Mialhe 
to  possess,  in  small  doses,  the  property  of 
solidifying  the  balm  of  copaiba,  seemed  at 
first  a  certain  and  convenient  test ;  but  it 
was  soon  ascertained  that  some  samples  of 
copaiba,  of  authentic  origin  and  incontes- 
tible  purity,  did  not  possess  this  property, 
which  assuredly  belongs  to  others.  On 
the  other  hand,  an  equally  important  ob¬ 
servation  has  been  made,  that  certain  sub¬ 
stances,  particularly  the  turpentine  of  the 
maritime  pine  (pin  maritime )  might  be 
added  to  copaiba,  and  even  in  considerable 
quantities,  without  destroying  its  property 
of  being  solidified  by  magnesia. 

Such  being  the  state  of  things,  the 
Pharmaceutical  Society  hopes  to  do  the 
art  some  service  in  drawing  the  at¬ 
tention  of  chemists  and  druggists  to  this 
subject.  It  has  consequently  thought  it 
right  to  propose  the  following  prize  ques¬ 
tions  : — 

1.  To  determine  what  kinds  of  copaiba 
are  solidifiable  by  magnesia. 

2.  Does  this  property  depend  on  the 
age  or  any  other  spontaneous  alteration  of 
the  balm,  or  is  it  inherent  in  certain 
varieties,  according  to  the  botanical  spe¬ 
cies  w  hich  furnishes  them  ? 

3.  How  can  the  presence  of  the  turpen¬ 
tine  of  the  maritime  pine,  or  of  any  other 
substance  having  the  power  of  being 
solidified  by  magnesia,  be  recognized  in 
the  balm  of  copaiba? 

A  gold  medal  of  the  value  of  300  francs 
will  be  given  to  the  author  of  the  best  me¬ 
moir  on  these  questions. 


III.  Pectine  and  Pectic  Acid. — The  So¬ 
ciety  again  proposes  the  prize  offered  in 
1836  upon  the  following  question  : — 

“  It  is  required  to  point  out  the  phe¬ 
nomena  which  accompany  the  transforma¬ 
tion  of  pectine  into  pectic  acid,  and  the 
differences  which  exist  between  these  two 
substances  ?” 

The  reasons  wrhich  induce  the  society  to 
propose  this  question  afresh  are  sufficiently 
set  forth  in  the  programme  of  1836  (see 
the  Journal  de  Pharmacie,  tome  xxii. 
page  718).  The  society  will  merely  re¬ 
mark,  that  since  that  time  the  question 
has  made  general  progress  through  the 
labours  of  M.  Regnault,  and  his  analysis 
of  pectic  acid  (see  the  Journal  de  Phar¬ 
macie,  tome  xxiv).  The  candidates  will 
find  an  important  element  towrards  the 
solution  of  the  question  in  his  essay.  The 
society  also  thinks  it  right  to  recommend 
to  their  attention  the  miscroscopic  ob¬ 
servations  of  M.  Cagniard-Latour  on  the 
same  subject.  In  fact,  these  observations 
throw  an  entirely  new  light  on  the 
phenomena  of  vinous  fermentation,  which 
is  connected,  in  the  fermentation  of  acid 
sugars,  with  the  disappearance  of  the 
pectine,  and  the  formation  of  the  pectic 
acid. 

A  gold  medal  w'orth  1000  francs  will 
be  given  to  the  memoir  which  shall  fulfil 
the  conditions  of  the  programme. 

IV.  Immediate  principles  of  Digitalis  pur¬ 
purea. — Lastly,  for  the  reasons  given  in 
preceding  programmes,  to  wffiich  it  refers 
candidates,  the  society  again  proposes  the 
following  question : — 

“  Does  there  exist  in  the  purple  foxglove 
one  or  more  immediate  principles  to 
which  the  medical  properties  of  the  plant 
may  be  attributed  ?” 

A  gold  medal  wrorth  500  francs  is  de¬ 
voted  to  the  solution  of  this  question. 

The  memoirs,  which  must  be  written 
in  Latin  or  French,  are  to  be  addressed  to 
M.  le  Secretaire  gtuiral  de  la  Soci^le,  rue  de 
VArbalete,  13  ;  with  a  motto,  and  the  name 
of  the  author  sealed  up,  before  the  1st  of 
December  1839. — Journal  de  Pharmacie ,  and 
Revue  Medicale,  April  1839. 

ANTI-NEURALGIC  MIXTURE 
Of  Dr.  Liegard,  of  Caen. 

Aquas  Lactucse, 

Aquae  Lauro-cerasi,  aa.  ^ij*. 

Extr.  Lactucaef ,  gr.  xv. 


*  As  the  French  gros  contains  72  grains,  it 
would  be  more  exact  to  translate  this  quantity 
by  gr.  cxliy. 

+  In  the  original  it  is  Extrait  de  Thridace  ;  hut 
as  thridace  is  itself  an  extract  of  lettuce,  this  is 
probably  an  error. 
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Extr.  Belladonna,  gr.  vj. 

Extr.  Hyoscyami,  gr.  viij. 

Extr.  Stramonii,  gr.  x. 

POTION,  BY  THE  SAME. 

R  Aqnas  Lactucte,  5j. 

Aquse  Lauro-cerasi,  3'ij. 

Extr.  Lactucae, gr.  xij. 

Extr.  Belladonnas,  gr.  vj. 

Extr.  Stramonii,  gr.  viij. 

Extr.  Hyoscyami,  gr.  x. 

Syr.  Valerianae,  5j. 

The  potion  is  to  be  taken  in  the  dose  of 
a  teaspoonful  once,  twice,  or  thrice  a  day  ; 
the  dose  of  the  mixture  is  from  five  to  six 
drops  in  sugar  and-water,  when  taken  in¬ 
ternally,  and  a  teaspoon ful  when  used  ex¬ 
ternally.  These  two  methods  of  admini¬ 
stration  are  employed  at  the  same  time. — 
Gazette  des  Hopitaux,  April  16,  1839. 


RIOTS  AT  PARIS  on  the  12th  MAY. 

The  Gazette  Medicale  says,  that  the  number 
of  wounded  and  dead  soldiers  in  the  hos¬ 
pitals  has  been  incorrectly  given  in  the 
daily  papers,  and  that  the  following  is  a 
correct  list,  as  far  as  regards  the  militaires 
municipaux,  ligne,ou autres ;  including,  there^ 
fore,  of  course,  national  guards  and  gens- 
d’armes : — 

At  the  Val-de-Grace  . .  10 

Of  whom  two  were  brought  in 
dead ;  the  rest  are  not  seriously 
wounded,  with  the  exception 
of  two,  one  of  whom  has  a 
penetrating  wound  of  the 
chest,  and  the  other  has  had 
his  arm  amputated. 

At  the  Hotel-  Dieu . 21 

Of  whom  six  are  dead  ;  of  the 
other  sixteen,  perhaps  a  third 
has  been  lost. 

At  St.- Louis  . 10 

Of  whom  one  is  dead  ;  among 
the  other  nine  there  is  a  case 
of  amputation  at  the  shoul¬ 
der-joint.  — 

41 

There  is  no  soldier  in  any  other  hos¬ 
pital;  so  that  the  number  of  wounded  is 
only  41,  of  whom  9  are  dead. 


BOOKS  RECEIVED  for  REVIEW. 


An  Inquiry  into  the  Propagation  of  Con¬ 
tagious  Poisons  by  the  Atrno  phere;  as 
also  into  the  Nature  and  Effects  of  viti¬ 
ated  Air,  its  Forms  and  Sources,  and 
other  Causes  of  Pestilence:  with  Direc¬ 
tions  for  avoiding  the  action  of  Contagion, 
and  Observations  on  some  Means  for  pro¬ 
moting  Public  Health.  By  S.  Scott  Alison, 
M.D.  Tranent.  Edinburgh  and  London, 
1839.  12mo.  pp.  219. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  May  30,  1839. 

John  Nathaniel  Barlow,  Writtle.  Essex. — Her¬ 
bert  Diaper,  Portsmouth. — Thos.  Pearce  Beavan, 
Banbury  —  Henry  Hensley,  Bath.  — John  Chad¬ 
wick,  Lancashire.  —  John  Smith  Gaunt,  Alve- 
church.  —  George  Devereux  Harrison,  Welsh 
Pool,  Montgomeryshire. — Peter  John  Thompson, 
Newcastle-on-Tyne.  —  Richard  Hindle,  Black¬ 
burn,  Lancashire. — Wm.  Edward  Coyte  Bishop, 
Norwich. — Peter  Wm.  Leather,  Prescot. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  June  4,  1839. 


Abscess  .  .  1 

Age  and  Debility  .  24 

Apoplexy  .  .  3 

Asthma  .  .  4 

Childbirth  .  .  2 

Consumption  .  38 

Convulsions  .  17 

Croup  ...  2 

Dentition  .  ,  1 

Dropsy  ...  6 

Dropsy  in  the  Brain  2 

Fever  .  .  3 

Fever,  Scarlet  .  13 

Heart,  diseased  .  2 


Hooping  Cough  .  2 

Inflammation  .  9 

Bowels& Stomach  3 
Brain  .  .  1 

Lungs  and  Pleura  8 
Influenza  .  .  1 

Insanity  .  .  3 

Measles  .  .12 

Mortification  .  2 

Small-pox  .  .  3 

Unknown  Causes  93 


Casualties  .  .  6 


Decrease  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  3 
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Longitude  0°  3'  51"  W.  of  Greenwich. 


May. 

Thkumomk  TKR.'i 

Ba  ROMETER. 

Thursday  .  30 

from  46  to 

71 

30-02  to  29-97 

Friday  .  .  31 

June. 

51 

67 

29  94 

29  91 

Saturday  .  1 

48 

71 

29-90 

29-88 

Sunday  ..  2 

44 

63 

29-85 

29-75 

Monday .  .  3 

46 

61 

29-67 

29-56 

Tuesday .  .  4 

49 

63 

29-64 

29-65 

Wednesday  5 

46 

70 

1  29  77 

29-84 

The  Physiology  or  Mechanism  of  Blush¬ 
ing;  illustrative  of  the  Influence  of  Men¬ 
tal  Emotion  on  the  Capillary  Circulation  : 
with  a  general  View  of  the  Sympathies 
and  the  Organic  Relations  of  those  Struc¬ 
tures  with  which  they  seem  to  be  con¬ 
nected.  By  Thomas  II.  Burgess,  M.D. 
&c.  London,  1839.  8vo.p  p.  202. 


Prevailing  wind,  N.E. 

Except  the  3d,  morning  of  the  4th,  and  after¬ 
noon  of  the  5th,  generally  clear  ;  rain  on  the  3d  ; 
lightning  and  distant  thunder  in  the  west,  accom¬ 
panied  with  heavy  rain,  between  four  and  five 
o’clock  on  the  afternoon  of  the  5th. 

Rain  fallen,  *5875  of  an  inch. 

Charles  Henry  Adams. 
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OF 

C  A  L  C  ULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

In  women. — In  consequence  of  the  pecu¬ 
liarity  of  structure  in  the  urinary  organs, 
females  are  not  only  less  liable  to  calculous 
accretions,  but  even  when  formed  they 
produce  symptoms  somewhat  different 
from  those  in  men.  From  the  comparative 
shortness  of  the  urethra  in  women,  a  cal¬ 
culus,  whether  it  have  passed  from  the  kid¬ 
ney  into  the  bladder,  or  have  originally 
formed  in  this  last,  is  much  more  easily 
evacuated  before  it  attains  to  any  great 
size.  Neither  is  there  that  excessive 
pain  either  on  voiding  or  attempting 
to  void  the  urine,  described  as  attend¬ 
ing  the  same  efforts  in  the  male. 
When  they  suffer  from  vesical  calculi,  they 
experience  a  sense  of  itching  about  the 
genitals,  and  hence  are  often  irresistibly 
compelled  to  scratch  them.  In  such  cases, 
too,  they  frequently  feel  the  calculus,  if  it 
should  happen  to  touch  the  neck  of  the 
bladder*.  But  not  only  is  the  calculus 
more  readily  voided,  but  the  female  ure¬ 
thra  admits  of  such  easy  and  great  disten¬ 
sion,  that  these  means  of  extracting  cal¬ 
culi  will  be  mostly  adopted,  so  as  to  pre¬ 


*  Femina?  verooras  naturalium  suorum  mani- 
bus  admotis  scabere  crebro  coguutur :  nonnun- 
quam,  si  digitum  admovtrunt,  ubi  vesicte  rervi- 
eetn  is  urget,  calculum  seuthmt. — Cels.  lib.  ii. 

cap. 7. 

002. —  xxiv. 


vent  them  attaining  any  great  size  in 
women. 

Causes  and  pathology  of  calculi. — A  division 
of  the  causes  of  calculi,  founded  upon 
their  operation,  immediate  and  remote, 
would  be  extremely  difficult;  nor,  indeed, 
would  it  be  possible  always  to  preserve 
their  distinct  operation.  The  tendency  to 
various  deposits  in  the  urine,  seems  to  be 
connected  with  certain  conditions  of  the 
system  not  always  specifically  determina¬ 
ble.  In  many,  the  predisposition  seems  to 
be  hereditary  ;  in  some  it  seems  associated 
with  gout,  which  we  know  to  be  an  here¬ 
ditary  disease  ;  and  lastly,  a  calculous 
diathesis  seems  not  unfrequently  to  be 
acquired.  Again,  we  find  that  there 
are  several  species  of  urinary  deposits; 
and  upon  dissection  of  calculi, it  has  been 
observed  that  there  are  but  very  few  in¬ 
stances  of  calculi  consisting  of  purely  one 
species  only.  We  find  that  they  consist  of 
mixtures  of  one  or  more  of  the  principles, 
either  intimately  and  confusedly  inter¬ 
mixed,  or  that  one  or  more  of  these  varie¬ 
ties  alternate  with  each  other,  shewing  that 
at  different  periods  the  urine  deposits  dif¬ 
ferent  kinds  of  sediment.  The  table  an¬ 
nexed,  copied  from  Dr.  Prout’s  work  on  the 
Urinary  Organs,  shews  the  composition  of 
calculi  found  in  the  collections  of  different 
localities,  and  therefore  may  be  considered 
a  kind  of  statistical  view  of  the  different 
localities. 

In  this  table  it  will  be  seen  that  the  first 
column  gives  the  general  character;  the 
second  the  particular  species:  the  next 
columns  point  out  the  collections,  and  con¬ 
sequently  the  localities,  wddle  the  next 
presents  us  with  a  general  summary. 

When  we  compare  the  results  fur¬ 
nished  by  this  table,  we  find  that  the 
calculi  comprehended  under  the  head 
of  lithic  acid — that  is,  all  those  in  which 
this  principle  predominates — form  some¬ 
what  more  than  one-third  of  the  whole 
number;  and  this  proportion  holds 

2  D 
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Table  of  the  Composition  of  Calculi 

In  different  Collections ,  determined  by  Braude,  Marcet,  Henry ,  and  Smith , 
from  Dr.  Proufs  work  on  the  Urinary  Organs. 


Hunterian  Mu¬ 

seum. 

Brande. 

Norwich. 

Dr.  Marcet. 

Guy’s  Hospital. 

Dr.  Marcet. 

Manchester. 

Dr.  Henry. 

Bristol. 

Mr.  Smith ■ 

Particular 

Totals. 

General  Totals. 

16 

66 

16 

) 

1 

98 

| 

•  • 

•  • 

6 

( 

71 

74 1 

6 

)294 

45 

•  • 

•  • 

1 

r 

45 

1 

6 

41 

22 

11 

33 

113 

113 

•  • 

1 

2 

•  • 

3 

3 

12 

•  • 

•  • 

4 

«  • 

16 

\ 

66 

•  • 

•  • 

18 

•  • 

84 

•  « 

4 

3 

•  • 

1 

8 

\202 

•  « 

•  • 

2 

•  » 

1 

3 

•  • 

49 

24 

•  • 

18 

91 

/ 

\ 

•  • 

15 

•  • 

•  • 

15 

•  • 

•  • 

11 

29 

40 

•  • 

•  • 

39 

12 

51 

•  • 

1 

16 

32 

49 

•  • 

•  • 

•  • 

•  • 

•  * 

)  186 

5 

•  • 

7 

•  • 

12 

•  • 

1 

•  8 

•  • 

1 

•  • 

2 

. .  • 

•  • 

t  • 

2 

•  • 

•  • 

6 

•  • 

10 

16 

•  • 

2 

7 

8 

8 

25 

25 

150 

181 

87 

187 

218 

•  • 

823 

General 

Characters. 


Lithic  acid 


Mulberry,  or 
oxalate  of] 
lime  ■••• 
Cystic  oxide 


/ 


Phosphates  ( 


Particular  Species. 


Nearly  pure  •  • 
Mixed  with  a 
little  oxa¬ 
late  of  lime 
Mixed  with  a 
little  of  the 
phosphates 


V 


Alternating 
calculi  •  •  \ 


\ 


Mixed  or 
compound 
calculi  . . 


Nearly  pure  •  • 
Mixed  with  a 
small  por¬ 
tion  of  li¬ 
thic  acid  •  • 
Phosphate  of 
lime,  nearly 

pure . 

Triple  phos¬ 
phate,  near¬ 
ly  pure  -  •  •  • 
Fusible  or 
mixed  cal¬ 
culi  . 

Lithic  and 
mulberry . . 
Mulberry  and 
lithic  •••• 
Lithic  and 
phosphates 
Mulberry  and 
phosphates 
Lithic,  mul¬ 
berry,  and 
phosphates 
Mulberry,  li¬ 
thic,  and 
phosphates 
Fusible  and  ( 
lithic  1 

Fusible  and  ( 
mulberry  •  •  1 
Composition 
not  men¬ 
tioned  •  •  •  • 

Mixture  not  J 
mentioned  ( 
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throughout  nearly  all  the  individual  col¬ 
lections,  with  the  sole  exception  of  that  at 
Guy’s,  in  which  it  amounts  to  about  a 
fourth  of  the  whole.  Lithic  acid  is  by  far 
the  most  common  nucleus  upon  which  cal¬ 
culous  matter  is  deposited  ;  it  therefore 
becomes  a  legitimate  inference,  that  nearly 
two-thirds  of  the  entire  number  of  calculi 
originate  from  lithic  acid  ;  for  if  a  nucleus 
of  this  principle  had  not  been  furnished, 
and  remained  in  the  bladder,  no  calculous 
deposition  would  have  taken  place  ^con¬ 
sequently,  two  out  of  three  of  those  who 
now  suffer  from  stone  would  have  enjoyed 
a  complete  immunity.  This  is  a  fact  of 
considerable  importance,  and  deserves  se¬ 
rious  consideration.  , 

Now  lithic  acid  separates  from  the  urine 
under  two  modes— -the  amorphous  and  the 
crystallized  form.  It  has  been  already 
shewn,  that  when  it  assumes  the  amor¬ 
phous  form,  it  is  usually  combined  with 
ammonia,  and  appears  as  a  lithate  of  am¬ 
monia  ;  but  when  it  assumes  the  crystal¬ 
lized  character,  it  for  the  most  part  con. 
sists  of  lithic  acid,  nearly  pure.  “  Now 
this  distinction,”  says  Prout,  “appears  to 
me  to  hold  good  with  respect  to  lithic  acid 
calculi,  some  being  composed  of  amor¬ 
phous  sediments  and  some  of  the  crystal¬ 
lized,  but  in  by  far  the  greater  number  of  a 
mixture  of  the  two.”  ..  .  “Every  one,” 
continues  the  same  respectable  authority, 
“  I  repeat,  must  have  remarked  this  cir¬ 
cumstance;  and  the  natural  inference 
appears  to  be,  that  the  red  crystallized  cal¬ 
culus  is  composed  of  the  red  crystallized 
gravel,  and  the  earthy  amorphous  one  of 
the  amorphous  sediments:  and  this  in¬ 
ference  seems  to  be  justified  by  experiment ; 
the  crystallized  calculus  being,  according 
to  my  experiments,  composed  of  nearly 
pure  lithic  acid,  and  the  amorphous  one 
of  lithic  acid,  more  or  less  of  ammonia, 
generally  a  little  of  the  phosphates,  and 
sometimes  a  small  portion  of  the  oxalate 
of  lime.  The  lighter  the  colour,  the 
greater  in  general  the  proportion  of  the 
lithate  of  ammonia  and  the  phosphates*.” 
Here  are  calculi  in  which  you  may  see 
these  doctrines  fully  confirmed,  and  no 
doubt  the  principle  just  now  stated  gene¬ 
rally  obtains. 

Of  the  varieties  of  lithic  calculi,  the 
amorphous  appears  to  be  the  most  fre¬ 
quent,  and  the  crystallized  lithic  acid 
comparatively  much  more  rare,  which 
appears  to  obtain  only  in  the  largest  de¬ 
scriptions,  but  a  mixture  of  the  two  is 
the  most  common.  Lithate  of  ammonia 
is  by  far  the  most  rare,  and  seems  to  be 
confined  rather  to  children  or  those  under 
the  age  of  puberty. 


*  On  the  Urinary  Organs,  &c,  pp.  100,  101. 


From  the  same  table,  if  we  examine  the 
general  totals,  we  shall  find  that  oxalate 
of  lime,  or  the  mulberry  species,  consti¬ 
tutes  somewhat  less  than  one-seventh  of  the 
whole  of  the  calculi.  But  we  do  not  find 
that  this  ratio  prevails  throughout  the  dif¬ 
ferent  collections,  but  that  the  proportions 
in  this  respect  differ  very  much  from  each 
other.  Mr.  Brande  found  only  six  mul¬ 
berry  out  of  one  hundred  and  fifty  which 
he  examined,  which  is  very  nearly  in  the 
ratio  of  1:26;  and  even  of  these,  Mr. 
Brande  asserts  that  the  purest  contained  as 
much  as  35  per  cent,  of  foreign  matter. 
At  Guy’s  Hospital,  Dr.  Marcet  found 
twenty-two  out  of  eighty-seven  calculi  to 
consist  of  oxalate  of  lime,  which  is  nearly 
one- fourth  of  the  whole;  and  in  the  Nor¬ 
wich  collection,  according  to  the  same  au¬ 
thority,  out  of  one  hundred  and  eighty- 
seven,  forty-one  were  oxalate  of  lime — a 
proportion  nearly  coinciding,  though  some¬ 
what  short  of  that  at  Guy’s.  At  Man¬ 
chester,  only  eleven  out  of  one  hundred 
and  eighty-seven  were  composed  of 
of  oxalate  of  lime,  which  is  exactly  in  the 
ratio  of  1:17;  and  at  Bristol,  according  to 
Mr.  Smith,  of  the  two  hundred  and  eigh¬ 
teen  calculi  which  he  examined,  he  found 
only  thirty-three  to  consist  of  oxalate  of 
lime,  which  is  exactly  as  1:6.  But  when 
we  come  to  compare  all  the  calculi  con¬ 
taining  this  substance,  nearly  one-half 
would  be  found  to  be  composed  in  some 
degree  of  oxalate  of  lime,  and  therefore  it 
may  be  inferred  that  this  species  prevails 
to  a  great  extent  in  the  district  of  Bristol. 
The  rarity  of  oxalate  of  lime  in  the  Hun¬ 
terian  collection  examined  by  Mr.  Brande, 
compared  with  the  frequency  of  the  same 
in  the  Bristol  district,  presents  a  subject 
for  interesting  inquiry. 

The  rarity  of  cystic  oxide  affords  no 
data  upon  which  to  estimate  the  ratio  of 
its  prevalence.  This  substance,  however, 
has  been  more  frequently  met  with  since ; 
but  still  there  is  no  inference  to  be  drawn 
in  relation  to  our  present  investigation. 

The  phosphates  generally  seem  to  con¬ 
stitute  about  a  fourth  of  the  whole.  Of  the 
eight  hundred  and  twenty- three  calculiexa- 
mined  in  the  foregoing  table,  two  hundred 
and  two  consisted  of  the  phosphates  gene¬ 
rally  ;  and  ninety-one  of  these  are  consti¬ 
tuted  of  the  fusible  or  mixed  phosphates, 
forming  about  one-eighth.  But  the  in¬ 
ferences  deduced  cannot  be  depended  on 
as  correct,  for  many  may  have  contained 
a  lithic  nucleus.  Many  of  the  calculi 
were  not  sawn  through,  and  therefore  the 
external  layer  only  could  be  examined. 
This  was  the  case  particularly  in  the 
Norwich  collection,  as  Marcet  thus  ex¬ 
presses  himself:— “  But  I  must  not  omit 
to  observe,  that  when  these  calculi  were 
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entire,  which  was  frequently  the  case,  I 
could  only  ascertain  the  nature  of  the  ex¬ 
ternal  surface,  unless  the  layer  contiguous 
to  this  presented  spots  sufficiently  unco¬ 
vered  to  admit  of  being  examined  *.” 

Asa  lithic  nucleus  prevails  even  with 
the  phosphates — for  when  sawn  through, 
and  thoroughly  examined,  a  lithic  or  oxa¬ 
late  of  lime  nucleus  is  generally  found — a 
large  proportion  of  the  calculi  examined 
by  Brande  and  Dr.  Marcet,  and  arranged 
by  them  under  the  head  of  the  phosphates, 
probably  are  formed  upon  a  lithic  or  oxa¬ 
late  of  lime  nucleus;  and  therefore  perhaps 
would  more  strictly  be  referrible  to  the 
alternating  class.  Dr.  Henry  found  only 
four  instances  out  of  the  hundred  and 
eighty-seven  which  he  examined,  the 
entire  composition  throughout  being  ex¬ 
clusively  the  earthy  phosphates.  Mr. 
Smith  found  twenty  to  consist  principally 
of  the  phosphates.  From  all  the  observa¬ 
tions  and  facts  which  have  been  collected, 
it  would  appear  that  the  proportion  of 
calculi  composed  essentially  of  the  phos¬ 
phates  has  been  estimated  much  too  high  ; 
and  the  ratio  of  those  composed  wholly  of 
the  phosphates  is  indeed  extremely  small. 

The  alternating  calculi  are,  indeed,  ex¬ 
tremely  important,  because  it  points  out 
to  us  the  different  transitions,  as  well  as 
the  order  of  succession,  which  generally 
prevails.  From  the  table,  it  appears  that 
one  hundred  and  eighty-six  of  the  whole 
were  of  this  description,  which  is  some¬ 
what  less  than  one-fourth,  and  rather 
more  than  one-fifth.  Were  we,  however, 
to  take  this  average,  we  should  be  grea’ly 
in  error  as  to  the  real  facts.  If  the  parti¬ 
culars  of  the  table  be  examined,  it  will  be 
found  that  an  unaccountable  difference  in 
the  proportions  prevails  amongst  the  indi¬ 
vidual  collections.  Thus  Brande  found 
only  five;  the  Norwich  collection  shews 
only  nineteen  ;  in  Guy’s  only  “six  com¬ 
pound  calculi  in  distinct  layers”  are  men¬ 
tioned  ;  while  Henry  enumerates  seventy- 
three  under  this  head,  and  Mr.  Smith 
eighty-three.  These  differences  in  all  pro¬ 
bability  depend  upon  the  different  modes 
of  arrangement  adopted  by  the  respective 
investigators.  With  respect,  however,  to 
the  particulars,  Dr.  Marcet  found  fifteen 
calculi  in  which  the  lithic  acid  alternated 
with  the  oxalate  of  lime — a  variety  of 
which  none  of  the  other  collections  present 
a  single  instance.  Dr.  Prout  gives  a  very 
interesting  description  of  a  calculus  of  this 

*  On  Calculous  Disorders,  p.  115.  Dr.  Yel- 
loly  has  since  examined  the  entire  collection  at 
Norwich,  consisting,  if  my  recollection  serves 
me  right,  of  upwards  of  eight  hundred  calculi. 
jHis  papers  on  this  subject  are  published  in  the 
Philosophical  Transactions,  and  may  be  con¬ 
sulted  as  affording  some  very  valuable  informa¬ 
tion  upon  this  subject. 


sort.  “He  dissected  a  calculus,”  he  says, 
“  composed  of  lithic  acid,  oxalate  of  lime, 
and  afterwards  lithic  acid  again,  with  the 
view  of  ascertaining  the  transition  from 
one  species  to  the  other.  The  change  ap¬ 
peared  to  take  place  ex  abrupto — that  is  to 
say,  on  the  surface  of  the  lithic  calculus, 
which  w  as  a  well-marked  crystallized 
one;  there  was  a  very  thin  layer  of  a 
lighter  colour,  composed  of  lithic  acid, 
lithate  of  ammonia,  and  oxalate  of  lime, 
intermixed;  and  upon  this  the  oxalate  of 
lime  was  immediately  deposited  in  (he 
crystallized  state.  The  transition  back 
again  from  the  oxalate  of  lime  to  the  lithic 
acid  was  still  more  abrupt,  and  absolutely 
without  any  perceptible  intermediate  state 
that  I  could  observe;  a  plain  proof  that 
some  time  must  have  elapsed  between  the 
deposition  of  the  different  calculous  mat¬ 
ters.  The  oxalate  of  lime  in  this  instance 
consisted  of  two  distinct  laminae,  the  in¬ 
ternal  of  which  was  beautifully  crystal¬ 
lized  in  the  form  of  rays  perpendicular  to 
the  surface  of  the  calculus,  while  the  ex¬ 
ternal  consisted  of  a  congeries  of  distinct 
crystals  (some  of  them  almost  transpa¬ 
rent),  which  rendered  the  external  surface 
slightly  rough  and  tubereulated 

The  next  variety  in  our  table  is  the 
mulberry  and  lithic,  and  w'e  find  the  three 
first  collections  wholly  destitute  of  it,  not 
a  single  instance  being  mentioned  ;  wffiile 
in  the  Manchester  it  forms  about  one- 
seventeenth  of  the  whole  collection,  and 
about  a  seventh  of  the  Bristol.  Again, 
we  find  the  first  three  collections  w’holly 
deficient  in  the  next  variety— a  very  com¬ 
mon  one — the  lithic  and  phosphates.  At 
Manchester  it  constitutes  between  a  fourth 
and  fifth  of  the  whole;  and  at  Bristol 
about  one  in  eighteen  are  stated  to  be  of 
this  description.  Upon  the  transition 
from  the  lithic  acid  to  the  phosphates,  Dr. 
Prout  makes  the  following  very  valuable 
remarks: — “If,”  he  says,  “the  calculus 
has  originally  been  of  the  crystallized 
variety,  the  first  symptom  of  change  is 
commonly  the  disappearance  of  the  crys¬ 
tallized  character,  and  the  substitution  of 
the  amorphous  one  in  its  stead;  at  the 
same  time  the  colour  becomes  paler.  These 
characters  gradually  increase  till  the  frac¬ 
ture  becomes  perfectly  amorphous,  and 
the  colour  a  pale  clay  brown,  and  very 
soon  after  this  the  phosphates  begin  to 
prevail  entirely.  These  changes  indicate 
that  the  transition  from  lithic  acid  to  the 
phosphates  takes  place  through  the  lithate 
of  ammonia,  and  that  it  is  accompanied 
by  the  disappearance  of  the  usual  colour¬ 
ing  principle  of  the  urine.  It  may,  how¬ 
ever,”  he  continues,  “  be  remarked  that 
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we  rarely  meet  with  the  above  series  of 
changes  complete,  the  perfectly  crystallized 
variety  of  lithic  acid  seldom  passing  to  the 
phosphates;  while  on  the  contrary,  the 
pale  amorphous  variety  frequently  passes 
into  the  phosphates,  or  contains  them 
mixed*.” 

The  alternation  of  the  mulberry  and 
phosphates  is  not  found  in  the  collections 
of  these  first  columns, while  in  that  of  Man¬ 
chester  it  forms  an  eleventh,  and  in  the 
Bristol  a  seventh  of  the  whole.  And  a 
difference  even  between  these  two  collec¬ 
tions  is  found,  the  mulberry  species  pre¬ 
dominates  in  the  Bristol,  ancl  the  lithic  in 
the  Manchester. 

It  is  rather  singular  that  there  should 
not  be  an  instance  of  the  alternation  of  the 
lithic  mulberry  and  phosphate — an  alter¬ 
nation  by  no  means  uncommon.  In  this 
plate  7,  fig.  3,  of  Dr.  Marcet’s  work,  there 
is  a  very  good  representation  of  this  de¬ 
scription  of  calculus,  in  which  you  see 
first  the  lithic  nucleus  in  n;  next  you  see 
the  tuberculated  oxalate  of  lime  in  to; 
and  lastly,  the  fusible  covering  externally 
in/. 

The  next  varieties  to  which  T  shall 
direct  your  attention,  are  the  fusible  and 
lithic,  and  the  fusible  and  mulberry.  Of 
the  first  there  appears  but  one,  and  of  the 
second  only  two,  making  an  aggregate  of 
but  three  out  of  eight  hundred  and  twenty- 
three,  in  which  the  phosphates  were  found 
surrounded  or  followed  by  other  calculous 
deposits,  a  ratio  of  1:274.  Hence  Dr. 
Prout  deduces  the  very  important  lawr — 
that  a  deposition  of  the  mixed  phosphates 
is  never  followed  by  any  of  the  other  depo¬ 
sitions.  Dr.  Prout  has  never  seen  any 
satisfactory  exceptions  to  the  universality 
of  this  law,  and  such  exceptions  as  have 
presented  might  be  readily  explained. 
Thus,  for  instance,  a  small  prostatal  cal¬ 
culus  escaping  into  the  bladder  and  be¬ 
coming  a  nucleus  for  the  deposition  of 
lithic  acid,  might  thus  present  an  ap¬ 
parent  exception.  Dr.  Prout  mentions  an 
instance  in  w'hieh  a  prostatal  calculus  es¬ 
caped  into  the  bladder,  and  the  urine  wras 
at  the  same  time  acid,  and  consequently 
had  it  contained  an  excess  of  lithic  acid 
this  wmuld  have  been  deposited  upon  the 
prostatal  calculus,  and  have  presented  at 
least  an  apparent  exception  to  the  law. 
Dr.  Marcet,  in  plate  8,  fig.  8,  gives  the 
representation  of  an  altenating  calculus, 
in  which  all  the  species  are  found  in  con¬ 
centric  layers:  first,  the  lithic  nucleus  is 
found  in  the  centre;  a  layer  of  bone  earth 
is  next,  w:hich  is  surrounded  by  the  oxalate 
of  lime  ;  and  external  to  all  is  the  fusible 
crust  of  mixed  phosphates. 

Now,  upon  a  review  of  all  these  facts, 
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we  gain  some  very  important  information. 
We  find  the  lithic  acid  by  far  the  most 
frequent  urinary  deposit;  and  that  in  a 
great  majority  of  instances  it  forms  the 
nuclei  for  the  other  species.-  Upon  com¬ 
paring  the  composition  of  calculi,  we  find 
them  varying  considerably  from  each 
other,  both  in  their  general  characters  and 
in  the  proportion  of  their  constituents. 
But  still  we  do  not  find  so  great  a  variety 
in  the  number  of  elements  as  that  they 
cannot  readily  be  reduced  to  a  few,  to  which 
the  composition  of  all  calculi,  in  a  prac¬ 
tical  and  pathological  point  of  view,  may 
be  conveniently  limited.  If  we  examine 
this  matter  we  shall  find  that  they  mav 
be  reduced  to  four  distinct  principles, 
namely, 

Lithic  acid,  and  its  salts  or  compounds. 

Oxalate  of  lime. 

Cystic  oxide. 

Earthy  phosphates. 

'These  Dr.  Prout  proposes  to  regard  as 
constituting  so  many  distinct  and  separate 
diatheses,  as  these  principles  are  very  sel¬ 
dom  or  never  found  in  excess  in  the  same 
urine  at  the  same  time.  The  lithic  acid 
he  places  first  in  importance,  not  only 
because  it  constitutes  the  most  frequent 
constituent  of  calculi,  but  also  most  fre¬ 
quently  gives  origin  to  the  other  species, 
by  affording  the  primary  nucleus  around 
which  the  other  calculous  deposits  com¬ 
posing  them  concrete. 

'The  next  in  importance  to  the  lithic 
acid  is  the  oxalate  of  lime,  as  it  appears  to 
exhibit  more  decidedly  the  characters  of 
an  original  diathesis,  as  it  so  frequently 
forms  the  nuclei  of  renal  calculi.  The 
cystic  oxide  is  very  rare;  but  as  far  as 
facts  and  observation  enable  us  to  infer,- 
it  is  always  of  renal  origin,  and  seems  to 
exclude,  when  present,  every  other  dia¬ 
thesis,  as  we  shall  have  an  opportunity  of 
seeing  when  we  come  to  consider  the 
nature  and  characters  of  this  diathesis. 
The  phosphates  naturally,  indeed,  come  to 
be  considered  last.  First,  because  they 
rarely  constitute  entire  calculi ;  and  while 
they  succeed  to  the  other  diatheses,  which, 
if  protracted,  invariably  terminate  in  the 
phosphatic,  yet  the  phosphates  themselves 
are  very  rarely  if  ever  followed  by  any 
of  the  other  diatheses.  The  immediate 
cause  of  calculi  is  the  deposition  of  the 
calculous  principle  by  the  urine  which 
cannot  retain  it  in  solution.  The  circum¬ 
stances  which  render  the  urine  incapable 
of  holding  these  principles  in  solution,  and 
thus  allowing  their  separation  and  depo¬ 
sition  so  as  to  form  calculi,  will  probably 
be  better  considered  under  each  particular 
diathesis;  for,  as  the  nature  of  the  deposit 
varies,  so  will  the  condition  of  the  urine, 
upon  which  the  deposition  depends,  be 
lound  to  vary  in  a  corresponding  degree. 
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Delivered,  at  the  Aldersgate  School  of  Medicine, 
March  1839, 

By  F.  C.  Skey,  F.R.S.  &c. 

Lecture  VI. 

ON  NON-VENEREAL  SORES. 

Herpes  Preputiulis. — Chronic  form,  of  the  Dis¬ 
ease.  —  Immediate  and  remote  Causes.  — 
Psoriasis  Preputialis.  —  Cause. — Superficial 
Ulcerations  of  the  Prepuce. — Resemblance 
to  a  Syphilitic  Chancre.  —  Thickening  of  Pre- 
’  puce  preceding  the  appearance  of  the  Ulcer. 

.  — Excoriation  with  or  without  Purulent  Dis¬ 
charge  or  Gonorrhoea  Preputii  ;  occasionally 
confounded  with  true  Gonorrhoea.— Operation 
for  Phimosis,  or  removal  of  Prepuce  by  Ex¬ 
cision. — Ref  erence  to  previous  Doctrines  rela¬ 
tive  to  the  inapplicability  of  Mercurial  Treat¬ 
ment  in  Ulceration. — Mercury  an  efficient 
Remedy  in  proportion  as  Ulceration  is  slow. 

■ — Bubo,  Treatment  of. — Necessity  of  select¬ 
ing  the  most  opportune  moment  for  opening 
all  Abscesses. — Treatment  by  Opium  in  Chro¬ 
nic  Cases. — Mr.  Hunters  Testimony  to  the 
Value  of  Treatment  by  Opium. 

The  affections  of  the  glans  and  prepuce, 
that,  being;  situated  on  these  surfaces, 
may  be  confounded  with  those  of  venereal 
origin,  are  herpes  preputialis,  psoriasis, 
superficial  ulceration,  superficial  ulcera¬ 
tion  with  thickening,  partial  excoriation, 
and  extensive  excoriation  with  purulent 
discharge,  or  gonorrhoea  of  the  prepuce. 

Herpes  of  the  prepuce  may  appear  on 
either  surface  of  that  fold,  more  generally 
perhaps  on  the  inner.  It  consists  in  a 
crop  of  minute  whitish  vesicles,  varying  in 
number,  from  two  or  three  to  half  a  dozen  ; 
occupying  a  third  or  a  fourth  of  the  cir¬ 
cumference,  and  acquiring  as  they  ad¬ 
vance  an  areola  of  inflammation.  When 
seen  early,  they  contain  transparent  lymph, 
which  becomes  puriform.  They  coalesce 
and  form  a  thin  scab  :  this  separates  and 
discloses  an  irregular  ulcer,  quite  super¬ 
ficial.  They  are  rarely  attended  with  ac¬ 
tual  pain,  but  generally  with  an  itching 
sensation  ;  to  relieve  which,  they  are  often 
subject  to  violence  from  rubbing.  By  such 
means  the  disease  is  aggravated,  the  pre¬ 
puce  becomes  inflamed  and  oedematous, 
pain  is  felt  along  the  track  of  absorbents 
on  the  dorsum,  and  bubo  is  no  infrequent 
consequence.  In  this  condition  of  the 
penis  the  surgeon  is  consulted,  who,  hastily 
observing  the  enlargement  of  the  inguinal 
glands,  the  tumefaction  of  the  prepuce, 
and  the  presence  of  a  sore  on  the  interior, 


assures  his  patient  that  he  is  poxed.  1  he 
patient  contents  himself  with  the  declara¬ 
tion  that  he  has  had  no  promiscuous  inter¬ 
course  for  twrelve  months  previously. 
“Impossible!”  exclaims  the  doctor;  “  I 
know  better :  a  sore  with  bubo,  and  not 
venereal— you  are  surely  mistaken.”  Po¬ 
sitively  the  patient  asserts  that  he  has 
spoken  the  truth.  “  You  may  think  so/’ 
replies  the  doctor,  “  but  I  cannot  be  mis¬ 
taken  in  a  case  so  unequivocally  distinct, 
and  you  must,  atall events,  take  mercury.” 
Mercury  is  given,  and  the  case  improves,  as 
it  would  have  improved  without.  “  Now,” 
says  the  doctor,  “  you  are  convinced  that 
I  was  right ;  I  knew  I  could  not  be  mis¬ 
led;  this  is  all  that  is  required  to  prove  its 
venereal  character,  for  you  observe  mer¬ 
cury  has  arrested  it.  I  doubt  not  that  it 
has  saved  your  glans,  to  say  nothing  of 
your  nose  and  palate,  all  of  which  might 
have  fallen  a  sacrifice  to  the  virulence  of 
the  poison.”  To  carry  this  case  on  to 
another  stage  :  suppose  the  gentleman,  at 
any  period  within  the  next  twelve  months 
after  his  convalescence,  to  have  sore  throat 
after  exposure  to  cold.  “  Here’s  a  touch 
of  our  old  enemy,’’  says  the  same  intelli¬ 
gent  surgeon  ;  “  let  us  see  the  throat.  Ah  ! 
unequivocally  venereal.  I  could  swear  to 
that  throat,  that  redness  and  swelling  of 
the  tonsils,  that  pain  and  difficulty  of  swal  ¬ 
lowing.  Have  you  no  eruption  Posi¬ 

tively  none.”  The  patient  is  subjected  to 
another  smart  course  of  mercury,  which 
may  not  materially  protract  his  cure ;  and 
the  doctor  again  enjoys  the  flattering  unc¬ 
tion,  that  his  discrimination  has  saved  from 
great  suffering  his  deluded  patient. 

This  doctrine  has  been  severely  repro¬ 
bated,  during  the  last  fifteen  or  twenty 
years,  by  all  reflecting  practitioners.  To 
conclude,  because  mercurial  action  or  irri¬ 
tation  effects  a  salutary  influence  on  vene¬ 
real  ulcers,  that  ergo  all  diseases  benefited 
by  mercury  are  venereal,  is  on  a  par  with 
the  same  argument  applied  to  iritis — viz. 
that  because  one  form  of  that  disease,  when 
coupled  with  syphilis,  is  amenable  to 
treatment  by  mercury,  therefore  every  form 
of. iritis  curable  by  mercury  is  syphilitic. 

When  herpetic  disease  of  the  prepuce 
has  advanced —when  it  is  attended  by  con¬ 
siderable  tumefaction  of  the  prepuce,  and 
has  finally  assumed  a  chronic  state — its  as¬ 
pect  bears  no  apparent  resemblance  to  the 
disease  that  produced  it :  the  whole  glans 
appears  of  a  bright  red  colour  from  exco¬ 
riation,  and  the  prepuce  has  acquired  a 
preternatural  and  fleshy  thickness,  which 
prevents  its  withdrawal  behind  the  co¬ 
rona,  or  in  which  this  object  may  be  ef¬ 
fected  only  with  great  difficulty.  This  is 
eczema  of  the  penis,  or  rather  of  the  glans 
and  prepuce,  and  a  disease  very  obstinate 
of  cure. 
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The  cause  of  herpes  preputialis  is  simple 
local  irritation,  often  occasioned  remotely 
by  disordered  or  disturbed  action  of  the 
digestive  system.  It  is  often  occasioned 
immediately  by  disordered  or  rather  sus¬ 
pended  action  of  the  glandular  bodies 
that  surround  the  fossa  glandis,  following 
the  continued  action  of  stimuli  prescribed 
for  excessive  secretion  of  those  bodies.  I 
have  repeatedly  known  herpes  caused  by 
the  daily  application  of  irritating  soap  or 
stimulating  injections,  by  which  the  ac¬ 
tion  of  the  glands  of  the  fossa  was  sus¬ 
pended,  occasioning  a  preternatural  dry¬ 
ness  of  the  surface. 

The  treatment  of  herpes  is  very  simple, 
and  the  more  simple  the  better, — an  ape¬ 
rient,  and  the  frequent  application  of  cold 
on  the  surface.  If  the  prepuce  be  swollen, 
the  attempt  to  retract  it  may  excite  irrita¬ 
tion  ;  and  the  cold  application  may  be  in¬ 
jected  underneath  the  glans,  and  retained 
there  for  a  few  seconds,  three  or  four 
times  during  every  twenty-four  hours.  If 
exercise  be  imperative,  care  is  required  to 
prevent  friction  of  the  prepuce  in  walking; 
but  it  is  better  for  the  patient  to  remain 
quiet  for  a  day  or  two.  I  recommend 
cold  water;  but  a  small  quantity  of  lead 
(subacetate)  may  be  added.  When  the 
scab  has  separated,  the  superficial  ulcer 
then  exposed  will  generally  heal  without 
difficulty ;  and  it  may  be  dressed  with 
unguentum  cetacei,  or  a  much  diluted  ci¬ 
tron  ointment,  or  that  of  the  oxide  of  zinc. 
In  the  more  advanced  stage  the  oxide  of 
zinc  ointment,  diluted  with  an  equal 
quantity  of  simple  ointment,  should  be 
lightly  rubbed  over  the  whole  surface,  and 
retained  for  about  twelve  hours  out  of  the 
twenty-four.  It  should  be  then  removed 
by  washing  the  surface  with  some  unsti¬ 
mulating  soap;  and  the  smallest  quantity 
of  olive  oil  may  be  applied.  The  stimu¬ 
lus  may  be  gradually  increased  as  the  dis¬ 
ease  recedes.  I  have  occasionally  used 
with  advantage  an  ounce  of  olive  oil  to  a 
drachm  of  spirits  of  wine. 

Stimulants  are  very  objectionable  to 
that  form  of  herpes  which  arises  from  sus¬ 
pended  secretion  of  the  glands  which  sur¬ 
round  the  fossa — the  glandulae  odoriferaa. 
The  evil  is  aggravated  by  too  frequent 
cleansing.  The  natural  secretion  should 
be  encouraged,  and  the  glans  may  be 
lightly  anointed  with  olive  oil  simply, 
which  should  be  removed  in  twelve  hours, 
otherwise  it  becomes  rancid,  and  increases 
the  evil.  The  oil  may  be  removed  by  the 
application  of  dry  lint,  which  is  preferable 
to  washing,  and  should  then  be  re¬ 
applied. 

Psoriasis  Preputialis. 

Psoriasis  preputialis  appears  in  the 
form  of  cracks  around  the  margin,  at¬ 


tended  by  a  degree  of  tumefaction  of  the 
prepuce :  any  attempt  to  withdraw  the 
membrane  aggravates  the  mischief,  and 
occasions  pain,  often  considerable.  I  con¬ 
fess  I  do  not  understand  the  ground  on 
which  this  disease  is  named  psoriasis. 
Psoriasis  is  classed  by  Willan  among  the 
squamae,  and  consists  in  a  desquamation 
of  cuticle  on  an  inflamed  base  of  skin. 
Were  it  nothing  more  than  a  cutaneous 
disease,  it  would  be  difficult  to  explain 
the  liability  to  bubo  which  occasionally 
attends  it ;  but  in  reality  it  is  something 
more.  It  is  a  disease  involving  the  whole 
thickness  of  the  prepuce,  exhibiting  deep 
chaps  or  clefts,  which  bleed  on  separating 
them,  and  the  irritation  of  which  causes 
some  tumefaction.  From  its  situation, 
the  evil  is  often  increased  by  the  friction 
of  the  clothes.  Inflammation  of  the  pre¬ 
puce  is  a  natural  consequence,  accompa¬ 
nying  the  extension  of  the  malady. 

The  treatment  should  be  simple,  and 
slightly  stimulating.  Mr.  Evans  recom¬ 
mends  theUng.  Hydr.  Nitr.  somewhat  di¬ 
luted,  than  which  I  can  tell  you  nothing 
better;  but  you  will  find  it  often  very  ob¬ 
stinate. 

Psoriasis  preputialis,  when  occurring  in 
unhealthy  constitutions,  or  when  aggra¬ 
vated  by  the  long-continued  application  of 
dirt,  is  an  exceedingly  obstinate  disease. 

I  have  generally  resorted  to  the  continual 
application  of  a  poultice,  and  found  ad¬ 
vantage  from  the  use  of  black  or  yellow 
washes.  It  occurs  in  strumous  habits 
not  very  rarely,  and  is  often  referred  to 
the  eccentric  irritation  of  a  stricture  in 
the  urethra.  I  doubt  the  truth  of  this 
suggestion,  however.  When  this  treat¬ 
ment  is  of  temporary  avail  only,  and  the 
repetition  of  either  this  or  the  preceding 
malady  becomes  inveterate,  it  is  very  desir¬ 
able  that  the  prepuce  should  be  removed, by 
which  operation  the  liability  to  relapse  is, 
to  say  the  least,  greatly  diminished.  For 
this  purpose,  it  is  not  sufficient  that  the 
prepuce  be  merely  divided,  as  adopted  for 
the  relief  of  phimosis,  but  the  membrane 
must  be  removed  ;  to  accomplish  which, 
it  should  be  drawn  forwards  with  some 
force,  and  cut  off'  closely  in  front  of  the 
glans.  A  probe-pointed  bistoury  being 
then  passed  backwards  should  include  the 
whole  of  the  remaining  fold,  in  order  that 
the  corona  may  be  thoroughly  denuded  of 
its  natural  covering. 

The  prepuce  is  subject  to  the  formation 
of  small  superficial  ulcers,  preceded  by  the 
slight  itching  of  a  pustule,  which  bursts 
without  scabbing.  Some  persons  are 
especially  liable  to  them  :  they  probably 
originate  in  a  single  vesicle  instead  of  a 
cluster,  as  in  herpes,  which  is  more  active 
in  character  than  the  latter  disease,  or  this 
would  probably  form  a  scab.  The  ulcers 
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when  first  observed  are  very  minute,  and 
extend  slowly  till  they  become  very  dis¬ 
tinct,  having,  however,  no  characters  by 
which  they  may  be  distinguished  from  a 
slow  venerola  in  the  ulcerative  stage,  if 
we  except  the  more  determined  progress 
of  the  latter.  These  ulcers  may  be  single, 
or  two  or  more  may  coalesce  ;  but  they 
always  remain,  however  large  in  diameter, 
perfectly  superficial.  I  have  seen  them 
again  and  again  in  persons  perfectly  free 
from  all  grounds  of  suspicion  of  a  venereal 
contamination.  Indeed,  their  birth,  pro¬ 
gress,  and  entire  character,  would  belie  the 
suspicion  of  any  other  than  a  simple 
cause.  Sometimes  these  small  ulcers,  in¬ 
stead  of  spreading,  will  simulate  the  cha¬ 
racter  of  a  real  syphilitic  chancre :  they 
may  acquire,  not  hardness,  but  positive 
thickening,  which  thickening  shall  be 
disproportionately  large  to  the  surface  ul¬ 
cerated.  Again,*  the  prepuce  being  re¬ 
tracted,  will  roll  instead  of  being  smoothly 
reverted,  as,  indeed,  it  alw  ays  must,  when¬ 
ever  its  natural  flexibility  is  destroyed  by 
the  deposition  of  lymph  between  its  du- 
plicature.  Nay,  the  resemblance  is  so 
close,  that  we  occasionally  find  the  thick¬ 
ening  preceding  the  ulcerative  process, 
and  it  is  often  difficult  to  detect  the  pre¬ 
cise  spot  on  which  the  ulcer  is  situated. 
It  is  this  fact  that  makes  me  doubt  the 
specific  character  of  the  induration  of  sy¬ 
philis,  which  I  consider  to  be  rather  the 
nidus  of  disease  than  disease  itself.  I  do 
not  by  this  deny  the  specific  nature  of  that 
disease,  but  that  symptom  only  which  is 
characterized  by  the  indurated  base,  for  I 
have  repeatedly  seen  common  sores  on  the 
penis  attended  by  it. 

This  form  of  ulcer,  whether  accompanied 
with  thickening  or  not,  will  always  yield 
to  ablution  with  cold  water,  the  applica¬ 
tion  of  nitrate  of  silver,  and  moderate  at¬ 
tention  to  the  digestive  system.  The  ni¬ 
trate  of  silver  should  be  very  lightly  ap¬ 
plied  to  the  ulcerated  surface,  and  a  dress¬ 
ing  of  spermaceti  ointment  laid  upon  it. 
Blue-stone  is  nearly  as  efficacious,  but  not 
quite.  After  which,  the  surrounding  in¬ 
flammation,  whether  limited,  or  extensive 
and  involving  the  whole  prepuce,  rapidly 
subsides,  and  the  ulcer,  aided  by  a  second 
or  even  a  third  application  of  the  escha- 
rotic,  heals.  On  what  principle  nitrate 
of  silver  acts  in  these  and  similar  cases,  I 
do  not  know — whether  as  an  escharotic  or 
merely  as  a  stimulant.  Much  has  been 
said  on  this  subject:  I  am,  for  the  present, 
contented  to  know'  that  it  and  similar  ap¬ 
plications  will  cure  the  disease. 

The  absorbents  are  very  liable  to  convey 
the  irritation  of  these  sores  to  the  groin  ; 
but  though  l  have  seen  many  examples  of 
enlarged  glands  accompanying  them,  I  do 
not  recollect  to  have  seen  one  suppurate, 
nor,  indeed,  to  advance  far  towards  it. 


Partial  excoriation,  and  excoriation  with  puru¬ 
lent  discharge  or  gonorrhoea  oj  the  prepuce 

and  glans. 

The  partial  excoriation,  which  appears 
in  patches  generally  on  the  corona  glandis, 
most  frequently  arises  after  sexual  inter¬ 
course,  as  the  result  of  mechanical  friction 
on  an  unhealthy  surface.  The  patches  are 
somewhat  circular,  and  present  a  livid 
colour,  being  mere  abrasions  of  the  cuti- 
cular  surface  of  the  glans  and  prepuce, 
from  which,  in  the  first  instance,  serum 
exudes.  The  locality  of  this  simple  form 
of  injury  appears  unfavourable  to  the  heal¬ 
ing  process,  for  the  serum  is  often  con¬ 
verted  into  pus,  and  the  surface  becomes 
flocculent,  and  then  granular.  The  pre¬ 
puce  may  become  inflamed,  and  the  ul¬ 
cerative  process  extend  w  ithin,  when  ordi¬ 
nary  attention  is  withheld,  and  this  not 
infrequently  occurs  in  persons  of  the  low'er 
classes. 

The  sores  should  be  washed  with  any 
mild  stimulating  lotion, as  sulph,  of  zinc, 
2  grs.  to  an  ounce;  or  1  gr.  of  sulph.  ot 
copper;  or  spirits  of  wine,  3ij.  to  3j-  of 
water.  If  the  surface  be  granular,  a  little 
of  the  flue  of  dry  lint  scraped  should  be 
applied  after  the  lotion,  and  the  whole 
surface  cleansed  of  its  secretion. 

Excoriation  of  the  corona  and  fossa  is 
often  the  product  of  disease  of  the  fol¬ 
licles  of  that  region,  the  function  of  which, 
when  considerably  deranged,  is  repaired 
wdth  difficulty.  Its  remote  cause  may  be 
the  application  of  irritating  matter  during 
connexion,  or  quite  independently  of  such 
cause,  it  may  arise  from  neglect  of  clean¬ 
liness,  and  appear  spontaneously.  It 
most  frequently  arises  from  neglect  of  a 
morbid  condition  of  the  sebaceous  follicles 
(glandulae  odoriferse),  which  may  have  ex¬ 
isted  for  a  longer  or  shorter  period,  wffiich 
secrete  a  thick  white  pasty-looking  mat¬ 
ter,  having  a  disposition  to  cake  around 
the  corona  and  fossa:  at  other  times  this 
secretion  is  soft,  and  of  the  consistence  of 
cream.  It  is  in  this  state  of  the  parts 
that  those  extensive  excoriations  of  the 
glans  and  of  the  prepuce  occur,  the  secre- 
tion  from  which  constitutes  gonorrhoea  of 
the  prepuce.  When  extensive,  it  involves 
the  interior  of  the  prepuce,  and  spreads 
over  a  considerable  portion  of  the  glans, 
on  denuding  which  a  large  tumefied  sur¬ 
face  is  exposed,  secreting  moderately 
healthy  pus,  and  presenting  the  raw  exco¬ 
riation  which  constitutes  the  disease. 
The  whole  prepuce  becomes  swelled,  and 
a  tendency  to  phimosis  is  a  necessary 
consequence.  In  this  condition,  retracta¬ 
tion  of  the  membrane  being  difficult  and 
painful,  the  endeavour  to  accomplish  it  is 
at  length  relinquished  by  the  patient,  and 
the  disease  may  be  mistaken  tor  gonor¬ 
rhoea;  to  which,  on  account  of  the  often 
profuse  discharge,  the  inflammation  of  the 
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prepuce  with  partial  phimosis, and  the  en¬ 
largement  of  one  or  more  inguinal  glands, 
it  hears  considerable  external  resemblance. 
The  important  symptom  of  gonorrhoea, 
however,  is  wanting — viz.  ardor  urinaR, 
and  bv  this  alone  may  it  be  generally  at 
once  determined.  Not  that  1  think  any 
patient  of  common  intelligence  who  had 
been  the  subject  of  former  gonorrhoea 
could  mistake  the  requisite  reply  to  the 
question,  “  Have  you  pain  in  making 
water?”  But  I  have  known  instances  to 
the  contrary,  where  this  appeared  as  the 
hist  occurrence  of  disease  of  the  genital 
organs  in  young  men.  In  hospital  prac¬ 
tice  we  often  find  these  cases  of  very  long 
standing;  and  what  with  the  disease,  and 
what  with  the  extra  stimulus  of  dirt,  their 
diagnosis  is  not  very  easy. 

Weak  solutions  of  alum,  of  sulphate  of 
zinc,  dilutions  of  spirits  of  wine,  all  weak 
in  proportion  to  the  activity  of  the  disease, 
will  generally  arrest  it  very  speedily.  An 
ordinary  case  may  be  cured  in  about  48 
hours  by  either  of  these  applications. 
When  advanced,  however,  the  exposure  of 
tire  excoriated  surface  to  the  air,  after 
washing  with  soap  and  water  for  a  few 
minutes,  will  benefit  it;  and  the  lotion 
may  be  resorted  to  at  the  expiration  of  a 
few  hours.  After  the  surface  has  cica¬ 
trized,  care  should  be  taken  to  prevent  its 
recurrence,  by  the  daily  application  of  a 
small  quantity  of  olive  oil,  with  a  few 
drops  of  spirit,  which  should  be  renewed 
after  about  twelve  hours’  application. 
When  inflamed,  cold  washes  may  be  ap¬ 
plied  around  the  prepuce,  and  exercise 
prohibited;  but  this  will  not  frequently  be 
found  necessary. 

The  diseases  which  I  have  just  de¬ 
scribed  are  rarely  found  in  persons  whose 
glans  are  habitually  denuded  of  the  pre¬ 
puce,  in  whom  the  cuticular  lining  of  these 
surfaces  becomes  firm  and  dry,  and  con¬ 
sequently  insusceptible  of  those  forms  of 
irr’tation  which  are  the  immediate  pro¬ 
duct  of  the  diseases  in  question.  Some 
persons,  although  unaddicted  to  indul¬ 
gence  in  women,  are  the  almost  perpetual 
subjects  of  one  or  other  of  these  maladies, 
and  in  whom  they  are  the  fruitful  parent 
of  annoyance  and  expense.  In  such  cases 
it  were  far  preferable  to  adopt  the  only 
approach  we  can  make  to  a  radical  cure, 
by  removing  as  much  of  the  prepuce  as 
can  be  excised  without  danger  to  the  glans 
in  the  operation;  by  which  means  the 
natural  susceptibilities  of  the  parts  are  de¬ 
stroyed,  or  rather  removed,  and  the  skin 
shortly  acquires  a  condition  very  unfavour¬ 
able  to  the  repetition  of  the  evil. 

Before  I  leave  this  subject  let  me  enjoin 
on  you  the  necessity  of  personal  observa¬ 
tion  in  these  matters.  Do  not  be  driven  bv 
authority  to  suppose  all  maladies  of  the 


genitals  must  necessarily  be  venereal, 
because  venereal  disease  first  appears  in 
that  surface.  Why  should  the  glans  penis, 
with  its  structure  so  peculiar,  possess  an 
immunity  from  disease  from  which  the 
conjunctiva  or  the  tonsils  are  not  free? 
There  is  no  reason  why  it  should.  You 
need  not  commit  yourself  by  an  opinion 
for  some  days.  Watch  the  case  for  at 
least  a  week,  unless  it  is  phagedaenic; 
you  must  then  adopt  more  positive  treat¬ 
ment;  but  depend  upon  it,  the  large  ma¬ 
jority  of  venereal  sores  are  better  let  alone, 
as  regards  active  treatment.  You  may 
always  guard  yourselves  by  stating  that 
the  sore  will  extend  for  some  days,  and 
perhaps  reach  three  or  four  times  its  pre¬ 
sent  size,  before  the  ulcerative  disposition 
w  ill  be  exhausted,  and  that  you  wrill  then 
treat  it.  Do  not  give  mercury  to  arrest 
ulceration,  for  mercury  will  not  arrest  it. 
If  you  give  mercury  at  all  in  ulceration, 
it  is  not  for  the  ulceration,  but  for  the 
poison  which  produces  it;  and  then  comes 
this  important  question — whether  the 
ulceration  is  a  direct  consequence  of  the 
poison ;  for  if  it  be  not  a  direct  consequence, 
mercury  is  not  the  treatment  which  either 
reason  or  experience  will  dictate.  Very 
little  observation  is  requisite  to  convince 
us,  that  the  more  active  the  ulcerative  pro¬ 
cess,  the  less  rapidly  can  w?e  influence  it 
by  general  means  ;  and  the  means  usually, 
but  1  maintain  very  inappropriately,  em¬ 
ployed  to  attain  this  end,  is  mercury. 
We  do  not  use  mercury  for  the  ulceration, 
but  for  the  cause  of  the  ulceration,  i.  e.  the 
supposed  poison.  Now  the  most  rapid 
forms  of  tilceration  occur  in  phagedaenic 
disease — a  disease  which  is  often  distinctly 
of  spontaneous  origin  in  certain  conditions 
of  health;  and  if  not  always  spontaneous, 
probably  communicable  only  to  constitu¬ 
tions  of  its  ow  n  kind.  Where  is  the  proof, 
then,  of  the  presence  of  a  poison  to  warrant 
the  administration  of  mercury  for  its  de¬ 
struction  ?  Phagedsena  is  an  action,  not 
a  poison.  Mercury  has  no  other  influ¬ 
ence  over  the  ulcerative  stage  of  venerola 
than  that  of  retarding  it,  while  for  the 
most  part  that  of  phagedasnais  aggravated 
by  it.  In  the  indurated  chancre,  in  which 
the  ulcerative  action  is  secondary,  mercury 
is  valuable;  but  then  it  does  not  act.  on  the 
ulceration,  but  on  the  indurated  base, 
from  which  the  ulceration  proceed,  and 
that  most  torpidly.  The  process  of  ulce¬ 
ration  is  often  held  in  check  by  syphilis, 
and  the  salutary  influence  of  mercury  may 
be  tested  by  the  ulcerative  action  being,  as 
it  were,  let  loose,  for  no  sooner  does  the 
mercury  exhibit  itself  in  the  system  than 
the  surface  of  the  induration,  when  at  all 
angular  or  exposed,  breaks  out  into  ulce¬ 
ration  and  gradually  heals.  I  have  ob¬ 
served  this  again  and  again  in  the  indu- 
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rated  fr  sen  uni,  which  is  rigid  under  the 
disease,  but  is  destroyed  by  ulceration 
under  the  treatment.  If  we  find,  then, 
that  mercury  is  advantageous  in  the  torpid, 
that  it  is  inefficient  to  any  good  purpose 
in  the  moderately  active,  and  that  it  is  ac¬ 
tually  injurious  in  the  rapid  forms  of 
ulceration,  may  we  not  reasonably  infer 
that,  quoad  venereal  ulceration,  mercury 
is  not  the  antidote  ? 

On  Bubo. 

I  have  a  few  words  to  say  on  the  treatment 
of  bubo,  and  they  are  as  much  in  place 
here  as  in  any  other  department  of  the 
subject,  because  nearly  all  that  relates  to 
it  holds  reference  to  the  general  principles 
of  treating  diseases,  and  not  to  either  of 
the  specific  forms  on  which  they  attend ; 
when  present  in  phage  dam  ic  disease,  they 
assume  some  of  the  characters  of  that  form. 
I  have  already  stated,  that  bubo  by  no 
means  proceeds  pari  passu  with  the  primary 
disease,  but  that  it  often  advances  for  a 
time,  and  then  recedes,  although  the  sore 
extends  uninterruptedly.  Moreover,  I  have 
generally  observed  that  the  period  of  their 
often  rapid  subsidence,  is  that  of  the 
equally  rapid  increase  of  the  primary  sore. 
This  applies,  however,  merely  to  the  glan¬ 
dular  swelling,  and  not  to  the  open  bubo. 
When  the  swelling  suppurates,  the  wound 
then  formed  may  partake  of  the  character 
of  the  primary  sore  or  not;  but  it  will, 
under  the  most  favourable  circumstances, 
be  more  slow  to  assume  healthy  action, 
than  ony  other  form  of  bubo  ;  often  indeed, 
it  becomes  phagedtenic,  and  the  healing 
process  is  greatly  protracted,  after  the 
original  sore  has  cicatrized. 

As  a  general  rule  the  glandular  swelling 
of  the  groin  is  not  amenable  to  local  treat¬ 
ment,  until  it  exhibit  symptoms  of  suppu¬ 
rative  inflammation;  and  I  think  in  all 
its  early  stages  the  less  you  interfere  with 
it  the  better.  If  the  primary  disease  be 
advancing  in  an  unhealthy  constitution — if 
the  patient  be  unable  to  forego  exercise 
of  every  description,  and  more  especially 
when  the  surface  becomes  discolored  by 
inflammation — it  wrili  in  all  probability 
suppurate.  This  propensity  may  some¬ 
times  be  checked,  by  leeches,  from  6  to  10 
early  and  repeated,  by  absolute  rest,  and 
the  application  of  cold,  and  to  these  may 
be  added  a  brisk  cathartic.  But  these 
agents  will  only  effect  a  good  result,  when 
the  activity  of  the  bubo  is  on  the  wane, 
and  when  the  consequent  action  is  vacil¬ 
lating  and  uncertain  in  its  course.  If  the 
suppurative  inflammation  be  established, 
of  which  the  best  test  in  phlegmon  is  local 
pain,  the  above  remedies  will  not  only 
fail  in  the  object,  but  will  prove  most 
hostile  to  the  end  in  view.  I  often  recom¬ 
mend  the  application  of  a  few  leeches  for 


the  purpose  of  accelerating  suppuration 
when  at  all  protracted ;  but  any  con¬ 
siderable  depletion  will  protract  the  sup¬ 
purative  stage,  by  raising  a  new  and  vica¬ 
rious  interest  in  the  circulation  at  large. 

Warm  poultices  and  hot  fomentations 
should  now  be  prescribed  to  the  end  of  ex¬ 
citing  local  action  ;  the  diet  improved  by 
increasing  the  quantity  of  the  food,  even 
to  the  allowance  of  a  moderate  quantity 
of  wine  or  porter ;  even  exercise  may  be 
permitted.  The  surface  becomes  soft ; 
careful  pressure  of  the  finger  will  deter¬ 
mine  the  first  formation  of  matter  by  fluc¬ 
tuation  ;  and  the  day  and  almost  the  hour 
is  to  be  fixed  as  the  crisis  of  the  abscess, 
which  should  then  be  opened  wTith  a  mo¬ 
derately  free  incision,  not  merely  that  of  a 
puncture,  but  something  more.  It  is  very 
important  to  select  this  critical  period, 
where  time  is  an  object:  and  all  I  can 
tell  you  on  the  subject  is  that  the  abscess 
should  be  tumid,  and  of  a  bright  red  co¬ 
lour  over  the  whole  of  the  projecting  sur¬ 
face. 

In  this  condition  an  abscess  will  often 
exhaust  its  own  powers  without  bursting; 
the  bright  red  colour  will  be  gradually 
converted  into  the  purple  of  venous  con¬ 
gestion,  and  the  cuticle  will  desquamate. 
In  this  neglected  condition  of  the  abscess, 
the  surface  next  the  skin  will  be  too  greatly 
reduced  by  ulcerative  absorption,  and  too 
far  disorganized  by  the  protracted  inflam¬ 
mation,  ever  to  regain  its  natural  structure, 
and  it  will  either  slough  or  ulcerate.  In 
either  case  new  substance  must  be  formed, 
and  hence  loss  of  time  to  the  patient.  If 
the  lancet  be  plunged  into  the  mass  too 
early,  before  the  inflammation  of  the  skin 
marks  the  crisis  of  the  suppurative  action, 
matter  will  be  discharged  undoubtedly, 
but  not  in  quantity  proportionate  to  that 
action.  The  action  itself  is  not  exhausted, 
and  the  wound  will  heal ;  or  if  not,  the  sac 
will  continue  to  discharge  for  many  days 
or  weeks  ;  and  hence  again  loss  of  time*. 
These  observations  will  apply  to  all  forms 
of  phlegmonous  abscess,  w  hether  acute  or 
chronic.  If  the  medium  time  be  selected, 
the  abscess  will  heal  in  the  course  of  a  few 
days ;  if  the  early  date,  probably  a  fort¬ 
night  or  more  may  be  required;  if  the 
late,  the  abscess  w7ill  degenerate  into  an 
ulcer,  for  the  healing  of  which  a  month  or 
six  weeks  may  not  suffice. 

These  chronic  forms  of  ulcer  in  the 
groin  are  most  generally  met  with  in  hos¬ 
pital  patients  of  low  unhealthy  circulation, 
from  depraved  habits.  We  find  a  flap  of 
morbid  integuments  overlapping  the  ulcer, 
discoloured  by  long  inflammation,  and 


*  As  I  have  said  elsewhere,  the  only  excuse  for 
opening  an  abscess  before  it  is  ripe,  is  to  diminish 
pain  and  its  effects  on  the  constitution,  in  pro¬ 
moting  irritative  fever. 


Mli.  ALCOCK  ON  COMPLICATED  UltGICAL  INJURIES. 


411 


forming  a  cavity  in  which  the  secretion  of 
the  surface  gravitates;  a  form  of  ulcer 
that  would  without  surgical  aid  probably 
remain  lor  many  weeks  without  making 
the  slightest  approach  towards  cicatriza¬ 
tion.  'Ibis  morbid  integument  must  be 
immediately  removed  or  destroyed  with 
caustic;  and  for  the  same  reason  in  opening 
a  phlegmonous  abscess  such  as  I  have  be¬ 
fore  mentioned,  which  becomes  chronic 
before  it  bursts,  the  incision  should  be 
made  in  a  direction  to  divide  the  largest 
number  of  its  vessels,  and  if  circular  a 
crucial  incision  is  preferable. 

When  the  integuments  are  removed 
whether  by  nature  or  art,  the  sore  may  be 
filled  with  the  flue  of  dry  lint,  and  changed 
each  morning,  or  night  a'nd  morning 
according  to  the  quantity  of  the  secretion; 
and  at  the  same  time  half  a  grain  to  a 
grain  of  opium  may  be  given  internally 
night  and  morning;  under  which  treat¬ 
ment  the  sore  will  heal  with  a  degree  of 
rapidity,  not  a  little  astonishing  to  those 
who  are  unaware  of  the  remarkable  in¬ 
fluence  of  opium  in  rousing  healthy  ac¬ 
tions;  and  to  the  value  of  which  sugges¬ 
tions  I  have  received  too  high  and  too 
general  testimony  from  my  fellow-practi¬ 
tioners,  to  warrant  any  hesitation  in 
strongly  recommending  it  for  your  adop¬ 
tion. 

Opium,  says  Mr.  Hunter,  “  is  a  medi¬ 
cine  capable  not  only  of  relieving  pain, 
but  of  altering  diseased  actions,  and  pro¬ 
ducing  healthy  ones;  for  the  future  it  will 
be  given  with  another  view  than  that  it 
has  commonly  been,  not  merely  to  allay 
pain,  but  to  cure  diseases.” 
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II. - INJURIES  OF  THE  HEAD. - ON  THE 

ELEMENTARY  FORMS  OF  INJURY  AND 
THE  CLASSIFICATION  OF  THEIR  EFFECTS. 

Various  kinds  of  Injury . — Cause  of  the  com - 
plicated  nature  of  their  signs. — True  mode  of 
studying  thepalhology  of  the  Brain. — Neces¬ 
sity  of  carefully  avoiding  the  deduction  of  ge¬ 
neral  laws  from  inadequate  data. —  Classifi¬ 


cation  of  Injuries  of  the  Brain  :  1.  Concussion  ; 
2.  Compression  ;  3.  Lesion  ;  4.  Rumollisse- 
ment.  —  Necessity  of  determining  their 
symptoms  singly,  and  then  in  various  combina¬ 
tions. — System  of  investigation  in  such 
cases. — Analysis  of  the  causes  of  stertorous 
breathing — not  a  sign  of  any  particular  form 
of  injury  or  compression. — Progress  of  the 
case. —  Post-mortem. — Important  points  for 
observation.  —  Difficulty  of  establishing  gene¬ 
ral  diagnostic  laws  in  these  injuries. — Ob¬ 
servations  on  the  various  hinds  of  morbid 
impressions  on  the  brain. — Arrangment  of 
cerebral  organs  and  structure. — Remarks  on 
general  effects  of  cerebral  injuries. 

Some  observations  have  already  been 
made  in  a  preceding’ lecture  on  fractures 
of  the  head,  considered  merely  as  a  form 
of  injury  to  the  bones  of  the  skull,  with 
contusion  or  laceration  of  the  external 
soft  parts.  I  have  now  to  call  your  at¬ 
tention  to  their  most  important  feature — 
the  accompanying-  or  consequent  injury 
on  the  parts  contained,  and  first  of  the 
brain. 

Observing-  this  dense  shell  or  case  of 
triple  layers,  the  skull,  it  is  evident 
that  no  fracture  can  take  place  without 
considerable  violence.  And,  if  in  addi¬ 
tion  to  its  texture  we  consider  its  vaulted 
form  presenting-  an  arch  in  every  direc¬ 
tion,  we  shall  obtain  the  strong-est  con¬ 
viction  that  no  fracture  can  take  place 
without  certain  effects  on  the  org-an  it 
envelopes — among-  the  chief  of  which 
is  Concussion ;  and,  further,  that  the 
brain  must  be  liable  to  this  effect,  even 
to  a  violent  degree,  from  blows  which 
do  not  fracture  the  skull — from  falls 
upon  the  other  extremity  of  the  spine 
whence  would  be  communicated  a 
vibratory  shock  or  jar  of  the  most  in¬ 
jurious  character. 

But  a  blow  on  the  head,  with  or 
w  ithout  fracture  of  the  bones,  is  capable 
of  producing  other  effects  on  the  brain 
and  membranes  than  concussion — lesion 
of  the  medullary  matter,  rupture  of 
blood-vessels,  effusion  of  blood  in  the 
substance  of  the  brain,  or  betw'een  the 
organ  and  its  membranes,  softening 
degeneration  of  the  fibre — and  in  con¬ 
sidering  these  injuries  it  is  of  some  im¬ 
portance  to  be  able  to  distinguish  the 
nature  and  extent  of  these  effects  by 
certain  symptoms  or  diagnostic  signs. 

To  concussion — to  compression  by 
extravasation  of  fluid,  another  injury 
or  complication  may  be  superadded — 
the  lodgement  of  a  foreign  body,  as  a 
musket-ball,  within  the  skull;  or  the 
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bones  themselves  may  be  bent  down 
with  violence  so  as  to  project  inwards 
on  the  brain,  producing1  either  lesion  or 
violent  compression,  or  both. 

All  or  any  of  these  injuries  are  capa¬ 
ble  of  inducing*  inflammation  in  the 
brain  or  its  membranes,  going*  through 
all  the  stages  from  increased  action  to 
sloughing — another  form,  another  conse¬ 
quence  of  injury. 

The  brain,  as  the  organ  by  which 
the  powers  of  the  mind  are  manifested, 
as  the  grand  organ  and  centre  of  voli¬ 
tion  and  sensation,  cannot  be  injured 
without  some  degree  of  disturbance  of 
its  various  and  complex  functions.  By 
an  influence  more  or  less  direct  follows 
lesion  of  the  functions  of  all  the  impor¬ 
tant  organs  of  the  body :  hence  of  all 
the  accidents  to  which  the  human  frame 
is  liable,  none  are  of  more  serious  im¬ 
port  to  the  life  and  intelligence  of  the 
patient,  none  offer  such  complicated 
signs  or  symptoms  of  the  injury  in¬ 
flicted.  Anatomists,  physiologists, 
surgeons,  have  all  since,  the  revival  of 
letters,  anxiously  sought  to  trace  each 
symptom  to  its  cause,  and  make  it  the 
indication  of  a  particular  and  specific 
effect;  and  all  have  signally  failed  in 
thus  establishing*  the  diagnostic  signs 
of  the  various  forms  of  injury  inflicted 
on  the  brain  and  its  membranes. 

The  manifestations  of  intellect  dis¬ 
turbed  by  violence  offer  the  most  con¬ 
fused  and  uncertain  guides,  indicating, 
in  truth,  little  beyond  the  existence  of 
disturbance  of  which  information  may 
be  obtained  from  other  and  physical 
signs.  The  sympathetic  disturbance 
in  all  the  important  functions  of 
the  body  —  in  respiration,  the  circu¬ 
lation  of  the  blood,  deglutition,  the 
action  of  the  liver  and  bowels — unless 
most  carefully  studied  and  classed,  pre¬ 
sent  the  most  variable  and  uncertain  indi¬ 
cation  of  the  exact  nature  of  the  action  or 
extent  of  the  injury  at  any  moment  ex¬ 
isting  within  the  cavity  of  the  skull. 

The  little  certain  knowledge,  the  few 
distinct  guides  to  a  correct  diagnosis, 
which  pastlabours  have  discovered,  I  pro¬ 
pose  to  bring  before  you.  And  in  detail¬ 
ing  the  result  of  my  own  observation  on 
th  ese  injuries,  I  will  endeavour,  as  far  as 
possible,  to  unravel  the  complication  of 
symptoms  and  effects  which  strike  the 
observer  while  studying  the  nature  and 
treatment  of  such  cases  at  the  bed-side. 
To  attempt  this  with  any  fair  prospect 


of  success,  I  must  beg  your  attention 
for  a  short  time  while  I  endeavour  to 
define  clearly  the  elementary  forms  of 
injury,  the  best  mode  of  studying  them, 
and  the  chief  objects  to  be  kept  steadily 
in  view. 

The  true  mode  of  studying  the  patho¬ 
logy  of  the  brain,  it  seemed  to  me  when 
I  first  began  my  observations  on  its 
diseases  and  injuries,  was  first  carefully 
to  define  all  the  elementary  forms;  then 
the  complications  superadded  ;  and 
lastly,  to  note  (he  symptoms  of  a  number 
of  parallel  cases,  and.  in  the  event  of 
death,  minutely  examine  the  alterations 
in  structure,  and  so  attach  to  the  effects 
already  observed  the  physical  causes, 
whenever  the  links  of  the  chain  could  be 
traced.  Imperfect  as  even  thismust  seem, 
it  offered  to  my  mind  better  prospects  of 
a  positive  advance  in  our  knowledge  of 
causes  and  effects,  as  regarded  injuries 
of  the  head,  than  any  other  means;  for 
disease  far  more  perfectly  and  beauti¬ 
fully  illustrates  the  physiology  and  ana¬ 
tomy  of  organs  than  any  experiments, 
however  well  devised.  In  a  long  conti¬ 
nued  series  of  observations,  conducted 
with  a  view  to  improve  our  diagnostic 
powers  and  means  of  treatment,  having 
the  complete  control  and  direction  of 
large  hospitals  for  several  years,  where 
injuries  of  the  head  were  frequently  ad¬ 
mitted — sometimes  fifteen  or  twenty  on 
the  same  day — all  apparently  similar 
inju  lies,  w'ere  placed  side  by  side  in 
parallel  beds.  Every  succeeding  day 
the  opportunity  was  thus  afforded  of 
comparing  at  a  glance  the  symptoms 
and  appearances  of  each.  From  a  care¬ 
ful  record  of  a  large  number  of  these 
cases,  I  have  endeavoured  to  draw 
some  useful  conclusions. 

Keeping  in  view  the  complicated 
nature  of  the  subject,  I  determined  that 
many  parallel  cases  would  be  necessary 
in  order  to  form  any  safe  conclusion. 
I  therefore  carefully  avoided  drawing 
deductions,  thus  to  leave  my  mind  un¬ 
biassed  for  the  observation  of  facts,  un¬ 
til  notes  had  been  made  of  a  sufficient 
number.  I  did  not  begin  to  form  any 
of  the  conclusions  of  which  some 
account  will  shortly  be  given,  until 
I  had  carefully  observed  and  noted 
fifty  cases  of  severe  injuries  to  head  and 
spine,  giving  rise  to  marked  effects  and 
symptoms.  I  thus  felt  entire  confidence 
in  the  unbiassed  accuracy  of  my  facts, 
and  felt  entitled  implicitly  to  rely  upon 
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them,  whatever  the  inferences  to  which 
they  might  give  rise.  I  mention  this, 
that  the  facts  at  least  may  be  as  im¬ 
plicitly  relied  upon  by  others,  however 
the  conclusions  may  be  esteemed,  which 
may  or  may  not  be  strictly  logical  and 
warranted  deductions.  They  have  been 
made  from  a  careful  consideration  of  the 
large  group  of  injuries  and  symptoms 
which  a  great  number  of  cases  furnish. 
In  support  of  each  conclusion  I  will  se¬ 
lect  one  or  more  of  a  set  of  parallel 
cases  as  the  ground  upon  which  it  is 
established. 

To  pu  rsue  any  inquiry  with  the  best 
guarantees  for  a  successful  result,  order 
and  method  in  the  steps  taken,  and  a 
defined  object,  are  essential.  I  was 
thus  early  led  to  form,  for  my  own 
guidance,  the  following-  classification  of 
injuries,  by  which  an  abstract  was  ob¬ 
tained  of  the  chief  objects  to  be  kept  in 
view,  and  the  true  end  to  be  attained. 
As  it  is  now  given,  some  modification, 
and  I  think  improvements,  have  been 
carried  into  it.  Originally  more  com¬ 
plicated,  it  is  now  reduced  to  four  ele¬ 
mentary  forms,  the  first  of  which  is  the 
giant  power  occasionally  giving-  birth 
to  all  the  others. 

By  thus  classifying  and  carefully  de¬ 
fining  all  the  objects  of  the  inquiry,  the 
attention  and  powers  of  the  mind  are 
concentrated  and  directed  in  a  single 
channel,  by  which  men  are  always 
better  enabled  to  avoid  diffuseness  and 
a  desultory  mode  of  investigation, 
that  can  lead  to  no  great  or  useful 
result. 

Injuries  of  Brain — Elementary 
Forms. 

1.  Concussion.—  (Any  vibratory  shock 
or  jar,  w  hether  produced  by  direct  vio¬ 
lence  to  the  head,  or  indirectly  through 
any  other  part  of  the  frame.)  These 
lesions  are  various,  and  give  rise  to 
numerous  and  very  different  effects. 
There  may  be  loss  of  consciousness, 
volition,  sensation,  and  motion — dis¬ 
turbance  of  the  organic  system  and 
functions —  destruction  of  one  or  many 
functions  without  perceptible  change  of 
structure  in  cerebral  fibre — softening — 
disorganization — lesion  —  extravasation 
— effusion — inflammation  of  brain  or  its 
membranes — ulceration  —  partial  gan¬ 
grene — compression  on  weakened  fibre 
hy  fluid  within  the  vessels — permanent 
irritability  or  weakness  of  cerebral  fibre. 

2.  Compression  arises  from  many  and 


very  different  causes  ;  whatever  the 
causes,  certain  effects  may  be  classed 
as  its  consequences — viz.  disturbed  con¬ 
sciousness,  sensation,  and  motion — dis¬ 
turbance  of  organic  and  excito-motory 
systems  and  their  functions.  Inflam¬ 
mation  of  the  brain  or  its  membranes  — 

u  lcera  ti  on — g-an  gren  e . 

©  © 

13.  Lesion  of  cerebral  structure  can 
never  be  simple,  but  must  be  com¬ 
plicated  either  by  some  disease  produc¬ 
ing  that  effect  by  extravasation,  ulcera¬ 
tion,  See.  or  by  concussion ,  or  the  pas¬ 
sage  of  a  foreign  body,  and  is  co¬ 
existent  with  all  these  forms. 

4.  Ramollissement  may  either  arise 
spontaneously,  without  other  perceptible 
action  or  disease,  or  it  may  follow  vio¬ 
lence  to  the  head,  as  the  sole  perceptible 
effect.  It  may  also  be  a  result  of  con¬ 
cussion,  inflammation,  &c. 

Three  of  these  elementary  forms  may 
exist  separately,  or  all  four  may  be  va¬ 
riously  combined  as  the  consequences  of 
each  other;  very  frequently  the  three 
latter  are  observed  as  effects  and  pro¬ 
ducts  of  the  first.  The  g-reat  object  of 
the  surgical  pathologist  is  to  determine 
which  of  these  forms  of  injury  exist; 
whether  simple  or  complicated  by  some 
combination,  and  in  what  that  compli¬ 
cation  consists.  To  g-ain  such  power  of 
diagnosis,  it  is  necessary  to  determine 
what  are  the  symptoms  of  concussion 
solely,  beginning  with  its  mildest  form 
and  ending-  with  the  gravest. 

To  determine,  in  like  manner,  the 
symptoms  of  each  of  the  other  elemen¬ 
tary  forms  of  injury,  and  the  usual  cha¬ 
racter  and  order  of  their  effects,  forms  a 
next  and  equally  necessary  step.  Then, 
and  not  until  then,  can  we  hope  to  investi¬ 
gate  w  ith  any  good  result — what  modifi¬ 
cation  of  appearances,  effects,  and  symp¬ 
toms,  the  supervention  of  one  elementary 
form  on  the  other  produces — what  the 
signs  are  indicating  the  various  degrees 
of  complication  or  combination  of  the 
elementary  forms. 

This  investigation  I  soon  found 
could  only  be  productive  of  any  satis¬ 
factory  or  useful  fruit  by  following  a 
well-devised  system,  which  should  en¬ 
sure,  in  all  cases,  accurate  and  pointed 
observation  on  every  feature  of  the  in¬ 
juries  and  their  consequences.  In  or¬ 
der  to  obtain  power  of  correct  diagnosis, 
you  will  find  it  essential  to  do  so. 

In  all  notes  of  such  cases  let  me  re¬ 
commend  the  following  form  or  skeleton 
frame  for  observations  and  inquiries: — 
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INJURIES  OF  THE  HEAD. 
No. 

Name.  Age.  Temperament. 

Previous  Health.  Occupation. 

Present  State.  Mode  of  Accident. 
Nature ,  site ,  and  degree  of  Injury. 
(These  points  should  be  defined  with 
the  utmost  possible  precision  and 
accuracy.) 

Animal  Life  or  Cerebral  System. 

Consciousness  ;  Perception  ;  Volition. 
(The  degree  and  kind  of  disturbance, 
if  any.) 

Sensation.  (Cerebral  sensation  is 
evinced  by  volition — by  voluntary 
motion  ;  but  as  there  is  motion 
from  impressions  or  sensations  con¬ 
veyed  to  the  spine  as  a  centre  or  axis, 
it  is  necessary  to  distinguish  these 
two  sources  of  motion,  and  not  con¬ 
found  them,  inasmuch  as  there  may 
he  total  abolition  of  cerebral  sensa¬ 
tion,  with  a  perfect  development  of 
the  functions  of  the  spine,  or  true 
spinal  system,  as  it  has  been  termed. 
Our  modes  of  judging1  of  cerebral 
sensation  may  be  referred,  1st,  to  the 
iris,  which,  by  its  contractility,  may 
imply  unimpaired  sensation,  or,  by 
its  immoveable  dilation,  the  reverse  ; 
2dly,  the  sensibility  of  the  skin,  the 
manifestations  of  pain.  If  there  be 
consciousness  of  this,  there  may  be 
impaired  cerebral  sensation,  but  not 
abolition  of  it.  As  far  as  possible, 
the  kind,  degree,  and  locality  of  its 
evidences,  should  be  defined.) 

Volition  and  Motion.  (Separated  from 
spinal  impressions  and  reflex  motions, 
which  may  take  place  without  the 
intervention  of  the  cerebrum.  The 
degree  remaining,  and  the  different 
parts  affected  or  paralysed,  should  be 
defined.  Temperature  of  those  parts 
compared  and  noted.  Voluntary  mo¬ 
tion  is  frequently  spontaneous;  thus 
we  may  often  decide  whether  any 
which  takes  place  is  to  be  referred  to 
the  excito-motory  or  the  cerebral  sys¬ 
tem.) 

Organic  Life. — Ganglionic  or  Nu¬ 
trient  and  Secretory  System, 
AND  THE  EXCITO-MOTORY  OR  TRUE 
Spinal  System. 

Respiration.  (Character  and  number 
of  inspirations.  Respiration,  it  must 
be  remembered,  is  a  mixed  function. 
Sir  C.  Bell  considered  the  medulla 


oblongata  the  source  and  primum 
mobile  of  the  respiratory  actions.  It 
seems,  indeed,  to  be  the  nervous  cen¬ 
tre  ;  but  the  true  source  of  the  move¬ 
ments  which,  combined  in  the  me¬ 
dulla,  form  the  act  of  respiration,  as 
Dr.  Hall  has  pointed  out,  are  certain 
excitor  nerves,  consisting  chiefly  of 
the  pneumo-gastric,  also  of  the  fifth 
and  spinal  nerves.  But  there  is  still 
another  point  of  great  importance, 
viz.  that  the  characters  of  the  respi¬ 
ration,  and  the  sounds  by  which  we 
sometimes  classify  it,  as  u  stertorous 
breathing,”  See.  depend  upon  the 
apparatus  of  the  air-tube,  and  the 
muscles,  &c.  at  the  entrance.  Hence 
paralysis,  more  or  less  complete,  of 
th  ese  nerves  entirely  alters  the  cha¬ 
racter,  and  these,  in  a  great  measure, 
are  independent  of  the  cerebrum. 
Th  us,  if  the  superior  laryngeal  nerves 
be  divided  in  a  rabbit,  great  distress 
of  breathing  succeeds,  the  aperture 
of  the  glottis  is  no  longer  held  open  ; 
and  this  you  see,  without  any  lesion 
or  injury  to  the  brain  whatever.  To 
this  I  must  recur  hereafter;  for  some 
very  erroneous  conclusions  have  been 
founded  upon  respiratory  signs  in 
head  injuries.) 

Circulation.  (Character  and  number 
of  pulsations  per  minute.  The  action 
of  the  heart,  to  a  certain  extent  inde¬ 
pendent  both  of  the  cerebral  and  sym¬ 
pathetic  system,  receives,  neverthe¬ 
less,  strong  impressions  and  influences 
from  both.  Into  this  question  it  is 
impossible  now  to  enter;  but  in  all 
th  ese  cases  the  pulse  should  be  fre¬ 
quently  and  carefully  noted.) 

Secretions.  (The  ganglionic  is  the 
nutrient  or  secretory  nervous  system, 
for  the  most  part  independent  of  other 
systems,  although  intimately  united 
to  the  brain  and  spine,  and  not  beyond 
the  possibility  of  even  very  strong*  im¬ 
pressions  from  either  the  one  or  the 
other.  It  may  or  may  not  be  affected 
by  severe  injuries  to  the  brain  or  spine. 
The  degree  and  order  in  which  its 
functions  are  affected,  aflord  impor¬ 
tant  indications,  hitherto,  ithas  seemed 
to  me,  not  well  classified  or  under¬ 
stood.  The  secretions  of  the  liver, 
bowels, and  skin,  are  thosemost  readily 
and  ordinarily  affected,  and  in  that  or¬ 
der.  The  state  ofthe  sphincters  through¬ 
out  the  bod  y  are  amongst  the  most  im¬ 
portant  indications  in  severe  injuries 
of  the  head.  In  a  normal  state  the 
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reflex  function  or  system  presides 
over  the  orifices  of  the  body  ;  the 
nerves  which  convey  the  sensations 
to  the  medulla  oblongata  or  spine  are 
distributed  chiefly  about  the  larynx 
and  pharynx;  these  referring  to  the 
medulla  oblongata,  and  about  the 
sphincters  of  the  bladder  and  anus, 
in  connection  with  the  lower  part  of 
the  spinal  marrow.  In  fact,  to  this 
division  of  the  nervous  system  is  spe¬ 
cially  entrusted  the  regulation  of  the 
orifices  and  exits  of  the  human  frame. 
It  governs  the  acts  of  ingestion,  de¬ 
glutition,  and  respiration,  of  excretion 
of  the  fseces,  urine,  and  semen.  The 
difficulty  inrespiration  and  deglutition, 
or  the  relaxed  state  of  the  sphincters 
at  the  lower  part  of  the  body,  may 
imply  the  last  and  w'orst  degree  of 
cerebral  injury:  they  may  exist  with¬ 
out  any  injury  whatever  to  that  organ, 
or  that  which  is  more  likely  to  mis¬ 
lead,  with  an  injury  which  is  not  the 
source  of  the  impaired  power.  You 
will  now  see,  that  the  stertorous 
breathing,  and  the  involuntary  dis¬ 
charge  of  faeces,  which,  in  all  works, 
you  will  find  descriptive  of  the  worst 
form  of  injury  to  brain — by  some  re¬ 
ferred  to  lesion,  by  others  to  com¬ 
pression,  concussion,  &c. — is,  in  effect, 
the  result  of  a  relaxed  state  of  the 
sphincters  which  regulate  the  orifices, 
producing, above, stertorous  breathing, 
from  the  aperture  of  the  glottis  being 
no  longer  held  open — below,  involun¬ 
tary  discharge  of  faeces.  You  now 
know,  also,  that  while,  on  the  one 
hand,  these  actions  of  the  true  spinal 
system  are  capable  of  being  affected 
or  annihilated  by  lesion  of  the  cere¬ 
bral  functions,  yet  they  may  be  long 
unimpaired  during  the  total  abolition 
of  the  true  cerebral  :  and  without  this 
knowledge,  it  is  impossible  that  you 
should  draw  true  diagnostic  signs 
from  these  effects.  In  the  same 
manner,  paralysis  of  a  lower  limb 
may  take  place  without  impaired 
action  of  the  sphincters.  What  does 
this  indicate?  That  it  is  a  cerebral 
paralysis,  a  loss  of  all  voluntary 
motion — a  loss,  in  truth,  of  power  of 
volition,  not  of  motion;  but  the  two 
conjoined  indicate  the  implication  of 
the  excito-motory  system.  There 
may  be  a  total  paralysis,  either  from 
the  spine  alone,  preventing  the  com¬ 
munication  of  cerebral  volition,  which 
may  exist  unimpaired  ;  or  both  sys¬ 


tems  may  be  engaged,  producing  the 
most  complete  form  of  paralysis.  It 
is  only  when  the  excito-motory  system 
is  affected  by  the  influence  of  the  ce¬ 
rebrum  upon  the  spine,  that  we  have 
the  worst  features  and  most  fatal  in¬ 
dications.  You  see  what  different 
indications,  as  regards  injury  to 
cerebral  function  and  structure  this 
one  effect  of  paralysis  affords,  when 
truly  understood ;  and,  otherwise 
considered,  to  what  serious  errors 
it  might  give  rise  in  diagnosis  and 
treatment.) 

Progress  of  the  Case.  (The  points 
referred  to  under  the  above  heads 
having  all  been  ascertained,  and 
accurately  stated.  It  is  necessary 
each  day,  in  the  same  order,  to  note 
the  indications  offered  in  every  class, 
and  thrice  a  day,  if  the  patient’s  con¬ 
dition  varies  frequently.  This  must 
be  continued  untill  the  death  or  final 
recovery  of  the  patient. 

It  is  well  to  underline  any  change 
or  deviation  from  the  previous  report, 
the  more  certainly  to  fix  the  attention. 
The  treatment  each  day,  and  any  ap¬ 
parent  action  of  the  remedies  em¬ 
ployed,  must  of  course,  be  recorded. 

Pains  should  be  taken  in  defin¬ 
ing  the  injury  to  the  functions  of 
animal  life,  to  ascertain,  as  far  as 
possible,  and  record  which  of  the 
intellectual  faculties  are  affected,  and 
to  what  degree.  If  dismissed  from 
treatment,  a  careful  note  of  his  state 
at  the  period  of  dismissal  should 
close  the  case  ;  if  death  is  the  result, 
then  an -accurate  and  detailed  account 
of  the — 

Sectio  Cadaveris.  (Commencing  with 
the  head,  from  the  scalp  to  the  sur¬ 
face  of  the  brain,  any  appearances  at 
the  site  of  the  wound,  if  one  exist,  and 
throughout  the  brain,  either  continued 
from  above  downwards,  or  from  the 
base,  according-  to  circumstances, 
should  be  observed — especially  de¬ 
viations  from  healthy  structure — and 
carefully  recorded  at  the  moment, 
not  made  up  from  recollection  at  a 
subsequent  period;  otherwise,  like 
miscalled  sketches  from  nature,  done 
from  memory,  they  may  look  very 
perfect,  but  are  worse  than  useless — 
they  are  mischievous,  and  likely  to 
lead  to  false  deductions. 

The  chief  points  for  observation  in 
such  a  post-mortem  examination  are 
the  following 
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The  state  of  the  scalp  ami  skull, 
internally  and  externally ;  then  of 
the  membranes — any  change  from 
their  normal  appearances,  injection  or 
change  of  colour  in  dura  and  pia 
mater,  opacity  in  arachnoid,  effusion 
of  fluid,  serous,  purulent,  or  sanious, 
between  them. 

The  texture,  colour,  and  consistence 
of  the  medullary  and  cortical  parts  of 
cerebrum  and  cerebellum,  any  in¬ 
jection  or  marks  of  inflammation, 
softening-  and  disorganization,  and  if 
so,  as  far  as  possible,  the  degree  and 
boundaries  should  be  defined. 

The  state  of  the  ventricles,  particu¬ 
larly  as  to  fluid,  quantity,  and  cha¬ 
racter ;  also  at  the  base.  The  tracts 
from  whence  the  cerebral  nerves  pro¬ 
ceed,  or  into  which  they  enter,  should 
be  examined,  and  their  examination 
specified.  Blanks  are  always  nega¬ 
tives  of  a  very  doubtful  character. 
State  of  the  veins  and  venous  system 
generally. 

The  head  thus  scrutinized,  the  tho¬ 
racic,  abdominal,  and  pelvic  viscera 
should  be  successively  examined,  and 
their  state  recorded,  and  any  devi¬ 
ations  from  health  accurately  and 
carefully  described.) 

By  such  means  alone  can  the  study 
of  the  injuries  of  the  head  be  properly 
conducted,  and  by  observations  thus 
pointedly  directed  alone  can  their  pa¬ 
thology  be  more  accurately  known, 
their  diagnosis  improved,  and  re¬ 
deemed  from  the  vague  and  uncertain 
state  in  which  it  has  hitherto  been,  or 
the  principles  of  the  most  successful 
treatment  fixed  on  a  sure  basis. 

I  shall  now  endeavour  to  deduce  from 
the  present  state  of  our  knowledge  of 
the  physiology  and  pathology  of  the 
brain  and  nervous  system,  with  such 
facts  and  observations  as  I  myself  have 
gleaned,  certain  general  laws ;  and, 
especially  from  these  facts  and  obser¬ 
vations,  to  trace  the  links  connecting 
structures  and  functions,  diseases  or 
injuries,  and  their  symptoms,  and  to 
determine  how  far  these  admit  of  bene¬ 
ficial  and  practical  application  in  the 
more  severe  and  complicated  forms  of 
injuries  of  the  head. 

The  difficulties  of  such  a  labour  are 
great,  and  peculiar  to  the  organ  in 
question.  The  nervous  system  is  the 
last  link  in  animal  nature,  uniting  us 
to  other  and  higher  forms.  Strictly 


material  and  animal,  on  the  one  hand, 
both  by  its  dependence  on  blood  for 
nutrient  matter,  and  by  its  important 
functions  regulating  the  whole  animal 
economy — distinctly  immaterial  (as  we 
understand  matter),  and  linked  to  a 
higher  and  more  subtile  form  by  its 
powers  of  thought  and  creation — by  its 
connection  with  the  influences  of  a 
world  beyond  it. 

There  can  be  little  doubt  that  itis  from 
the  blood  oxygenated  that  the  brain  as 
an  apparatus  secretes  its  vital  and  quasi 
electrical  properties.  We  find  increased 
Circulation  increases  the  energy  or 
amount  of  nervous  power;  the  want  of 
circulation,  or  carbonated  blood,  prevents 
its  generation.  This  leads  to  a  strictly 
practical  conclusion.  If  blood  be  the  nu¬ 
trient  matter  of  vital  or  nervous  energy, 
then  must  the  quality  and  quantity  of 
that  fluid  exercise  a  most  important  in¬ 
fluence.  Any  injury  of  the  brain  im¬ 
plicating,  directly  or  indirectly,  that 
portion  of  the  nervous  system  on  which 
respiration  depends,  and  impeding  that 
action,  must  necessarily  diminish  oxy¬ 
genation,  and  tend  to  produce  the  co¬ 
matose  state — to  gorge  the  lungs;  and 
thus,  by  a  mutual  reaction  on  each  other, 
the  nervous  energy  is  diminished,  on 
which  the  due  performance  of  respiration 
depends,  and  the  oxygenation  of  blood 
is  less  and  less  perfectly  performed, 
on  which  the  vitality  of  the  brain  and 
nervous  power  rests. 

Hence,  in  all  such  cases,  the  necessity 
of  promptly  relieving  lungs  and  brain 
of  blood.  It  has  been  too  frequently 
inculcated,  that  in  coma  from  concussion 
you  should  wait  for  reaction.  To  wait 
for  reaction  in  many  such  cases  is  to 
consign  the  patient  to  certain  death, 
for  a  free  reaction  becomes  each  moment 
more  impossible. 

That  there  is  a  strictly  reactive  pow'er 
between  the  blood  and  nervous  system 
cannot  be  disputed.  Let  us  not  for¬ 
get,  however,  that  the  latter  draw's  some 
of  its  most  powerful  stimuli  from  other 
sources  than  the  blood.  The  senses  in 
communication  with  the  external  world, 
and  thoughts  w'hich  link  us  with  another 
creation  and  higher  and  more  subtile 
forms,  carry  the  nervous  system  and  its 
great  centre,  the  brain,  in  a  manner 
different  from  all  other  organs  and  parts, 
out  of  the  mere  boundaries  of  animal 
matter,  or  the  human  body.  It  has.  a 
double  and  intimate  connection  with 
what  to  us  seems  an  immaterial  world, 
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and  its  hidden  influences — with  the  ex¬ 
ternal  world  and  its  grosser  impressions 
and  impulses — with  the  animal  frame, 
of  which  it  is  itself  the  highest  form 
and  most  important  part,  strictly  fettered 
to  it  by  the  necessity  in  which  it  exists 
for  nutriment  from  the  blood  ;  while  it 
is  not  less  certainly  acted  upon,  invigo¬ 
rated,  diseased,  or  destroyed,  by  other 
and  far  more  subtile  influences  and 
agents,  some  of  which  corrode  like  a 
slow  poison,  gradually  diminishing  its 
life  and  energies — while  others  sweep 
through  the  nervous  centres  with  the 
blighting  power  and  rapidity  of  light¬ 
ning'. 

From  these  considerations  naturally 
arises  the  question,  what  are  the  nature 
of  the  impressions  of  which  the  brain  is 
susceptible?  and  in  the  endeavour  to  de¬ 
fine  its  nature  and  injuries  none  more 
frequently  recurs  than  this  :  —  Is  the 
fibre  of  the  brain  gifted  with,  or  is  it 
susceptible  of,  irritability  ?  If  so,  may 
this  be  excited  by  stimulus,  both  mental 
and  physical  —  by  passion  or  a  blow 
equally  ? 

If  the  fibre  which  forms  the  substance 
of  the  brain,  considered  as  a  material 
organ,  is  susceptible  of  irritability,  the 
question  naturally  suggests  itself — why 
may  not  the  stimulus  of  an  injury,  of 
thought,  or  of  passion,  each  and  all  pro¬ 
duce  a  disorganizingor  decomposing  ac¬ 
tion,  which  shall  give  softening  and  other 
effects  as  a  result — not  of  inflammation, 
but  of  an  action,  sni  generis  ? 

Irritability  is  not  inflammation  ;  but 
it  is  action  of  a  particular  kind,  and  it 
may  be  in  excess.  Excessive  action  in 
all  structures  leads,  first,  to  exaltation  ; 
secondly,  to  diminution  or  depression  of 
power.  Its  ultimate  result  is  weakness, 
disorganization,  and  destruction,  Ex¬ 
cessive  actions  all  over  the  body  meet 
in  the  death  of  the  part.  Thus,  ra- 
mollissement,  or  softening — one  of  the 
most  common  effects  of  diseased  action 
observed  in  the  brain — may  be  accounted 
for,  when,  as  is  often  the  case,  no  trace 
of  inflammation,  of  injury,  or  other  dis¬ 
ease,  can  be  discovered.  It  forms,  I 
think,  an  original  type,  and  so  I  have 
classed  it. 

These  remarks,  although  they  all 
tend  to  some  practical  end  or  inference, 
carry  us,  however,  too  far  into  one  of 
the  widest  and  most  interesting  fields 
of  pathological  inquiry  ;  but,  as  I  have 
shown  you,  one  too  complicated  in  cha¬ 
racter  to  be  entered  into  with  advantage 
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in  the  very  limited  space  of  a  lecture. 
The  best  mode  of  investigating*  the 
changes  of  structure,  in  connection  with 
the  diagnostic  signs  of  the  diseases  and 
injuries  to  which  the  brain  and  spinal 
cord  are  liable,  is  a  subject  better 
calculated  for  a  course  of  lectures, 
which,  assuredly,  would  be  inferior  in 
interest  to  none  within  the  province  of 
medicine  or  surgery. 

The  enunciation  of  principles  of  direct 
application  to  the  nature  and  treatment 
of  disease,  which  principles  are,  in  truth, 
numerous  conclusions  compressed  into 
the  most  concentrated  form,  together 
with  a  few  of  the  more  obvious  facts  on 
which  they  are  founded,  is  generally  all 
that  can  be  attempted  with  advantage 
in  lectures,  particularly  on  such  a  sub¬ 
ject  as  this. 

We  will  commence  our  consideration 
of  the  injuries  of  the  head  by  Concussion , 
one  of  the  most  frequent  attendants  on 
every  kind  of  injury  to  which  the  head 
is  exposed,  and  w  hich  I  have  defined  as 
the  first  great  elementary  form.  But 
before  an  attempt  is  made  to  describe 
the  particular  effects,  and  establish  the 
true  diagnostic  signs,  let  us  inquire 
briefly  what  are  the  great  classes  of 
effects,  generally,  which  result  from  in¬ 
juries  to  the  brain.  What  is  the  brain  ? 

This  organ,  as  it  lies  within  its  soft 
envelopes,  and  its  bony  case — the  skull, 
you  know  to  be  composed  of  parts, 
having  various  offices  and  functions, 
more  or  less  accurately  known.  The 
spinal  column  is  formed  of  the  motory 
and  sensatory  tracts,  and,  between  the 
two,  of  the  respiratory,  and  is  the  axis 
or  centre  of  the  excito-motory  system. 
The  anterior  of  each  lateral  division  is 
for  motion,  and  proceeds  in  the  brain 
from  the  corpus  striatum.  The  posterior 
is  for  sensation,  and  forms  the  thalamus 
nervi  optici.  The  respiratory  or  middle 
tract,  being  independent  of'  the  brain, 
ends  in  the  medulla  oblongata. 

The  thalamus,  in  which  terminates 
the  posterior  sensatory  column  of  the 
spinal  cord,  forms  a  nucleus,  round 
which  the  corpus  striatum,  from  whence 
proceeds  the  motory  anterior  tract,  bends  ; 
and  when  their  layers  expand  in  rays 
beyond  these  modulated  bodies,  to  form 
the  great  fan  into  the  hemispheres  of  the 
cerebrum,  these  rays  mingle  together, 
or  interlace  rather.  Sir  Charles  Bell 
has  happily  explained  this,  by  a  familiar 
illustration.  He  says,  if  the  wrists  are 
placed  together  parallel,  and  closing  one 
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hand, it  is  is  embraced  by  the  other,  the 
two  portions  of  one  crus  are  represented  ; 
thus  the  closed  fist  is  the  thalamus,  and 
the  overlapping-  hand  is  the  corpus  stria¬ 
tum.  If,  now,  I  extend  the  fingers, 
and  interlace  their  points,  the  final  dis¬ 
tribution  of  the  portions  of  the  nervous 
matter  which  are  devoted  to  sensation 
and  volition,  are  represented.  From  the 
outer  side  of  the  ganglion  the  medullary 
fibres  issue  forth,  spreading  in  a  star  or 
fan-like  mode,  until  they  meet  the  cine- 
ritious  neuriue  or  matter  of  the  hemis¬ 
pherical  ganglia,  where  their  course  is 
terminated  ;  the  cortical  matter  of  the 
convolutions  on  the  surface  completing 
the  contour  of  the  brain.  The  medullary 
fibres  throughout  all  present  their  extre¬ 
mities  to  the  ciueritious  substance. 
These  motory  and  sensatory  tracts,  to 
their  ultimate  expansion  and  contact 
with  the  cineritious  matter  of  the  convo¬ 
lutions,  are  held  in  constant  inter-com¬ 
munication  by  commissures  ;  and  not 
only  every  part  of  each  hemisphere  is 
thus  intimately  connected,  but  each, 
with  the  cerebellum — a  kind  of  second 
and  somewhat  similar  brain,  composed 
alike  of  cortical  and  medullary  matter — 
derived  from  the  same  sources  ;  and  so 
complete  and  perfect  is  the  communica¬ 
tion,  that  no  one  part  is  so  isolated  that 
its  injury  may  not  in  some  degree  im¬ 
plicate  the  most  remote  :  there  are  six 
transverse,  two  longitudinal,  and  one 
oblique  commissures  ;  all  so  many  me¬ 
dia  of  communication  between  each  and 
every  part  of  cerebrum  and  cerebellum, 
and  the  medullary  and  cortical  structure 
of  both;  thus  blending  the  whole  con¬ 
tents  of  the  skull  into  one  organ,  every 
fibre  of  which  communicates  with,  and 
responds  more  or  less  directly  to,  the 
other. 

This  glance  at  the  relative  position  of 
the  ganglia,  the  commissures  connect¬ 
ing  them,  and  their  relation  to  the  gan¬ 
glia  and  columns  of  the  spinal  cord, 
must  lead  you  to  the  conclusion  that  the 
distinct  office,  the  power  and  the  func¬ 
tion  of  each  individual  part,  even  were 
they  far  more  accurately  known  than 
can  be  asserted  at  present,  where  all  are 
provided  with  such  complete  provisions 
for  intercommunication  and  mutual  de¬ 
pendence,  could  never  enable  us  to  de¬ 
cide  that  thus  far  and  no  farther  had  in¬ 
jury  extended,  and  such  a  point  must  be 
its  exact  site.  Mischief  in  one  may 
create  disturbance  in  another,  or  in  all. 
How  little,  indeed,  we  can  depend  upon 


distinct  indications  pointing  to  the  site 
of  injury  within  the  brain,  I  had  a  re¬ 
markable  case  under  my  care  in  1834. 
An  aide-de-camp  of  Marshal  Saldanha 
was  struck  in  the  forehead  by  a  musket- 
shot  ;  the  ball  was  divided  as  it  passed 
through  the  skull,  and  a  shaving  passed 
along  one  hemisphere,  abrading  the 
corpus  striatum  of  one  side,  and  lodging 
upon  it,  producing  considerable  disor¬ 
ganization.  He  lived  from  ten  to  four¬ 
teen  days,  retaining  consciousness,  and 
without  any  impaired  motion  of  either 
side.  Yet  the  corpus  striatum  is  one  of 
the  parts  of  the  brain,  of  the  functions  of 
which  we  speak  the  most  confidently. 

The  most,  therefore,  I  have  been  led 
to  hope  as  capable  of  attainment,  after 
repeated  and  carefully  compared  obser¬ 
vations  in  many  cases,  is  to  define  the 
kind  of  injury ,  its  degree  to  some  ex¬ 
tent,  and  particularly  the  violence  or 
intensity  of  the  action  ensuing  in  the 
structure  of  the  brain,  and  consequently 
the  probable  result,  and  the  nature  of 
the  treatment  best  calculated  to  avert 
death  or  permanent  injury  to  functions-. 
But  this  is  much  more  than  has  been 
hitherto  attained. 

The  effects  which  ensue  from  injur  es 
of  the  head  are  of  several  kinds,  as  well 
as  degrees,  and  require  classification 
before  they  can  afford  unerring  indica¬ 
tions.  This  I  have  in  a  great  measure 
already  shewn,  when  describing  the  best 
mode  of  taking'  notes :  they  refer  to  the 
th  ree  systems: — 

1 .  The  cerebral ,  extending*  also  down 
the  spine,  directly  influencing  motion 
and  sensation ,  furnishing  the  particular 
senses  — the  seat  ofjudgment  and  percep¬ 
tion —  the  source  of  all  voluntary  motion. 

2.  The  spinal  or  excito motory.— -Its 
axis  is  the  medulla  oblongata  and  spine, 
intimately  connected  with  the  involun¬ 
tary  motions  of  the  viscera,  with  the 
muscles  guarding'  the  orifices  of  the 
body. 

3.  The  ganglionic , — the  sympathetic. 
The  secretory  and  nutritive  system,  con¬ 
tributing  largely  to  bind  the  other  two 
together,  and  both  to  it,  by  interlacement 
of  sensitive,  motory,  and  secretory  fila¬ 
ments,  uniting  to  a  certain  extent  the 
functions  of  both  brain  and  spine. 

The  whole  of  these  actions  are  often 
and  variously  combined  ;  and  occasion¬ 
ally,  to  arrive  at  a  true  diagnosis  of  cere¬ 
bral  injury,  it  is  essential  that  they 
should  be  distinguished  from  each  other  ; 
often  acting  in  a  manner  singularly  in- 
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dependent  of  each  other,  yet,  undoubt¬ 
edly,  the  integrity  of  all  is  essential  to 
the  continued  well’ being  of  any  one. 
The  cerebral  functions,  however  distinct, 
are  necessary  to  the  continuance  of  ei¬ 
ther  the  ganglionic  or  excito  -  motory 
system.  An  animal  from  which  all  ce- 
rebral  influence  is  cut  off  by  division  of 
the  spine  near  the  occiput,  will  gradully 
die:  the  powers  of  the  sympathetic  and 
excito-motory  become  exhausted,  and 
cease.  I  have  never  seen  the  true  spi¬ 
nal  functions  deranged,  or  the  powers  of 
that  system  impaired,  in  injuries  of  the 
head,  without  impaired  cerebral  func¬ 
tions. 

Having  thus  pointed  out  the  intimate 
connexion  between  the  different  nervous 
systems,  I  may  observe  that  the  first 
may  be  impaired,  almost  annihilated, 
without  any  very  serious  disturbance,  for 
a  considerable  period,  of  the  second  ;  of 
which  the  following’  case  of  concussion 
is  a  remarkable  instance. 

A  patient  was  brought  to  me  in  a 
state  of  insensibility,  after  fighting  some 
twenty  rounds  with  one  of  his  comrades. 
The  pulse  was  much  slower  than  usual 
—  from  50  to  60;  pupils  a  little  di¬ 
lated  ;  breathing  somewhat  stertorous. 

In  the  course  of  a  few  days  he  par¬ 
tially  recovered  so  far  as  to  eat  and 
drink  whatever  was  carried  to  his  lips, 
but  without  moving,  or  seeming’  to  be 
aware  of  the  calls  of  nature.  When 
the  evacuation  of  the  contents  of  the 
bowels  and  bladder  took  place,  he 
seemed  perfectly  heedless — indeed,  un¬ 
conscious  ;  he  paid  not  the  slightest  at¬ 
tention,  nor  seemed  to  hear  any  question, 
and  moved  no  muscle  when  pinched. 

About  the  middle  of  the  second  week 
a  second  stage  came  on  :  he  was  able  to 
move  ;  he  recovered  in  some  degree 
sensation  and  motion  ;  answered  “  Yes” 
to  every  question,  aware,  apparently, 
that  he  was  questioned,  but  altogether 
unconscious  and  incapable  of  under¬ 
standing  the  purport ;  felt  hungry, 
which,  however,  was  only  evinced  by 
his  seizing  any  food  that  came  in  his 
way. 

In  this  state,  with  no  other  evidence 
of  disease,  he  remained  for  some  weeks, 
his  consciousness  of  what  was  passing 
around  very  slowly  improving  ;  a  slight 
stutter  had  supervened  in  his  speech;  and 
his  memory  was  exceedingly  impaired. 

I  repeat  the  case  from  recollection, 
the  notes  having  been  mislaid;  but  I 
remember  all  the  circumstances  dis¬ 


tinctly,  and  they  are  essentially  correct, 
as  I  have  stated  them. 

Another  remarkable  example  of  de¬ 
struction  of  one  cerebral  function,  with¬ 
out  detriment  to  any  other — more  com¬ 
mon  than  the  one  I  have  described,  yet 
still  worthy  of  note — 1  remember  seeing 
in  a  lunatic  asylum  at  Newcastle.  A 
young  farmer,  a  robust  and  athletic 
man,  was  thrown  when  riding,  the 
consequence  of  which  was  an  aberra¬ 
tion  of  intellect,  with  a  slugg'ish  and 
impaired  consciousness.  Thus  we  see 
here  the  effects  confined  to  the  func¬ 
tions  of  animal  life,  and  to  only  one, 
and  that  the  highest  form  of  it — the 
intellect. 

Generally  speaking,  in  injuries  of 
the  head,  when  the  excito-motory  or 
ganglionic  system  is  affected,  their  im¬ 
paired  function  is  dependent  upon  the 
degree  and  site  of  injury  in  the  brain  ; 
and  therefore  do  they  form  such  fatal 
signs.  Although  the  cerebrum  may  be 
so  injured  as  to  produce  death  in  a  few 
days,  and  yet  not  affect  either  of  the 
two  systems  mentioned,  or  not  until  the 
last  hours  of  exhaustion  of  all  nervous 
power,  yet  the  degree  or  kind  of  injury 
capable  of  affecting  through  the  cere¬ 
brum  the  other  systems,  is  not  the  less 
of  a  fatal,  although,  as  I  shall  hereafter 
shew,  of  a  different  character. 

An  injury  of  the  head  which  affects 
the  functions  of  the  cerebral  system 
only,  castcris  paribus ,  is  of  a  less  dan¬ 
gerous  and  fatal  character  than  one 
which  involves  the  others,  although,  by 
destroying  all  cerebral  functions,  death 
may  ultimately  result  from  the  first 
form  ;  but  death  comes  then  as  the  mere 
result  of  exhausted  cerebral  power  ne¬ 
cessary  in  man  to  the  continued  action 
of  all  other  systems. 

Hence  you  understand,  that  when 
the  injury  is  in  the  brain — and  through 
it  the  other  nervous  systems  are  affect- 
»ed  —  the  cerebral  mischief  is  great, 
the  functions  of  the  brain  are  al¬ 
ways  seriously  disturbed  :  intellect, 
consciousness,  sensation,  and  voluntary 
motion,  either  deeply  impaired,  or  abo¬ 
lished  for  a  time  entirely.  I  have  wit¬ 
nessed  no  exception  to  this. 

These  are  some  of  the  leading  fea¬ 
tures  of  the  general  effects:  we  may 
now  proceed  to  the  nature  and  treat¬ 
ment  of  particular  injuries. 
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ON  THE 

INDUCTION  OF  PREMATURE 
LABOUR. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  last  number  of  the  Gazette 
(June  1st)  you  have  inserted  a  letter 
from  Dr.  Paterson,  of  Glasgow,  on  the 
Induction  of  Premature  Labour;  and  I 
take  the  liberty  of  noticing  it,  among 
other  reasons,  because  it  contains  the 
following  sentence  : — “  The  mode  I 
adopted  for  accomplishing  this  purpose, 
so  far  as  I  can  ascertain,  differed  from 
that  of  any  preceding  obstetrician,  inas¬ 
much  as  it  was  effected  by  the  admini¬ 
stration  of  the  secale  cornutum,  to  the 
exclusion  of  every  other  means.” 

I  am  happy  to  corroborate  Dr.  Pater¬ 
son’s  statement  in  regard  to  the  power 
of  the  ergot  for  this  particular  object. 
It  is  not,  indeed,  quite  new  to  the  pro¬ 
fession  ;  for  some  years  ago  I  was  in¬ 
duced  to  try  its  effect  in  bringing  on 
labour  prematurely  ;  and  in  my  lecture 
on  that  subject  (one  of  the  series  pub¬ 
lished  in  your  periodical)  I  have  de¬ 
tailed  at  length  six  cases,  selected  from 
a  considerable  number,  in  which  the 
uterus  was  excited  to  action,  ah  initio , 
by  the  agency  of  this  specific  drug. 
Since  that  publication  I  have  received 
communications  from  many  professional 
friends,  notifying  its  successful  exhi¬ 
bition  for  the  same  end.  I  would  refer 
any  of  your  readers,  who  maybe  curious 
on  this  point,  to  the  Gazette  for  June 
28th,  1834.  They  will  there  find  it  re¬ 
corded,  as  my  opinion,  that  the  effects 
produced  were  as  much  attributable  to 
the  medicine  employed  as  purging 
would  be  to  jalap,  or  vomiting  to  ipeca¬ 
cuanha. 

The  intention  I  had  in  view  in  sub¬ 
stituting  the  secale  for  the  artificial 
puncture  of  the  membranes,  w'as  two¬ 
fold  ;  partly  to  diminish  the  sufferings 
of  the  mother,  by  preserving  the  mem¬ 
branes  whole,  until  the  labour  was 
nearly  completed,  but  principally  to  pre¬ 
serve  the  child.  For  it  is  reasonable  to 
suppose  that,  when  the  liquor  amnii 
has  drained  away  before  the  commence¬ 
ment  of  efficient  pains,  the  pressure  ex¬ 
erted  by  the  contracting  uterus  upon 
the  foetal  body,  or  the  placenta,  or  more 


probably  on  the  funis  umbilicalis,  would 
often,  by  impeding  the  circulation, 
destroy  the  life  of  the  infant  before  its 
expulsion;  and  I  considered  myself 
borne  out  in  this  reasoning  by  the  result 
of  Dr.  Hamilton’s  practice  in  Edin¬ 
burgh.  When  I  had  the  advantage  of 
attending  his  instructions  he  used  to  re¬ 
commend  that  the  membranes  should 
not  be  punctured,  but  separated  by  the 
finger  from  the  mouth  and  neck  of  the 
womb  to  the  extent  of  an  inch  all 
round  ;  and  he  stated,  that  by  acting  in 
this  way  he  had  saved  24  children  out 
of  28  successive  cases.  When  I  con¬ 
trasted  this  very  favourable  result  with 
my  own  cases,  in  which  labour  was  in¬ 
duced  by  puncturing  the  membranes, 
more  than  one-third  of  the  children 
being  born  still,  I  thought  myself  bound 
to  adopt  the  plan  so  strongly  advocated 
by  Dr.  Hamilton.  I  followed  it  im¬ 
plicitly  on  five  or  six  occasions;  but  be¬ 
ing  disappointed  in  my  expectations,  I 
determined  to  give  a  trial  to  the  ergot; 
and  the  success  that  followed  fully  jus¬ 
tified  me  in  the  experiment,  as  far  as 
the  mothers  were  concerned  ;  for  in 
very  few  instances  wras  the  medicine 
exhibited  without  effect.  I  was,  howr- 
ever,  in  time,  most  distressed  to  find 
that,  under  my  hands,  in  comparison  to 
the  number  of  cases,  more  children  were 
still-born  after  the  exhibition  of  the  me¬ 
dicine  than  when  the  membranes  had 
been  punctured  ;  and  though  formerly 
most  unwilling  to  concede  it,  I  can  now 
no  longer  withhold  my  assent  to  the 
doctrine  that  this  drug,  when  taken  in 
large  quantity,  exerts  a  poisonous  in¬ 
fluence  on  the  child’s  body  through  the 
mother’s  system.  I  have  been  strength¬ 
ened  in  this  conviction  by  the  fact,  that 
in  four  instances  where  the  labour  was 
induced  by  the  ergot,  under  my  own 
superintendence,  the  children  died  in 
convulsions  within  a  few  hours  after 
their  birth.  Now,  sir,  when  we  take 
into  consideration  the  very  few  infants 
who  perish  from  convulsive  attacks 
speedily  after  birth  in  this  climate — 
when  we  consider,  also,  that  one  of  the 
first  symptoms  of  the  disease  known  by 
the  name  of  ergotisme  (in  those  coun¬ 
tries  where  it  is  prevalent),  is  a  convul¬ 
sive  seizure — I  think  we  may  fairly  re¬ 
fer  these  deaths  to  the  medicine;  and  if 
so,  it  must  possess  a  deleterious  pro¬ 
perty,  capable  of  being  transferred  to 
the  infant  within  the  mother’s  uterus, 
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although  she  herself  may  escape  unin¬ 
jured. 

I  have  been  at  the  pains  of  looking 
over  with  attention  the  notes  of  all  the 
cases  in  which  I  have  induced  prema¬ 
ture  labour  since  I  commenced  practice; 
and  I  subjoin  the  following*  summary, 
that  your  readers  may  have  before  them 
the  means  of  appreciating  the  value  of 
the  ergot  in  promoting  that  end,  de¬ 
duced  from  a  considerable  number  of 
trials. 

I  find  that  the  cases  in  which  it  has 
been  thought  necessary  to  have  recourse 
to  this  expedient,  from  the  patient’s 
possessing*  too  narrow  a  pelvis  to  admit 
a  mature  foetus  to  pass  alive,  amount  to 
62:  of  these— 

In  36  cases  the  membranes  were  punc¬ 
tured. 

21  children  were  born  alive. 

16 - - - - -  still. 

i 

Of  those  which  were  born  still — 

• 

1  was  a  twin  case,  both  children  still. 

3  w*ere  breech  or  footling  cases. 

2  were  transverse  presentations,  re¬ 

quiring  turning. 

Of  those  born  alive — 

1  was  a  breech  case;  the  child  never 
breathed  freely,  and  soon  died. 

1  was  a  footling  case. 

Four  patients  took  the  erg*ot  with  lit¬ 
tle  or  no  effect : — 

1  took  10  drachms  infused. 

1  - 20  drachms  infused. 

1  - 24  drachms  infused.  The  child 

died  in  48  hours,  not  in 
convulsions. 

I - 30  drachms  infused. 

The  other  19  children  lived  for  a  con¬ 
siderable  period  ;  many  are  alive  at  this 
time  to  my  knowledge. 

In  26  cases  the  ergot  induced  labour 
without  any  other  means  being-  used. 

Of  these—  * 

12  children  were  born  alive. 

14  „  ,,  still. 

Of  those  horn  alive — 

1  was  a  shoulder  presentation;  the 
child  was  turned,  and  the  respira¬ 
tory  function  was  never  perfectly- 
instituted. 

3  died  within  the  hour — not  in  convul¬ 

sions. 

4  died  of  convulsions. 


Of  these — 

1  died  in  6  hours. 


1  about  36  „ 

So  that,  of  the  12  born  alive,  4  only 
survived  for  any  length  of  time. 

Of  the  14  born  still — 

1  was  a  breech  presentation. 

In  2  craniotomy  was  performed,  the 
women  being  farther  advanced  than 
they  had  calculated  on,  and  the 
children  being  too  large  to  pass. 
One  of  these  children  wras  still  be¬ 
fore  the  operation  ;the  other  was 
alive  at  the  time. 

The  quantity  each  of  these  patients 
took  varied  from  2  to  12  drachms,  and 
they  all  had  it  given  to  them  in  the 
same  form.  Hall  a  drachm  of  the  pow¬ 
dered  grain  was  infused  for  half  an  hour 
in  an  ounce  and  half  of  boiling  water; 
the  strained  infusion  was  exhibited,  and 
the  dose  repeated  every  four  hours. 

It  is  right  I  should  add,  that  in  no 
one  case  did  the  women  suffer  any  bad 
consequences  from  the  medicine,  nor 
was  any  perceptible  effect  produced 
on  the  general  system,  except  nausea 
and  vomiting  in  a  small  number. 

From  the  foregoing  analysis,  I  think 
we  may  conclude  that,  although  the 
ergot  may  bring  on  labour  without  hav¬ 
ing  recourse  to  any  operation,  yet  that 
it  does  not  present  us  a  more  likely,  nor, 
indeed,  so  probable  a  means  of  saving 
the  infant  as  the  older  method  of  punc¬ 
turing  the  membrane,  though  I  hoped 
such  would  be  the  case  w  hen  the  lecture 
I  have  referred  to  was  given  to  the 
public.  It  would  seem,  also,  that  how¬ 
ever  much  the  w-oman  may  have  taken, 
unless  it  exerted  a  decided  influence 
over  the  uterus,  the  child  suffers  no  de¬ 
triment. 

It  may,  perhaps,  be  advantageous, 
when  it  is  necessary  to  anticipate  the 
proper  period  of  parturition,  to  admi¬ 
nister  three  or  four  doses  of  this  drug 
before  the  liquor  amnii  is  let  off,  in  the 
hope  that  it  may  dispose  the  uterus  to 
act,  and  tend  to  soften  and  prepare  the 
passages  for  the  child’s  exit;  it  being 
presumed  that  so  small  a  quantity  would 
do  no  injury  to  the  infant. 

I  cannot  help  expressing  my  fears  that 
the  ergot,  from  its  powers  being  now  so 
well  known,  is  not  unfrequently  had  re¬ 
course  to,  in  ordinary  cases  of  labour, 
both  unnecessarily  and  injuriously  ;  and 
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I  feel  it  my  duty  to  join  Dr.  Paterson  in 
impressing*  a  strong  caution  on  our 
younger  brethren,  with  regard  to  its  in¬ 
discriminate  employment.  I  have  my¬ 
self  witnessed  very  sad  effects  follow  its 
exhibition,  and  I  think  reasonably  at¬ 
tributable  to  its  agency. 

There  is  another  part  of  Dr.  Pater¬ 
son’s  letter  that  calls  for  remark.  He 
thinks  “  this  medicine  can  by  no  means 
be  regarded  as  an  abortive and  he 
quotes  some  distingushed  names  in  con¬ 
firmation  of  that  view  ;  but  that  “  in 
proportion  as  the  period  of  natural  par¬ 
turition  draws  near,  cceteris  paribus ,  so 
will  the  action  of  the  secale  be  mani¬ 
fested  on  the  system.”  “  For,”  be  states 
in  a  sentence  closely  following  the  last 
quoted,  “  it  is  rational  to  believe,  that 
as  the  full  period  of  gestation  draws 
near,  the  natural  predisposition  of  the 
uterus  to  expel  its  contents  will  be 
greater;”  “though  he  is  not  as  yet 
prepared  to  draw  a  line  of  demarcation, 
as  to  the  exact  period  when  it  may  be 
said  to  act,  as  it  were,  specifically  on  the 
gravid  uterus.” 

I  hold  a  different  opinion.  I  cannot 
grant  that  the  uterus  has  a  greater  dis¬ 
position  to  expel  its  contents  prema¬ 
turely  in  the  latter  than  in  the  earlier 
stages  off  gestation  ;  because,  in  this 
city  at  least,  abortions  before  quicken¬ 
ing  has  taken  place  are  much  more  fre¬ 
quent  than  premature  labours  at  the 
seventh  or  eighth  months.  Neither  can 
1  refuse  credence  to  the  notion  that  this 
medicine  has  a  specific  influence  over 
the  uterus  even  at  an  early  period  of 
pregnancy  ;  because  I  have  seen  its  sti¬ 
mulating  effects  on  that  organ  in  very 
numerous  cases  of  dangerous  haemor¬ 
rhage  in  the  early  months,  when  it  was 
desirable  to  procure  the  complete  evacu¬ 
ation  of  the  uterus,  and  where  no  ma¬ 
nual  or  instrumental  means  could  be 
put  in  practice.  Besides,  it  is  neither 
hilosophical,  nor  in  accordance  with  our 
nowledge  of  the  action  of  other  drugs, 
to  deny  its  influence  over  the  gravid 
womb  at  one  period  of  pregnancy,  while 
we  concede  to  it  such  an  almost  incredi¬ 
ble  power  at  .another.  But  this  is  a  sub¬ 
ject  which  should  be  lightly  touched 
upon  in  a  publication  such  as  this,  for 
reasons  that  I  need  not  more  deeply 
enter  into. — I  am,  sir, 

Your  obedient  servant, 

Francis  H.  Ramsbotham. 

14,  New  Broad  Street, 

June  8,  1889. 
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“  L’ Auteur  se  tue  &  allonger  ce  quele  lecteur  se 
tue  A  abr6ger.” — I) ’Ai.embert. 


Researches  on  the  Development ,  Struc¬ 
ture ,  and  Diseases  of  the  Teeth.  By 
AlexanderNasmyth,  F.L.S.,  F.G.S. 
Member  of  the  Royal  College  of  Sur¬ 
geons,  London  ;  Fellow  of  the  Royal 
Medical  and  Chirurgieal  Society. — 
Churchill. 

Circumstances  and  events  apparently 
fortuitous  seem  to  exercise  an  influence 
over  the  destinies  of  mental  energy  as 
well  as  of  every  thing  else  ;  and  thus 
the  introduction  of  improved  micro¬ 
scopes  in  our  own  more  immediate  sera, 
appears  likely  to  revolutionize  the  ana¬ 
tomy  and  physiology  of  almost  every 
tissue  which  makes  up  the  animal 
frame. 

In  some,  indeed,  it  has  opened  up  en¬ 
tirely  new  fields  of  investigation;  and 
of  these  a  prominent  one  is  the  subject 
of  the  work  before  us— namely,  the  mi¬ 
nute  structure  of  the  teeth.  The  beau¬ 
tiful  displays  of  arrangement,  and  pe¬ 
culiar  adaptations  of  these  organs,  to  the 
circumstances  of  different  animals, 
which  have  been  brought  to  light, 
form  6ne  of  the  most  striking  proofs  of 
the  utility  of  this  instrument  in  the  pro¬ 
vince  of  minute  anatomy  with  which  we 
are  acquainted.  The  author  tells  us  in 
the  preface,  that  the  interest  excited  by 
the  views  of  Professor  Retzius,  of  Stock¬ 
holm,  in  1837,  induced  him  to  resume  a 
course  of  investigations  on  all  points 
connected  with  the  structure  of  the 
teeth.  It  is,  however,  not  the  structure 
only  of  these  organs  w  hich  is  considered 
by  Mr.  Nasmyth,  but  his  work  is,  in 
fact,  intended  to  form  an  entirely  new 
system  of  odontology.  The  particular 
views  now  alluded  to  not  only  demon¬ 
strate  that  such  a  work  was  required, 
but  the  unsettled  state  of  every  point 
connected  with  the  subject  seems  to  de¬ 
mand  it. 

The  general  arrangement  of  the  sub¬ 
ject  seems  to  betoken  novelty  in  all  its 
parts,  and  it  admits  of  great  amplifica¬ 
tion.  The  portion  now  before  us  con¬ 
sists  chiefly  of  a  digest  of  the  labours  of 
others  up  to  the  present  day :  it  is  illus¬ 
trated  by  a  set  of  beautifully  executed 
engravings,  and  so  contrived  as  to  in¬ 
fuse  a  great  degree  of  interest  into  the 
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discussion,  The  labours  of  Furkinje, 
Muller,  Raschkow,  Retzius,  and  others, 
who  have  of  late  done  so  much  in  this 
branch  of  science,  are  described,  and 
many  curious  and  interesting  facts  ad¬ 
duced.  The  labours  of  the  physiolo¬ 
gists  above  named  have  tended  to  prove 
the  existence  of  a  system  of  tubes, 
which  ramify  and  unite  with  one  ano¬ 
ther  in  the  body  of  the  tooth,  and  in 
which  tubes  the  fluids  of  the  teeth  per¬ 
colate.  The  researches  of  these  anato¬ 
mists  are  given  fully,  and  with  very 
ample  details  ;  but  the  reader  who 
wishes  to  follow  up  the  subject  must 
consult  the  work  itself,  as  our  limits 
will  not  admit  of  our  entering  upon  it 
fully  :  at  the  same  timer  we  quite  agree 
with  Mr.  Nasmyth  in  his  concluding  ob¬ 
servations  on  the  subject : — 

“  The  labours  of  Retzius  and  his  con¬ 
temporaries  must  be  considered  as  a 
most  splendid  contribution  to  minute 
anatomy  ;  but  I  still  think  that  the  evi¬ 
dence  in  favour  of  the  existence  of  a 
system  of  ramifying  tubes  in  dental 
bone  or  ivory,  requires  much  further 
examination  and  corroboration,  before 
we  can  be  justified  in  adopting  a  theory 
tending  to  overthrow  many  received 
opinions,  results  of  ordinary  experience. 
The  difficulty  in  arriving  at  just  views 
of  this  subject  is  partly  owing,  I  think, 
to  the  circumstance  that  writers  have 
comprehended  very  different  structures 
under  the  same  term.  All  the  diversi¬ 
fied  textures  entering  into  the  composi¬ 
tion  of  the  bodies  of  different  teeth  have 
been  described  as  dental  bone  or  ivory  ; 
and  it  is  unfortunate  that  the  advocates 
of  a  tubular  system  have  not  been  much 
more  precise  than  their  predecessors  in 
defining  the  specific  nature  of  the  va¬ 
rious  dental  structures,  in  which  they 
state  that  they  have  traced  hollow 
fibres. 

“  Like  all  newly  propounded  doc¬ 
trines,  the  theory  of  a  tubular  system, 
as  laid  down  in  the  preceding  pages, 
will  be  found  to  present  some  internal 
contradictions.  ‘  It  can  scarcely  be 
doubted ,’  says  Retzius,  *  that  the  mi¬ 
nute  tubes  in  dental  bone,  in  the  corti¬ 
cal  substance,  in  common  bone,  and  in 
the  horns  of  deer,  as  well  as  the  cells 
with  which  they  are  in  connexion,  are 
a  peculiar  kind  of  vessels  containing  a 
nourishing  and  supporting  fluid.’  In 
another  part  of  his  work,  however,  he 
says,  ‘  with  respect  to  the  contents  of 
the  canals,  I,  as  well  as  Professor 


Muller,  have  found  that  they  consist  of 
an  inorganic  or  earthy  substance,  which 
appears  white  when  viewed  on  a  dark 
ground,  but  which  disappears  when  the 
preparation  is  placed  in  diluted  muriatic 
acid.  When  the  light  falls  into  these 
canals,  this  matter  is  seen  to  be  com¬ 
posed  apparently  of  infinitely  fine  par¬ 
ticles,  adhering  together  in  lumps. 
The  greater  or  less  number  and  dis¬ 
tinctness  of  these  lumps  seem  to  depend 
on  the  degree  in  which  the  preparation 
has  been  penetrated  by  water,  oil,  or 
turpentine.’  ‘  That  tlie  small  osseous 
tubes  and  cells/  he  afterwards  adds, 

‘  contain  osseous  earth,  is  seen  from 
their  whiteness.’  And  one  of  his  fol¬ 
lowers  states,  that  ‘  these  tubes  are 
chiefly  rendered  visible  by  means  of 
their  contents.’  How  a  tube  can  be 
filled  with  osseous  matter,  and  at  the 
same  time  allow  of  the  circulation  of  a 
4  nourishing  and  supporting  fluid/  I 
cannot  understand.  It  must  not  be  for¬ 
gotten,  too,  that  Retzius  allows  ‘  that, 
in  the  tooth,  no  renovation  of  the  mate¬ 
rial  appears  to  take  place.’ 

“  Nor  is  it  with  respect  to  the  more 
direct  inductions  drawn  from  the  tubu¬ 
lar  system  alone,  that  I  must  avow  my¬ 
self  in  some  respects  at  issue  with  the 
ingenious  and  industrious  Professor  of 
Stockholm.  ‘  When  the  milk-teeth,’ 
he  says,  ‘  are  examined  just  before  they 
are  about  to  be  shed,  they  are  found  to 
present  an  appearance  as  if,  from  pres¬ 
sure  of  their  permanent  successors,  they 
had  wasted  or  been  absorbed  at  their 
roots.  The  crown  of  the  advancing 
tooth  appears  to  have  pressed  itself  into 
the  extremity  of  the  deciduous  one.  I 
have  carefully  examined  how  this  ap¬ 
pearance  is  produced,  and  have  come 
to  the  decided* conviction  that  neither 
tabescence ,  absorption ,  nor  erosion ,  has 
any  thing  to  do  with  it.’  This  is  a  state¬ 
ment  which  may  be  so  easily  refuted  by 
the  simplest  observation,  that  I  need  not 
here  waste  the  time  of  the  reader  by  en¬ 
tering  into  a  formal  demonstration  of  its 
fallacy. 

“  With  a  candour  which  cannot  be 
too  highly  praised,  Retzius  allows  that 
he  is  ignorant  of  the  specific  functions 
of  the  tubes  in  the  dental  bone  of  the 
adult  tooth.  His  ideas  on  this  subject, 
as  might  be  expected  at  this  early  stage 
of  the  inquiry,  are  far  from  definite. 

In  common  hone,  probably /  says  he, 

*  the  peculiar  vessels  in  question  take  a 
part  in  the  continual,  or  apparently  con- 
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tinual,  exchange  of  substance  :  this  can¬ 
not  in  the  same  degree  he  the  case  in 
dental  bone,  inasmuch  as  in  this  no  such 
exchange  appears  to  take  place.  What 
end,  then,  is  served  by  this  beautiful 
organization  of  dental  bone  ?  We  have 
many  examples  that  nature  organizes 
structures  which  have  a  close  affinity  to 
each  other  according  to  one  and  the 
same  plan,  and  hence  we  have,  in  dif¬ 
ferent  parts  or  organisms,  formations 
which  in  some  are  of  the  greatest  impor¬ 
tance,  whilst  in  others  they  are  of  much 
less  functional  significance,  or  of  none 
whatever.  If  we  hence  assume,  what  is 
highly  probable,  that  in  bone  the  pecu¬ 
liar  vessels  in  question  give  passage  to 
fluids  during  the  eiitire  life  of  the  ani¬ 
mal  (or  a  great  part  of  it),  which  fluids 
contain  the  solid  as  well  as  the  liquid 
materials  of  the  osseous  substance ;  it 
does  not  necessarily  follow  that  the  same 
process  must  be  carried  on  in  the  teeth 
during  the  whole  of  life.  On  the  con¬ 
trary,  I  am  inclined  to  believe  that  these 
vessels  in  dental  bone  are  at  their  height 
during  the  first  period  of  the  formation 
of  the  tooth,  and  exercise  then  their  more 
perfect  action.  At  the  same  time,  the 
existence  of  a  continual  vital  process  in 
the  tooth,  as  well  as  in  the  crystalline 
lens,  cannot  be  denied,  which,  however, 
appears  to  be  carried  on  without  any 
constant  exchange  of  solid  matter,  and 
must  hence  consist  in  a  renovating  cir¬ 
culation.’  I  have  quoted  this  sentence 
again,  because  it  characterises,  more 
justly  than  any  objections  I  could  make, 
the  imperfect  state  of  the  inquiry. 

“  The  theory  of  the  tubular  system,  as¬ 
sumed  to  be  true,  has  been  with  con¬ 
siderable  ingenuity  employed  by  a  very 
eminent  naturalist,  to  explain  that 
which  takes  place  when  teeth  are 
stopped  :  it  has  been  said  that  the 
mouths  of  the  vessels  which  have  been 
cut  across  in  this  operation  deposit  a 
layer  of  calcareous  matter  under  the 
stopping;  but  I  believe  that  no  facts 
bearing  out  this  assertion  have  yet  been 
observed  ;  and  I  cannot  but  think  that 
the  general  character  of  the  tooth,  and 
the  nature  of  the  functions  which  it  has 
to  perform,  are  altogether  incompatible 
with  the  existence  of  a  system  of  open- 
mouthed  vessels  ready  to  pour  out  fluid 
of  any  kind  to  a  greater  or  less  extent. 
It  is  well  known  that  even  the  least  in¬ 
crement,  or  change  of  the  material  of 
the  tooth  under  the  stopping,  renders 
that  operation  quite  ineffectual,  either  by 


displacing  the  stopping  or  by  admitting 
the  fluids  of  the  mouth,  and  thus  pro¬ 
moting  decomposition  beneath  it.” 

We  shall  look  with  interest  for  the  de¬ 
velopment  of  the  views  of  our  author 
on  this  subject,  as  we  are  led  to  infer, 
from  the  care  which  he  seems  to  have 
bestowed  upon  it,  that  something  pre¬ 
cise  and  valuable  may  be  expected. 

Minute  practical  knowledge  is  ob¬ 
viously  requisite  for  conducting'  an  in¬ 
quiry  such  as  this  into  minute  structure. 
We  do  not  know  who  the  naturalist  is 
to  whom  allusion  is  made  in  the  last  pa¬ 
ragraph  of  the  above  quotation,  but  it 
demonstrates  that  no  advantage  can  be 
expected  from  a  distribution  of  labour  so 
unlikely  to  be  followed  by  practical  re¬ 
sults  ;  the  merest  tyro  in  the  manage¬ 
ment  of  the  organs  in  question,  knows 
the  absurdity  of  the  opinion  which  is 
therein  stated. 

It  is  proper  to  observe,  that  the  pre¬ 
sent  portion  of  the  work  does  not  enter 
fully  into  the  details  of  the  researches 
and  views  of  the  author  himself,  but 
enough  is  done  to  shew  that  he  has  paid 
much  attention  to  the  subject,  and  that 
he  has  arrived  at  various  new  re¬ 
sults.  The  system  which  has  obtained 
the  appellation  of  tubular,  was  dis¬ 
covered  160  years  ago;  nothing  posi¬ 
tively  new  has  been  noticed.  The  re¬ 
discovery  of  these  appearances  by  our 
German  contemporaries  may  claim 
something*  of  novelty,  and  has  much  in¬ 
terest  attached  to  it.  In  the  work  be¬ 
fore  us,  however,  there  are  several  dis¬ 
coveries  which  we  regard  as  original  — 
certainly  we  are  not  aware  of  their  hav¬ 
ing  been  anticipated  by  any  former  ob¬ 
server.  The  first  is  described  thus: — 

“  There  is  one  opinion  which  has  been 
uniformly  maintained  by  all  writers  on 
this  subject — viz.  that  when  the  teeth 
of  man,  or  other  analogous  simple  teeth, 
are  extruded,  the  enamel  is  divested  of 
all  external  covering,  and  exposed  im¬ 
mediately  to  the  atmosphere,  denuded  of 
both  the  envelopes  of  capsule  and  mu¬ 
cous  membrane  which  it  possessed  dur¬ 
ing  what  has  been  called  the  saccular 
stage;  and  this  denudation  has  always 
been  supposed  to  be  effected  by  the  dis¬ 
ruption  of  these  coverings.  My  own 
views,  however,  on  this  point,  which  are 
contained  in  a  paper  read  some  time 
ago  before  the  Medical  and  Chirurgical 
Society,  are  different  from  those  gene¬ 
rally  received  ;  and  I  have  no  doubt 
that  I  shall  be  able  to  prove  that  it  is  a 
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process  of  absorption,  and  not  of  dis¬ 
ruption,  by  means  of  which  the  tooth 
is  emancipated,  and  that  when  perfected 
and  extruded  it  is  still  invested  with  a 
capsular  covering'.  This  covering-,  as  it 
is  seen  to  be  continuous  with  the  crusta 
petrosa,  I  consider  it  to  be  analogous  to 
it,  as  the  latter  has  been  found  to  invest 
the  whole  tooth  in  an  enlarged  state  in 
many  animals,  and  in  a  particularly  in¬ 
teresting  form  in  the  orycteropus,  bra- 
dypus,  walrus,  &c.  In  my  collection 
are  numerous  preparations  of  this  cover¬ 
ing  on  the  teeth  of  man,  on  the  incisor 
of  the  calf,  and  on  the  simple  teeth  of 
many  other  animals.  I  have  detected 
it,  indeed,  on  the  teeth  of  so  many  ani¬ 
mals,  that  I  presume  it  W'ill  be  found 
universal.  By  means  of  acid,  I  have 
removed  it  in  the  shape  of  a  membrane 
from  the  surface  of  these  teeth  ;  and  in 
delicate  dry  sections  prepared  in  a  pecu¬ 
liar  manner,  I  have  been  enabled,  with 
the  microscope,  to  examine  its  structure. 
In  man  it  forms  a  thin  layer,  of  a  darker 
colour  than  the  enamel  ;  it  is  continuous 
with  the  crusta  petrosa  which  covers  the 
fang,  but  differs  from  it  in  not  always 
containing  corpuscules.  On  the  incisor 
of  the  calf  this  covering  is  very  distinct, 
and  generally  presents  corpuscules.  The 
extreme  difficulty  which  is  experienced 
in  getting  a  fine  section  of  a  tooth  with¬ 
out  this  membrane  being  removed  in 
the  process  of  reduction,  is,  probably, 
the  cause  of  its  having  been  overlooked 
by  previous  observers.” 

An  entirely  new  and  interesting  point 
in  the  consideration  of  these  organs  is 
noticed  at  p.  164,  in  these  words  : — 

“  Retzius  states  that  only  three  sub¬ 
stances  enter  into  the  composition  of  the 
teeth  in  their  various  forms,  viz.  ivory, 
enamel,  and  cement ;  but  I  think  that 
a  fourth  ought  to  be  added  to  this  list, 
viz.  a  structure  having  the  appearance 
of  ossified  pulp,  in  which  the  vessels 
seem  to  retain  their  original  position, 
but  are  found  in  a  state  of  atrophy,  in¬ 
termingled  occasionally  w  ith  irregularly- 
formed  ivory.  This  substance  may  be 
considered  as  constant  as  any  of  the 
other  three:  it  constitutes  almost  exclu¬ 
sively  the  simplest  teeth,  as  those  of  the 
ornithorynchus,  anarrhichas  lupus,  &c. ; 
and  it  is  occasionally  found  to  enter 
into  the  composition  of  the  teeth  of 
almost  every  animal,  either  normally, 
as  in  the  walrus,  bradypus,  orycteropus, 
ptychodus  poly  gyrus,  &c.,  or  abnor¬ 
mally,  as  in  some  human  teeth.” 


The  establishment  of  the  first  of  these 
curious  and  original  facts  forms  a  beau¬ 
tiful  display  of  the  uniformity  of  nature 
throughout  the  range  of  the  animal 
kingdom. 

The  following  passage  from  the  pre¬ 
face  is  very  important,  and  opens  up  an 
entirely  new  field  of  inquiry  : — 

“The  importance  of  the  study  of 
odontology  in  a  zoological  and  geolo¬ 
gical  point  of  view,  has  induced  me  to 
form  as  complete  a  collection  as  possible 
of  microscopic  preparations  of  the  teeth 
of  the  various  classes,  both  living  and 
extinct,  of  the  animal  kingdom.  From 
these  I  intend,  in  the  course  of  the  pre¬ 
sent  work,  when  treating'  of  the  struc¬ 
ture  of  the  teeth,  to  make  a  selection 
calculated  to  serve  as  an  index  of  the 
type  of  any  animal.  This  part  of  the 
work  I  think  will  prove  of  much  use  to 
the  geologist,  in  enabling  him  to  state 
to  what  class  of  animal  any  tooth,  or 
fragment  of  tooth,  belongs.” 

The  effects  of  time  in  destroying  the 
remains  of  organic  beings  is  now  di¬ 
vested  of  its  hopeless  destructiveness  in 
the  eyes  of  the  geologist,  who,  inspired 
bJ  a  ray  of  the  bright  genius  of 
Cuvier,  attempts  to  unfold  the  natu¬ 
ral  history  of  past  ages.  It  is  a 
very  curious  and  interesting  fact,  that 
amid  the  apparent  confusion  and  chaos 
of  fragments,  let  but  one  minute  por¬ 
tion  of  a  tooth  be  found,  and  sub¬ 
mitted  to  an  educated  eye  through  the 
microscope,  and  the  animated  inha¬ 
bitants  of  a  former  age  at  once  start  up 
around  him,  clothed  with  all  the  bodily 
investments  of  their  organization.  In 
order  to  demonstrate  the  soil  they  trod 
upon,  or  the  medium  in  which  they 
moved,  the  student  has  only  to  apply  a 
little  sagacity  and  attention  to  the  de¬ 
monstrations  which  Cuvier  has  afforded. 

“  In  the  sequel  to  the  present  work/’ 
(says  our  author)  “  it  will  be  shewn 
that,  besides  the  general  conformation 
and  external  appearance  of  the  teeth, 
another  distinctive  peculiarity  by  which 
the  Almighty  has  characterised  the  dif¬ 
ferent  members  of  the  animal  kingdom, 
exists  in  their  beautiful  internal,  minute, 
and  hitherto  hidden  organisation,  which 
further  demonstrates  in  a  most  striking 
manner  the  harmony  of  all  created 
existence.” 

Here  we  terminate  our  notice  of  Mr. 
Nasmyth’s  interesting  and  important 
volume.  It  forms  a  most  striking  con¬ 
trast  to  the  ephemeral  and  abortive  pro- 
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ductions  with  which  the  press  teems— 
professedly  upon  the  same  subject,  but 
having1  no  resemblance  except  in  name  ; 
and  we  therefore  strongly  recommend 
it  to  the  attention  of  all  who  are  in¬ 
terested  in  the  scientific  investigations 
connected  with  our  profession. 


MEDICAL  GAZETTE. 


Saturday ,  June  15,  1839. 


44  Licet,  omnibus,  licet  etiam  niilri,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  CONGRESS  AT  DUBLIN. 

A  meeting,  designated  by  our  con¬ 
temporary  the  Dublin  Medical  Press 
as  the  Great  Meeting  of  the  Physicians 
and  Surgeons  of  Ireland,  was  held  on 
the  29th  of  May,  at  the  College  of 
Surgeons,  in  Dublin.  The  mere  fact 
of  such  an  assembly,  drawn  from  every 
corner  of  the  island,  coming  together 
to  consider  the  grievances  of  the  pro¬ 
fession,  is  sufficiently  interesting;  it 
may  be  looked  upon  as  an  additional 
instance  of  the  characteristic  instinct 
of  our  age,  which  prompts  every  class 
to  give  utterance  to  its  discontent, 
and  to  endeavour  to  probe  to  the  bottom 
the  deep  uneasiness  which  consumes 
it.  Many  of  the  assembled  practitioners 
are  names  well  known  to  fame ;  and 
though  we  are  less  acquainted  with 
others,  from  the  circumstance  of  their 
not  residing  in  the  capital,  there  is  no 
doubt  that  among  them  are  to  be  found 
many  ornaments  of  the  profession,  re¬ 
presenting  most  satisfactorily  the  opi¬ 
nions  of  their  provincial  brethren.  Cor¬ 
responding  associations  seem  already  to 
be  formed  in  different  parts  of  Ireland, 
which  will  probably  soon  extend  the 
power  of  the  parent  society  into  every 
county,  and  make  it  strong,  if  not  des¬ 
potic.  Hence  we  should  ill  discharge 
our  functions  if  we  gave  no  account  of 
the  proceedings  of  the  29th  ult.  But 


as  it  has  always  been  our  boast  to  be 
not  only  faithful  chroniclers,  but  im¬ 
partial  commentators,  we  shall  criti¬ 
cize  as  well  as  report,  not  hesitating 
to  expose  a  fallacy,  however  high  the 
name  by  which  it  is  sanctioned. 

In  consequence  of  the  number  of 
practitioners  who  had  assembled  from 
all  parts  of  the  country,  it  was  found 
necessary  to  adjourn  from  the  great 
hall  of  the  Colle  ge  to  the  theatre.  Mr. 
Carmichael  w'as  called  to  the  chair  by 
acclamation,  and  began  the  business  of 
the  meeting  with  a  speech.  He  attri¬ 
buted  the  concourse  of  practitioners 
around  him,  delegated  to  represent  the 
sentiments  of  their  brethren  in  all  parts 
of  Ireland,  to  the  obvious  necessity  of 
medical  reform.  The  necessity  is  clear, 
from  the  constant  sinking  of  the  pro¬ 
fession  in  public  estimation  ;  and  this 
sinking  may  be  measured  by  “  a  sad 
falling  off*  in  the  rate  of  remuneration 
during  the  last  few  years.” 

What  this  rate  may  be,  does  not  ap¬ 
pear.  Mr.  Carmichael  himself  has  “  be¬ 
come  accustomed  to  the  usual  honora¬ 
rium, v  or,  in  plain  English,  gets  a  gui¬ 
nea  a  visit,  “  a  custom  which  it  is  not 
likely  I  shall  now  forego so  that  he 
falsifies  Sbakspeare’s  proverb,  and  does 
not  jest  at  scars,  though  he  never  felt  a 
wound.  One  slight  scratch,  indeed,  he 
has  felt ;  he  says,  “  we  are  now  seldom 
rewarded  with  the  double  honorarium 
in  consultation,  even  when  held  upon 
personages  of  rank  and  fortune.”  This 
kind  of  luxurious  complaint,  however, 
is  enough  to  make  the  mouth  of  a  poor 
London  doctor  water,  and  lead  him  to 
think  of  the  Sybarite *In  the  story,  who 
could  not  sleep  all  night  because  a  rose- 
leaf  was  doubled  under  him.  At  the 
other  end  of  the  medical  scale  the  fees 
are  singularly  low  ;  so  lowq  indeed,  that 
Mr.  Carmichael  refuses  to  offeud  the 
ears  of  his  audience  by  repeating  w  hat 
he  h  as  heard  from  undoubted  authority 
on  the  subject.  We  should  be  glad  to 
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know  what  is  the  precise  sum  too 
painful  to  be  mentioned  to  ears  medical. 
Is  the  fee  five  shillings,  or  three,  or  half- 
a-crown  ?  Whatever  it  mav  be,  we 
cannot  conceal  our  suspicions  that  the 
Dublin  minimum  is  higher  than  the 
London  one  ;  for  although  brilliant  ta¬ 
lent  is  recompensed  in  the  metropolis  of 
the  world  by  prizes  of  the  highest  mag¬ 
nitude,  this  very  splendour  of  reward 
attracts  such  shoals  of  competitors 
from  all  quarters,  that  there  are  few 
towns  where  moderate  abilites  are 
so  unprofitable  to  their  possessors ;  to 
use  a  commercial  phrase,  talent  in  Lon¬ 
don  is  quite  a  drug,  and  never  looks  up. 
The  simile  which  James  1.  used  when 
advising  the  gentry  to  leave  town,  “  in 
London  you  are  like  ships  in  the  sea, 
which  shew  like  nothing,  but  in  the 
country  you  are  like  ships  in  rivers 
which  shew  like  great  things,”  is  exqui¬ 
sitely  suited  to  rustic  practitioners  of 
fair  ability  who  wish  to  plunge  into  the 
unfathomable  ocean  of  the  metropolis  ; 
though,  of  course,  as  the  learned  king 
would  not  have  given  this  plain  advice 
to  the  possessor  of  twenty  thousand 
acres,  so  our  extension  of  it  is  not  appli¬ 
cable  to  the  possessor  of  unrivalled  ta¬ 
lent.  Hence  it  may  be  some  consola¬ 
tion  to  our  struggling  brethren  in  Dub¬ 
lin  to  learn  that  the  “  ships  in  the  sea” 
are  wmrse  off  than  they;  and  if  their 
unmentionable  fee  should  turn  out  to  be 
half-a-crowu,  they  may  rest  assured  that 
many  practitioners  in  London  receive  a 
guinea  for  an  indefinite  number  of  visits. 

The  same  miserable  comfort  will  ap¬ 
ply  to  the  Dispensary  question,  w'hich 
Mr.  Carmichael  next  touches  on.  In 
Ireland  the  medical  officers  get  a  very 
small  salary,  in  England  usually  none 
at  all. 

Again,  Mr.  Carmichael  complains, 
and  with  reason,  of  the  pitiful  remune¬ 
ration  doled  out  by  successive  govern¬ 
ments,  whether  Whig  or  Tory,  to  the 
medical  practitioners  whom  they  em¬ 


ploy  ;  and  contrasts  it  with  the  gentle¬ 
manly  salaries  given  to  barristers.  Thus, 
when  the  cholera  ravaged  Ireland, 
the  practitioners  employed  in  the  in¬ 
fected  districts  were  paid  only  ten  shil¬ 
lings  a-day.  This  was  afterwards 
somewhat  increased,  upon  the  urgent 
remonstrance  of  a  member  of  the  Board 
of  Health  ;  but  in  no  instance,  however 
distant  the  field  of  his  exertions,  did 
any  one  receive  more  than  two  pounds 
a-day,  which  included  travelling  ex¬ 
penses  ;  while,  at  the  same  period,  regis¬ 
tering  barristers  w’ere  paid  five  gmineas 
a-day,  and  travelling  expenses  besides. 

Yet  here,  again,  marked  as  is  the 
preference  shewn  by  the  legislature  to 
law — clearly  as  it  treats  the  practitioners 
of  physic  like  a  stepmother,  and  re¬ 
serves  its  affection  for  the  barristers— 
our  Irish  fellow-labourers  have  the  ad¬ 
vantage  over  us.  When  the  epidemic 
cholera  raged  in  England,  the  salary  of 
an  ordinary  practitioner  wras  much  less 
than  ten  shillings  a  day;  and  as  for  a 
daily  revenue  of  two  pounds,  a  cholera 
doctor  w'ould  as  soon  have  thought  of 
getting  a  bishopric ! 

If  the  poet,  therefore,  be  right,  w’hen 
he  sa3rs, 

*“  Solamen  miseris  socios  liabuisse  doloris,” 

it  will  be  some  comfort  to  our  brethren 
in  the  green  isle  to  learn  that  things  are 
rather  w’orse  at  the  seat  of  government 
than  with  them,  and  that  the  opulence 
for  which  this  country  is  so  famous, 
seldom  condescends  to  visit  its  medical 
practitioners.  If  we  were  asked  why 
the  profession  should  be  better  paid  in 
the  poorer  country,  though  fearful  of 
broaching  a  wrong  solution  of  a  diffi¬ 
cult  social  problem,  we  should  conjec¬ 
ture  as  follows:  —  In  Ireland,  the  lines 

of  demarcation  between  the  different 

\ 

classes  of  society  are  far  more  strongly 
traced  than  here  ;  and  consequently  the 
lower  part  of  the  middle  ranks,  who, 
in  England,  frequently  bring  up  their 
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sons  to  the  medical  prefession,  will  less 
frequently  venture  on  so  bold  a  step. 
Moreover,  though  Ireland  is  notorious 
for  its  “  middle-men,”  yet  persons  of 
intermediate  fortune  are  really  far  less 
numerous  there  than  in  this  country ;  a 
fact  which  strikes  every  traveller  who 
misses  the  neat  dwellings  which 
characterize  an  English  landscape, 
and  feels  inclined  to  think  that  the 
gloomy  descriptions  of  the  “  Deserted 
Village”  have  been  realized,  and  that 
nothing  is  left  but  the  castle  and  the 
cabin.  Now  if  our  solution  be  the  true 
one,  as  there  is  every  reason  to  believe, 
it  will  not  only  shew  why  the  rate  of 
medical  remuneration  is  rather  better  in 
Ireland  than  in  England,  but  why 
there  is  reason  to  fear  that  it  will  sink 
still  further  with  the  growing  prosperity 
of  the  former  country.  The  number  of 
farmers,  annuitants,  and  shopkeepers, 
enabled  to  give  their  sons  a  sort  of  me¬ 
dical  education  must  be  daily  on  the  in¬ 
crease  ;  the  young  aspirants  must  live, 
and  have  little  capital  to  fall  back  upon  ; 
therefore,  if  they  cannot  get  half-guinea 
fees,  they  must  take  half-crown  ones, 
or  others  even  more  offensive  to  ears 
polite. 

When  crowds  of  hungry  competitors 
are  rushing  against  the  mounds  set  up 
to  exclude  them,  the  dyke  has  little 
chance  of  withstanding  the  torrent ;  and 
in  the  present  age,  candidates  are  rarely 
disheartened  by  parchment  difficulties. 
To  say  nothing  of  those  facile  acade¬ 
mies  which  make  correspondents  happy 
by  return  of  post,  provided  their  letters 
inclose  a  suitable  remittance,  more  re¬ 
spectable  universities  manufacture  doc¬ 
tors  by  hundreds  annually,  to  the  ever 
increasing  rarity  of  the  double  honora¬ 
rium  ! 

Still  in  Ireland  the  surplus  popula¬ 
tion  of  our  profession  would  not  be  so 
great,  Mr.  Carmichael  thinks,  if  it  were 
not  that  the  apothecaries  are  beginning 
to  practise  physic  —  an  innovation 


ag'ainst  which  he  sets  his  face  most  de¬ 
cidedly.  So  that  it  appears  that  across 
St.  George’s  Channel  medical  affairs 
are  somewhat  in  the  state  that  they 
were  here  in  Queen  Anne’s  time.  The 
progress  of  society  has  prodigiously 
augmented  the  number  of  persons  who 
want  advice  and  physic  in  the  cheapest 
and  readiest  form.  In  vain  did  the 
physicians  of  that  period  attempt  to 
stem  the  revolution  ;  will  the  Irish  phy¬ 
sicians  labour  in  vain  likewise  ?  They 
will,  unless  they  have  the  wit  to  see 
that  clerks  and  factors  and  petty  traders 
must  have  cheap  advice;  good,  if  possi¬ 
ble,  but  cheap  at  all  events.  If  they 
will  consent  to  see  this,  and  will  allow 
their  junior  colleagues  to  take  fees  too 
small  to  be  even  hinted  at,  they  may 
yet  smother  the  nascent  practice  of  their 
rivals;  but  if  they  think  this  alterna¬ 
tive  intolerable,  they  must  submit  to  the 
other  one.  De  mails  minimum  ;  we 
leave  them  to  choose  between  the  two. 
We  will  continue  our  account  of  this 
important  meeting  in  our  next  article. 

ANAESTHESIA  IN  THE  DOMAIN  OF 

THE  FIFTH  PAIR  OF  NERVES. 

By  De.  Romberg. 

Although  affections  of  the  fifth  pair  of 
nerves  are  common  enough,  yet  cases  of 
them  have  seldom  been  published  ;  while 
descriptions  of  disorders  of  the  facial  nerve 
have  been  frequent  since  the  appearance 
of  Bell’s  works.  This  deficiency  is  the 
more  to  be  lamented,  as  diseases  of  the 
fifth  pair  afford  the  opportunity  of  solving 
physiological  difficulties,  for  which  ex¬ 
periments  on  animals  are  insufficient.  In 
this  point  of  view,  as  well  as  in  reference 
to  diagnosis,  the  following  case  is  worthy 
of  attention : — 

A  widowr,  aet.  42,  four  years  ago,  fell 
backwards  on  the  occiput,  from  a  flight  of 
stairs,  while  carrying  a  loaded  basket.  A 
year  afterwards  the  catamenia  ceased. 
From  this  time  she  suffered  under  attacks 
of  spasmodic  sneezing,  which  of  late 
increased  both  in  frequency  and  violence, 
so  as  to  deprive  her  of  sleep,  and  were 
excited  by  the  slightest  cause.  Nothing 
irregular  w  as  to  be  found  on  examination 
of  the  nasal  cavities;  but  the  occurrence 
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of  the  accident  made  me  suspect  that  there 
was  something-  wrong  within  the  cranium, 
by  which  the  nasal  filamentsof  thefifthpair 
were  stimulated.  I  immediately  examined 
the  course  of  the  first  and  second  branch 
with  reference  to  their  sensibility,  but 
found  no  variation  ;  but  the  third  branch 
-was  insensible  throughout  its  whole 
course.  I  give  the  combined  result  of  my 
experiments,  which  I  often  repeated 
during  the  last  two  years  before  my  pupils, 
as  well  as  in  the  presence  of  Professor 
Muller  and  my  colleagues.  The  eyes  of 
the  patient  were  bandaged  when  the 
experiments  were  performed,  which  is 
necessary  when  examining  the  state  of  the 
sensibility,  both  to  prevent  the  patient 
from  deceiving  one,  and  to  avoid  being 
misled  by  the  impression  which  is  pro¬ 
duced  on  the  patient  by  the  sight  of  the 
instrument  employed. 

The  left  half  of  the  lower  lip,  both  on 
its  outer  and  inner  surface,  and  the  left 
side  of  the  chin,  were  insensible  to  the 
pricking  of  a  sharp  inoculation  needle. 
In  like  manner  the  inside  of  the  left  ear 
and  the  auditory  passage  had  lost  all 
feeling,  and  showed  no  sensibility  even 
when  a  burning  taper  was  held  within 
them. 

The  skin  of  the  left  temple  near  the 
hair,  and  the  left  half  of  the  tongue 
laboured  under  the  same  loss  of  sensation. 
On  the  right  side  all  these  parts  enjoyed 
their  usual  sensibility,  and  even  on  the 
left  side  of  the  face  the  other  nerves  of 
sensation  were  perfect,  so  that  the  limits 
of  the  third  branch  could  be  accurately 
marked  out.  When  the  skin  of  the 
temporal  region  was  touched  with  the 
needle  at  a  spot  somewhat  nearer  the 
forehead,  the  patient  instantly  started 
back,  for  I  had  got  into  the  course  of  the 
frontal  nerve;  and  when  the  skin  of  the 
horizontal  ramus  of  the  lower  jaw,  near 
the  chin,  was  pricked,  smart  pain  was 
produced,  because  the  upper  subcutaneous 
twigs  of  the  third  cervical  pair  retained 
their  power  of  conveying  sensation.  On 
the  other  hand,  the  left  side  of  the  tongue 
had  lost  its  faculty  of  taste.  Substances 
of  all  kinds,  solid  as  well  as  fluid,  were 
not  tasted,  wdiile  the  faculty  was  perfect 
on  the  right  side.  Thus  the  patient  re¬ 
mained  quite  tranquil  while  I  strewed 
some  powdered  colocynth  on  the  left  side; 
but  she  made  a  face  when  it  was  put  on 
the  right,  exclaiming  “  how  bitter!”  and 
endeavoured  to  get  rid  of  the  sensation  by 
repeatedly  spitting  out  the  powder.  It  was 
the  same  with  salt,  sour,  and  other  sub¬ 
stances. 

But  though  there  was  a  partial  dis¬ 
turbance  of  sensation,  there  was  none  of 
the  power  of  motion  on  the  left  side.  I 
could  not  detect  any  difference  between 
the  left  and  right  side  either  in  imitative, 


respiratory,  or  masticatory  movements. 
The  same  held  good  with  the  articulatory 
and  masticatory  motion  of  the  tongue ; 
nor  were  the  nutritive  functions  of  the 
left  half  at  all  injured.  The  dimensions 
were  the  same  on  both  sides  as  well  as  the 
colour  and  temperature.  Blood  flowed  as 
quickly  and  copiously  from  little  punc¬ 
tures  on  the  left  as  on  the  right  side;  the 
moisture  too,  and  coating  of  the  tongue, 
were  the  same.  From  these  points,  I 
formed  the  following  diagnosis: — 

The  limitation  of  the  anaesthesia  to  the 
third  branch  of  the  portio  major  of  the 
fifth  nerve  indicates  an  affection  of  this 
branch  alone ;  and  indeed  indicates  that 
it  is  compressed,  because  as  long  as  I  ob¬ 
served  the  patient,  mere  anaesthesia  was 
present,  without  any  painful  sensations. 
The  pressure  must  affect  the  nervous  trunk 
already  formed,  the  ensemble  of  the  primi¬ 
tive  fibres,  because  the  loss  of  feeling  ex¬ 
tended  over  the  whole  course.  That  the 
compression  was  not  seated  in  the  Gas¬ 
serian  ganglion,  where  the  elements  of  the 
third  branch  are  united  with  those  of  the 
other  two  sensitive  branches  of  the  fifth, 
was  shown  as  well  by  the  existence  of 
feeling  within  the  sphere  of  the  first  and 
second  branch,  as  from  the  absence  of 
other  characteristic  symptoms.  Nor  could 
this  pressure  be  supposed  to  take  place 
after  the  exit  of  the  nervous  trunk  from 
the  foramen  ovale  of  the  sphenoid  bone, 
because  the  motor  fibres  of  the  portio 
minor  of  the  fifth  pair  are  there  united  to 
its  sensitive  fibres  in  such  a  manner,  that 
pressure  must  have  operated  on  both,  and 
produced  paralysis — a  supposition  which 
is  disproved  by  the  masticatory  move¬ 
ments  being  unimpaired  on  the  left  side  of 
the  face.  I  therefore  supposed  a  com¬ 
pression  of  the  third  branch  of  the  fifth 
pair  in  its  course  through  the  cranium, 
before  the  foramen  ovale,  probably  caused 
by  a  swelling  of  the  dura  mater  or  the 
bone;  and  its  extent  could  be  but  small, 
as  the  portio  minor  in  its  neighbourhood 
was  not  paralysed. 

The  patient  died  of  dropsy,  March  19th, 
1838,  when  the  following  appearances 
were  found  in  the  cavity  of  the  cranium. 

The  upper  surface  of  the  brain  was 
covered  with  gelatinous  exudations,  white 
in  patches,  and  opaque.  On  the  lower 
surface  of  the  posterior  lobe  of  the  left 
hemisphere,  corresponding  to  the  floor  of 
the  posterior  horn  of  the  lateral  ventricle, 
a  spot  of  almost  circular  shape  was  found, 
softened,  but  without  any  trace  of  vascular 
injection  around  it.  The  brain  and 
medulla  oblongata  were  otherwise  healthy. 

The  third  branch  of  the  fifth  pair  on 
the  left  side,  at  the  place  where  it  enters 
the  foramen  ovale,  was  externally  sur¬ 
rounded  by  a  reddish,  vascular  web,  which 
consisted  partly  of  fibrils,  and  partly  of 
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very  small  transparent  vesicles.  On  closer 
examination  it  appeared  to  he  an  exuda¬ 
tion,  or  a  luxuriant  growth  of  the  neuri¬ 
lema;  towards  the  cranial  cavity  it 
gradually  passed  into  the  substance  of 
the  dura  mater,  and  at  the  other  end  of 
the  nerve  into  the  regular  neurilema. 
The  neurilema  was  thickened  and  red¬ 
dened,  as  far  as  the  nerve  pursued  its  course 
in  the  sphenoid  bone,  and  even  a  little 
further  downwards  as  far  as  the  spot 
where  the  normal  otic  ganglion  had  its 
place  on  the  posterior  surface  of  the  nerve. 
As  far  as  the  neurilema  was  altered,  so  far 
the  nerve  also  was  swollen,  of  a  yellowish 
colour,  and  perhaps  .rather  harder 
than  in  -the  rest  of  its  course.  This 
alteration,  however,  was  found  only  in 
the  portion  of  the  third  branch  which 
springs  from  the  Gasserian  ganglion.  The 
motor  root  pursued  its  course  unharmed 
on  the  inner  surface,  and  vanished  with 
the  larger  portion  below  the  diseased  spot. 
The  nervous  twigs  belonging  to  the  ptery¬ 
goid  and  buccinator  muscles,  to  the  tem¬ 
ples,  tongue,  and  lower  jaw,  were  perfectly 
normal,  as  well  as  the  third  branch  of  the 
fifth  pair  on  the  right  side,  and  the  glosso¬ 
pharyngeal  nerve  on  both  sides. 

The  preceding  case  is  extremely  oppor¬ 
tune  at  the  present  time,  when  the  contro¬ 
versy  concerning  the  nerves  of  taste  is  so 
actively  carried  on.  I  do  not  think  that  I 
go  too  fULr  in  considering  this  case  ol  de¬ 
cided  importance,  as  it  indubitably  shows 
that  the  primitive  fibrils,  which  run  in  the 
course  of  the  lingual  nerves,  are  capable 
of  conducting  the  sensation  of  taste.  I 
express  myself  thus  intentionally,  to  avoid 
the  common  error  of  supposing  the  lingual 
nerve  to  be  made  up  of  homogeneous  ele¬ 
ments.  That  this  is  not  the  case,  and 
that,  on  the  contrary,  both  sensitive  and 
gustatory  fibrils  are  found  in  the  course  of 
the  lingual  nerve,  appears  from  the  fore¬ 
going  case.  Here,  as  well  as  in  the  organ 
of  sense  generally,  far  sounder  proofs  are  de¬ 
rived  from  pathological  facts  than  from 
experiments  on  animals;  the  latter  having 
even  been  the  cause  of  error,  which 
escaped  observation  in  the  dispute  as  to 
the  share  of  the  glossopharyngeal  or  lin¬ 
gual  nerve  in  the  faculty  of  taste.  The 
sensitive  energies  of  the  tongue  wrere  limit¬ 
ed  to  feeling  and  taste,  and  another  one 
was  overlooked  which  is  shown  by  the 
simplest  experiment.  Let  the  finger  be 
passed  over  the  point,  edge,  or  middle  of 
the  tongue,  and  the  sensation  of  common 
feeling  alone  is  produced ;  but  as  soon  as 
the  papillae  vallatse  and  the  root  of  the 
tongue  are  approached,  the  feeling  of 
nausea  is  excited,  and  a  determinate  reflex 
action — that  of  retching.  It  is  these  ner¬ 
vous  prominences  in  which  fibrils  of  the 
via  glossopharyngea  are  distributed,  which 


are  also  found  in  other  places,  such  as  the 
velum  palati  for  example,  the  irritation 
of  which  also  causes  nausea  and  retching. 
In  most  of  the  experiments  on  animals 
(compare  Panizza  and  Valentin,  in  the 
Repert.Jur.  Anat.  u.  Physiol.  1837.  vol.  2, 
Part  2,  p.  220)  mention  is  made  of  the 
feeling  of  nausea  and  attempts  to  vomit, 
the  glossopharyngei  remaining  uninjured  ; 
only  it  seems  to  me  that  it  is  incorrectly 
ascribed  to  the  influence  of  the  taste.  In 
animals  the  feeling  of  disgust  and  aversion 
is  the  guiding  principle  in  eating,  jn  other 
words  the  instinct,  far  more  than  the  taste 
is.  This  coincides  with  the  variety  in  the- 
number,  size,  form,  and  situation  of  the 
papillae  vallatae  observed  by  Rudolph 
Wagner  in  different  genera  and  species  of 
the  mammalia;  although  he  holds  the  glos- 
sopharyngeus  to  be  the  nerve  of  taste  ;  so 
that  a  clear  parallel  is  made  out  between 
the  instinct  of  nutrition  in  animals,  and 
the  form  of  the  papillae  vallatae.  ( Neue  No - 
tizen  aus  dem  Gehiete  der  Natur.  und  Heilk. 
No.  75.)  I  do  not  hesitate,  therefore,  to 
consider  the  glossopharyngeus  as  the  in¬ 
stinctive  nerve  of  nutrition.  This  explains 
its  constant  occurrence  in  beasts,  while  in 
birds  no  lingual  nerve  has  hitherto  been 
found. 

Besides  the  specific  feeling  of  the  sensi¬ 
tive  fibrils  of  the  glossopharyngeus,  their 
reflex  action  when  irritated,  or  retching,  is 
also  worthy  of  observation.  It  is  interest¬ 
ing  to  remarhhow  an  irritation  causes  dif¬ 
ferent  reflex  effects  even  in  regions  which 
border  on  each  other.  An  irritation  of 
the  sensitive  fibrils  of  the  nervous  vagus 
in  the  glottis  is  followed  by  coughing; 
irritation  of  the  sensitive  fibrils  of  the 
vagus  in  the  oesophagus,  by  an  attempt  to 
swallow;  irritation  of  the  sensitive  fibrils 
of  the  glossopharyngeus  at  the  root  of  the 
tongue,  and  the  velum  palati,  by  retching; 
and  how  accurately  limited  is  this  specific 
sensibility  and  its  reflex  action  may  be 
seen  from  an  example  mentioned  by 
Marshall  Hall  (Lectures  on  the  Nervous 
System  and  its  Diseases),  where,  in  patients 
who  tried  to  produce  vomiting,  and  came 
too  near  the  pharynx  w'ith  a  feather,  an 
effort  to  swallow  wms  produced,  and  the 
feather  was  drawn  into  the  oesophagus. 
These  reflex  actions  might  be  taken  ad¬ 
vantage  of  as  reagents  in  examining  the 
energy  of  sensitive  nerves  ;  and  as  I  lately 
produced  coughing  in  ahorse  by  irritating 
the  nervus  vagus  in  its  course  along  the 
neck,  without  touching  the  larynx,  so  I 
am  convinced  that  irritation  of  the  glos¬ 
sopharyngeus  w'ould  produce  retching, 
however  far  from  the  tongue  it  was  ap¬ 
plied.  This  motion  also  explains  the  law 
of  neighbouring  reflex  actions,  as  far  as 
the  sensorial  irritation  being  communi¬ 
cated  to  the  spinal  marrow  excites  into 
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action  the  motor  elements  of  the  glosso- 
pharyngeus,  which  come  off  in  the  vicinity 
of  the  sensitive  librils. 

The  ease  above  detailed,  not  only  ex¬ 
plains  the  powers  of  the  lingual  nerVe,  but 
affords  a  commentary  on  the  laws  of  iso¬ 
lated  communication  and  of  combined 
sensations.  The  former  law  gave  confi¬ 
dence  to  the  diagnosis  of  the  seat  of  the 
disease,  while  the  other  explains  the  ap¬ 
pearance  of  the  spasmodic  sneezing.  For 
this  spasmodic  sneezing  is  best  explained 
by  irradiation  of  the  sensations,  by  a  trans¬ 
ference  of  the  irritation  from  the  sensitive 
fibrils  in  the  third  branch  to  the  nasal 
filaments  of  the  fifth  nerve  (without  decid¬ 
ing  whether  in  the  Gasserian  ganglion  or 
in  the  central  apparatus),  and  by  a  respi¬ 
ratory  reflex  movement.  The  combined 
sensation  in  the  cerebral  ends  of  the  nasal 
filaments  was  so  lively,  and  the  tension  so 
strong,  that  every  cause  produced  sneezing, 
so  that  my  experiments  upon  the  sensi¬ 
bility  of  the  face  in  this  patient  were  fre¬ 
quently  interrupted  by  it.  This  case  is 
not  only  full  of  physiological  interest,  but 
it  is  of  great  pathological  value  as  regards 
the  affections  of  the  fifth  nerve,  formerly 
so  obscure. 

For  only  a  confused  idea  was  formed  of 
the  cases  of  hypermthesia  (increased  sensi¬ 
bility),  as  appears  from  the  dissertations 
on  Fothergill’s  Neuralgia  Facialis;  and 
paralysis  of  the  fifth  pair  was  a  perfect 
terra  incognita,  until  it  was  discovered  by 
the  genius  of  Bell.  Since  that  time, 
valuable  single  cases  have  come  to  light 
which  open  a  clearer  view  of  these  condi¬ 
tions.  The  paralysis  may  affect  either  the 
sensitive  or  the  motor  faculty  of  the  fifth 
pair  or  both  which  may  be  ascertained 
by  simple  clinical  experiment.  With  the 
needle  in  our  hand  we  mark  out  the  limits 
of  the  anaesthesia;  and  by  giving  the  patient 
a  small  bit  of  bread  to  chew,  we  learn 
the  inactivity  of  the  masticatory  muscles 
which  are  affected.  Again,  the  paralysis 
may  have  either  a  central  or  a  peripheric 
origin  ;  but  the  latter  must  be  understood 
more  comprehensively  than  it  generally  is. 
The  term  “  root  of  a  nerve”  has  led  persons 
astray  in  pathology,  by  making  them 
consider  the  aggregate  of  nervous  fibrils, 
which  go  oft'  from  the  brain  at  particular 
spots,  as  origins  or  central  ends  of  those 
nerves,  and  then  refer  their  affections  to 
thg  domain  of  the  central  apparatus,  or 
brain.  This  is  erroneous,  however,  since 
from  the  spot  where  tire  nerve  leaves  the 
brain,  to  the  utmost  limit  of  its  course,  it 
can  be  considered  only  as  a  peripheric 
nerve,  and  is  subject  to  those  laws  of 
transmission  which  govern  peripheric 
nerves.  Hence  the  paralysis  of  the  fifth 
pair  is  peripheric,  whether  its  cause  is 
seated  in  the  surface  of  the  face,  or  in  the 


sphenoid  bone,  or  in  the  Gasserian  gan¬ 
glion,  or  in  the  vicinity  of  the  pons  Varo- 
lii.  A  diagnosis  may  be  made  of  this  dif¬ 
ference  in  the  seat ;  for  the  more  the 
anaesthesia  is  confined  to  single  filaments, 
the  more  peripheric,  if  I  may  so  express 
myself,  is  its  origin.  Thus,  after  the  ex¬ 
traction  of  a  grinder  in  the  lower  jaw,  the 
anaesthesia  was  confined  to  half  the  lower 
lip;  in  other  cases  to  the  ala  nasi,  to  the 
upper  surface  of  the  eye,  and  so  on. 
When  the  loss  of  feeling  is  more  extensive 
— when  it  affects  not  only  the  external  sur¬ 
face  of  the  face,  but  also  its  cavities — the 
investigation  must  be  made  anatomically; 
and  if  the  whole  course  of  a  given  branch 
is  found  to  be  without  sensation,  as  was 
the  ease  in  my  patient,  then  the  filaments 
before  they  separate  and  spread,  must  be 
affected  in  their  ensemble — in  the  entire 
branch,  before  it  comes  out  from  the  cra¬ 
nium.  Finally,  if  the  anaesthesia  affects 
the  whole  sensitive  portion  of  the  fifth 
pair,  the  cause  lies  in  the  Gasserian  gan¬ 
glion,  or  in  the  brain  itself;  and  in  such 
cases  there  is  generally  paralysis  of  the 
masticatory  muscles  from  injury  of  the 
neighbouring  motor  portion.  When  the 
Gasserian  ganglion  is  affected  other 
symptoms  appear,  which  are  physiologi¬ 
cally  interesting — namely,  disturbances  of 
the  vegetative  functions"  in  the  parts  af¬ 
fected  by  anaesthesia  ;  the  clearest  being 
inflammation,  suppuration,  and  ulceration 
of  the  eye,  redness  and  haemorrhage  in  the 
cavities  of  the  nose  and  mouth,  and  puffi¬ 
ness  of  the  gums.  Such  cases  are  men¬ 
tioned  by  Serres,  and  more  lately  by- 
Abercrombie,  in  the  last  edition  of  his 
work  on  Diseases  of  the  Brain,  p.  424. 

Not  only  the  seat,  but  the  kind  of  the 
cause  of  the  peripheric  paralysis,  may  be 
conjectured  with  probability.  When 
some  disorganizing  cause  is  present,  with 
irritation— for  example,  the  process  of  in¬ 
flammation  or  softening — the  law  of  ec¬ 
centric  appearance  has  force.  The  im¬ 
pression  is  referred  by  consciousness  to  the 
peripheric  ends  of  the  sensitive  fibrils,  and 
the  patient  complains  of  pain  in  those 
parts  which  have  lost  their  capacity  of 
conveying  impressions  from  without. 
When  a  tumor  capable  of  enlargement 
and  extension  compresses  the  fifth  pair 
near  the  pons  Varolii,  one  or  more  of  the 
neighbouring  nerves  are  affected  at  the 
same  time;  and  this  is  made  out  by  the 
relation  of  the  symptoms  in  point  of  time, 
for  their  relation  as  regards  space  might 
occur  from  a  central  affection  of  the 
nerves  in  the  brain.  The  various  steps  of 
the  paralysis  occur  in  succession,  by  which 
the  case  becomes  very  instructive  in  point 
of  diagnosis. 

When  paralysis  of  the  fifth  pair  has  a 
central  origin,  I  have  always  found  that 
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the  portio  minor  and  the  third  sensitive 
branch  are  paralyzed  at  the  same  time. 
Partial  anaesthesia  and  paralysis  of  the 
masticatory  muscles  are  present,  and  they 
are  almost  always  confined  to  one  side  of 
the  face,  just  as  when  the  origin  of  the 
paralysis  is  peripheric.  I  have  always 
found  it  so  in  recent  haemorrhage  of  the 
brain,  when,  by  the  combination  with  he¬ 
miplegia,  the  analogy  pointed  out  by 
Muller  (Flaiidb.  d.  Physiol.  I.  Bd.  2  Abth. 
§  637)  between  the  third  branch  and  the 
spinal  nerves  (the  former  arising  from  the 
union  of  the  motor  portio  minor  and  a 
part  of  the  sensitive  portio  major),  be- 
comes  still  more  evident.  This  anaesthe¬ 
sia  is  quite  complete,  as  in  the  case  given 
above;  one  half  of  the  tongue  is  deprived 
of  taste  as  well  as  of  feeling,  and  a  more 
frequent  opportunity  is  thus  afforded  of 
convincing  oneself  of  the  sensitive  and 
gustatory  powers  of  the  lingual  nerve. 
But  if  the  patient  survives  the  attack,  the 
anaesthesia  seldom  lasts  so  long  as  the  pa¬ 
ralysis  of  the  masticatory  muscles,  just  as 
in  the  paralyzed  extremities  feeling  re¬ 
turns  sooner  than  motion.  The  central 
origin  may  be  recognised  as  well  from  the 
«qual  participation  of  other  nerves  (most 
commonly  the  facialis,  the  hypoglossus, 
and  the  nerves  of  the  arm  and  leg),  as 
from  the  fact  that  transmission  usually 
takes  place  transversely,  while  in  peri¬ 
pheric  affections  it  takes  place  on  the 
same  side.  I  have  set  this  forth  at  greater 
length  in  another  essay,  entitled  Neuropa- 
thologische  Studien,  in  the  Wochenschrift  fur 
die  ges.  Heilk.  Jahrg  1836. — Muller’s  Archiv. 
1838,  Heft.  iii. 
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Lithic  acid  diathesis. — It  is  intended  to 
express  by  this  a  tendency  to  deposit  lithic 
acid,  either  pure  or  in  combination  with 
some  base.  It  has  been  shewn  in  a  former 
part  of  these  lectures,  that  lithic  acid  re¬ 
quires  ten  thousand  parts  of  water  for  so¬ 
lution  ;  and  that  it  could  scarcely  exist  at 
ail  in  the  urine  unless  in  soluble  combi¬ 
nation  with  some  base,  and  that  this  base 
is  ammonia.  We  therefore  find  thatwlien 
this  principle  is  deposited,  it  is  either  in 
its  pure  state  or  as  lithate  of  ammonia, 
and  therefore  lithic  urinary  calculi  always 
consist  of  one  or  other  of  these  principles. 
The  deposition,  therefore,  of  these  two 
principles  may  arise  from  one  or  other  of 
the  following  circumstances  .-—Either  so 
large  a  proportion  of  the  substance  may 
be  secreted,  that  the  watery  portion  of  the 
urine  is  not  sufficient  to  hold  it  in  solu¬ 
tion ;  or  some  other  principle — an  acid, 
for  instance — may  he  secreted  in  such 
abundance  as  to  precipitate  the  lithic.  In 
the  first  of  these  cases  the  lithate  of  am¬ 
monia  is  the  matter  deposited  ;  in  the  se¬ 
cond,  lithic  acid  separates  frequently  in 
the  crystallized  form,  or  as  gravel. 

Lithate  of  ammonia  sometimes  so 
abounds  in  the  urine,  that  although  it  is 
held  in  solution  at  the  temperature  of  the 
urine  when  passed,  yet  separates  when  it 
003. — xxiv. 


has  reached  the  temperature  of  the  atmo¬ 
sphere.  Here  are  specimens  in  which,  as 
you  see,  it  has  separated  in  great  quan¬ 
tity,  but  by  heating  the  urine  it  re-dis¬ 
solves.  It  also  assumes  various  colours, 
as  we  have  already  seen  ;  but  it  is  not  ne¬ 
cessary  to  enter  at  length  upon  these.  It 
may  be  either  yellow,  red,  or  pink.  They 
do  not  under  common  circumstances  con¬ 
crete  into  stones,  but  are  rather  attendant 
upon  particular  states  of  system.  They 
are  very  frequently  associated  with  fever, 
and  are  frequently  produced  in  large  quan¬ 
tity  when  the  function  of  the  skin  has 
been  much  excited. 

It  may  be  questionable  whether  lithic  is 
ever  generated  alone  in  such  quantitv  as 
to  be  insoluble  in  the  urine.  When  "the 
quantity  of  lithic  acid  exceeds  the  usual 
standard,  it  is  probably  secreted  with  a 
sufficiency  of  ammonia  to  hold  it  in  solu¬ 
tion.  If,  then,  when  the  urine  abounds 
in  lithate  of  ammonia,  any  other  acid  be 
secreted  in  a  free  state,  the  lithic  will  he 
disengaged,  and  will  separate  in  the  crys¬ 
tallized  form.  If  to  this  urine  we  add 
some  acetic  or  hydrochloric  acid,  as  it  con¬ 
tains  a  large  proportion  of  lithate  of  am¬ 
monia,  the  lithic  acid  will  separate  in  the 
crystalline  form.  Here  is  some  in  this 
tube  which  has  been  treated  with  dilute 
hydrochloric  acid,  so  that  the  lithic  acid 
has  separated  gradually,  and  you  see  it 
deposited  in  crystals  upon  the  sides  of  the 
tube,  especially  upon  that  side  which  has 
been  a  little  more  dependent.  This  is 
probably  the  way  in  which  lithic  crystal¬ 
lized  deposits  take  place.  The  precipi¬ 
tating  acids  are  perhaps  various.  The 
mineral  acids — as  the  sulphuric,  phospho¬ 
ric,  hydrochloric — act  remotely;  that  is 
they  displace  the  weaker  or  combustible 
acids,  setting  them  free;  and  they  in  turn 
displace  the  lithic.  Thus  the  lactic  and 
sometimes  even  the  carbonic,  w  hich,  aswe 
have  already  seen,  displaces  the  lithic. 
In  the  specimens  of  gravel  which  [  shew 
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you,  you  see  that  the  lithic  acid  has  a 
crystalline  appearance.  If  lithic  acid  be 
dissolved  in  potass,  and  then  precipitated, 
it  at  first  separates  as  a  bulky  gelatinous 
mass,  which  does  not  assume  the  crystal¬ 
line  appearance  for  some  time.  “  This,” 
says  Prout,  “  is  a  very  important  point 
connected  with  the  pathological  history  of 
this  principle,  as  the  state  above  alluded 
to  is  that  in  which  it  is  first  separated 
from  the  kidneys,  and  often  exists  in  the 
urine ;  and  the  knowledge  of  which  will 
enable  us  to  explain  almost  all  the  pheno¬ 
mena  of  lithic  acid  gravel*.” 

We  have  already  stated  in  a  general 
way  the  symptoms  of  calculi  in  the  dif¬ 
ferent  parts  of  the  urinary  apparatus.  But 
these  symptoms  alone  are  equivocal,  and 
therefore  it  is  necessary  to  attend  to  the 
state  of  the  urine,  by  which  our  diagnosis 
will  be  materially  assisted.  The  deposi¬ 
tion  of  crystallized  lithic  acid  in  the  urine 
is  usually  attended  with  pain  or  uneasi¬ 
ness  in  the  loins  or  region  of  the  kidneys. 
These  pains  are  very  frequently  mistaken 
for  lumbago.  But  they  are  attended  with 
considerable  irritation,  and  a  sense  of 
burning  about  the  neck  of  the  bladder, 
extending  along  the  course  of  the  urethra. 
There  is  desire  to  void  the  urine  very  fre¬ 
quently,  which  is  passed  in  very  small 
quantity  at  a  time,  and  leaves  a  sensation 
as  if  something  remained  behind  in  the 
bladder. 

The  digestion,  too,  is  much  deranged ; 
if  not  constantly  so,  is  very  easily  de¬ 
ranged  by  the  slightest  errors  in  diet,  or 
even  regimen.  Hence  crudities,  acidity, 
flatulency,  upon  the  slightest  errors,  as 
the  use  of  fruit,  acids,  ascescent  wines, 
vegetables,  salads,  pastry,  and  such  unfer¬ 
mented  grain,  fresh  bread,  fatty  and  indi¬ 
gestible  aliments  of  all  kinds. 

With  respect  to  the  state  of  the  urine, 
as  to  its  sensible  qualities,  it  will  be  found 
in  general  to  be  transparent,  Gnd  of  a 
bright  copper  colour,  or  assumes  these  ap¬ 
pearances  on  cooling.  This  condition  of 
urine  generally  indicates  acidity.  In  rela¬ 
tion  to  the  mechanical  properties,  the 
quantity, though  small  at  each  micturition, 
yet,  from  the  frequency,  it  amounts  to 
quite  a  sufficiency  in  the  twenty-four 
hours.  The  specific  gravity  is  generally 
high — from  1*020  to  1*025,  or  even  more. 
Chemically,  it  is  distinctly  acid.  Thus  it, 
produces  an  acidulous  reaction  upon  lit¬ 
mus  paper;  but  as  healthy  urine  does  and 
ought  to  redden  litmus,  it  will  require 
practice  to  determine  whether  the  effect  be 
owing  to  a  free  acid,  or  to  the  lithate  and 
superphosphate,  &c.  of  ammonia  which  it 
naturally  contains.  The  separation  of  the 
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lithic  is  a  very  good  indication  of  the  pre¬ 
sence  of  a  free  acid;  and,  indeed,  even  the 
quantity  may  be  estimated  by  the  time 
required,  and  the  quantity  of  lithic  acid 
precipitated.  Thus,  if  the  lithic  acid  is 
not  precipitated  for  some  time,  or  until 
the  urine  has  begun  to  cool,  the  quantity 
of  precipitating  acid  is  not  very  abundant. 
But  if  no  lithic  acid  at  all  precipitates, 
then  this  has  taken  place  in  the  bladder, 
and  the  quantity  of  free  acid  must  be  con¬ 
siderable,  and  a  very  formidable  disease  is 
indicated.  If,  then,  the  functional  signs 
be  assisted  by  an  examination  into  the 
state  of  the  urine,  w*e  shall  not  have  much 
difficulty  in  determining  the  existence  of 
the  lithic  acid  diathesis. 

Causes  and  pathology. — The  causes  which, 
acting  chemically  on  the  urine,  produce 
precipitates  and  the  aggregation  of  these, 
are  obvious  enough ;  but  what  gives  rise 
to  such  tendencies,  or  wrhy  the  elements  of 
calculous  concretions  should  be  genei*ated  in 
such  unusual  proportion,  is  matter  which 
seems  to  be  still  involved  in  considerable 
physiological  obscurity.  Aretaeus  solves 
the  difficulty  very  easily  :  he  says  there  are 
but  tw*o  causes ;  “  in  old  men  the  body  is 
cold,  and  the  blood  thick  ;  cold,  moreover, 
more  quickly  inspissates  thick  matters  ; 
of  which,  the  naturally  warm  springs 
which  are  speedily  congealed  into  a  sort 
of  callous  stone  by  cold  are  an  illustration; 
but  in  children  a  great  quantity  of  slimy 
matter,  washed  out  from  the  blood,  affords 
the  origin  of  the  generation  of  calculi. 
These  are  the  affections  from  the  genera¬ 
tion  of  calculi  *.” 

Upon  the  generation  of  lithic  acid,  after 
what  has  been  stated  upon  it  and  urea  in 
the  commencement  of  these  lectures,  it 
will  be  unnecessary  to  traverse  over  again 
the  same  ground.  We  found  that  there 
w*ere  some  grounds  for  believing  that  urea 
wras  probably  the  primitive,  and  conver¬ 
tible  into  lithic  acidf.  Therefore  if  such 
views  should  be  ultimately  established, 
the  pathology  will  consist  in  developing 
the  means  by  which  this  conversion  takes 
place  to  so  unnatural  an  extent;  for  in  the 
lithic  acid  diathesis,  not  only  is  this  prin¬ 
ciple  precipitated,  but  it  is  generated  in 

*  Atrial  8e  at  alrlat  rys  rectos'  yepovet 
/ah/,  to  croopta  xpvxgov,  tt a^u  to  at/xa.  if/vxpbv 
Se  ra  tt ax^a  0«c row  rri)yvv<yi'  reK/iap  8e, 
Twr  vdarcov  rtov  &epp.wv  (pvaeL  at  Tryyat , 
a7roi|/u^0eV7a  yap  es  irooposibio)  \tQov  TT7]y- 
vvlai.  Trat'btoKTi  81  ivoWbv  vir6  rov  alyaros  ro 
l\vcodes  iij/rjde v  yeveertos,  okcos  tti }p,  rpv  ebpav 
ito'Xei  ybv  ovv  dptcpl  yevecrtos,  rotaSe 

tvu&t]. —  De  Sig.  et  Caus.  Dint.  Morb.  lib.  ii.» 
cap.  3. 

f  Very  often  in  urine  from  which  lithic  sepa- 
rates  abundantly,  or  which  abounds  in  lithate  of 
ammonia,  there  is  a  very  great  excess  of  urea,  as 
may  be  satisfactorily  shewn  by  nitric  acid. 
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much  larger  proportion  than  in  health. 
We  know  that  lithate  of  ammonia  fre¬ 
quently  exists  in  the  urine  in  very  large 
quantity,  as  you  may  observe  in  the  spe¬ 
cimen  which  we  have  here.  Evidently  the 
lithic  acid  separated  and  estimated  would 
greatly  exceed  *001  of  the  urine,  and 
therefore  must  proportionally  exceed  at 
least  the  admitted  healthy  proportion. 

It  has  also  been  stated  that  urea,  and 
even  lithic  acid,  have  been — the  former 
certainly,  the  latter  more  doubtfully — de¬ 
tected  in  the  blood.  You  may  also  re¬ 
member  that  Dr.  Prout  considers  albumen 
as  the  radicle  the  proximate  elements  of 
which  are  urea  and  lithate  of  ammonia. 
These  things  admitted,  there  can  be  no 
great  difficulty  in  conceiving  the  presence 
of  lithic  acid,  and,  of  course,  its  precipita¬ 
tion  when  an  excess  of  any  acid  is  gene¬ 
rated  by  the  kidney.  For  further  remarks 
upon  this  question  I  must  therefore  refer 
you  to  the  lectures  on  the  pathology  of 
urinary  diseases  in  general. 

In  considering  the  causes  and  general 
circumstances  under  which  lithic  acid  ap¬ 
pears  in  the  urine,  and  the  constitutional 
condition  with  which  it  is  associated,  we 
find  the  tendency  and  danger  to  be  greatly 
modified  by  the  age  of  the  patient.  Chil¬ 
dren,  especially  those  of  dyspeptic  and 
gouty  parents,  are  very  liable  to  lithic  de¬ 
posits  of  whatever  form.  When  of  the 
amorphous  character,  their  appearance  is 
not  attended  with  much  irritation  in  the 
urinary  system ;  but  when  there  is  a  fre¬ 
quent  desire  to  pass  the  urine,  and  that  it 
is  voided  in  small  quantities  at  a  time,  if 
the  urine  be  carefully  examined  it  will  be 
found  to  abound  in  lithic  acid,  and  this 
principle  will  be  found  to  separate  in  the 
crystalline  form.  The  irritation  in  such 
cases  frequently  causes  the  child  to  wet 
the  bed.  Such  cases  require  immediate 
attention,  to  prevent  evil  consequences. 

When  arrived  at  puberty,  however, 
we  find  from  this  to  the  age  of  forty 
that  the  tendency  to  lithic  acid  de¬ 
posits  is  much  less  than  at  any 
other  period  of  life.  Where,  however, 
there  is  a  very  strong  tendency  to  derange¬ 
ments  of  this  kind,  the  period  of  life  of¬ 
fers  no  obstacle  to  lithic  deposits,  and  they 
continue  sometimes  uninterruptedly,  at 
other  times  with  occasional  remissions. 
This,  in  fact,  is  what  gives  the  laminated 
character  to  calculi,  there  appearing  to  be 
periods  during  which  the  deposition  of  li¬ 
thic  acid  is  interrupted  ;  when,  after  a 
time,  it  again  separates  and  gives  a  fresh 
coating  to  the  calculus.  Except  in  the 
more  severe  cases,  the  lithic  acid  is  mostly 
voided  in  the  state  of  gravel,  and  conse¬ 
quently  the  irritation  and  other  secondary 
symptoms  are  not  severe.  They  therefore 


attract  but  little  notice ;  and  as,  at  the  pe¬ 
riod  when  the  lithic  acid  is  deposited  from 
the  urine,  the  patient’s  health  is  better 
than  ordinary,  this  serves  to  lull  his  ap¬ 
prehensions.  Principally  from  these  cir¬ 
cumstances,  there  is  less  danger  of  the 
formation  of  calculi  at  this  period  than  at 
any  other.  But  should  it  occur,  it  is  gene¬ 
rally  owing  to  accident  or  some  other  ad¬ 
ventitious  circumstance,  unless,  indeed, 
there  is  a  more  than  usual  tendency  to  the 
disease. 

After  forty,  lithic  acid  will  now  be  found 
to  be  deposited  in  very  large  quantities  at 
intervals.  The  deposition  is  found  to  be  pre¬ 
ceded,  for  some  time,  by  febrile  action  and 
general  derangement  of  the  health.  The 
acid, too, now separatesin  the  concrete  state, 
and  it  is  thus  that  renal  calculi  are  frequently 
originated.  These  things  are  most  apt  to 
occur  in  persons  who  have  been  subject, 
generally  all  their  lives,  to  lithic  deposits. 
The  same,  too,  are  apt  to  occur  in  those 
who  have  lived  an  indolent,  luxurious  sort 
of  life,  and  who  may  be  supposed  to  have 
an  hereditary  disposition  to  gout,  although 
they  may  have  never  had  an  evident  at¬ 
tack  of  the  disease. 

We  generally  find  the  health  of  persons 
subject  to  urinary  affections  much  influ¬ 
enced  by  the  discharge  or  non-discharge  of 
lithic  acid  with  the  urine.  Thus  such  per¬ 
sons  never  feel  so  well  nor  so  free  from 
their  ordinary  derangements,  as  when 
lithic  acid  gravel  is  freely  deposited  by  the 
urine.  Thus  nervous  affections,  indiges¬ 
tion,  crudities,  and  other  anomalous  symp¬ 
toms  which  have  long  harassed  the  pa¬ 
tient,  suddenly  remit  on  the  discharge  of 
lithic  acid  gravel  or  a  small  renal  calculus. 

About  sixty  or  seventy,  when  the  con¬ 
stitution  has  sustained  a  severe  shock, 
the  urinary  system  partakes  of  the  general 
decay,  and  there  is  a  corresponding  change 
in  the  mode  in  which  the  lithic  acid  sepa¬ 
rates.  Frequently  the  bladder  becomes 
diseased;  mucus  in  excess,  and  even  pus, 
are  now  found  in  the  urine ;  and  hence  the 
urine  is  neutral,  and  the  earthy  phos¬ 
phates  begin  to  predominate.  “  Under 
these  circumstances,  where  the  urine  had 
previously  for  years  deposited  the  lithic 
acid  chiefly  in  the  state  of  crystals,  these 
will  in  a  great  measure  disappear,  and,  in¬ 
stead  of  them,  impure  or  imperfect  lithic 
acid,  in  the  shape  of  minute  globules  of 
various  sizes,  will  be  separated  from  the 
kidneys  in  great  abundance.  In  most  of 
these  cases,  there  is  a  good  deal  of  pain  in 
the  back  and  irritation  about  the  urinary 
organs,  even  wrhen  the  concretions  are  only 
of  small  size.  In  others  there  is  much  less 
irritation  under  these  circumstances  than 
one  could  imagine.  In  all  instances,  how¬ 
ever,  this  may  be  considered  as  a  most 
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dangerous  state  of  disease,  not  only  from 
the  constant  liability  of  the  patient  to  the 
formation  of  renal  or  vesical  calculi, 
which  all  other  circumstances  likewise  con¬ 
spire  to  render  probable,  but,  on  the  other 
hand,  from  the  danger  there  is  of  suddenly 
checking  the  secretion  of  JLith ic  acid, 
which  is  sometimes  followed  by  great  de¬ 
rangement  of  the  general  health,  and  apo¬ 
plexy* * * §.”  The  same  authority  likewise  as¬ 
serts,  that  organic  diseases  of  the  kidney, 
or  even  of  the  parts  contiguous,  are  ex¬ 
ceedingly  apt,  in  some  habits,  to  be  ac¬ 
companied  by  the  secretion  of  a  large  pro¬ 
portion  of  lithie  acid.  Thus  nothing  is 
more  common  than  to  see  those  who  have 
suffered  from  hepatic  affections  in  hot  cli¬ 
mates,  &c.  labour  under  gravel :  and  in 
such  cases,  the  right  kidney  is  almost  al¬ 
ways  the  evident  seat  of  the  disease  f. 

Calculous,  and  so  far  lithie,  depositions 
are  often  associated  with  cutaneous  affec¬ 
tions.  I  have  repeatedly  seen  instances  of 
this  kind.  Sir  Gilbert  Blane  also  states, 
that  calculous  affections  are  often  asso¬ 
ciated  with  cutaneous  diseases,  especially 
impetigo,  dependent  on  an  hereditary  pre¬ 
disposition,  and  incident  on  what  has 
been  termed  a  scorbutic  habit  Excesses 
also  in  eating  and  drinking,  with  indolent 
habits,  as  in  gout,  frequently  cause  a  cal¬ 
culous  deposit  in  the  urine.  “  Most  fre¬ 
quently,  however,”  says  Prout,  “  the  ten¬ 
dency  to  these  diseases  is  connected  with 
some  unknown  causes  peculiar  to  certain 
districts  or  countries;  as,  for  example, 
the  district  of  which  Norwich  may  be  con¬ 
sidered  as  the  centre,  in  which  more  cal¬ 
culous  cases  occur  than  in  the  whole 
of  Ireland  and  Scotland§.  In  such  in¬ 
stances,  the  water,  diet,  temperature, 
&c.  of  the  district  has  each  been  ac¬ 
cused,  in  its  turn,  of  being  the  exciting 
cause;  and  that  hard  waters,  in  con¬ 
junction  with  other  favourable  circum¬ 
stances,  have  a  great  influence  in  producing 
this  affection,  I  have  no  doubt^f.  In  a 
word,  it  may  be  stated,  that  if  lithie  acid 
be  generated  in  excess,  either  alone  or  in 
combination  with  a  base, any  thing  favour¬ 
ing  the  generation  of  free  acid,  will  cause 
a  deposition  of  the  lithie  acid,  and  the 
formation  of  this  description  of  calculus. 
Every  agent  affecting  the  health,  there¬ 
fore,  will  have  an  effect  of  this  kind.  Dr. 
Prout  mentions  two  instances  of  this  pre¬ 
disposition  called  into  action  by  sitting 
on  a  cold  damp  seat  for  some  hours. 
Hard  boiled  dumplings  and  badly  fer- 


*  Prout  on  the  Urinary  Organs,  p.  135. 

t  Ibid-  p.  136. 

t  Sekct  Dissertations  on  several  Subjects  of 
Medical  Science,  by  Sir  G.  Blane,  Bart. 

§  See  Prout  on  the  Urinary  Organs,  pp.  139-140. 
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merited  bread  have  a  similar  operation, 
and  it  is  necessary  to  remember  these,  as 
correcting  or  obviating  such  form  an  es¬ 
sential  part  of  the  treatment. 

Treatment.  —  The  treatment  properly 
consists  of  those  means  which  are  best 
suited  to  arrest  the  effects  of  this  diathesis, 
and  to  prevent  or  limit  the  consequences 
that  would  increase  if  its  progress  were 
unrestrained.  As  w’e  have  shewn  that 
lithie  acid  shews  itself  under  two  distinct 
forms,  it  will  perhaps  be  the  better  plan 
to  consider  each  by  itself,  therefore  that 
will  bring  us  to  consider  the  treatment  of 
lithie  acid  in  the  amorphous  and  in  the 
crystallized  form. 

Amorphous  sediments. — In  has  been  shewn 
that  these  appear  in  three  varieties,  viz. 
as  yellowr,  red,  or  lateritious,  and  as 
pink  sediments.  The  first  shews  a  very 
great  predisposition  to  all  the  phenomena 
and  consequences  of  the  perfect  and  most 
complete  lithie  acid  diathesis.  These  con¬ 
sist  principally  of  the  lithate  of  ammonia, 
coloured  by  the  colouring  matter  of  the 
urir/e,  but  at  the  same  time  intermixed 
with  a  greater  or  less  proportion  of  the 
phosphates,  and  some  lithate  of  soda. 
They  appear,  in  dyspeptic  persons,  upon 
the  slightest  errors  in  diet,  and  the  paler 
they  are  the  greater  the  tendency  to  a 
deposition  of  the  phosphates.  The  treat¬ 
ment,  therefore,  can  scarcely  be  reduced 
to  any  formal  plan,  and  must  depend  upon 
the  circumstances  of  each  particular  case. 
The  patient  should  avoid  all  errors  in  diet; 
should  strictly  and  carefully  attend  to  re¬ 
gimen,  as  exercise,  clothing,  &c.  Thus 
the  quantity  and  quality  of  the  food  should 
be  carefully  regulated;  for  although  errors 
of  this  sort  may  not  occur  frequently,  yet 
irregularity  leaves  consequences  that  are 
overcome  only  by  a  long  subsequent  re¬ 
pentance.  Dr.  Prout  lays  it  down  as  an 
axiom,  that  excess  in  the  quantity  is  more 
injurious  than  in  the  quality  of  the  food. 
“  Any  stomach  may  digest  a  little  of  any 
thing,  but  no  stomach  can  digest  a  great 
deal  of  any  thing.”  I  have  entered  so  fully 
into  the  general  treatment  of  indigestion 
in  relation  to  urinary  disorders,  in  an  early 
part  of  these  lectures,  that  I  do  not  con¬ 
sider  it  necessary  to  take  up  any  more 
time  here  upon  the  subject. 

Red  or  lateritious  sediments.-—  These,  as 
was  before  observed,  principally  con¬ 
sists  of  lithate  of  ammonia,  or  of  soda, 
or  sometimes  a  mixture  of  both,  tinged 
with  the  colouring  matter  of  the  urine, 
with  a  mixture  of  more  or  less  of  the 
purpurates  of  the  same  bases.  These 
sediments  generally  indicate  the  secretion 
of  nitric  acid,  and  also  the  prevalence  of 
fever  of  the  phlogistic  or  inflammatory 
character.  In  fact,  in  all  sorts  of  derange- 
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ment,  general  or  local,  if  these  sediments 
appear  we  shall  find  the  excitement  run 
high,  with  hard  frequent  pulse  and  in¬ 
flammatory  action.  Hence  they  prevail  in 
rheumatism,  gout,  hepatic  affections,  the 
phlegmasia,  and  fevers  of  the  synocha  type. 

The  treatment,  therefore,  it  is  evident, 
must  be  antiphlogistic,  but  of  course  mo¬ 
dified  by  the  particular  circumstances. 
As  general  means,  we  may  mention  bleed¬ 
ing,  and  other  antiphlogisties,  mercury, 
antimonials,  and  counter-irritants.  The 
adaptation  of  other  means  must  depend 
upon  the  particular  nature  of  each  case. 

Pink  sediments. — These  sediments  in¬ 
dicate  a  broken-down  worn  out  constitu¬ 
tion.  Their  colour  is  owing  almost  ex¬ 
clusively  to  the  purpurate  of  ammonia, 
as  they  contain  none  of  the  colouring 
matter  of  the  urine.  They  evidence  a  more 
copious  secretion  of  lithic  acid,  and  con¬ 
sequently  the  formation  of  a  greater  pro¬ 
portion  of  purpurate  of  ammonia,  while 
the  colouring  matter  of  the  urine  present 
in  such  large  proportion  in  inflammation, 
or  inflammatory  fever  is  almost  wholly  ab¬ 
sent.  They  also  frequently  appear  in  the 
urine  of  dropsical  patients  labouring  under 
organic  diseases,  in  hectic  persons,  and 
those  suffering  from  chronic  diseases  of  the 
viscera. 

In  such  cases  it  is  evident  that  the 
treatment,  even  the  constitutional,  will 
depend  upon  a  variety  of  local  circum¬ 
stances,  and  which  it  would  be  impossible 
individually  to  specify.  In  many  cases, 
tonics  and  bitters  are  useful,  and  opium 
with  other  narcotics  to  calm  the  extra¬ 
ordinary  irritability  under  which  patients 
of  this  sort  frequently  labour.  In  general, 
antiphlogistic  means,  at  least  to  any  great 
extent,  are  not  only  uncalled  for,  but  in 
many  cases  would  be  injurious.  There 
may,  of  course,  be  cases  present  requiring 
the  active  employment  of  antiphlogisties, 
but  as  a  general  rule  they  will  be  seldom 
required.  Mercurials,  so  useful  in  the 
former  case,  do  not  seem  indicated  here. 
Indeed,  in  such  cases  the  urine  frequently 
is  loaded  with  albumen;  and  I  have  re¬ 
marked,  that  mercury  administered  to  any 
extent  in  such  cases  does  a  great  deal  of 
mischief,  producing  ulcerations  of  the  sur¬ 
face,  disease  of  the  kidneys  and  of  the 
mucous  membrane  of  the  bladder ;  or  if 
all  or  any  of  these  already  exist,  they  are 
much  aggravated  by  mercury,  and  rendered 
more  inveterate.  Upon  the  whole,  there¬ 
fore,  it  may  be  laid  down  that  tonics, 
narcotics,  and  antispasmodics,  are  the 
best  remedies  here.  1  have  in  some  cases 
found  sarsaparilla  a  useful  remedy;  and  I 
also  think  colehicum,  judiciously  admi¬ 
nistered,  a  useful  remedy. 
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ON  CATARRHAL  VENEREAL  DISEASE,  OR 
GONORRHOEA. 

Symptoms  of  gonorrhoea. — Mild  and  virulent . 
—  Chordee. — Surface  aff  ected  often  dispropoi  - 
tionate  to  the  virulence. — Pathology  of  go¬ 
norrhoea. —  Acquired  both  spontaneously  and 
by  contamination. — Difficulty  of  distinguish¬ 
ing  venereal  from  other  forms. — May  be  pro¬ 
duced  from  leucorrheea. — Ditto  durian  men- 
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struation. —  Case  of  spontaneous  gonorrhoea. 
—  Rheu  mat  ic  gonorrh  cea .  — -  Treat  m  ent. — Re¬ 
pellent  and  palliative. — Inflammation  of  neck 
of  the  bladder. — Excessive  depletion  objec¬ 
tionable. —  Gleet. — Its  nature  and  treatment. 
— Stricture.  —  Treatment  of  gleet  by  bougies 
inefficient. — Is  gleet  communicable  ? 

Gonorrhoea  consists  in  a  discharge  of 
purulent  matter  from  the  urethra,  having 
for  its  ordinary  concomitants,  pain  during 
the  expulsion  of  urine  (ardor  urinse),  fre¬ 
quent  desire  of  micturition,  and  chordee, 
or  erections  during  sleep. 

The  disease  commences  with  an  itching 
sensation  at  the  orifice  of  the  urethra, 
which  some  authors  have  described  as  not 
altogether  disagreeable  ;  the  itching  is  fol¬ 
lowed  by  inflammation  of  the  canal  within 
the  glans,  indicated  by  a  red  and  swollen 
state  of  the  orifice,  in  passing  through 
which  the  urine  generally  creates  pain — 
at  first  inconsiderable,  and  subsequently 
severe.  Sometimes,  however,  pain  is  not 
present  throughout  the  entire  case  to  its 
cure. 

In  severe  cases,  a  degree  of  soreness  ex¬ 
tends  over  the  whole  penis,  wdiich  is 
greatly  aggravated  by  the  nocturnal  erec¬ 
tions.  The  fluid  which  first  exudes  from 
the  orifice  of  the  urethra,  is  small  in  quan¬ 
tity,  and  of  a  wrhey-like  colour  and  con¬ 
sistence  :  this  is  gradually  converted  into 
pus  of  a  greenish  or  of  a  pinkish  hue,  and 
of  the  consistence  of  cream. 

Gonorrhcea  arising  from  venereal  conta¬ 
mination,  exhibits  its  first  symptom,  that 
of  itching  and  redness  of  the  orifice,  at  an 
interval  varying  from  36  to  48  hours  after 
connexion:  these  may  continue  during  18 
or  24  hours  longer,  and  the  first  discharge 
appears  at  an  average  of  about  three  days 
from  the  date  of  the  exciting  cause. 

I  he  disease  attains  its  height  in  about 
a  week,  and  is  then  attended  by  great  pain 
in  making  water,  referred  to  the  last  inch 
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of  the  urethraalone,  with  discharge  of  thick, 
ropy,  and  greenish  pus.  In  this  state  it 
tvili  continue  during  a  fortnight,  or  longer, 
provided  the  inflammation  be  not  consi¬ 
derable.  The  pain  then  diminishes;  the 
purulent  matter  becomes  thinner  and  more 
watery;  gradually  lessens  in  quantity; 
and,  at  the  expiration  of  about  five  or  six 
weeks  from  its  first  appearance,  the  dis¬ 
ease  dies  a  natural  death,  leaving  no  trace 
behind  of  its  existence,  beyond  a  slight 
temporary  contraction  of  the  urethra,  indi¬ 
cated  by  the  diminished  size  of  the  stream 
of  urine.  This  description,  however,  will 
not  apply  to  all  cases. 

We  often  find  it  presenting  symp¬ 
toms  which,  whether  caused  by  constitu¬ 
tional  disposition,  or  laxity  of  treatment, 
protract  its  existence  to  a  much  longer  pe¬ 
riod  than  that  I  have  mentioned. 

Instead  of  the  pain  during  micturition 
being  considerable,  it  may  be  so  intense 
as  to  induce  the  person  to  prolong  as  much 
as  possible  the  intervals  between  the  act ; 
or,  again,  irritation  being  conveyed  to 
the  bladder,  may  create  a  much  more  than 
usually  frequent  desire  to  micturate. 
The  case  may  be  complicated  with  chor- 
dee,  or  painful  erections  during  sleep, 
spasm  of  the  urethra,  pain  at  the  neck  of 
the  bladder  and  orifice  of  the  anus,  and 
discharge  of  pus  discoloured  by  blood,  el¬ 
even  of  blood  alone.  Mr.  Hunter  divides 
chordee  into  inflammatory  and  spasmodic 
— a  division  of  which  I  confess  I  am  not 
cognizant.  Mr.  !!.,  however,  first  ex¬ 
plained  the  nature  of  chordee,  and  I  shall 
quote  his  description,  from  his  work  on 
the  Venereal  Disease.  He  says,  “  When 
the  inflammation  is  not  confined  merely  to 
the  surface  of  the  urethra,  but  goes  deeper, 
and  affects  the  reticular  membrane,  it  pro¬ 
duces  in  it  an  extravasation  of  coagulable 
lymph,  as  in  the  adhesive  inflammation, 
which,  uniting  the  cells  together,  destroys 
the  power  of  distension  of  the  corpus 
spongiosum,  and  makes  it  unequal  in  this 
respect  to  the  corpora  cavernosa,  and 
therefore  a  curvature  on  that  side  takes 
place,  at  the  time  of  erection.  The  inner 
membrane  being  on  the  stretch,  is  some¬ 
times  torn,  which  causes  a  profuse  bleed¬ 
ing  from  the  urethra.  Chordee  arises 
from  a  greater  degree  of  inflammation 
than  common.5' 

The  spasmodic  chordee,  he  says,  comes 
and  goes,  but  at  no  stated  times. 

It  seems,  perhaps,  more  reasonable  to 
suppose  that*  tbe  occasional  absence  of 
pain  during  erection,  which,  by  the  by, 
generally  occurs  towards  the  latter  stages 
of  the  affection,  is  due  to  the  rapidity  and 
degree  of  distension  of  the  corpus  spon¬ 
giosum  :  if  it  be  not  so,  Mr.  H.’s  explana¬ 
tion  of  the  cause  of  chordee,  which  is  that 
generally  adopted,  is  probably  erroneous  ; 


but  this  is  unlikely.  The  inflammation 
attendant  on  gonorrhoea  may  be  local,  but 
severe;  or  more  extensive,  with  a  less  de¬ 
gree  of  severity.  In  the  former  case,  the 
ardor  urinse  is  intense,  but  local,  and  there 
is  severe  and  repeated  chordee  throughout 
the  night,  which  may  be  accompanied  by 
the  discharge  of  blood,  or  bloody  matter. 
In  the  latter  we  have  the  pain  during  mic¬ 
turition,  extending  over  a  larger  surface — 
perhaps  involving  the  whole  track  of  the 
urethra — with  a  deep  aching  pain  about 
the  orifice  of  the  anus,  pain  in  the  neck  of 
the  bladder,  and  inability  to  retain  the 
urine  beyond  the  secretion  of  a  few  ounces, 
or  even  less. 

Gonorrhoea  may  be  the  product  of  a 
poison  similar  to  itself,  introduced  into 
the  urethra  during  sexual  intercourse,  or 
may  arise  from  other  causes,  independent 
of  the  presence  of  gonorrhoeal  matter,  in 
the  party  from  whom  it  is  contracted. 

The  mode  in  which  it  is  acquired  from 
an  infected  person  is  not  very  easy  to  un¬ 
derstand,  unless  we  suppose  that  the  mu¬ 
cous  orifice  of  the  urethra  is  the  first  part 
affected,  and  that  the  disease  extends 
therefrom  to  its  general  seat,  which  occu¬ 
pies  the  canal  within  and  somewhat  below 
the  glans. 

I  have  adverted,  in  a  former  lecture,  to 
the  identical  characters  of  the  disease 
when  arising  spontaneously  or  produced 
by  non-venereal  irritation,  and  when  ap¬ 
pearing  as  the  obvious  result  of  true  vene¬ 
real  contamination.  There  does  exist, 
however,  one  point  of  occasional  difference, 
although,  I  confess,  I  have  no  experience 
of  a  character  sufficiently  positive  to  justify 
the  belief  in  the  non-identity  of  the  va¬ 
rious  forms  of  gonorrhoeal  or  catarrhal  dis¬ 
ease  of  the  uretha.  I  allude  to  tbe  nearly 
uniform  date  from  sexual  intercourse 
which  is  believed  to  mark  the  true  venereal 
gonorrhoea,  and  this  I  have  stated  at  three 
days  ;  whereas  other  examples,  unequivo¬ 
cally  not  the  product  of  venereal  poison, 
are  more  irregular  and  uncertain  in  the 
date  of  their  first  appearance,  the  average, 
however,  being  considerably  within  the 
above  period. 

But  in  order  to  establish  the  venereal 
origin  of  the  class  of  cases  appearing  at 
three  days  after  connexion,  rigid  inquiry 
and  long-continued  observation  are  re¬ 
quired  ;  and  although  I  have  myself  abun¬ 
dant  experience  of  the  early  and  almost 
immediate  appearance  of  gonorrhoea  in 
men  after  intercourse,  who,  tested  by  a 
form  of  evidence  that,  on  any  other  sub¬ 
ject,  would  carry  conviction  to  the  most 
sceptical  mind,  were  indisputably  not  the 
subjects  of  gonorrhoeal  contamination,  still 
the  origin  by  venereal  contamination  of  the 
more  regular  form,  can  only  be  maintained 
on  such  evidence  as  will  establish  the  post- 
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tive  existence  of  venereal  poison  in  all  such 
cases.  It  is  not  sufficient  that  we  observe 
the  irregular  date  of  appearance  of  non- 
venereal  gonorrhoea,  but  we  must  also  be 
convinced  of  the  venereal  character  of  the 
regular  forms.  At  this  experience  we  have 
not  arrived,  and  till  this  is  accomplished 
I  shall  hold  to  my  former  statement — viz. 
that  there  exists  no  distinctive  symptoms 
by  which  to  discriminate  the  spontaneous 
from  the  venereal  gonorrhoea. 

But  setting  aside  the  question  as  to  the 
date  of  their  first  appearance,  all  the  other 
symptoms  are  the  same,  as  are  the  means 
to  be  resorted  to,  for  their  respective  cure; 
still  I  cannot  entertain  a  doubt  that  a 
very  considerable  proportion  of  cases  of  go¬ 
norrhoea,  are  not  the  product  of  a  specific 
poison. 

The  opinion  favourable  to  such  conta¬ 
mination  by  a  specific  poison,  is  founded 
on  the  analogy  of  the  mode  of  propagation 
of  apparently  similar  diseases.  Still  the 
power  of  contamination  is  no  proof  of  the 
non-spontaneous  origin  of  a  disease,  even 
though  venereal;  nor  is  it  surprising  that 
the  opinion  should  have  generally  pre¬ 
vailed  that  gonorrhoeal  matter  is  indispen¬ 
sable  to  the  communication  of  gonorrhoea. 
Discharges  from  the  urethra  have  been 
known  and  described,  by  all  authors  who 
have  written  on  this  subject,  from  the  date 
of  Mr.  Hunter’s  work.  Yet  the  authority 
of  the  old  doctrines  has,  as  I  conceive,  so 
prejudiced  the  reasonings  of  these  writers, 
that  the  spontaneous  origin  of  gonorrhoea 
is  never  admitted ;  so  that  whenever  the 
discharge  of  matter  occurs,  without  evi¬ 
dence  unfavourable  to  contamination,  it  is 
pronounced  venereal ;  and  when  aris¬ 
ing  independently  of  connexion,  or  fol 
lowing  connexion  with  a  person  declared 
free  from  disease,  it  is  termed  simply  “  dis¬ 
charge  from  the  urethra  and  yet,  coupled 
with  this  discharge,  we  have  painful  mic¬ 
turition,  severe  ehordee,  great  irritation  in 
the  perineum  and  bladder,  and,  I  would 
venture  to  add,  the  power  of  propagating 
gonorrhoeal  disease. 

It  is  rather  a  striking  fact,  that 
gonorrhoeal  disease  is  greatly  limited 
to  age  and  habit.  The  disposition  ap¬ 
pears  to  become  exhausted  in  the  course 
of  years,  although  the  habit  of  pro¬ 
miscuous  intercourse,  the  liabilities  from 
external  causes  remaining  the  same,  con¬ 
tinues  unchecked.  We  do  not  frequently 
see  cases  of  gonorrhoea  in  persons  above 
28  or  30  years  of  age.  It  is  also  rare  for  a 
person  to  have  had  one  single  clap  only  ; 
either  he  has  been  the  subject  of  two  or 
more,  or  he  has  escaped  that  form  of  dis¬ 
ease  entirely. 

Do  not  these  facts  point  to  the  disease  as 
generated  only  in  some  peculiar  states 
of  constitution,  and  often  rather  deve- 


veloped  by  sexual  intercourse,  than  com¬ 
municated  from  external  sources  of  con¬ 
tamination  ? 

The  opinions  I  entertain  on  this  subject, 
are  not  the  product  of  mere  speculation, 
and  still  less  of  a  desire  to  differ  with  other 
and  more  experienced  authorities.  They 
are  deduced  from,  what  appeared  to  my 
judgment,  positive  facts,  and  those  by  no 
means  few  or  far  between.  I  may  venture 
to  say  it  is  notorious  that  leucorrhoea  will 
produce  gonorrhoeal  discharge;  and  if  a 
poison  be  essential  to  gonorrhoea,  whence 
comes  it?  Leucorrhoea  is  not  supposed 
to  contain  the  elements  of  gonorrhoeal 
poison.  Again,  gonorrhoea  is  by  no  means 
an  infrequent  result  from  intercourse  about 
the  period  of  menstruation;  and  it  also 
follows  intercourse  with  women  under  cir¬ 
cumstances  of  mechanical  violence.  Either 
of  these  conditions  may  produce  the  dis¬ 
ease  in  question ;  and  if  you  will  make 
inquiry  in  the  course  of  your  future  prac¬ 
tice,  you  will  have  no  difficulty  in  obtain¬ 
ing  examples  sufficient  to  convince  your¬ 
selves  of  the  fact.  It  is  an  important  fact 
to  establish,  because  its  knowledge  will 
teach  us  caution  in  unhesitatingly  de¬ 
nouncing  the  sources  from  which  the  dis¬ 
ease  has  been  derived,  and  distrusting  the 
positive  assurances  of  persons  whose  word 
had  been  hitherto  unquestioned,  and  whose 
characters  had  been  spotless.  But  it  has 
been  argued  by  those  who  distrust  these 
views,  why  do  not  these  diseases  attack 
married  men  ?  why  should  either  sex  be 
exempt  from  them  ?  I  reply,  that  they  are 
not  exempt;  that  such  diseases  do  occur, 
and  by  no  means  with  the  infrequency 
you  may  imagine,  in  the  early  period  of 
married  life.  At  least  I  am  satisfied  that 
our  sex  by  no  means  rarely  pays  this  pe¬ 
nalty  of  seduction,  more  especially  of 
very  young  women,  and  even  when  the 
act  is  not  completed.  I  can  readily  con¬ 
ceive  reasons  why  it  is  not  more  frequent 
in  married  life,  but  on  them  I  shall  not 
now  dwell.  It  is  sufficient  for  my  pur¬ 
pose,  that  gonorrhsea  does  occasionally 
occur  between  healthy  persons,  having  in¬ 
tercourse  with  none  others.  I  mentioned 
one  example  in  my  first  lecture  on  this 
subject:  it  was  that  of  a  young  gentleman 
who  seduced  a  girl  of  somewhat  youthful 
years.  I  knew  him  well  for  a  considerable 
time  prior  to  the  occurrence;  and  I  will 
take  upon  myself  to  assert,  that  he  had 
never  committed  himself  to  a  single  act  of 
intercourse  with  woman  till  that  hour. 
The  parties  resided  in  the  same  house,  and 
their  intercourse  was  frequent.  After  in¬ 
dulging  their  mutual  inclinations  during 
three  months,  he  called  on  me  one  morn¬ 
ing,  and,  in  a  state  of  the  deepest  despon¬ 
dency,  related  to  me  the  particulars  of  his 
amour,  and  stated  that  he  had  a  severe 
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gonorrhoea.  He  added,  that  he  did  not 
care  for  the  disease,  but  he  was  horror- 
struck  at  the  idea  that  his  immorality 
had  so  soon  corrupted  the  virtue  of  a 
hitherto  modest  girl.  Of  course  I  asked 
him  whether  the  young  lady  was  still 
attached  to  him,  and  whether  he  had  rea¬ 
son  to  suspect  her  fidelity.  The  earnest¬ 
ness  of  his  reply  convinced  me  of  the  sin¬ 
cerity  of  his  conviction,  that  her  attach¬ 
ment  was  unabated;  and  but  for  this  evi¬ 
dence  to  the  contrary,  that  her  fidelity  was 
unchanged.  I  told  him  that  I  would  see 
him  safely  through  the  gonorrhoea;  but 
advised  him  in  future  to  be  more  cautious, 
and  to  abstain  from  intercourse  with  that, 
or  any  other  damsel,  about  or  during  the 
period  of  menstruation.  He  pleaded  guilty 
to  this  surmise.  His  gonorrhoea  was  very 
severe;  he  was  three  months  under  treat¬ 
ment,  with  chordee,  bloody  discharge,  and 
general  inflammation  of  the  whole  urethra 
and  neck  of  the  bladder.  ITis  case  I 
treated  as  I  would  treat  any,  and  all  other 
similar  forms  of  the  same  disease,  from 
whatever  cause  they  might  arise. 

I  have  selected  this,  because  it  wras  a 
well-marked  case,  and  more  especially  be¬ 
cause  I  knew  the  gentleman  intimately, 
and  have  the  fullest  reliance  on  his  word. 

This  form  of  gonorrhoea  is  compara¬ 
tively  uncommon,  because  peculiar  consti¬ 
tutions,  or  peculiar  states  of  the  health, 
are  essential  to  its  occurrence.  It  is  most 
commonly  attendant  on  rheumatic  dia¬ 
theses,  when  it  is  often  accompanied  by 
general  rheumatism,  affecting  the  joints, 
the  loins,  and  the  sciatic  nerve — cases  that 
are  known  under  the  title  of  gonorrhoeal 
rheumatism,  from  the  idea,  that  the  con¬ 
stitutional  symptoms  are  the  product  of 
the  local  cause.  They  are  brought  for¬ 
wards  as  examples  of  the  constitutional 
symptoms  of  gonorrhoea.  If  such  a  case 
present  itself  to  you,  you  will  find  on  in¬ 
quiry,  that  rheumatism  has  again  and 
again  existed  in  the  affected  person  with¬ 
out  gonorrhoea  ;  that  discharge  from  the 
urethra,  more  or  less  acute,  has  previously 
appeared  during  an  attack,  after  long 
abstinence  from  sexual  intercourse,  when 
the  presence  of  a  specific  poison  was  mani¬ 
festly  impossible,  and  that  in  truth  the 
rheumatic  habit  is  the  exciting  cause,  and 
the  gonorrhoea  the  effect,  and  not  vice  versa. 
You  will,  I  think,  agree  with  those 
who  accord  to  this  disease  the  title  of 
rheumatic  gonorrhoea f  which  may  appear 
entirely  spontaneously,  and  without  the 
excitement  of  sexual  intercourse,  or  may 
appear  as  the  product  of  such  excitement ; 
and  if  so,  its  symptoms  will  generally 
prove  in  all  respects  more  severe  and  more 
protracted.  If  you  examine  these  patients 
critically,  they  will  most  frequently  them¬ 
selves  express  surprise  at  the  appearance 


of  clap,  whether  in  reference  to  the  source 
from  which  they  are  driven,  only  by  their 
misapplied  confidence  in  our  arbitrary 
assurance,  to  suspect  it,  or  to  the  length  of 
time  that  had  elapsed  since  they  had  had 
connexion  at  all. 

In  a  number  of  the  Medical  Gazette 
for  January  1839  is  a  paper  by  Mr.  Law¬ 
rence,  in  which  he  details  a  case  of  the 
above  kind,  which  had  been  for  some 
weeks  under  my  care  at  St.  Bartholomew  ’s 
Hospital, during  his  absence.  The  case  is 
quoted  as  an  example  of  gonorrhoeal  rheu¬ 
matism  ;  but  in  this,  as  in  almost  every 
other,  I  obtained  such  information  as  con¬ 
vinced  me,  that  the  view  I  have  taken  of 
this  disease  fully  justified  the  opinion  I 
have  stated.  The  man  was  a  baker — an 
employment  in  which  rheumatism  is  most 
rife.  “  He  had  had,”  states  Mr.  L.,  “  an 
attack  of  gonorrhoea  four  years  prior, 
which  lasted  five  or  six  months,  without 
causing  any  mischief  beyond  the  primary 
seat  of  the  disorder.”  In  1837  he  con¬ 
tracted  gonorrhoea  again;  it  was  attended 
with  profuse  discharge,  but  not  much 
scalding  pain.  The  limbs  became  affected 
in  a  few  days.  The  testicle  became  in¬ 
flamed,  and  the  discharge  from  the  ure¬ 
thra  ceased  writh  the  rheumatic  pains;  the 
testicle  protruded  through  an  ulcerated 
opening  of  the  scrotum,  and  was  subse¬ 
quently  detached.  The  gonorrhoeal  dis¬ 
charge  reappeared  after  upwards  of  twro 
months’  residence  in  the  hospital,  and,  with 
it,  the  swelling  and  pain  of  the  joints.” 

I  remember  to  have  made  particular 
inquiry  into  the  early  history  of  this  case, 
and  I  confess,  however  unwilling  I  may 
be  to  differ  in  opinion  from  Mr.  Lawrence, 
lhat  I  did  not  then,  nor  do  I  now,  enter¬ 
tain  a  doubt  that  the  gonorrhoeal  affec¬ 
tion  was  but  a  symptom  of  that  rheuma¬ 
tic  attack  which,  with  the  inflamed  testis 
running  on  to  so  very  unusual  a  crisis, 
formed  in  reality  the  staple  commodity  ol 
the  case. 

In  a  work  entitled,  “  Sur  la  Non-exis¬ 
tence  de  laMaladie  Venerienne,”  a  case  is 
quoted  which,  although  fortunately  of  too 
deep  a  tone  to  accord  with  examples  at 
the  present  day,  and  attended  with  con¬ 
sequences  which,  to  the  honour  of  our 
nature,  we  may  hope  are  rare,  yet  points 
to  the  necessity  of  exercising  caution  in 
our  decisions,  especially  when  their  moral 
influence  is  likely  to  weigh  greatly  in  the 
scale.  A  young  man  became  attached  to 
a  young  female  friend,  “  a  peine  sortie  de 
l’enfance,”  and  married  her  after  some 
years  of  mutual  attachment.  Some 
months  after  this  “  hymen  fortune”!  the 
young  man  was  compelled  to  take  a  jour¬ 
ney  to  some  distance,  and,  while  travelling, 
he  experienced  pain  in  making  water,  and 
shortly  perceived  a  discharge  from  the 
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urethra.  On  arriving  at  a  town,  lie  con¬ 
sulted  an  eminent  surgeon,  who  assured 
him  he  had  a  gonorrhoea.  “  Mais,  mon¬ 
sieur,  je  suis  nouvellement  marie,”  and 
assured  the  learned  surgeon,  that  he  had 
never  known  any  woman  but  his  wife 
from  the  hour  of  his  birth.  “  Comment,” 
repond  le  chirurgien,  en  souriant,  “  vous 
voudrez  me  cacher  la  cause  de  votre  mal : 
de  quelle  pays  etes-vous  ?  Vos  jeunes  gens 
rougiroient ;  je  vous  certifie,  monsieur, 
que  vous  avez  une  belle  et  bonne  chaude- 
pisse.”  The  youth  continued  to  protest 
his  innocence.  Some  days  after  the  testi¬ 
cle  swelled.  The  surgeon  now  assured 
him  that  if  his  wife  were  virtuous,  that 
he  must  have  had  “  une  affaire”  with 
other  women,  and  that  the  pox  remained 
in  his  blood  from  that  period.  Between 
the  two  alternatives  of  his  own  or  his 
wife’s  purity,  of  course  he  could  not  en¬ 
tertain  a  doubt.  He  wrote  to  her  an  in¬ 
dignant  and  passionate  letter,  and  then 
blew  out  his  brains.  The  unfortunate 
woman  submitted  to  an  examination, 
which  proved  her  free  from  disease — 
never  uttered  another  word — shortly  mis¬ 
carried,  and  died.  So  much  for  the  ho¬ 
nour  of  our  noble  profession  ! 

Now,  that  this  man  was  the  subject  of 
“  nne  belle  et  bonne  chaudepisse,”  who 
can  for  a  moment  doubt  ?  and  who  can 
hesitate  to  acknowledge  that  all  the  symp¬ 
toms  of  virulent  gonorrhoea  might  have 
followed?  So  far  no  wrong  was  done; 
but  to  assert  that  he  had  acquired  the 
malady  of  necessity  from  sexual  inter¬ 
course,  was  a  flagrant  and  unpardonable 
outrage  on  truth,  and  hence  the  horrible 
tragedy  that  followed. 

The  discharge  of  gonorrhoea  is  poured 
out  from  the  secernent  capillaries  of  the 
mucous  lining  of  the  urethra,  occupying 
generally  the  upper  one  or  two  inches.  It 
is  not  confined  to  the  follicles  or  lacunae, 
but  is  secreted  from  the  whole  surface  of 
that  portion  of  the  canal,  which  is  neither 
ulcerated,  nor  even  excoriated,  although  it 
occasionally  presents  the  appearance  of 
rawness,  from  the  acute  degree  of  the  in¬ 
flammation.  As  I  have  before  stated,  the 
canal  may  be  affected  along  its  whole  ex¬ 
tent;  that  is  to  say,  it  may  participate  in 
the  general  inflammation,  while  the  pu¬ 
rulent  secretion  is  probably  confined  to  the 
upper  portion. 

Treatment  of  Gonorrhoea. 

The  treatment  of  gonorrhoea  will  be 
modified  by  the  date — by  the  intensity  of 
the  disease — and  by  the  constitution  of 
the  subject.  To  take  the  disease  in  its 
earliest  stage,  as  the  first  subject  of  consi¬ 
deration,  we  may  treat  it  on  the  principle 
of  escharotics  to  certain  forms  of  sore. 


But  this  will  only  apply  to  the  very  early 
stage,  before  either  painful  micturition  or 
purulent  discharge  is  established.  It  is 
applicable,  therefore,  to  cases  in  which 
gonorrhoea  may  be  expected,  rather  than 
those  in  which  it  exists.  This  treatment, 
which  is  powerfully  repellent,  consists  in 
the  recourse  to  the  most  positive  stimu¬ 
lants,  which  may  be  applied  both  locally 
and  internally.  As  injections,  we  may 
employ  from  three  to  live  grains  of  suf- 
phate  of  copper  to  an  ounce  of  water,  or 
ten  grains  of  sulphate  of  zinc  to  the 
ounce.  This  should  be  injected  every  two 
or  three  hours;  while  a  drachm  of  cubebs 
pepper,  or  thirty  drops  of  copaiba  balsam, 
and  the  same  quantity  of  turpentine,  may 
be  taken  in  a  strong  decoction  of  lignum 
vitas,  or  armoracia  root,  or  even  in  water, 
three  times  during  the  day. 

By  these  means  the  disease  is  diverted 
from  its  natural  course,  and  its  career  may 
be  destroyed;  but  it  is  dangerous  practice, 
and  should  not  be  resorted  to,  except  in 
cases  of  emergency.  Swelled  testicle  is  a 
frequent  result ;  and  I  have  known  the 
discharge  to  have  temporarily  yielded 
under  a  smart  attack  of  orchitis,  and  re¬ 
turn  at  the  expiration  of  some  days.  I 
apprehend  that  this  treatment  by  revul¬ 
sion,  can  never  be  warrantable  but  in  the 
very  earliest  appearance  of  the  discharge, 
probably  within  twenty-four  hours. 

Gonorrhoea  attains  its  natural  crisis 
more  uninterruptedly  in  a  moderately  full 
than  in  a  languid  habit ;  but  extremes  of 
both  are  sources  of  aggravation  ;  the  first 
as  regards  intensity — the  second,  time.  I 
am  not  aware  that  the  science  of  surgery 
affords  any  means,  by  which  a  confirmed 
clap  can  be  suddenly  arrested  in  its  ca¬ 
reer  ;  and  the  attempt,  if  made,  is  not 
productive  of  any  but  an  evil  result. 

for  a  period  of  two  or  three  weeks  the 
treatment  should  be  strictly  palliative ; 
the  diet  should  be  moderately  reduced  ; 
the  bowels  relaxed,  but  not  considerably  ; 
the  local  inflammation,  mitigated  by  fre¬ 
quent  fomentation  and  rest;  and  under 
circumstances  of  great  activity,  combined 
with  great  physical  power,  and  a  full  and 
hard  pulse,  sixteen  ounces  of  blood  may 
be  abstracted  early.  The  painful  mictu¬ 
rition  may  be  relieved  by  thirty  drops  of 
liquor  potassa?,  combined  with  five  or  six 
of  tincture  of  opium,  three  times  during 
the  day.  I  find  advantage  from  the  fol¬ 
lowing  form,  which  I  order  to  be  taken 
every  night  in  milk: — 

Pulv.  Jalapae,  gr.  x.;  Pulv.  Acacia?,  5ij. 

Perseverance  in  these  measures  during 
a  fortnight  will  exhaust  the  activity  of 
the  disease ;  the  improvement  will  be 
indicated  by  a  diminution  of  pain  in 
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making  water,  as  also  diminution  of  the 
quantity  of  the  discharge,  which  becomes 
paler  in  colour,  and  more  aqueous  in  con¬ 
sistence.  As  soon  as  this  stage  is  accom¬ 
plished,  the  treatment  should  undergo  a 
corresponding  change,  otherwise  the  dis¬ 
ease  will  become  protracted  under  the 
form  of  gleet.  The  diet  maybe  improved, 
and  the  laxative  omitted  altogether;  a 
moderate  quantity  of  wine  is  not  unde¬ 
sirable,  if  the  person  be  accustomed  to  that 
or  similar  stimuli  while  in  health. 

Should  the  healthy  career  of  the  case 
be  interrupted  by  cliordee,  in  all  proba¬ 
bility  the  cure  will  be  more  or  less  pro¬ 
tracted,  because  its  presence  indicates  a 
hitherto  uncontrolled  inflammation  of  the 
urethra,  which  has  extended  to  the  erec¬ 
tile  tissue  of  the  corpus  spongiosum.  This 
condition  of  that  body  is  not  always  per¬ 
ceptible  on  examination,  but  it  usually 
leaves  considerable  soreness  along  the 
track  of  the  canal.  After  chordee  has 
existed  for  some  time,  we  can  perceive  the 
presence  of  lymph  by  the  finger  often 
poured  out  around  the  urethra,  chiefly 
in  the  region  of  the  scrotum,  where  it  pre¬ 
sents  one  or  more  indurated  masses  of  a 
roundish  form,  to  which  more  especially 
the  pain  is  referred  during  erection.  These 
swellings  become  sufficiently  large  to 
compress  the  urethra,  and  present  consi¬ 
derable  difficulty  both  to  the  flow7  of  urine, 
and  to  the  introduction  of  instruments 
towards  the  bladder. 

Chordee  is  not  a  common  symptom  of 
gonorrhoea  in  its  early  stage;  and  is,  I 
think,  more  frequently  asthenic  in  its  na¬ 
ture,  though  not  necessarily  so.  We  treat 
it  with  opium,  to  which  calomel  may  be 
added.  The  opium  will  check  it  without 
doubt,  for  a  few  nights ;  and  as  soon  as  this 
end  is  accomplished,  the  sedative  should 
be  desisted  from. 

The  immediate  pain  may  be  warded  off 
by  local  pressure  of  the  hand,  if  the 
person  is  resolute  enough  to  grasp  the  or¬ 
gan,  and  relax  the  spongy  portion  by 
curving  it  downwards.  The  application 
of  cold  is  also  an  important  resource. 

Sometimes  the  healthy  progress  of  the 
case  is  interrupted,  and  an  aggravation  of 
the  symptoms  caused,  by  some  act  of  im¬ 
prudence  on  the  part  of  the  patient,  of 
which  inflammation  of  the  neck  of  the 
bladder  may  be  the  result.  Under  these 
circumstances,  the  discharge  often  ceasing, 
we  have  frequent  micturition  from  inabi¬ 
lity  of  the  bladder  to  hold  the  urine  for  a 
longer  period  than  a  quarter  or  half  an 
hour;  pain  extends  along  the  track  of  the 
urethra,  and  occupies  the  substance  of  the 
glans,  accompanied  by  dysury ;  spasm  of 
the  urethra,  and  pain  in  the  liypogastrium, 
the  loins,  and  the  inner  and  front  part  of 


the  thighs;  pain  is  also  often  referred  to 
the  rectum,  and  around  the  anus.  All 
these  symptoms  are  aggravated  by  exer¬ 
cise,  and,  in  this  state,  patients  are  incapa¬ 
citated  for  exertion  of  almost  every  kind. 

The  treatment  should  be  moderately  an¬ 
tiphlogistic.  Leeches,  in  number  propor¬ 
tioned  to  the  activity  of  the  pain  and 
strength  of  the  person,  should  be  applied 
to  the  perineum.  The  horizontal  posi¬ 
tion,  and  the  frequent  application  of  very 
hot  flannels  to  the  external  organs  and 
perineum,  will  afford  considerable  relief, 
after  depletion ;  and  a  mixture  of  vinum 
colchici,  sulphuric  tether,  and  tincture  of 
opium,  in  moderately  large  doses,  will 
generally  arrest  the  activity  of  the  disease; 
and,  as  I  said  with  respect  to  gonorrhoea 
in  general,  so  I  add  in  reference  to  this 
symptom — that  as  soon  as  you  have 
broken  the  neck  of  the  inflammation,  de¬ 
plete  no  more,  but  immediately  substitute 
carbonate  of  ammonia  in  five-grain  doses, 
or  very  small  doses  of  copaiba  or  turpen¬ 
tine,  and  the  spirit  of  juniper — vulgb,  a 
glass  of  hot  gin  and  water,  hora  somni. 

One  great  objection  to  excess  of  deple¬ 
tion  in  gonorrhoea,  is  the.  liability  of  the 
purulent  discharge  to  degenerate  into  gleet 
as  the  inflammation  subsides.  This  is  a 
great  evil,  for  its  inconvenience  and  its 
obstinacy  are  almost  proverbial.  It  is  ge¬ 
nerally  unattended  with  pain,  or,  indeed, 
any  other  symptom. 

The  secretion  of  true  gleet  is  serous 
merely,  combined  with  the  mucus  of  the 
urethra;  but  it  will  vary  according  to  the 
excitement  to  which  the  parts  are  subject¬ 
ed.  It  may  be  occasionally  accompanied 
with  slight  pain  in  micturition,  and  dur¬ 
ing  erection,  and,  of  course,  the  more  ac- 
tive  the  symptoms,  the  nearer  the  ap¬ 
proach  to  the  puriform  character. 

There  is  obviously,  therefore,  no  distinct 
boundary  which  points  to  the  cessation  of 
gonorrhoea,  and  its  crisis  in  gleet ;  the 
change  is  gradual  and  imperceptible.  If 
you  treat  a  person  habitually  prone  to 
large  libations  of  drink,  by  entire  desis- 
tance  from  his  ordinary  and  necessary  sti¬ 
muli,  he  will  have  a  protracted  gleet;  and 
this  principle  holds  in  all  cases,  cateris  pa¬ 
ribus,  in  which  the  depletion,  whether 
positive  or  negative,  has  been  needlessly 
persisted  in  :  therefore  the  first  considera¬ 
tion  applies  to  constitutional  treatment, 
which  is,  at  least,  equally  important  to  lo¬ 
cal.  I  recently  had  a  man  under  my  care, 
who,  w-hen  in  health,  took  per  diem  about 
one  gallon  of  porter,  in  addition  to  an  oc¬ 
casional  glass  of  gin.  He  had  been  the 
subject  of  gleet  for  ten  months,  for  which 
he  had  employed  the  usual  catalogue  of 
local  remedies.  I  desired  him  to  leave  the  i 
gleet  to  take  its  own  course,  and  resume  i 
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his  usual  drink.  He  perfectly  re¬ 
covered  in  a  week,  and  has  had  no  return 
of  the  discharge.  First,  then,  it  appears 
to  me  necessary  to  raise  the  standard  of  the 
circulation  and  nervous  power,  by  resum¬ 
ing  ordinary  diet  and  ordinary  stimuli; 
and  to  this  I  generally  devote  a  week  or 
ten  days;  during  which,  I  do  not  think 
you  will  find  the  local  malady  to  advance, 
although  it  may  feel  the  effects  of  the  first 
increase.  The  general  treatment  often,  I 
will  not  sav  invariably  adopted,  I  consider 
objectionable,  and  chiefly  because  it  fails 
in  its  object.  It  consists  in  the  adminis¬ 
tration  of  large  and  still  larger  doses  of 
internal  stimuli  ;  of  which  those  in  most 
frequent  use  are  turpentine,  copaiba  bal¬ 
sam,  and  cubebs  pepper;  and  of  local  in¬ 
jections  of  alum,  sulphates  of  zinc  and 
copper,  and  nitrate  of  silver.  The  zinc  is 
used  in  the  proportion  of  from  3  to  5  grs. 
to  the  ounce  of  water,  and  each  of  the 
other  salts  in  similar  proportions.  On 
these  failing,  the  strength  is  increased 
indefinitely,  often  extending  to  8  or  10 
grains  to  the  ounce. 

The  consequence  of  these  remedies,  both 
local  and  general,  is  that  the  vessels,  weak 
and  exhausted  by  depletion,  are  severely 
constricted,  and  re-action  is  the  inevitable 
result,  producing  a  return  of  the  malady. 

When  a  gleet  has  existed  for  a  consider¬ 
able  time,  it  becomes,  as  it  were,  natural¬ 
ized  to  the  surface,  and  not  unreasonably 
resents  such  violent  measures  employed  to 
eject  it;  whereas,  by  gradually  undermin¬ 
ing  its  resources,  by  giving  vigor  to  the 
vessels  which  supply  it,  and  by  wearing 
out  its  energies  by  persevering  but  mild 
appeals  to  its  forbearance,  the  vessels  will 
gradually  assume  a  healthier  action,  and 
the  discharge  will  cease  ;  and  it  is  not 
often  that  this  argument  will  fail.  When 
a  patient  applies  to  you  with  gleet  of  long 
continuance,  let  him  desist  for  a  week 
from  all  treatment,  local  and  general. 
Then,  if  his  diet  has  been  low,  from  the  fear 
of  aggravating  the  evil,  enlarge  it  to  the 
standard  of  his  habits  in  health,  and  com¬ 
mence  with  an  injection  of  sulphate  of 
zinc,  in  the  proportion  of  five  grains  to 
eight  ounces  of  water.  He  will  possibly 
reply — “  Oh,  sir,  that  will  do  me  no  good; 
I’ve  used  injections  of  ten  times  that 
strength,  and  they  have  failed.”  The 
answer  obviouly  is,  “  They  have  failed, 
because  they  possessed  ten  times  that 
strength.”  But  now,  instead  of  injecting 
at  night  and  morning  only,  you  must  de¬ 
sire  him  to  employ  the  remedy  sufficiently 
often  to  compensate  for  its  weakness  ;  and 
he  should  inject  it  warm  every  three  hours. 
If  it  produce  the  slightest  pain,  lower  the 
strength  to  four,  or  even  three  grains ;  but 
this  rarely  happens. 


At  the  same  time  you  may  order  very 
small  quantities  of  turpentine,  &c.  I  often 
recommend  eight  or  ten  drops  of  copaiba 
and  of  turpentine,  to  be  taken  three  or 
four  times  a  day,  and  with  advantage. 
The  immediate  effect  of  these  remedies  is 
very  slight ;  but,  by  repeating  their  appli¬ 
cation  at  short  intervals,  you  confirm  the 
advantage  gained,  small  as  it  may  be, 
while  in  the  aggregate  you  will  have  ob¬ 
tained  all  you  desire.  Should  these  quan¬ 
tities  fail,  they  may  be  slowly  increased, 
but  never  to  such  an  extent  as  to  lose  sight 
of  the  principle  on  which  they  are  recom¬ 
mended.  I  cannot  say  that  I  have  much 
experience  of  the  advantage  of  passing 
bougies  in  gleet,  even  when  coupled  with 
stricture.  I  do  not  think  stricture  is  often 
a  cause  of  gleet;  at  all  events,  that  the 
gleet  will  subside  on  the  removal  of  the 
cause,  supposing  it  to  exist  in  that  relation 
to  it.  However,  there  is  no  harm  in  the 
introduction  of  a  bougie,  but  I  would  not 
rely  on  it  as  an  important  resource. 
Change  of  air,  and  improved  appetite  writh 
its  consequences,  have  cured,  in  a  short 
period  of  time,  many  a  case  that  resisted 
ordinary  treatment,  of  which  I  could  quote 
you  many  examples.  There  remains  one 
subject  on  w'hich  I  wish  to  say  one 
word. 

Applications  are  frequently  made  for  the 
purpose  of  ascertaining  at  what  period  of 
the  disease  it  ceases  to  be  communicable. 
I  recommend  you  to  be  most  cautious  how 
you  commit  yourselves  on  this  head,  by 
which,  in  case  of  failure,  you  render  your¬ 
selves  morally  responsible  for  whatever 
consequences  may  ensue.  In  truth,  we 
know  nothing  about  it.  What  is  commu¬ 
nicable  to  one  person,  is  incommunicable 
to  another;  and  so  long  as  we  have  no 
certain  evidence  by  which  to  draw  the 
line,  it  is  better  to  adopt  the  alternative  of 
declining  an  opinion  altogether,  or  of 
leaning  to  the  side  of  good  morals,  by  de¬ 
claring  that,  so  long  as  discharge  exists, 
there  is  no  exemption  from  the  liability 
to  communicate  it. 

In  the  preceding  lectures  on  the  vene¬ 
real  disease,  gentlemen,  I  have  endeavoured 
to  introduce  for  your  future  consideration, 
the  most  important  features  of  each  va¬ 
riety,  with  their  most  eligible  treatment. 
If  a  statement  of  my  own  opinions  has 
predominated,  it  has  not  been  made  with¬ 
out  referring  you  to  other,  and  far  more 
extensive  sources  of  knowledge,  and 
among  which  the  most  unerring,  the  most 
practical,  and  the  most  indispensable,  to 
us  all,  is  the  folio  edition  of  the  book  of 
Nature.  This  I  strongly  recommend  you 
to  read,  mark,  and  attentively  study. 
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III. — INJURIES  OF  THE  HEAD. - ON  THE 

ELEMENTARY  FORMS  OF  INJURY  AND 
THE  CLASSIFICATION  OF  THEIR  EFFECTS. 

Concussion  and  its  subsequent  Effects. —  The  dif¬ 
ferent  nervous  centres  affected.  —  Varying 
actions  of  the  iris. —  Lesion  by  concussion  not 
common. — Stertor :  its  indications.  —  Classifi¬ 
cation  of  Mr.  Abernethy — only  different  stages 
of  same  degree. — How  to  estimate  the  dif¬ 
ferent  degrees. — Effects  of  concussion — coma 
occurring  some  time  after ,  not  a  sign  of 
extravasation  or  effusion  frequently. — Gene¬ 
ral  error  on  this  head. — Case  in  proof. — 
Consequences — their  degree  or  order  cannot 
be  predicated  from  knowledge  of  the  injury. 
—  Cases. — Dispersed  or  distant  effects  of  in¬ 
juries  of  head.  —  Cases. — Permanent  irrita¬ 
bility  of  fibre.— Most  common  consequences  of 
concussion.  —  Cases. — Inflammatory  effects  of 
concussion  without  intervening  coma. — Cases. 

In  pointing1  out  the  best  mode  of  ob¬ 
serving  the  various  effects  of  injuries  of 
the  head,  and  in  classifying  them  ac¬ 
cording  to  the  peculiar  nervous  system 
through  which  they  were  chiefly  mani¬ 
fested,  I  have  already7  sketched,  and  to 
a  certain  extent  defined,  this  class  of  ac¬ 
cidents.  You  are  thus  prepared  for  a 
more  detailed  inquiry  into  the  distinc¬ 
tive  features  of  each  particular  form,  and 
its  appropriate  treatment. 

I  have  defined  concussion  to  he  “any 
vibratory  shock  or  jar,  whether  pro¬ 
duced  by  direct  violence  to  the  head,  or 
indirectly  through  any  other  part  of  the 
frame  ;  producing  lesion  of  function  or 
structure  in  the  brain.” 

Th  ese  lesions,  both  of  function  and 
structure,  are  of  many  kinds  as  well  as 
degrees,  and  at  tlie  commencement  we 
are  involuntarily  led  to  inquire,  in  what 
does  concussion  materially  consist,  or, 
in  other  words,  what  effective  or  ma¬ 
terial  alteration  of  structure  does  it  pro¬ 
duce?  The  answer  is,  none  percepti¬ 
ble  ;  we  know  it  only  by  the  outward 
manifestations  of  disturbed  function  in 
the  subdivisions  of  the  nervous  system. 


If  the  shock  has  not  been  very  vio¬ 
lent,  the  cerebral  system  alone  suffers  ; 
there  is  loss  of  consciousness,  sensation, 
and  voluntary  motion  simply  ;  or  even 
less  than  this  may  exist— -only  a  mere 
sensation  of  giddiness  and  obscurity  of 
vision,  with  an  equally  partial  loss  of 
consciousness,  sensation,  and  voluntary 
motion,  followed  on  returning  power  by 
sickness;  involving  by  that  act  the  ex- 
cito-motory  system  through  the  par  va- 
g’um  and  motor  nerves  from  the  me¬ 
dulla. 

If  the  concussion  be  more  violent,  the 
loss  of  consciousness,  &c.  is  not  only 
complete  but  of  long*  duration  ;  the 
cerebral  is  not  the  only  system  affected, 
but  simultaneously  the  excito-motory ; 
there  is  more  or  less  relaxation  or  para¬ 
lysis  of  the  muscles  guarding  the  ori¬ 
fices  ;  the  glottis  is  no  longer  held 
widely  open,  and  there  is  some  difficulty 
of  breathing  in  consequence.  Retention 
of  urine,  from  loss  of  sensibility  in  the 
mucous  membranes  of  the  bladder;  a 
languid,  slow,  and  laboured  pulse,  mark¬ 
ing  depressed  power  of  probably  all 
the  nervous  centres,  of  which  the  cold¬ 
ness  of  the  extremities  may  be  con¬ 
sidered  as  an  indication  and  consequence. 
The  pupils  are  generally  more  or  less 
dilated,  the  sphincter  of  the  iris  being 
equally  relaxed,  the  sensibility  of  the 
retina  impaired;  and  there  may  or  may 
not  be  contraction  under  a  strong*  light, 
evincing  either  the  total  insensibility  of 
the  optic  nerve  in  its  expansion,  or  only 
impaired  susceptibility  to  stimuli. 

The  most  serious  degree  gives  abo¬ 
lition  of  cerebral  functions;  nearly  com¬ 
plete  paralysis  of  the  excito-motory;  defi¬ 
cient  secretion  and  nutrition,  equally 
markingthe  impaired  and  disturbed  func- 
tionsofthe  sympatheticor  ganglionic.  In 
this  degree  of  concussion,  then,  there  is 
neither  cerebral  sensation,  volition,  nor 
motion  ;  there  is  stertorous  and  laboured 
breathing  ;  the  glottis,  far  from  being 
held  widely  open,  is  allowed  to  drop,  and 
nearly  entirely  close  the  opening  into 
the  trachea ;  widely  and  permanently 
dilated  pupils  ;  the  retina  totally  insen¬ 
sible  to  light ;  paralysis  of  the  sphincters 
of  the  anus  and  bladder;  involuntary 
discharge  of  Reces  and,  at  a  later  period, 
of  urine ;  laboured  (often  feeble)  and  very 
slow  pulse ;  diminished  secretion  from  the 
liver,  bow'els,  &c.,  marking  the  impaired 
action  of  the  whole  ganglionic  system. 

I  have  said  the  pupil,  in  these  cases, 
is  generally  dilated  ;  but  my  colleague, 
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Mr.  Dalrymple,  has  related  to  me  seve¬ 
ral  cases  which  have  come  under  his 
own  observation,  where  the  pupils  have 
been  strongly  contracted.  This  may  be 
explained  in  several  ways:  — 1st.  The 
contraction  of  the  iris  on  the  application 
of  any  external  stimulus,  such  as  light, 
depends  upon  the  sensibility  of  the  optic 
nerve  ;  the  retina  communicating  the 
impression  from  the  eye  to  the  brain, 
when,  by  the  reflex  motion  so  constantly 
developed  in  the  spine,  the  motor  fibres 
of  the  iris  are  suddenly  acted  upon  and 
suddenly  contract,  to  exclude  the  pain¬ 
ful  stimulus.  If  concussion  has  not  so 
affected  the  brain,  or  such  part  of  the 
brain,  as  to  produce  insensibility  of 
the  optic  nerve  in  its  expansion,  there 
will  not  of  course  be  dilation,  but,  much 
more  naturally,  contraction.  On  the 
other  hand,  although  the  motor  fibres 
may  not  be  excited  by  any  stimulus  of 
light,  owing  to  the  total  insensibility  of 
the  retina,  yet,  in  consequence  of  the  in¬ 
jury,  some  internal  irritation  of  the  root 
of  the  first  division  of  the  fifth  (from 
whence,  and  filaments  of  the  motoris 
oculi,  the  ciliary  ganglion  and  nerves 
arise),  may  produce  precisely  the  same 
effect  (contraction),  in  spite  of  the  total 
insensibility  of  the  optic,  from  whence, 
bv  the  reflex  function,  it  usually  derives 
its  stimulus.  This  is  far  from  being  a 
common  occurrence  ;  but  I  have  myself, 
in  more  than  one  case,  witnessed  these 
anomalies,  and  it  is  right  you  should  be 
aware  of  them.  I  may  not  have  given 
you  the  true  explanation,  but  such 
seems  to  me  to  be  the  most  natural. 

But  to  proceed  with  concussion,  and 
the  more  obvious  and  common  effects. 
If  there  be  concussion  simplj,  it  often 
leads  to  no  other  effec  ts  than  these  de¬ 
rangements  of  the  actions  of  one  or  more 
of  the  nervous  centres  ;  the  brain  seems 
gradually  to  recover;  the  excito-motory 
system  reg’ains  its  permanent  power 
over  the  sphincters  and  orifices ;  the 
glottis  is  held  open  ;  the  stertorous  and 
laboured  breathing  disappears  ;  the  iris 
becomes  more  natural  The  patient,  im¬ 
perfectly  conscious,  may  be  partially 
roused  by  a  loud  voice  ;  sensation  and 
voluntary  motion  returning  in  nearly 
the  same  proportion.  The  pulse,  still 
slow,  rises ;  the  functions  of  organic 
life,  and  of  the  excito-motory  system, 
cease  to  be  disturbed  ;  those  of  animal 
life,  or  of  the  cerebral  system,  alone  re¬ 
maining  more  or  less  affected  :  and  now 
inflammation  of  the  brain  or  its  mem¬ 


branes  may  be  looked  for,  and  it  gene¬ 
rally  supervenes  with  a  violence  propor¬ 
tioned  to  the  original  injury. 

I  have  not  observed,  nor  can  I  concur 
in  the  opinion  of  Sir  Astley  Cooper,  that 
a  common  effect  of  severe  concussion  is 
lesion.  That  this  does  occur  occasion¬ 
ally,  of  course,  cannot  be  denied,  but 
I  confess  I  think  it  exceedingly  rare. 

Stertorous  breathing  has  been  hither¬ 
to,  and  very  erroneously,  considered  as 
a  distinctive  mark  of  compression,  and 
not  a  symptom  of  concussion  ;  but  it 
occurs  in  both,  and  is  merely  indicative 
of  a  degree  rather  than  a  kind  of  in¬ 
jury.  It  indicates  the  implication  of 
the  excito-motory  system — the  relaxa¬ 
tion  of  the  sphincters — the  stoppin  g  of 
the  glottis.  If  the  par  vagum  in  addi¬ 
tion  has  any  thing  to  do  with  laboured 
breathing',  the  indication  is  the  same  as 
regards  the  implication  of  another  sys¬ 
tem  besides  the  cerebral. 

Many  cases  of  very  severe  lesion  and 
compression  occur  without  any  stertor, 
the  mischief  or  injury  apparently  being 
confined  to  the  cerebral  system.  In  a 
case  of  very  extensive  extravasation, 
tearing  through  a  portion  of  the  cere¬ 
brum,  the  details  of  which  I  will  give 
hereafter,  “  there  was  no  stertor,”  and 
the  fact  was  thus  distinctly  marked  dur¬ 
ing  the  patient’s  lifetime.  In  another 
case  of  pure  ramollissement,  to  which 
I  shall  also  refer  later,  there  was  dis¬ 
tinct  and  loud  stertor  for  many  hours. 

Thus  neither  does  the  presence  of 
stertor  certainly  indicate  compression, 
nor  its  absence  prove  that  no  such  State 
exists.  I  repeat  it  is  an  evidence  of 
degree  when  the  injury  is  in  the  brain, 
rather  than  of  kind,  and  may  occur  in 
all  forms. 

Mr.  Abernethy  has  given  a  classifi¬ 
cation  of  different  degrees  of  concussion, 
but  it  is  in  effect  only  an  arrangement 
of  different  stages  of  one  degree,  which 
is  not  quite  the  same  thing  ;  indeed, 
it  is  essentially  different.  It  is  of  im¬ 
portance  to  be  able  to  trace  the  different 
degrees  as  well  as  the  different  stages 
of  the  same  degree. 

These  different  degrees  are  to  be 
estimated,  first,  by  more  or  less  complete 
abolition  of  the  cerebral  functions; 
perception,  volition,  and  motion,  and 
the  time  which  such  state  endures. 
Secondly,  by  the  degree  and  duration 
of  any  injury,  disturbance,  or  loss  of 
power  to  the  excito-motory  and  to  the 
ganglionic  system;  and  this  mode  of 
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appreciation  and  diagnosis  applies 
equally  to  all  the  forms  of  injury  of  the 
head  which  I  have  enumerated,  and  is 
the  only  sure  basis  on  which  to  found  a 
diagnosis. 

The  most  invariable  consequence  of 
all  severe  injuries  to  the  head  is  con¬ 
cussion.  I  conceive  it  of  the  greatest 
importance  to  define  in  what  this  con¬ 
sists,  and  what  are  the  effects  which 
may  be  truly  traced  to  it.  The  four 
elements  of  head  injuries  I  have 
stated  are,  concussion,  compres¬ 
sion,  lesion,  ramollissement  ;  and 
any  or  all  of  the  three  latter  may 
he  effects  of  the  first.  In  this  order 
they  are  best  considered.  Earliest  in 
order  of  these  effects  is,  a  frequently- 
recurring  coma,  supervening  an  hour  or 
two  after  a  concussion,  though  not  at 
first,  without  any  perceptible  compres¬ 
sion  or  lesion  of  structure  otherwise  to 
account  for  it.  A  question  suggests 
itself — 

“  May  not  concussion  lead  to  a  sub¬ 
sequent  comatose  state,  not  depending 
on  pressure  or  lesion,  or  any  percep¬ 
tible  alteration  of  fibre  or  structure,  an 
effect  of  concussion  simply  and  only  ?” 

The  frequency  of  a  comatose  state 
supervening  shortly  after  the  shock,  but 
not  at  the  time,  gave  me  this  impres¬ 
sion  ;  but  on  careful  investigation  I 
failed  in  satisfying-  myself  of  the  sound¬ 
ness  of  such  a  conclusion  ;  but  I  succeed¬ 
ed  in  assuring*  myself,  that  the  drowsi¬ 
ness,  lethargy,  or  stupor,  thus  super¬ 
vening,  was  not  the  result  of  compression, 
as  that  term  is  usually  understood. 

These  cases  do  not  admit  of  explana¬ 
tion  by  ocular  demonstration,  for  either 
the  patient  gradually  recovers,  leaving 
us  in  doubt  whether  he  recovers  from 
mere  concussion,  or  by  the  absorption 
of  matter  or  other  fluid  which  might 
have  caused  pressure ;  or  if,  on  the  con¬ 
trary,  he  dies,  there  is  such  extensive 
disorganization  or  mischief,  that  the 
post-mortem  evidence  still  fails  to  decide 
the  question. 

Close  observation,  and  the  fair  use  of 
our  reasoning  faculties,  will  often  sur¬ 
mount  greater  difficulties  than  these. 
Attention  to  many  such  cases  showed 
me,  before  long,  that  this  supervening 
comatose  state  certainly  did  not  arise 
from  any  pressure  by  effused  fluid  or 
coagulum,  still  less  by  formation  of 
matter;  first,  because  it  came  on  too 
suddenly;  and  secondly,  it  might  by 
treatment  be  as  promptly  dispelled. 


Absorption  of  any  matter  effused,  se¬ 
creted,  or  extravasated,  could  not  pos¬ 
sibly  be  the  agent  or  mode  of  relief. 

I  conceive  this  effect  may  arise  from 
the  pressure  of  turgid  and  over-distended 
vessels  throughout  the  substance  of  the 
brain — and  the  prompt  relief,  although 
often  only  temporary,  produced  by  co¬ 
pious  bleeding,  further  confirmed  me  in 
this  opinion — or  otherwise,  the  fibre 
may  be  so  debilitated  in  its  power  of 
resistance,  that  it  will  not  bear  the  pres¬ 
sure  of  even  the  normal  quantity  of 
blood  in  its  substance  :  in  either  case  it 
would  be  a  case  of  compression ;  but 
compression  not  as  it  is  usually  under¬ 
stood  or  defined,  nor  possibly  even  con¬ 
gestion. 

The  following  case  bears  upon  this 
point:-— 

Case,  showing  the  Secondary  Coma 

of  Concussion  by  pressure  from  fluid 

within  the  vessels. 

Philip  Thorne,  set.  24,  on  the  16th  of 
March,  1837,  walked  into  the  hospital 
from  the  field,  and  conversed  intelli¬ 
gently  for  some  time  after  he  was  placed 
in  the  ward  ;  he  had  been  struck 
by  a  musket-ball  on  the  os  frontis, 
which  w7as  fractured.  Soon  after,  he 
became  quite  comatose.  Pulse  slow 
and  weak;  surface  pale  and  benumbed. 
His  head  was  shaved;  cold  applied. 
About  nine  in  the  evening  a  small  ar¬ 
terial  branch  bled  very  freely,  which 
speedily  relieved  the  appearances  of 
compression,  and  the  next  morning  he 
was  free  from  all  bad  symptoms. 

Spoon  diet.  Sharp  purgative  of  calomel 
and  jalap  administered. 

3rd  day  there  was  a  little  pain  in  the 
head  ;  pulse  slow. 

4th. — He  said  he  felt  occasionally 
light-headed  ;  pulse  rather  jerking,  but 
easily  compressed  ;  secretions  free  from 
the  bowels. 

5th— -No  change. 

6th. — Unusually  sluggish  and  lan¬ 
guid  pulse,  56;  complains  only  of  local' 
pains  ;  sore  unhealthy  ;  bone  denuded 
beneath. 

7th. — Pulse  52,  same  character. 

8th. — Right  pupil  slightly  dilated  ; 
pulse  48,  soft  and  irregular;  very  little 
pain,  and  merely  local.  During  this 
period  a  saline  mixture  cum  Ant.  tart, 
was  directed  for  him. 

9th. — Says  he  feels  perfectly  well ;  ; 
all  natural  but  pulse,  which,  up  to  the  i 
15th,  remained  at  52,  during  which  time  : 
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he  continued  rapidly  improving*.  It 
then  became  70,  regular,  and  perfectly 
natural. 

He  was  discharged  on  the  fourth 
month  perfectly  well,  save  that  ex¬ 
posure  to  the  sun,  or  much  exertion, 
brought  on  pain  and  giddiness  in  the 
head. 

This  case  then  shows  that  a  blow  of 
no  common  violence  did  not  produce  any 
loss  o(  consciousness,  or  serious  incon¬ 
venience  in  the  first  instance;  that  in  a 
few  hours  complete  coma  supervened, 
and  was  almost  instantly  relieved  by 
loss  of  blood  ;  the  same  state,  in  a  lesser 
degree,  returning  the  second  day  after, 
and  the  pulse  continuing  to  the  fifteenth 
day  to  indicate  disturbance  of  the  circu¬ 
lation,  but  in  no  other  org*an  or  division 
of  the  nervous  system. 

It  would  be  easy  to  select  many 
cases  where  stupor  supervened,  some¬ 
times  after  concussion  and  not  at  first, 
as  readily  relieved  by  bleeding*,  return¬ 
ing  again,  and  that  two  or  three  times 
in  the  treatment  of  the  same  case  ;  but 
as  they  are  cases  complicated  with  lesion 
of  brain,  &c.,  they  give  less  simple, 
and  therefore,  perhaps,  less  conclusive 
evidence  on  the  particular  points  under 
discussion.  This  tardy  or  “  secondary 
comatose  condition/’  as  I  have  termed 
it,  quickly  relieved  by  bleeding,  again 
recurring,  and  again  relieved,  it 
must  be  evident,  is  the  result  of  the 
shock,  the  concussion.  It  does  not  occur 
by  any  extravasation  of  fluid;  and  if 
from  pressure,  apparently  can  only  arise 
from  the  pressure  of  fluid  in  the  blood¬ 
vessels,  whether  in  ordinary  or  extra¬ 
ordinary  quantity. 

That  this  distinction  in  the  causes  of 
comatose  state  should  be  established  is 
most  important,  pointing  at  once  to  the 
best  and  only  remedy,  and  adding 
greatly  to  our  knowledge  of  the  true 
causes  of  symptoms  in  these  compli¬ 
cated  injuries. 

The  first  most  obvious  and  most 
general  effect  of  violent  concussion  is, 
total  or  partial  loss  of  consciousness 
instantly  following  the  blow.  In  this 
symptom  there  is  no  variation  but  in 
degree;  it  is  sometimes  accompanied 
with  disturbance,  not  only  to  the  cerebral 
system  and  animal  life,  by  which  w'e 
have  loss  of  consciousness,  sensation, 
and  motion,  as  I  have  shown,  but  to  the 
excito-motory  or  true  spinal,  and  to  the 
ganglionic  or  sympathetic — the  systems 
of  organic  life,  and  the  functions  of 
those  organs  essential  to  existence,  are 


disturbed,  and  more  or  less  impeded. 
Then  there  is  impeded,  laboured,  or 
stertorous  respiration  ;  there  is  laboured 
and  slow  pulse,  disturbed  function  of 
liver  and  kidneys — all  the  vital  organs 
suffering  under  depression,  derange¬ 
ment,  or  destruction  of  their  functions. 

The  first  degree  of  injury  affecting 
animal  life  only;  the  second,  the  excito- 
motory  presiding  over  the  involuntary 
motions;  the  third  degree  involving* 
organic  or  vegetative  life  in  addition  to 
the  other  two. 

By  clearly  defining  this  distinction 
we  at  once  obtain  a  scale  by  which, 
with  very  tolerable  accuracy,  we  may 
measure  the  degree  of  violence  in  the 
injury,  for  even  in  the  order  in  which 
the  functions  are  impaired  we  may 
further  obtain  valuable  guides  for  diag¬ 
nosis.  The  heart  seems  to  me  always  the 
first  organ  disturbed  in  its  functions  after 
the  cerebral ;  next  in  order  the  respi¬ 
ration,  depending  chiefly  on  the  reflex 
function  of  the  excito-motory  system  ; 
and  it  requires  a  third  or  greater  degree 
of  injury  to  involve  the  sympathetic, 
nutritive,  and  secretive. 

Thus  the  pulse,  in  its  slow,  laboured, 
and  sluggish  beat,  will  give  indication 
of  the  heart’s  depressed  power  and  im¬ 
peded  function,  while  the  respiration  is 
free,  and  the  bowels  and  kidneys  act 
naturally. 

On  the  other  hand,  the  disturbed  func¬ 
tions  of  the  excito-motory  in  respira¬ 
tion,  always  implies  the  heart’s  disturbed 
function,  or  immediately  involves  it,  for 
I  have  never  observed  the  former  to 
exist  without  the  latter. 

As  the  liver  and  kidneys  will  g*ive 
but  slight  indication,  or  none  at  all,  of 
disturbed  functions,  even  when  the  two 
former  derangements  are  sufficiently 
marked  to  be  distinct,  so  it  seems  natural 
to  place  them  in  the  last  order  of  func¬ 
tions  disturbed,  suffering,  in  fine,  only 
from  a  greater  degree  or  amount  of  in¬ 
jury.  The  skin,  in  the  last  stages, 
leading  to  death,  often  acts  inordinately, 
producing*  a  cold,  copious,  and  clammy 
sweat. 

In  the  case  related  (Thorne),  it  may 
be  seen,  that  although  the  heart  was 
seriously  disturbed  in  function,  and  re¬ 
mained  so  for  fifteen  days,  yet  the  respi¬ 
ration  did  not  sympathize  nor  become 
implicated.  The  liver  and  kidneys  never 
ceased  their  action,  and  answ'ered  as 
usual  to  the  stimuli  of  purgatives,  &c. 
administered. 

Let  us  proceed  to  another  point  of 
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interest,  viz.  to  the  question  of  how  far 
the  consequence  of  the  relative  degrees 
of  injuries,  even  when  these  are  satisfac¬ 
torily  ascertained,  can  be  predicated. 
This,  1  think,  is  very  distinctly  answered 
by  two  closely  parallel  cases,  which  I 
will  relate,  to  place  this  subject  in  a 
strong  light. 

Two  Cases  of  precisely  parallel  injuries 

producing  different  consequences , 

Edward  Elam,  set.  23,  on  the  16th 
of  March,  1837,  was  struck  by  a  musket- 
ball,  which  entered  two  inches  above 
the  left  ear  and  passed  down  to  the  oc¬ 
cipital  bone,  abrading  the  periosteum, 
and  making  its  exit  behind  the  ear. 
Loss  of  hearing  on  that  side  immediately 
ensued.  He  was  ordered  a  dose  of 
cal.  cum  jalapse,  and  cold  lotion  to 
the  head.  About  ten  in  the  evening 
pain  and  heaviness  of  the  head  had 
come  on,  with  some  febrile  excitement. 

Y.S.  ad  3xij. 

Next  day  all  these  symptoms  had 
been  relieved. 

No  further  return  of  pain  or  heavi¬ 
ness,  except  that  he  had  a  troublesome 
cough,  which,  shaking  him,  always 
caused  pain. 

On  the  20th  day  he  had  fully  reco¬ 
vered  ;  his  hearing  had  returned.  He 
said  the  left  eye  was  a  little  injured  in 
power  of  vision  ;  both,  however,  pre¬ 
sented  the  same  appearance  ;  and  he 
was  liable  to  vertigo  if  he  walked  in  the 
sun. 

Case  II. — Sergeant  Flynn,  set.  45, 
on  the  same  day  wras  struck  by  a  mus¬ 
ket-ball,  about  three  inches  posterior 
and  superior  to  the  left  ear:  the  ball 
merely  impinged,  abrading  the  perios¬ 
teum. 

Pain  in  the  head  followed  on  the  se¬ 
cond  day;  somewhat  relieved  the  next 
day,  after  having  been  freely  purged 
and  a  cold  lotion  had  been  applied  to 
the  head.  He  continued  improving  for 
some  days,  but  on  the  10th  com¬ 
plained  again  of  headache,  with  a  furred 
tongue  ;  pulse  exceedingly  rapid,  cal¬ 
culated  at  200. 

Y.S.  ad  3XX.  Pulv.  Purg. 

Next  day  much  relieved  again  ;  the 
pain  in  the  head  slight ;  tongue  still 
furred ;  bowels  freely  opened  ;  pulse 
reduced  to  95. 

12th  day. — An  incision  was  carried 
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through  the  w  ound  to  the  bone, and  next 
day  there  was  decided  improvement. 

14th. — Headache  increased.  Twenty 
leeches  were  applied  to  the  temples,  and 
they  hied  freely  ;  purgative  also  acted 
well. 

!5th. — Relieved. 

16th.  —  Intellect  slightly  disturbed. 
Cupped  to  twenty-four  ounces;  free  se¬ 
cretion  kept  up  from  the  bowels  ;  again 
relieved, and  up  to  the  26th  day  he  seemed 
steadily  improving,  when  he  felt  in¬ 
creased  weakness,  inability  to  sit  up, 
and  a  general  sense  of  malaise. 

On  the  41st  day  he  vomited  a  consi¬ 
derable  quantity  of  bilious  matter  ; 
mind  rambled  a  little  during  the  night; 
bowels  open;  pulse  weak  and  slightly 
intermittent. 

Emp.  Lyttae  Nuchas. 

No  puffiness  or  erysipelatous  inflam¬ 
mation  of  scalp,  but  vital  powers 
seemed  sinking.  From  this  time  to  the 
48th  day,  when  he  died,  he  was  much 
harassed  by  diarrhoea,  but  retaining  his 
consciousness  and  power  of  answering 
rationally  to  within  a  few  hours  of  his 
death. 

Post  mortem. — Body  much  emaciat¬ 
ed.  O11  removing  the  calvarium  the 
following  appearances  presented  : — The 
dura  mater  was  considerably  thickened, 
and  there  was  deposition  of  serous  fluid 
between  that  membrane  and  the  arach¬ 
noid.  An  absorption  of  the  inner  table 
had  commenced  beneath  the  point  where 
the  ball  had  impinged,  and  the  part  was 
covered  with  a  thin  layer  of  matter  ;  this 
was  close  to  the  squamous  suture.  A 
portion  of  the  dura  mater,  extending 
from  immediately  beneath  the  seat  of 
injury  for  an  irregular  circle  of  from 
two  to  three  inches  in  diameter,  pre¬ 
sented  an  appearance  like  that  of  a 
crab’s  back  as  to  mark  and  colour — was 
of  a  thicker  texture  than  the  rest — and 
at  its  inner  surface  gave  marks  of  in¬ 
flammation.  These  effects  may  be 
observed  in  the  preparation  before 
you.  On  cutting’  into  the  sub¬ 
stance  of  the  brain,  it  was  found  gene¬ 
rally  vascular,  freely  speckled  with 
blood,  and  a  considerable  quantity  of 
turbid  fluid  lay  in  the  base  of  the  skull, 
descending  into  the  theca  vertebralis. 
The  right  hemisphere  of  the  brain  was 
more  generally  injected  with  blood  than 
the  left.  Both  lateral  ventricles  were  1 
distended  with  turbid  fluid. 
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The  lung’s  were  found  studded  with 
tubercles,  and  on  the  right  side  the 
pleura  costalis  and  pulmonalis  were 
closely  adherent. 

The  liver  was  very  much  enlarged, 
and  filled  with  abscesses  containing  an 
extraordinary  quantity  of  pus.  The 
alimentary  canal  presented  no  unusual 
appearance. 

Here,  on  the  same  day,  two  as  nearly 
similar  injuries  presented  themselves  as 
could  have  been  inflicted,  had  similarity 
been  the  design.  The  one  runs  a  course 
of  twenty  days,  presenting  the  usual 
symptoms  of  a  not  very  violent  concus¬ 
sion  ;  the  other  induces  absorption  of 
bone,  inflammation  and  disease  of  mem¬ 
branes,  injection  of  the  brain,  effusion  of 
fluid,  and  if  not  tuberculated  lungs — on 
which,  probably,  some  of  the  pernicious 
influence  had  been  expended — exten¬ 
sive  suppuration  in  the  liver. 

If  I  had  merely  wished  to  shew  the 
different  results  of  two  perfectly  similar 
injuries,  it  would  not  have  been  neces¬ 
sary,  however,  to  go  so  much  into  de¬ 
tail.  I  wished  to  establish  another 
class  of  the  effects  of  injuries  of  the 
head,  and  probably  of  concussion 
chiefly — viz.  what  I  shall  term  its 
“  dispersed  or  distant  effects  on  the 
system  and  before  I  enter  further 
into  this  subject,  it  shall  be  illustrated 
by  two  more  cases. 

Second  Case ,  shewing  the  dispersed  or 
distant  effects  of  Injuries  of  the 
Head. 

M‘Lellan  received  in  the  night  of  the 
26th  December,  1833,  two  wounds  on 
the  scalp  from  a  bayonet,  one  of  which 
divided  some  arterial  branch,  producing 
considerable  haemorrhage.  At  the  time 
of  receiving-  the  wound  he  was  intoxi¬ 
cated.  The  ruptured  vessel  was  so 
troublesome  in  its  frequently  recurring 
haemorrhage,  that  it  was  secured  by 
ligature  two  or  three  days  later. 

His  case  attracted  little  attention  af¬ 
terwards,  there  being  no  prominent 
symptoms.  On  January  3  he  com¬ 
plained  of  worms,  saying  he  was  much 
subject  to  them  ;  and  small  doses  of  the 
ol.  terebinth,  were  ordered,  which 
seemed  to  develop  considerable  irrita¬ 
bility  of  stomach;  and  observing  him 
attentively  on  the  5th,  the  eleventh  day 
after  the  injury,  I  found  some  febrile 
action  of  an  obscure  character,  a  yellow 
603. — xxiv. 


tinge  of  the  eyes  and  skin,  and  evidence 
of  a  dogged  comatose  disposition. 

Cold  applications  were  ordered  to  the 
head  :  five  grains  of  calomel,  and  fif¬ 
teen  of  jalap,  which  was  followed  some 
hours  after  by  a  dose  of  castor  oil,  and 
a  few  drops  of  tincture  of  opium. 

On  the  succeeding  (12th)  day  the  fe¬ 
ver  was  increased,  tongue  much  furred, 
and  there  was  great  pain  in  the  head. 

13th.  —  Tongue  still  foul ;  bowels 
freely  opened  ;  skin  hot,  but  moist ;  full 
pulse;  pain  of  head  unabated. 

15th. — After  a  restless  night  he  com¬ 
plained  of  general  pains  ;  the  left  thigh 
and  knee  much  swollen  and  painful; 
tongue  brown  and  dry ;  skin  moist, 
yellow  ;  pulse  feeble  ;  urine  in  fail- 
quantity  and  high  coloured  ;  thirst 
urgent. 

16th. — He  died. 

Post-mortem.  —  There  were  two 
wounds  on  the  head,  one  of  which  was 
situated  near  the  middle  line,  and  about 
midway  between  the  frontal  and  occipi¬ 
tal  protuberance  ;  and  tbe  other  on  the 
middle  of  the  temporal  arch.  Both  of 
an  unhealthy  appearance,  but  not  puffy. 
The  cranium  was  denuded  of  its  perios¬ 
teum  to  a  small  extent,  in  the  situation 
of  the  two  wounds. 

On  the  external  surface  of  the  dura 
mater,  and  along  the  course  of  the  left 
middle  meningeal  artery,  there  was  a 
good  deal  of  healthy-looking  matter. 
This  membrane  throughout  wuis  very 
vascular,  and  thicker  than  natural,  but 
more  particularly  so  along  the  course  of 
the  middle  meningeal  of  the  left  side. 
The  glandulse  Pacchioni  in  the  superior 
longitudinal  sinus,  corresponding  with 
the  situation  of  the  wound,  were  much 
enlarg’ed,  red  in  colour,  and  very  gritty 
in  consistence.  At  the  situation  of  the 
wound,  near  the  median  point,  the  in¬ 
ner  surface  of  the  cranium  to  a  small 
extent  was  much  whiter  than  the  sur¬ 
rounding  parts,  and  on  the  dura  mater 
there  was  lodged  some  little  pus. 

The  same  appearances  were  seen  in¬ 
ternally  at  the  situation  of  the  wound 
on  the  temporal  arch  ;  but  besides,  there 
was  here  situated,  between  the  dura 
and  pia  mater  enveloping  the  brain, 
about  two  tea-spoonfuls  of  well-formed 
purulent  matter.  The  substance  of  the 
brain  was  not  affected,  and  in  a  healthy- 
looking  state. 

The  1  ivcr  w’as  much  enlarged,  gorged 
with  blood,  of  a  deep  red  colour.  In  its 
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substance  were  found  a  great  number  of 
tubercles,  and  one  large  abscess  occu¬ 
pied  the  greater  part  of  the  right  lobe. 
Tn  various  parts  the  cicatrices  of  old 
abscesses,  of  a  small  size,  were  seen. 
The  lungs,  perhaps  not  very  minutely 
examined,  seem  by  my  notes  to  have 
been  considered  healthy. 

In  this  case  the  concussion  was  pro¬ 
bably  only  very  slight,  although  I  sus¬ 
pect  he  was  thrown  down  also  in  the 
scuffle,  during  which  he  was  wounded. 

Third  Case  of  dispersed  or  distant 
effects  of  Injuries  of  the  Head. 

William  Mead,  cet.  20,  a  tin-plate 
worker,  always  had  good  health,  a 
stout,  muscular,  middle-sized  man,  of 
lymphatic  temperament,  on  the  1st  of 
August,  1856,  was  struck  by  a  musket- 
shot  behind  the  left  ear,  which  passed 
downwards  and  forwards  to  a  short  dis¬ 
tance  below  the  angle  of  the  jaw,  from 
whence  it  was  cut  out.  Mastoid  pro¬ 
cess  considerably  injured,  the  ball  hav¬ 
ing  shattered  it  in  its  course.  Some 
haemorrhage  occurred  from  the  wound 
made  by  the  knife;  suppressed  by  a 
pledget  of  lint,  bandage,  and  cold 
lotion. 

3d  day.  —  Had  slept  badly;  throb¬ 
bing  pain  of  ear  ;  considerable  swell¬ 
ing  of  parts  ;  pain  of  tbe  left  side  of  the 
neck,  about  the  centre,  over  the  carotid 
artery,  felt  on  full  inspiration  ;  some 
febrile  action  and  diarrhoea. 

The  febrile  action  continued  high 
and  severe,  but  with  no  head  symptoms, 
for  the  succeeding  fifteen  days,  when 
the  pulse  gradually  lost  its  sharp  and 
thrilly  beat,  became  less  frequent  ; 
tongue  pale  or  foul ;  when  gradually 
his  appearance  indicated  great  heavi¬ 
ness. 

On  the  24th  day  it  was  remarked 
that  for  some  short  time  he  had  conti¬ 
nued  in  a  dull,  heavy,  but  weak  state, 
scarcely  answering  when  spoken  to, 
and  without  amounting  to  stupor  there 
w  as  an  evident  dulness  in  his  faculties  ; 
anxious  expression  of  countenance,  al¬ 
though  without  any  pain  of  head,  and 
with  the  wound  healing;  pulse  low,  but 
still  febrile. 

Again  on  the  31st,  I  made  the  follow¬ 
ing  note,  endeavouring  accurately  to 
describe  his  state; — “  His  general  ap¬ 
pearance  conveys  an  impression  of 
drowsiness  and  heaviness  ;  pupils  are 
natural,  and  have  lost  none  of  their  con¬ 
tractile  power.  The  wound  made  to 


extract  the  ball  is  healed,  and  where  it 
entered  there  is  little  more  than  a  pin¬ 
hole.  Diseased  bone  is  felt  beneath ; 
pulse  hard,  and  rather  sharp  and  harsh, 
94;  tongue  pale,  and  slightly  loaded; 
bowels  acted  upon  twice  yesterday  ;  his 
chief  complaint  is  “  right  downright 
weakness;’’  notwithstanding  which  I 
ordered  a  small  bleeding  at  night. 

On  the  44th  day,  without  much  pre¬ 
vious  warning,  a  large  collection  of 
matter  w'as  discovered  extending  from 
the  lumbar  region  over  the  hip  and 
down  to  the  middle  of  the  thigh.  It 
was  opened,  and  two  pints  ol  matter 
discharged. 

He  wras  ordered  a  good  diet,  a  few 
ounces  of  sherry  daily,  and  bark. 

For  three  days  the  discharge  conti¬ 
nued  excessive,  while  carefully  ban¬ 
daged  with  compresses ;  it  suddenly 
closed,  and  next  day  reopened  and  dis¬ 
charged  three  pints  of  matter;  the  suc¬ 
ceeding  day  the  same  quantity. 

On  the  50th  day  this  enormous  ab¬ 
scess  was  much  diminished,  and  the  dis¬ 
charge,  which  amounted  to  several  pints 
daily,  very  suddenly  became  reduced  to 
as  many  ounces.  The  pulse  became 
full  and  stronger  ;  tongue  white,  but 
the  heaviness  of  the  head  better. 

On  the  53d  the  sides  of  the  abscess 
had  adhered,  and  it  became  obliterated. 

On  tbe  56th  another  deep-seated  ab¬ 
scess  under  the  deltoid  muscle  was  dis¬ 
covered  and  opened,  and  for  five  days 
about  half  a  pint  of  matter  wras  dis¬ 
charged  daily. 

On  the  62d  day  very  little  matter  w'as 
discharged,  but  head  symptoms,  giddi¬ 
ness,  and  confusion,  came  on.  A  large 
blister  was  applied  to  the  neck.  In 
th  ree  days  more  this  second  abscess 
healed  up,  and  he  had  a  good  appetite 
and.  aspect. 

On  the  66th  day  he  seemed  conva¬ 
lescing  rapidly;  but  two  days  later  he 
again  complained  of  dizziness  and  pain 
of  the  head.  The  blister  was  repeated. 

From  this  period  he  had  constant  re¬ 
turns,  in  greater  or  less  force,  of  pain  and 
giddiness  in  the  head. 

Dec.  22d. — Nearly  five  months  after 
he  was  wounded  he  was  discharged  to 
his  duty.  All  pain  and  giddiness,  as  a 
constant  symptom,  had  entirely  disap¬ 
peared,  and  he  only  felt  uncomfortable 
on  a  change  of  weather,  but  said  he  was 
quite  well  enough  for  duty,  and  was 
anxious  to  join  his  regiment.  There 
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was  still  constant  and  considerable  dis¬ 
charge  from  his  ear,  but  no  pain.  His 
face  was  rather  stultified,  and  his  mouth 
distorted  on  the  side  where  he  was 
wounded  he  said,  less  than  it  had 
been.  The  wounds  were  perfectly  heal¬ 
ed,  and  the  surrounding-  parts  looked 
sound  and  healthy. 

I  his  is  perhaps  the  most  interesting- 
case  of  this  last  series,  for  the  relativ  e 
action  of  the  head  and  the  distant  dis¬ 
ease  seems  more  clearly  established  ; 
and  I  think  there  can  be  no  doubt  that 
the  cause  of  these  large  abscesses  and 
formations  of  matter  was  the  injury  of 
the  head,  which  seemed  to  require  for 
its  relief  the  vast  drain  on  the  system 
which  was  thus  established.  One  thing 
was  very  clear,  that  the  head  was  sig-_ 
nally  benefited  by  the  immense  dis¬ 
charge. 

Here  concussion  rather  shews  its  ef¬ 
fect  on  the  whole  system,  or  on  remote 
parts,  than  in  the  head  itself;  for  the 
febrile  action  set  up  in  the  first  instance 
was  general,  and  but  little  implicating 
the  head. 

Consideration  of  these  effects  shews 
that  all  subsequent  to  concussion  re¬ 
quire  most  careful  watching,  and  can 
rarely  or  never  be  safely  prognosticated  : 
they  are  very  various,  not  only  in  rela¬ 
tive  degree  to  that  of  the  injury,  as  has 
been  already  demonstrated,  but  in  cha¬ 
racter  and  nature. 

I  he  various  characters  of  its  effects, 
it  has  appeared  to  me,  might  be  thus 
defined 

!•  It  produces  an  irritability  of  fibre, 
rendering  the  brain  morbidly  sensitive 
to  all  stimulus ;  and  this,  I  am  led  to 
believe,  is  by  far  the  most  common  ef¬ 
fect  of  serious  concussion.  Any  excite¬ 
ment-— much  exertion  of  mind — expo- 
suie  to  the  rays  of  the  sun  —  spirituous 
liquors,  &c.,  quickly  producing  head¬ 
ache  and  giddiness:  if  persisted  in  or 
carried  to  excess,  violent  disease  in 
some  form  is  developed  in  the  brain.  I 
have  almost  invariably  found  this  to  be 
one  of  the  effects,  more  or  less  perma¬ 
nent,  of  serious  concussion,  and  often 
the  only  one  remaining  after  treatment. 

The  following  are  instances  selected 
from  a  large  number  of  parallel  cases. 

I  he  one  already  given  of  Thorne 
equally  bears  upon  this  point: — 

First  Case  of  Concussion ,  producing  as 

a  more  or  less  permanent  effect ,  irri¬ 
tability  of  cerebral  fibre ,  shown  by 


increased  and  morbid  susceptibility  to 
impressions. 

James  Boase,  admitted  October  1st, 
1830.  A  musket-shot  had  struck  the 
outer  angle  of  the  forehead,  above  the 
eyebrow  on  the  right  side,  and  fractured 
the  frontal  bone.  The  ball  fell  after  it 
struck.  No  symptoms  of  concussion  or 
other  internal  injury  to  brain,  during- 
the  fi  rst  three  days,  made  their  appear¬ 
ance. 

Sulphate  of  magnesia,  cold  lotion,  spoon 
diet,  were  directed. 

On  the  4th  day  uneasiness  felt  in  the 
head  ;  pulse  small,  but  not  frequent ; 
bowels  open  ;  skin  acting. 

Sulphate  of  magnesia  mixture  conti¬ 
nued. 

Next  day  he  had  recovered,  and  be¬ 
tween  this  and  the  17th  day  pain  of 
head  recurred  at  intervals,  marking,  ap¬ 
parently,  slight  irritability  of  fibre. 

free  from  all  complaint  when  dis¬ 
charged  on  the  1 8th  day. 

Second  Case  of  Concussion ,  fyc. 

William  Wilson,  set.  34,  was  struck 
the  same  day,  at  exactly  the  same  point, 
biit  on  the  opposite  side.  The  outer 
angle  of  the  forehead  on  the  left  side 
w-as  the  seat  of  injury,  and  the  bone  was 
s’ightJy  fractured.  Free  from  all  bad 
symptoms  ;  same  treatment  as  in  the 
first. 

Second  day,  a  little  pain  of  head ; 
third,  easy;  no  fever;  tranquil  pulse. 

On  the  fourth  day  complained  of  a 
great  deal  of  pain  and  uneasiness  about 
the  head. 

A  sharp  pu-gative  of  Cal.  and  Colo- 
cynth,  followed  by  Magn.  Sulph.  and 
Ant.  Tart. 

On  the  succeeding  day  was  found  to 
have  passed  a  restless  night  ;  eyes 
heavy ;  pupils  dilated  ;  pulse  slow,  la¬ 
boured,  and  full  in  volume.  Bow'els 
had  been  freely  purged. 

V.S.  ad  ^xvj.  Emp.  Lyttai  Nuchas. 

6th  day.  Little  change;  no  sleep, 
but  feels  heavy;  pupils  dilated,  and 
vision  of  left  eye  (below  the  wound)  im¬ 
paired. 

7th. — Improved  a  little;  less  heavi¬ 
ness  of  head  ;  bowels  open;  pulse  calm 
and  soft ;  tongue  clean  ;  thirst ;  pain  in 
the  head  still ;  eyes  suffused. 

Repeat  the  blister. 

8th.  —  Pulse  more  sluggish.  Pain 
continues. 
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9th — Better  ;  less  pain  and  heaviness 
of  head  ;  pupils  contract  slowly  ;  redness 
of  eyes  continues;  pulse  soft,  and  nearly 
natural. 

10th. — Upon  the  whole  feels  better. 
Pupil  of  left  eye  widely  dilated — less 
redness.  Pulse  soft  and  tranquil ; 
tongue  moist  and  clean  ;  skin  cool ;  ex¬ 
tremities  warm. 

From  this  period  to  the  end  of  the 
third  month,  pain  of  the  head,  conjunc¬ 
tival  disease,  sluggish  action  of  bowels, 
and  impaired  vision  of  left  eye,  con¬ 
tinued.  He  was  at  this  period  sent 
home,  when  I  made  the  following  note 
of  his  state :  — 

“  Dec.  31st. — Invalided  home.  He 
complains  of  constant  pain  in  the  head, 
more  or  less  severe.  Injury  to  the  sight 
of  the  left  eye — a  sparkling  before  it. 
Pain  shooting  from  the  point  where  he 
was  wounded,  across  the  forehead  ;  gid¬ 
diness.  Both  pupils  appear  more  di¬ 
lated  than  natural.  No  other  indication 
of  disease  or  variation  from  healthy 
state.  His  tongue  red,  clean,  and  ap¬ 
petite  good.  Pulse  92,  full,  and  regu¬ 
lar.  A  trifling  cicatrix  marks  where  the 
ball  struck  and  apparently  glanced  off. 

This  case  is  an  example  of  a  high  de¬ 
gree  of  irritability  of  fibre,  and  to  this 
I  refer  the  almost  unceasing  and  long- 
continued  pain  of  the  head,  w  ithout  any 
other  indication  of  disturbed  health. 
Here  no  unusual  stimulus  was  required 
J  to  produce  the  headache,  <Scc. 

Not  to  multiply  cases,  the  one  al¬ 
ready  given  of  Thorne  (p.  448)  may  be 
taken  as  a  good  example  of  an  inter¬ 
mediate  degree  between  these  tw'o  :  the 
first  of  which  being  an  instance  of  this 
irritability  in  its  slightest  form,  the 
second  in  its  highest  degree  and  worst 
shape.  In  the  case  of  Thorne  you  w  ill 
remember  that  this  peculiar  symptom  or 
effect  was  only  developed  by  the  appli¬ 
cation  of  some  stimulus,  although  the 
brain  remained  permanently  susceptible 
to  a  morbid  extent. 

Continuing  the  classification  of  the 
effects  of  concussion,  there  sometimes 
will  result  inflammatory  or  mixed  in¬ 
flammatory  and  irritable  symptoms, 
without  any  intervening  coma,  stupor, 
or  loss  of  consciousness,  of  which  I  will 
give  you  an  example.  Let  me  observe, 
first,  that  this  effect  collaterally  proves 
the  fact  I  have  assumed,  that  the  secon¬ 
dary  coma  (?’.  e.  a  violent  effect)  may 
proceed  from  irritability,  a  state  of  cere¬ 
bral  fibre  induced  by  concussion  ;  al¬ 


though  that  concussion  may  not,  in  the 
first  instance,  have  produced  lesion  of 
functions,  organic  or  animal. 

Case  of  Concussion ,  inducing  Inflam¬ 
matory  Effects,  without  any  inter¬ 
vening  Coma  from  the  Blow. 

George  Davis,  set.  30,  of  general 
good  health,  middle  sized,  of  dark  com¬ 
plexion,  was  struck,  on  the  1st  of  Oc¬ 
tober,  1836,  by  a  musket-hall,  which 
penetrated  the  face,  fractured  the  zigo- 
matic  process  of  the  malar  bone  on  the 
left  side,  having  entered  over  the  centre 
of  the  mastoid  process.  Pulse  unaf¬ 
fected  on  admission. 

8  p.m.— -Asleep,  and  seems  perfectly 
easy. 

On  the  second  day  complained  of 
great  pain  in  the  head.  Pulse  hard,  and 
wiry  j  bowels  constipated. 

Y.  S.  ad^xvj.  Pulv.  Purg.  st. 

On  the  fourth  day  the  bowels  had 
been  acted  upon  freely ;  he  felt  easier, 
but  complained  of  pain  of  forehead, 
with  a  low  pulse. 

C.  C.  NuchaB,  ad  ^xij. 

5th. — Pain  of  forehead  ;  restlessness  ; 
flushed  face  ;  eyes  bright,  and  excited 
in  expression. 

V.  S.  ad  ^xx. 

6th.— Great  pain  of  head,  with  gid- 
giness  ;  bow'els  constipated. 

Emp.  Lytta  Nuchae. 

These  symptoms,  with  febrile  action 
and  pulse,  continued  to  resist  vigorous 
antiphlogistic  measures  until  the  13th 
day,  when  he  began  to  feel  somewhat 
relieved.  By  the  1 7th  he  was  entirely 
free  from  pain,  and  seemed  convalescent. 

On  the  28th  he  had  another  attack. 
On  Nov.  9th  and  Dec.  19th  again. 

Dec.  31st. — He  w  as  invalided  home, 
having  entirely  lost  his  hearing  on  that 
side,  in  apparent  good  health,  and  with¬ 
out  injury  to  the  motion  of  the  jaw. 

Here,  in  the  first  instance,  as  the  con¬ 
sequence  of  a  severe  shock  or  concus¬ 
sion,  for  to  this  must  be  attributed  the 
obstinate  and  troublesome  sequences, 
we  find  no  stupor,  no  drowsiness,  but  a 
febrile  inflammatory  action,  chiefly  de¬ 
veloped  in  the  head  ;  and  the  frequent 
recurrence  of  which  would  seem  most 
naturally  to  depend  on  that  irritability 
of  fibre  which  I  have  endeavoured  to 
shew  is  a  very  common  effect  of  concus¬ 
sion. 
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ON  T1IE 

DIURNAL  VARIATIONS  OF  THE 
PULSE. 

By  Wm.  Augustus  Guy,  M.B.,  Cantab. 

Professor  of  Forensic  Medicine,  King’s  College, 
London. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following-  observations  on  the  di¬ 
urnal  variations  of  the  pulse  were  ori¬ 
ginally  intended  to  form  a  part  of  my 
paper  published  in  the  last  number  of 
the  Guy’s  Hospital  Reports.  If  they 
seem  worthy  of  a  place  in  your  valuable 
journal  they  are  at  your  service.  Almost 
all  that  is  yet  known  of  the  subject  is 
here  brought  together,  and  some  of  the 
facts  are  new  to  the  English  reader. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

William  Augustus  Guy. 

15,  Bloomsbury  Square, 

June  10th,  1839. 

Before  the  publication  of  Dr.  Knox’s 
Essay*,  in  the  year  1815,  it  was  the  re¬ 
ceived  opinion  that  the  pulse  is  more 
frequent  in  the  evening-  than  in  the 
morning.  This  opinion  was  not  with¬ 
out  support  from  facts,  though  it  rested 
on  a  basis  far  too  narrow  to  support  a 
general  theory.  The  following  quota¬ 
tions  will  show  how  implicitly  the  facts, 
which  I  shall  presently  adduce  were 
received  as  evidence  that  the  pulse  be¬ 
comes  more  frequent  as  the  day  ad¬ 
vances.  FI  all  erf  says,  “  Matutino 
tempore,  quando  a  salubri  somno  ex- 
pergiscimus,  et  primus  ille  ab  operi- 
mentis  natus,  nimius  que  calor  dissipatus 
est,  pulsus  in  dato  tempore  omnium 
paucissimi  solent  esse.  Consentiunt  hie 
Cl.  Rye  et  Thomse  Schwenke,  viri  Ill. 
et  mea  experimenta.”  Gregory}  is 
more  minute  in  his  description.  He 
says,  “  Horis  matutinis,  quum  primo 
expergiscimur,  pulsus  rarus  est,  pau- 
latim  frequentior  evasurus  propter  multa 
quibus  obgicimur  irritamenta  ;  post 
cibum,  excarnibus  imprimis,  aut  acrem, 
aut  conditum,  intenditur;  sub  vesperem 

*  “On  the  Relation  subsisting  between  the  time 
of  the  day  and  various  functions  of  the  human 
body  ;  and  on  the  manner  in  which  the  pulsations 
of  the  heart  and  arteries  are  affected  by  muscular 
exertion.  By  Robert  Knox,  M.D.,  Edinburgh.” 
— Ed.  Med.  and  Surg.  Journal,  vol.  xi.  p.53. 

t  Opera,  Physiologica,  sectio.  2,  §  xvii. 

t  Conspectus  Medicinee  Theoreticse,  Cap.  XV. 
ccccliii. 


levis  quasi  febricula  accedit,  eui  requies 
et  somnus  remedio  sunt.  Haec,  in  sano 
homine  vix  observanda,  in  eegroto,  fe- 
bricitante,  hectico  praesertim,  satis  mani- 
feste  se  produnt.”  Zimmerman§  states, 
that  in  all  subjects  the  pulse  beats  more 
slowly  in  the  morning  than  at  night. 
Hufeland  ||  speaks  of  a  diurnal  evening- 
fever,  accompanied  by  increased  fre¬ 
quency  of  pulse.  During  sleep  this 
fever  subsides,  and  the  pulse,  in  common 
with  the  other  functions  of  the  body,  is 
restored  to  that  quietness  and  regularity 
which  it  had  lost  during  the  excitement 
of  the  day. 

Quetelet**  says,  that  in  the  evening- 
we  usually  find  ourselves  a  little  more 
excited  than  in  the  morning;  and  the 
action  of  the  heart,  as  well  as  the  respi¬ 
ration,  takes  place  more  rapidly.  To 
show  that  this  opinion  still  prevails 
among  physiologists,  I  may  quote  the 
words  of  one  of  the  latest  writers  on  the 
pulse.  Dr.  Bostockff  says,  “  It  is  ge¬ 
nerally  admitted  that  the  pulse  under¬ 
goes  a  kind  of  periodical  revolution 
during  the  course  of  the  day,  and  this, 
independent  of  any  of  those  circum¬ 
stances,  external  or  internal,  which 
might  be  supposed  to  affect  it.  This 
subject  has  been  attended  to  by  various 
physiologists,  and  among  others  by 
Bryan  Robinson  and  Falconer,  who 
have  given  us  tables  of  the  results  of 
their  observations.  We  are,  however, 
scarcely  able  to  draw  any  conclusions 
from  them,  except  that  the  pulse  is  less 
frequent  in  the  morning,  and  that  it  has 
a  general  disposition  to  become  more 
frequent  as  the  day  advances;  but  it 
appears  very  difficult,  if  not  impossible, 
to  determine  in  what  degree  the  in¬ 
creased  quickness  is  to  be  attributed  to 
food,  exercise,  or  to  other  exciting- 
causes.” 

Though  the  majority  of  authors  have 
contented  themselves  with  stating  that 
the  pulse  is  more  frequent  in  the  even¬ 
ing  than  in  the  early  part  of  the  day, 
there  are  not  wanting  those  who  de¬ 
scribe  the  diurnal  variations  of  the 
pulse  with  still  greater  minuteness. 
Fodere+}  says,  “  Relativement  a  la  dif¬ 
ference  du  jour  de  la  nuit,  on  remarque 
que  le  pouls  de  l’homme  adulte  bat  de 


§  On  Experience  in  Physic,  vol.  i,  p.  250. 

II  Macrobiotic,  p.  53. 

**  Essai  sur  l’Homme  Moyen,  tome  ii.  p.  88. 
tt  Cyclopaedia  of  Practical  Medicine,  art. 
Pulse. 

tt  Essai  de  Pliysiologie  Positive,  tom,  i.  p.  190. 
Quoted  by  Knox. 
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60  a  65  fois  par  minute,  au  commence¬ 
ment  du  jour,  et  qu’il  va  coutinu» 
ellement  en  augtnentant  jusqu’a  battre 
80  f’ois  dans  le  mbme  temps,  chez  les 
plus  excitables,  sur  la  fin  de  la journee; 
dans  la  nuit,  les  pulsations  diminuent 
de  nouveau,  jusqu’au  matin,  on  elles  se 
trouvent  revenues  insensiblement  au 
liombre  de  60  a  65.”  It  is  clear  that 
this  statement  is  based  entirely  upon 
Bryan  Robinson’s  table.  According’  to 
Double*,  the  pulse  in  the  morning-  is 
tolerably  quiet;  at  two  o’clock  observ- 
abljr  quicker ;  from  that  hour  it  dimi¬ 
nishes  in  strength  and  frequency  till 
eight  in  the  evening’,  and  then  again  in¬ 
creases  till  bed-time.  Cullen  speaks  of 
an  acceleration  at  noon,  and  another  in 
the  afternoon. 

I  know  of  no  observations  on  healthy 
persons  which  bear  out  these  minute 
statements  of  Double  and  Cullen.  In 
all  probability  their  opinions  were 
founded  on  the  analogy  of  febrile  dis¬ 
eases,  in  which  some  such  diurnal 
changes,  at  least  in  the  sensations  and 
general  appearance  of  the  patients, 
take  place.  Although  it  is  confidently 
asserted  that  the  pulse,  in  febrile  affec¬ 
tions,  is  more  frequent  in  the  evening 
than  in  the  morning,  I  know  of  no 
author,  except  Fordyce,  who  has  been  at 
the  pains  to  put  the  general  opinion  to 
the  test  by  actual  observation,  and  his 
experience  is  opposed  to  the  prevalent 
belief.  He  saysf,  “  In  rheumatic  and 
other  inflammatory  fevers,  I  have  exa¬ 
mined  the  pulse  by  the  watch  two  or 
three  times  a  day,  for  seven,  fourteen, 
seventeen,  twenty-one,  or  even  more 
days  together,  without  finding  it  vary 
three  stokes  in  a  minute,  not  even  at 
noon  and  midnight,  w'hen  sensible  alte¬ 
rations  have  been  said  to  be  observable 
in  the  pulse.”  It  is  true  that  in  health, 
as  well  as  in  disease,  there  is  an  ap¬ 
pearance  of  febrile  excitement,  accom¬ 
panied  by  febrile  sensations  towards 
evening.  These  sensations  I  have  often 
myself  experienced,  combined  with 
flushing  of  the  face  and  considerable 
cerebral  excitement,  but  have  been  sur¬ 
prised  to  find  the  pulse  not  more  fre¬ 
quent  than  in  the  more  calm  and  tran¬ 
quil  states  of  the  system. 

There  is  no  doubt  that  sensations  such 
as  these,  probably  experienced  in  a 
greater  or  less  degree  by  healthy  per¬ 


sons  in  general,  and  constituting  the 
“  levis  febricula”  of  Gregory,  and  the 
“  abendfieber”  of  Hufeland,  have  led 
to  the  belief  that  the  pulse  partakes  of 
the  general  excitement  of  the  system, 
and  have  caused  greater  confidence  to 
be  placed  in  the  few  observations  which 
we  possess  than,  on  careful  examina¬ 
tion,  they  are  found  to  justify*. 

That  no  such  variations  as  those  de¬ 
scribed  by  Cullen  and  Double  take 
place  in  health,  is  sufficiently  proved  by 
Knox.  He  saysf,  “  Amidst  many 
hundred  experiments,  performed  under 
a  great  variety  of  circumstances,  I 
could  never  perceive  any  such  pheno¬ 
menon.  The  time  of  the  day  at  which 
the  first  spontaneous  acceleration  is  sup¬ 
posed  to  happen  is  noon.  My  own 
pulse  never  shewed  any  symptoms  of 
such  acceleration,  but,  on  the  contrary, 
always  diminished  in  velocity.  Thus — 


Exp.— 11a.m. .  72 

12  noon  . 71 

1  p.m. .  65 

If  p.m. .  64 


The  other  paroxysm,  according  to  the 
same  author  (Cullen),  occurs  in  the  af¬ 
ternoon,  and  that,  too,  totally  indepen¬ 
dent  of  any  excitement  by  food,  &c. 
This  opinion  is  equally  erroneous  with 


the  former. 

Exp.  1.  —  3  p.m. . 68 

4  .  66 

5  . 64 

6  .  62 

Exp.  2.  —  3f  p.m. .  67 

4 h .  67 

5" .  64 

5  X- .  63 

6  .  63 

64 .  62 

7  . 62 

74 .  60 

8  . 58 


These  observations  of  Knox,  coupled 
with  others  to  be  presently  adduced, 
prove  that  there  is  no  foundation  what¬ 
ever  for  the  theory  of  Cullen  and 
Double  ;  we  may  therefore  turn  from 
these  supposed  variations  to  the  more 
tangible  question — does  the  pulse  in¬ 
crease  in  frequency  as  the  day  ad¬ 
vances?  The  earliest  observations, 
made  with  a  view  of  determining’  this 
question,  are  those  of  Bryan  Robinson, 
and  they  form  the  principal  authority  to 


*  Quoted  by  Nick. 

+  New  Inquiry,  p.  76. 


*  Guy’s  Hospital  Reports,  No.  VIII. 
t  New  Inquiry,  pp.  53,54. 
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which  subsequent  writers  have  appealed. 
The  observations  of  Falconer  are  Jess 
known,  and  more  rarely  quoted.  The 
following-  table  from  Bryan  Robinson* 
“contains  the  number  of  pulses  in  a  mi¬ 
nute  of  two  healthful  men,  A  and  B, 
when  sitting,  at  the  several  hours  from 
eight  o’clock  in  the  morning  to  eleven 
at  night.  These  numbers  are  means 


drawn  from  a  large  number  of  observa- 
tions  ;  those  of  A  from  the  observations 
of  twelve  weeks;  and  those  of  B  from 
the  observations  of  three  weeks.  A  ate 
his  breakfast  between  nine  and  ten,  B 
his  before  nine  ;  they  both  dined  toge¬ 
ther  at  two,  at  which  meal  B  ate  more 
plentifully  than  A;  and  they  ate  little 
or  no  supper. 


MORNING. 


Hours.-  .. 

8 

9 

10 

11 

12 

1 

2 

Mean. 

Pulses  of  A 

65 

67 

70 

73 

71 

69 

70 

70 

Pulses  of  B 

66 

71 

72 

68 

69 

67 

67 

GO 

AFTERNOON. 


3 

4 

5 

6 

aw 

7 

8 

9 

10 

11 

Mean. 

77 

77 

77 

77 

76 

76 

74 

74 

76 

76 

75 

81 

84 

81 

79 

77 

78 

78 

79 

78 

“  From  this  table  it  appears  that  the 
pulse  is  slower  in  the  morning  than  at 
any  other  time  of  the  day  ;  that  it 
grows  something  quicker  before  break¬ 
fast,  and  a  little  more  so  after  it ;  that 
it  grows  slower  again  before  dinner  : 
and  that  the  quickness  acquired  by  this 
meal  continues  for  about  three  or  four 
hours,  and  then  abates  a  little,  and  con¬ 
tinues  in  that  state,  without  any  consi¬ 
derable  change,  in  bodies  which  eat  and 
drink  little  at  night  till  they  go  to  rest.” 
The  results  of  these  observations  are 
more  generally  expressed  in  the  follow¬ 
ing  sentence  : — “  The  pulse  is  quicker 
and  greater  in  the  afternoon  than  it  is 
in  the  morning;  and  from  many  obser¬ 
vations,  taking  one  hour  with  another 
of  those  two  times,  it  is  quicker  in 
gr  own  bodies,  one  with  another,  in  the 
proportion  of  about  80  to  70.” 

These  observations  seem  to  have  been 
made  with  care;  they  w'ere  frequently 
repeated,  and  the  same  posture  was 
maintained  in  ail.  We  are  not  informed 


whether  or  not  the  persons  whose  pulses 
were  examined  remained  at  rest  in  the 
intervals  of  the  observations,  or  were 
subjected  to  the  various  excitements 
w  hich  occur  in  the  course  of  every  day. 
As  it  is  not  distinctly  stated  that  the 
persons  examined  did  remain  at  rest 
during  the  time  of  the  experiments, 
there  is  every  reason  to  believe  that  they 
were  exposed  to  excitement  from  exer¬ 
cise  and  other  occasional  stimuli.  How¬ 
ever  this  may  have  been,  the  above 
table  gives  strong  reasons  for  supposing 
that  the  pulse  is  more  frequent  in  the 
evening  than  in  the  morning. 

The  experiments  of  Falconer  *  lend 
confirmation  to  those  of  Bryan  Robin¬ 
son.  He  gives  a  table  “  founded  on  an 
almost  daily  examination  of  the  pulse 
for  more  than  three  months  successively.” 
The  subject  of  the  experiments  was  a 
male,  aged  50,  healthy,  and  of  temperate 
habits.  Breakfast  was  taken  at  10  a.m. 
The  time  at  which  the  other  meals  was 
taken  is  not  specified. 


8  a.m.  9 
63-5  64 


10 

11 

12  1  p.m.  2 

Mean 

3 

4  5 

6 

7 

8  9 

10 

11 

Mean 

66 

78-9 

79  68-5  67  5 

69-6 

69-4 

74  75 

71-75 

74 

76  85 

79-5 

80-5 

76 

Here  there  is  an  increase  from  8  a.m. 
to  1 1  r.M.  of  17  beats — a  difference  much 
more  considerable  than  that  of  Bryan 
Robinson’s  table.  But  it  is  not  stated 
that  the  pulse  was  always  felt  in  the 
same  posture,  nor  is  the  time  of  taking 
the  meals,  the  breakfast  excepted,  spe¬ 
cified.  Whether,  again,  the  subject  of 
the  experiments  remained  at  rest,  or  was 
excited  by  exercise  or  other  stimuli,  w  e 
are  not  informed.  These  observations, 
therefore,  have  much  less  value  than 


*  Animal  Economy,  pp.  148*  150. 


th  ose  of  Bryan  Robinson,  although 
they  confirm  the  result  at  which  he  ar¬ 
rives,  and  seem  to  justify  the  belief  uni¬ 
versally  entertained  by  medical  men  up 
to  the  time  at  which  Knox’s  Essay  ap¬ 
peared. 

The  observations  of  Knox  lead  to 
conclusions  altogether  opposed  to  those 
of  Bryan  Robinson  and  Falconer.  He 

*  Observations  respecting  the  Pulse,  intended 
to  point  out  with  greater  certainty  the  indica¬ 
tions  which  it  signifies,  especially  in  feverish 
complaints.  By  W.  Falconer,  M.D.  F.R.S., 
Physician  to  the  General  Hospital,  Bath,  1 796. 
p.  26. 
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found  that  the  pulse,  instead  of  becom¬ 
ing-  more  frequent  towards  evening-,  de¬ 
creased  in  frequency.  The  instances 
which  Knox  adduces  are  taken  at 
random  from  a  great  number  of  others.” 
The  sitting  posture  was  preserved  in  all 
the  observations,  and  the  pulse  was 
felt  in  the  morning  before  breakfast, 
and  a  short  time  after  rising  from  bed, 
and  in  the  evening  after  a  light  sup¬ 
per,  and  generally  some  spirituous 
liquors  taken,  however  in  small  quan¬ 
tity,  and  much  diluted.  Period,  sum¬ 
mer.  Person  submitted  to  experiment 
aged  22,  slightly  muscular  and  excitable. 

9  a.m.  (average  of  18  experiments)  68*5 
12  p.m.  ,,  ,,  ,,  64-38 


Difference .  4T2 

The  author  invites  attention  to  the 
circumstance  of  the  morning  pulse  being 
felt  before  breakfast,  and  the  evening 
pulse  after  supper — the  former  in  a  tran¬ 
quil  state,  the  latter  after  all  the  excite¬ 
ment  of  the  day,  added  to  the  stimulus 
of  the  meal.  The  following  are  ave¬ 
rages  of  18  experiments  made  after 
breakfast,  dinner,  and  supper,  respec¬ 
tively  : — 

After  breakfast,  before  10  a  m.  72 

After  dinner,  before  5  p.m .  74-22 

After  supper,  between  10  and 

12  p.m.,  generally  near  12  ...  64*388 

Dr.  Knox  remarks  that  though  the 
dinner  was  much  more  stimulating 
than  the  breakfast,  consisting,  as  it  did 
principally,  of  animal  food,  with  a  small 
quantity  of  vegetables,  to  which  porter 
or  spirits  were  frequently  added,  w  hilst 
the  breakfast  was  of  coffee,  bread,  and 
eggs,  yet  the  pulse  after  dinner  was 
more  frequent  than  that  after  breakfast 
by  only  2*22  beats.  Again,  the  supper 
was  at  least  as  stimulating  as  the  break¬ 
fast,  and  yet  the  pulse  after  supper  is 
slower  than  that  after  breakfast  by 
7-612,  or  nearly  8  beats.  “  The  dif¬ 
ference  between  the  pulse  after  break¬ 
fast  and  after  dinner  w  ould  have  been 
10  or  15,  had  the  case  been  reversed  ; 
at  least  1  am  inclined  to  think  so,  from 
some  experiments  which  I  afterwards 
instituted  directly  to  ascertain  the 
point*.” 

Another  average  of  six  observations 
made  on  the  author’s  own  pulse  gives 
still  more  striking-  results.  lie  had 
walked  three  miles  before  breakfast. 

*  Loc.  cit.  p.  5f). 


After  breakfast . 79-33 

After  dinner . 76 

After  supper . .  •  63-3 


H  ence  the  pulse  was  more  frequent 
after  breakfast  than  after  dinner  by 
3*33;  after  dinner  more  frequent  than 
after  supper,  by  12.7;  and  after  break¬ 
fast  than  after  dinner,  bjr  16  beats;  a 
result  directly  opposed  to  that  of  Robin¬ 
son  and  Falconer’s  experiments,  and 
nearly  equal  in  amount. 

Four  experiments  made  in  the  morn¬ 
ing,  and  three  in  the  evening,  on  Mr. 
S.,  aged  20,  in  good  health,  and  of 
regular  habits,  gave  the  following  ave¬ 
rages  for  the  sitting  posture  : — 


Morning-  •  •  . . 79-25 

Evening .  6866 


Difference....  12-59 

The  following  are  the  results  of  seven 
series  of  fourteen  observations  each, 
made  on  the  same  gentleman  at  dif¬ 
ferent  times  in  the  day.  (I  have  omit¬ 
ted  two  observations  made  the  one  in 
the  recumbent  and  the  other  in  the  erect 
position,  all  the  rest  being  taken  in  the 
sitting  posture.)  Meals  taken  at 
a.m.,  5|  p.m.,  and  8|  p.m. 

9  a.m.  11  3  p.m.  5  7  9  II 

94-6  82-6  74-9  72-9  73  6  71  6  65*78 

Here  there  is  a  difference  between 
9  a.m.  and  11  p.m.  of  28-82  beats — a 
difference  much  more  considerable  than 
that  which  occurred  in  the  experiments 
of  Robinson  and  Falconer. 

These  observations  of  Knox  appear  to 
justify  the  conclusion  at  which  he  ar¬ 
rives.  “If  we  regard,”  he  says,  “as 
accidental  circumstances  the  accelera¬ 
tion  of  the  pulse  at  various  times  by  our 
diet,  and  that,  too,  according  to  the  ca¬ 
price  of  the  individual,  the  pulse  shall 
be  found  gradually  to  diminish  in  velo¬ 
city  from  an  early  hour  until  midnight, 
and  generally  later.”  This  conclusion 
is  confirmed  by  a  friend  of  Dr.  Knox, 
who  made  similar  experiments  without 
communicating  with  him.  The  Essays 
of  Dr.  Knox  seem  to  have  met  with  little 
attention  from  the  profession,  and  since 
his  time  little  has  been  done  either  to 
confirm  or  to  invalidate  his  observations. 

Nick  *  is  the  next  author  who  claims 
our  attention.  He  made  some  observa¬ 
tions  on  his  own  pulse  and  on  that  of 
another  healthy  male,  which  are  pecu- 

*  Nick  iiber  die  Bedingungen  unter  denen  die 
Haufigkeit  des  Pulsus  verandert  wiud.  pp.5 — 13. 
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liarly  valuable,  as  they  appear  to  set  the 
question  at  issue  between  Robinson  and 
Falconer  on  the  one  hand,  and  Knox  on 
the  other,  completely  at  rest.  The  fol¬ 
lowing-  series  of  observations  closely  re¬ 
sembles  those  of  Robinson  and  Falconer, 
and  leads  to  a  similar  result.  It  shows 


the  varying-  frequency  of  the  pulse  at 
different  times  of  the  day,  under  the  in¬ 
fluence  of  a  variety  of  exciting  causes. 
The  observations  were  made  upon  him¬ 
self,  and  the  numbers  here  stated  are 
the  meafl  of  four  series  made  on  four 
different  days. 


75  a.m.  9  10  11  12  12£  1  P.M.  2  3  4  5  6  7  7|  8  8|  9  94  10  lOi  12 
59  C7  69  65  69  78  78  86  84  68  71  83  73  79  75  70  72  66  64  72  64 


The  observations  in  the  following  series  were  commenced  at  5  a.m.  : — 

5  a.m.  6  7  8|  9  10  11  12  12^1  3  p.m.  4  5  6  7  8  9  10 

59  66  66  84  69  67  67  92  90  |  78  70  84  110  70  71  75  64 


Tn  each  of  the  foregoing  tables  the  was  excluded.  The  first  table  gives 
pulse  is  more  frequent  at  night  than  in  the  average  of  three  series  of  observa- 
the  morning,  by  five  beats.  The  same  tions  made  in  the  sitting  posture;  the 
position  of  the  body  was  not  preserved  last,  of  a  single  series  made  in  the  same 
in  the  several  observations;  but  in  the  position, 
following  tables  this  source  of  fallacy 


Table  I. 


A.M.  10 

11 

12 

12i 

3 

P.M. 

4  5 

6  7  7£ 

8 

9 

10£ 

70  72 

68 

73 

82 

78 

69  73 

73  72  79 

71 

70 

77 

72 

Table  II. 

6  a.m. 

7  8i 

9 

10 

11 

12 

m  i 

3  p.m.  4 

4 

7 

8 

66 

66  84 

69 

67 

67 

92 

90  | 

78  70 

84 

70 

71 

In  the  first  of  these  tables,  the  pulse  is 
more  frequent  at  10£  p.m.  than  at  9  a.m. 
by  two  beats  ;  in  the  second  there  is  an 
increase,  from  6  a.m.  to  8  p.m.,  of  five 
beats.  These  tables,  taken  by  them¬ 
selves,  would  seem  to  strike  the  balance 
in  favour  of  the  opinion  that  the  pulse 
increases  in  frequency  towards  evening  ; 
but  more  careful  observations,  made  also 
upon  his  own  pulse,  lead  to  an  entirely 
different  conclusion.  During  all  these 

8  am.  9  10  11  12  l 

638  62-6  62-8  62*2  62*2 


observations,  the  recumbent  posture  w  as 
preserved  ;  all  mental  and  bodily  ex¬ 
citement  was  avoided;  no  food"  was 
taken ;  and  the  same  temperature 
was  maintained.  An  average  of  six 
series  of  such  observations  (from  which 
three  experiments  have  been  omitted,  as 
the  pulse  was  raised  above  its  natural 
frequency  btr  smoking),  give  the  fol¬ 
lowing  results: — 

r.M.  2  3  4  5  6  7 

6f*4  61*6  60-4  58-6  58-2  582  58 


Here  then,  there  is  a  diminution  of 
5"8  beats  in  12  hours.  A  mean  of  two 
similar  series  of  observations,  made  on 
the  pulse  of  a  healthy  male,  aged  32, 
gives  a  decrease,  during  the  same  period 
of  12  hours,  of  65  beats;  the  dif¬ 
ference  in  the  first  experiment  being 
3  beats,  and  in  the  second  10  beats. 

These  observations  point  to  the  true 
explanation  of  the  increase  in  the 
frequency  of  the  pulse  towards  even¬ 
ing,  observed  by  Robinson  and 
Falconer.  The  body,  instead  of  re¬ 
maining  in  a  state  of  rest,  and  in  the 
same  circumstances  in  each  observation, 
was  submitted  to  various  exciting  causes, 
and  the  pulse  betrayed  the  influence  of 
these  causes.  Precisely  the  same  irre¬ 


gularities  of  pulse  are  observable  in  the 
first  tables,  extracted  from  Nick’s  work, 
but  they  disappear  as  soon  as  the  body 
is  placed  at  rest ;  and  all  the  observa¬ 
tions  are  made  in  precisely  the  same 
circumstances.  We  are  justified,  there¬ 
fore,  in  stating,  that,  in  persons  who 
remain  at  rest  during  the  day,  the  pulse 
becomes  less  frequent  as  the  day  ad¬ 
vances. 

Some  experiments  made  by  Hohl  *, 
with  no  view  to  the  determination  of  the 
question  which  we  are  discussing,  lend 
confirmation  to  the  conclusions  drawn 
from  the  observations  of  Knox  and  Nick. 
On  comparing  the  mean  of  25  experi- 

*  Die  geburtshulfliche  Exploration  bey  Anton. 
Friedrich  Hohl. 
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ments  made  on  tlie  pulses  of  pregnant 
women  in  the  morning,  with  a  mean  of 
the  same  number  made  on  the  same 
women  in  the  evening,  I  find  that  the 
pulse  in  the  morning  is  83  28,  and  in 
the  evening  80'88.  The  pulse,  there¬ 
fore,  is  more  frequent  in  the  morning 
than  in  the  evening  bj  2*40  beats  *.  The 
same  rule  holds  good  in  the  new-born 
child.  Thus  Hohl  states,  that  if  w  e  ex¬ 
amine  the  pulse  of  the  new-born  child 
during  sleep,  in  the  morning,  evening, 
and  night,  w  e  find  early  in  the  morning 
a  greater  frequency  than  in  the  evening, 
and  a  continual  diminution  up  to  mid¬ 
night'!'.  The  observations  made  on  the 
new-born  child  hold  good  also  with  re¬ 
gard  to  the  foetus  in  utero.  Thus  an 
average  of  25  observations  on  the  pulse 
of  the  foetus  in  utero,  made  in  the  morn¬ 
ing,  gives  138  08  beats,  whilst  an  ave¬ 
rage  of  the  same  number  of  observa¬ 
tions  made  on  the  same  foetus  in  the 
evening,  gives  135’76.  The  foetal  pulse, 
therefore,  is  more  frequent  in  the  morn¬ 
ing'  than  in  the  evening  by  2'32  beats  j. 
Hohl  himself  recognizes  this  fact,  and 
expressly  states  that  the  foetal  pulse  is 
more  frequent  in  the  morning  than  in 
the  evening  §. 

If  we  compare  the  detailed  observa¬ 
tions  of  Knox,  Nick,  and  Hohl,  with 
those  quoted  from  Robinson  and  Fal¬ 
coner,  it  will  be  readily  conceded,  that 
as  the  former  exceed  the  latter  both  in 
number  and  accuracy,  the  balance  of 
evidence  is  in  favour  of  the  theory  first 
advanced  by  Knox  —  that  the  pulse 
diminishes  in  frequency  as  the  day  ad¬ 
vances.  The  general  statements  of 
Haller,  Gregory,  Zimmerman,  Hiife- 
land,  and  Fodere,  are  not  entitled  to 
much  attention,  as  they  might  all  have 
been  derived  from  the  experiments  of 
Robinson  and  Falconer.  The  observa¬ 
tions  cited  from  Nick  seem  the  most  con¬ 
clusive  as  to  the  question  which  we  are 
considering ;  for  when  made  without 
care,  and  in  different  circumstances  of 
excitement  and  repose,  they  yielded  the 
same  result  as  those  of  Robinson  and 
Falconer  ;  but  when  made  in  the  same 
position  of  the  body,  and  under  the 
same  circumstances,  they  led  to  the  same 
conclusions  as  those  of  Knox.  In  the 
absence,  therefore,  of  any  careful  and 
accurate  observations,  tending  to  prove 
that  the  pulse  becomes  more  frequent  as 


*  Hohl,  vol.  i.  pp.  101-3. 
t  Ibid.  vol.  i.  p.  177. 
t  Pp.  101-3. 

H  Page  170. 


the  day  advances,  we  are  justified  in  re¬ 
garding  the  theory  of  Knox  as  the  cor¬ 
rect  one. 

That  I  might  place  this  theory  beyond 
doubt  (as  far,  at  least,  as  experiments 
made  on  a  single  individual  could  do  so), 
I  undertook  the  series  of  experiments 
which  are  published  in  the  last  number 
of  the  Guy’s  Hospital  Reports.  I  may 
refer  those  who  take  an  interest  in  the 
subject  of  the  pulse  to  my  original 
essay.  I  shall  conclude  the  present 
sketch  by  stating  the  general  results  to 
which  my  experiments  led  me. 

“  1.  The  pulse  of  a  healthy  adult 
male,  in  a  state  of  rest,  unexcited  either 
by  food  or  exercise,  is  ihost  frequent  in 
the  morning,  and  gradually  diminishes 
in  frequency  as  the  clay  advances. 

“  2.  The  pulse  diminishes  in  frequency 
more  rapidly  in  the  evening  than  in  the 
morning. 

“  3.  The  diminution  of  the  frequency 
of  the  pulse  is  more  regular  and  progres¬ 
sive  in  the  evening  than  in  the  morning. 

“  4.  The  effect  of  food  is  greater  and 
more  lasting  in  the  morning  than  in  the 
evening;  and  in  some  instances,  the 
same  food  which  in  the  morning  pro¬ 
duces  an  effect  considerable  both  in 
amount  and  in  duration,  has  no  effect 
whatever  in  the  evening.” 

As  this  difference  between  the  effect 
of  the  same  food  on  the  same  frequency 
of  pulse  in  the  morning  and  evening 
obviously  admits  of  being  applied  to  all 
other  stimulants,  and  to  the  remedies 
which  we  employ  in  the  treatment  of 
disease,  the  diurnal  variations  of  the 
pulse  have  a  practical  bearing  as  well 
as  a  physiological  interest.  Some  idea 
of  their  practical  importance  may  be 
drawn  from  the  fact,  that  the  mean 
effect  produced  by  the  same  food  on  the 
same  frequency  of  the  pulse  in  the  morn¬ 
ing  is  to  the  mean  effect  produced  in 
the  evening  as  13  to  7,  or  nearly  2  to  1 ; 
whilst  the  duration  of  the  effect  at  these 
two  periods  is  as  3  to  1.  This  propor¬ 
tion  will  probably  vary  in  the  two  sexes, 
and  at  different  ages,  and  it  will  not  be 
constant  for  any  two  individuals  of  the 
same  sex  or  age.  The  difference  in  the 
frequency  and  excitability  of  the  morning 
and  evening  pulse  will  probably  be  less 
marked  in  the  young  subject  than  in  the 
adult,  in  the  female  than  in  the  male. 
The  fact  can  be  determined  only  by  nu¬ 
merous  observations,  judiciously  planued 
and  carefully  performed.  The  science 
of  the  pulse  is  yet  in  its  infancy 
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PERICARDIUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

May  I  claim  a  page  in  your  valuable 
journal,  for  a  few  remarks  upon  a  sub¬ 
ject  which  has  occupied,  not  unde¬ 
servedly,  much  attention  in  the  profes¬ 
sion  of  late  years — viz.  the  diagnosis 
of  the  lesions  of  the  heart  and  appen¬ 
dages.  Of  these,  none  has  enlisted  a 
greater  variety,  of  opinions — none  has  a 
more  scanty  literary  history — than  adhe¬ 
sions  of  the  pericardium.  In  an  art 
like  ours,  founded  upon  observation, 
the  contradictions  of  authors,  both  in  the 
diagnosis  and  results  of  this  disease,  are 
scarcely  intelligible  ;  some  stating'  it  to 
be  a  necessarily  and  speedily  fatal  dis¬ 
ease,  others  treating  it  as  a  matter  of 
trifling  import.  Amongst  the  former  we 
recognize  Corvisart  and  Hope.  The 
latter  opinion  emanates  from  Bertin  and 
Laennec.  In  the  diagnosis,  almost 
every  author  of  note  has  fixed  upon 
some  one  exclusive  sign,  and  rejected 
lb  ose  of  his  predecessors. 

Lancisi,  and  also  Vieussens,  fixed 
upon  palpitations  as  their  sign  ;  Meckel 
upon  a  small  pulse;  Senac  upon  fre¬ 
quent  syncope  ;  Dr.  Saunders  upon  epi¬ 
gastric  undulation;  Dr.  Rutherford 
upon  jarring  action  of  the  heart ;  Dr. 
Hope  upon  increased  impulse  towards 
its  base ;  Bouillaud,  in  his  first  edition, 
could  fix  upon  none.  Of  these  I  can, 
after  much  studious  examination,  only 
approve  of  the  two  latter — epigastric 
undulation  and  increased  impulse  to¬ 
wards  the  base  ;  and  should  add  to 
them,  contraction  of  each  intercostal 
space  in  the  preecordia,  except  at  the 
apex,  where  a  contrary  phenomenon  is 
witnessed  ;  the  latter  resembling  that  of 
health,  only  more  marked.  The  inter¬ 
costal  contraction  is  synchronous  with 
that  in  the  epigastrium,  and  attends  the 
ventricular  systole.  Another  symptom 
of  adherent  pericardium,  is  diminished 
variation  of  the  space  in  which  the  apex 
beats,  on  assuming  different  postures. 

In  a  healthy  adult,  notwithstanding 
the  attachment  of  the  pericardium  to  the 
diaphragm  and  mediastina,  a  varied 
posture  occasions  considerable  difference 
in  the  point  o(  impulsion  of  the  apex: 
when  lying  on  the  right  side,  its  beats 
approximate  the  sternum  ;  when  on  the 
left  side,  nearly  in  a  vertical  line  with 


the  nipple.  During  adherence  of  the 
pericardium,  this  motion,  though  to  a 
certain  extent  prevailing,  is  perceptibly 
more  confined. 

There  is  another  symptom  not  unfre- 
quently  present,  where  the  pericardial 
cavity  is  obliterated  —  a  frottement , 
when  single,  attending  the  ventricular 
systole. 

My  attention  was  drawn  to  this  seve¬ 
ral  years  ago,  whilst  watching  the  case 
of  a  patient  in  Guy’s  Hospital,  and 
which  at  the  time  I  recorded  in  the 
books  of  the  Clinical  Society.  I  shall 
detail  it,  as  it  involves  several  interest¬ 
ing  points. 

Margaret  Virapham,  set.  14,  tall, 
stout,  of  bony  make,  delicate  skin,  florid 
complexion,  admitted  into  Lydia’s  ward, 
under  Dr  Beck,  July  1836.  She  ex¬ 
hibited  a  perfect  type  of  that  tempera¬ 
ment  in  which  the  rheumatic  diathesis 
becomes  easily  established.  She  was 
labouring  under  acute  rheumatism,  and 
it  appeared  that  two  years  and  a  half 
before,  she  had  suffered  in  a  similar 
way  with  pericardial  complication.  The 
history  of  the  second  and  fatal  attack 
ran  thus:— Five  weeks  before  admis¬ 
sion  she  went  to  a  situation,  where  she 


was  exposed  to  damp  and  draughts  ;  in 
consequence  of  which  she  left  in  a  week, 
suffering  from  febrile  disturbance,  with 
pain  in  the  chest  and  slight  palpitations. 
On  the  day  following  her  removal,  she 
awoke  in  great  pain  ;  the  soles  of  the 
feet  and  the  ankles,  particularly  the 
right,  being  the  seats  of  acute  rheuma¬ 
tic  inflammation.  Severe  pyrexia  now 
became  developed. 

On  the  eighth  day  of  the  disease  the 
swelling,  pain,  and  redness,  left  the 
feet,  and  the  symptoms  of  pericarditis 
became  urgent.  There  was  acute  prae- 
cordial  pain,  dyspnoea,  palpitations, 
livor  of  the  lips,  and  marked  distress  of 
countenance.  Her  mother  now  noticed 
frequent  muscular  twitchings,  chiefly 
affecting  the  left  arm.  She  was  bled, 
blistered,  and  cupped  ;  but  the  urgency 
of  the  symptoms  continued  for  a  week, 
declining  on  the  appearance  of  rheu¬ 
matism  in  the  left  wrist.  When  ad¬ 
mitted,  her  aspect  was  dull,  though 
occasionally  wild ;  tongue  furred  and 
dry  ;  skin  hot,  and  devoid  of  moisture  ; 
palpitations  very  perceptible,  with  strong 
carotid  pulsation,  and  undulation  of  the 
scapulars.  No  pain  in  the  chest,  denied 
having  any  difficulty  of  breathing,  but 
the  respirations  were  34  in  the  minute, 
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forcible  ;  the  elevation  of  the  parietes 
very  manifest  at  a  distance  through  the 
bed-clothes.  The  pulse  was  120,  full, 
strong,  and  incompressible,  occasionally 
intermitting.  There  was  occasional  de¬ 
lirium  and  persistance  of  the  chorea 
movements, continuing  whilst  she  dozed, 
but  ceasing  during  sound  sleep.  Left 
wrist  acutely  rheumatic.  The  stetho¬ 
scope  indicated  a  loud  and  rather  rasp¬ 
ing  bruit  at  the  left  of  the  nipple,  occu¬ 
pying  the  interval  between  tbe  first  and 
second  sounds.  She  was  bled,  put  upon 
a  mercurial  course,  and  leeched  on  the 
temples. 

On  the  next  day,  29th,  the  bruit  con¬ 
siderably  marked  ;  the  first  sound  was 
more  harsh,  and  occasionally  followed 
by  a  second.  Her  symptoms  became 
daily  more  severe. 

August  1st. — Another  change  in  the 
physical  signs,  the  original  bruit-de-scie 
maintained  its  intensity  near  the  ster¬ 
num,  between  the  third  and  fourth  car- 
til  ages  ;  a  soft  bellows-sound  also,  with 
the  first  natural  sound,  and  in  addition 
to  these  a  distinct  rubbing. 

This  case  having  attracted  consider¬ 
able  attention,  numerous  examinations 
were  made  to  verify  these  particulars. 
She  died  on  the  following  day  ;  the  last 
words  she  uttered  being  a  complaint 
of  severe  pain  in  the  region  of  the  heart. 
Gough  and  mucous  rale  present  for  a 
few  hours  before. 

Sectio  cadaveris. — Inflamed  bronchi; 
recent  and  old  lymph  on  the  pleurae. 
Pericardium  universally  adherent  by 
old  false  membranes,  less  firm  over  the 
right  than  the  left  cavities.  In  the 
cellular  meshes  of  the  former,  a  tole¬ 
rably  firm  deposit  of  recent  lymph. 
This  was  mingled  with  a  great  deal  of 
injection  and  ecchymosis.  The  original 
serous  membrane  thickened  and  opaque; 
substance  of  the  heart  thick  and  capa¬ 
cious.  On  the  ventricular  aspect  of 
the  anterior  curtain  of  the  mitral  was  a 
ridge,  half  an  inch  long,  one-third  of 
an  inch  wide  and  high,  formed,  of 
lymph,  which,  from  its  closeness  and 
firmness,  was  evidently  of  some  little 
standing.  The  lines  of  attrition  of  the 
aortic  valves  were  beset  with  rows  of 
coarse  granules,  recently  deposited. 

Th  is  case  exhibits,  as  the  reader  will 
gather,  the  following  interesting  cir¬ 
cumstances  Rheumatism,  commenc¬ 
ing  in  the  heart;  the  limbs  becoming 
secondarily  affected ;  acute  pericarditis 
going  on  to  a  fatal  termination,  uu- 
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checked  by  the  previous  occurrence  of 
adhesion,  shewing  that  this  patholo¬ 
gical  condition  does  not,  like  adhesion 
of  the  pleura,  tend  so  much  to  prevent 
the  recurrence  of  inflammation.  It  ex¬ 
hibits  chorea  and  pericarditis  in  con¬ 
junction*.  Several  bruits  of  varying 
character,  appreciable  at  the  same  time, 
distinctly  localised  ;  two  of  them  being 
valvular,  heard  at  different  cavities,  the 
valves  themselves  being  in  close  ap¬ 
proximation  ;  and  lastly,  an  adherent 
pericardium,  and  a  distinct  rubbing 
sound. 

The  leading  features  of  the  next  case 
singularly  resemble  the  preceding  : — 

John  Price,  set.  24,  admitted  into  the 
Clinical  ward,  at  Guy’s,  Nov.  1837. 
He  was  an  intelligent-looking  man,  of 
clear  florid  complexion,  and  rather  stout 
make.  As  a  sailor,  he  had  worked  and 
drank  hard,  and  undergone  much  ex¬ 
posure.  From  the  earliest  period  to 
which  memory  carried  him,  he  had 
never  been  free  from  palpitation  during 
exertion,  but  had  never  experienced 
dyspnoea  till  his  last  illness.  A  month 
before  admission,  an  unusual  exposure 
to  weather,  and  a  blow  upon  the  chest, 
were  followed  by  thoracic  pain,  cough, 
and  dyspnoea.  Unremitting  palpita¬ 
tions  and  fever  soon  appeared.  These 
symptoms  had  somewhat  subsided  when 
I  first  entered  him  in  the  clinical  books. 
The  pulse  was  96,  jerking,  vibrating, 
and  occasionally  intermitting.  Heart’s 
action  vehement,  and  attended  with  the 
following  abnormal  sounds  : — To  the 
left  of  the  nipple  a  short  scraping  bruit, 
a  murmur  over  the  aortic  orifice,  both 
attending  the  systole,  and  a  distinct  and 
diffused  rubbing  sound.  The  upper 
portions  of  the  lungs  afforded  broncho¬ 
phony,  but  most  extensively  so  in  the 
right :  here  the  rubbing  was  heard  dis¬ 
tinctly  double,  and  much  more  dis¬ 
tinctly  than  in  any  other  part  of  the 
chest.  He  lived  for  two  months ;  the 
pulse  became  extremely  irregular,  and 
he  emaciated  rapidly. 

The  phenomena  mentioned  as  diag¬ 
nostic  of  adherent  pericardium — the  im¬ 
pulse  at  the  base,  the  undulations  at  the 
praecordia  and  epigastrium,  and  the 
fixed  character  of  the  beats  of  the  apex 
— were  here  well  developed.  Having 
exerted  himself  one  day  by  sitting  up 
to  dictate  a  letter,  he  was  suddenly 


*  Dr.  Bright,  in  his  lectures,  mentions  this 
connexion  as  more  than  accidental. 
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seized  with  a  paroxysm  of  dyspnoea, 
extreme  restlessness,  and  struggling  for 
breath  ;  his  face  assumed  a  cadaverous 
allor,  and  a  profuse  cold  perspiration 
edewed  the  surface.  Stimulants  for  a 
time  revived  him,  but  he  only  lived  for 
an  hour  or  two. 

Sectio. — Both  lungs  exhibited  consi¬ 
derable  traces  of  bronchitis,  emphysema, 
and  in  the  upper  third  of  the  right,  and 
upper  fifth  of  the  left,  pneumonia  reco¬ 
vering.  The  heart  was  immensely  hy¬ 
pertrophic  ;  the  pericardium  every  where 
adherent,  more  so  on  the  right  side, 
where  were  several  patches  of  bone,  the 
largest  of  the  size  of  a  penny-piece,  and 
three  lines  in  thickness.  Slight  depo¬ 
sits  of  recent  lymph  and  ecchymosis  in 
the  looser  cellular  adhesions.  Mitral 
thickened,  and  rather  contracted,  its 
tendons  ossified,  and  four  of  them  rup¬ 
tured,  the  torn  ends  covered  with  recent 
fibrin.  (To  this  lesion  we  attributed 
his  rather  sudden  death.) 

The  anterior  curtain  of  the  valve  was 
roughened  by  an  oval  deposit  of  recent 
fibrin,  to  the  extent  of  more  than  half  an 
inch,  and  corresponded  exactly  with  a 
deposit  on  the  opposing  endocardium  of 
the  ventricle.  The  aortic  valves  thick¬ 
ened  ;  the  anterior  drawn  somewhat  up¬ 
wards  by  a  firm  round  band,  connecting 
it  with  the  aorta. 

I  venture  to  request  a  correspondent 
in  your  journal  of  May  11,  Mr.  Perry 
Dicken,  to  peruse  the  above  cases. 
After  some  interesting  remarks  upon 
the  disease  in  question,  he  asserts  as  a 
fact  that  allows  of  no  discussion,  that  a 
frottement  with  adherent  pericardium  is 
a  physical  impossibility.  In  his  posi¬ 
tion  I  grant  he  is  borne  out  by  the  high¬ 
est  authorities*;  hut  our  records  are 
not  sufficiently  ample  to  enable  11s  to 
decide  definitively  on  many  stetho- 
scopic  points.  Carefully  recorded  facts, 
and  Louis’s  method,  will,  we  may  pre¬ 
sume,  reduce  stetboscopic  diagnosis  to 
as  much  certainty  as  any  within  the 
range  of  medicine. 

The  cases  of  Mapham  and  Price  are 
only  two  out  of  many  in  which  I  have 
heard  &  frottement  where  adherent  peri¬ 
cardium  existed  ;  but  in  only  one  other 
have  I  had  an  opportunity  of  examining, 
post  mortem ,  the  condition  of  the  organ, 

*  Except  Dr.  Addison,  who,  without  being 
aware  that  the  question  was  in  agitation,  more 
than  suspected  that  an  adherent  pericardium 
need  not  exclude  a  frottement .  The  opinion  of 
such  a  stethoscopist  as  Dr.  Addison  I  consider  the 
highest  confirmation  of  my  position. 


and  I  therefore  pass  them  by,  that  there 
may  be  no  ground  for  cavil.  In  the 
two  cases  the  frottement  was  so  distinct 
from  any  valvular  bruit  as  to  allow  of 
no  difference  of  opinion. 

The  rationale  of  the  phenomenon  is 
puzzling  ;  but  the  following  case,  which 
fell  under  my  own  observation  soon 
after  the  Price’s  death,  may  throw  some 
light  upon  it : — 

Michael  Kelly,  set.  14,  admitted  into 
the  Clinical  ward,  labouring  under  rheu¬ 
matism  of  a  month’s  standing.  There 
was  great  hypertrophy  of  the  heart, 
probably  the  sequelae  of  inflammation 
two  years  before.  He  was  put  upon 
the  ordinary  treatment,  and  seemed 
going  on  favourably,  when  he  was  at¬ 
tacked  with  severe  pain  in  the  region  of 
the  heart,  extending  to  the  shoulder. 
He  complained  of  dyspnoea,  and  the 
respirations  were  short  and  hurried. 
About  the  third  day,  the  existence  of 
a  very  loud  to-and-fro  sound  over 
the  preecordia,  and  modified  broncho¬ 
phony  over  the  whole  of  left  lung,  left  no 
doubt  of  the  existence  of  pericarditis, 
and  its  constant  attendant  pleuritis.  He 
was  treated  actively,  and  pain  and  fe¬ 
brile  disturbance  declined.  The  frotte¬ 
ment  rather  suddenly  disappeared,  and 
was  replaced  by  a  morbid  commotion  in 
the  prsecordia.  The  space  opposed  to 
the  apex  was  impelled  outw'ards  more 
forcibly  than  usual  during  the  systole 
of  the  ventricle  ;  at  other  points  the  in¬ 
tercostal  space  was  as  violently  drawn 
in.  The  same  phenomenon  was  present 
in  the  epigastrium.  Some  time  after, 
the  left  lung  having  evidenced  better 
respiration  for  a  few  days,  a  marked 
frottement ,  ascendant  and  descendant, 
engaged  the  whole  of  the  (left)  pleural 
cavity,  being  synchronous  with  in-  and 
expiration  :  at  the  same  time  a  similar 
sound,  near  the  heart,  attended  each 
ventricular  systole.  The  physical  evi¬ 
dences  leave  no  doubt  in  my  own  mind 
that,  on  the  cessation  of  th e  frottement, 
the  pericardium  became  adherent;  and 
as  little  doubt  that,  on  its  reappearance, 
its  seat  was  the  pleural  cavity.  Is  it 
unreasonable  to  account  for  the  other 
case  in  a  similar  way  P 

Several  other  abnormal  sounds  are 
produced  in  the  pulmonary  structure  by 
the  action  of  the  heart.  In  one  instance 
a  distinct  sonorous  rale  was  audible  at 
the  anterior  edge  of  the  right  lung  at 
each  contraction  of  the  heart,  which  al¬ 
lows  of  solution  from  the.  fact,  as  proved 
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by  Dr.  Mollison,  that  at  each  contrac¬ 
tion  of  the  heart  a  certain  quantity  of 
air  is  expelled  from  the  chest.  Such 
being1  the  case,  it  is  not  at  all  improba¬ 
ble,  a  priori ,  when  the  viscera,  by  their 
respective  hypertrophy  and  emphysema, 
tend  to  encroach  one  upon  the  other, 
that  such  sounds  should  occur  synchro¬ 
nously  with  the  pulse  during  bronchitis. 
Tubular  respiration  is,  under  some  cir¬ 
cumstances,  heard  around  the  heart. 
These  circumstances  are  a  lung  some¬ 
what  transgressing  its  natural  limits 
upon  the  pericardium,  the  latter  being 
distended  with  fluid.  A  hypertrophic 
heart  will  displace  the  lung  altogether; 
but  the  figure  of  a  distended  pericar¬ 
dium  will  be  moulded  somewhat  by  the 
lungs,  and,  by  pressing’  behind  them, 
prove  a  legitimate  source  of  this  sign. 
I  have  met  with  it  twice;  and  in  the  se¬ 
cond  instance  had  an  opportunity  of 
examining,  post  mortem ,  the  condition 


of  the  thoracic  viscera  through  the  kind¬ 
ness  of  Dr.  Guy,  who  attended  the  pa¬ 
tient  after  he  left  Guy’s  Hospital.  T 
cannot  but  think  it  a  point  of  some  va¬ 
lue,  as  the  evidences  of  hydropericar¬ 
dium,  especially  where  of  gradual  ac¬ 
cess,  are  often  obscure. 

The  cases  of  Price  and  Mapham  tend 
to  illustrate  some  remarks  which  you 
favoured  me  by  inserting  some  months 
back,  respecting*  the  tendency  of  the 
mitral  valve  to  become  diseased,  where 
the  pericardium  is  adherent  to  the  heart, 
hypertrophic,  and  active. 

Before  concluding,  allow  me  to  draw 
attention  to  the  increase  of  heart  dis¬ 
ease  in  this  country  (in  the  metropolis 
at  least)  during  the  few  last  years.  On 
examining  the  pathological  records  of 
Guy’s,  it  appeared  that  the  years  1826 
and  1836  might  be  taken  as  fair  ave¬ 
rages  of  the  periods. 


Year. 

No.  of  Cases 
recorded. 

Medical. 

Surgical. 

Heart  Diseased 
in — 

1826  . 

159 

108 

51 

17 

1836  . 

157 

103 

54 

59 

The  increase  is  a  multiple  of  about 
3£.  Trifling  lesions,  as  circumscribed 
thickenings  of  the  pericardium,  &c. 
have  not  been  taken  into  account.  The 
difference  cannot  be  accounted  for  by 
inadvertence  or  oversight,  as  Dr.  Hodg¬ 
kin,  under  whose  superintendence  the 
examinations  were  made,  was  collecting 
materials  for  a  paper  on  disease  of  the 
aortic  valves.  It  is  notorious  that  the 
revolution  caused  a  fearful  increase  of 


the  disease  in  France  ;  and  the  political 
agitations  of  the  last  few  years,  with 
the  intemperance  engendered  by  them, 
and  the  epidemics  that  have  visited  the 
country,  will  probably  explain  our  in¬ 
crease. — I  am,  sir, 

Your  obedient  servant, 

Alfred  Aspland. 

Ashton-under-Lyne, 

June  14,  1839. 


TUMOR  CONNECTING 
THE  FCETUS  WITH  THE  WOMB. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  should  consider  the  following 
case  worthy  of  a  niche  in  your  widely 
circulated  journal,  you  would  much 
oblige  by  inserting  it, 

Your  constant  reader, 

John  Hall, 

Surgeon. 

West  Kilbush,  Scotland, 

May  31,  1839. 


J.  S.  aetat.  28  or  30  years,  of  a  ro¬ 
bust  plethoric  constitution  of  body,  has 
had,  previously  to  becoming  pregnant 
of  this  her  first  child,  invariably  good 
health. 

About  two  months  subsequent  to  her 
conception,  which  happened  in  the 
month  of  June,  1838,  she  first  com¬ 
plained  of  lingering  pains,  circumscribed 
on  the  left  side,  described  them  as  of  a 
gnawing  character,  accompanied  by  a 
burning  sensation.  Not  being  then  in 
this  neighbourhood,  my  professional 
neighbour,  Mr.  Speirs,  was  called,  and 
prescribed  a  mustard  cataplasm  ;  but 
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what  else  (if  there  was  any  thing*  else 
done)  I  know  not.  However,  by  this 
method  of  treatment  she  seems  to  have 
been  relieved,  pro  tempore  ;  but  a 
short  time  afterwards  the  symptoms 
returned,  and  continued  without  inter¬ 
mission  the  whole  period  of  utero- 
gestation. 

On  the  morning  of  Sunday,  10th 
March,  1839,  I  was  summoned  to  her 
bedside,  when,  upon  questioning  her,  I 
found  she  had  been  painfully  distressed 
for  about  18  hours  prior  to  my  call, 
and  upon  making  vaginal  examination, 
T  discovered  the  os  uteri  to  be  soft  and 
dilatable,  but  not  in  the  least  patent, 
and  pronounced  the  pains  to  be  of  a 
false  character ;  prescribed  an  anodyne, 
and  returned  about  the  middle  of  the 
day.  Found  she  had  received  conside¬ 
rable  rest,  and  continued  yet  drowsy. 
Made  no  examination.  Returned  in  the 
evening  ;  was  informed  the  pains  had 
again  supervened,  had  been  stronger, 
and  more  regular  in  their  nature.  In¬ 
stituted  an  examination  per  vaginam; 
the  os  uteri  dilated  a  very  little  ;  thought 
I  discovered  the  head  of  the  infant,  but 
when  I  searched  for  the  fontanelle  was 
baffled.  This  head  had  a  most  uncom¬ 
monly  spongy  and  corrugated  feel ; 
and,  from  the  circumstances  of  the  case, 
could  not  be  satisfied  as  to  its  nature, 
nor  of  its  relative  position  to  the  womb 
and  circumjacent  localities.  Was  ill 
at  ease  with  myself  at  the  termination 
of  my  examination,  on  account  of  the 
discovery,  or  rather  puzzle,  I  had  made 
for  myself;  resolved,  as  soon  as  the  os 
uteri  should  become  more  patent,  to  set 
about  a  more  thorough  and  more  satis¬ 
factory  investigation. 

An  injection  meantime  had  been  ad¬ 
ministered,  the  feet  immersed  in  tepid 
water,  and  a  warm  gruel  stimulant 
drink  given  ;  the  pains,  however,  con¬ 
tinued,  on  an  average,  much  the  same. 
About  midnight  I  again  made  exami¬ 
nation,  and  found  the  os  uteri  dilated  to 
the  dimensions  of  half-a-crown  piece. 
When  the  pain  was  on,  I  recognized  the 
same  spongoid  corrugated  body  I  before 
described  ;  but  while  I  continued  my 
investigation  of  this,  which  I  now  satis¬ 
fied  myselt  was  not  the  child’s  head, 
as  the  pains  subsided,  it  gently  rolled 
away  from  my  touch,  and  the  real  head 
presented  itself.  I  could  not  be  mis¬ 
taken  ;  here  was  the  anterior  fontanelle, 
and  there  the  sutures.  The  real  head 
was  now  presenting  quite  naturally. 


What  was  the  nature — what  the  pre¬ 
tensions  of  the  first  “  unwelcome  guest  ?” 
became  the  all-absorbing  questions.  I 
resolved  to  probe  the  mystery  to  the 
bottom.  Having  ordered  my  patient 
some  wine  negus  and  two  or  three  drops 
of  laudanum,  I  allowed  about  an  hour 
or  so  to  elapse,  when  I  passed  my  hand 
into  the  vagina,  and  partly  into  the 
womb,  and  discovered  a  tumor  of  a 
pyriform  shape,  attached  to  the  left  side 
of  the  womb  by  a  small  pedicle,  and 
also  connected  by  a  thin  skin  to  the 
prepuce  and  scrotum  of  the  infant.  The 
former  attachment,  without  much  diffi¬ 
culty,  was  destroyed  ;  but  the  greatest 
care  had  to  be  exercised,  for  fear  of  in¬ 
juring  the  infant  :  nevertheless,  I  suc¬ 
ceeded  in  loosening  the  tumor;  and 
finding  it  free  entirely  of  any  holds,  I 
now  made  a  motion  to  the  door,  when 
the  womb  made  a  vigorous  contraction, 
and  the  head  of  the  child  was  forced 
with  considerable  violence  against  my 
hand.  It  was  impracticable  for  me  now 
to  move  my  hand  ;  but,  whenever  the 
pain  abated,  I  made  my  way  good, 
bringing  my  strange  discovery  with  me. 

In  the  meantime  the  draught  (ano¬ 
dyne)  was  repeated,  the  pains  after  the 
operation  having  almost  or  entirely 
dwindled  away  to  nothing.  Latterly, 
this  was  succeeded  by  constant  shooting 
pains,  which  were  productive  of  no 
effects  in  furthering  the  process  of 
parturition.  Injections  three  times  over 
were  administered,  composed  of  castor 
oil,  salt,  and  croton  oil.  Ergot  of  rye 
was  also  given  ;  but  it  was  not  till 
it  had  been  administered  the  third  time 
that  any  thing  like  regular  contractions 
of  the  womb,  and  of  an  efficient  nature, 
came  on.  About  two  or  three  o’clock  on 
Tuesday  morning,  regular  pains,  and 
accompanied  with  strong  involuntary 
pressure,  changed  the  aspect  of  affairs, 
and  gave  high  promise  of  an  easy,  ex¬ 
peditious,  and  safe  accouchement;  but  in 
the  second  stage  of  the  process,  owing 
to  the  head  of  the  child  being  large,  and 
the  comparative  diameters  of  the  pelvis 
being  of  such  dimensions  as  not  to  per¬ 
mit  a  free  transit — after  waiting  till  such 
time  as  a  fair  trial  had  been  given  to 
nature,  and  every  assistance  that  the 
lever  could  give,  or  manipulations  af¬ 
ford,  was  gone  through — the  forceps 
were  applied,  and  the  child  forthwith 
ushered  into  the  world.  The  mother, 
for  at  least  two  weeks  thereafter,  was  in 
a  very  weak  condition,  requiring  her 
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water  to  be  drawn  off  by  means  of  the 
catheter.  At  the  present  date  she  is 
quite  recovered. 

With  respect  to  the  tumor,  it  I  pre¬ 
served,  and  carried  home  for  inspection. 
It  is  of  a  pysiform  shape,  of  a  cartilagi¬ 
nous  sebaceous  consistence,  and  does  not 
seem  to  be  organized.  It  measures 
about  6  inches  from  apex,  where  it  was 
attached  to  the  child,  to  fundus,  and 
3|  inches  in  diameter.  It  presents  ex¬ 
ternally  the  corrugated  appearance 
which  it  felt  in  situ  in  the  womb,  but 
when  cut  into  is  of  a  homogeneous  struc¬ 
ture,  unorganized  throughout.  It 
weighs  about  63  ounces. 

The  child’s  privates  continued  very 
sore  and  inflamed,  where  the  tumor  had 
been  attached ;  had  to  be  leeched, 
bathed  with  evaporating  lotions,  poul¬ 
ticed  ;  and  are  now  quite  well. 

In  the  present  letter  I  do  not  intend 
to  philosophise  on  the  origin  of  such 
growths  ;  how,  without  apparent  or¬ 
ganization,  they  exist,  and  attain  dif- 
erent  degrees  of  magnitude.  This  I 
leave  to  others  more  disposed  and  more 
able  to  give  a  correct  theory  than  I  am  ; 
for  all  attempts  at  explanation  of  such 
phenomena  must  be  founded  on  the  prin¬ 
ciples  of  theory  and  conjecture.  They 
cannot  be  accounted  for  on  any  known 
data  of  any  ancient  or  modern  science, 
with  which  the  student  of  nature  is  ac¬ 
quainted  ;  they  are,  unquestionably,  all 
several  modifications  of  the  thousand 
freaks  that  wayward  nature  plays  off, 
at  the  expense  of  the  “  foolish  wisdom” 
of  man,  and  to  evince,  to  his  admiration 
and  wonder,  her  powerful  superiority. 

Tumors  are  extremely  common,  and 
are  very  often  met  with  in  various  parts 
of  the  human  body,  particularly  about 
mucous  membranes  ;  and  this  case  is 
alone  remarkable  for  its  anomalous  cha¬ 
racter,  and  the  peculiarity  of  its  attach¬ 
ments.  Attached  they  are  oftentimes 
to  the  sides  of  the  womb  and  side  of  the 
vagina;  but  attached  to  either  of  these 
in  the  one  place,  and  to  the  preputium 
and  scrotum  of  the  infant  in  the  other, 
is  a  circumstance  which,  in  all  my  ex¬ 
perience,  I  have  never  fallen  in  with, 
nor  heard  of  its  being  seen  by  others, 
nor  even  read  of  it  in  books.  It,  there¬ 
fore,  merits  the  earnest  attention  of  the 
profession  at  large,  and  more  particu¬ 
larly  the  young  practitioner,  about  to 
make,  or  having  just  effected,  his  debut 
on  the  dangerous,  often  fatal,  sea  of 
public  opinion. 


N.B. — The  phenomenon  of  the  tumor 
being  at  one  time  felt,  at  another  the 
head,  in  my  examination,  is  explained 
by  the  way  this  transpired.  During 
the  labour,  when  the  pains  were  on, 
the  body  of  the  child  being  ambient 
in  the  waters  of  the  womb,  its  lower 
part,  wffiere  the  tumor  was  attached  to 
it,  was  dragged  down,  and  the  head  of 
the  child  swung  towards  the  side  of  the 
mother,  the  tumor  being  thus  pressed 
into  the  os  uteri.  Again,  when  the 
pains  subsided,  things  assumed  their  na¬ 
tural  relation  to  each  other  respectively. 

CASE  OP  VERY  EXTENSIVE 

ABDOMINAL  DISEASE. 
By  E.  H.  Weale,  M.R.C.S.L. 

Assist. -Surgeon,  Royal  Naval  Hospital, Plymouth. 

[For  the  Medical  Gazette .] 


The  following  particulars  of  a  post¬ 
mortem  examination,  wffiich  I  had  some 
time  since  an  opportunity  of  witnessing, 
through  the  kindness  of  the  medical  at¬ 
tendants,  Sir  George  Magrath  and  Mr. 
Taylor,  seem  to  me  deserving  of  notice, 
from  the  extent  of  disease,  the  number 
of  organs  affected,  and  especially  from 
the  alteration  which  had  taken  place  in 
the  left  kidney. 

The  appearances  are,  I  trust,  accu¬ 
rately  described  ;  and  the  following 
briefsketch  of  the  symptoms  is  drawn 
from  the  communications  *of  the  medical 
attendants,  and  partly  from  my  own 
observation,  having  been  acquainted 
with  the  subject  of  the  case. 

Mr.  E.  set.  57,  had  been  subject  for 
several  years  to  occasional  attacks  of 
hsematuria,  which,  after  continuing  for 
some  days,  ceased  ;  and  he  w  as  again 
able  to  resume  his  occupations  in  a 
tublic  establishment.  The  attacks  were 
atterly  more  frequent,  and  at  last  be¬ 
came  alarmingly  profuse  ;  and  his 
health  becoming  too  much  impaired,  to 
allow  him  to  continue  longer  in  active 
employment,  he  retired  about  two  years 
ago;  but  under  the  treatment  of  Sir 
David  Dickson  and  Mr.  Rae,  and  the 
strictest  attention  to  his  general  health 
and  quietude,  he  recovered  sufficiently 
to  perform  the  ordinary  duties  of  life,  , 
and  even  to  enjoy  the  society  of  his  1 
friends,  occasionally  visiting  the 
country  for  change  of  air.  For  some  ! 
time  I  had  not  seen  Mr.  E.,  and  was  1 
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surprised  at  hearing-  of  his  deal]).  I 
learnt  that  an  examination  would  take 
place,  and  accompanied  Dr.  Armstrong, 
of  the  Naval  Hospital,  who  had  seen 
him  two  or  three  times  previously  to 
his  decease.  For  some  time  a  large 
circumscribed  tumor  had  been  evident 
in  the  left  side,  which  could  be  par¬ 
tially  emptied  by  pressure,  and  was  un¬ 
attended  by  pain.  The  bowels  were 
obedient  to  medicine.  He  had  latterly 
no  appetite,  and  indeed  a  distaste,  espe¬ 
cially  for  animal  food  ;  and  the  stomach 
was  very  irritable.  Of  this  case  I  know 
nothing  further,  not  having  seen  the 
patient  during  the  illness  preceding  his 
death  ;  but  the  post-portem  appearauces 
are  most  interesting, both  as  accounting 
for  some  of  the  symptoms,  and  as  show¬ 
ing  how  long  the  constitution  will 
struggle  against  disease  slowly  ad¬ 
vancing,  and  at  length  attaining  to  enor¬ 
mous  extent. 

Sectio  Caclaveris.  —  The  body  was 
very  much  emaciated,  and  had  a  green¬ 
ish  unhealthy  aspect.  On  opening  the 
abdomen,  the  great  omentum  was 
found  to  adhere  to  the  anterior  parietes, 
and  to  be  thickly  studded  with  tumors 
deposited  in  the  subserous  tissue,  varying 
in  size  from  a  bean  to  a  walnut,  and  ex¬ 
ternally  mottled  with  red  tints.  They 
differed  in  consistence;  some  being  like 
foetal  brain,  streaked  with  blood,  others 
of  a  much  firmer  character.  On  raising 
the  omentum,  the  whole  of  the  intestines 
and  peritoneal  processes  were  found 
closely  covered  with  similar  produc¬ 
tions,  which  were  so  thickly  crowded 
together  in  the  pelvis,  and  on  the  top  of 
the  bladder  especially,  that  none  of  the 
healthy  serous  membrane  was  apparent; 
indeed,  they  were  like  clusters  of  small 
potatoes,  having  the  same  tuberated  and 
mottled  red  appearance.  The  mucous 
coat  of  the  alimentary  canal  did  not 
seem  to  be  diseased,  nor  even  the  mus¬ 
cular  ;  for  several  of  the  tumors  were 
carefully  peeled  off,  and  the  muscular 
bands  could  be  seen  unengaged  in  the 
disease,  which  was  distinctly  seated  in 
the  cellular  tissue,  under  the  peritoneum, 
which  formed  its  outer  covering,  and 
from  which  numerous  minute  vessels 
could  be  seen  running  into  the  diseased 
parts.  I  he  serous  membrane  covering 
these  growths,  though  much  more  deli¬ 
cate  than  normal,  was  highly  vascular. 
Wherever  the  subserous  cellular  tissue 
most  abundantly  existed  there  was  the 
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greatest  deposit ;  for  an  immense  mass 
of  almost  cartilaginous  firmness  was 
attached  to  the  spine,  and  surrounding 
the  great  vessels  and  extending  into  the 
duplicatures  of  the  peritonea]  processes. 
A  large  tumor  situated  in  the  left  hypo- 
chondrium,  and  discernible  before  the 
abdomen  was  opened,  now  attracted 
attention  :  it  displaced  the  stomach  up¬ 
wards  and  to  the  right  side,  and  closely 
compressed  the  descending  colon,  (which 
wound  round  and  w  as  attached  to  it) 
against  the  abdominal  wall.  The  coats 
of  the  tumor  were  bluish,  and  it  was  dis¬ 
tended  w'ith  fluid  blood,  which  escaped 
on  its  being  punctured.  The  whole 
mass  was  carefully  removed,  and  on  ex¬ 
amination  was  discovered  to  be  the  left 
kidney,  changed  in  the  following  man¬ 
ner.  It  was  upwards  of  seven  inches 
in  length,  and  lobulated,  assuming  a 
scaphoid  form,  its  internal  concave  side 
forming  the  external  wall  of  a  sac, 
which  was  theenormously  dilated  pelvis, 
and  in  which  the  calyces  formed  such 
deep  depressions,  (of  a  size  sufficient  to 
admit  the  point  of  the  thumb)  as  to 
render  its  inner  aspect  best  comparable 
to  the  anterior  surface  of  the  sacrum, 
with  one  row  of  its  foramina.  The 
coats  of  the  sac  were  greatly  condensed, 
and  the  lining  one  glistening  and 
fibrous,  except  where  it  had  softened 
into  brain-like  matter.  The  papillte 
had  disappeared,  and  in  their  place  was 
a  highly  vascular  pulpy  mass,  through 
which  a  probe  readily  passed  to  the 
capsule  of  the  g-land.  On  section  the 
organ  was  found  to  consist  of  two  struc¬ 
tures;  one  firm  and  brownish,  contained 
in  cells;  the  other  like  the  cortical  sub¬ 
stance  of  brain,  but  more  vascular,  and 
as  before  described,  opening  into  the 
calyces,  and  probably  the  source  of  the 
haematuria  under  which  the  patient 
had  occasionally  suffered  for  several 
years.  In  one  of  the  calyces  a  cicatrix 
was  distinctly  seen  ;  evidently  the  seat 
of  an  attempt  at  reparation.  The  coats 
of  the  renal  veins  were  remarkably 
thickened,  and  were  patent  as  arteries, 
but  did  not  contain  any  carcinomatous 
matter.  Some  traces  of  disease  were 
observable  on  the  surface  of  the  right 
kidney,  which  was  otherwise  normal. 
The  liver  was  large,  pale,  and  the  seat 
of  numerous  depositions,  on  the  surface 
assuming  the  form  which  has  been 
likened  to  the  head  of  the  radius;  their 
centres  white,  their  circumferences 
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purplish.  They  varied  in  consistence, 
but  were  generally  firmer  than  brain. 
The  disease  could  be  traced  through  its 
different  stages ;  in  the  very  early  ap¬ 
pearing  like  minute  pearly  or  opaline 
spots,  and  then  becoming  cerebral  in 
appearance  and  consistence,  and  more 
vascular.  The  secretory  powers  of  the 
organ  did  not  seem  to  be  materially 
affected  by  these  depositions,  though  so 
numerous  ;  the  gall  bladder  being  dis¬ 
tended  with  healthy  bile. 

The  lungs  did  not  present  any  adhe¬ 
sions.  The  right  was  quite  healthy, 
but  the  left  was  congested  with  blood, 
and  its  serous  membrane  of  a  deep  grape 
colour,  and  studded  with  growths  similar 
to  those  in  the  abdomen,  but  not  larg'er 
than  black  currants,  to  which  they  bore 
a  strong  resemblance.  The  heart  was 
quite  normal.  The  head  was  not  ex¬ 
amined.  Tt  is  worthy  of  remark  that  in 
this  case  the  absorbent  system  seemed 
unusually  free  from  a  disease  in  which 
the  excernents  had  performed  so  active 
a  part. 


ON  HYDROPHOBIA. 

By  Robert  Hull, 

Licentiate  of  the  ltoyal  College  of  Physicians. 

[Tor  the  Medical  Gazette  ] 

The  hydrophobia  seems  to  have  been 
very  merciless  in  the  metropolis  of  late. 
But  I  have  for  many  years  entertained 
an  opinion  that  a  considerable  number 
of  the  fatal  cases  were  simply  nervous, 
and  that  the  patients  have  died  of  terror. 
The  influence  of  the  mind  on  the  body 
is  an  omnipotent  influence;  it  saves  or 
kills  :  and  the  nervous  system  allowrsan 
infinity  of  morbid  variations,  so  that 
there  is  no  disease  which  may  not  be 
precisely  imitated  in  the  freaks  of  this 
marvellous  structure.  Some  years  ago, 
a  French  lady,  whose  case  I  saw  re¬ 
ported,  displayed  all  the  symptoms  of 
genuine  hydrophobia.  She  was  nigh 
unto  death;  but  a  shrewd  physician  be¬ 
ing  summoned,  he  made  it  his  first  busi¬ 
ness  to  inquire  whether  the  dog-  w  hich 
had  bitten  his  patient  was  really  mad. 
He  found  the  animal  healthy,  and  cured 
the  lady,  hydrophobic  through  imag-i- 
nation,  by  opiates,  which  tranquillized 
her  nerves. 

I  believe  there  are  very  many  similar 
cases,  where  the  patients  are  mad,  and 
not  the  dogs;  and  that  when  the  ani¬ 


mals  have  been  rabid,  many  bitten  pa¬ 
tients  have  died,  not  of  the  canine 
poison,  but  through  nervous  excite¬ 
ment.  Nay,  I  have  read  of  but  few 
cases  which  might  not  be  solved  philo¬ 
sophically  by  this  supposition.  It  is  true 
that  children  have  died  of  this  disorder, 
too  young,  it  is  said,  to  have  been 
killed  through  mental  influence.  But 
who  shall  define  the  juvenile  sera,  when 
the  mind  of  a  vivacious  child  has  not 
begun  to  play  upon  his  body  ? — and  in 
almost  all  the  adult  cases  it  has  been 
clear  that  the  idea  of  the  rabid  dog  had 
been  quietly  but  continuously  haunt¬ 
ing  the  patient.  Let  your  readers  look 
on  these  cases,  and  on  inquests  by  coro¬ 
ners,  with  a  sceptical  yet  inquisitive  at¬ 
tention,  and  they  will  recognize,  not 
seldom,  the  moral  cause. 

This  metaphysical  influence  I  sus¬ 
pected,  not  long  since,  in  the  instance  of 
one  Sarah  Johnson,  on  whom  an  in¬ 
quest  w'as  held,  by  Mr.  Payne,  at  the 
Gentleman  and  Porter  Inn.  I  saw  the 
narrative  in  the  Evening  Mail.  This  ill- 
starred  woman  probably  died  of  terror. 
“  She  had  got  wet,  which  accounted  for 
her  symptoms.”  Her  surgeon  had  not, 
at  first,  “  the  slightest  idea  that  Mrs. 
Johnson  w'as  affected  with  hydropho¬ 
bia  but  the  idea,  latent  in  her  own 
breast,  begins  to  act ;  and  on  the  second 
day  she  tells  him  of  “  a  dog’  which 
some  time  since  struck  her  on  one  of 
the  upper  teeth  with  his  nose,  with  such 
force  as  to  loosen  it.  No  mark  what¬ 
ever  was  left  externally  ;  but  part  of 
the  saliva  from  the  dog-’s  nose”  (saliva 
from  a  nose !)  “  was  left  on  her  lips, 
and  she  fancied”  (fancied  !)  “  some  on 
her  tongue.”  Who  does  not  detect  the 
mental  apprehension — the  monomania? 
Saliva  from  a  dog’s  nose,  without  a 
breach  of  surface,  contaminating  a  hu¬ 
man  frame!  But  the  surgeon  thought 
it  possible,  and  that  “  there  is  no  dif¬ 
ference  between  swallowing  saliva  and 
being  bit”  —  a  most  questionable,  a 
much  questioned,  or  rather,  a  discredit¬ 
ed  doctrine.  Upon  this  the  surgeon 
bled  and  leeched  her ;  but  the  idea , 
now  declared,  cannot  escape  by  the  ve¬ 
nous  orifice,  as  the  souls  of  the  Homeric 
heroes  slipped  through  the  lance-wounds 
—  ToTo  S’a/^a  \pvxv?  Te  teal  tyxtos 
aix/J.r)v.  No  wonder,  then,  that  at  five 
o’clock  her  manner  perfectly  satisfied 
her  surgeon  and  another  medical  man 
“  that  it  was  a  decided  case  of  hydro¬ 
phobia.” 
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She  shewed  terror  at  the  sight  of 
toast  and  water  ;  on  Saturday  dis¬ 
charged  an  immense  quantity  of  saliva 
from  her  mouth,”  “  and  died  about  one 
o’clock” — died,  I  suspect,  of  mental  in¬ 
fluence,  because  Mr.  Johnson  had  testi¬ 
fied  that  “  she  was  alarmed  at  the  time 
of  the  accident,  but,  finding  no  wound, 
took  no  further  notice  no  further  out¬ 
ward  notice,  until  she  mentioned  the 
dog’  to  the  medical  man.  He  pre¬ 
viously  had  thought  a  cold  would  ac¬ 
count  for  the  pulmonic  symptoms,  but 
immediately  upon  this  narration  recog¬ 
nizes  hydrophobia,  and  excites  his  pa¬ 
tient  with  this  diagnosis; — a  patient 
long  secretly  gnawed  by  this  very  idea 
of  rabies :  feminine  —  susceptible — fe¬ 
verish,  with  inflamed  lungs.  Is  it  mar¬ 
vellous  that  she  should  die  about  one 
o’clock  the  day  following,  even  had  the 
lungs  been  healthy,  and  not,  as  they 
were,  “  gorged  with  blood”? 

Now  there  is  no  strict  evidence  that 
even  the  dog  w  as  mad,  or  that  he  was 
killed  in  Bridge  Street  as  mad;  there  is 
none  that  the  patient  was  lyssamaniac. 
If,  as  I  believe,  pneumonia  was  Mrs. 
Johnson’s  physical  malady,  the  good 
sense  and  skill  of  her  surg’eon  would 
probably  have  cured  her,  had  not  the 
unlucky  idea  of  rabies  been  thrown 
across  his  path  by  her  own  story,  and 
too  easily  appropriated. 

In  this  credulity  he  is  not  alone,  nor 
culpable,  unless  the  greater  part  of  our 
profession  are  so.  There  seems  scarcely 
ever  in  the  mind  of  the  British  prac¬ 
titioner  a  suspicion  that  the  phenomena 
may  be  all  due  to  terror;  yet  nobody 
will  deny  this  influence  generally.  If 
there  be  such  a  sceptic,  he  has  only 
to  peruse  Mr.  Winslow’s  paper  in  this 
very  w  ork ;  and  if  he  question  it 
in  these  ly ssic  cases,  let  him  only 
read  the  article  Hydrophobia  in  Coo¬ 
per’s  Dictionary — a  performance  which 
it  is  impossible  to  quote  w’ithout  a  sen¬ 
timent  of  deep  gratitude  for  the  trium¬ 
phant  labours  of  that  indefatigable 
compiler. 

Since  it  is  certain  that  moral  in¬ 
fluences  w  ill  simulate  physical,  in  their 
pernicious  and  even  fatal  effects— since 
rabies  has,  in  some  cases,  existed  when 
the  biting  animal  has  not  been  rabid — 
no  harm  can  possibly  result  if  the  prac¬ 
titioner  assumes  the  moral  character  of 
the  symptoms.  Either  the  patient  is 
rabid,  or  he  is  not.  If  he  be  not,  the 
therapeutic  treatment  must  be  only 


mental,  or  rather  moral ;  if  he  be,  since 
it  is  ascertained  that  all  treatment  of 
physical  rabies  is  unsatisfactory  or  use¬ 
less,  it  is  best  to  leave  the  process  of 
cure  to  nature  entirely ;  not  interfering 
with  her  miraculous  agencies,  by  suf¬ 
fering-  the  mind  of  the  patient  to  be  en¬ 
gaged.  Rather,  as  the  French  would 
say,  keep  the  morale  hors  de  combat. 

Quoting  the  case  above  detailed,  I 
had  no  wish  especially  to  refer  to  that. 
It  fell  in  my  way.  In  this  city,  and 
within  nearly  as  short  a  period,  a  case 
of  fatal  hydrophobia,  so  called,  was  re¬ 
ported.  This  case  I  suspect  to  have 
been  one  of  the  nervous  or  metaphysical 
class.  I  enter  into  nothing  of  details, 
because  I  perused  only  the  statement  of 
a  newspaper,  and  I  impute  no  blame. 
My  simple  desire  is,  that  the  profession 
should  be  reminded  that  a  man  may 
possibly  die  mad  from  the  bite  of  an 
wnmad  dog;  that  even  the  bite  of  a 
rabid  animal  may  be  abstractedly  inno¬ 
cuous  ;  that  even  here  the  tremulous 
mind  may  be  the  cause  of  the  virus  ope¬ 
rating  and  destroying;  that  the  best 
chance  of  life  is  afforded  by  the  tran- 
quilla  mens ;  and  that  the  practitioner 
of  tact  will,  at  times,  even  use  his  scal¬ 
pel  to  produce  that  tranquillity.  It  is 
said  that  the  enormous  success  of  Boer- 
haave  w  as  owing  to  his  constant  remem¬ 
brance  of  the  mental  influence;  whilst 
the  tendency  of  the  present  times  is  to 
forget  the  immaterial,  and  to  solve  all 
by  the  physique.  Post-mortem  pheno¬ 
mena  are  considered  to  be  ante  mortem 
causes;  vascularity  is  regarded,  and 
nervous  influence  forgotten  ;  and  from 
the  French  school,  which  has  al¬ 
ways,  in  every  department,  been  com¬ 
paratively  superficial,  the  distended  vein, 
the  injected  apparent  capillary,  has  been 
paraded  as  the  mortal  ensign ;  whilst 
the  latent,  the  mysterious,  the  potential 
agency,  of  the  nerve,  has  been  over¬ 
looked. 

Norwich,  May  29th,  18;i9. 


DROPPING  TUBE  FOR  THE 
TEETH. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Although  we  must  all  acknowledge 
the  value,  and  almost  perfection,  of  den¬ 
tal  surgery  in  the  present  day,  still  re- 
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sort  will  necessarily  often  be  had  to 
different  remedies  for  the  alleviation  of 
toothache. 

Th  ese  remedies  being-  for  the  most 
part  of  an  acrid  or  highly  stimulating 
character,  often  occasion  considerable 
inconvenience,  and  also  injury,  from 
their  coming*  into  contact  with  the  gums 
or  neighbouring  teeth  in  the  act  of  ap¬ 
plying  them. 

Having  found  a  little  instrument,  a 
modification  of  the  dropping-tube  (of 
which  I  subjoin  a  sketch),  of  great  uti¬ 
lity,  and  very  convenient,  I  venture  to 
recommend  it,  through  the  medium  of 
your  valuable  journal,  to  the  profession. 


It  consists  simply  of  a  glass  tube,  hav¬ 
ing  a  bulb  at  one  extremity,  and  bent 
and  drawn  to  rather  a  fine  point  at 
the  other. 

The  fluid  to  be  used — say,  creosote, 
which  now  seems  to  be  generally  and 
deservedly  the  favourite — is  introduced 
into  the  bulb  by  driving  out  the  air 
with  a  spirit-lamp,  in  the  manner  that 
thermometer  tubes  are  filled.  (It  is  de¬ 
sirable  that  the  bulb  should  not  be  more 
than  one  third  full). 

When  required,  the  bent  extremity  is 
to  be  inserted  into  the  hollow  of  the 
tooth,  and  a  little  of  the  creosote  al¬ 
lowed  to  pass  into  the  tube.  On  ap¬ 
plying  the  warm  hand  to  the  bulb,  the 
expanded  air  will  drive  the  drop  or 
drops  gently  on  to  the  orifice,  through 
which  it  will  pass  gently  on  to  the 
bottom  of  the  cavity. 

The  advantages  of  this  little  instru¬ 
ment  consist,  1st,  in  the  ease  and  surety 
with  which  the  remedy  can  be  ap¬ 
plied  at  the  bottom  of  the  diseased  ca¬ 
vity,  and  immediately  upon  the  nerve  ; 
2  liy,  in  being  able  to  avoid  any  unne¬ 
cessary  contact  of  the  application  with 
the  gums,  or  neighbouring  teeth  ;  and 
3dly,  in  its  convenience.  A  stock  of  the 
remedy  is  contained  in  the  bulb,  and  is 
ready  for  instant  use  :  and  so  sure  and 
delicate  is  its  action,  that  when  the  bulb 
is  cold,  and  the  hand  tolerably  warm, 
the  approach  of  two  fingers  towards  it 
is  enough  to  drive  on  the  fluid. 

For  the  application  of  nitric  acid,  to 
which,  when 


- u  thee - thou  hell  o’  a’  diseases, 

- mocks  our  groan,” 

we  may  be  induced  to  resort  to,  it  will 
be  found  exceedingly  convenient. 

I  am,  sir, 

Yours,  respectfully, 

J.  D.  Jeffery,  Surgeon. 

Sidmoutli,  May  28th,  1839. 


ANALYSE  Sand  NOTICES  or  BOOKS. 

“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  k  abr6ger.” — D’Alembert. 

A  Treatise  on  the  Nature  of  Club -foot 
and  analogous  Distortions  ;  including 
their  treatment,  both  with  and  with¬ 
out  surgical  operation.  Illustrated 
by  a  series  of  Cases ,  and  numerous 
practical  Instructions.  By  W.  J. 
Little,  M.D.,  &c.  London,  1839. 
8vo.  pp.  lxii.  and  274. 

We  learn  from  Dr.  Little  that  Tbi- 
lenius  was  the  first  who  proposed  the 
cure  of  club-foot  by  division  of  the 
tendo  Achillis.  The  operation  was  per¬ 
formed,  at  his  suggestion,  by  a  surgeon 
named  Lorenz,  in  1784,  and  succeeded 
perfectly.  It  was  afterwards  performed 
by  Sartorius,  Michalis,  and  Delpech ; 
but  the  difficulties  and  inconveniences 
attending  it  appear  to  have  prevented 
its  general  adoption  until  its  revival  by 
Stromeyer,  in  1831.  It  has  now  been 
frequently  performed  in  this  country, 
chiefly,  we  believe,  by  Drs.  Little  and 
Krauss,  and  promises  to  become  a  stan¬ 
dard  operation.  Dr.  Little  himself 
suffered  under  the  infirmity  which  he 
describes  so  well,  and  was  cured  by  Dr. 
Stromeyer. 

There  are  three  kinds  of  club-foot ; 
in  varus  the  patient  walks  more  or 
less  upon  the  outer  ankle;  in  valgus , 
be  treads  upon  the  inner  ankle  ;  and 
in  pes  equinus ,  the  sufferer  treads  upon 
the  toes  alone.  We  are  always  sorry 
to  see  additions  to  the  endless  nomen¬ 
clature  of  medicine,  and  regret,  there¬ 
fore,  that  Dr.  Little  uses  the  terms, 
Talipes  varus,  Talipes  valgus ,  and 
Talipes  equinus.  In  some  cases,  he 
tells  us,  a  cure  may  be  accomplished  by 
the  use  of  ferri-sesquioxydum,  hydr.  c. 
creta,  rhubarb,  and  counter-irritation 
along  the  spine,  with  frictions  and  ma¬ 
nipulations.  In  others,  mechanical 
treatment  alone  will  effect  a  cure,  with¬ 
out  relapse,  in  a  few  months.  There  is 
a  third  class  in  which  the  division  of 
one  or  more  tendons  is  necessary  :  — 
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“  In  most  cases  of  Talipes  equinus, 
and  in  many  of  T.  varus,  which  require 
an  operation,  the  tendo  Achillis  only  is 
required  to  be  divided  ;  in  other  cases 
of  Talipes  equinus  I  have  sometimes 
found  it  necessary  likewise  to  divide  the 
tendons  of  the  tibialis  posticus  and  flexor 
longus  poll icis  muscles.  In  severe 
long-standing  cases  of  Talipes  varus  the 
section  of  the  tendons  of  the  anterior 
tibial,  posterior  tibial,  extensor  pro- 
prius  and  flexor  longus  pollicis  muscles, 
is  requisite,  in  addition  to  division  of 
the  tendo  Achillis,  in  order  to  facilitate 
the  restoration  of  the  foot  to  its  natural 
shape  and  position.  The  case  of  con¬ 
genital  Talipes  valgus  already  men¬ 
tioned  will  indicate  the  parts  which  it 
may  be  found  necessary  to  divide  in 
that  form  of  disease. 

“  I  will  not  detain  the  reader,  either 
by  instituting  comparisons  between  the 
mode  of  performing  this  operation  and 
the  subsequent  treatment  adopted  by 
those  who  preceded  Dr.  Stromeyer,  of 
Hanover,  or  by  stating  my  objections 
to  the  plans  of  those  who  have  suc¬ 
ceeded  him.  As  I  regard  Stromeyer  to 
be  the  regenerator  of  this  important  ad¬ 
dition  to  our  means  of  curing  club-foot, 
with  other  contractions  of  the  ankle, 
and  similar  deformities  of  various  parts 
of  the  body,  and  having  experienced  in 
my  own  person  the  success  of  his  me¬ 
thod  of  treatment,  corroborated  by  the 
numerous  cases  which  I  have  cured  by 
the  same  means,  I  shall  here  only  briefly 
enumerate  the  principles  recommended 
by  Stromeyer  to  be  followed. 

“  The  tendons  of  the  muscles  which 
maintain  the  deformity  should  be  di¬ 
vided  with  as  little  injury  as  possible  to 
the  skin  and  neighbouring  parts. 

“  No  attempt  should  be  made  to  force 
the  foot  into  its  natural  shape  imme¬ 
diately  after  the  operation  ;  but  the  ne¬ 
cessary  extension  for  that  purpose 
should  be  commenced  as  soon  as  the 
external  puncture  or  punctures  are  com¬ 
pletely  healed:  this  occurs  about  the 
second  or  third  day. 

“  The  lymph  which  is  effused  be¬ 
tween  the  ends  of  the  divided  tendon  or 
tendons,  with  the  muscles  that  are  not 
divided,  and  the  ligaments  and  fasciae 
which  may  impede  the  replacement  of 
the  foot,  must  be  gradually  extended 
until  the  foot  assumes  its  natural  shape, 
and  the  ankle  can  be  bent  to  its  fullest 
extent. 

“  The  application  of  the  apparatus  by 
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which  extension  is  effected  must  be 
continued  for  a  certain  period  after  the 
cure,  notwithstanding  that  the  patient 
has  been  enabled  to  stand  firmly,  and 
has  improved  in  walking,  in  order  to 
obviate  the  tendency  to  contraction 
evinced  by  the  intermediate  substance 
or  lymph  effused  between  the  ends  of 
the  divided  tendon. 

“  We  may  explain  the  reason  of  the 
safety  of  dividing  so  large  a  tendon  as 
that  of  tendo  Achillis,  or  of  puncturing 
the  fascia  of  the  sole  of  the  foot  and  di¬ 
viding  the  tendon  of  the  flexor  longus 
pollicis,  by  the  facts,  that  no  inflamma¬ 
tion  follows  the  infliction  of  so  small  a 
wound,  that  the  skin  immediately  ag¬ 
glutinates,  and  the  severed  tendon  is 
placed  in  the  comparatively  safe  condi¬ 
tion  of  that  of  a  ruptured  tendon,  be¬ 
tween  which  and  an  exposed  wound  of 
tendon  there  is  the  same  difference 
as  exists  between  the  simple  and  com¬ 
pound  fracture  of  a  bone,  with  refe¬ 
rence  to  the  probabilities  of  suppura¬ 
tion  or  sloughing.  I  have  had  under 
my  care  seventy-three  cases  of  contrac¬ 
tures  of  the  ankle  and  knee  joints, 
treated  by  division  of  various  tendons, 
amongst  which  there  was  no  instance 
of  the  puncture  not  having  immediately- 
united  by  adhesion.  This  result  is 
solely  attributable  to  the  smallness  of 
the  wound,  and  the  non-disturbance  of 
the  healing  process  by  precipitate  at¬ 
tempts  to  straighten  the  limb*.” 

The  following*  history  is  very  cu¬ 
rious:  the  patient  was  Dr.  Inglis,  who 
was  afterwards  successfully  operated 
upon  by  our  author: — 

“  Fifteen  years  since,  and  prior  to  the 
commencement  of  his  medical  studies, 
he  became  convinced,  solely  from  his 
sensations,  uninfluenced  by  any  ana¬ 
tomical  knowledge,  that  his  lameness 
depended  upon  a  shortening  of  the  ten¬ 
don  behind  the  heel,  and  consequently 
that  if  that  were  cut  his  lameness  would 
cease,  by  the  heel  being  allowed  to  reach 
the  ground.  He  communicated  his  opi¬ 
nion  and  suggestion  to  the  medical 
attendant  of  his  family,  who  discoun- 


*  “I  have  expressed  the  intention  not  to  insti¬ 
tute  comparisons  between  the  Stromeyerian 
method  of  cure  and  the  mode  of  opera!  ing  pur¬ 
sued  by  the  predecessors  of  Stromeyer;  but  I 
may  be  permitted  to  remark,  that  the  slow  ad¬ 
vance  of  our  art  with  respect  to  the  division  of 
tendons  for  the  cure  of  contractures  mainly  arose 
from  the  extensive  suppurations,  sloughings  of 
tendons,  and  consequent  failures,  which'"  fre¬ 
quently  followed  the  largp  incisions  made  by  Sar- 
torius,  Michaelis,  Delpech,  and  others. ’’ 
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tenanted  them,  and  explained  to  him 
the  danger  which  he  supposed  would 
arise  from  the  division  of  a  tendon,  and 
especially  of  that  of  the  tendo  Achillis, 
and  advised  him  to  abandon  the  idea  of 
his  lameness  being  curable.  Not  being 
discouraged  by  this  adverse  opinion,  he 
communicated  his  ideas  to  other  mem¬ 
bers  of  the  profession  :  they,  however, 
concurred  in  the  advice  given  by  the 
physician  first  consulted.  Being  still 
dissatisfied  with  the  decision,  he  deter¬ 
mined  to  put  in  execution  his  own  pro¬ 
ject;  and  contriving  an  appropriate 
apparatus  for  drawing*  down  the  heel, 
he  secretly  divided  the  tendo  Achillis 
with  a  surgical  instrument.  Consider¬ 
able  bleeding  ensued  ;  his  family  were 
soon  aw  are  of  the  circumstance,  and  di¬ 
rectly  sent  for  their  medical  attendant, 
whose  advice  had  been  so  pertinaciously 
rejected.  That  gentleman  treated  the 
patient  as  monomaniac  (certainly  not 
without  some  reason,  as  he  was  ignorant 
of  the  safety  of  dividing  large  tendons, 
even  with  the  greatest  skill  and  care  be¬ 
stow  ed  upon  the  operation) ;  and  ordered 
the  careful  adjustment  of  the  lips  of  the 
w'ound,  so  as  to  obtain  cicatrization. 
The  treatment  subsequently  pursued 
was  that,  deemed  applicable  to  an  acci¬ 
dental  division  of  the  tendon  ;  the  foot 
being  bandaged  in  a  state  of  extension, 
in  order  to  keep  the  edges  of  the  divided 
tendon  in  close  contact,  and  to  prevent 
the  patient  from  walking  until  the  union 
of  the  tendon  was  complete.  The  con¬ 
sequence  w'as,  that  on  obtaining  permis¬ 
sion  to  wralk  be  found  the  elevation  of 
the  heel  and  the  state  of  the  deformity 
the  same  as  they  were  before  division  of 
the  tendon.  Had  permission  to  walk 
been  granted  immediately  on  the  heal¬ 
ing  of  the  skin,  whilst  the  lymph  which 
united  the  divided  tendon  w7as  soft  and 
susceptible  of  extension,  it  is  probable 
that  the  operation  performed  by  the  pa* 
tient  w.ould  have  been  successful.  As 
the  elevation  of  the  heel  was  not  very 
great,  the  weight  of  the  body  being 
thrown  upon  the  tarsus  would  have  suf¬ 
ficed  to  force  the  os  calcis  to  the  ground, 
and  the  act  of  walking  might  have  in¬ 
duced  a  greater  range  of  motion  of  the 
ankle.  The  cicatrix  where  the  opera¬ 
tion  was  performed  by  Dr.  Inglis  is  dis¬ 
tinctly  visible,  and  about  an  inch  in 
length  transversely  over  the  tendon, 
shewing  that  the  incision  was  considera¬ 
ble.  Dr.  Inglis  informs  me  that  he  cut 
from  w  ithout  inwards,  doubtless  through 


skin,  fascia,  and  tendon.  It  is  fortunate 
that  so  extensive  a  wound  healed  by  ad¬ 
hesion  ;  a  suppurating  wound  of  the 
tendo  Achillis,  such  as  accompanied  the 
first  and  only  operation  upon  the  tendo 
Achillis  performed  by  Delpech,of  which 
an  account  was  published,  would  have 
been  attended,  as  w'as  the  case  treated  by 
that  surgeon,  with  sloughing  of  the  ten¬ 
don,  a  wound  tedious  in  healing,  and 
consequently  a  protracted  and  imperfect 
cure.” 

We  will  content  ourselves  with  one 
short  extract  more,  containing  a  valu¬ 
able  hint : — 

“  I  am  convinced  of  the  justice  of  an 
observation  made  to  me  by  Dr.  Stro- 
mever,  that  rupture  of  the  tendo  Achillis 
is  an  accident  from  which,  but  for  the 
needless  interference  of  our  art,  the  pa¬ 
tient  would  always  perfectly  recover, 
without  pain  during  the  treatment,  or 
subsequent  inconvenience  when  walk¬ 
ing.  The  application  of  the  slightest 
bandage,  in  order  to  prevent  motion  of 
the  ankle-joint  during  the  first  few  days 
after  the  accident,  is  all  that  is  requisite 
to  ensure  perfect  union  :  indeed  I  think 
it  probable  that  the  application  of  ban¬ 
dages  might  be  dispensed  with.” 

Thirty-six  cases  are  narrated  by  our 
author  ,  with  comments,  and  they  are 
illustrated  by  forty-one  well-executed 
w'oodcuts. 

He  has  already  treated  eighty-two 
cases  (among  whom  were  nine  mem¬ 
bers  of  medical  families) ;  some  required 
division  of  the  tendo  Achillis  only; 
others,  that  of  two  or  more  tendons. 
Dr.  Little’s  treatise  will  be  consulted  by 
every  operator,  and  is  unquestionably 
one  of  the  most  useful  books  of  the 
season. 


MEDICAL  GAZETTE. 

Saturday ,  June  22,  1839. 

«  nicet  omnibus,  licet  etiam  niihi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  pericuium  non  recuso.” 

ClCKKO. 


MEDICAL  CONGRESS  AT 
DUBLIN. 

The  progress  of  society,  as  we  re¬ 
marked  in  our  last  article,  has  produced 
an  enormous  and  irresistible  demand 
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for  cheap  medical  advice.  The  question 
to  be  settled  is,  whether  it  is  better  to 
have  physicians  like  the  continental 
ones,  whose  fees  may  suit  the  slender 
means  of  the  very  humblest  of  the  mid¬ 
dle  classes,  or  whether  their  place 
should  be  supplied  by  apothecaries? 
In  England  the  question  is  decided  for 
the  present,  and  probably  for  years  to 
come;  in  Ireland  it  is  still  a  debateable 
point.  Now  Mr.  Carmichael  (by  far 
the  best  speaker  in  the  Congress)  has 
not  the  smallest  relish  either  for  minute 
fees  or  for  apothecary  practice.  What 
he  would  have,  or  how  he  would  solve 
the  professional  problem  which  is  now 
offered  to  our  Irish  brethren,  does  not 
appear.  Perhaps  some  dim  vision  of 
a  Medico-Cbirurgical  Act,  stringent  as 
the  Apothecaries’  Act  of  1815,  may 
float  before  his  imagination.  He  may 
be  assured,  however,  that  it  would  be 
difficult  even  to  get  any  one  to  bring  in 
such  a  bill,  and  that  its  passing  would 
be  too  wild  a  supposition  for  a  dream. 
The  extreme  inconvenience  that  must 
have  been  suffered  in  this  country  for 
ag’es,  through  the  want  of  cheap  advice, 
is  obvious  to  every  one  who  has  studied 
the  history  of  the  profession.  When  a 
fee  was  equivalent  to  half  a  year’s  rent 
of  a  large  house  in  London,  and  the 
College  of  Physicians  checked  the 
practice  of  surgeons  and  apothecaries 
with  the  iron  hand  of  the  law,  where 
could  an  ordinary  man  seek  for  medical 
assistance?  No  doubt  the  surgeons 
and  apothecaries  did  practise  in  spite  of 
verdicts  and  censures;  but  the  defi¬ 
ciency  must  have  been  chiefly  made  up 
by  the  host  of  farriers,  midwives,  her¬ 
balists,  and  all  the  minor  professors  of 
leechcraft,  as  well  as  amateur  practi¬ 
tioners  of  every  grade.  Yet  all  these  semi- 
professional  and  voluntary  aids  must 
have  proved  insufficient;  and  there  can 
be  little  doubt  that  more  persons 
perished  for  want  of  medical  succour 


in  England  during  those  ages,  than  now 
suffer  from  the  same  cause  in  Styria, 
Carintbia,  or  Dalmatia.  In  time  the 
defect  was  supplied,  not  perhaps  in  the 
best  manner,  but  sufficiently  so  to  con¬ 
tent  the  public.  In  Ireland  it  would 
seem  that  social  instinct  is  supplying 
the  same  want  in  the  same  wav  ;  but 
Mr.  Carmichael  cannot  see  that  it  is  a 
want — just  as  people  riding  in  their  well- 
hung  chariots  talk  of  “  the  omnibus 
nuisance.”  A  certain  physician  in  high 
practice  knows  better,  for  he  told  Mr. 
Carmichael  that  “  Families  will  have 
a  cheap  medical  man,  a  person  whom 
they  can  call  upon  at  all  hours,  a  kind 
of  male  gossip,  often  taken  out  of  his 
bed  at  night  on  the  most  trivial  occa¬ 
sions  ;  besides,  he  must  be  advanced  in 
years,  and  married.”  After  making 
due  allowance  for  a  little  raillery  in  this 
description,  we  think  it  much  more  exact¬ 
ly  fits  the  apothecary  of  1780  than  the 
English  general  practitioner  of  1839  ; 
but  for  this  very  reason  it  may  be  an 
accurate  picture  of  the  Dublin  apothe¬ 
cary  of  the  present  day;  as  it  is  natural 
that  in  copying  the  phases  of  English 
society,  something  like  chronological 
order  should  be  observed. 

Mr.  Carmichael,  however,  thinks  the 
physician  in  high  practice  quite  in  the 
wrong.  He  believes  the  apothecary  to 
be  a  more  expensive  attendant  than 
the  physician  or  surgeon ;  “  and  as  to 
the  objection  that  grave  elderly  phy¬ 
sicians  and  surgeons  cannot  be  had  on 
moderate  terms,  I  am  sorry  to  observe 
so  many  hoary  signs  of  advanced  life, 
whitening  the  temples  without  filling 
the  pockets  of  numerous  meritorious 
confreres  around  me,  who,  perhaps, 
would  be  well  satisfied  at  receiving  a 
guinea  every  second  or  third  visit,  or  to 
be  paid  annually  a  regular  stipend  for 
attendance  on  families,”  &c. 

Perhaps  would  be  well  satisfied  with 
a  guinea  every  second  or  third  time! 
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We  wish  they  may  get  it.  This  me¬ 
thod  of  untying  the  knot  by  the  inven¬ 
tion  of  half-guinea  or  seven  shilling  fees 
is  wonderfully  like  the  plan  for  escaping 
famine,  devised  by  the  princess  in 
the  story:  rather  than  die  of  hunger, 
she  said,  she  would  eat  bread  and  cheese. 
If  the  petty  shopkeepers  of  Dublin  or 
Limerick  can  give  seven  shilling  fees, 
we  acknowledge  that  the  difficulty  is 
cleared  up,  and  the  apothecaries  may  be 
sent  back  to  their  mortars.  The  scheme 
of  an  annual  stipend  will  do  in  many 
instances,  provided  the  salary  is  a  very 
small  one  ;  but  if  it  is,  surely  Mr.  Car¬ 
michael  will  dislike  it  as  much  as  the 
half-crown  fees;  if  it  is  to  be  consi¬ 
derable,  the  middle  classes  will  not  be 
benefited ;  and  even  if  moderate,  the 
poorer  among  these  classes  will  shrink 
from  an  insurance,  and  run  the  risk  of 
a  bill. 

The  speaker,  indeed,  carries  the  art 
of  not  seeing  so  far,  that  he  does  not 
see  the  necessity  of  being  married,  in 
order  to  gain  the  confidence  of  families, 
but  assures  the  public  “  that  far  greater 
security  is  afforded  them  in  the  moral, 
religious,  and  honourable  principles  of 
well-educated  gentlemen,”  &c. 

If  a  first-rate  practitioner  like  Mr. 
Carmichael,  learned  in  all  the  varieties 
of  human  frailty,  habituated  to  the  con¬ 
fidence  of  every  class,  from  the  uneasy 
heads  that  wear  a  coronet,  dowrn  to  the 
hewers  of  wood  and  drawers  of  w  ater, 
does  not  know  why  the  married  are  pre¬ 
ferred,  we  will  not  pretend  to  teach 
him  *,  but  will  pass  on  to  another  point. 

Mere  druggists,  adds  Mr.  Carmi¬ 
chael,  have  now  become  doctors,  “  and 
even  prescribe  with  impunity  for  those 
who  have  the  consummate  wisdom  to 
consult  them.”  No  doubt  of  it,  for 

*  Yet  we  have  a  mind  to  teach  part  of  the  theory 
in  a  note.  A  settler  in  Australia,  some  years 
since,  writing  to  a  friend  in  England,  lamented 
the  deficiency  of  women  in  the  colony,  and 
begged  that  they  might  be  sent  over,  “  for  a  wife 
sobers  a  man  more  than  two  sermons  a-day.” 


many  patients  who  have  no  honorarium 
for  a  practitioner  of  the  first  class,  nor 
seven  shillings  for  a  white-headed  doc¬ 
tor  of  the  second,  nor  even  half-a-crown 
for  a  married  apothecary,  have  nine- 
pence  for  a  druggist.  This  is  a  very 
prosaic  fact,  but  fact  it  is ;  and  unless 
we  can  teach  the  ninepence  to  fructify 
in  the  patient’s  pocket,  we  must  either 
connive  at  cheap  practice  coming  in  a 
very  questionable  shape,  or  persuade 
regular  practitioners  to  pouch  the  tiniest 
fees  without  blushing. 

Why  did  you  go  to  that  ninny  of  a 
druggist,  when  you  might  have  had  Mr. 
Carmichael  ?  Res  angusta  domi  is  the 
unanswerable  reply. 

We  agree  perfectly  with  the  speaker, 
that  it  w'ould  be  most  desirable  if  the 
practice  of  physic  could  be  entirely 
separated  from  the  practice  of  phar¬ 
macy;  it  would  probably  have  the  dou¬ 
ble  effect  of  improving  the  practitioners 
of  medicine,  and  of  creating  a  race  of 
apothecaries  who,  by  returning  to  the 
art  which  they  have  left,  might  vie  with 
their  brethren  of  the  continent.  But  to 
effect  this  happy  disjunction,  we  see  but 
one  method,  and  to  this  he  has  an  invin¬ 
cible  repugnance;  to  put  down  the  om¬ 
nibuses,  you  must  drive  your  coaches  at 
omnibus  fares — and  this  he  will  not 
hear  of. 

Mr.  Carmichael  touches  a  little  on 
medical  police,  and  supposes  that  the 
vaunted  regard  for  British  freedom 
which  is  professed  on  this  point,  is  a 
mere  pretext  for  raising  a  considerable 
revenue  by  the  stamp-duties  on  quack 
medines. 

Our  readers  who  recollect  how  fully 
we  treated  this  subject  a  few  months 
ago,  will  readily  excuse  our  not  entering 
upon  it  again  now  ;  but  we  will  just 
warn  them,  that  the  less  they  expect 
from  any  application  to  parliament  con¬ 
cerning  nostrums,  the  less  they  will  be 
disappointed. 
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Sydney  Smith,  in  one  of  his  pam¬ 
phlets,  tells  a  pleasant  anecdote  of  the 
trial  of  some  notorious  smugglers,  which 
took  place  in  Guernsey.  They  w'ere  ac¬ 
quitted,  to  the  surprise  of  every  one  out 
of  the  island,  but  of  nobody  in  it;  the 
fact  being,  that  judge,  jury,  counsel, 
and  witnesses,  were  all  concerned  them¬ 
selves  in  the  contraband  trade.  Now, 
when  we  consider  how  many  lords  of 
parliament,  burgesses,  and  knights  of 
the  shire,  drink  balm  of  Gilead,  swal¬ 
low  antibilious  pills,  or  besmear  them¬ 
selves  with  infallible  ointment,  we  can¬ 
not  help  fancying  that  the  Guernsey 
case  is  renewed,  and  that  the  jury  have 
a  passion  for  moonlight  trade. 

The  great  object  of  the  meeting,  how¬ 
ever,  appears  to  have  been  the  fusion  of 
the  physicians  and  surgeons  into  one 
body,  by  means  of  an  act  of  parlia¬ 
ment  ; — a  plan,  therefore,  much  resem¬ 
bling  the  notable  One-faculty  Scheme, 
w  hich  afforded  us  so  much  diversion  in 
England  a  few  years  ago.  “  What,” 
said  Dr.  Lushington,  at  that  time,  to 
certain  applicants,  “  is  not  the  phy¬ 
sician  the  physician,  the  surgeon  the 
surgeon,  and  the  apothecary  the  apo¬ 
thecary  P  Gentlemen,  I  wish  you  good 
morning.”  The  difference  between  the 
two  schemes  is,  that  the  Britannia  metal 
was  to  be  formed  of  three  ingredients, 
while  the  Irish  pinchbeck  is  to  consist 
of  two  only ;  for  the  two  higher  estates 
refuse  a  union  with  the  third,  and  drive 
it  away  from  the  melting-pot.  Yet  we 
have  gone  rather  too  far,  in  allowing 
that  the  two  estates  are  willing  to  dis¬ 
solve  into  each  other;  for,  in  truth,  the 
surgeons  have  been  joined  only  by  a 
few  individual  physicians,  the  College  of 
Physicians  having  w'holly  rejected  their 
proposition. 

To  the  unspeakable  astonishment  of 
Mr.  Carmichael,  the  most  desirable 
match  ever  projected  is  balked  by  the 
foolish  obstinacy  of  one  party  :  the  ring 


is  bought,  the  travelling  carriage  hired, 
the  bridegroom  has  his  own  consent, 
and  nothing  is  wanting  but — the  bride’s  ! 
The  Fellows  of  the  College  have  ac¬ 
tually  declined  to  be  swamped  !  As 
the  old  couplet  runs, 

“  Charles  at  this  time  having1  no  need. 
Thanks  you  as  much  as  if  he  did.” 

There  are,  it  seems,  only  about  thirty 
Fellows  eligible  to  four  professorships, 
the  lucrative  situations  of  librarian  and 
registrar,  and  two  or  three  hospital  ap¬ 
pointments;  so  that  the  arguments 
against  swamping  are  of  a  very  solid 
kind.  Mr.  Carmichael,  indeed,  alleges 
that  the  entire  number  in  the  College 
of  Physicians,  including  honorary  Fel¬ 
lows  and  Licentiates,  is  scarcely  a  hun¬ 
dred,  while  the  College  of  Surgeons 
contains  more  than  six  hundred  ;  and 
the  probable  number  of  physicians  and 
surgeons  admissible  into  the  proposed 
united  College  amounts  to  about  two 
thousand  three  hundred  more  ;  yet  the 
surgeons  are  willing  to  allow  one-half 
of  the  Council  of  the  new  College  to 
consist  of  members  of  the  College  of 
Physicians  for  the  next  ten  years,  or 
even  longer.  But  it  certainly  does  not 
require  the  acuteness  of  a  Graves  or  a 
Stokes  to  see  that  long  before  the  ten 
years  were  over,  the  process  of  swamp¬ 
ing  would  have  been  completed ;  the 
hundred  could  never  resist  three  thou¬ 
sand  ;  each  bony  obstacle  would  have 
been  removed  by  so  many  absorbents. 
“  Is  it  rational  or  just,”  continues  Mr. 
Carmichael,  “  that,  opposed  to  this 
great  body,  thirty  gentlemen,  no  mat¬ 
ter  what  their  merits  may  be,  should  be 
permitted  to  tbw'art  or  prevent  the  ac¬ 
complishment  of  a  great  national  object 
of  vast  utility?”  Why,  this  is  pre¬ 
cisely  what  would  be  said,  after  the 
union,  by  the  surgical  to  the  medical 
half  of  the  Council  : — You  represent 
only  a  hundred  physicians,  and  we  are 
the  delegates  of  all  the  practitioners  in 
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Ireland,  and  you  pretend  to  oppose 
ns  ! 

But  how  can  the  thirty  gentlemen  at 
present  thwart  the  three  thousand  ? 
Suppose  thirty  officers,  prosperous  and 
powdered,  were  to  refuse  to  be  balloted 
for  at  the  United  Service  Club,  would 
this  ruin  the  society  ?  Now  our  opi¬ 
nion  is,  that  the  best  and  perhaps  the 
only  method  in  which  physicians  and 
surgeons  can  be  advantageously  united, 
is  by  a  society  in  the  nature  of  a  club, 
the  United  Service  Club  offering  the 
best  possible  example  of  such  a  junc¬ 
tion.  Physicians  and  surgeons  might 
here  meet  for  all  the  objects  of  scientific 
intercourse  and  good  fellowship,  with¬ 
out  any  petition  to  Parliament, 'with¬ 
out  any  swamping  of  the  thirty  gentle¬ 
men,  and  without  broaching  the  indi¬ 
visibility  of  physic  and  surgery — a  bit 
of  sheer  nonsense,  falsified  alike  by 
history  and  common  sense*. 

We  more  than  suspect  that,  when  the 
amalg’amationists  go  up  to  Parliament 
with  their  swampingpetition,they  will  be 
answered  as  the  one-faculty  people  were 
by  Dr.  Lushington,  “  Good  morning  to 
you,  gentlemen  !” 

We  will  conclude  this  subject  on  an 
early  occasion  ;  meanwhile  we  subjoin 
the  Resolutions  passed  at  the  meeting. 


EXAMINERS  IN  THE  UNIVER¬ 
SITY  OF  LONDON. 

Anatomy  and  Physiology— Mr.  Kier- 
nan,  F.R.S.;  Dr.  II.  B.  Todd,  F.R.S. 
The  number  of  candidates  amounted  to 
nineteen. 

Comparative  Anatomy  and  Physi¬ 
ology — Dr.  Roget,  Sec.  Royal  Society. 
The  number  of  candidates — ei  ght. 

Medicine. — Dr.  Billing;  Dr.  Twee- 
die,  F.R.S.  The  number  of  candidates 
— nine. 

Surgery.  —  Mr.  Bacot  ;  Sir  Stephen 
Hammick,  Bart. 


*  The  Hippocratic  oath  says,  “  I  will  not  per¬ 
form  lithotomy,  but  leave  it  to  those  skilled  in 
the  operation.” 


Materia  Medica  and  Pharmacy.— 
Mr.  Pereira,  F.R.S.  The  number  of 
candidates — seven. 

Midwifery . — Dr.  Locock.  The  num¬ 
ber  of  candidates — eight. 

Chemistry .  —  Mr.  Daniells,  F.R.S. 
The  number  of  candidates— four. 


RESOLUTIONS 

PASSED  AT  THE  GREAT  MEETING  OF  THE 

PHYSICIANS  AND  SURGEONS  OF  IRE¬ 
LAND,  MAY  29th,  1839. 

Richard  Carmichael,  Esq.  in  the  Chair. 

Moved  by  Professor  Porter  ;  seconded 
by  Sir  James  Murray  : 

Resolved — That  we,  the  physicians  and 
surgeons  oflreland,  having  expended  large 
sums  of  money  and  much  time  and  labour 
in  the  acquisition  of  professional  know¬ 
ledge,  and  many  of  us  being  engaged  in 
the  performance  of  important  duties  to  the 
public,  we  feel  that  it  is  not  unreasonable 
for  us  to  expect  from  the  government  and 
the  legislature  protection  equal  to  that  af¬ 
forded  to  the  members  of  the  liberal  pro¬ 
fessions. 

Moved  by  Dr.  Kidd,  Armagh;  seconded 
by  Professor  Hart : 

Resolved— That  it  is  the  opinion  of 
this  meeting  that  we  are  not  protected, 
inasmuch,  as  while  we  have  voluntarily 
submitted  to  a  lengthened  course  of  me¬ 
dical  study,  and  trying  examinations;  and 
while  we  have  contributed  large  sums  to 
the  revenue  in  the  form  of  stamp  duties, 
vet  our  services  are  constantly  enforced  in 
the  administration  of  public  justice,  with¬ 
out  any,  or  with  insufficient,  provision 
being  made  for  our  remuneration. 

Moved  by  Dr.  Macartney  ;  seconded  by 
Professor  Hargrave : 

Resolved — That  it  is  the  opinion  of 
this  meeting  that  the  cause  of  all  these 
evils  is  to  be  traced  to  the  existence  of  di¬ 
visions  and  separate  interests  among  the 
members  of  the  medical  profession  ;  and 
that  their  effectual  remedy  is  to  be  sought 
for  in  a  permanent  union. 

Moved  by  Dr.  O’Beirne;  seconded  by 
Dr.  Jago,  Kinsale: 

Resolved — That  the  true  basis  of  such 
union  should  be  a  similarity  of  studies, 
pursuits,  and  interests;  and  that  we,  the 
physicians  and  surgeons  of  Ireland  now 
assembled,  do  declare  that  medicine  and 
surgery  are  one  branch  of  science  and  one 
profession,  and  that  the  separate  practice 
of  certain  departments  by  distinct  indivi¬ 
duals  is  merely  an  expedient  division  of 
labour,  having  no  reference  to  education 
or  to  general  professional  interests. 
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Moved  by  Dr.Bullen,  of  Cork  ;  seconded 
by  Professor  Williams : 

Resolved — That  it  is  therefore  our  opi¬ 
nion  that  a  legislative  measure  should  be 
sought  for  bv  us  to  unite  the  medical  pro¬ 
fession  of  Ireland  into  a  corporation  upon 
such  principles  as  shall  constitute  them 
one  national  faculty,  and  thereby  identify 
in  feeling  and  interests  the  great  mass  of 
provincial  practitioners  with  their  metro¬ 
politan  brethren. 

Moved  by  Dr.  Orpen  ;  seconded  by  Dr. 
Jones,  of  Waterford : 

Resolved — That  to  promote  so  desirable 
an  end,  steps  be  at  once  taken  to  form 
district  medical  associations  throughout 
Ireland,  which  shall  be  composed  of  all 
practitioners  in  medicine  holding  degrees 
or  diplomas  in  medicine  or  surgery  from 
any  of  the  colleges,  corporations,  or  uni¬ 
versities,  at  present  legally  authorised  to 
grant  the  same,  who  are  of  irreproachable 
moral  and  professional  character;  and 
who  are  not  engaged  in  the  business  of  re¬ 
tailing  drugs,  or  compounding  the  pre¬ 
scriptions  of  others. 

Moved  by  Dr.  Cranfield,  of  Enniscor- 
thv  ;  seconded  by  Dr.  Cane,  Kilkenny  ; 

Resolved — That  the  members  of  such 
district  associations  shall  elect  from  among 
themselves  a  president,  vice-president,  se¬ 
cretary,  and  committee;  that  they  shall 
have  the  power  to  nominate  delegates  to 
represent  their  interests  at  the  general 
meetings  of  the  profession  ;  and  that  the 
duties  of  such  associations  shall  be  to  ob¬ 
tain  local  information  regarding  all  mat¬ 
ters  of  medical  police ;  to  settle  disputes 
among  their  own  members;  to  watch  over 
their  local  interests;  and  to  communicate 
with  a  central  metropolitan  council. 

Moved  by  Dr.  Jacob;  seconded  by  Dr. 
Dunn,  of  Drumsna : 

Resolved — That  the  following  are  the 
principles  which  should  be  held  in  view  in 
constructing  the  constitution  of  the  new 
college,  which  it  is  proposed  to  establish  :  — 

A.  Fundamental  regulations  with  re¬ 
gard  to  the  education  of  all  persons  pro¬ 
posing  to  enter  the  profession  of  medicine, 
to  be  permanently  established. 

B.  Compliance  with  such  fundamental 
regulations  to  be  rewarded  with  the  licence 
of  the  college,  conferring  free  and  equal 
rights  to  all  professional  practice,  offices, 
and  emoluments. 

C.  All  persons  so  licensed,  to  be  en¬ 
rolled  as  members  of  the  corporation,  upon 
the  expiration  of  a  certain  probation,  pro¬ 
vided  only  they  can  produce  evidence  of 
an  i i repi oach able  moral  and  professional 
character. 

D.  Every  individual  so  enrolled  to  be 
thenceforward  free  to  vote,  and  act  in  the 


college,  in  every  corporate  capacity  what¬ 
soever. 

E.  A  general  meeting  of  the  whole 
college  to  be  held  on  the  last  Wed¬ 
nesday  in  May  in  each  year  (being  the 
anniversary  of  the  present  congress),  to 
which  it  may  be  lawful  for  the  district 
associations  to  send  representatives,  the 
business  of  such  general  meeting  being 
to  elect  a  president,  secretaries,  and  an 
executive  council,  which  shall  carry  on  the 
government  of  the  College  during  the  en¬ 
suing  year;  but  shall  at  all  times  sit,  de¬ 
liberate,  and  vote  with  open  doors. 

F.  A  general  meeting  to  be  called  at  any 
time  by  the  council,  or  upon  a  requisition 
signed  by  at  least  twenty  members. 

The  title  of  this  college  shall  be  the 
Royal  College  of  Medicine  and  Surgery 
in  Ireland  ;  and  it  shall  be  to  all  intents  and 
purposes  a  union  of  the  two  branches  of 
medicine  and  surgery  into  one  faculty. 

Moved  by  Dr.  Tuohill;  seconded  by  Dr. 
Reardon,  Tipperary: 

Resolved — That  at  the  first  formation 
of  the  new  College,  all  persons  holding 
degrees  or  diplomas  in  medicine  or  sur- 
gery,  from  any  of  the  colleges  or  univer¬ 
sities  at  present  legally  authorized  to  grant 
the  same,  wdio  have  been  five  years  in  the 
practice  of  their  profession,  not  following 
the  business  or  profession  of  a  retail  drug¬ 
gist  or  apothecary,  and  who  can  produce 
evidence  of  irreproachable  moral  and  pro¬ 
fessional  character,  shall  be  enrolled  as 
members  of  the  corporation,  upon  payment 
of  a  sum  not  exceeding  20  guineas. 

Moved  by  Professor  Benson ;  seconded 
by  Dr.  M‘Cormac,  Belfast: 

Resolved — That  persons  similarly  cir¬ 
cumstanced,  but  wrho  have  not  been  five 
years  in  practice,  shall,  on  the  payment  of 
a  like  sum,  not  exceeding  20  guineas,  be 
enrolled  as  Licentiates  of  the  College,  and 
shall  be  held  qualified  to  be  enrolled  as 
members  of  the  corporation,  upon  the 
completion  of  the  full  term  of  five  years 
from  the  date  of  their  original  degree  or 
diploma,  without  further  expense.’’ 

Moved  by  Dr.  Blackwell,  Dunleer; 
seconded  by  Dr.  Bradley,  Castlecomer : 

Resolved — That  members  and  licen¬ 
tiates  of  the  College  of  Surgeons,  and  fel¬ 
lows  and  licentiates  of  the  College  of  Phy¬ 
sicians  (provided  the  latter  body  join  the 
union)  shall  be  exempted  from  any  such 
payment,  they  having  already  paid  large 
sums,  and  now  possessing  exclusive  rights 
in  the  present  colleges. 

Moved  by  Dr.  Macdonnell;  seconded  by 
Dr.  Langley,  Nenagh  : 

Resolved — That  persons  now  enrolling 
their  names,  and  pledging  themselves  to 
support  the  foregoing  resolutions,  shall 
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together  with  the  members  and  licentiates 
of°the  College  of  Surgeons,  and  of  the 
College  of  Physicians  (in  case  that  body 
join  in  the  union),  constitute  an  associ¬ 
ation  to  continue  in  existence  until 
the  new  charter  or  act  of  incorporation 
shall  have  been  obtained,  and  that  the 
provisional  body  so  framed  shall  be  con¬ 
stituted  as  to  its  officers,  meetings,  &c.,  as 
nearly  as  possible  upon  the  principles  al¬ 
ready  laid  down  for  the  constitution  of  the 
new  College. 

Moved  by  Dr.  Nugent,  Cork  ;  seconded 
by  Dr.  Healy,  Ennis: 

Resolved — That  a  provisional  council, 
secretaries,  and  president,  be  now  elected, 
and  that  the  business  of  organization  be 
at  once  commenced. 

Moved  by  Dr.  O’Grady,  of  Swords; 
seconded  by  Dr.  Colohan,  Galway  : 

Resolved  —  That  Richard  Carmichael, 
Esq  ,  be  president  of  the  provisional  coun¬ 
cil  ;  that  Dr.  Maunsell  shall  be  secretary  ; 
and  that  the  council  shall  consist  of  the 
committee  of  correspondence  of  the  Col¬ 
lege  of  Surgeons,  with  the  deputies  of  the 
local  associations  now  existing,  or  here¬ 
after  to  be  appointed,  with  power  to  add 
to  their  number,  and  to  communicate  vvith 
medical  associations  in  the  sister  king¬ 
doms. 

Moved  by  Surgeon  White  ;  seconded  by 
Dr.  Kingsley,  Roscrea : 

Resolved — That  it  is  our  firm  convic¬ 
tion  that  the  interests  of  the  public,  and 
of  the  medical  profession,  require  that 
encouragement  should  be  given  to  a  class 
of  scientific  apothecaries,  whose  time  and 
attention  would  be  exclusively  devoted  to 
the  preparation  and  compounding  of  me¬ 
dicines  and  who  would  thus  have  an  op¬ 
portunity  of  raising  the  profession  of 
pharmacy  from  its  present  degraded  con¬ 
dition  in  Ireland,  to  a  level  with  that 
which  it  occupies  in  France  and  Ger¬ 
many;  and  that  we  think  such  encou¬ 
ragement  wrould  be  best  afforded  by  the 
establishment  of  a  college  of  pharmacy; 
by  the  prevention  of  medical  practitioners 
from  keeping  shops  for  the  sale  of  drugs, 
or  compounding  the  prescriptions  of 
others;  and  by  affording  to  regularly  edu¬ 
cated  apothecaries  protection,  by  giving 
them  an  exclusive  right  of  dealing  in  me¬ 
dicinal  articles,  and  such  other  advan¬ 
tages  as  could  fairly  be  granted  to  them 
by  the  legislature. 

Moved  by  Dr.  Walsh,  of  Tullamore; 
seconded  by  Dr.  Morrison  : 

Resolved — That  we  disclaim  all  inten¬ 
tion  of  interfering,  by  any  of  our  proceed¬ 
ings,  with  vested  rights  now  enjoyed  by 
any  individuals. 


Moved  by  Dr.  Tabuteau  ;  seconded  by 
Sir  A.  Clarke : 

Resolved— That  the  establishment  of  a 
relief  and  w  idows’  fund  be  recommended 
to  the  attention  of  the  provisional  council. 

(Signed)  R.  Carmichael, 

Chairman. 

H.  Maunsell,  M.D. 

Secretary. 

Mr.  Carmichael  having  left  the  chair, 
and  Dr.  Macartney  having  been  called 
thereto,  the  following  resolution  was 
moved  by  Dr.  Eewley,  of  Moate,  and  se¬ 
conded  by  Dr.  Montgomery,  of  Carriek- 
macross,  and  unanimously  agreed  to  : 

Resolved — That  the  best  thanks  of  the 
meeting  be  given  to  Mr.  Carmichael  for 
his  admirable  conduct  in  the  chair. 

(Signed)  J.  Macartney,  M.  D 

Chairman. 

H.  Maunsell,  M.D. 

Secretary. 
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Wednesday,  June  12th.  —  Resolved  : 
That  the  day  of  meeting  be  in  future  Sa¬ 
turday. 

June  15th.— Resolved:  That  the  Council 
recommend  district  associations  to  be  im¬ 
mediately  established,  as  nearly  as  pos¬ 
sible  according  to  the  general  plan  laid 
down  in  the  following  resolutions  passed 
at  the  Congress : — 

Resolved, — That  to  promote  so  desirable 
an  end,  steps  be  at  once  taken  to  form  dis¬ 
trict  medical  associations  throughout  Ire¬ 
land,  which  shall  be  composed  of  all  prac¬ 
titioners  in  medicine  holding  degrees  or 
diplomas  in  medicine  or  surgery  from  any 
of  the  colleges,  corporations,  or  universi¬ 
ties,  at  present  legally  authorized  to  grant 
the  same,  who  are  of  irreproachable  moral 

and  professional  character ;  and  who  are 

not  engaged  in  the  business  of  retailing 
drugs,  or  compounding  the  prescriptions 
of  others. 

Resolved— That  the  members  of  such 
district  associations  shall  elect,  from  among 
themselves,  a  President,  Vice-President, 
Secretary,  and  Committee  ;  that  they  shall 
have  the  powrer  to  nominate  Delegates  to 
represent  their  interests  at  the  general 
meetings  of  the  profession  ;  and  that  the 
duties  of  such  associations  shall  be  to  ob¬ 
tain  local  information  regarding  all  mat¬ 
ters  of  medical  police — to  settle  disputes 
among  their  own  members — to  watch  over 
their  local  interests,  and  to  communicate 
with  the  central  metropolitan  council. 

And  that  the  secretaries  of  such  associ¬ 
ations  be  requested  to  put  themselves  in 
communication  with  the  council  as  spee¬ 
dily  as  possible. 


DR.  MARCH  AND  ON  PATHOLOGICAL  SECRETIONS. 
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SMALL-POX  AT  SYDNEY. 


There  has  never  been,  in  the  memory  of 
the  oldest  colonist,  so  long  continued  and 
so  severe  a  visitation  as  that  under  which 
the  island  has  suffered  for  the  last  month. 
We  regret  to  state  that  although  its  viru¬ 
lence  occasionally  abates,  yet  relapses  are 
constantly  returning  with  increased  seve¬ 
rity.  We  may  almost  say  that  no  indi¬ 
vidual  has  experienced  one  single  attack; 
no  sooner  does  he  consider  himself  conva¬ 
lescent,  than  he  finds  himself  struck  at 
afresh  by  the  disease  with  renewed  vigour. 
We  believe  we  are  rightly  informed  when 
we  state  that  there  is  no  one  house  in  this 
town  or  its  vicinity,  all  the  inmates  of 
which  have  escaped  attack  in  a  more  or 
less  degree.  The  whole  of  the  inhabitants, 
from  the  oldest  to  the  infant,  have  passed 
through  it — many  with  unspeakable  suf¬ 
fering  of  weeks’  continuance,  all  with 
much  pain  and  inconvenience.  Those  in 
the  decline  of  life,  or  of  exhausted  or  in¬ 
jured  constitutions,  have  experienced 
longer  and  more  virulent  attacks  than  the 
young  and  healthy.  Perhaps  the  bestme- 
thod  of  exhibiting  the  nature  of  the  disease 
upon  the  former  will  be  by  relating  what  we 
experienced,  and  which  was  also  experienced 
by  some  of  our  friends.  The  attack  com¬ 
menced  in  the  usual  manner: — Difficulty  of 
breathing,  particularly  through  the  nose, 
a  sense  of  fulness  stopping  up  the  pas¬ 
sage,  an  acrid  fluid  distilling  therefrom  — 
an  oppressive  weight  in  the  forehead — a 
distressing  uneasiness  in  the  uvula,  the 
throat,  and  the  tonsils,  attended  for  some 
days  with  loss  of  the  voice — the  cough  in¬ 
creasing,  producing  at  each  paroxysm  an 
excretion  of  mucus,  brought  up  with  great 
difficulty  and  exertion.  As  these  symp¬ 
toms  increased,  their  severity  was  parti¬ 
cularly  felt  at  the  approach  of  evening, 
until  at  last  the  patient  being  unable  to 
remain  in  the  horizontal  posture,  was 
compelled  to  pass  the  nights  in  a  chair, 
for  the  last  hours  of  which  the  difficulty 
of  breathing  was  attended  with  a  sensa¬ 
tion  in  the  chest  which  can  be  somewhat 
understood  by  imagining  a  dry  honey¬ 
comb  to  be  there,  through  the  cells  of 
which  every  respiration  passed,  and  which 
were  destroyed  and  replaced  with  a  loud 
crackling  noise  at  each  inhalation  and  ex¬ 
halation.  After  continuing  in  this  state 
for  some  hours  the  paroxysm  abates,  the 
cough  is  easier,  expectoration  of  mu¬ 
cus  takes  place,  and  exhausted  nature 
sinks  into  a  sort  of  convulsed  repose. 
During  the  day  the  mental  and  bodily 
powers  are  so  devigorated  that  the  pa¬ 
tient,  incapable  of  exertion,  seeks  only 
not  to  be  disturbed,  until  the  night 


again  coming,  the  above  scenes  of  suf¬ 
fering  has  again  to  be  undergone.  As 
it  would  be  impossible  for  the  human  con¬ 
stitution  to  stand  up  long  against  such 
attacks,  so,  after  a  few  nights,  the  parox¬ 
ysms  diminish  in  severity,  until  little  by 
little  the  mucus  becomes  thicker,  less  in 
quantity,  is  discharged  with  more  freedom, 
the  wheezing  crackling  in  the  throat  and 
head  is  less  felt,  and  convalescence  aj  - 
proaches.  The  medical  treatment  which 
has  been  found  most  serviceable  in  this 
terrible  disease,  is  simply  and  alone  to 
alleviate  the  symptoms,  for  experience 
shews  they  must  and  will  work  themselves 
out.  The  constant  use  of  thick  mucilage 
of  gum  arabic,  a  teaspoonful  of  laudanum 
added  to  a  ten-ounce  phial  when  the  cough 
is  troublesome — attention  to  the  bowels 
by  saline  aperients — if  continued  pain  in 
the  chest,  blister.  The  syrup  of  white 
poppies,  taking  a  few  drops  into  the  throat 
when  the  cough  is  violent,  affords  con¬ 
siderable  relief.  The  acetate  of  ammonia 
and  the  nitrate  of  potassa  are  usefully  ad¬ 
ministered,  as  is  that  best  of  diaphoratics 
■  the  solution  of  tartarized  antimony,  in 
small  frequently  repeated  doses.  The  free 
use  of  demulcent  drinks,  barley  water,  &.C., 
and  above  all,  the  most  rigid  abstinence. 
This  course,  with  the  most  guarded  cau¬ 
tion  against  taking  fresh  cold,  is  perhaps 
as  efficacious  as  any  which  can  be  adopted 
towards  the  removal  of  a  disease  which 
would  appear  to  submit  only  to  alleviating 
treatment — to  subdue  it  promptly  seeming 
to  be  quite  impossible. 

We  have  already  stated  that  this  affec¬ 
tion  is  evidently  atmospheric,  dependent 
entirely  upon  some  constituent  with  which 
the  atmosphere  becomes  empoisoned;  and 
until  that  ingredient  is  wholly  removed  by 
the  restoration  of  the  ordinary  qualities,  in 
their  ordinary  proportions,  the  lungs  and 
perhaps  other  sources  of  the  vital  supply 
to  the  human  being  not  being  suitably  fur¬ 
nished  therewith,  disease  and  (in  the  case 
of  cholera)  death  too  frequently  follows. 

V.  D  L. 

Sydney,  Jan.  ],  1839. 


ON  PATHOLOGICAL  SECRETIONS 
IN  GENERAL. 

By  Dr.  R.  Marchand. 


to  me  inorganic  constituents  of 
pathological  secretions,  these  are  always 
the  same,  unless  a  peculiar  variation  in 
them  has  been  produced  by  some  acci¬ 
dental  external  influence.  Iron  exists  in 
all,  but  I  have  sought  for  copper,  manga¬ 
nese,  and  titanium,  in  vain.  I  have 
universally  found  the  idea,  that  titanium 
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forms  a  constituent  of  tlie  blood  and  of 
the  renal  capsules,  to  be  ungrounded. 
Potash  is  present  in  greater  quantity  than 
soda;  ammonia  is  never  absent.  Among 
the  acids  the  phosphoric  is  very  frequent ; 
and  I  have  in  two  cases  found  fluoric  acid, 
once  in  ascites,  and  once  in  hydrops  ovarii. 
There  is  no  general  rule,  and,  as  might  be 
expected,  the  relation  of  the  urinary  and 
cutaneous  secretions  has  a  remarkable  in¬ 
fluence.  Lactic  acid,  whose  formation 
appears  to  be  almost  primary  in  the 
animal  organization,  seems  to  be  always 
combined  with  the  basis. 

The  separation  and  distinction  of  the 
organic  constituents  of  pathological  secre¬ 
tions,  is  much  more  difficult  than  those  of 
the  inorganic.  The  constituents  are 
tolerably  constant,  but  they  vary  very 
much  in  quantity.  Thus,  in  the  fluid  of 
ascites,  I  find  the  proportion  of  albumen 
varying  from  ^  to  14  per  cent;  but  the 
latter  is  a  very  large  and  very  rare  propor¬ 
tion,  and  whenever  it  is  present  there  is 
great  difficulty  in  completely  separating 
any  other  principles. 

I  have  closely  examined  the  combination 
which  is  produced  by  corrosive  sublimate 
and  albumen.  Tt  is  never  composed  of 
calomel  and  albumen,  neither  does  it 
contain  deuto- chloride,  but  oxide  of 
mercury.  The  free  acid  which  is  found 
in  the  filtered  fluid,  and  which  appears  to 
indicate  the  presence  of  calomel,  is  thus 
much  more  simply  explained.  I  have 
never  found  fibrin. 

Among  the  unquestionable  substances 
one  may  enumerate  various  kinds  of  fat. 
I  have  demonstrated  the  existence  of  the 
Couerbian  cerebral  fat,  and  have  found 
the  views  of  that  chemist  for  the  most 
pari  correct.  Are  these  kinds  of  fat  found 
in  the  spinal  cord,  or  in  the  nervous 
substance  ?  I  cannot  yet  convince  myself. 
Most  of  them  have  no  definite  distribution, 
though  in  encephaloid  tumor,  which  I  have 
twice  analysed,  fat  containing  phospho¬ 
rus  was  found.  The  part  which  the 
phosphorus  plays  is  very  remarkable, 
but  as  yet  unexplained.  Cholesterine  is 
more  generally  found  than  the  phospho- 
rized  fat.  I  have  demonstrated  it  in  gall¬ 
stones  of  the  most  varied  kind,  in  a  hy¬ 
drocele,  in  a  human  brain,  in  hydroce¬ 
phalus,  in  encephaloid  tumor,  and  in  ox’s 
bile.  I  believe  we  must  assume  that 
it  exists  previously  in  the  blood.  Salivary 
matter  is  very  rare.  Colouring  matters 
are  very  frequent :  that  of  the  bile  is  rare; 
those  similar  to  that  of  the  blood  are  most 
common  ;  and  w  ithout  doubt  real  blood 
not  un frequently  occurs. — Muller's  Archiv , 
1839,  Hft.  1. 


ON  THE  FORMATION  OF  UREA 
IN  THE  ANIMAL  BODY. 


In  illustration  of  this  subject,  Dr.  Mar- 
chand  has  employed  a  modification  of  the 
experiment  of  removing  the  kidneys  from 
dogs  that  had  fasted  for  many  days,  and 
then  seeking  for  urea  in  the  blood  (see 
Muller’s  Physiologie,  Bd.  1.  p.  586)  He 
has  not  starved  the  dogs  on  which  the 
experiments  were  performed,  but  has  fed 
them  on  perfectly  pure  sugar,  w'hich  he 
had  ascertained  by  the  most  careful  ex¬ 
amination  to  be  entirely  free  from  azote. 
He  fed  a  large,  healthy,  and  strong  sheep¬ 
dog  for  14  days  with  milk,  to  see  how 
large  a  quantity  of  urea  the  urine  of  an 
animal  thus  simply  nourished  would  con¬ 
tain.  After  the  first  five  days  he  found  26 
per  cent,  and  in  the  next  five  days  3  per 
cent,  at  which  proportion  it  remained 
stationary.  The  animal  was  now  fed 
with  perfectly  pure  distilled  water,  and 
pure  sugar,  of  which  he  took  10  ounces 
daily.  After  six  days,  in  w  hich  the  dog- 
appeared  in  very  good  health,  the  urine 
contained  2  8  per  cent,  of  urea;  in  the 
next  five  days  only  2'4  per  cent;  and  after 
five  days  more  only  18  per  cent.  The 
animal  was  now  very  thin  and  rather 
weak,  but  there  were  no  ulcers  on  the 
cornea  such  as  Magendie  speaks  of.  He 
wras  now  fed  again  with  milk  and  bouillon , 
on  which  he  rapidly  recovered  himself; 
and  it  was  interesting  to  see  that  the  pro¬ 
portion  of  urea  in  the  urine  did  not  keep 
pace  w'ith  the  improvement  of  condition, 
for  the  dog  had  recovered  his  embonpoint, 
w'hile  the  urine  still  contained  only  24 
percent  of  urea.  After  14  days  of  recovery 
under  this  diet,  when  the  urine  contained 
from  3-2  to  3-35  of  urea,  the  dog  was 
again  fed  on  pure  sugar  and  distilled  water. 
After  8  days  the  proportion  of  urea  fell  to 
2  per  cent.  The  renal  nerves  were  now 
tied,  an  operation  followed  by  the  same 
suppression  of  urine,  writh  less  danger 
than  that  of  extirpation  of  the  kidneys. 
The  w'ounds  soon  healed,  and  for  six  days 
no  particular  symptom  occurred  ;  then 
vomiting  and  diarrhoea  set  in.  Ten  days 
after  the  operation  the  jugular  vein  wras 
opened,  and  three  pounds  of  blood  draw-n  ; 
from  this  blood  urea  was  extracted,  in  a 
quantity  amounting  (in  its  combination 
with  nitric  acid)  to  4*88  grains. 

This  fact  seems  to  prove  that  the  urea 
proceeds  from  the  animal  substances 
already  formed  in  the  body,  and  not,  or  at 
least  not  only,  from  unassimilated  nutri¬ 
ment  containing  nitrogen. 

Dr.  M.  has  also  obtained  almost  a  direct 
proof  of  the  presence  of  urea  in  healthy 
blood.  The  most  remarkable  property  of 
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this  principle  being  its  power  of  pro¬ 
ducing  by  its  mere  presence  a  different 
crystalline  form  in  common  salt  than  that 
which  is  usual,  he  has  used  this  as  a  test  of 
its  presence.  He  found  this  test  so  delicate, 
that  he  could  discover  by  it  from  l-10th  to 
1  20th  of  urea,  in  from  100  to  150  parts  of 
water.  He  mixed  20  pounds  of  serum  of 
cow’s  blood  with  absolute  alcohol,  and 
filtered  the  fluid  from  the  albumen.  The 
fluid  was  then  evaporated  to  dryness  in  a 
water-bath, and  the  residue  was  completely 
exhausted  with  absolute  alcohol;  the 
latter  was  then  distilled  oft',  and  the  resi¬ 
due.  was  dissolved  in  water  and  mixed  with 
some  common  salt.  After  a  few  days  some 
octohedral  crystals  formed,  which  were 
found  to  be  pure  hydrochlorate  of  soda; 
and  as  no  Other  substance  is  yet  known 
capable  of  producing  this  change  of  crys¬ 
talline  form,  the  presence  of  urea  in 
healthy  blood,  may  fairly  be  assumed. — 
Muller’s  Archiv,  Hft.  1,  1839. 


SOURCE  OF  THE  NITROGEN  IN 
PLANTS. 

At  the  seance  of  the  Institut  of  January 
22d,  M.  Boussaingault  (whose  researches 
on  this  subject  we  have  before  noticed) 
communicated  a  further  account  of  his 
investigations,  from  which  he  argues  that 
certain  plants  derive  nitrogen,  not  only 
from  the  soil  and  manure  in  which  they 
are  cultivated,  but  from  the  atmospheric 
air.  That  they  abstract  this  principle 
from  the  soil  and  manure  is  evident,  from 
the  facts  that  corn  grown  from  the  most 
azotized  manure,  yields  the  greatest  quan¬ 
tity  of  gluten  ;  that  soils  are  deteriorated 
by  the  growth  of  plants  in  various  de¬ 
grees,  and  that  the  most  nourishing  plants 
(that  is,  those  which  contain  most  nitro¬ 
gen)  are  those  which  weaken  the  soil  the 
most  and  the  most  rapidly.  The  most  fer¬ 
tilizing  manures  are  those  that  contain 
most  azote;  and  the  most  nutritive  fodder 
is  also  that  which  contains  most  azote; 
and  therefore  the  plants  which  obtain 
most  nitrogen  from  the  soil  are  those 
which  also  most  impoverish  it. 

But  if  the  stems  and  roots,  or  still  more 
the  whole  plants  of  part  of  the  crop,  be 
again  ploughed  into  the  soil,  it  is  im¬ 
proved;  and  this  seems  to  show  that  the 
plants  which  have  thus  served  as  manure, 
must  have  acquired  nitrogen  from  the 
atmosphere,  because  they  have  returned  to 
the  soil  more  of  that  element  than  they 
took  from  it.  In  many  farms  where 
manure  can  be  had  only  in  small 
quantities,  and  where  there  is  no  deposit  of 
organic  matter  from  a  river,  the  greater 


part  of  the  manuring  is  affected  by  plough  - 
ing  vegetable  matter  into  the  soil  in  which 
it  has  grown.  Thus  in  those  farms  from 
which,  by  the  growth  of  corn  and  the 
supplies  of  cheese,  meat,  &c.  which  they 
export,  there  is  a  constant  removal  of 
large  quantities  of  nitrogen,  there  is  little 
or  no  other  mode  in  which  it  can  be  replaced 
and  its  supply  maintained,  except  from 
that  which  the  plants  ploughed  into  the 
soil  have  abstracted  from  the  atmosphere. 

The  results  of  M.  Boussaingault’s  late 
experiments  and  analyses,  is,  that  in  ger¬ 
minating,  neither  trefoil  nor  wheat  grain  or 
lose  nitrogen  ;  that  at  the  same  time  they 
lose  carbon,  hydrogen,  and  oxygen,  in  va¬ 
rious  proportions;  that,  in  further  culture, 
the  trefoil,  in  a  soil  of  silicious  sand  en¬ 
tirely  destitute  of  organic  or  other  manure, 
and  only  under  the  influence  of  the  atmos¬ 
pheric  air  and  distilled  water,  acquires 
carbon,  hydrogen,  oxygen,  and  a  quantity 
of  nitrogen,  appreciable  by  analysis;  and 
that  wheat,  under  the  same  circumstances, 
acquires  oxygen,  hydrogen,  and  carbon, 
but  (in  a  period  of  three  months)  not  a 
sufficient  quantity  of  nitrogen  to  be  de¬ 
tected  by  chemical  analysis. 


RESEARCHES  RELATIVE  TO  THE 
CAUSES  OF  SUDDEN  DEATH. 


The  opinion  is  still  entertained  by  most 
physicians  that  apoplexy  is  the  most  fre¬ 
quent  cause  of  sudden  death.  M.  Alphonse 
Devergie,  who  has  the  medical  direction  of 
La  Morgue — the  place  where  the  bodies  of 
unknown  persons  who  die  suddenly  in  the 
streets  of  Paris  are  carried— has  endeavoured 
to  ascertain  how  far  this  opinion  is  founded 
in  truth,  and  has  found  that  sudden  death 
from  an  affection  of  the  brain  is  rare.  Of 
forty  cases  which  he  has  examined,  he  has 
found  four  only  in  which  death  resulted 
solely  from  an  affection  of  the  brain  ;  three 
in  which  there  was  congestion  of  the  brain 
and  spinal  marrow  ;  and  twelve  in  which  the 
lungs  and  brain  were  simultaneously  affected. 
Sudden  death  from  affection  of  the  lungs 
alone  is  the  most  common.  M.  D.  met  with 
twelve  cases  of  this  out  of  the  forty  ;  and  if 
to  these  we  add  the  twelve  examples  of  sudden 
death  in  which  the  brain  and  lungs 
were  both  affected,  we  shall  have  twenty-four 
out  of  forty  in  which  the  lungs  were  affected 
in  cases  of  sudden  death.  Death  from 
affection  of  the  heart  is  the  most  rare. 
M.  D.  met  with  it  but  three  times. 

It  results  from  these  researches  that 
sudden  deaths  are  occasioned,  arranged  ac¬ 
cording  to  the  order  of  their  frequency, — 1, 
from  an  affection  of  the  lungs  ;  2,  of  the 
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lungs  and  brain  ;  3,  of  the  brain  and  spinal 
marrow;  4,  from  haemorrhage ;  5,  from  an 
affection  of  the  heart.  It  is  consequently 
an  error  to  regard  apoplexy,  that  is,  cir¬ 
cumscribed  cerebral  haemorrhage,  as  the 
most  common  cause  of  sudden  death  ;  since 
of  forty  cases  M.  D.  has  observed  an  apo¬ 
plectic  collection  of  blood  but  once.  San¬ 
guineous  congestions  of  the  meninges  should 
not  be  ranked  among  cerebral  haemorrhages. 
M.  D.  has  further  ascertained  that  sudden 
deaths  are  much  more  frequent  in  winter, 
and  more  common  in  men  than  women. 
Among  the  forty  deaths  noted,  but  five 
were  of  females  ;  and  finally,  that  sudden 
deaths  occur  principally  in  persons  from 
40  to  50,  and  from  60  to  70  years  of  age. 
— American  Journal  of  Medical  Sciences. 
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Crystallized  sediments  or  gravel.  —  This 
may  be  regarded  as  a  distinct  indication 
of  the  disposition  to  the  formation  of  lithic 
acid  calculus.  Therefore,  it  is  of  the  ut¬ 
most  consequence  to  attend  to  this  state  of 
things,  for  if  it  be  neglected,  and  permitted 
to  proceed  uncontrolled,  it  will  sooner  or 
later  terminate  in  something  much  more 
serious.  Every  means,  therefore,  of  eradi¬ 
cating  this  diathesis  should  be  adopted. 
Consequently,  any  deviations  from  the 
healthy  performance  of  the  different  func¬ 
tions,  should  they  exist,  are  to  be  imme¬ 
diately  attended  to  and  corrected.  We 
have  shown,  in  the  previous  observations, 
that  frequently  the  digestive  functions  are 
so  deranged,  that  slight  errors  in  diet  cause 
the  appearance  of  lithic  acid,  in  combi¬ 
nation  with  ammonia,  in  abundance;  and 
when  there  is  a  tendency  to  deposit  crys¬ 
tallized  lithic  acid,  they  will  appear  from 
the  same  causes.  Therefore,  a  strict  at¬ 
tention  to  regimen,  and  perseverance  in 
the  plan  of  treatment  formerly  recom¬ 
mended,  will  be  found  essential.  It  is, 
however,  in  this  form  of  the  lithic  acid 
diathesis  that  the  use  of  the  alkaline  re¬ 
medies  is  so  beneficial.  However,  they 
are  not  to  be  relied  on  solely,  but  with 
their  use  other  means,  to  correct  the  habit, 
must  be  instituted.  Thus,  alteratives  and 
604. — xxiv. 


purgatives  become  highly  necessary.  Of 
the  alterative  remedies  we  may  use  the 
blue  pill,  with  a  little  James’s  or  anti- 
monial  powder  and  tartar  emetic*,  or 
combined  with  ipecacuanha;  or  the  Plum¬ 
mer’s  pill,  Pil.  Hyd.  Chlorid.  comp.,  of 
which  five  grains  may  be  given  for  a  dose 
with  advantage.  This  alterative  may  be 
given  once  or  twice  a  week,  at  bed-time, 
and  a  purgative  given  the  following 
morning. 

The  purgative  may  consist  of  any 
active  purgatives;  but  alkaline  salts, with 
a  vegetable  salifying  principle,  tartaric 
acid,  for  instance,  are  preferable.  Thus,  a 
draught  consisting  of  from  ten  to  twelve 
drachms  of  the  infusion  of  senna,  holding 
in  solution  from  half  an  ounce  to  six 
drachms  of  the  tartrate  of  potass  may  be 
given  the  following  morning;  or,  as  Dr. 
Prout  recommends,  a  mixture  of  Rochelle 
salts  (potassio-tartrate  of  soda),  and  mag¬ 
nesia,  or  carbonate  of  soda.  By  these 
means  the  bowels  will  be  kept  regular, 
the  digestion  improved,  and  at  the  same 
time  the  tendency  to  generate  lithic  acid 
in  all  probability  greatly  controlled. 
Sometimes  sulphate  of  magnesia  will 
answer  better,  as  those  salines  mentioned 
before  will  not  in  all  cases  act  as  purga¬ 
tives  ;  but  the  sulphate  of  magnesia  being 
formed  with  a  mineral  acid,  does  not 
undergo  decomposition,  and  therefore  ex¬ 
cites  the  bowels  instead  of  the  kidneys. 

This  is  the  form  of  the  disease  in  which 
the  use  of  alkaline  remedies,  administered 

*  Antimonial  powder,  though  intended  as  a 
substitute  for  the  James’s  powder,  is  certainly 
deficient  in  some  way.  I  remedy  this  defect  by 
rubbing  together  from  half  a  drachm  to  one 
drachm  of  the  antimonial  powder  and  one  grain 
of  potassio-tartrate  of  antimony.  This  forms  an 
excellent  combination,  and  acts  energetically, 
though  not  harshly,  even  with  children.  In  some 
cases,  two  or  three  grains  of  this  powder,  com¬ 
bined  with  five  of  blue  pill,  or  one  or  two  of  ca¬ 
lomel,  make  a  very  good  alterative.  In  pecu¬ 
liar  idiosyncrasies,  ipecacuanha  may  be  advan¬ 
tageously  substituted. 
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with  the  necessary  circumspection,  proves 
so  serviceable.  It  is  evident  that  the 
lithic  acid  is  deposited,  either  because  it  is 
secreted  in  excess  in  relation  to  its  solvent, 
or  it  is  precipitated  by  some  other  acid, 
secreted  either  in  the  free  state,  or  sepa¬ 
rated  from  its  base  by  some  more  powerful 
acid,  which  had  been  previously  secreted 
in  the  free  state.  Hence  the  urine  will,  in 
such  cases,  present  all  the  characteristics 
of  an  acidulous  reagency.  Now  as  it  is 
highly  probable  that  lithic  acid  is  seldom 
secreted  in  the  free  state  in  such  excess, 
but  in  combination  with  ammonia,  it  is 
evident  that  the  lithic  acid  separates  in 
the  solid  or  insoluble  form,  because  de¬ 
prived  of  its  solvent,  namely,  the  ammo¬ 
nia,  by  the  stronger  acid.  Upon  this 
theory  the  principles  of  practice  are  evi¬ 
dent.  We  must  endeavour  to  neutralize 
or  prevent  the  agency  of  the  precipitating 
acid,  by  altering  the  condition  of  the 
urine.  The  obvious  inference,  therefore, 
is,  that  we  must  endeavour  to  combine  the 
preciptiating  acid  with  a  base  by  which 
we  shall  prevent  its  effects.  But  as  the  ex¬ 
hibition  of  some  base  forms  the  appro¬ 
priate  means  of  neutralizing  these  effects, 
we  must  take  care  that  we  do  not  intro¬ 
duce  a  base  which  will  itself  in  any  way 
form  an  insoluble  salt,  or  cause  the  sepa¬ 
ration  of  some  other  insoluble  compound 
from  the  urine.  Now  the  alkalies,  from 
their  chemical  properties,  that  is,  as  they 
form  soluble  compounds  with  the  most  ex¬ 
tensive  series  of  salifying  principles,  are 
unquestionably  best  suited  to  this  purpose. 
The  first  consideration,  therefore,  is,  can 
acids  or  alkalies  introduced  into  the  sto¬ 
mach  reach  the  kidneys,  so  as  to  influence 
its  chemical  constitution  at  the  moment 
of  its  separation  from  the  blood  ?  The 
fact,  that  acidulous  urine  may  be  rendered 
alkaline  by  the  ingestion  of  these  agents 
into  the  stomach,  has  been  long  since  ad¬ 
mitted,  and  indeed  proved.  In  a  previous 
lecture*  I  pointed  out  the  fact,  that  the 
alkalies  might  be  detected  in  the  urine  of 
those  who  took  those  substances  inter¬ 
nally;  and  it  was  shewn  that  the  salts  of 
the  alkalies  which  were  formed  with 
a  vegetable  or  destructible  acid,  were 
found  to  have  been  decomposed,  and  che¬ 
mically  altered  in  transitu,  and  the 
organic  acid  was  changed  into  the 
carbonic.  And,  indeed,  we  found  that 
these  salines  might  be  administered  in 
such  quantities  as  to  render  the  urine  ab¬ 
solutely  alkaline,  and  so  cause  the  preci¬ 
pitation  of  the  phosphates.  Therefore, 
these  remedies  will  enable  us  to  produce 
such  a  condition  of  the  urine  as  will  pre¬ 
vent,  or  is  inconsistent  with  the  separation 
of  the  lithic  acid.  Then  the  question  pre¬ 


sents,  to  what  individual  of  this  class 
should  we  give  the  preference  ?  These 
are  those  which  have  been  most  recom¬ 
mended,  namely,  soda,  potass,  and  mag¬ 
nesia.  Soda,  perhaps,  is  objectionable, 
because  lithate  of  soda  not  only  forms  the 
composition  of  those  gouty  concretions, 
named  “  chalk  stones,”  but  has  been  found 
constituting  the  greatest  and  chief  portion 
of  urinary  calculi.  I  here  show  the  lithate 
of  soda,  as  forming  those  “  chalky  concre¬ 
tions,”  as  they  are  called,  thrown  off  from 
the  joints  of  gouty  patients.  Sir  B.  Brodie 
shows  a  specimen  of  a  urinary  calculus  of 
lithate  of  soda*,  formed,  probably,  by  the 
too  free  use  of  soda  to  correct  the  lithic 
acid  diathesis.  But  such  a  result  could 
only  occur  from  very  great  inattention, 
and  from  a  neglect  of  the  common  precau¬ 
tion  of  examining,  from  time  to  time,  the 
chemical  condition  of  the  urine  in  relation 
to  acidity  or  alkalinity.  The  object  of  the 
alkali,  as  already  stated,  is  merely  to  neu¬ 
tralize  the  precipitating  acid,  and  to  pre¬ 
vent  its  depriving,  either  directly  or  indi¬ 
rectly,  the  lithic  of  its  ammonia.  Beyond 
this  the  exhibition  of  alkaline  remedies 
should  never  be  pushed.  Still,  however, 
in  many  cases,  the  lithic  sediments  in  the 
urine  contain  an  intermixture  of  lithate 
of  soda.  Therefore,  perhaps,  upon  the 
whole,  although  soda  may  form  the  more 
agreeable  alkali,  yet  potass  may  be  the 
safer. 

Potass,  it  has  been  already  shown,  may 
be  detected  in  the  urine,  more  particu¬ 
larly  as  a  carbonate,  and  consequently  if 
administered  in  proper  doses,  will  prevent 
the  separation  of  the  lithic  acid,  and  allow 
of  its  passing  in  combination  with  ammo¬ 
nia  in  solution  in  the  urine. 

How,  then,  are  these  alkalies  to  be  ad¬ 
ministered  ?  Are  they  to  be  given  in  their 
caustic  or  their  carbonated  state  ?  But 
few  stomachs  can  bear  the  necessary  quan¬ 
tity  of  caustic  alkali ;  and,  indeed,  it  has 
been  found  from  experience,  that  all  the 
benefit  to  be  derived  from  the  exhibition 
of  alkalies  may  be  obtained  from  their 
milder  compounds.  It  appeared  that  all 
the  suitable  alkaline  combinations,  that 
were  constituted  with  an  organic  acid,  were 
decomposed  and  converted  into  carbo¬ 
nates ;  consequently  it  would  here  appear 
that  we  might  as  well  administer  at  first 
the  salt  which  is  ultimately  formed;  and 


*  “  Lithate  of  soda. — This  is  a  rare  calculus, 
of  a  white  colour,  like  the  chalk  stones  of  gout, 
probably  formed  where  a  patient,  having  a  lithic 
acid  diathesis,  takes  large  quantities  of  soda.  I 
was  first  informed  of  the  existence  of  this  kind 
of  calculus  by  Dr.  Prout.  In  our  collection  of 
calculi  you  will  see  a  fine  specimen  of  it,  with  a 
deposit  of  pure  lithic  acid  on  its  surface.  Pro¬ 
bably  there  is  a  nucleus  of  pure  lithic  acid  also.” 
— Brodie  on  Calculous  Diseases  ;  also,  Med. 
Gaz.,  vol.  viii.  p.  130. 


*  In  the  Gazette,  Feb.  16th. 
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this,  indeed,  has  been  frequently  prac¬ 
tised  in  the  administration  of  the  beve¬ 
rage  known  as  soda-water.  In  this  a 
quantity  of  bicarbonate  of  soda  is  dis¬ 
solved  in  a  large  proportion  of  water  im¬ 
pregnated  with  a  considerable  excess  of 
carbonic  acid,  condensed  under  pressure. 
Bicarbonate  of  potass  may  be  given  in  a 
similar  way;  and  the  Liquor  Potassas  Ef- 
ferveseens  of  the  Pharmacopoeia,  in  which 
a  drachm  of  bicarbonate  of  potass  is  dis¬ 
solved  in  a  pint  of  distilled  water,  highly 
impregnated  with  carbonic  acid,  forced  in 
by  compression,  affords  a  convenient  for¬ 
mula.  Perhaps  these,  and  especially  the 
preparation  of  potass,  are  the  best  anti- 
litliic  agents.  But  it  will  often  happen 
that  the  stomach,  especially  of  the  more 
dyspeptic  patients,  will  not  bear  the  se¬ 
vere  distension  caused  by  the  great  expan¬ 
sion  of  the  superfluous  carbonic  acid  now 
relieved  from  pressure,  and  still  further 
increased  by  the  temperature  of  the  sto¬ 
mach  ;  and  yet  such  stomachs  will  not 
endure  the  alkalies  in  their  caustic  state, 
nor  yet  in  the  state  of  bicarbonates.  I 
have  known  very  many  instances  of  this 
sort,  and  where  so  much  irritation  was 
produced,  that  the  alkalies  could  be  exhi¬ 
bited  under  neither  form  of  preparation. 
In  such  cases  neutral  alkaline  salts,  such 
as  the  citrate  of  potass  or  soda,  will  be 
borne  readily,  and  without  that  distress¬ 
ing  flatulency  and  eructation  which  re¬ 
sults  from  the  hypercarbonated  alkalies, 
or  that  urinary  irritation  which  in  some 
constitutions  is  invariably  produced  by  the 
carbonates,  and  even  the  bicarbonates,  of 
these  bases.  This  must  depend  upon 
some  peculiar  sympathy  of  the  kidneys 
and  bladder  with  the  stomach,  for  from 
either  formula  the  result  is  the  same — 
viz.  carbonates;  but  yet  in  that  resulting 
from  the  decomposition  and  conversion  of 
the  citrate  there  is  not  that  liability  to 
urinary  irritation  which  occasionally  re¬ 
sults  from  the  carbonates  themselves.  I 
think,  too,  the  citric  acid*  preferable  to 
the  tartaric,  the  use  of  which  is  so  general 
under  the  form  of  Seidlitz  powders,  to 
which  there  is  the  same  objection  as  to 


I  have  fouud  the  following  formulae  both  ef¬ 
ficacious  and  so  mild,  that  even  children  will 
readily  take  them  : — 

Potassse  Carbonat.  ;  Acid.  Citric,  utriusq. 
scr.  j. ;  Aquae  Cinnamom.  dr.  ij. ;  Aquai 
Destillatm,  oz.  j.;  Syrupi  Rosae,  vel  Sac- 
chan  Alb.  q.  s.  ad  grat.  saporem.  Ft.  haus- 
tus  ter  4ve  in  die  (vel  p.  r.  n.)  sumendus. 

The  slight  excess  of  citric  acid  renders  it  more 
grateful  to  the  stomach,  and  more  palateable  to 
children  ;  but  it  is  evident  that  a  slight  predomi¬ 
nate  of  either  acid  or  alkali  may  be  given,  ac¬ 
cording  to  the  views  of  the  prescriber.  Soda  may 
be  substituted  for  potass,  merely  adjusting  the 
equivalent  of  acid. 


the  carbonates  surcharged  with  carbonic 
acid 

It  is  sometimes  necessary  to  add  some 
narcotic,  hyoscyamus,  or  even  opium,  to  the 
citrate  of  potass  or  soda,  and  the  irritation 
which  they  might  otherwise  occasion  will 
be  thus  prevented.  In  many  cases,  too, 
where  the  alkaline  carbonates  can  be  en¬ 
dured,  they  may  be  given  with  some  of  the 
vegetable  bitters,  as  infusions  of  gentian, 
quassia,  Colombo,  &c. ;  or  many  prefer  to 
take  the  alkalies  in  the  malt  drink  or  beer 
which  they  use  at  their  meals.  But  upon 
such  points  no  invariable  rules  can  be 
laid  down ;  and  the  application  of  indi¬ 
vidual  methods  must,  in  the  great  majo¬ 
rity  of  instances,  be  left  to  the  discretion 
of  the  practitioner  himself.  All  that  can 
be  done  is  to  lay  down  general  principles 
for  his  guidance. 

When  the  alkalies  disagree  in  every 
form,  some  of  the  alkaline  earths  have 
been  given.  Lime-water  has  been  given 
as  a  lithontriptic,  or,  more  properly  speak¬ 
ings  as  anti-lithic  ;  but  the  very  great 
insolubility  of  lime — the  only  form  in 
which  it  can  well  be  effectual— renders  it 
objectionable.  A  pint  of  water  dissolves 
only  about  11*6  grains  of  caustic  lime; 
and  the  lime  in  its  caustic  state  is  so 
harsh  and  injurious,  that  it  may  be  con¬ 
sidered  as  even  worse  than  the  alkalies 
themselves.  The  great  mildness  of  mag¬ 
nesia  would  naturally  induce  a  trial  of  its 
efficacy  as  a  substitute  for  the  alkalies, 
when  these  cannot  be  used.  We  have  two 
preparations  in  the  Pharmacopoeia — 
namely,  the  carbonate;  and  magnesia  (the 
magnesia  usta  of  the  old  Pharmacopoeias). 

I  hese,  though  not  so  efficacious,  yet  have 
been  found  capable  of  arresting  the  growth 
of  calculi,  or  preventing  the  separation  of 
lithic  acid  from  the  urine.  The  dose  is 
from  one  scruple  to  one  drachm.  But 
there  are  some  objections  to  these  medi¬ 
cines  .-—First,  if  administered  in  a  healthy 
state,  they  are  liable  ultimately  to  induce 
acidity,  for  the  stomach  seems  to  adopt 
this  mode  of  getting  rid  of  the  earth. 
Thus  the  earth  is  dissolved  by  the  acid 
generated,  partly  voided  as  a  solublemag- 
nesian  salt,  and  partly  carried  into  the 
circulation,  so  as  to  affect  the  chemical 
condition  of  the  urine.  If  this  do  not 
take  place,  magnesia  is  apt  to  concrete 
into  calculous  masses  in  the  intestines, 
which  become  consolidated  by  means  of 
the  mucus.  Thus  Dr.  Marcet  says, 
“  Some  human  intestinal  concretions,  en¬ 
tirely  composed  of  common  carbonate  of 
magnesia,  were  described  some  time  ago 
by  Mr.  E.  Brande,  who  satisfactorily  ac¬ 
counted  for  their  formation,  the  patients 
having  been  in  the  habit  of  making  a  daily 
and  most  wanton  use  of  magnesia,  which, 
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with  the  assistance  of  a  little  animal  mu¬ 
cus,  had  consolidated  into  masses  of  a  for¬ 
midable  magnitude*.”  It  is  further  ob¬ 
jected,  that  as  magnesia  forms  a  principal 
part  of  the  triple  phosphate— a  species  of 
calculus— that  it  does  not  seem  so  well 
suited  to  the  object  in  view  as  the  alka¬ 
lies.  Dr.  Marcet  observes  upon  this:— 
“  But  there  is  another  and  more  impor¬ 
tant  objection  to  the  indiscriminate  use  of 
magnesia,  which  is,  that  this  earth  being 
the  base  of  one  of  the  most  common  spe¬ 
cies  of  calculi— the  ammoniaco-magnesian 
phosphate — there  is  nearly  an  even  chance, 
when  magnesia  is  prescribed  without  any 
previous  knowledge  of  the  nature  of  the 
calculus,  that  it  will  prove  injurious,  not 
only  by  affording  the  principal  element  of 
that  calculus,  but  also  by  neutralizing  in 
the  primes  vioe  any  portions  of  uncombined 
acid,  by  means  of  which  the  calculous 
matter  might  have  been  held  in  solu- 
tionf.”  And  he  further  states,  that  he 
had  seen  within  a  few  years  several  in¬ 
stances  of  patients  who,  either  under  the 
direction  of  their  medical  attendants,  or 
impelled  by  popular  practice,  for  the  re¬ 
moval  of  gravel  or  calculi  of  the  fusible  or 
magnesian  kind,  persevered  in  the  use  of 
magnesia,  till  an  examination  of  the  sand 
deposited  by  the  urine  shewed  them  the 
error  of  their  practice. 

Upon  this,  however,  it  may  be  observed, 
that  the  objection  here  ui’ged  against  mag¬ 
nesia  wrould  apply  equally  to  every  alkaline 
remedy.  For  instance,  if  I  add  to  this 
urine  a  little  potass  or  its  carbonate,  the 
triple  crystals,  as  you  see,  precipitate. 
This  I  shall  prove  to  you  by  the  blow¬ 
pipe  ;  for,  as  you  see,  the  precipitate 
fuses  and  gives  off  ammonia.  Here  they 
act  by  neutralizing  that  excess  of  phos¬ 
phoric  acid  wrhich  holds  the  triple  or  the  fu¬ 
sible  crystals  in  solution.  Also,  the  dan¬ 
gers  arising  from  the  ignorant  exhibition 
of  remedies  in  calculus,  are  incidental  to  all 
the  species,  and  therefore  the  same  objec¬ 
tions  will  apply  to  acids  as  well  as  to 
alkalies. 

Notwithstanding,  therefore,  the  objec¬ 
tions  to  magnesia,  yet  it  is  by  no  means 
an  altogether  useless  remedy  in  the  lithic 
acid  diathesis  ;  and,  as  in  the  case  of  the 
alkalies,  we  have  only  to  obviate  the  ob¬ 
jections  to  its  use  by  remedying  its  incon¬ 
veniences.  We  have  seen  that,  in  the  un¬ 
combined  state,  and  as  a  carbonate,  it  is 


*  Marcet,  p.  136.  The  account  by  Mr.  Brande 
may  be  seen  in  the  first  volume  of  the  Journal  of 
the  Royal  Institution.  Henry  also,  some  years 
previously,  described  similar  concretions.  The 
reader,  too,  may  consult  Monro’s  Morbid  Ana¬ 
tomy  of  the  Gullet,  p.  34 ;  and  several  of  the  pe¬ 
riodicals. 

t  Ibid.  p.  172. 


objectionable  from  its  insolubility,  and 
consequent  liability  to  be  aggregated  into 
masses  by  the  mucus  of  the  stomach  and 
bowels.  This  may  be  prevented  by  combin- 
ingit  with  citric  acid.  Ifcarbonate  of  mag¬ 
nesia  be  dissolved  in  a  solution  of  citric  acid, 
a  very  agreeable  solution  of  citrate  of  mag¬ 
nesia  may  be  obtained  ;  and  there  are 
but  very  few  stomachs  with  w'hich  it  will 
not  agree*.  It  is,  however,  to  be  clearly 
understood,  that  the  alkalies,  and  of  these 
the  potass,  are  by  far  the  more  effectual. 

The  use  of  the  alkaline  remedies  is  to 
be  persevered  in  for  an  adequate,  and  fre¬ 
quently  a  considerable,  length  of  time. 
The  time  required  will  depend  upon  a 
variety  of  circumstances — the  severity  and 
obstinacy  of  the  disease,  and  the  condition 
of  the  urine.  Indeed  nothing  but  the 
strictest  attention,  and  the  occasional  ex¬ 
amination  of  the  urine  as  to  acidity  or  al¬ 
kalinity,  can  justify  any  practitioner  in 
continuing  the  use  of  alkalies  or  acids  in 
the  treatment  of  urinary  diseases.  A  want 
of  attention  in  this  particular  may  be  at¬ 
tended  with  a  decidedly  alkaline  condition 
of  the  urine,  than  which  there  can  be 
nothing  more  destructive  to  the  bladder. 
When  we  find  that  the  urine  has  by  these 
means  become  neutral,  the  use  of  the  al¬ 
kali  should  be  suspended  for  a  time,  or  the 
quantity  diminished ;  and  by  this  means 
we  shall  be  able  to  prevent  the  farther 
separation  of  the  lithic  acid.  During  the 
above  plan,  the  occasional  use  of  the  al¬ 
terative  will  prove  very  serviceable,  and 
should  not  be  neglected,  as  also  the  occa¬ 
sional  exhibition  of  the  purgative. 

I  have  in  some  instances,  where  the 
crystallized  form  of  lithic  acid  seemed  as¬ 
sociated  with  an  inflammatory  tendency, 
found  general  bleeding,  with  cupping  or 
leeching  the  loins,  writh  counter-irritants 
— for  instance,  ammonia  or  mustard  sina¬ 
pisms— applied  to  the  same  locality,  pro¬ 
ductive  of  the  very  best  results.  Mercury, 
too,  in  such  cases  may  be  more  freely  used, 
as  well  as  antimonials. 

During  the  above  treatment,  the  patient 
should  avoid  all  those  things  which  expe¬ 
rience  has  proved  to  be  prejudicial,  or  to 
favour  the  separation  of  the  lithic  acid  in 
the  insoluble  form:  such  are  hard  indi- 

*  The  following  formula  makes  up  a  very  plea¬ 
sant  acid,  which  will  prove  almost  as  effectual,  if 
not  equally  so,  as  either  the  carbonate  or  the  pure 
magnesia,  and  is  not  liable  to  the  objections 
urged  against  them  :  — 

R  Magnesia  Carbonat.  gr.  x. — 3j.  Acidi 
Citrici,  gr.  xv. — 3ss.  Aquae  Cinnamon.  3ij. 

Aquse  Destillatae,  Ah  Syrup.  Simp.  3'h 
Solve  Magnesiae  Carbonatem  Ope  Acidi  Ci¬ 
trici,  et  finita  effervescentia  fiat  haustus  ter 
quaterve  in  die  sumendus. — This  may  be  ren¬ 
dered  slightly  aperient  by  the  addition  of  a 
little  Rochelle  salts. 
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gestible  food,  doughy  dumplings,  and  the 
use  of  hard  waters.  Dr.  Prout  says  that 
he  has  known  warm  sea-bathing  particu¬ 
larly  beneficial,  though,  in  other  instances, 
he  has  known  the  gravelly  deposit  to  be  in¬ 
creased  under  its  use;  but  this  he  is  dis¬ 
posed  to  attribute  rather  to  the  use  of  the 
hard  waters  which  generally  abound  along 
the  coast.  By  these  means,  in  all  proba¬ 
bility,  the  diathesis  at  this  period  may  be 
kept  in  check. 

Now  here,  perhaps,  it  may  be  as  well  to 
consider  how  the  alkalies  act,  although, 
probably,  from  what  has  been  advanced 
already,  the  whole  subject  has  been  antici¬ 
pated.  The  alkalies  have  been  supposed 
to  act  in  one  of  two  ways : — first,  by  en¬ 
tering  the  circulation,  entering  into  com¬ 
bination  with  the  lithic  acid,  and  retaining 
it  in  solution.  Secondly,  the  deposition  of 
lithic  acid  is  supposed  to  depend  upon  an 
acidity  in  the  stomach,  which  being  neu¬ 
tralized  by  the  alkali,  the  separation  of 
the  lithic  acid  ceases.  “  In  the  case  of  the 
carbonated  alkalies,”  says  Marcet,  “  this 
apparent  difficulty  can  be  easily  explained ; 
for  it  is  obvious  that  the  gaseous  acid,  pos¬ 
sessing  but  a  very  weak  attraction  for  the 
alkaline  bases,  the  alkali  of  the  carbonate 
may  have  the  power  of  combining  with, 
and  neutralizing  in  the  stomach,  any  other 
uncombined  acid  by  which  the  secretion  of 
lithic  matter  might  be  promoted  ;  whilst 
the  carbonic  acid,  thus  disengaged,  is  ex¬ 
pelled  from  the  stomach  in  its  gaseous 
state 

Upon  this  it  may  be  observed,  that  aci¬ 
dity  of  the  stomach  frequently  exists  with¬ 
out  any  deposition  of  crystallized  lithic 
acid;  and  that  this  latter  prevails  without 
any  acidity  of  stomach  ;  and  that  in  this 
latter  case  the  use  of  alkalies  exerts  the 
same  control  over  the  lithic  acid.  There¬ 
fore  this  explanation  does  not  meet  every 
objection.  It  has  been  already  suggested 
that  the  lithic  acid  is  secreted  as  usual,  in 
combination  with  ammonia;  and  it  has 
been  already  shewn,  that  when  crystal¬ 
lized  lithic  acid  is  deposited,  that  the  urine 
contains  a  free  acid.  Now  this  reacts 
upon  the  lithate  of  ammonia,  causing,  ei¬ 
ther  immediately  or  mediately,  the  pre¬ 
cipitation  of  the  lithic  acid,  by  depriving 
it  of  its  ammonia.  Therefore  the  alkali 
acts  by  neutralizing  this  free  acid  and  pre¬ 
venting  its  reaction.  We  know  also  that 
the  alkaline  salts,  to  be  effectual,  must 
be  constituted  with  an  organic  acid. 
We  know  also  that  these  salines  are 
converted  into  carbonates,  and  that  lithic 
acid  neither  acts  on  nor  is  acted  on  by  the 
carbonates ;  but  that  the  lithic  acid  is  pre¬ 
cipitated  by  the  carbonic.  Consequently, 
if  the  lithic  acid  were  separated  in  the  free 


*  On  Calculous  Disorders,  p.  165. 


state,  the  use  of  the  alkaline  remedies,  as 
now  used,  would  prove  wholly  inert.  But 
by  the  view  that  the  free  acid  secreted  by  the 
kidneys  acts  by  decomposing  the  lithate  of 
ammonia,  we  can  readily  comprehend 
how  the  carbonated  alkalies  may  prevent 
this,  because  the  free  acid  will  expel  the 
carbonic,  and  saturate  itself  with  its  base. 
It  may  here  perhaps  be  urged,  that  even 
so,  the  liberated  carbonic  acid  ought  to 
precipitate  the  lithic  acid  from  the  ammo¬ 
nia  ;  but  we  may  observe,  that  under  these 
circumstances  the  urine  does  not  appear  to 
contain  carbonic*  acid,  as  I  have  fre¬ 
quently  examined  the  subject ;  there¬ 
fore  it  is  probable  that  the  carbonic  acid, 
being  volatile,  escapes  at  the  moment  of 
its  liberation,  or  suffers  decomposition,  or  is 
in  some  other  way  disposed  of.  Evidently, 
however,  upon  the  principle  of  the  lithic 
acid  being  generated  in  excess  in  the  free 
state,  the  alkaline  salts  which  exert  the 
greatest  influence  being  converted  into 
carbonates,  and  these  and  the  lithic  acid 
exerting  no  reaction  whatever  upon  each 
other,  could  have  no  control  upon  the  ap¬ 
pearance  or  quantity  of  lithic  acid.  It 
may  be  still  farther  observed,  that  urine, 
under  these  circumstances,  at  the  begin¬ 
ning  especially,  contains  lithic  acid  in 
tolerable  abundance.  Thus,  if  you  add  an 
acid  to  the  urine  rendered  neutral  by  the 
exhibition  of  alkalies,  as  above,  it  will 
after  a  time  deposit  lithic  acid ;  thus 
shewing  that  lithic  acid,  in  some  soluble 
combination,  still  exists. 

So  far  as  we  have  been  considering,  the 
object  is  to  prevent  the  effects  of  this  dia¬ 
thesis,  and,  if  possible,  to  eradicate  every 
trace  of  it  from  the  system  during  early 
age,  where  a  tendency  to  it  is  hereditary, 
or  that  it  has  become  habitual.  When 
children  are  the  subjects,  it  cannot  be  too 
strongly  impressed  upon  the  minds  of 
practitioners  how  necessary  it  is  to  attend 
to  this  subject  at  the  very  first  moment. 
Care  and  attention  on  the  part  of  the 
practitioner  at  the  commencement, in  many 
such  instances,  will  prevent  the  forma¬ 
tion  of  stone  in  the  bladder — indeed  we 
may  say  stone  can  be  almost  certainly  pre¬ 
vented  ;  but  if  the  case  be  neglected  or  im¬ 
properly  treated,  this  most  dreadful  result 
is  almost  sure  to  follow.  I  have  lately 
seen  two  instances  of  this  sort  at  the  Dis¬ 
pensary.  From  their  history,  I  could  ascer¬ 
tain  that  the  symptoms,  such  as  I  have  de¬ 
scribed,  had  prevailed  for  a  considerable 
time  before,  and  the  cases  had  been  treated 
in  the  ordinary  way,  without  any  special 
attention  to  the  urinary  organs,  except  at¬ 
tributing  the  consequences  of  the  urinary 
irritation — namely,  wetting  the  bed,  &,c. — 


*  This  is  to  be  understood  in  the  free  state  ;  it 
may  contain  the  alkaline  carbonate  in  solution. 
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to  laziness  and  dirty  habits  and  propen¬ 
sities.  On  sounding  the  bladder,  in  both 
eases,  calculi  were  discovered  very  readily  ; 
and  these  patients  were  subsequently  ope¬ 
rated  on  in  some  of  the  hospitals  :  the  pa¬ 
rents,  negligent  at  first,  on  discovering  the 
danger,  immediately  took  the  children  to 
the  hospital.  Parents,  therefore,  are 
bound  to  watch  carefully  over  children  cir¬ 
cumstanced  as  just  described;  and,  indeed, 
this  care  is  essential  till  they  have  arrived  at 
the  age  of  puberty,  after  which  the  dispo¬ 
sition  to  this  affection  will  be  much  less, and 
where  it  has  existed,  seems  to  be  greatly 
diminished.  But  we  shall  find,  that  about 
the  age  of  forty  another  change  takes 
place  in  the  constitution — and  which  we 
are  next  to  consider. 
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IV. - INJURIES  OF  THE  HEAD. - CONCUS¬ 

SION,  COMPRESSION,  LESION,  AND  RA- 
MOLLISSEMENT  ;  THEIR  EFFECTS  EXA¬ 
MINED  AND  COMPARED. 

Inf  animation  during  coma. — Complicated  case. 
—  Disorganization,  partial  or  general,  of 
brain.  —  Cases. —  Death  by  lesion  of  Junction 
ivithout  perceptible  alteration  of  structure. — 
Cases.  —  Confirmed  by  effects  of  concussion 
in  the  eye. —  Cases .  —  Partial  loss  of  sensation 
and  motion  from  lesion  of  cerebral  nerves. 
—  Cases. — Effects  of  concussion  do  not  cease 
with  comatose  symptoms.  —  Disguising  and 
paralysing  power  of concussion — comparedwith 
compression. — Cases  of  extravasation  and  ra- 
mollissement  compared — conclusion.  —  Indi¬ 
cations  afforded  by  pupil  and  pulse,  how  to 
be  understood  in  practice. — Exemplified  in 
cases,  showing  three  degrees  of  concussion.— 
Gradually  subsiding  lethargy. — Absence  of 
all  reaction. — Case. 

Among  the  effects  of  concussion  which 
I  described  in  my  last  lecture,  you  w  ill 
remember  that  I  gave  you  an  instance 
of  concussion  “  inducing  inflammatory 
effects  without  any  intervening  coma 
from  the  blow.”  Such  cases  are 
fiir  from  rare.  Another  class  to  which 
I  shall  now  call  your  attention  gives  the 


converse  of  (his,  and  may  be  thus  de¬ 
scribed  : — 

In  some  cases,  during  the  first  coma¬ 
tose  stage  or  continuance  of  coma,  par¬ 
ticularly  if  the  concussion  be  compli¬ 
cated  by  any  lesion  or  lodgement  of  a 
foreign  body,  an  exalted  action  super¬ 
venes,  and  inflammation  or  irritability 
becomes  developed.  The  pupil  con¬ 
tracts,  and  the  pulse  beats  sharply. 

Case  I. — Exalted  Action.  Inflamma¬ 
tory  or  Irritative  Stage  during  the 

continuance  of  Coma. 

Thomas  Cole,  eet.  30,  struck,  on  the 
15th  of  March,  by  a  musket-ball,  which 
penetrated  the  scalp,  over  the  centre  of 
the  right  parietal  bone,  fracturing  and 
depressing  a  portion.  Brought  into  hos¬ 
pital  comatose,  with  the  pupils  con¬ 
tracted  to  the  smallest  point ;  pulse  full 
and  bounding.  Twenty-four  ounces  of 
blood  were  abstracted.  He  soon  reco¬ 
vered  from  the  coma,  and  could  con¬ 
verse. 

Hyd.  Submur.  gr.  vj.  Pulv.  Jalapse, 
gr.  xx.  Pulv.  Ipecac,  gr.  iss.  Ft.  pulv. 
st.  s.  Cold  applications.  Spoon  diet. 

2d  day.  —  Semi-comatose  condition. 
Pulse  remarkably  strong,  full,  and 
quick.  No  paralysis.  V.S.  ad  $xx. 

10  o’clock  p.m. —  Strong  febrile  symp¬ 
toms.  Great  pain  in  the  head. 

V.S.  ad  ^xx. 

3d  day. — Not  so  much  fever;  wan¬ 
ders  considerably  ;  does  not  complain  of 
pain.  Bowels  have  not  been  acted 
upon. 

Rep.  Pulv.  Cal.  cum  Jalapse. 

4th  day. — Wanders  very  much  ;  pulse 
tolerably  quiet  and  regular;  much 
thirst ;  bowrels  freelyr  opened ;  not  so 
much  pain  in  head  ;  answers  questions 
incoherently  at  first,  but  after  a  short 
time  becomes  more  collected. 

5th  day.— -Better  ;  pulse  quiet ;  com¬ 
plains  of  numbness  in  the  left  hand 
and  arm  (injury  on  the  right  side) ;  still 
a  little  incoherent ;  bowels  open  ;  tongue 
pale  and  clean. 

6th  day. — Talks  incoherently  ;  when 
asked  a  question,  takes  some  time 
to  comprehend  it,  and  then  answ'ers 
with  difficulty.  Memory  much  im¬ 
paired  ;  misplaces  his  words  and  mis¬ 
takes  them  ;  says  he  has  no  pain  in  his 
head ;  pupils  rather  dilated  ;  tongue 
drawn  a  little  to  the  right  side.  Com¬ 
plains  of  great  numbness  of  the  left  I 
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arm,  also  of  hunger.  Pulse  not  above 
sixty,  and  soft ;  bowels  open. 

(Here  is  distinctly  indicated,  by  pulse 
and  pupil,  diminution  of  irritation  or  in¬ 
flammatory  action  ;  also  by  the  hunger, 
open  state  of  bowels,  &e.  that  the  func¬ 
tions  of  animal  life  alone  were  affected; 
the  organic  functions  unimpeded.) 

7th  day. — I  carefully  examined  the 
wound,  and  made  the  following  note  of 
its  appearance  and  his  state  generally. 
The  wound  made  by  the  entrance  of  the 
ball  lias  contracted  to  a  very  small  open¬ 
ing  ;  the  bone  is  felt  denuded,  considera¬ 
bly  fractured,  and  presenting  irregu¬ 
lar  surfaces,  several  portions  being  evi¬ 
dently  depressed.  He  says  to-day  he 
has  no  numbness  of  hand,  arm,  or 
tongue.  Bowels  freely  opened  ;  tongue 
clean  and  moist ;  pulse  presents  precisely 
the  same  characters  as  in  Thorn  and 
JBurne.' — it  is  64,  small,  and  languid. 
Slight  discharge.  In  the  absence  of  ur¬ 
gent  bad  symptoms,  it  does  not  seem 
advisable  to  perform  any  operation. 

Saline  and  diaphoretic  mixture. 

8th  and  9th. — Each  day  expressed 
himself  better.  On  the  9th,  answered 
clearly  and  distinctly  ;  expressed  a  wish 
for  food.  Bowels  act  freely  ;  tongue 
clean  and  moist;  pulse  unvaried. 

10th  day. — Pulse  more  laboured,  56, 
but  not  hard.  Some  pain  in  the  head, 
referred  to  the  forehead.  Says  he  slept 
well.  Tongue  slightly  coated  ;  pupils 
natural,  perhaps  the  right  in  a  trifling 
degree  dilated. 

Up  to  the  21st  day  no  variation  ; 
pulse  gradually  rising  to  80. 

22d  and  23d. — Puffiness  of  scalp  in 
the  neighbourhood  of  the  wound  ;  and 
as  matter  seemed  burrowing,  a  free  in¬ 
cision  down  to  the  skull  was  made 
the  next  day,  that  is,  on  the  24th,  when 
he  had  become  drowsy,  with  occasional 
vomiting. 

25th. — Drowsiness  much  increased  ; 
pupils  contracted  ;  tongue  brown  and 
moist ;  bowels  not  very  open  ;  utter¬ 
ance  thick  and  difficult  ;  pulse  52, 
small,  soft,  and  regular. 

Cal.  and  Colocynth  pills,  Sol.  of  Sul¬ 
phate  of  Magnesia. 

26th.* — Lethargic  ;  pupils  contracted  ; 
tongue  brown  and  moist.  Passed  his 
motions  in  bed  to-day  ;  last  night  he 
got  up.  Vomiting  had  ceased  the  pre¬ 
vious  day.  When  roused  does  not  com¬ 
plain  of  pain  in  head. 


Emp.  Lytta?  nucha?. 

27th— Died. 

For  a  considerable  period  it  is  evi¬ 
dent  that  the  cerebral  system  alone  was 
impaired  in  its  power  and  functions, 
the  injury  acting  upon  the  ganglionic 
only  secondarily,  by  withdrawing  one 
of  its  sources  of  power:  hence  the 
lowered  circulation  and  remarkable 
slowness  of  pulsation.  In  the  later 
stages,  as  the  power  of  the  cerebral  sys¬ 
tem  became  affected,  the  excito-motory 
became  disturbed  in  a  prominent  de¬ 
gree-— first  evinced  by  the  combined  act 
of  vomiting,  and  ultimately  by  relaxa¬ 
tion  of  the  sphincter  ani.  To  the  last 
day  before  death,  notwithstanding  the 
deep  lethargy  and  prostration  of  power 
in  the  excito-motory  system,  the  pupils 
maintained  their  contracted  state,  mark¬ 
ing  the  existence  of  internal  irritation. 

Post-mortem. — The  dura  mater  was 
injected  in  the  meningeal  arteries  a 
little  more  on  the  right  than  the  left 
side.  Some  slight  traces  of  inflamma¬ 
tion  in  the  pia  mater.  Both  skull  and 
dura  mater  torn  through,  and  portions 
of  bone  forced  into  the  substance  of  the 
posterior  part  of  the  right  hemisphere. 
On  removing  a  thin  slice  of  the  cere¬ 
brum  the  ball  fell  out,  jagged  and  flat¬ 
tened  on  one  side  ;  it  was  situated 
about  half  an  inch  from  the  surface  of 
the  brain.  The  structure  of  the  brain 
was  ulcerated  and  destroyed  nearly  per¬ 
pendicularly  downwards  to  the  roof  of 
the  right  lateral  ventricle.  The  whole 
of  the  right  was  exceedingly  softened; 
the  left  firm  and  natural.  No  obvious 
traces  of  inflammation  in  the  structure 
generally.  Right  lateral  ventricle  filled 
with  turbid  fluid,  and  the  whole  surface 
somewhat  discoloured,  and  apparently 
implicated  in  the  disease.  The  whole 
of  the  dura  mater,  at  the  base,  was  of  a 
bright  purple  colour.  Right  cerebellum 
slightly  softened. 

And  in  these  facts  I  think  we  see  an 
explanation  of  the  apparent  contradic¬ 
tion  between  the  pulse  and  pupils  on 
the  25th  day.  There  seems  to  have 
been  fluid  enough  to  cause  pressure; 
and  it  is  more  than  probable  its  gradual 
increase  was  denoted  by  the  gradual 
drow'smess,  deepening  into  lethargy 
and  paralysis.  But  while  this  was 
slowly  forming,  not  having  the  same 
universal,  pervading,  and  potent  in¬ 
fluence  as  concussion  on  the  whole  fibre 
of  the  brain,  the  inflammatory  process 
of  ulceration  and  quasi  inflammation  of 
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dura  mater,  at  the  base  of  the  brain,  was 
manifested  in  the  contracted  pupils. 

Wherever  lethargy  and  a  contracted 
pupil  are  concomitant,  and  supervene 
together,  it  may  be  tolerably  safely  pre¬ 
dicated,  that  with  inflammation  there  is 
also  effusion  or  extravasation,  unless 
there  be  any  considerable  depression  of 
bone,  or  lodgement  of  foreign  body.  In 
this  complicated  case  the  four  agents 
were  present. 

We  pass  on  to  another  class  of  effects 
to  be  referred  to  concussion. 

Little  loss  of  consciousness  or 
coma  at  first,  but  quickly  succeeded  by 
disorganization  of  the  brain,  partial  or 
general. 

The  following  case  I  select,  as  being 
one  of  the  shortest: — 


Case  of  partial  Disorganization  follow¬ 
ing  Concussion. 

John  Medley  was  struck  on  the  1st 
of  October,  1836,  by  a  musket-ball, 
which  entered  the  back  of  the  head  at 
the  left  side,  coursed  below  the  integu¬ 
ments,  and  was  cut  out  over  the  parotid 
gland  of  right  side.  The  constitutional 
or  sensorial  disturbance  very  slight, 
and  at  eight  in  the  evening  he  was  in 
an  easy  sleep. 

On  the  2d  day  he  was  drowsy,  and 
rather  inclined  to  wander;  pulse  was 
feeble,  and  very  slow. 

V.S.  ad  ^xvj.  Cold  applications  to  the 
head, 

3d.  —  Moribund;  and  the  4th  he 
died. 

Post-mortem. — The  ball  was  found 
to  have  struck  the  bone  below  the  occi¬ 
pital  protuberance,  to  have  driven  in  a 
splinter  on  the  dura  mater,  then  passed 
on  externally,  and  lodged  under  and  to 
the  inside  of  the  mastoid  muscle.  The 
dura  mater  was  slightly  torn.  The 
brain  for  some  distance  about  the  wound 
was  dark,  sloughy,  and  disorganized  ; 
all  the  vessels  were  injected,  and  the 
ventricles  full  of  serum.  The  ball  had 
not  fractured  the  skull  where  it  pierced 
the  scalp,  but  obliquely  in  its  passage. 

I  am  the  more  inclined  to  attribute 
this  disorganizing  effect  to  concussion, 
and  neither  to  contusion  nor  inflamma¬ 
tion,  since  1  have,  observed  disorganiza¬ 
tion  or  softening  of  brain  will  give,  on  the 
other  hand,  all  the  symptoms  of  concus¬ 
sion.  Take  the  following  as  an  ex¬ 
ample  : — 

A  gentleman  was  under  my  care 


some  months  ago,  aged  about  50,  hav¬ 
ing  suffered,  during  the  two  previous 
years,  from  fits  of  an  epileptic  charac¬ 
ter,  but  differing  from  true  epilepsy  in 
many  points.  His  chief  symptoms  were 
tenderness  and  frequently  occurring  in¬ 
tense  pain  at  the  vertex  of  the  head  ; 
pain  at  the  pyloric  orifice  of  the  sto¬ 
mach.  The  pain  felt  chiefly  when 
he  took  a  false  step,  or  after  eating  a 
meal ;  and  so  strongly  and  equally 
marked  were  these  symptoms,  that  it 
was  difficult  to  say  whether  the  head 
symptoms  arose  from  some  morbid  state 
of  the  stomach  or  the  symptoms  of  the 
stomach  from  the  head  ;  and  the  case 
was  rendered  still  more  embarrassing  by 
the  fact,  that  cupping  at  back  of  neck 
apparently  relieved  both  on  one  occa¬ 
sion,  and  on  another,  leeches  applied  to 
the  stomach  produced  a  similar  effect. 

I  was  called  to  him  suddenly,  early 
in  the  morning,  when  one  of  his  attacks 
had  come  on,  but  instead  of  shortly  re¬ 
covering  with  memory  impaired  for  a 
few  minutes  or  hours,  he  was  seized 
with  violent  vomiting,  and  remained 
totally  insensible. 

On  arriving,  I  found  the  pupils  a  little 
dilated,  the  breathing  embarrassed,  the 
extremities  and  skin  generally  cold.  In 
two  or  three  hours  the  breathing  be¬ 
came  more  laboured,  and  ultimately 
stertorous ;  the  pulse  slow,  laboured, 
and  feeble. 

Dr.  James  Johnson,  who  had  pre¬ 
viously  seen  him  many  times  with  me, 
in  consultation,  saw  him  at  my  request ; 
and  it  seemed  to  both,  that  effusion  or 
extravasation  had  probably  taken  place. 
There  was  a  glimmer  of  returning  con¬ 
sciousness  towards  evening  :  a  high  fe¬ 
brile  action  was  ushered  in  by  a  hot  skin 
and  flushed  face.  This  was  soon  fol¬ 
lowed  by  prostration,  relaxation  of  the 
sphincter  ani,  and  on  the  next  day  by 
death. 

The  disease  was  found,  on  examina¬ 
tion,  to  be  extensive  softening,  amount¬ 
ing  to  disorganization  of  the  brain  in  a 
considerable  portion  of  one  hemisphere. 

There  was  one  very  curious  fact  con¬ 
nected  with  this  case — viz.  as  he  gra¬ 
dually  regained  consciousness  after  each 
fit,  he  always  complained  of  an  intolera¬ 
ble  stench  in  the  nostrils.  Whether 
such  a  sensation  could  be  produced  in  a 
retrograde  course  along  the  sentient 
nerves,  by  disorganization  or  disease  of 
the  cerebral  fibres  in  which  the  olfactory 
nerves  termiate,  I  am  not  prepared  to 
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decide  ;  but  I  see  no  other  or  obvious  ex¬ 
planation  for  the  well-marked  circum¬ 
stance. 

The  converse  of  this  effect  of  concus¬ 
sion — disorganization  —  is  also  to  be 
found  in  these  cases.  Thus  it  will  even 
cause  death  by  rendering  the  brain  unfit 
for  its  functions,  without  obvious  altera¬ 
tion  of  structure,  of  which  I  consider 
the  following  case  an  example. 

Case  of  Concussion ,  producing  Death 

hy  Lesion  of  Function ,  arid  not  per¬ 
ceptibly  of  Structure. 

John  King,  on  the  16th  March,  1837, 
was  struck  in  the  face  by  a  musket-ball, 
which  entered  below  the  insertion  of  the 
orbicularis  tendon  on  the  right  side, 
passing  backwards  and  downwards 
through  the  antrum  of  Highmore.  The 
orbitar  portion  of  superior  maxillary 
bone,  styloid  process  of  temporal,  and 
the  occipital  bone,  corresponding  to  the 
right  lobe  of  the  cerebellum,  were  all 
fractured,  and  the  ball  was  found  lodged 
in  the  fleshy  parts  between  the  mastoid 
process  and  occiput.  He  was  admitted 
into  hospital  in  a  semi-comatose  state, 
with  laboured  and  stertorous  breathing. 

On  the  second  day,  the  pulse  was 
very  small,  and  thready ;  coma  and 
stertor  had  increased.  He  threw  his 
band,  in  quick  succession,  from  the 
parts  of  generation  to  the  region  of  the 
cerebellum,  moaning  piteously  ;  he  used 
the  right  hand  only,  there  being  appa¬ 
rently  paralysis  of  the  left,  indicating 
the  probable  site  of  injury  to  be  the 
right  portion  of  the  cerebellum.  In  the 
afternoon  he  died. 

Post-mortem. —  The  course  of  the 
ball  has  been  described.  The  dura 
mater  was  found  uninjured,  but  a  small 
coagulum  of  blood  was  effused  between 
the  arachnoid  and  pia  mater,  at  the  right 
lobe  of  cerebellum.  Both  cerebrum  and 
cerebellum  appeared  perfectly  healthy. 
There  is  neither  sufficient  in  the  fracture 
here  nor  the  trifling  extravasation  of 
blood  to  account  for  death,  the  brain 
presenting  no  obvious  alteration  of  struc¬ 
ture.  The  concussion  must  have  been 
very  violent,  and  if  not  by  some  effect 
on  the  power  and  function  of  the  brain 
not  obvious  in  any  alteration  of  struc¬ 
ture,  how  was  death  induced  ? 

These  and  thus  various  have  ap¬ 
peared  to  me  the  effects  of  concussion, 
and  as  all  violence  to  the  head  implies 
it,  so  may  they  be  more  or  less  distinctly 
traced  in  all  such  injuries.  Having 


classed  and  described  in  what  these  ef¬ 
fects  consist,  I  am  anxious  to  turn  to 
the  state  of  the  pulse  and  the  pupils  in 
reference  to  them  ;  but  first  it  is  desira¬ 
ble  to  draw  your  attention  to  some  pecu¬ 
liar  effects  on  the  eye  from  concussion. 
You  will  find  that  in  a  singular  manner 
they  confirm,  by  analogy,  two  of 
the  principal  effects  of  concussion,  for 
these  are  still  more  clearly  demonstrated 
within  the  coats  of  the  eye  than  in  the 
cerebrum — viz.  disorganization  in  some 
cases ,  and  in  others  total  loss  of  func¬ 
tion,  without  perceptible  trace  of 
altered  structure — effects  which  I  be¬ 
lieve  to  take  place  in  the  brain,  and 
have  endeavoured  to  demonstrate. 
The  following  cases  shew  these  in  a 
striking  degree,  at  the  same  time  that 
they  bring  under  notice  some  other 
effects  complicating  injuries  of  the 
head 


Case  of  Disorganization  in  the  Eye , 

from  Concussion ,  probably  with  vio¬ 
lence  to  Nerves  of  Nutrition. 

Thomas  Barber,  on  the  5th  of  May, 
1836,  was  wounded  in  the  face  ;  a  mus¬ 
ket-shot  entering  the  lower  eyelid,  with¬ 
out  injuring  the  external  structure  of  the 
eye,  passed  downwards  into  the  mouth, 
and  was  swallowed. 

Both  pupils  became  dilated,  and  acute 
ophthalmia,  with  purulent  discharge, 
came  on.  About  the  12th  day,  coagu¬ 
lum  was  observed  in  the  lower  part  of 
the  anterior  chamber,  and  also  in  the 
posterior,  before  the  lens  in  the  eye  of 
the  wounded  side. 

He  was  discharged  about  the  end  of 
the  second  month,  the  iris  assuming  an 
irregular  pointed  form,  fixed.  Ou  look¬ 
ing  into  the  back  of  the  eye,  the  lens 
seemed  to  be  absorbed,  and  the  whole  eye 
presented  a  clear  greenish  hue.  Some 
weakness  of  the  other  eye  had  been  in¬ 
duced. 

In  a  parallel  case,  where  death  en¬ 
sued,  the  vitreous  humour  and  aqueous 
seemed  converted  into  coagula,  and  the 
lens  was  softened. 

Ophthalmia  seems  invariably  to  fol¬ 
low  any  injury  to  the  ophthalmic  branch 
of  the  5th,  which  sends  filaments  to  the 
conjunctiva,  while  the  long  root  of  the 
ciliary  ganglion  from  the  nasal  branch 
supplies  the  interior  of  the  eye  with  sen¬ 
sibility.  We  know  that  when  the  supe¬ 
rior  cervical  ganglion  has  been  destroyed, 
inflammation  of  the  eye  follows;  and 
from  the  filaments  of  this  ganglion  ac- 
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companding'  the  nasal  and  ophthalmic 
branches,  the  nutrition  of  the  eye  would 
seem  to  depend.  T  infer,  therefore,  that 
either  by  concussion  or  more  directly  by 
the  contact  of  the  ball,  there  was  injury 
to  these  nerves. 

Case  II. — This  is  not  interesting’ only 
as  a  collateral  evidence  of  the  power  of 
concussion  to  induce  loss  of  power  or 
function  without  injury  to  fibre,  but  as 
showing  also  a  circumscribed  loss  of 
sensation  in  consequence  of  a  lesion  of 
nerve. 

John  M‘Naughton. — June  5,  1836. 
A  musket-ball  entered  the  right  malar 
bone,  immedately  below  the  edge  of 
the  orbit  and  close  to  the  os  unguis, 
and,  passing  under  these  last  bones,  tra¬ 
versed  the  face,  and  came  out  over  the 
zigomatic  process  about  the  centre. 

Complained  immediately  of  severe 
pain  round  the  forehead,  which  was  re¬ 
lieved  by  his  applying  a  tight  bandage. 

2d  day. — Integuments  of  right  eye 
swollen  and  discoloured  ;  complains  of 
severe  pain  in  it.  Has  a  slightly  coma¬ 
tose  appearance.  Bowels  have  not  act¬ 
ed  ;  pulse  slow  and  irregular, 

Hirudines  xij.  oculi. 

3d. — Some  headache  ;  has  passed  a 
tolerable  night  ;  integuments  less 
swollen  ;  pain  in  the  right  temple. 

6th  day. — Slough  separated  from  be¬ 
low  the  right  eye. 

At  the  end  of  the  month  the  entrance 
of  the  ball  had  healed  up  ;  the  exit, 
which  was  like  a  clean  incised  wound, 
had  been  healed  some  time  before.  The 
vision  of  the  right  eye  was  partially  de¬ 
stroyed  ;  the  iris  had  lost  none  of  its 
power,  nor  does  the  eye  present  any 
appearance  of  disease.  He  was  subject 
to  drowsiness  on  walking  about,  if  on 
foot  for  any  time.  On  passing  a  line 
from  one  wound  to  the  other,  the  ball 
would  seem  to  have  passed  immediately 
across  and  under  the  right  ey  e. 

There  was  loss  of  sensation  over 
part  of  the  face,  extending  from  the 
lower  margin  of  the  eye  to  the  angle 
of  the  mouth,  including  the  upper 
g'ums  and  one  side  of  tongue,  which 
had  gradually  become  more  circum¬ 
scribed  than  it  was  at  first,  indicat¬ 
ing  very  distinctly  lesion  of  the  second 
division  of  the  trigemini  or  fifth 
pair  of  nerves.  The  superior  maxillary 
given  off,  or  rather  passing  to  the 
gasserian  ganglion  ;  and,  from  the  parts 
implicated,  the  lesion  was  probably  at, 


or  very  near  to,  its  passage  across  the 
spheno-palatine  fissure.  The  pulse  was 
very  remarkable — 50,  and  irregular  in 
its  beat.  He  could  not  open  his  mouth 
to  above  half  its  natural  extent.  No 
bone  exfoliated. 

The  following  is  a  very  nearly  simi¬ 
lar  case,  as  regards  the  original  injury, 
and  one  of  the  effects — loss  of  sensa¬ 
tion  : — 

John  Sullivan  was  wounded  on  the 
5th  of  May.  A  musket-ball  entered  at 
the  root  of  the  nasal  bone  on  the  left 
side,  between  the  inner  canthus  of  eye 
and  the  nose  ;  traversed  the  face  deep, 
and  presented  behind  and  a  little  below 
the  right  ear,  where  it  was  cut  out. 
The  ball  took  a  deeper  course  than  in 
the  preceding  case,  and  thus  saved  the 
eye.  He  complained,  however,  of  weak¬ 
ness  of  sight  in  the  left  eye  ;  but  as  he 
had  chronic  ophthalmia,  it  might  arise 
from  that  cause.  The  dotted  line  of 
the  diagram  shews  the  extent  of  loss  of 
sensation,  which  also  include  the  whole 
of  the  right  side  of  the  tongue,  with 
some  loss  of  motion  affecting  his  speech, 
and  making  him  speak  as  though  he 
had  a  cleft  palate.  He  was  discharged 
to  duty  at  the  end  of  the  second  month. 
Here,  evidently,  there  not  only  was  in¬ 
jury  to  the  second  division  of  the  filth, 
but  some  branches  of  the  third  or  motor 
division  distributed  to  the  tongue  and 
muscles  of  mastication. 

Several  other  very  similar  cases  it  is 
unnecessary  to  detail.  In  all  these  vio¬ 
lent  shocks  or  concussions,  by  the  crush¬ 
ing  track  of  balls  across  their  axis  or 
near  them,  impaired  vision,  more  or  less 
complete  and  permanent,  is  the  result. 

A  gentleman  consulted  me  last  year, 
where  a  similar  effect  had  resulted  from 
the  w  heel  of  a  gig  passing  over  his  face, 
crushing  the  bones  of  the  nose  and  in¬ 
juring  the  forehead.  At  that  time,  no 
appearance  of  disease  could  be  seen,  But 
lately  some  opacity  of  the  lens  is  per¬ 
ceptible. 

Let  us  continue  our  comparison  of  the 
various  effects  of  concussion  with  those 
of  other  injuries. 

To  successfully  distinguish  between 
compression  and  concussion  when  both 
have  taken  place,  is  not  always  possible ; 
and  I  think  the  endeavour  hasoften  led  to 
error.  It  has  led  to  the  practice  of  con¬ 
sidering’,  that  if  after  a  comatose  state, 
from  concussion,  or  even  without  that 
effect  having  occurred,  if  some  hours  or 
days  after,  a  state  of  stupor,  &c.  ?onie 
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on,  the  surgeon  in  such  a  case  had  un- 
dubitably  to  deal  with  compression, 
and  that  only.  It  will  be  seen  by  the 
facts  I  have  already  brought  forward, 
that  such  can  rarely  if  ever  be  the  case ; 
that  the  effects  of  concussion  do  not 
cease  with  even  the  first  stupor,  but 
that  there  are  manifold  effects  assuming 
many  forms,  which  follow  as  natural 
sequences.  It  is  exceedingly  rare 
that  some  one  or  other  of  these  do  not 
ensue  ;  and  if  compression  be  one  of 
them,  it  is  not  compression  only  that 
baffl  es  our  skill  or  taxes  our  diagnostic 
powers,  but  compression  added  to  con¬ 
cussion,  from  which  in  truth  it  proceeds. 
I  have  endeavoured  to  show  that  this 
very  compression  may  exist  by  the  blood 
within  the  vessels,  and  only  by  the 
altered  fibre  of  the  brain,  induced  by 
concussion.  Nay,  if  lesion,  disorgani¬ 
zation,  and  ulceration  ensue,  we  still 
are  among  the  sequelae  of  concussion, 
when  that  has  existed  in  the  first  in¬ 
stance  ;  and  if  to  concussion  they  add 
some  features  or  symptoms,  which  yet 
remain  to  be  seen,  still  they  are  en¬ 
veloped,  pervaded,  as  it  were,  by  the 
general  characteristics,  and  controlled 
by  the  injurious  influences  of  concus¬ 
sion.  I  have  yet  to  show  that  con¬ 
cussion,  by  its  disorganizing  effects,  will 
control  the  outward  manifestations  of 
inflam  mation ,  and  maintain  the  action  of 
the  heart  at  its  own  lowered  standard. 
It  will  paralyze  and  rigidly  fix  the 
iris,  in  despite  of  inflamed  membranes 
and  brain,  the  natural  effect  of  which 
is  greatly  to  increase  the  irritability  of 
the  retina, and  endue  the  iris  withmorbid 
contractility.  It  will  permit  the  de¬ 
velopment  of  inflammation  within  the 
skull,  and  yet  control  the  manifestation 
of  any  increased  action  throughout  the 
system  ;  where,  then,  are  the  unerring 
guides  to  be  sought  for  on  the  superven¬ 
tion  of  inflammation,  lesion,  or  extrava¬ 
sation  ?  Not  in  the  pulse,  not  in  the 
iris,  neither  in  the  skin  ;  all  these  it  will 
control  at  periods,  when  it  has  hitherto 
been  deemed  to  have  ceased  all  action. 
Without  concussion  or  a  blow,  compres¬ 
sion  may  often  be  truly  predicated ; 
lesion  I  doubt  if  ever,  and  not  always 
compression ;  fori  have  also  shown  that 
disorganization  and  softening  will  pro¬ 
duce  symptoms  undistinguishable  from 
concussion  and  compression.  Here  are 
two  cases  — one  ofcompresson  by  extrava¬ 
sation  ;  the  other  of  softening  by  dis¬ 
ease — how  afre  they  to  be  distinguished  ? 


To  avoid  as  much  as  possible  the 
multiplication  of  cases,  recal  the  case 
already  given  of  the  gentleman  who 
died  of  softening  of  the  brain,  and  com¬ 
pare  it  with  this  of  compression  by  ex¬ 
travasation. 

Case  of  Compression  and  Lesion  by 
extensive  Extravasation ,  caused  by  the 
shock  of  a  mental  emotion  to  contrast 
with  a  case  of  Ramollissement ,  and 
another  of  Concussion. 

George  Frederick,  eet.  30,  a  negro, 
while  in  bed  at  night  was  alarmed  by  a 
man  committing  suicide  in  a  neighbour¬ 
ing  room  opening  into  the  one  in  w  hich 
lie  slept.  He  cried  out  that  he  “  saw 
the  flash  and  heard  the  report!”  and 
did  not  speak  afterwards.  This  was 
soon  after  midnight.  Next  morning  he 
was  found  in  a  state  of  insensibility  ; 
there  was  no  stertor ;  foaming  at  the 
mouth  ;  pulse  scarcely  affected,  so  little 
that  it  wras  not  thought  necessary  to 
bleed  him  by  the  surgeon  who  first  saw 
him.  Next  morning  little  alteration  ; 
he  was  bled,  but  the  blood  flowed  slug¬ 
gishly,  and  in  small  quantity.  There 
was  no  distension  of  the  bladder.  He 
died  about  thirty-six  hours  after  the 
firing  of  the  pistol,  which  seemed  to 
have  frightened  him. 

Examined  about  50  hours  after 
death. — The  brain  wras  firm  ;  some  in¬ 
durated  portions  of  a  darker  colour  than 
natural  were  observed  in  the  posterior 
right  lobe  of  the  cerebrum.  There  was 
extensive  extravasation  of  blood,  which 
seemed  to  have  been  the  cause  of  insen¬ 
sibility  and  death.  The  coagulum  was 
chiefly  in  the  right  hemisphere,  and 
probably  four  ounces  or  more.  It  had 
torn  up  the  brain  so  as  to  appear  upon 
the  surface  ;  but  the  chief  seat  of  it  was 
in  the  medullary  portion  of  the  right 
hemisphere,  which  had  been  torn  up. 
Some  portion  of  the  coagulum  was  in 
the  right  lateral  ventricle.  The  vessel 
or  vessels  pouring  out  the  blood  were 
not  ascertained  ;  probably  those  of  the 
velum,  or  of  the  choroid  plexus.  Some 
coagulum  had  passed  under  the  tento- 
rum  ;  none  in  the  left  lateral  or  in  the 
fourth  ventricle. 

In  what  do  these  tw  o  cases  differ  in 
their  symptoms  in  the  first  stage  ? 
Death  was  brought  on  in  both  in  about 
36  hours.  There  was  vomiting,  and 
subsequent  arterial  reaction  for  a  short 
period  in  the  first ;  but  it  is  impossible 
to  erect  these  into  the  distinguishing 
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marks  to  judge  between  extravasation 
and  ramollissement,  and  in  what  do 
either  differ  from  some  cases  of  concus¬ 
sion  with  no  extravasation  or  lesion,  or 
only  very  trifling.  In  these  cases, it  must 
be  confessed  there  is  nothing  distinc¬ 
tive  to  mark  these  two  very  different 
forms  of  injury,  from  the  case  I  have 
already  given  of  John  King,  where  ex¬ 
travasation  did  indeed  exist,  but  in  a 
most  trifling  degree — where  there  was 
no  alteration  of  structure — where  the 
cause  was  a  violent  and  fatal  concus¬ 
sion — for  the  right  arm  thrown  to  the 
occiput  is  an  exceptional  symptom  that 
cannot  be  erected  into  a  type. 

Carefulobservation, continued  through 
a  series  of  years,  of  a  large  number  of 
cases,  has  convinced  me  that  where 
concussion  exists,  it  may  and  often 
does  envelope  with  its  own  palsying 
mantle  all  other  injuries  obscuring 
or  warping  their  symptomatic  manifes¬ 
tations;  and  that  extravasation  and 
lesion  without  concussion  do  not  always 
present  characters  distinguishable  from 
each  other  or  from  it.  And  I  cannot 
but  consider  it  most  important  to  the 
proper  understanding  and  treatment  of 
these  injuries  that  this  conclusion  should 
be  established ;  it  leads  us  to  view  with 
becoming  caution  the  symptoms  which 
have  so  long  been  held  certain  signs  of 
compression,  extravasation,  &c.,  parti¬ 
cularly  when  we  know  concussion  to 
have  existed,  and  by  thus  probing  the 
real  depth  of  our  knowledge  we  avoid 
a  blind  reliance  in  false  or  uncertain 
signs  which,  if  believed,  are  calculated 
to  lead  to  equally  erroneous  diagnosis 
and  practice.  There  are  symptoms  by 
which  we  can  determine  the  kind  of  in¬ 
jury  in  a  majority  of  cases,  but  not 
in  all. 

Although  concussion  possesses  the 
power  I  have  attributed  to  it,  and  is 
occasionally  developed  to  the  fullest  ex¬ 
tent,  yet  in  a  very  great  number  of 
cases  other  actions  or  concomitant  in¬ 
juries  may  be  detected,  and  their 
manifestation  even  be  sufficiently  dis¬ 
tinct  for  the  diseases  from  which  they 
spring,  to  be  tolerably  confidently  and 
successfully  grappled  with.  Being 
once  fully  convinced  of  the  pervading 
power  of  concussion,  both  in  its  first 
energy  and  subsequently  on  to  its  de¬ 
cline,  we  are  less  liable  to  be  deceived, 
and  better  prepared  to  detect  that  which 
points  to  other  actions  and  causes. 

We  will  now  proceed  to  trace  these, 


and  unravel  them,  as  it  were,  from  the 
changing  characters  of  concussion,  and 
in  so  doing  endeavour  to  show  how 
the  indications  given  by  the  pupil  and 
the  pulse  are  to  be  understood  by  search¬ 
ing  for  the  controlling  influences,  which, 
when  first  the  study  of  their  injuries  is 
commenced,  seem  to  baffle  all  inquiry, 
and  by  their  contradiction  involve  the 
inquirer  in  confusion  inextricable. 

The  usual,  and  therefore  apparently 
the  natural  effects  of  concussion  on  the 
other  nervous  centres,  is  to  weaken  their 
action,  and  hence  the  circulation  and 
the  respiration  are  lowered,  and  the  ac¬ 
tion  of  the  heart  is  depressed,  giving  a 
slow  and  laboured,  or  sluggish  pulse, 
rarely  intermitting;  the  pulse  resembles 
much  in  character  the  breathing;  it 
drags  its  slow  length  along— not  hard, 
for  there  is  no  increase  of  force,  on  the 
contrary,  it  is  laboured,  as  if  there  was  a 
want  of  stimulus, or  vis  it  tergo.  Observe 
a  patient  comatose  in  the  first  stage  of 
concussion ;  compare  the  general  cha¬ 
racter  of  the  respiration  and  the  pulse, 
and  you  will  be  struck  by  the  simi¬ 
larity. 

The  pupil  is  dilated;  generally  fixed  ; 
insensible  to  stimulus  of  light. 

In  observing  the  variations  from 
these,  endeavour  to  trace  them  to 
their  causes,  and  so  obtain  indica¬ 
tions  of  the  true  state  of  the  injury, 
and  the  actions  going  on  in  the  brain. 
After  long  and  anxious  study  at 
the  bed-side,  if  I  have  not  solved  all 
doubts,  discovered  certain  and  sure 
guides  in  the  varying  indications — and 
it  would  be  strange  presumption  were 
I  to  fancy  I  had — at  least  have  I  solved 
many  doubts  that  beset  me  when  I 
commenced.  I  have  obtained  some 
indications  both  for  diagnosis  and 
treatment.  I  failed  in  gleaning  from 
waiters  on  the  subject,  and  on  this 
ground  I  hope  to  communicate  infor¬ 
mation  calculated  to  be  useful  in  your 
practice. 

The  usual  progress  of  a  case  of  slight 
or  moderate  concussion  you  have  well 
exemplified  in  the  following  case,  which 
I  select  for  the  purpose  of  placing  dis¬ 
tinctly  before  you  the  usual  features 
before  I  endeavour  to  put  you  in  posses¬ 
sion  of  the  complications  and  varieties 
as  regards  the  iris  and  the  pulse. 

Case  of  slight  Concussion  going  through 
the  usual  stages. 

Johu  Clcwes,  oet.  22,  of  usual  good 
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health,  stout,  middle-sized,  and  mus¬ 
cular,  of  fair  complexion,  and  sanguine 
temperament,  was  struck,  on  the  1st  of 
October,  with  a  splinter  from  a  shell, 
about  the  size  of  a  bullet,  which  entered 
at  or  rather  a  little  below  the  internal 
angle  of  the  right  eye,  and  passed  out 
through  the  meatus  auditoris  externus, 
where  a  piece  of  the  cartilag’e  of  the  ear 
presented  itself.  The  cheek  was  much 
swollen  on  his  admission  into  hospital, 
and  there  was  slight  haemorrhage  from 
the  wound. 

Pulse  slow,  heavy,  and  compressed  ; 
sickness  of  stomach  ;  severe  pain  of  the 
head  ;  drowsiness,  complete  loss  of 
vision  of  the  right  eye,  although  it  has 
not  apparently  been  injured. 

Half-past  8  p.m. — No  sickness  of  sto¬ 
mach  ;  still  appears  a  little  confused, 
but  says  that  he  feels  much  better. 
Pulse  rather  quick,  but  not  strong. 

2d  day. — Has  passed  a  good  night; 
system  tranquil;  no  confusion  of  head, 
and  little  pain.  Pulse  moderate. 

Pulv.  Jalapse  gr.  xxv.;  lemonade ;  spoon 
diet ;  cold  lotion. 

3d  day. — Complains  of  great  pain  in 
the  head. 

V.  S.  ad  5xx.  Rep.  Pulv. 

4th  day. — Improving.  Pulse  strong 
and  full ;  bowels  confined. 

V.  S.  ad  *xvi.  >  Cap.  01.  Croton, 
gtt.  ij.  st. 

5th  day. — Eye  closed  by  the  swelling, 
which  extends  to  the  ear;  no  headache; 
pulse  natural. 

6th  day. — No  unfavourable  symptom  ; 
he  sleeps  soundly  and  easily. 

To  the  28th  day,  although  cheek 
enormously  swollen,  and  a  piece  of 
bone,  including  the  foramen  orbitale 
inferioris,  came  away,  no  one  unfavour¬ 
able  symptom  or  indication  of  disease 
from  the  head. 

29th  day. — Renewal  of  pain  in  the 
head,  with  dizziness. 

Emp.  Lyttae  nuchas.  Cap.  Pulv.  Ja- 
lapas,  gr.  xx. ;  Pulv.  Ipecac,  gr.  ij. 
st.  sumend. 

Next  day  relieved,  and  succeeding 
day  no  pain  of  head. 

Feb.  10th. — The  5th  month  he  was 
invalided  home  ;  he  had  completely  lost 
the  sense  of  vision  in  the  right  eye,  al¬ 
though  no  change  in  structure  could  be 


discovered  ;  sense  of  hearing  in  right 
ear  also  destroyed.  He  was  subject  to 
occasional  headaches  and  vertigo ;  his 
memory,  he  stated,  was  impaired.  The 
iris  is  in  a  state  of  semi-dilatation,  and 
not  sensible  to  light. 

n 

A  more  distinctly  or  finely  marked 
case,  shewing  point  by  point  the  most 
common  and  usual  course  of  a  case  of 
concussion  (independent  of  the  compli¬ 
cation  of  the  eye),  without  serious  con¬ 
sequences  or  deviations,  I  could  not 
possibly  select. 

It  shews  first  the  comatose  symptoms 
in  mild  degree ;  the  sickness  and  pain 
of  head  ;  the  peculiar  character  of  the 

fmlse  ;  next  the  quick  subsidence  of  the 
ethargic  symptoms,  and  the  conse¬ 
quent  change  in  pulse. 

The  intervening  period  of  freedom 
from  all  symptoms,  generally  from  the 
second  to  the  third  day,  occasionally  to 
the  fourth.  The  recurring  head  symp¬ 
toms,  indicating  the  supervention  of  irri¬ 
table  or  inflammatory  stage,  diminished 
secretions,  and  increased  pulse. 

The  almost  equally  sudden  relief  of 
these  by  free  depletions,  and  renewed 
secretions  from  skin  and  bowels. 

After  this  the  recurring  attacks  of  si¬ 
milar  character  to  be  similarly  dealt 
with,  and  easily  checked. 

Finally,  the  peculiar  action  I  have 
ascribed  to  concussion  in  the  brain — de¬ 
struction  of  function  without  percepti¬ 
ble  alteration  of  structure,  as  exempli¬ 
fied  in  the  eye. 

The  permanently  irritable  fibre,  lead¬ 
ing  on  every  application  of  stimulus  to 
headache,  vertigo,  &c.,  which  I  have 
also  pointed  out  as  the  almost  invaria¬ 
ble  consequence  of  concussion. 

In  the  progress  of  these  cases  there  is 
an  astonishing  similarity  ;  and  I  could 
easily  detail  from  my  notes  twenty  so 
identical,  that,  but  for  the  name  or  some 
unimportant  change  of  irrelevant  cir¬ 
cumstances,  it  would  be  difficult  to  dis¬ 
tinguish  them. 

You  will  observe  that,  in  the  natural 
course  of  concussion,  the  cases  pass 
through  three  well-marked  stages  : — 

I.  Coma,  depressed  or  paralysed  ac¬ 
tion,  which  may  be  confined  to  cerebral 
system,  or  implicate  in  various  degrees 
the  excito-motory  and  the  sympathetic. 

2.  Exalted  action,  more  or  less  ex¬ 
tended  in  a  similar  manner,  and  varying 
in  degree  in  each  ;  attended  almost  in- 
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variably  with  suppressed  or  diminished 
secretions. 

3.  Stage  marked  by  irritability  of 
cerebral  (i bre  existing*  in  some  for  days, 
and  often  for  life. 


ON  A  NEW  AND  SUCCESSFUL 

METHOD  OF  TREATING  PRO¬ 
LAPSUS  UTERI. 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary,  and 
Lecturer  on  Surgery  at  the  Westminster 
Hospital  School. 

[For  the  Medical  Gazette.'] 


There  can,  I  apprehend,  be  no  ques¬ 
tion,  that  a  large  proportion  of  the  cases 
of  prolapsus  of  the  uterus  are  occasioned 
by  the  absence  of  that  support  which, 
in  the  healthy  condition,  it  derives  from 
the  vagina. 

In  consequence  of  increased  capacity, 
produced  by  frequent  child-bearing,  or 
a  laxity  in  the  parietes  of  that  organ, 
the  uterus  experiences  little  resistance 
in  descending  a  certain  distance  within 
it;  and  there  can,  I  think,  be  no  doubt, 
that  where  either  of  these  conditions 
exists,  either  before  or  after  the  capacity 
to  bear  children,  the  remedy  should  be 
sought  by  endeavouring  to  restore  the 
tone,  or  lessen  the  capacity  of  this 
canal. 

The  following  case  is  related  for  the 
purpose  of  laying  before  the  profession 
the  application  of  a  new  method,  suc¬ 
cessfully  employed,  in  the  treatment  of 
this  infirmity. 

The  principle  upon  which  this  mode 
of  treatment  is  founded  is  not  new,  ex¬ 
cept  as  regards  this  disease  ;  it  has  been 
employed  with  great  success  in  the 
treatment  of  many  fistulous  and  other 
openings,  which  have  resisted  ordinary 
modes  of  treatment.  But  although  fre¬ 
quently  employed,  it  does  not  appear 
that  the  principle  upon  which  its  suc¬ 
cess  depends  is  generally  known ;  and 
I  believe  that  this  knowledge  is  all  that 
is  necessary  to  make  its  employment, 
in  an  extensive  class  of  cases,  very  ge¬ 
nerally  successful. 

In  the  winter  of  1837,  a  woman,  aged 
46,  was  admitted  into  the  Marylebone 
Infirmary,  suffering  from  prolapsus  of 
the  uterus.  She  had  given  birth  to 
many  children,  and  had  experienced  a 


slight  inconvenience  from  a  trifling  dis¬ 
placement  of  the  uterus  after  the  birth 
of  her  fifth  child  ;  this  displacement  oc¬ 
casioned  her  from  time  to  time  much 
uneasiness  between  each  succeeding 
pregnancy,  but  had  not  become  a  press¬ 
ing  evil  until  about  four  years  ago.  As 
a  means  of  remedying  the  evil,  pessaries 
of  various  shapes  had  been  used  ;  but 
whatever  the  shape  or  size  of  the  instru¬ 
ment  employed,  she  was  unable  to  sup¬ 
port  for  more  than  a  few  hours  the  irri¬ 
tation  which  they  produced. 

Her  occupation  obliging  her  to  be 
much  of  the  day  in  the  erect  position, 
the  prolapsus  increased,  the  uterus  pro¬ 
jected  slightly  beyond  the  vulva,  and 
its  further  progress  was  restrained  by  a 
bandage. 

I  found  the  uterus  just  pointing  into 
the  vulva,  the  os  tincte  directed  for¬ 
wards,  but  then  she  had  been  in  a  re¬ 
cumbent  position  for  twenty -four  hours 
previously.  The  tissue  of  the  organ 
exhibited  a  perfectly  healthy  appear¬ 
ance,  and  it  was  very  easily  reduced. 
The  vagina  was  also  in  a  healthy  con¬ 
dition,  and  there  was  only  a  very 
slightly  increased  mucous  secretion 
from  the  parietes. 

Finding  that  reduction  was  so  easily 
accomplished,  and  that  no  structural 
change  was  apparent,  I  was  induced  to 
hope  that  the  horizontal  position,  perse¬ 
vered  in  for  a  few  weeks,  together  with 
the  support  which  might  be  given  to 
the  organ  by  means  of  fine  sponge  in¬ 
troduced  into  the  vagina,  would  be  suf¬ 
ficient  to  remedy  the  inconvenience  from 
which  the  patient  suffered. 

The  bowels  were  carefully  regulated  ; 
the  sponge  was  introduced,  impreg¬ 
nated  with  decoction  of  oak  bark  and 
sulphate  of  zinc,  and  was  borne  with¬ 
out  discomfort;  and  the  same  astringent 
solution  was  injected  into  the  vagina 
three  times  a  day.  For  six  weeks  this 
treatment  was  persisted  in,  at  first  I 
had  hoped  with  benefit ;  but  in  this  I 
was  disappointed,  and  at  the  end  of  that 
time  I  was  compelled  to  abandon  this 
course  of  treatment,  as  the  patient’s  con¬ 
dition  was  not  sensibly  better  than 
when  it  was  commenced. 

Pessaries  of  various  kinds  were  now 
used,  in  the  hope  that  some  particular 
shape  might  be  found  which  the  patient 
could  bear  without  much  discomfort; 
but  that  hope  was  disappointed. 

I  now  determined  to  employ  some 
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agent  which  would  destroy  a  portion  of 
the  mucous  membrane  of  the  vagina, 
and  produce  a  suppurating  surface,  in 
the  hope  that  the  cicatrix  succeeding  to 
it  would  occasion  a  contraction  of  the 
vagina  sufficient  to  constitute  a  mecha¬ 
nical  obstacle  to  the  further  descent  of 
the  uterus. 

I  introduced  into  the  vagina  Weiss’s 
three-pronged  speculum,  and,  without 
giving  the  patient  much  pain,  I  was 
enabled  to  separate  the  prongs  to  their 
fullest  extent.  Between  each  of  the 
prongs  the  mucous  surface  of  the  vagina 
was  exposed  to  the  extent  in  width  of 
half  an  inch  ;  upon  two  of  the  surfaces 
so  exposed,  lunar  caustic  was  liberally 
applied,  and  it  occasioned  very  little 
pain.  Before  the  speculum  was  with¬ 
drawn,  the  vagina  was  carefully  washed 
out  with  tepid  water,  so  as  to  prevent 
the  caustic  from  affecting  any  other  por¬ 
tion  of  the  surface. 

Liberally  as  the  caustic  had  been  ap¬ 
plied,  its  effects  did  not  appear  to  have 
extended  beyond  the  epithelium,  and 
when  the  eschars  were  detached,  no  ap¬ 
pearance  of  a  granular  surface  was  pre¬ 
sented.  Six  weeks  did  I  wait  in  the 
hope  that  the  irritation  at  the  point 
might  have  excited  some  contraction, 
but  still  the  uterus  descended. 

I  then  resorted  to  another  caustic, 
from  which  more  energetic  effects  might 
be  expected  :  with  the  same  precautions 
as  were  used  in  applying  the  nitrate,  I 
used  the  fuming  nitric  acid,  brushing  it 
over  a  larger  surface  by  means  of  a 
camel-hair  pencil.  The  pain  it  occa¬ 
sioned  was  greater  than  that  which 
followed  the  use  of  the  nitrate,  but  still 
it  was  not  severe  nor  long-continued. 
The  inflammatory  action  was  much 
more  decided;  the  whole  thickness  of  the 
mucous  tissue  sloughed,  and  a  fair  gra¬ 
nulating  surface,  yielding  a  considerable 
purulent  secretion,  was  established. 

For  some  time  the  uterus  manifested 
little  tendency  to  descend,  but  when  the 
patient  got  up  and  walked  about,  at  the 
end  of  a  month,  the  infirmity  returned, 
though  not  with  the  same  facility  as  be¬ 
fore.  Another  month  passed;  still  her 
condition  was  not  very  sensibly  amelio¬ 
rated.  She  became  dissatisfied,  and 
said,  that  unless  any  thing  else  could  be 
done  for  her,  she  would  go  out. 

I  proposed  to  endeavour,  by  means  of 
suture,  to  bring  the  sides  of  the  vagina 
into  contact,  previously  destroying  the 
opposed  mucous  surfaces.  She  consent¬ 


ed  to  have  the  trial  made,  but  afterwards 
declined,  and  was  discharged. 

From  the  period  of  her  leaving  the 
Infirmary  until  a  few  weeks  ago,  I  lost 
sight  of  her.  Tt  now  appears,  that  from 
the  period  of  her  discharge,  the  dispo¬ 
sition  to  displacement  of  the  uterus  gra¬ 
dually  lessened,  and  for  eight  months 
has  entirely  ceased.  Upon  examina¬ 
tion,  it  was  found  that  the  capacity  of 
the  vagina  was  very  materially  lessened ; 
that  from  having  been,  when  I  first  saw 
her,  unusually  capacious,  it  is  now  re¬ 
duced  to  the  size  of  that  of  a  woman 
who  has  not  borne  children. 

In  a  second,  and  in  many  respects  a 
similar  case,  in  which  I  employed  the 
acid,  I  had  reason  to  expect  a  similar 
success  ;  but  I  have  lost  sight  of  the 
patient,  and  I  cannot  therefore  speak 
with  any  certainty  as  to  the  result  of 
this  treatment  in  her  case. 

The  success  of  this  treatment  depends 
upon  our  power  to  cause  the  production 
of  a  fibrous  tissue  of  a  peculiar  charac¬ 
ter  :  well  developed,  this  tissue  presents 
a  dull  white  colour,  rarely  presenting 
any  shade  of  yellow  or  red,  neither  re¬ 
sembling  the  muscular  structure  of 
mammalia  nor  birds;  it  has  neither  the 
glistening  appearance  of  aponeurosis, 
nor  the  satin-like  character  of  tendons, 
but  it  has  all  the  density  of  tendinous 
structures : — yet  the  fibres  are  not  so 
closely  compressed,  nor  so  regular¬ 
ly  disposed.  In  its  colour  and  its 
elasticity,  it  bears  no  resemblance  to 
the  yellow  ligamentary  tissues.  It 
has  much  more  density  than  the  fi¬ 
brous  tunic  of  the  arterial  parietes,  and 
does  not  yield  like  it  to  perpendicular 
pressure.  Its  appearance  is  not  unlike 
that  of  the  muscular  structure  of  batra- 
chian  reptiles,  and  its  consistency  may 
be  compared  to  the  strongest  articular 
ligaments.  It  is  endowed  with  a  re¬ 
tractile  power  independent  of  volition, 
and  exercised  in  an  almost  insensible 
but  constant  manner,  which  may  be  in¬ 
creased  by  the  prolongation  of  inflam¬ 
mation,  and  which  has  no  other  limit 
than  that  which  may  be  opposed  to  it 
by  a  mechanical  resistance  as  strong  as 
itself.  It  was  believed  by  Delpech,  that 
for  its  production  suppurative  action  was 
absolutely  necessary;  that  wherever  a 
suppurating  surface  exists  there  will  it 
be  developed;  and  that  where  a  wound 
heals  without  granulating,  there  it  is 
not  found.  The  impression  existing  on 
my  mind  is  a  little  different :  I  think  it 


496 


MR.  MIDDLEMORE  ON  THE  EMPLOYMENT  OF 


may  be  developed,  under  the  influence 
of  chronic  inflammation,  without  suppu¬ 
ration  ;  and  I  believe  that  certain  contrac¬ 
tions  of  the  rectum  support  this  opinion. 
To  develop  it  with  most  certainty,  is 
to  produce  a  suppurating  surface;  but  all 
substances  capable  of  exciting  suppu¬ 
rative  action  do  not  produce  this  tissue 
in  equal  quantity,  equal  density,  or  of 
equal  force. 

There  is  no  cause  so  energetic  in  pro¬ 
ducing  this  tissue  as  the  action  of 
caloric  upon  the  living  body;  thus  we 
find  it  most  abundant,  and  causing  the 
greatest  deformity,  in  certain  cases  of 
burn  ;  and  there  we  see  the  power  which 
it  exerts  in  producing  changes  of  rela¬ 
tion  the  most  remarkable  ;  changes 
against  which  we  vainly  struggle,  in  a 
large  number  of  cases.  This  effect  is 
rarely  better  shewn  than  in  those  cases 
where  a  burn  has  affected  the  neck,  and 
where  this  tissue  brings  down  the  chin 
towards  the  sternum. 

But  although  caloric  seems  to  be  the 
agent  most  capable  of  exciting  the  de¬ 
velopment  of  this  tissue,  there  are  other 
agents  not  wanting  in  power,  and 
among  these  the  mineral  acids  hold  the 
first  place.  As  illustration  of  this,  I 
may  refer  to  cases  where  these  acids 
have  been  swallowed.  If  they  have  had 
contact  with  the  lips,  and  have  not  de¬ 
stroyed  life,  the  tendency  to  contraction 
of  the  oral  orifice  is  irresistible,  unless 
the  w'hole  of  this  fibrous  structure  so 
developed,  can  be  excised.  A  similar 
contractile  tendency  will  be  produced 
in  the  cesophagus,  causing  stricture  of 
that  organ. 

Besides  caloric  and  the  mineral  acids, 
other  caustic  substances,  fluid  as  well  as 
solid,  blisters,  &c.  are  capable  of  ex¬ 
citing  the  development  of  this  tissue  ; 
in  fact,  all  substances  which  can  pro¬ 
duce  a  loss  of  surface,  and  excite  a  sup¬ 
purative  reparatory  action,  produce  a 
similar  result.  It  does  not  seem  to  be 
rapidly  developed,  and  its  density  would 
appear  to  depend,  not  alone  upon  the 
agent  employed,  but  upon  the  duration 
of  the  suppurative  action.  And  it  may 
be  increased  by  repeatedly  irritating  the 
suppurating  surface.  If  we  apply  lunar 
caustic  upon  such  a  surface  daily,  we 
shall  render  this  structure  much  stronger 
and  more  energetic  in  bring  ing  the  edges 
together,  than  if  the  surface  were  left 
to  itself. 

Again,  I  repeat  that  I  am  not  seeking 
to  introduce  an  agent  which  is  new  ; 


I  only  take  credit,  if  any  belong  to  it, 
for  having  successfully  applied  a  very 
manageable  agent  to  the  treatment  of  a 
very  frequently  unmanageable  infir¬ 
mity;  and  I  trust  that  I  shall  direct 
attention  to  a  principle  susceptible  of 
very  extensive  employment  in  the  cure 
of  many  diseases  to  which  humanity  is 
subject. 


ON  THIS 

EMPLOYMENT  OF  MERCURY 
IN  IRITIS. 

By  Richard  Middlemore, 

Surgeon  to  the  Birmingham  Eye  Infirmary. 

[For  the  Medical  Gazette.~\ 

A  few  days  ago  a  friend  called  upon 
me  to  inform  me  that  I  have  incorrectly 
stated,  in  my  work  on  Diseases  of  the 
Eye*,  that  Dr.  Farre  was  the  first  to 
suggest  the  administration  of  mercury 
as  a  means  of  arresting  inflammation  of 
the  iris  and  deep-seated  textures  of  the 
eye,  and  of  removing  some  of  its  effects; 
and  he  further  apprised  me  that  Mr. 
Carmichael,  of  Dublin,  has  very  pro¬ 
perly  (?)  given  to  Mr.  Saunders  the 
credit  of  originating*  that  practice,  which 
I  have  stated  to  have  been  first  suggested 
by  Dr.  Farre.  As  it  is  probable  other 
members  of  the  profession  may  also  be 
led  into  error,  by  the  perusal  of  Mr. 
Carmichael’s  statement,  I  beg  permis¬ 
sion  to  place  the  facts  of  the  case  before 
your  readers.  Mr.  Carmichael,  in  his 
published  speech,  is  represented  to  have' 
said — “  May  I  be  permitted  to  ask, 
from  whom  did  physicians  learn  the 
great  utility  of  mercury  in  inflamed 
organs  ?  From  surgeons.  The  utility 
of  it  (in  this  country  at  least)  was  first 
practically  established  by  the  late  John 
Cunningham  Saunders,  a  surgeon,  in 
the  treatment  of  “  inflammation  of  the 
irisf.”  On  perusing  Mr.  Saunders’s  ac¬ 
count  of  “  inflammation  of  the  iris”i,  I 
find  the  following  measures  recom¬ 
mended  for  its  cure: — 1,  Blood-letting; 
2,  cathartics;  3,  tartar  emetic;  4,  leeches; 
5,  lead-collyrium  ;  6,  belladonna;  but 
no  allusion  whatever  to  mercury.  At 
page  66,  of  the  same  chapter,  he  says — 

*  Volume  i.  page  18. 

t  Supplement  to  the  Dublin  Medical  Press  for 
June  5,  1839. 

t  A  Treatise  on  some  practical  points  relating 
to  the  Diseases  of  the  Eye.  By  the  late  John 
Cunningham  Saunders.  London,  1816.  Page  65* 
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“  But  this  state  (that  is,  inflammation ) 
of  the  iris  sometimes  arises  from  sy¬ 
philis.  Then  the  general  plan  of  treat¬ 
ment  here  proposed  (that  is,  blood¬ 
letting,  &c.)  must  be  changed  for  the 
specific  remedy,  and  mercury  must  be 
rigorously  exhibited.”  And  further, 
when  relating  Case  1,  at  page  68,  in 
which  “  there  were  evident  marks  of  in¬ 
flammation  of  the  iris,”  “having,” 
says  Mr.  Saunders,  “  treated  the 
patient  much  according  to  the  plan* 
inculcated  in  this  essay,  for  the  space  of 
a  fortnight,  but  without  any  success,  I 
was  induced  to  investigate  the  case  with 
the  most  particular  attention.  1  found, 
on  examination,  a  painful  and  con¬ 
tracted  state  of  the  elbow,  but  no  enlarge¬ 
ment  of  the  bones  or  thickening  of  the 
ligaments.  This  symptom,  in  conjunc¬ 
tion  with  the  state  of  the  eye,  deter¬ 
mined  me  to  treat  the  case  as  syphilis.” 
I  now  proceed  to  quote  a  few  of  the 
prefatory  observations  of  Dr.  Farre,  the 
editor  of  the  work  of  Mr.  Saunders, 
and  here  I  would  state  that  I  know  of 
scarcely  any  remarks  on  the  treatment 
of  diseases  of  the  eye  which  contain 
more  useful  information — information 
remarkable  alike  for  perspicuity  and 
originality,  and  for  the  comprehensive¬ 
ness  and  importance  of  the  principles  it 
unfolds.  “  The  certainty,”  says  Dr. 
Farre,  “  with  which  the  mercurial  ac¬ 
tion  arrested  the  deposition  of  coagula- 
hle  lymph  in  syphilitic  inflammation  of 
the  iris,  led  me  to  give  this  remedy  a 
fair  trial  in  simple  inflammation  of  the 
iris,  in  which  the  disorganizing*  process 
by  the  adhesive  inflammation  is  pre¬ 
cisely  the  same,  however  it  may  differ 
from  the  former  in  its  exciting  cause. 
Th  e  result  of  the  trial  has  perfectly  sa¬ 
tisfied  me  that  the  mercurial  action  alone , 
when  properly  kept  up,  is  sufficient  to 
subdue  the  ophthalmia  iridis  in  its  most 
acute  stage f.”  From  the  preceding 
quotations,  and  from  an  attentive  perusal 
of  the  entire  work  of  Mr.  Saunders,  I 
feel  justified  in  making  the  following 
statements: — 1.  Mr.  Saunders  did  not 
recommend  mercury  for  the  cure  of  sim¬ 
ple  iritis,  and  that  medicine  is  not  once 
mentioned  by  him  for  the  cure  of  the 
simple  form  of  iritis,  in  that  chapter  of 


*  The  outlines  of  this  plan  have  been  already 
mentioned  in  ihe  order  stated  by  Mr.  Saunders 
in  his  woi  k. 

t  Preface  to  the  second  edition,  London,  1816, 
p.  xxxviii. 

004.  — xxiv. 


his  work  expressly  devoted  to  the  de¬ 
scription  and  treatment  of  iritis.  2. 
In  syphilitic  inflammation  of  th«f  iris, 
'  Mr.  Saunders,  it  is  true,  employed  mer¬ 
cury  ;  hut  not  (as,  indeed,  it  is  Stated  in 
effect  by  himself)  for  the  cure  of 
the  inflammatory ,  but  the  syphilitic 
portion  of  the  disease.  3.  On  the 
other  hand,  Dr.  Farre  practically  as¬ 
certained,  and  clearly  pointed  out, 
the  utility  of  mercury  in  iritis  and 
and  other  forms  of  inflammation  of  the 
internal  membranes  of  the  eye  ;  and  by 
a  clear  and  somewhat  elaborate  chain  of 
reasoning,  justified  the  propriety  of  his 
practice.  Perhaps,  however,  a  fair 
mode  of  putting  the  case  would  be 
pretty  much  as  follow  s  :  —  Mr.  Saunders 
administered  mercury  for  the  cure  of 
one  of  the  secondary  symptoms  of  sy¬ 
philis  affecting  the  eye  ;  whilst  Dr. 
Farre  not  merely  suggested,  hut  ur¬ 
gently  recommended,  the  use  of  mer¬ 
cury  in  inflammation  of  the  iris  gene¬ 
rally,  which  practice  he  was,  I  believe, 
the  first  to  adopt,  and  the  success  of 
which  he  was  the  first  to  demonstrate 
and  record. 

I  hope  to  he  excused  for  this,  I  fear 
tedious,  vindication  of  the  accuracy  of 
my  published  statement  in  reference  to 
the  credit  of  suggesting  a  most  impor¬ 
tant  improvement  in  the  treatment  of 
ophthalmic  diseases,  and  trust  I  have 
done  so  in  a  manner  w  hich  has  mani¬ 
fested  the  most  respectful  feeling  to¬ 
wards  Mr.  Carmichael,  whose  claims  to 
a  far  more  important  and  lasting  re¬ 
ward  than  the  “  double  honorarium” 
no  one  is  more  w  illing  to  admit  than 
myself.  At  the  same  tim'e  I  beg  per¬ 
mission  to  suggest,  that  to  recite  the 
services  of  physicians  and  surgeons 
with  a  view  of  representing  the  supe¬ 
riority  of  the  one  over  the  other,  is  not 
the  best  mode  of  calming  existing  dis- 
quietudes,  and  of  promoting  that  union 
and  harmony  it  is  so  desirable  to  create 
and  maintain.  For  my  own  part  1  am 
truly  thankful  to  the  improvers  of  medi¬ 
cal  science,  whether  they  be  physicians 
or  surgeons,  and  feel  gratefully  in¬ 
debted  not  only  to  Harvey,  hut  to  Wise¬ 
man  also — not  merely  to  Cullen  and 
Baillie,  hut  likewise  to  Hunter  and 
Abernethy,  and  a  host  of  distinguished 
cultivators  of  medical  science  of  the 
present  day,  who,  like  the  illustrious 
men  whose  names  I  have  just  recorded, 
have  voluntarily  renounced  in  some 
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degree  the  emoluments  of  productive 
practice,  in  order  that  they  might  ob¬ 
tain  that  leisure  which  was  necessary 
to  enable  them  to  arrange  and  explain 
their  views,  and  record  their  experience, 
for  the  benefit  of  the  present  age,  and 
the  advantage  of  succeeding  genera¬ 
tions. 


ON  THE  STETHOSCOPE  and  EAR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Comparative  anatomy  may  ultimately 
tend  to  illustrate  ray  subject,  but  the 
knowedge  of  a  certain  number  of  princi¬ 
ples  or  laws  in  acoustics  is  necessary,  to 
enable  us  to  benefit  by  this  species  of 
reasoning. 

Anticipating  that  the  following  ob¬ 
servations  will  be  favoured  with  a  place 
in  your  Gazette,  and  referring  to  my 
first  and  second  papers  in  your  numbers 
of  the  15th  December  and  9th  February, 
I  am,  sir, 

Your  obliged  servant, 

W.  Shand. 

Aberdeen,  June  1st,  1839, 


On  again  renewing  my  observations 
on  the  stethoscope  and  the  human  ear, 
I  shall  advert  to  certain  experiments 
made  with  the  stethoscope.  This  in¬ 
strument  I  find  is  formed  in  a  variety  of 
ways,  and  of  different  woods:  like  all 
other  hard  bodies,  as  conductors  of 
sound,  it  must  produce  very  different 
effects  ;  and  yet  I  cannot  but  think,  that 
when  the  operator  finds  any  instrument 
to  have  the  desired  effect,  he  should  not 
change  it  for  another,  for  very  obvious 
reasons. 

Some  are  made  round,  with  the  same 
diameter  throughout,  and  of  equal  bore 
when  complete,  but  in  several  distinct 
pieces,  fitted  into  each  other,  and  a  brass 
tube  in  the  centre,  so  as  to  produce  a 
counteraction  in  the  wood,  and  a  met- 
tallic  sound.  They  are  frequently 
made  of  mahogany  or  rosewood,  with¬ 
out  any  attention  to  the  length  or 
direction  of  the  fibre.  It  might  be 
supposed  that  the  object  of  the  maker 
was  beauty,  and  not  utility,  and  I 
suppose  it  is  considered  that  the  sound 
is  to  pass  through  the  opening,  and  not 
the  wood  ;  but  nature  must  be  coerced 


yet  farther  to  produce  this  effect.  Every 
medical  man  with  whom  I  have  con¬ 
versed,  admits  that  this  is  not  an  efficient 
instrument.  They  also  allow  generally 
that  the  most  simple  and  plain  stethos¬ 
cope,  with  a  conical  or  trumpet-formed 
(not  semispherical)  end,  is  found  to 
answer  best,  and  when  there  is  no  break 
or  interference  with  the  fibre.  Few 
practitioners  use  more  than  the  ear  di¬ 
vision  of  this  description  of  stethoscope, 
which  is  usually  about  seven  inches  in 
length,  but  it  is  doubtful  whether  this 
is  sufficient. 

After  the  sound  is  collected  in  the 
expanded  end,  it  passes  by  the  fibres, 
and  must  be  ruled  in  the  longitudinal 
action  as  in  a  single  string,  the  length 
of  the  wave  being'  determined  by  the 
length  of  the  string  in  both  cases  ;  and 
as  the  different  sounds  are  regulated  in 
duration  by  the  length  of  the  wave,  this 
should  be  attended  to  and  the  instrument 
should  be  of  a  certain  length,  probably 
nine  or  ten  inches,  without  any  break  in 
the  fibre,  because  this  must  shorten  the 
waves  and  sounds. 

I  tried  the  sonorous  power  of  several 
stethoscopes  of  pine,  the  fibre  being 
long’,  and  the  wrood  free  from  knot, 
by  applying  to  the  larger  end  a 
tuning  fork  in  a  state  of  vibration,  the 
other  end  being  in  contact  with  the  ear. 
There  was  a  circular  cap  of  hard  w'ood 
upon  the  ear  end,  about  an  eighth  of  an 
inch  thick,  and  equal  to  the  width  of 
the  pinna. 

On  using  the  instrument  in  this  man¬ 
ner,  I  was  very  sensible  of  the  vibratory 
action  in  the  ear,  when  the  two  bodies 
were  in  contact.  On  placing  cloth  in 
the  opening  of  the  stethoscope,  and  also 
cotton,  I  was  not  sensible  of  any  dif¬ 
ference  as  to  the  intensity  of  sound,  with 
or  without  the  material  in  the  aerial 
passage,  nor  was  sound  damped  in  any 
sensible  degree,  when  cotton  was  placed 
in  the  concha.  I  then  used  a  small 
instrument  of  mahogany,  of  straight 
long  fibre,  about  an  inch  in  diameter  at 
one  end,  and  tapering  from  the  middle 
to  a  quarter  of  an  inch  at  the  other  end; 
this  was  nine  inches  in  length,  with  a 
bore  in  the  larger  extremity,  four  inches 
deep  to  encourage  vibration. 

The  small  end  of  this  instrument  vyas 
applied  to  the  antihelix,  and  the  tuning 
fork  in  a  vibrating  state  to  the  hollow 
end,  when  it  communicated  sound  more 
loud  than  might  have  been  expected 
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from  so  small  a  body.  I  next  covered 
the  pointed  end  with  woollen  cloth  for 
half  its  length,  to  prevent  sound  escap¬ 
ing  from  the  external  surface,  leaving 
the  fibres  of  the  wood  open  at  the  end 
where  it  was  brought  in  connection 
with  the  antihelix,  and  placed  cotton 
in  the  concha  to  damp  sound  at  the 
entrance  of  the  meatus  externus,  but  I 
experienced  no  diminution  of  sound 
from  these  means. 

These  experiments  are  easily  made, 
and  I  must  regard  their  results  as  evi¬ 
dence  of  the  transit  of  predominant  and 
intelligent  sounds,  not  only  b/  the  fibre 
of  the  wood,  but  by  the  solids  and 
aqueous  fluids  of  the  external  and  in¬ 
ternal  ear. 

ON  THE  HUMAN  EAR. 

Previous  to  pursuing  my  observations 
on  the  physical  properties  of  the  ear,  it 
is  proper  to  refer  to  the  general  princi¬ 
ples  that  are  laid  down  in  the  second 
page  of  my  first  essay,  and  to  make  a  few 
preliminary  remarks  on  external  bodies, 
because  the  operations  of  sound  in  these 
may  be  more  easily  understood. 

An  analysis  of  the  organ  of  hearing 
must  illustrate  the  laws  of  sound  ;  but 
a  knowledge  of  external  objects,  as  con¬ 
nected  with  acoustics,  should  pave  the 
way,  as  the  latter  are  more  perceptible, 
of  greater  magnitude,  effects  are  more 
intense,  and  are  exhibited  in  greater 
variety;  and  the  ear,  like  the  atmos¬ 
phere,  must  conduct  without  change  of 
character  in  original  sounds.  I  should 
also  observe  that  bodies  in  contact  are 
so  much,  and  so  instantaneously  in¬ 
fluenced  by  each  other,  that  it  is  neces¬ 
sary  simultaneously  to  consider  them, 
collectedly  and  abstractly.  Sound,  like 
heat,  may  be  said  to  enter  into  all  bodies, 
therefore,  as  in  reference  to  heat,  some 
may  be  termed  conductors,  and  others 
non-conductors,  with  regard  to  sound. 
When  the  effects  of  the  strings  of  a  vio¬ 
lin  are  considered,  those  of  the  body  of 
the  instrument  must  also  be  considered 
in  connection  with  the  strings,  and  the 
influence  of  the  atmosphere  on  the  whole, 
in  order  to  form  an  accurate  and  com¬ 
prehensive  idea  of  the  means  by  which 
the  various  harmonizing  sounds  are 
produced  and  conveyed  to  the  ear. 

Sounds  produced  in  the  atmosphere  by 
the  tuning  fork  only  are  very  limited  ; 
but  when  it  is  brought  in  contact  with 
another  body,  new  vibrations  and  sounds 


are  produced  in  that  body  and  other  sono¬ 
rous  bodies,  if  in  connection  with  it ;  and 
similar  effects  extend  to  their  every 
atom,  until  the  counteracting  influence 
of  friction  shall  bring  them  to  rest.  A 
refined  illustration  of  these  principles 
of  action  is  exemplified  when  the  voice 
of  a  singer  is  directed  towards  the  strings 
of  an  open  piano,  the  proper  strings 
are  found  predominantly  to  respond  to 
each  other  and  every  minute  change  of 
the  voice. 

This  may  be  effected  chiefly  by  a  si¬ 
milar  deg'rce  of  tension  in  the  chordae 
vocales,  the  lips  of  the  larynx,  and  the 
strings  of  the  piano,  but,  perhaps,  also 
in  a  certain  degree  according  to  the 
diameter,  and  the  peculiar  composition 
of  the  different  strings. 

There  is  one  material  point  obvious 
in  this  case  that  the  atmosphere  conducts 
without  altering  the  character  of  sound 
(otherwise  than  by  varying  its  intensity), 
a  property  which  seems  to  attach  to  all 
fluids  more  than  to  solids. 

If  it  be  an  acknowledged  axiom,  that 
any  body  in  motion  coming  in  contact 
with  another  body  that  is  at  rest,  the 
still  body  arrests  the  moving  body,  then 
a  wall  does  not  increase  sound  by  pie¬ 
venting  its  spread  in  one  direction,  nor 
does  water  facilitate  the  passage,  or  add 
to  the  intensity,  of  sound  on  this  princi¬ 
ple  merely,  or  by  the  smoothness  of  its 
surface,  but  by  tremulous  action,  and  in 
degree  in  conformity  to  its  expansion 
and  general  arrangement  of  its  particles. 
All  still  water  conducts  sound  more 
rapidly  and  to  greater  distance  than  the 
atmosphere.  These  effects  are  most 
apparent  within  the  tropics,  and  are 
particularly  exemplified  in  the  locality 
of  the  Cobra  ;  therefore,  there  is  reason 
to  conclude  that  water  in  all  situations, 
at  a  similar  temperature,  is  a  powerful 
conductor,  although  its  influence  may 
differ  materially  by  diversities  in  general 
arrangement,  and  from  other  causes.  If 
the  surface  of  the  water  be  agitated,  this 
must  retard  and  confuse  sound,  as  is  the 
case  from  the  same  cause  in  all  other 
bodies. 

When  there  is  little  wind  the  sound 
of  a  bell  is  beard  loud,  and  to  a  conside- 
rabledistance.  These  effects  are  increased 
by  a  light  current  of  air  towards  the 
listener;  but  if  the  wind  be  strong  in 
any  direction,  the  derangement  of  the 
vibrating  particles  in  the  atmosphere 
lessens  and  confuses  sound. 
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I  have  been  thus  particular  in  regard 
to  water  as  a  conducting  medium,  be¬ 
cause  it  has  been  considered  to  possess 
but  a  very  limited  degree  of  conducting 
i  flueuce,  and  I  am  not  aware  that  in 
the  organ  of  hearing*  this  power  has 
been  attributed  to  it — at  least,  the  pre¬ 
dominance  is  given  to  the  aerial  over  the 
aqueous  fluids,  the  fibrous  tendons, 
gristle,  and  bone;  and  yet  all  these 
are  to  be  found  more  potent  and  rapid 
conductors  than  the  atmosphere,  apart 
from  each  other,  and  I  am  not  aware 
why  their  influence  should  be  less  in 
this  situation,  where  they  are  adjusted 
by  the  unerring  hand  of  the  Creator, 
forming  a  mechanism  that  is  intended 
only  for  conveying  the  phenomenon  of 
sound  to  the  sensorium.  Contrasting 
the  arrangement  in  this  case  with  exter¬ 
nal  bodies,  I  must  conclude,  that  in  all 
cases  there  is  more  transit  of  sound 
through  the  aqueous  fluids  and  solids 
than  by  the  aerial  passages,  were  there 
not  other  reasons  than  have  yet  been  ex¬ 
plained  for  belief  in  this  fact;  nor  is 
any  thing  found  that  can  arrest  tremu¬ 
lous  action  and  sound  in  these  ;  whilst 
transit  by  the  external  surface  of  the 
auricle,  the  auditory  passage,  and  the 
tympanum,  is  impracticable,  without 
encountering  many  physical  impedi¬ 
ments,  calculated  to  damp  and  derange 
sound.  Sound  is  unquestionably  in¬ 
tended  to  be  transmitted  by  the  atmo¬ 
sphere  and  the  ear  to  the  acoustic 
nerve,  without  change  in  its  nature, 
from  the  point  of  its  production  or 
formation. 

Magendie  makes  the  following  re¬ 
marks  in  opposing  Boerhaave’s  attempt 
to  prove  that  all  the  sonorous  vibrations 
which  fall  upon  the  anterior,  or  rather 
external,  surface  of  the  pinna  are  con¬ 
centrated  in  the  auditory  passage:  — 
“  The  auricle  collects  the  sonorous  ra¬ 
diations,  and  directs  them  towards  the 
meatus  extern  us,  in  proportion  as  it  is 
large,  elastic,  prominent  from  the  head, 
and  directed  forwards. 

“  Boerhaave  su;  posed  he  had  proved 
by  calculation,  that  all  the  sonorous 
radiations  or  pulsations  w  hich  fall  upon 
the  external  surface  of  the  pinna  are 
ultimately  directed  to  the  auditory  pas¬ 
sage.  This  assertion  is  evidently  erro¬ 
neous,  at  least  for  those  pinnae  in  w  hich 
the  antihelix  is  more  projecting  than  the 
helix.  How  could  those  rays  arrive  at 
the  concha,  which  fall  upon  the  anterior 
surface  of  the  antihelix  ? 


“  It  is  much  more  probable  that  the 
pinna  itself,  in  consequence  of  its  great 
elasticity,  which  may  he  slightly  modi¬ 
fied  by  its  internal  muscles,  is  capable 
of  entering  into  vibration  when  in¬ 
fluenced  by  sonorous  undulations  im¬ 
printed  on  the  air.  In  fact,  experience 
teaches  that  according*  as  a  membrane 
is  or  is  not  parallel  to  the  surface  of  the 
bodies  which  vibrate  near  it,  its  oscilla¬ 
tions  are  more  or  less  distinct.  Paral¬ 
lelism  constitutes  the  most  favourable 
case.” 

This  distinguished  physiologist  had 
e\idently  predetermined  that  the  transit 
of  predominant  intelligent  sounds  must 
be  by  the  aerial  cavities  of  the  meatus 
externus  and  tympanum,  also  that  they 
are  coll  ected  on  the  external  surface  of 
the  pinna;  whilst  he  admits  it  to  be 
much  more  probable  that  the  elastic 
properties  of  the  body,  the  tension,  lon¬ 
gitudinal  form,  and  direction  of  the 
fibrous  lamina  and  muscular  arrange¬ 
ment,  may  induce  a  degree  of  vibration 
th  rough  them,  than  that  the  tremulous 
waves  of  the  atmosphere,  falling  oil  the 
back  part  of  the  antihelix,  could  by  pos¬ 
sibility  reach  the  auditory  canal.  Now 
when  it  is  considered  that  the  part  of  the 
pinna  above  the  concha  is  frequently 
formed  into  projecting*  curvatures  and 
deep  recesses,  having*  no  inclination 
towards  the  auditory  passage,  and  it  is 
also  admitted  that  sounds  which  reach 
the  surface  are  nothing  more  than  the 
sudden  impingement  of  atmospheric 
fluid,  which  recoils  from  all  such  bodies 
at  an  angle  of  reflection  equal  to  that  of 
incidence,  it  cannot  in  this  case  reach 
the  meatus,  any  more  than  in  that  which 
acts  between  the  helix  and  antihelix, 
when  the  latter  rises  above  the  former; 
in  fact,  in  many  instances  there  is 
no  conformity  of  inclination  towards  the 
concha  in  any  part,  from  the  extremity 
of  the  pinna.  The  first  and  chief objects 
in  nature  appear  to  be  to  carry  the  so¬ 
norous  atmospheric  wave  over  the 
meatus,  and  to  extend  its  sphere  ol 
action  on  the  solids  without  admission 
to  the  membrane  of  the  tympanum  until 
its  sonorous  power  be  exhausted,  and  it 
becomes  a  limited  operation  of  simple 
pressure,  and  nature  has  at  the  same 
time  adopted  means  otherwise  to  damp 
sound  in  the  membrana  tympani  ,  as  I 
trust  may  hereafter  be  satisfactorily 
proved. 
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MEDICAL  GAZETTE. 

Saturday,  June  29,  1839. 

"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
A''tix  Medico:  tueri ;  potestas  niodo  veniendi  in 
publicum  >it,  dicendi  periculum  non  recuso.” 

Cicero. 

MEDICAL  CONGRESS  AT 
DUBLIN. 

Mr.  Carmichael  is  of  opinion,  that 
if  the  physicians  anti  surgeons  of  Ire¬ 
land  would  unite  in  one  college,  it 
w  ould  be  well  for  the  profession  and  the 
nation.  “  We  should  then  be  able  to  re¬ 
press  quackery — to  protect  our  interests 
— to  repel  aggression  —  to  regulate  our 
own  body,  so  that  those  dissensions 
w  hich  might  occasionally  arise  amongst 
individuals  of  the  same  profession  shall 
not  obtrude  themselves  upon  the  public, 
making  us,  as  hitherto,  a  stalking  horse 
of  laughter  in  every  town  and  village, 
and  consequently  degrading  us  in  the 
estimation  of  the  public  at  large.  We 
should  be  able  to  do  all  this,”  &c. 

Indeed  !  Only  just  grant  Mr.  Car¬ 
michael  li is  One-faculty  Act,  and  you 
will  create  a  heaven  upon  earth.  No 
quacks  without — no  irreconcileable  feuds 
within  !  Hippiatres  will  no  longer 
cure  jaundice  at  7s.  6d.  a  case,  nor 
Sosander  produce  enteritis  at  thirteen- 
pence  halfpenny  per  box  of  pills. 
Truly  did  Plato  say  that  hopes  are  the 
dreams  of  waking  men.  Mr.  Carmi¬ 
chael  sleeps  most  sweetly. 

But,  instead  of  considering  the  fancied 
benefits  that  would  result  from  a  forced 
fusion  of  the  two  fiigher  branches  of  the 
profession  in  Ireland,  let  us  rather  dis¬ 
cuss  some  of  the  real  grievances  that 
might  be  remedied  by  a  wnolesome  and 
cordial  union— a  United  Service  Club  of 
medical  and  surgical  practitioners.  The 
gieat  point  which  such  an  association 
should  impress  upon  parliament  and  the 
public,  is,  that  the  miserably  low  pay 
fcpvcn  upon  all  occasions  to  medical 


officers  is  not  only  unjust  to  them,  but 
to  the  commonwealth.  If  a  commis¬ 
sioner  is  wanted  to  examine  into  any 
tiling,  no  matter  what,  though  little  is 
required  but  a  gentlemanly  bearing — 
and  what  Mr.  Carmichael  calls  a  vague 
perception  that  he  is  to  do  somethingfor 
his  money — the  salary  is  commonly 
1000/.  a  year;  if  an  assistant-surgeon  is 
wanted  for  the  army  or  navy,  the  pay  is 
about  one-tenth  of  this  amount,  though 
the  list  of  qualifications  demanded  is  so 
terrific  that  an  Abernetby  or  a  Cline 
might  retire  in  dismay  from  the  exami¬ 
nation.  Now  if  it  is  for  the  interest  of 
the  state,  or,  not  to  use  so  cold  a  phrase, 
if  justice  and  humanity  alike  demand 
that  our  soldiers  and  sailors  should  be 
skilfully  tended  in  their  hour  of  sick¬ 
ness,  it  is  clear  that  double  the  present 
pay  would  still  be  an  inadequate  recom¬ 
pense  to  their  surgeons.  It  once  hap¬ 
pened,  says  a  credible  writer,  that  a 
singer  being  taken  ill,  whose  salary 
was  20/.  a  night,  his  place  was  sup¬ 
plied  by  a  very  inferior  person.  The 
pit  hissed  ;  on  which  the  performer,  no 
way  abashed,  cried  out,  “  Gentlemen, 
are  you  so  unreasonable  as  to  expect 
me  to  give  you  a  tw'enty-pound  voice 
for  fifteen  shillings?” 

At  the  Dublin  meeting,  Dr.  Kidd,  of 
Armagh,  mentioned  an  instance  where 
an  intelligent  member  of  the  College  of 
Surgeons  was  called  upon  by  the  coro¬ 
ner  to  make  a  post-mortem  examina¬ 
tion  :  he  was  rewarded  by  an  order  for 
two  guineas,  but  this  was  subsequently 
cut  down  to  half  that  sum  at  the  special 
sessions.  The  same  practitioner  ex¬ 
amined  a  soldier,  by  direction  of  the 
War-Office,  to  see  if  he  was  fit  for  ser¬ 
vice,  and  the  fee  offered  him  was  half- 
a-crown  !  The  system  of  tenders  for 
the  office  of  surgeon  to  Poor-law 
Unions,  is  justly  complained  of  in  this 
country  ;  but  we  are  happy  to  find,  from 
the  speech  of  Dr.  Phelan,  one  of  the 
Poor-law  Commissione  s  for  Ireland,  at 
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the  Dublin  meeting,  that  it  is  not  to  be 
adopted  there.  The  medical  officers,  he 
says,  are  to  receive  “  certain  reasonable 
fixed  salaries ;” — how  much  that  may 
be,  does  not  yet  appear.  “  Equity,” 
says  Selden,  “is  a  roguish  thing;” 
and  the  “  reasonable”  of  a  Poor-law 
Commissioner  may  turn  out  to  have  as 
much  reason  in  it  as  our  Union  Bastiles 
have  of  kindness  or  justice. 

As  the  call  of  the  Dublin  meeting  ap¬ 
pears  to  be  responded  to  from  every  part 
of  Ireland,  it  is  to  be  hoped  that  a  mini¬ 
mum  salary  may  be  fixed  by  the  com¬ 
mon  consent  of  the  profession,  than 
which  nothing  less  could  be  accepted, 
without  degradation.  It  is  impossible 
to  conceive  that  any  Poor-law  Union 
should  be  so  small  that  the  medical  offi¬ 
cer  could  deserve  less  than  100Z.  a  year; 
or  if  his  attendance  should  be  confined 
to  the  workhouse  alone,  the  same  sum 
would  be  a  very  trifling  reward  for  a 
daily  visit.  Less  than  a  daily  visit  is 
injustice  to  the  patients,  unless  there  is 
a  sound  practitioner  residing  in  the 
house. 

One  point  remains  to  be  touched 
upon.  Dr.  Bewley,  of  Moate,  in  his 
speech  at  the  meeting,  said,  “  We  enjoy 
(unjustly  perhaps)  a  monopoly  of  the 
county  infirmaries .”  This  is  a  curious 
fact ;  to  be  surgeon  to  a  county  infir¬ 
mary  in  Ireland,  you  must  be  a  mem¬ 
ber  of  the  Irish  College  of  Surgeons; 
the  Lincoln’s- Inn  diploma  will  not  do. 
We  recollect,  that  in  the  panic  of  1826, 
a  country  woman  having  changed  her 
local  bank  notes  for  gold,  was  met  by 
a  wag,  who  persuaded  her  that  the 
sovereign  bank  had  broken,  and  that  it 
would  be  best  to  get  hei  notes  back 
again,  which  she  accordingly  did.  Our 
Irish  brethren  play  the  part  of  the  wag 
in  the  panic  :  the  diplomas  coined  in 
Lincoln’s- Inn  are  current  from  London 
to  Calcutta,  from  Jamaica  to  Ceylon; 
but  they  have  contrived  to  persuade 
good,  simple  Parliament,  that  they  are 


not  fine  enough  for  Killskeara  and 
Ballylochlin.  The  sovereign  bank  is 
distrusted  there,  and  none  but  local 
notes  will  pass.  “  Oh !”  but  our 
brethren  will  cry  from  the  other  side  of 
St.  George’s  Channel,  “you  mistake 
the  application  of  the  story  ;  we  coin 
the  real  sovereigns,  and  the  rest  of  the 
empire  is  content  with  paltry  counters  : 
if  Worcestershire  legs  are  mangled, 
that  is  no  reason  why  we  should  not 
protect  Cork  ones.”  Be  it  so  ;  but  at 
any  rate  let  the  legislature  get  out  of 
the  present  ridiculous  dilemma.  If 
English  surgeons  are  not  fit  to  treat 
fractures  and  imposthumes,  let  their 
education  be  improved  ;  if  they  are  fit, 
do  not  exclude  them  from  the  county 
infirmaries  of  Ireland. 

When  Colbert  asked  the  French  mer¬ 
chants  what  he  should  do  for  them, 
their  answer  was,  Laissez  nous  faire — 
Let  us  alone  ;  for  they  had  made  suffi¬ 
cient  advance  in  political  economy  to 
know  that  trade  flourishes  most  when 
unoppressed  by  protecting  duties  and 
other  varieties  of  forced  encourage¬ 
ment.  Now,  talent  is  a  kind  of  com¬ 
modity,  and  thrives  best  when  allowed 
to  be  exported  without  passports  and 
permits. 

A  century  ago,  the  metropolitan 
counties  petitioned  against  the  turn¬ 
pike  act,  because,  said  they,  the  more 
distant  shires  will  now  be  able  to  com¬ 
pete  with  us,  and  send  their  produce  to 
London.  The  same  motives  still 
operate,  though  not  always  so  frankly 
avowed;  and  as  “  the  whirligig  of  time 
brings  about  its  revenges”  it  is  now 
the  remote  provinces  which  exclude  the 
produce  of  London.  Let  us  tiust  that 
the  day  is  not  far  distant  when  com¬ 
merce  may  throw  off  its  remaining 
shackles,  and  surgeons  properly  quali¬ 
fied  may  practise  in  any  part  of  the 
British  empire. 

Wc  have  been  thus  diffuse  in  our 
criticism  on  the  meeting  at  Dublin,  as 
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it  has  evidently  some  vivaciousness  in 
its  composition,  and  has  many  men  of 
note  among-  its  members — how  unlike 
that  strange  association  which  still 
lingers  on  here,  under  the  presidency 
of  a  Dr.  Webster  ! 

MEDICAL  LIBEL. 

Field  v.  Austen. 

An  action  for  damages  in  a  case  of 
libel  took  place  in  the  Court  of  Com¬ 
mon  Pleas,  on  the  21st  and  22d  of  this 
month.  The  plaintiff,  Mr.  C.  V.  Field, 
has  practised  physic  in  the  parish  of 
Rotherhithe  for  seventeen  years  ;  the 
defendant,  Mr.  Austen,  is  medical  officer 
to  the  Board  of  Guardians,  in  the  same 
parish.  It  appears,  that  last  year  a 
complaint  was  made  to  the  Poor-Law 
Commissioners  that  a  poor  woman, 
named  Daly,  on  being  taken  in  labour, 
had  not  received  proper  attention  from 
Mr.  Austen.  A  letter  was  sent  to  the 
Commissioners,  complaining  of  the  de¬ 
fendant’s  neglect  ;  it  was  signed 
H.  Flagan,  but  no  such  person  was 
know'll  to  Mrs.  Daly,  or  her  friends, 
nor  did  they  ever  express  a  wish  that 
such  a  letter  should  be  written.  The 
letter  was  ill  written  and  ill  spelt;  but 
Mr.  Austen  appears  to  have  thought 
that  this  was  merely  a  blind,  and  that 
it  really  came  from  Mr.  Field.  The 
charge  fell  to  the  ground ;  on  which 
Mr.  Austen  sent  a  circular,  containino* 
the  gravest  accusations  against  Mr. 
Field,  to  each  member  of  the  board  of 
guardians,  and  also  to  Mr.  Field  him¬ 
self.  In  this  he  not  only  asserted  that 
Mr.  Field  was  the  author  of  the  un¬ 
substantiated  charge  concerning  Daly, 
but  that  he  had  performed  a  murderous 
operation  on  a  Mrs.  Mason,  and  that 
this  was  not  a  solitary  instance  of  his 
malpractice.  “  Of  this  character  I 
should  say  that  he  w'as  shunned  and 
avoided  by  every  medical  man,  as  a  dan¬ 
gerous,  ignorant,  and  presuming  fool, 


and  cowardly  poltroon.  This  animal 
answers  to  the  name  of  Charles  Ventris 
Field,  and  he  lives  in  Paradise  Row.” 

Dr.  Blundell,  who  was  called  for 
the  plaintiff,  deposed  that  he  had  known 
him  professionally  for  fourteen  or 
fifteen  years  ;  that  he  “  had  conferred 
with  him  in  several  obstetric  cases, 
and  had  not  found  him  more  defi¬ 
cient  in  knowledge  than  gentlemen 
generally  in  that  rank  of  the  profes¬ 
sion.”  On  his  cross-examination,  he 
said  that  in  midwifery  he  had  always 
reprobated  the  use  of  instruments;  that 
his  motto  was,  arte  non  vi ;  and  that 
instruments  were  only  to  be  used  when 
there  wras  less  danger  in  employing 
than  in  abstaining  from  them.  He  had 
very  probably  used  these  terms,  “  Wild 
beasts  are  caged,  and  yet  the  accou¬ 
cheur,  with  all  his  instruments  of  de¬ 
struction  about  him,  is  let  loose  upon 
the  world.” 

“  Mr.  Justice  Vaughan. — You  would 
scarcely  go  so  far  as  to  say  labor  omnia 
vincit  ?  (Laughter.) 

“  Dr.  Blundell.— Almost,  my  lord.” 

Mrs.  Mason  wras  a  patient  in  the  72d 
year  of  her  age,  w  ho  was  tapped  by  the 
plaintiff  for  ovarian  dropsy,  and  died 
soon  afterwards,  the  colon  having  been 
punctured  by  the  trocar. 

Mrs.  Jane  Smith  deposed  to  having 
been  delivered  by  Mr.  Field,  in  1826, 
when  she  felt  as  if  she  was  being*  torn 
to  pieces.  She  could  not  see  whether 
he  used  instruments,  but  the  nurse  said 
so  :  “  there  was  a  cut  over  the  right  eye 
of  the  child,  as  if  done  by  scissors  ;  af¬ 
terwards  I  could  not  stand  up  for  a 
month,  and  then  not  for  five  minutes  at 
a  time.  I  could  not  do  any  thing,  or 
pursue  my  ordinary  domestic  employ¬ 
ments  for  three  or  four  years.” 

The  other  cases  alleged  against  the 
plaintiff  were  not  so  strong,  A  Mrs. 
Clockworthy  was  supposed  to  have 
been  delivered  with  instruments  ;  there 
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were  large  incisions  on  the  head  and 
neck  of  the  child,  which  died  in  a  few 
hours.  But  this  was  a  lingering*  la- 
hour,  the  patient  did  well,  “  expressed 
herself  exceedingly  grateful  to  Mr. 
Field,”  and  would  have  sent  for  him 
again,  had  she  not  removed  to  too  great 
a  distance. 

In  another  instance  it  would  seem 
that  the  lever  was  used,  and  the  child’s 
cheek,  forehead,  and  ear,  were  cut.  The 
child,  now  13  years  old,  was  in  court, 
and  seemed  in  good  health.  “  No 
marks  of  any  wounds  were  perceptible,” 
says  the  reporter,  “  at  least  at  a  little 
distance.” 

Lastly,  in  the  case  of  Mrs.  Jefferd, 
the  wife  of  a  lighterman,  where  instru¬ 
ments  were  used,  the  child  was  cut  on 
the  neck,  and  bled  till  it  died.  Mrs. 
Jefferd  had  two  children  before  Mr. 
Field  attended  Jier,  and  they  both  died 
in  the  birth. 

Jefferd,  the  husband,  in  his  examina¬ 
tion  in  chief,  represented  Mr.  Field  to 
have  said,  that  he  did  not  care  about 
killing  a  hundred  such  things— and 
there  the  phrase  ends  ;  whereas,  in  the 
cross-examination  it  runs,  “  he  said  he 
would  kill  a  hundred  such  things  as  that 
to  save  the  woman”— an  important  dif¬ 
ference  ! 

The  jury  retired  for  three-quarters  of 
an  hour,  and  then  returned  a  verdict  for 
the  plaintiff.  Damages,  100/. 

This  is  a  very  brief  abstract  of  a  trial 
which  occupies  nearly  four  ^columns  in 
the  Times  of  June  24;  but  even  our 
compendium  may  be  sufficient  to  shew 
its  importance.  It  is  a  specimen  of  the 
never-ending  attempts  made  by  society 
to  settle  the  vexed  question  of  libel.  If 
we  allow'  each  man  to  tell  every  painful 
truth  of  each  other  man,  the  accused 
will  avenge  themselves  with  the  strong 
hand,  and  the  social  bond  is  at  an  end  ; 
if  we  say  with  our  English  lawyers, 
“  the  greater  the  truth  the  greater  the 


libel,”  the  wholesome  check  of  criticism 
is  gone — a  check  far  superior  to  the  for¬ 
mal  censures  of  the  law.  The  verdicts 
of  juries  and  sentences  of  criminal 
courts  are,  of  course,  a  series  of  oscilla¬ 
tions  between  these  extreme  points;  and 
an  act  of  Parliament  to  amend  the  law 
of  libel  would  be  merely  a  limitation  of 
the  arc  within  w  hich  the  pendulum  vi¬ 
brates.  To  suppose  that  any  act  could 
exactly  define  what  might  and  might 
not  be  published,  would  be  Utopian 
indeed.  Perhaps,  on  the  whole,  the 
verdict  in  the  instance  before  us  was 
just ;  for  although  the  plaintiff  does  not 
seem  always  to  have  employed  obste¬ 
trical  instruments  with  the  reluctant 
delay  and  g'entle  hand  inculcated  by  the 
g’reat  masters  of  the  art,  still  but  little 
decidedly  unscientific  was  proved 
against  him  in  this  branch  ;  and  the 
only  case  where  he  went  quite  wrong 
was  Mrs.  Mason’s.  This  error  may  be 
palliated  by  his  not  being  an  operating 
surgeon ;  but  we  could  w  ish  that  in 
London,  where  so  many  dedicate  them¬ 
selves  to  the  manual  branch  of  our  art, 
after  long  years  spent  in  the  study  of 
anatomy  and  surgery,  that  operations 
were  performed  by  them  alone.  But  if 
one  great  error  committed  in  seventeen 
years’  extensive  practice  is  to  justify 
such  a  circular  as  Mr.  Austen’s,  who 
will  be  safe? 
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Ou  the  Structure  of  the  Corpus  Luteum.  By 
Robert  Lee,  M  D.,F.R.S 

The  author  commences  with  a  short  de- 


cription  of  the  mature  Graafian  vesicle  in 
he  human  ovarium,  which  he  represents 
ls  a  small  spherical  pellucid  sac,  contain¬ 
ing  the  ovum,  the  granule,  and  the  fluid 
vith  which  it  is  surrounded.  The  vesicle 
tself  he  describes  as  always  consisting  of 
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two  membranous  layers  or  coats,  closely 
adhering  together,  the  external  surface 
being  loosely  united  to  the  proper  sub¬ 
stance  of  the  ovarium  by  soft  cellular 
tissue,  blood- vessels,  and  nerves. 

When  impregnation  takes  place,  the 
coats  of  the  Graatian  vesicle  and  perito¬ 
neum  covering  it  burst,  the  contents 
escape,  and  around  it  a  corpus  luteum  is 
gradually  formed.  The  author  states  that 
the  observations  of  I)e  Graaf,  Haller,  and 
others,  have  proved  that  the  corpus  luteum 
is  always  formed  in  that  ovarium  from 
which  the  impregnated  ovum  has  es¬ 
caped  ;  but  it  has  not  been  positively  de¬ 
termined  by  them  whether  the  corpus 
luteum  is  produced  by  a  thickening  of  the 
inner  layer  of  the  vesicle,  as  Professor  Baer 
has  supposed,  or  between  the  coats,  as 
Dr.  Montgomery  believes,  and  if  corpora 
lutea  are  not  sometimes  formed  in  the 
ovaria  of  women  who  have  never  been 
pregnant. 

The  author  then  proceeds  to  describe 
the  appearances  which  he  observed  in  the 
ovarium  of  a  woman  who  died  in  St. 
G  eorge’s  Hospital,  at  the  end  of  the  second 
month  of  pregnancy,  which  have  induced 
him  to  conclude  that  the  corpus  luteum  is 
formed  around  both  layers  of  the  Graafian 
vesicle,  and  not  between  its  coats,  or  by 
a  thickening  of  the  inner  membrane.  In 
the  preparation  of  the  ovarium  the  Graa¬ 
fian  vesicle,  like  a  small  cyst,  consisting  of 
two  distinct  layers  separated  from  one 
another,  were  clearly  seen.  A  drawing  of 
the  recent  corpus  luteum,  which  had  a 
deep  orange  colour,  was  likewise  ex¬ 
hibited. 

In  two  specimens  of  Fallopian  tube  con¬ 
ception,  which  w  ere  placed  upon  the  table, 
the  Graafian  vesicle  was  likewise  seen, 
surrounded  by  the  corpus  luteum.  The 
same  fact,  the  author  adds,  is  still  more 
evident  in  the  ovarium  of  the  gravid  uterus 
of  ten  w7eeks,  described  and  figured  in  the 
17th  volume  of  the  Medico  Chirurgical 
Transactions. 

In  several  of  the  preparations  in  the 
Hunterian  Museum,  at  the  College  of 
Surgeons,  which  the  author  has  recently 
examined,  with  Mr.  Owen,  he  states  that 
the  Graafian  vesicle  is  also  seen  inclosed 
within  the  corpus  luteum,  and  forming  its 
central  cavity. 

The  author  concludes  this  part  of  the 
paper  by  recommending  additional  ob¬ 
servations  to  be  made  upon  the  subject, 
when  opportunities,  which  are  not  very 
frequent,  present  themselves,  in  order 
that  the  correctness  of  the  view 
which  he  has  given  of  the  structure  of 
the  corpus  luteum  may  be  rendered 
perfectly  conclusive.  All  observations 
upon  the  subject,  to  be  decisive,  he  re¬ 
marks,  should  be  made  soon  after  impreg¬ 


nation  and  the  date  of  conception,  and  all 
other  circumstances  should  be  clearly 
stated. 

The  author  next  proceeds  to  describe 
the  changes  which  the  corpus  luteum  un¬ 
dergoes  in  the  latter  months  of  pregnancy, 
and  after  delivery;  and  observes,  that  it  is 
frequently  almost  wholly  absorbed  about 
the  end  of  the  third  month  subsequent  to 
parturition.  Various  preparations  were 
exhibited  to  illustrate  these  appearances. 

In  the  ovaria  of  women  who  have  never 
been  pregnant,  yellow  oval  shaped  bodies, 
he  observes,  are  frequently  found,  which 
it  is  difficult  to  distinguish  from  true  cor¬ 
pora  lutea  resulting  from  impregnations, 
The  greater  number  of  these  are  produced 
by  blood  extravasated  within  the  Graafian 
vesicles  ;  and  he  thinks  they  can  generally 
be  distinguished  from  true  corpora  lutea 
by  this  circumstance,  that  in  the  latter  the 
corpus  luteum  surrounds  the  Graafian 
vesicles,  but  in  false  corpora  lutea  the 
yellow  substance  is  usually  contained 
within  the  Graafian  vesicle.  A  thicken¬ 
ing  of  the  coats  of  the  Graafian  vesicle, 
and  the  changes  it  undergoes  during  men¬ 
struation,  the  author  also  conceives,  might 
readily  be  mistaken  for  true  corpora  lu- 
tea.  Various  preparations  and  drawings 
were  also  exhibited,  to  illustrate  these 
statements;  and  Dr.  Lee  closes  the  paper 
with  the  following  remark,  that  from  all 
the  observations  hitherto  made  on  the 
corpus  luteum,  we  may  infer  that  it  is 
never  found  but  as  a  consequence  of  im¬ 
pregnation  ;  that  the  yellow  oval-shaped 
substances  found  in  the  ovaria  of  women 
who  have  not  been  pregnant,  may  be  dis¬ 
tinguished  from  true  corpora  lutea  by  the 
smallness  of  their  size  and  irregularity  of 
their  shape,  the  greater  depth  at  which 
they  are  situated  in  the  ovarium,  the  ab¬ 
sence  of  the  white  membranous  appear¬ 
ance  of  the  centre,  and  by  the  fawn  or 
yellow-coloured  substance  being  inclosed 
within  the  ca\ity,  and  not  formed  around 
the  exterior  surface  of  the  Graafian  ve¬ 
sicle. 

A  Statistical  Account  of  120  Cases  of  Card - 
noma  Uteri.  By  John  C.  W.  Lever, 
Esq.  Communicated  by  Dr.  Clen- 
dinning. 

As  the  value  of  the  paper  of  Mr.  Lever 
consists  almost  entirely  in  the  tables 
which  it  contains,  it  would  be  impossible 
to  do  it  justice  in  an  abstract. 

The  Case  of  a  Girl  who  voided  from  the  Ure¬ 
thra  a  number  of  Entozootic  Worms  not 
hitherto  described;  wdh  an  Account  of  the 
Animals.  By  T.  B.  Curling,  Assistant- 
Surgeon  to  the  London  Hospital. 

The  patient  is  5  years  of  age,  and  is  not 
suffering,  as  far  as  the  author  could  ascer- 
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tain,  from  any  disease  of  the  bladder  or 
kidneys.  She  first  passed  some  of  the  en- 
tozoa  in  question  on  the  26th  May  last, 
and  continues  to  do  so  occasionally  to 
the  present  time ;  which  enabled  the  au¬ 
thor  to  exhibit  some  of  them  alive  to  the 
Fellows  present,  by  the  aid  of  the  micro¬ 
scope.  When  first  voided,  they  float  sepa¬ 
rately  in  the  urine;  but  in  a  short  time 
they  coalesce  and  coil  themselves  up  to¬ 
gether  in  a  ball,  at  the  bottom  of  the  ves¬ 
sel.  If  allowed  to  remain  in  the  urine, 
they  live  for  two  or  three  days.  They  are 
of  two  sizes — the  larger  being  more  nu¬ 
merous  than  the  smaller. 

Having  discovered,  by  reference  to  Ru- 
dolphi’s  Synopsis,  and  other  works  on  the 
subject,  that  the  entozoon  in  question  has 
not  been  hitherto  described,  the  author 
enters  into  a  minute  description  of  its  cha¬ 
racters,  and  illustrates  his  description  by 
magnified  representations  of  the  male  and 
female,  as  seen  under  the  microscope. 
From  this  descripton,  which  our  limits  do 
not  permit  us  to  give  at  length,  those  who 
are  conversant  with  the  structure  of  the 
entozoa  will  recognize  a  true  nematoid 
structure.  These  worms  differ,  howTever, 
from  the  known  genera  of  this  class,  in 
possessing  several  peculiarities  of  struc¬ 
ture  ;  especially  a  w'eil  marked  annulated 
body,  an  anal  aperture  of  a  labiated  form, 
and  a  tegument  armed  throughout  with 
spines.  Referring  it,  therefore,  to  the 
order  Nematoidea  of  Rudolphi,  he  thus 
describes  its  characters  : — 

Genus  Dachylius. 

Corpus  teres  elasticum,  annulatum  et 
utrinque  attenuatum,  caput  obtusura,  os 
orbiculare,  anus  trilabiatus. 

Dactylus  Aeuleatus. 

Capite  obtuso,  toto  corpore  aculeorum 
serie  quadruplici  armato,  cauda  obtus&  et 
annulata.  Habitat  in  Hominis  vesica  uri¬ 
naria. 

Remarks  on  the  Acute  Form  af  Anasarcous 

Tumor  of  the  Scrotum.  By  R.  Liston, 

Esq.  Surgeon  to  the  North  London 

Hospital. 

The  object  of  the  author  in  this  paper, 
is  to  direct  attention  to  the  diagnosis  of 
cases  of  infiltration  of  the  scrotum  with 
serous  fluid,  which  is  often  as  rapid  in  its 
origin,  and  as  calamitous  in  its  conse¬ 
quences,  as  the  effusion  of  urine  itself. 
Six  cases,  occurring  in  the  author’s  public 
practice,  are  related,  with  the  viewr  of  en¬ 
abling  the  surgeon  to  form  a  correct 
opinion  of  the  nature  of  the  mischief,  and 
oi  directing  his  proceedings  properly  and 
satisfactorily. 


CLINICAL  LECTURE 

ON 

OSTEITIS  OF  THE  UPPER  THIRD  OF  THE 
FEMUR,  SIMULATING  HIP-JOINT  DIS¬ 
EASE, 

Delivei'ed ,  during  the  Session  of  1838-1839, 
in  St.  Vincent’s  Hospital, 

By  J.  M.  Ferrall,  Esq.  M.R.I.A. 

First  Surgeon  to  the  Hospital. 

Anatomical  characters  —  Walther’s  case  — 
Causes  —  Scrofula,  Lues,  Scurvy — Local 
i nj ury — T reatm en t —  Loca l  depletio n — Ca  u- 
tions — Mercury — Hydriodate  of  potass  — 
Sir  B.  Brodie’s  opinion. 

Gentlemen, — I  have  described  the  symp¬ 
toms  of  this  obscure  disease,  and  pointed 
out  to  you  the  marks  by  which  you  can 
generally  distinguish  it  from  morbus  cox®, 
with  which  it  is  liable  to  be  confounded. 
In  continuing  the  subject  of  its  anato¬ 
mical  characters,  I  wish  to  draw  your 
attention  to  a  plate  in  the  treatise  on 
Spina  Ventosa,  by  Ludovicus  Augustin, 
of  Lfalle,  and  taken  from  the  museum  of 
Walther.  It  represents  an  enormous  en¬ 
largement  of  the  upper  end  of  the  femur, 
beginning  about  its  middle,  and  extending 
upwards  so  high  as  to  engage  the  neck  of 
the  bone,  close  even  to  the  head.  The 
head  of  the  bone,  however, projects  beyond 
this  huge  growth,  and  has  all  the  cha¬ 
racters  of  perfect  health.  In  this  case 
very  little  motion  could  have  been  enjoyed 
by  the  limb  during  life,  as  the  bony 
growth  protrudes  in  every  direction,  so  as 
necessarily  to  meet  the  pelvis.  The  tumor 
is  larger,  but  less  solid  than  the  specimen 
in  Sandifort’s  museum,  and  appears  to 
consist  of  a  large  irregular  cavern,  sur¬ 
rounded  by  walls  of  great  thickness. 
These  parietes  are  evidently  a  new  growth, 
and  present  the  appearance  which  you  see 
in  those  specimens  of  necrosis.  The  sur¬ 
face  of  the  bone  appears  to  be  perforated 
by  innumerable  apertures,  and  the  sub¬ 
stance  of  the  mass  has  the  same  peculiar 
effect  as  if  the  bone  could,  like  glass  in  a 
state  of  fusion,  have  been  moulded  on  the 
surface  in  shapes  of  the  greatest  irregu¬ 
larity. 

This  case  is  given  as  a  specimen  of 
spina  ventosa.  It  is  impossible  to  be  quite 
certain,  from  its  appearance,  as  to  the  na¬ 
ture  of  its  contents.  It  may  have  been,  as 
implied  by  the  name  given  to  it,  a  large 
abscess  in  the  bone;  or  it  might  have  con¬ 
tained  the  sequestrum  of  the  upper  portion 
of  the  femur,  if  this  part  had  undergone 
the  usual  changes  of  necrosis.  It  might 
possibly  be  conjectured  that  it  w'as  an  in¬ 
stance  of  osteo- sarcoma,  and  that  this 
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large  cell  contained  the  gelatinous  or  other 
deposits  met  with  in  this  disease.  It  does 
not,  in  my  opinion,  correspond  with  the 
usual  characters-  of  osteo  sarcoma,  for  the 
cell  is  single,  and  its  parietes  remarkably 
thiek  in  appearance,  and  not  broken  up 
or  even  weakened  in  any  portion  of  its 
surface.  Whatever  may  have  been  its 
exact  nature,  it  is  probable  that,  like  the 
disease  we  are  considering,  it  presented 
during  life  many  of  the  symptoms  w'hich 
are  supposed  to  be  peculiar  to  disease  of 
the  hip-joint. 

Causes. — The  causes  of  this  disease  are 
obscure.  There  is  no  constitutional  pecu¬ 
liarity  w  hich,  as  far  as  my  experience  goes, 
seems  exclusively  to  create  a  predisposi¬ 
tion  to  this  affection,  although  the  con¬ 
currence  of  phthisis  in  the  fatal  cases 
would,  at  first  view',  appear  to  connect  it 
with  the  scrofulous  diathesis.  You  are 
not,  however,  to  conclude  that  a  disorder 
is  of  a  strumous  character  because  another 
complaint  of  a  tubercular  nature  is  de¬ 
veloped  during  its  progress.  The  injury 
to  the  general  health,  and  derangement  of 
the  nutritive  functions  incident  to  a  state 
of  long-continued  suffering  and  fever,  are 
of  themselves  sufficient  to  account  for  the 
supervention  of  consumptive  symptoms. 
How  often  do  you  see,  even  the  short 
course  of  an  idiopathic  fever  follow'ed  by 
the  rapid  development  of  tubercles  in  the 
lungs  of  persons  who  had  been  previously 
in  rude  health,  and  had  never  exhibited 
any  tendency  to  pulmonary  disease. 

The  occurrence  of  suppuration  is  also 
to  be  considered  when  estimating  the 
agency  of  this  or  any  acute  disease  in  the 
production  of  tubercle  ;  the  consideration, 
however,  of  this  view,  w'ould  lead  us  too 
far  from  the  immediate  object  of  our  in¬ 
quiry. 

We  may  conclude,  therefore,  that  no 
proof  of  the  scrofulous  origin  of  this 
disease  is  afforded  by  the  occurrence  of 
phthisis  in  the  cases  which  proved  fatal. 
In  confirmation  of  this  opinion  I  may  re¬ 
mind  you  of  the  cases  in  which  the  con¬ 
stitution  has  sustained  the  violence  of  the 
attack,  and  the  chest  has  preserved  its  in¬ 
tegrity,  through  ail  the  stages  of  the  dis¬ 
ease.  Certain  cases,  to  which  I  shall 
allude  hereafter,  have  also  displayed  a 
vigour  not  usual  in  strumous  subjects,  by 
bearing  the  very  active  treatment  which 
succeeded  in  checking  the  complaint  in  its 
early  stage.  As  to  the  dartrous  and  scor¬ 
butic  virus  to  which  our  continental  bre¬ 
thren  attribute  the  occasional  occurrence  of 
hyperostosis  and  exostosis,  I  can  only  say, 
that  wre  have  no  evidence  of  their  agency  in 
this  class  of  complaints,  nor  is  it  very 
manifest  upon  what  grounds  the  opinion 
rests.  I  do  not  assert  that  venereal  taint 


cannot  display  itself  in  the  spongy  extre¬ 
mities  of  bones  ;  but  I  have  never  wit¬ 
nessed  its  occurrence.  With  regard  to  the 
cancerous  diathesis,  we  shall  presently  see 
that,  although  not  concerned  in  the  pro¬ 
duction  of  acute  disease  in  the  upper  end 
of  the  femur,  it  is  occasionally  present  in 
more  chronic  alterations  of  this  part. 

The  proximate  or  local  cause  is  scarcely 
less  difficult  of  detection.  I  have  told  you 
that  a  patient  may  retire  to  rest  appa¬ 
rently  in  health,  and  towards  morning  be 
disturbed  by  the  pain  aud  other  symp¬ 
toms.  It  has  no  doubt  happened  in  two 
instances,  that  he  had  used  immoderate 
exercise  the  day  before ;  and  if  we  were 
disposed  to  indulge  in  conjecture,  we 
might  suppose  that  excessive  muscular 
exertion  of  the  lower  limbs,  being  accom¬ 
panied  necessarily  by  an  increased  acti¬ 
vity  of  the  vascular  system  of  the  parts, 
had  led  to  a  more  persistent  hypersemia 
and  its  consequences.  It  would  not  be  so 
easy,  however,  to  explain  why  one  limb 
should  suffer  more  than  the  other;  or  one 
part  of  the  limb,  or  the  bone,  rather  than 
any  of  the  joints.  I  was  not  able  to  trace 
the  occurrence  of  local  injury,  by  fall  or 
bruise,  in  any  case  which  came  under  my 
notice,  although  such  an  accident  might 
well  be  supposed  capable  of  determining 
the  situation  of  the  mischief. 

There  is  another  mode  in  which  it  is 
possible  that  muscular  efforts  might  give 
rise  to  this  affection.  If  the  action  of  the 
strong  muscles  which  connect  the  upper 
portion  of  the  thigh-bone  with  the  pelvis 
should  have  been  unusually  violent,  it  is 
not  unreasonable  to  believe  that  an  unac¬ 
customed  degree  of  tension  and  stretching 
of  their  tendinous  insertions  might  be  fol¬ 
lowed  by  increased  action  in  the  perios¬ 
teum  and  corresponding  portions  of  the 
bone.  I  was  consulted  in  November  last 
by  the  parents  of  a  boy,  14  years  old,  who 
suffered  from  the  effects  of  over-exercise  in 
his  first  trials  of  gymnastics.  He  was  fe¬ 
verish.  and  complained  of  acute  pain  in 
both  arms,  neither  of  which  he  could 
raise  to  his  head.  I  found  the  muscles 
morbidly  sensible  to  the  touch  ;  but  the 
parts  to  which  he  referred  all  his  suffer¬ 
ing,  and  which  were  so  exquisitely  tender 
that  pressure  made  him  scream,  were  the 
spaces  into  which  the  apex  of  the  deltoid 
muscle  of  each  arm  was  inserted.  There 
was,  in  these  situations,  a  really  percepti¬ 
ble  degree  of  deep  seated  swelling,  which 
disappeared  under  the  application  of 
leeches  and  other  means  of  that  kind.  In 
this  case,  there  could  be  no  doubt  of  the 
existence  of  inflammation  in  the  tendinous 
insertion  of  the  muscles,  and  probably  of 
the  periosteum  to  which  they  were  at¬ 
tached  ;  and  there  could  be  as  little  ques- 
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tion  as  to  its  cause.  It  would  be  difficult 
to  verify  the  origin  of  periostitis  of  the 
upper  portion  of  the  femur  in  an  injury  of 
this  kind  ;  but  its  possibility  is  apparent 
from  the  foregoing  considerations. 

Treatment. — If  no  other  evil  resulted  from 
confounding  the  complaint  under  conside¬ 
ration  with  hip  joint  disease  than  the  con¬ 
finement  to  the  position  so  necessary  in  the 
latter  case,  it  would  be  sufficient  to  confer 
a  great  degree  of  importance  on  the  in¬ 
quiry.  To  “  take  away  the  function  of 
the  joint”  is,  in  the  emphatic  language  of 
Sir  Benjamin  Brodie,  the  first  principle 
in  the  management  of  morbus  cox®,  and 
one  without  which  no  other  remedy  can 
avail.  But  the  same  acute  observer  re¬ 
marks  in  another  place,  that  “  the  health 
of  the  patient  suffers,  even  before  abscesses 
are  formed,  from  the  want  of  exercise  as 
well  as  from  pain  and  want  of  rest.”  This 
is  so  true,  that  the  ruin  of  the  constitution, 
which  so  often  results  from  the  immove¬ 
able  position  of  the  limb,  is  only  compen¬ 
sated  for  by  the  knowledge,  founded  on 
experience,  that  no  treatment  will  be  suc¬ 
cessful  as  long  as  the  diseased  surfaces  are 
allowed  to  rub  and  irritate  each  other. 

In  osteitis  of  the  upper  portion  of  the 
femur,  there  does  not,  for  obvious  reasons, 
exist  a  necessity  for  preserving  the  immo¬ 
bility  of  the  joint.  The  movements  of 
the  limb  may  be  left  at  the  discretion  of 
the  patient ;  for  in  the  early  stage,  when 
rest,  on  principles  applicable  to  all  in¬ 
flamed  parts,  is  serviceable,  voluntary  mo¬ 
tion  is  painful,  and  therefore  not  at¬ 
tempted  ;  and  the  passive  movements 
communicated  to  the  part  by  himself  or 
others,  and  so  inseparable  from  the  ordi¬ 
nary  attentions  to  cleanliness  and  com¬ 
fort,  are  neither  painful  nor  injurious. 

At  a  later  period,  when  the  inflamma¬ 
tion  has  abated,  and  w7hen  the  constitu¬ 
tion  may  be  expected  to  feel  confinement, 
there  is  no  objection  to  his  being  moved 
from  his  bed  to  a  sofa,  or  from  one  room 
to  another,  every  day,  or  even  being  car¬ 
ried  into  the  open  air,  as  a  moderate  sup¬ 
port  by  cushions  placed  under  the  limb 
will  maintain  the  position  most  agreeable 
to  the  patient. 

If  you  are  consulted  within  a  few  days 
from  the  commencement  of  the  attack,  and 
acute  pain  with  fever  are  present,  yon 
should  not  hesitate  to  employ  free  local  de¬ 
pletion.  I  never  saw  a  case  in  which  I  was 
tempted  to  direct  general  blood-letting; 
the  symptoms  were  rather  those  of  severe 
constitutional  irritation,  than  of  the  kind 
of  fever  which  indicates  the  use  of  the  lan¬ 
cet.  I  do  not  deny  that  a  case  may  occur, 
in  which  the  vigour  of  the  patient  may 
give  to  his  fever  such  a  character  as  to  re¬ 


quire  this  valuable  measure,  antecedent  to 
other  treatment.  I  merely  give  you  the 
result  of  my  own  experience  since  I  first 
observed  this  disease.  Local  bleeding  will 
always  be  proper  and  necessary  in  the 
early  stage,  but  even  here  you  must  be 
guided  by  circumstances,  and  keep  in  re¬ 
collection  that  children  are  more  easily 
depressed  by  loss  of  blood  than  adults,  es¬ 
pecially  if  it  is  allowed  to  drain  away  for 
any  considerable  length  of  time,  even 
though  a  large  quantity  may  not  have  been 
withdrawn.  I  recommend  you,  therefore, 
to  place  a  cupping-glass  over  the  leech- 
bites,  and  remove  as  much  blood  as  you 
think  prudent,  with  as  little  delay  as  pos¬ 
sible,  and  then  carefully  close  the  wounds. 
Generally  speaking,  you  will  find  it  easier 
to  secure  the  leech  -bites  and  prevent  sub¬ 
sequent  haemorrhage,  when  a  cupping- 
glass  has  been  applied,  than  when  they 
are  treated  in  the  ordinary  way.  The  plan 
has  this  advantage  also,  that  the  patient  is 
less  fatigued  and  irritated  by  this  shorter 
process,  which  may  be  accomplished  in 
twenty  or  thirty  minutes  altogether. 
Should  the  symptoms  require  a  repetition  of 
the  leeching,  it  should  be  conducted  in  the 
same  expeditious  manner;  the  pain,  local 
tenderness,  and  fever,  being  your  guides. 
As  to  the  situation  most  advisable  for  the 
depletion,  it  must,  of  course,  depend  very 
much  on  the  degree  of  tenderness  on  pres¬ 
sure.  The  pain  is  often  referred  by  the 
patient  to  parts  below'  the  seat  of  the  ac¬ 
tual  mischief:  if  you  w'ish,  therefore,  to 
make  a  selection,  you  must  do  so  by  a 
careful  manual  examination  of  the  parts. 

As  happens  in  all  forms  of  inflamma¬ 
tion,  you  w  ill  meet  with  cases  where  warm 
applications  are  more  soothing  to  the  pa¬ 
tient  ;  and  then  the  ordinary  anodyne  fo¬ 
mentations,  containing  poppy,  hemlock,  or 
belladonna,  according  to  circumstances, 
will  be  required.  I  have  found  an  evapo¬ 
rating  lotion,  containing  some  anodyne 
tincture,  very  generally  applicable  in  these 
cases  ;  and  I  think  I  have  observed  that 
cooling  lotions  are  more  available  in  young 
persons,  for  the  management  of  deep-seat¬ 
ed  inflammation  than  in  adults.  It  may 
be,  that  heat  is  more  quickly  generated  on 
the  surface  of  their  integuments,  and  that 
deep-seated  congestion  therefore  obtains, 
if  I  may  say  so,  a  more  speedy  outlet  by 
evaporation.  With  respect  to  position, 
discover,  if  possible,  one  in  which  he  is 
comparatively  at  ease,  and  maintain  it  by 
proper  support.  He  will  often  desire  a 
change  of  posture,  without  being  able  to 
procure  it  for  himself;  but  you  may  place 
the  limb  in  any  wray  most  agreeable  to 
him,  and  you  should,  from  time  to  time, 
have  it  altered  when  he  becomes  fatigued 
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The  constitutional  treatment  best  suited 
to  the  early  stage,  will,  after  moderate  ape¬ 
rients,  he  a  mild  mercurial  plan, conducted 
so  as  to  a  (feet  the  system  in  three  or  four 
days. 

I  need  not  now  repeat  the  maxim  I 
have  so  open  impressed  upon  you,  when 
speaking  of  this  powerful  agent — namely, 
that  if,  for  sake  of  speed,  you  commence 
a  mercurial  course,  on  a  plan  capable  of 
giving  rise  to  gastro-intestinal  irritation, 
and  that  this  state  unhappily  occurs,  you 
are  foiled  by  your  own  zeal,  and  retarded 
by  the  very  anxiety  to  obtain  a  hasty  re¬ 
sult.  This  interruption  to  the  use  of 
mercury  is  not  the  only  evil,  for  you 
will  find  that  a  degree  of  debility  and 
irritability  of  the  system  is  induced, 
which  is  very  unfavourable  to  the  re¬ 
moval  of  the  effects  of  inflammation. 
Commence  your  mercurial  course,  there¬ 
fore,  with  this  conviction,  that  the  plan  is 
most  speedy  which  allows  you  to  go  on 
without  interruption  to  the  developmentof 
its  constitutional  effects,  to  a  degree  suited, 
in  your  judgment,  to  the  exigencies  of 
the  case.  The  high  doses  of  mercury 
which  you  have  seen  used  in  acute  visceral 
inflammation  are  not  applicable  here. 
The  quantity  of  opium  necessary  to  guard 
the  bowels  cannot  be  given  with  safety  to 
young  subjects  ;  and  salivation,  when  it 
does  occur,  is  generally  accompanied  by 
more  swelling  and  inflammation  of  the 
tongue  and  cheeks  than  is  safe  at  this 
early  age. 

The  minute  doses  of  calomel,  as  the 
twelfth  of  a  grain,  recommended  by  Dr. 
Law,  to  be  gi>.  en  every  hour,  will  often 
produce  their  effects  with  a  few  grains  of 
the  medicine,  and  I  add,  with  pleasure, 
my  testimony  to  his  own  as  to  the  safety 
of  this  mode  of  exhibiting  it.  There  is, 
however, adifficulty  in  managing  the  regu¬ 
larity  of  the  doses  at  such  short  intervals; 
and,  whether  from  this  cause,  or  that  the 
medicine  in  a  state  of  such  minute  divi¬ 
sion  is  lost  in  the  primae  via?,  I  cannot 
say  ;  but  you  will  remember  being  some¬ 
times  disappointed,  while  waiting  from 
day  today  for  some  sign  of  mercurializa- 
tion,  at  a  time  when  the  symptoms  for 
which  it  was  administered  were  in  steady 
progress.  On  the  whole,  the  mode  I  re¬ 
commend  in  the  present  case  is  the  con¬ 
junction  of  the  external  employment  of 
mercury,  with  its  internal  exhibition  in 
small  doses  of  a  mild  preparation.  Sup¬ 
pose,  then,  that  you  have  depleted  locally, 
as  far  as  you  think  the  patient  will  bear, 
ivou  may  direct  ten  grains  of  mercurial 
^ointment  to  be  rubbed  over  the  abdomen 
:every  sixth  hour,  and  if  you  desire  an 
early  effect,  place  a  few  grains  of  the  re¬ 


medy  on  each  axilla.  Extending  the 
surface  creates  a  mercurial  atmosphere 
about  the  patient,  independent  of  the  sti¬ 
mulation  of  the  absorbents  where  it  is  ap¬ 
plied.  I  have  tried  mercurial  friction  over 
the  groin  and  upper  portion  of  the  thigh ; 
but,  however  cautiously  performed,  it  was 
complained  of  as  increasing  pain. 

Should  you  deem  it  expedient  to  resort 
to  the  internal  exhibition  of  mercury  at 
the  same  time,  you  should  combine  it  with 
other  medicines  calculated  to  lessen  the 
fever.  With  this  view,  two  grains  of  the 
hydrargyrus  cum  creta,  with  two  grains  of 
James’s  powder  and  half  agrain  ora  grain 
of  Dover’s  powder,  may  be  given  every 
fourth  hour.  The  hydrargyrus  cum  creta 
is  a  valuable  preparation  if  successfully 
made;  but,  with  the  best  management,  its 
metallic  basis  is  often  perceptible  if  exa¬ 
mined  with  a  lens.  I  therefore  frequently 
direct  one  grain  of  blue  pill  with  three 
grains  of  prepared  chalk  to  be  rubbed  to¬ 
gether  with  the  other  medicines,  and  made 
into  pills  of  a  convenient  size.  Another 
inode  I  sometimes  combine  the  mercury 
with  chalk  is,  to  have  the  pill  containing 
the  blue  pill,  James’s  powder,  &o.,  washed 
down  with  half  an  ounce  or  an  ounce  of 
the  mistura  creta?.  Should  the  patient  be 
unable  to  swallow  a  pill,  you  uiav  order 
the  blue  pill  to  be  made  into  a  draught 
with  a  little  mucilage  and  water,  or  with 
the  chalk  mixture.  If  the  pilula  hydrar- 
gyri  be  prepared  as  directed  by  the  Edin¬ 
burgh  College,  with  starch  instead  of 
liquorice  powder,  it  will  be  in  every  way 
more  likely  to  agree. 

Counter- irritation  is  often  of  great  ser¬ 
vice,  and  is  follow'ed  by  a  diminution  of 
pain.  When  blisters  have  been  applied, 
you  should  have  a  warm  poultice  laid 
over  the  blistered  part,  with  a  view  to  de¬ 
tach  the  cuticle  ;  and  afterwards  dress  the 
surface  with  a  very  much  diluted  mercu¬ 
rial  ointment. 

Under  this  treatment,  if  an  early  oppor¬ 
tunity  is  afforded  you,  the  first  stage  may 
be  sometimes  so  effectually  antagonized, 
that  the  pain  may  cease,  the  local  ten¬ 
derness  and  swelling  be  lessened,  and  the 
disease  receive  a  check.  You  are  not, 
however,  to  promise  that  this  formidable 
complaint  will  yield  with  certainty  to  the 
mercurial  plan,  and  hence  another  reason 
for  conducting  it  with  caution.  You 
must,  at  least,  secure  your  patient  against 
ill  consequences  from  your  remedies, 
if  you  cannot  ensure  their  success.  When 
the  complaint  has  been  only  partially  ar¬ 
rested,  other  means  remain  to  be  used; 
but  a  few  days’  repose  should  be  given  to 
the  constitution  ;  the  mercurial  irritation 
should  be  allowed  to  subside;  and  light 
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nourishment  allowed.  During  this  period 
your  local  treatment  may  be  persevered  in, 
and  varied  according  to  circumstances. 
You  may  then  direct  the  hydriodate  of 
potass — a  remedy  from  which  you  have 
witnessed  such  signal  benefit  in  various 
diseases  of  the  bones  and  their  coverings. 
You  are  aware  that  I  do  not  employ  this 
medicine  now  in  high  doses,  unless  more 
moderate  ones  have  entirely  failed.  Two 
or  three  grains  thrice  a  day  will  often  pro¬ 
duce  as  much  benefit  as  the  medicine  is 
capable  of  affording  ;  and  the  risk  of  occa¬ 
sioning  those  obscure  constitutional  dis¬ 
turbances  which  sometimes  follow  its  use 
is  avoided.  I  am  indebted  for  this  fact  to 
Sir  Benjamin  Brodie,  who,  in  one  of  those 
conversations  which  I  shall  always  re¬ 
member  with  pleasure,  mentioned  his  ex¬ 
perience  on  this  point.  We  occasionally, 
however,  meet  with  instances  in  which 
full  doses  of  the  hydriodate  of  potass  suc¬ 
ceed  when  milder  ones  have  failed. 

Should  you  not  have  an  opportunity  of 
treating  this  disease  before  the  second 
week,  it  rarely  happens  that  its  progress 
can  be  stayed;  the  management  in  that 
case  will  be  nearly  such  as  would  be  re¬ 
quired  in  acute  necrosis.  When  abscesses 
are  formed,  the  matter  must  be  evacuated, 
poultices  and  soothing  applications  em¬ 
ployed,  nourishment  allowed,  and  change 
of  air  if  possible  procured. 

We  shall  next  consider  the  chronic  form 
of  the  complaint,  and  the  diseases  to 
which  it  bears  a  resemblance. 


ON  THE 

ACTION  OF  VARIOUS  SALINE 
SUBSTANCES 

ON  THE  ANIMAL  ECONOMY, 

When  injected  into  the  Circulating  System . 
By  James  Blake,  Esq. 

[For  the  London  Medical  Gazette.] 


A  memoir  on  this  subject  was  lately  pre¬ 
sented  to  the  Institute  of  France,  by  Mr. 
James  Blake.  The  following  resume  of 
the  experiments  contained  in  this  paper 
was  read  by  the  author  when  he  presented 
it : — ■ 

The  memoir  which  I  have  the  honour 
to  submit  to  the  Institute  contains  the 
result  of  a  series  of  researches  that  have 
been  performed,  in  order  to  observe  the 
effects  produced  on  the  functions  of  cer¬ 
tain  tissues,  by  the  changes  that  take 
place  in  the  blood  when  brought  into  con¬ 
tact  with  various  inorganic  compounds. 
Experiments  have  been  performed  with 


the  salts-of  soda,  potass,  ammonia,  baryta, 
lime,  and  magnesia  —  solutions  of  these 
salts  being  injected  into  the  veins  or  arte¬ 
ries — and  the  phenomena  they  have  given 
rise  to  have  in  most  instances  been  ob¬ 
served  by  aid  of  the  heraadynamometer — 
an  instrument  of  the  greatest  value  in  all 
researches  connected  with  the  circulation. 
Owing  to  a  well-marked  difference  in  the 
physiological  action  of  these  substances, 
they  have  been  divided  into  two  classes  : 
all  those  contained  in  one  class  destroying 
the  irritability  of  the  heart  the  instant  that 
blood  containing  them  in  any  quantity  is 
circulated  over  its  parietes ;  whilst  the 
substances  contained  in  the  other  class, 
without  in  the  least  degree  affecting  the 
irritability  of  the  heart,  prove  fatal  by 
arresting  the  passage  of  the  blood  through 
the  lungs,  apparently  by  an  influence  they 
exert  on  the  pulmonary  capillaries.  This 
division,  founded  on  the  physiological  ac¬ 
tion  of  these  substances,  has  also  the  ad¬ 
vantage  of  separating  them  into  two 
groups,  the  chemical  composition  of  which 
is  equally  well  marked;  the  only  salts  the 
presence  of  which  in  the  blood  does  not 
appear  to  affect  the  irritability  of  the 
heart  being  those  of  soda,  the  salts  of  all 
the  other  bases,  as  far  at  least  as  they 
have  been  tried,  suddenly  arresting  the 
.action  of  that  organ,  when  introduced  into 
the  blood  in  any  quantity. 

But  although  the  presence  of  the  salts 
of  soda  in  the  blood  does  not  render  this 
fluid  unlit  to  maintain  the  irritability  of 
the  heart,  yet  the  phenomena  they  give 
rise  to  when  injected  into  the  veins  are 
such  as  to  place  them  amongst  the  most 
rapidly  fatal  poisons.  If  a  solution  of  one 
of  these  substances  is  injected  into  the 
jugular  vein  of  a  dog,  the  supply  of  blood 
to  the  left  side  of  the  heart  is  cut  off  in 
about  six  seconds,  although  its  contrac¬ 
tion  still  continue  ;  at  the  same  time  the 
blood  accumulates  in  the  right  side  of  the 
heart  and  venous  system,  to  such  an  extent 
as  to  cause  a  degree  of  pressure  to  be  ex¬ 
erted  on  the  parietes  of  these  veins,  which 
has  been  found  to  be  equal  to  a  column  of 
mercury  of  two  inches.  This  pressure  be¬ 
ing  felt  equally  on  the  surface  of  the  ven¬ 
tricles  of  the  brain  as  in  other  parts  of  the 
venous  system,  must  produce  a  degree  of 
compression  on  the  brain  sufficient  to  fully 
account  for  the  sudden  death  of  the  ani¬ 
mal,  which  generally  takes  place  in  from 
thirty  to  forty  seconds  after  the  introduc¬ 
tion  of  the  salt  into  the  veins.  After 
death,  the  heart  still  retains  its  irrita¬ 
bility;  and  so  perfect  is  the  obstruction 
afforded  by  the  pulmonary  capillaries  to 
the  passage  of  these  substances,  that  in 
some  instances  not  a  trace  of  them  could 
be  discovered  in  the  left  cavities  of  the 
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heart.  Should  the  quantity  introduced 
into  the  veins  not  be  sufficient  to  totally 
arrest  the  passage  of  the  blood  through 
the  lungs,  the  action  of  these  substances 
on  the  pulmonary  capillaries  is  shewn  by 
the  increased  secretion  that  takes  place  in 
in  the  air  passages,  and  which  is  such  as 
to  quickly  fill  the  bronchial  tubes,  thus 
causing  the  death  of  the  animal  by  as¬ 
phyxia.  The  presence  of  these  substances 
in  any  quantity  in  the  blood,  also  affords  a 
powerful  obstacle  to  the  passage  of  this 
fluid  through  the  systemic  capillaries  ;  a 
pressure  equal  to  a  column  of  mercury  of 
fourteen  inches  being  often  attained 
in  the  arterial  system  a  few  seconds 
after  their  introduction  iuto  the  arteries, 
and  which  is  evidently  owing  to  the  pas¬ 
sage  of  the  blood  through  the  systemic 
capillaries  being  arrested. 

The  phenomena  that  follow  the  injec¬ 
tion  of  a  solution  of  any  of  the  substances 
into  the  veins,  contained  in  the  other  class, 
are  widely  different  from  those  above  de¬ 
scribed.  The  most  striking  method  of  ob¬ 
serving  their  action  is  by  injecting  them 
into  the  veins  of  an  animal,  the  thorax  of 
which  has  been  opened, artificial  respiration 
being  had  recourse  to.  In  these  circum¬ 
stances,  the  action  of  the  heart  is  seen  to  be 
suddenly  arrested  in  from  7  to  10  seeonds 
after  the  introduction  of  the  injection.  So 
completely  is  the  irritability  of  this  organ 
destroyed,  that  no  contractions  of  it  can  be 
produced  a  few  seconds  after  death,  even 
by  the  application  of  the  galvanic  stimu¬ 
lus,  if  the  dose  of  the  poison  has  been  at 
all  large.  General  death  does  not  follow 
so  rapidly  in  these  instances  as  when  the 
passage  of  the  blood  through  the  lungs  is 
arrested,  the  respiration  and  sensibility 
continuing  sometimes  after  the  pulsations 
of  the  heart  have  ceased.  The  injection 
of  solutions  of  these  salts  into  the  arterial 
system  is  followed  by  phenomena  ana¬ 
logous  to  those  that  are  produced  by  the 
introduction  of  the  salts  of  soda,  the  blood 
containing  them  requiring  a  force  equal 
to  a  column  of  mercury  of  fourteen  inches 
before  it  can  pass  through  the  systemic 
capillaries. 

This  fact,  viewed  in  connection  with 
the  facility  with  which  these  substances 
traverse  the  capillaries  in  the  lungs,  is  in¬ 
teresting,  as  proving  that  certain  changes 
may  take  place  in  the  blood  which  may 
affect  the  capillaries  of  one  organ  without 
apparently  producing  any  influence  on 
those  of  other  organs.  The  injection  of 
these  substances  into  the  arteries  also  af¬ 
fords  a  satisfactory  proof  that  their  action 
on  the  heart  is  entirely  due  to  the  blood 
containing  them  being  circulated  over  its 
parietes,  for  when  injected  into  the  veins 
the  pulsations  of  the  heart  are  arrested  in 


from  seven  to  ten  seconds;  wdiilst  from 
twenty-five  to  thirty-five  seconds  elapse, 
when  these  substances  are  introduced  into 
the  arteries, &c.  before  thatorgan  isaffeeted, 
although  in  this  case  the  poison  is  directly 
circulated  through  the  brain.  Any  attempt 
to  connect  these  phenomena  with  the 
changes  that  these  substances  produce  in 
the  composition  of  the  circulating  fluid, 
is,  in  the  present  state  of  organic  chemistry, 
but  a  hopeless  task.  That  they  depend 
on  certain  definite  changes  produced  in  the 
composition  of  the  blood  cannot  for  a 
moment  be  doubted,  when  we  consider 
the  intimate  connection  that  exists  between 
the  chemical  composition  of  these  sub¬ 
stances  and  their  physiological  action.  A 
series  of  experiments,  undertaken  with  a 
view  of  elucidating  this  point,  led  to  re¬ 
sults  which,  if  possible,  tend  to  render  it 
more  obscure;  fori  find,  that  on  mixing 
these  salts  with  the  blood,  when  drawn 
from  the  body,  the  changes  which  this 
fluid  undergoes,  as  far  at  least  as  a  super¬ 
ficial  analysis  will  enable  us  to  detect 
them,  are  intimately  dependent  on  the 
acid  contained  in  the  salt;  whilst  the 
changes  produced  by  these  substances  in 
the  blood,  and  on  which  their  physiological 
actions  depend,  are  as  strikingly  owing  to 
the  base  of  the  salt,  and  are  but  slightly 
modified  by  the  combination  of  this  base 
with  even  the  most  powerful  acids. 

MM.  Magendie,  Breschet,  and  Flourens, 
were  appointed  commissioners,  in  order  to 
examine  the  memoir. 


LITERARY  NOTICE. 

Particulars  of  the  Illness  and  Death  of 
the  late  Mr.  Mori,  the  Violinist.  By  E. 
W.  Duflin,  Surgeon. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  June  25,  1839. 


Abscess  .  .  2 

Age  and  Debility  .  SI 
Apoplexy  .  .  3 

Asthma  .  .  4 

Childbirth  .  .  3 

Consumption  .  33 

Convulsions  .  25 

Croup  ...  3 

Dentition  .  .  1 

Dropsy  ...  3 

Dropsy  in  the  Brain  fi 
Dropsy  in  the  Chest  1 
Fever  .  .  5 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  2 

Heart,  diseased  .  1 

Hooping  Cough  .  4 


Inflammation  .  ]l 

Bo\vels& Stomach  3 
Brain  .  .  4 

Lungs  and  Pleura  6 
Insanity  .  .  3 

Liver,  diseased  .  1 

Measles  .  .  19 

Mortification  .  4 

Paralysis  .  .  3 

Rheumatism  .  1 

Small-pox  .  .  2 

Sore  Throat  and 
Quinsey  .  .  1 

Stricture  .  .  1 

Unknown  Causes  93 


Casualties  .  .  11 


Increase  of  Burials,  as  compared  with 
the  preceding  week 
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MONTHLY  LIST 


ol2 


OF 


DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  June  2 5th,  1S39.^) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd .  c 

Anise,  Oil  of,  German,  d.p - lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  D.r . lb 

Copaiba,  bd.  . . lb 

Peru,  bd . lb 

Benzoin  (best)  bd . . . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 


Castoreum,  American . 

0  17 

0 

0 

18 

0 

d.p.  Hudson’s  Bay  ... . 

..lb 

0 

18 

0 

1 

0 

0 

Russian . 

..lb 

none 

Catechu,  bd.  Pale  . 

..  c 

1 

6 

0 

— 

Dark . 

1 

15 

0 

— 

Cinchona  Bark,  Pale  (Crown) . . 

..lb 

0 

2 

0 

0 

3 

6 

bd.  Red  . 

..lb 

0 

2 

0 

0 

4 

0 

Yellow  . 

..lb 

0 

3 

6 

0 

3 

8 

Colocynth,  Turkey  . 

..lb 

0 

2 

6 

0 

4 

0 

d.p.  Mogadore . 

..lb 

0 

1 

0 

Calumba  Root,  bd . 

0 

12 

0 

1 

15 

0 

Cubebs,  bd . 1 - 

2 

14 

0 

Gamboge,  bd . 

5 

0 

0 

15 

0 

0 

Gentian,  d.p . 

1 

6 

0 

1 

8 

0 

Guaiacum,  d.p . 

0 

1 

0 

0 

1 

8 

Gum  Arabic,  Turkey,  fine,  d.p. 

..  c, 

11 

0 

0 

12 

0 

0 

Do.  seconds,  d.p. 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senega]  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd.  . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd.. . . .. ..  c 

Nux  Vomica,  bd . i . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd.  . .- - lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd - ...  lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . . lb 

Saffron,-  French,  bd . . . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

'  Aleppo  . lb 

Senna,  East  India,  bd. . lb 

Alexandria,  d.p . .  lb 

Smyrna,  d.p . .  lb 

 Tripoli,  d.p . lb 


Price. 


0  9  6 

5  0  0 
0  1  4 


£  v.  d.  £  s.  d. 

12  0  0  to  40  0  0 

5  0  0  14  0  0 

2  15  0 

0  9  6 

0  5  9 

2  10  0 

0  13 
0  5  6 

0  4  3 

25  0  0 

10  0  0 

0  5  0 

0  8  0 

3  10  0 

0  7  6 

0  0  6 


50  0  0 


0  5  3 
0  8  6 


0  0  11 


0  1 


3 
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At  the  age  of  forty,  as  we  have  just  ob¬ 
served,  another  change  takes  place  in  the 
constitution,  and  the  lithic  acid  begins  to 
be  secreted  in  greater  abundance.  This, 
too,  is  the  age  at  which  persons  inheriting 
a  disposition  to  gout,  begin  to  suffer  from 
the  lurking  seeds  of  that  disease.  At  this 
period,  Dr.  Prout  says,  “  the  lithic  acid 
may  not  inaptly  be  considered  as  a  sort  of 
materies  morbi— that  is  to  say,  the  cause  of 
irritation  in  the  constitution,  whatever  it 
may  be,  seems  to  be  tranferred  to  the  kid- 
neys,  which  are  thus  induced  to  secrete  an 
extraordinary  quantity  of  lithic  acid,  and 
by  this  means  to  give  great  relief  to  the 
system  at  large.  Upon  this  principle  it  is,” 
he  continues,  “  that  the  good  effects  as¬ 
cribed  to  certain  remedies  of  the  active 
diuretic  kind,  may  be  probably  explained ; 
such  remedies  appearing  to  possess  the 
power,  when  given  in  certain  favourable 
conditions  of  the  system,  of  exciting  the 
kidneys  to  secrete  large  quantities  of  lithic 
acid,  and  in  this  way,  by  bringing  about  a 
sort  of  artificial  crisis,  to  produce  great 
temporary  relief*.” 

In  confirmation  of  these  views,  I  may 
bring  to  your  recollection  the  irritable  state 
of  system  in  certain  febrile  states,  and  also 


*  On  the  Urinary  Organs,  pp.  147,  148. 
605. — XXIV. 


that  arising  from  certain  organic  diseases, 
that  a  remission  is  attended  with  a  dis¬ 
charge  of  a  large  proportion  of  lithic  acid, 
or  some  modification  of  it — the  purpuric, 
for  instance ;  and  if  we  can  succeed  in  ef¬ 
fecting,  artificially,  the  same  deposit,  we 
seldom  or  never  fail  of  affording  relief.  In 
the  specimens  which  you  see  here,  and 
which  have  been  passed  by  children  in 
whom  the  urgent  symptoms  of  scarlatina, 
measles,  &c.  have  remitted,  there  is  a  con¬ 
siderable  deposit  of  the  lithate  and  purpu- 
rate  of  ammonia.  Henry  also  mentions 
cases  in  which  a  remedy,  composed  chiefly 
of  tincture  of  opium  and  turpentine, 
brought  away  several  ounces  of  lithic  acid 
in  the  course  of  a  day  or  two.  He  sup¬ 
posed  the  lithic  acid,  in  this  case,  to 
have  been  lodged  in  the  kidneys,  and  that 
the  increase  of  urine  merely  washed  this 
away,  as  it  were,  mechanically;  but  Dr. 
Prout  thinks,  that  although  this  might 
have  been  the  case  in  part,  yet  he  says  he 
cannot  help  thinking  that  by  far  the  greater 
part  of  it  was  actually  secreted  under  the 
influence  of  the  medicine:  and  that  this  is 
generally  the  case,  I  think,  cannot  admit 
of  doubt;  for  it  is  not  in  general  pure  or 
insoluble  lithic  acid,  but,  for  the  most 
part,  some  of  the  soluble  compounds  of 
the  lithic  acid — lithate  of  ammonia,  for 
instance  —  which,  under  such  circum¬ 
stances,  appears  in  such  large  quantity. 
In  some,  however,  it  consists  of  the  li¬ 
thate  of  ammonia  w  ith  a  mixture  of  lithic 
acid ;  these  may  be  separated  either  by 
raising  the  temperature  or  adding  a  little 
hydrochlorate  of  ammonia,  which  render 
the  lithate  of  ammonia  more  soluble, 
while,  at  the  same  time,  the  more  insolu¬ 
ble  lithic  acid  will  remain,  and  may  be  re¬ 
cognized  by  its  specific  characters.  I  here 
show  three  specimens  of  urine  passed  by  a 
person  who  inherits  a  disposition  to  gout, 
and  who,  if  I  understand  his  history,  has 
already  suffered  some  warning  attacks  of 
the  disease.  You  see  that  lithate  of  am- 
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monia  in  abundance  has  separated  from 
some  ;  but  from  one, even  although  hydro¬ 
chloric  acid  has  been  added,  scarcely  any 
appreciable  portion  of  lithic  acid  has  se¬ 
parated.  Now  the  question  is,  whether  in 
this  case  the  health,  which  is  generally 
worse  under  these  circumstances,  is  caused 
by  the  lithic  acid  not  being  separated. 
We  offered  some  observations  upon  this 
subject  before,  and  therefore  we  must  refer 
to  that  part.  I  here  present  you  with  the 
matter  passed,  or  rather  thrown  off  occa¬ 
sionally,  from  the  joints  of  a  gouty  patient 
under  mv  care  at  the  Dispensary.  When 
lithic  acid  disappears  in  the  urine, 
this  salt  (the  lithate  of  soda)  generally 
makes  its  apperance  in  the  joints;  and  if 
there  were  not  this  outlet,  in  all  probabi¬ 
lity  something  worse — as  apoplexy, inflam¬ 
mation  of  the  brain,  or  something  similar, 
would  happen.  It  has  been  observed, 
that  persons  suffering  from  this  state  of 
system  frequently  die  suddenly  ;  therefore 
the  management  in  this  is  both  important 
and  delicate. 

With  respect  to  the  means  of  relief, 
opium,  not  only  from  its  sedative  effects, 
but  from  its  property  of  increasing,  as  it 
is  said,  the  secretion  of  lithic  acid,  is  a 
very  valuable  remedy.  It  calms  and  tran¬ 
quillizes  the  system ;  and  whether  it  be 
that  this  tranquillity  favours  the  evacua¬ 
tion  of  the  lithic  acid,  or  that  the  quantity 
of  this  principle  is  actually  increased  under 
its  use,  certain  it  is  that  the  lithic  acid 
appears  more  abundantly  in  the  urine. 
With  respect  to  the  preparation,  some 
prefer  the  opium  itself,  and  others  the 
tincture.  I  myself  have  been  long  in  the 
habit  of  giving  the  salts  of  morphia — as 
the  sulphate  or  muriate — of  either  of 
which  from  half  a  grain  to  a  grain  may  be 
given  every  night,  or  every  other  night,  ac¬ 
cording  to  the  necessities  of  the  case  and 
tire  urgency  of  the  symptoms*. 

At  the  same  time  the  diuretics  should 
be  continued,  for  the  purpose  of  increas¬ 
ing  the  quantity  of  urine,  and  bringing 

*  Some  form  the  salts  of  morphia  into  pills  by 
means  of  soap,  which  is  not  only  unscientific,  but 
prejudicial  to  the  influence  of  the  remedy.  The 
alkali  of  the  soap  deprives  the  morphia  of  its 
acid,  and  so  far  renders  it  much  less  soluble.  If 
a  poisonous  dose  of  a  salt  of  morphia  were  swal¬ 
lowed,  I  should  not  hesitate,  if  in  want  of  any 
other  antidote,  to  administer  a  solution  of  soap; 
by  which  the  morphia  wrould  be  separated,  pre¬ 
cipitated,  and  rendered  insoluble,  till,  perhaps, 
it  could  be  evacuated  from  the  stomach.  It  is, 
too,  upon  this  principle  that  the  acetate  is  less 
suited  for  internal  use  ;  it  parts  with  a  portion  of 
its  acid,  and  thus  becomes  less  soluble,  and  con¬ 
sequently  less  efficacious.  Hence,  too,  the  uti¬ 
lity  of  adding  a  small  quantity  of  acetic  acid  to 
keep  the  acetate  in  permanent  solution.  There¬ 
fore  it  is  better,  if  the  form  of  pills  be  desirable, 
to  form  the  sulphate  or  hydroehlorate  of  mor¬ 
phia  into  pills  by  means  of  extract  of  liquorice, 
mucilage,  or  some  such  matter,  which  will  exert 
no  peculiar  chemical  action  upon  the  salt. 


away  the  lithic  acid.  The  diuretics  may 
vary  according  to  circumstances.  Tur¬ 
pentine,  as  already  mentioned,  of  which 
from  ten  to  twenty  or  thirty  minims  may 
be  given  twice  or  thrice  a  day,  which  the 
dose  as  a  diuretic  should  not  exceed*,  as 
it  will  then  act  as  a  purgative.  In  some 
cases  the  hydrochloric  acid  may  be  substi¬ 
tuted  for  the  turpentine ;  and  they  may 
be  conjoined  with  the  opiate,  or  the  opiate 
taken  at  night,  and  the  diuretics  in  the 
day.  However,  it  should  always  be 
borne  in  mind,  that  the  acids  are  dan¬ 
gerous  remedies  in  the  lithic  acid  diathe¬ 
sis;  and  if  this  acid  shews  any  tendency 
to  concrete,  the  hydrochloric  acid  should 
be  immediately  discontinued,  and  an 
alkali — potass,  for  instance- — substituted 
in  its  place. 

As  vehicles  we  use  some  of  the  old  re¬ 
medies  used  by  the  ancients,  and  still  po¬ 
pular  as  diuretics,  as  the  decoctions  or 
infusions  of  the  wild  carrot,  of  the  Alche- 
milla  arvensis  (the  parsley  breakstone),  or 
pvrola  (winter-green).  There  are  also 
many  other  diuretics  mentioned  by  the 
ancients,  some  of  which  are  articles  of 
food  ;  such  are  parsley,  mint,  nasturtium, 
capers,  asparagus,  parsnips,  carrot,  horse¬ 
radish,  onion,  &c.  An  infusion  of  some 
of  the  more  active  of  these  may  be  given 
during  the  day  ;  and  if  they  have  no  other 
advantage,  patients  will  often  take  these 
infusions  as  medicated,  when  they  would 
not  take  fluids  merely  as  diluents;  and 
yet  the  dilution  of  the  urine  greatly  fa¬ 
vours  the  expulsion  of  the  lithic  acid  from 
the  system. 

In  many  cases  of  this  kind  I  have  found 
colchicum  a  very  valuable  and  powerful 
auxiliary;  and,  indeed,  I  should  add  a 
portion  of  it  to  the  diuretic  draught,  or 
perhaps  what  is  preferable,  the  extract  of 
colchicum  may  be  used  to  form  the  pill- 
mass  for  the  exhibition  of  the  morphia. 
But  it  must  not  be  forgotten  that,  in  many 
of  these  cases,  there  is  a  tendency  to  con¬ 
gestions  and  other  affections  of  the  head, 
which  opium  increases;  but  I  believe 
morphia  is  much  less  disposed  to  such 
effects,  and,  consequently,  so  far  less  liable 
to  objection. 

While  this  plan  is  pursuing  we  must 
narrowly  watch  the  state  of  the  system, 
and  whenever  there  appears  to  be  any  ex¬ 
citement,  or  tendency  to  inflammation,  no 


*  There  are  many  who  make  the  diuretic  effects 
of  English  gin  an  excuse  for  an  extensive  and 
pernicious  indulgence  in  its  use.  That  it  has  a 
diuretic  effect  there  can  be  no  doubt,  and  that  this 
effect  arises  from  the  turpentine  and  stimulating 
and  essential  oils  with  which  it  is  manufactured, 
there  is  no  doubt.  But  as  turpentine  is  diuretic 
only  in  small  doses,  in  larger  passing  off  by  the 
bowels,  it  is  evident  that  excess  in  the  use  of  gut 
will  disappoint  the  expectations,  and  will  also 
prove  otherwise  injurious. 
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matter  what  the  locality,  it  must  be  com¬ 
bated  by  venesection,  and  the  interposi¬ 
tion  of  mercurials  and  antimonials;  and 
this  is  especially  necessary  when  there  is 
a  strong  tendency  to  active  inflammation 
of  the  kidney,  or  when  a  renal  calculus, 
too  large  to  pass  along  the  ureter,  is  sus¬ 
pected.  In  such  cases  the  exhibition  of 
the  diuretics,  &c.  as  calculated  to  do  much 
mischief,  must  be  suspended,  and  recourse 
had  to  the  means  just  mentioned  ;  nor,  in 
the  opinion  of  Dr.  Prout,  does  the  employ¬ 
ment  of  the  foregoing  plan  appear  to  suit 
any  other  form  than  that  of  the  crystal¬ 
lized  lithic  acid ;  and  he  considers  it  ob¬ 
jectionable,  even  in  such  forms,  if  in  very 
young  or  in  very  old  subjects.  “  Hence,” 
he  observes,  “  as  this  class  of  remedies 
does  not  appear  to  exert  any  beneficial 
action  in  any  case,  in  removing  the  ten¬ 
dency  to  gravel,  but  are  calculated  to  an¬ 
swer  a  particular  and  temporary  purpose 
only,  the  moment  this  has  been  effected 
they  should  be  no  longer  employed  ;  but 
the  means  above  recommended,  as  adapted 
to  prevent  a  tendency  to  the  affection,  be 
recurred  to*.” 

Indeed,  this  is  the  most  dangerous  as 
■well  as  the  most  difficult  form  to  manage 
■which  the  lithic  acid  assumes,  because  we 
have  two  ulterior  consequences  to  combat ; 
first,  if  the  secretion  of  lithic  acid  be  sud¬ 
denly  checked  or  interrupted,  the  severest 
constitutional  symptoms  follow.  Nor  does 
it  matter  whether  this  check  have  been  ef¬ 
fected  by  appropriate  remedies  or  not,  the 
effects  will  be  the  same — coma,  apoplexy,  or 
fatal  congestion  of  blood,  or  haemorrhagy 
from  the  lungs.  On  the  other  hand,  we 
have  to  fear  the  formation  of  stone  in  the 
bladder,  to  which  there  is  generally  found 
a  great  tendency  under  such  circumstances. 
Indeed,  this  is  one  of  those  very  intricate 
conditions  for  the  management  of  which 
no  special  rules  can  be  laid  down  ;  but  if 
you  observe  cases  of  this  sort  narrowly, 
and  watch  their  progress,  you  will  find 
that  the  facts  have  been  by  no  means  mis¬ 
represented;  and  I  have  in  a  few  instances 
seen  persons  die  under  such  circumstances, 
and  w7hose  deaths  wrere  referred  to  causes 
very  distant  from  the  real  ones. 

The  symptoms  of  calculus  in  the  kidney 
have  been  already  detailed,  and  the  pas¬ 
sage  of  this,  or  at  least  the  elements  of  it 
in  large  quantities,  has  been  termed 
a  fit  of  the  gravel.  A  fit  of  the  gravel  con¬ 
sists  in  the  secretion  of  an  unusually  large 
portion  of  lithic  acid  by  the  kidney,  and  this 
is  preceded  by  fever,  inflammatory  action, 
and  the  constitutional  derangement  al¬ 
ready  mentioned.  Here  our  treatment 
must  be  more  active  ;  bleeding,  cupping 
the  loins,  or  leeching,  will  be  necessary, 


*  Prout  on  the  Urinary  Organs,  pp.  149  150. 


especially  if  the  symptoms  are  at  all  acute. 
Calomel  and  antimonial  pow'der,  to  which, 
if  there  be  butlittlenausea,  the  smallportion 
of  potassio-tartrate  of  antimony,  already 
mentioned,  may  be  added.  At  the  same 
time,  but  more  especially  if  there  be  much 
nausea  or  vomiting,  we  should  administer 
opium,  hyoscyamus,  & c.,  and  this  plan 
should  always  be  persevered  in  till  wTe  ob¬ 
tain  some  relief,  nor  should  the  diuretics 
be  previously  administered. 

Immediately  after  the  bleeding,  or  before 
any  purgatives  can  have  produced  their 
effects,  the  patient  may  be  put  into  a  warm 
bath  ;  or,  if  this  is  not  practicable,  warm 
fomentations  should  be  applied  to  the  loins. 
He  may  then  have  recourse  to  the  pur¬ 
gatives  before  mentioned,  namely,  tartrate 
of  potass  or  the  Rochelle  salts;  and  it  is 
here,  too,  that  the  addition  of  colchicum 
will  be  found  so  verv  beneficial.  After  ve- 
nesection  and  the  warm  bath,  colchicum 
and  opium  exert  a  wonderful  control  over 
the  inflammatory  or  spasmodic  actions  of 
the  kidney  and  urinary  organs  in  general, 
and  therefore  seldom  fail  to  induce  a  flow 
of  urine.  The  greatest  caution  is  neces¬ 
sary  at  this  period,  and  stimulating  diu¬ 
retics  should  be  most  carefully  avoided, 
as  the  very  worst  consequences  have  re¬ 
sulted  from  their  use.  Not  very  long  since 
I  was  called  to  a  Dispensary  patient,  wrho, 
I  was  informed,  had  been  suffering  from 
lumbago,  for  which  he  could  obtain  no  re¬ 
lief,  and  was  advised  by  some  body  to  take 
purl,  or  some  such  sour  stuff,  in  the  quan¬ 
tity  of  half  a  pint,  three  times  a  day.  He 
had  a  mixture  w  hich  consisted  principally 
of  gin  and  hydrochloric  acid,  with  some 
spirits  of  turpentine,  of  W'hich  he  took  a 
w  ine  glass  full  night  and  morning.  He 
continued  this  for  a  week,  when  he  was 
attacked  with  most  dreadful  pain  in  the 
loins,  extreme  irritation  of  the  urinary 
organs,  and  a  constant  desire  without  the 
ability  to  pass  a  single  drop  of  urine.  When 
the  efforts  were  very  strong  and  forcible,  a 
few  drops  of  blood  came.  He  had  as  great 
a  desire  to  evacuate  the  bowels,  but  no 
stool  passed.  He  had  vomited  in  the  be¬ 
ginning,  but  now  wras  affected  with  severe 
nausea.  He  had  had  one  or  two  severe 
attacks  of  rheumatism,  as  he  described  it, 
but  which  appeared  to  me  to  be  gout, 
finder  these  circumstances  he  became  a 
Dispensary  patient,  and  I  wras  called  to 
him.  By  bleeding,  the  use  of  the  warm 
bath,  morphia  and  colchicum  in  large 
and  frequent  doses,  and  the  use  of  tartrate 
of  potass,  a  flow  of  urine  succeeded.  The 
quantity  was  increased  by  the  use  of  dilu¬ 
ents;  and  sinapisms,  with  a  view7  of  exciting 
gout,  were  applied  to  the  joints  of  the  great 
toes.  On  the  fifth  day  after  I  saw  him,  he 
passed  at  one  micturition  very  nearly  twro 
quarts  of  urine,  in  which  the  three  small 
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lithic  calculi,  which  I  here  show  you, 
were  passed.  This  patient,  in  the  course 
of  a  fortnight,  recovered  from  his  urgent 
symptoms,  and  gradually  gave  up  coming 
to  the  Dispensary,  and  I  lost  sight  of  him. 
The  case, however, is  instructive, as  shewing 
what  injury  may  be  done  by  an  ignorant 
interference  in  conditions  of  this  sort. 

If  the  attack,  therefore,  be  attended 
to  in  time,  and  properly  treated,  we  shall 
be  almost  certain  of  preventing  the  forma¬ 
tion  of  a  calculus  in  the  kidney,  or  if 
formed  and  small,  it  will  be  brought  away 
without  those  distressing  symptoms  which, 
under  opposite  circumstances,  attend  the 
descent  of  a  calculus  through  the  ureter,  or 
its  impaction  in  this  canal.  When  the 
urgent  symptoms  have  been  relieved,  the 
strictest  regimen  must  be  adopted,  and  a 
seton  in  the  loins  often  proves  beneficial. 
If  the  patient  will  not  submit  to  this, 
sinapisms  to  the  loins  should  be  occasion¬ 
ally  applied,  and  in  the  intervals  a  large 
pitch  orgalbanum  plaster  should  be  worn. 

Oxalate  of  lime ,  or  mulberry  diathesis.  — 
Oxalate  of  lime  is  found  forming  the  nu¬ 
cleus  of  calculi,  and  also  giving  a  coating 
to  lithic  nuclei ;  but  to  determine  that  the 
urine  is  in  a  state  or  condition  to  deposit 
oxalate  of  lime  is  not  quite  so  easy.  This 
is  owing  to  the  circumstance  that  oxalate 
of  lime  never  appears  alone  in  the  urine, 
in  the  amorphous  form.  It  sometimes  ap¬ 
pears  mixed  with  the  lithic  amorphous 
sediments,  but  even  this  is  very  rare;  and 
when  it  does  so  occur,  it  forms  compara¬ 
tively  but  a  very  small  proportion  of  the 
sediment.  Oxalate  of  lime  is  still  more 
rare  in  the  crystallized  form  of  sediment. 
Dr.  Prout  states,  that  he  saw  but  one  in¬ 
stance,  but  as  he  merely  received  the  gra¬ 
vel  for  examination,  he  declares  himself 
unacquainted  with  the  particulars  *.  Mr. 
Brande  mentions  the  particulars  of  a  case 
in  which  an  oxalate  of  lime  calculus  was 
afterwards  extracted.  “  The  patient  w’as 
62  years  of  age,  and  about  five  years  pre¬ 
viously  had  suffered  a  slight  attack  of  the 
symptoms  of  a  stone  passing  from  the  kid¬ 
ney  to  the  bladder.  He  had  voided  no 
sand,  and  his  urine  always  appeared  clear. 
During  the  last  two  years,  the  symptoms  of 
stone  in  the  bladder  attained  such  violence 
as  to  render  the  operation  necessary,  and  a 
very  perfectly  formed  mulberry  calculus, 
about  the  size  of  a  nutmeg,  with  a  dis¬ 
tinct  oxalate  of  lime  nucleus,  was  re¬ 
moved  f .” 

But  renal  calculi,  consisting  of  oxalate 
of  lime,  are  by  no  means  very  uncommon. 
Dr.  Prout,  in  his  wrork  upon  Urinary  Dis¬ 
eases,  gives  the  particulars  of  twelve  cases, 


*  On  the  Urinary  Organs,  p.  353. 
t  Journal  of  the  Royal  Institution,  vol.  viii. 
p.  213. 


for  the  detail  of  which  I  must  refer  you  to 
the  work  itself.  The  history  of  these 
cases,  Dr.  Prout  thinks,  warrants  the  fol¬ 
lowing  conclusions: — 

1st.  That  the  disease  occurs  in  both 
sexes,  may  exist  before  puberty,  and  at  all 
ages  between  that  and  40  or  50,  when  it  is 
most  frequent ;  but  that  it  does  not  occur 
after  60,  and  hence  probably  is  not  a  dis¬ 
ease  of  old  age. 

2d.  It  is  not  incompatible  with  gout, 
but,  on  the  contrary,  is  often  associated 
with  it;  and  both  it  and  the  lithic  acid 
are  frequently  connected  with  a  tendency  to 
cutaneous  disease. 

3d.  It  occurs  in  sound  constitutions,  and 
in  persons  ordinarily  enjoying  good 
health ;  rarely  occurs  a  second  time,  unless 
at  long  intervals,  during  wThich  the  inter¬ 
mediate  health  is  good*. 

4th.  The  urine  is  acid,  and  apparently 
but  slightly  deranged  in  this  form  of  cal¬ 
culus,  and  very  free  from  all  sort  of  sedi¬ 
ment  or  gravel. 

5th.  That  as  renal  calculi  of  the  oxalate 
of  lime  often  subsequently  attain  consi¬ 
derable  size  in  the  bladder,  it  may  be  in¬ 
ferred  that  the  formation  of  this  compound 
is  connected  with  a  distinct  diathesis,  ex¬ 
cluding  the  presence  of  other  diatheses, 
and  that  it  is  not  an  accidental  occur¬ 
rence,  happening,  in  common  with  many 
others,  to  the  urine. 

6th.  From  the  dissection  of  calculi,  it 
appears  that  the  oxalate  of  lime  diathesis 
is  preceded  and  followed  by  the  lithic  acid 
diathesis — a  circumstance  wrhich  seems  to 
be  peculiar  to  these  two  forms  of  deposit, 
and  which,  when  taken  in  conjunction 
with  the  other  circumstances,  appears  to 
shew  that  they  are  of  the  same  general  na¬ 
ture  ;  or  in  other  words,  that  the  oxalic 
acid  merely  takes  place,  as  it  were,  of  the 
lithic,  and  by  combining  with  the  lime  na¬ 
turally  existing  in  the  urine,  forms  the 
cretion  in  question. 

7th.  That  the  diathesis  being  of  a  simi¬ 
lar  nature,  the  principles  of  treatment 
adapted  for  counteracting  the  original  ten¬ 
dency  to  it  must  be  also  similar — that  is 
to  say,  of  an  antiphlogistic  character; 
great  attention  being  at  the  same  time 
paid  to  the  digestive  functions  f. 

Such  were  the  inferences  first  formed  by 
Dr.  Prout,  and  subsequent  experience 
fully  confirmed  these  viewrs.  As  far  as  my 
own  limited  experience  goes,  it  coincides 
very  much  with  the  above ;  but  there  are 


*  Dr.  Marcet  makes  the  same  remarks: — “It 
appears,”  says  he,  “  that  persons  who  have  void¬ 
ed  this  species  of  concretion  are  much  less  liable 
to  a  return  of  the  complaint  than  those  subject  to 
the  lithic  acid  calculus.” — (Marcet  on  Calculi, 
2d  edit,  p.85.)  Similar  observations  are  made  by 

Mr.  W.  Brande  (Phil.  Trans.  1808,  p.  238). 
t  On  Diabetes,  Calculus,  & c.  pp.  158,  159. 
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many  obstacles  in  the  way  of  acquiring 
knowledge  upon  this  subject.  First,  the 
subjects,  generally  speaking,  enjoy  good 
health,  or  at  least  are  not  conscious  of  any 
disease,  and  therefore  opportunities  for  ob¬ 
servation  occur  only  at  particular  periods 

In  the  second  place,  a  great  proportion 
of  the  persons  so  afflicted  at  these  periods 
resort  to  the  hospitals,  where  the  opera¬ 
tion  is  performed,  and  the  medical  and 
chemical  particulars  of  the  ease  either  are 
wholly  neglected,  or,  if  recorded,  such  re¬ 
cord  is  mostly  confined  to  the  private  jour¬ 
nals  of  the  establishment,  and  consequently 
are  not  available  for  general  purposes. 

Diagnosis. — This,  perhaps,  is  the  most 
important,  and  perhaps  at  the  same  time 
the  most  difficult,  part  of  the  inquiry.  Dr. 
Prout  laments  this  circumstance : — “  With 
respect,”  he  says,  “  to  the  means  of  deter¬ 
mining  when  this  diathesis  is  going  on  in 
the  system,  I  am  sorry  that  I  can  give  but 
little  positive  information.  The  absence 
of  urinary  sediment,  &c.  is  of  a  negative 
character,  and  leads  to  no  inference  where 
other  circumstances  are  wanting,  as  is 
most  generally  the  case.  But  if  there  be 
pain,”  he  continues,  “  in  the  region  of  the 
kidney,  and  other  symptoms  of  gravel, 
without  any  appearance  of  sediment,  and 
if  the  urine  be  acid,  and  of  the  yellow 
tint* *  above  alluded  to,  the  stomach  de¬ 
ranged,  and  an  inflammatory  diathesis, 
either  general  or  local  (i.  el  about  the 
urinary  organs),  be  present;  and  if  all 
these  are  associated  with  suppressed  gout, 
or  tendency  to  cutaneous  disease,  the  ex¬ 
istence  of  this  form  of  the  disease  may  be 
suspected,  and  means  immediately  taken 
to  counteract  itf .” 

If  sediments  existed  in  the  urine,  we 
may  presume  that  they  would  consist 
principally  of  oxalate  of  lime,  and  possi¬ 
bly  oxalate  of  magnesia.  If  either  of 
these  be  boiled  with  a  solution  of  carbo¬ 
nate  of  potass  |  for  a  considerable  time, 

*  Dr.  Prout  states,  that  he  has  observed  the 
urine  in  this  diathesis  to  present  a  peculiar  yel¬ 
low  tint, different  from  that  usually  present  when 
the  lithic  add  prevails,  which  is  usually  more 
inclining  to  red.  He  professes  himself,  however, 
incapable  of  deciding  whether  this  appearance  he 
characteristic  or  not.  He  also  avows  the  diffi¬ 
culty  of  conveying  a  clear  and  perfect  notion  or 
conception  of  this  quality  by  verbal  description. 
For  my  own  part  I  should  have  depicted  it  as  a 
citron  tint,  or  a  yellowish  green,  in  which,  how- 
ever,  the  yellow  greatly  predominated.  So  much 
for  our  capabilities  ot  defining  the  more  simple 
or  abstract  notions. 

t  On  Diabetes,  &c.  pp.  160,  161. 

t  Caustic  potass  would  answer  the  purnose 
as  well,  if  not  better  j  but  Gay-Lussac  has  an¬ 
nounced  the  singular  fact,  that  oxalic  acid  is 
produced  by  the  action  of  potass  at  the  boil¬ 
ing  temperature  upon  animal  matter.  Conse¬ 
quently,  if  we  used  caustic  potass,  oxalic  acid 
might  be  produced  by  the  action  of  the  alkali 
upon  the  organic  or  animal  matter,  always  in¬ 
termixed  with  calculous  matter.  Carbonate  of 


by  the  long  boiling  an  interchange  of 
principles  is  effected,  and  carbonate  of 
lime,  which  is  insoluble,  and  a  soluble 
oxalate  of  potass,  result.  In  this  flask  I 
present  you  with  the  results  of  a  portion 
of  this  mulberry  calculus  thus  treated. 
If  we  pour  off  the  fluid,  on  testing  it  with 
chloride  of  calcium,  sulphate  of  copper, 
and  nitrate  of  silver,  the  characteristic 
precipitates  —  as  you  see  —  are  obtained. 
But  unfortunately  the  e  are  no  sediments  to 
assist  us.  Then  the  question  is,  is  there 
any  certain  means  of  diagnosis  ?  So  far 
as  I  know,  the  qualities  of  the  urine  are 
equivocal.  Dr.  Prout  thus  describes  his 
ninth  case  : — “  It  occurred  in  a  captain  of 
the  navy,  about  60  years  of  age,  of  a  gouty 
family,  though  he  had  never  had  gout 
himself,  and  in  general  enjoyed  good 
health,  was  active  and  temperate.  With¬ 
in  the  last  fourteen  years  he  had  passed 
four  calculi  from  the  bladder ;  the  two 
first  of  these  were  lithic  acid  ;  the  last, 
composed  of  a  congeries  of  pale-coloured 
crystals  of  oxalate  of  lime,  was  passed 
about  three  years  before  I  saw  him,  which 
was  in  March  1822.  At  that  time  he  had 
every  symptom  of  a  small  calculus  in  the 
bladder;  the  urine  was  of  a  pale  citrine 
colour,  and  of  specific  gravity  1019-8, 
acid,  but  yielded  a  copious  precipitate  of 
the  mixed  phosphates  on  the  addition  of 
ammonia,  and  of  oxalate  of  lime  on  the 
addition  of  oxalate  of  ammonia.  This 
gentleman  had  never  seen  gravel  in  his 
urine*.” 

Here  there  is  nothing  very  characteris¬ 
tic  ;  the  principal  points  are,  the  urine 
was  acid,  of  a  peculiar  colour,  not  usual 
in  the  lithic  acid  diathesis,  and  abounded 
in  the  earthy  saltsf.  But  let  us  suppose 
that  the  pain  in  the  loins,  and  the  other 
presumptive  symptoms  already  noticed, 
exist,  and  these  associated  with  the  con¬ 
dition  of  urine  just  now  mentioned,  we 
should  not  only  be  justified  in  suspecting 
the  oxalic  diathesis,  but  bound  to  investi¬ 
gate  chemically  the  urine,  for  the  purpose 
of  discovering  and  identifying  oxalic  acid. 

If  the  urine  contain  oxalic  acid  at  all, 
evidently  it  must  be  in  the  free  state,  or 
combined  with  a  base.  We  can  scarcely 
admit  it  to  be  in  the  free  state,  because  as 
the  urine  appears  to  abound  in  earthy 


potass,  however,  is  wholly  free  from  any  such 
source  of  error,  and  consequently  from  all  ob¬ 
jection. 

*  On  Diabetes,  &c.,  p.  156. 

t  Dr.  Prout  does  not  notice  the  circumstance, 
that  oxalate  of  lime  might  have  precipitated  with 
the  fusible  phosphates  ;  and  an  inconsiderate  in¬ 
vestigator  might  thus  lose  the  evidence  of  which 
he  was  in  search  ;  for  the  intermixture  of  oxalate 
of  lime  would  not  hinder  the  fusion,  while  it  is 
evident  that  the  oxalic  acid  would  be  destroyed 
during  the  heating,  and  thus  no  evidence  of  its 
existence  would  be  left. 


518 


MR.  ALCOCK’s  OBSERVATIONS  ON 


salts,  of  course  it  would  precipitate  as  an 
insoluble  oxalate,  as  you  will  observe  to 
happen  on  adding  a  solution  of  oxalic 
acid  to  urine  containing  any  of  the  earthy 
phosphates  ;  and  as  I  myself  have  ascertain¬ 
ed  occasionally,  on  adding  oxalic  acid  to  the 
urine  of  persons  suffering  from  the  oxalic 
diathesis.  Neither  can  we  suppose  it  to 
exist  in  combination  with  the  alkalies,  for 
oxalate  of  potass  and  superphosphate  of 
lime  are  incompatible  salts,  and  therefore 
could  not  coexist  in  the  same  solvent. 
Therefore  we  must  conclude,  if  it  exist  at 
all,  that  it  must  exist  in  combination  with 
lime,  and  that  the  oxalate  of  lime  is  held 
in  solution  by  some  mineral  acid,  as  the 
hydrochloric,  but  more  probably  the  ni¬ 
tric  ;  for  oxalate  of  lime,  as  we  have  al¬ 
ready  seen,  is  readily  dissolved  by  nitric 
acid.  If  such  be  the  case,  the  difficulty 
will  be  to  separate  the  earthy  oxalate  from 
the  phosphates;  but  I  believe  it  may  be 
in  some  degree  effected  as  follows  : — We 
neutralize  the  dissolving  acid  by  potass 
or  its  carbonate ;  a  mixture  of  oxalate 
and  phosphate  of  lime  precipitates,  as  you 
may  observe  by  treating  this  artificial  so¬ 
lution  of  these  salts  in  nitric  acid,  as 
above;  you  see  a  precipitate  subsides. 
We  next  pour  off  the  supernatant  fluid, 
and  wash  the  precipitate  with  distilled 
water.  If  I  now  add  a  little  acetic  acid,  it 
dissolves  the  phosphate,  but — as  you  see — 
leaves  the  oxalate  of  lime  untouched ; 
and  this  may  be  recognized  by  the  cha¬ 
racters  already  enumerated.  I  have  had 
but  one  or  two  opportunities  of  putting 
this  method  to  the  test  of  experiment  in 
urinary  cases.  In  those  in  which  I  tried 
it,  I  have  not  found  it  satisfactory, 
perhaps  from  the  non-existence  of 
oxalic  acid,  except  upon  one  occasion, 
and  that  was  a  case  of  rickets,  or  mol- 
lities  ossium,  of  an  inveterate  de¬ 
scription,  and  a  general  scrofulous  dia¬ 
thesis.  I  saw  it  asserted  that  the  lime  of 
the  bones  passed  off  in  the  urine  as  a  super¬ 
oxalate  of  lime.  Although  this  appeared 
highly  improbable,  yet  the  urine  in  such 
cases  often  appears  turbid,  almost  like 
whey,  and  seems  to  have  a  whitish  powder 
floating  or  suspended  in  it.  This,  I  have 
ascertained,  consists  of  carbonate  of  lime, 
sometimes  suspended,  sometimes  dissolved 
by  excess  of  carbonic  acid,  and  in  this  last 
case  the  urine  becomes  turbid  or  wheyish 
on  being  heated.  This  is  owing  to  the 
expulsion  of  the  excess  of  carbouic  acid, 
the  insolubility  of  the  resulting  carbonate 
of  lime.  In  the  case  of  mollities,  however, 
oxalate  of  lime  was  distinctly  traced,  bv 
the  method  above  mentioned;  and  it  seemed 
to  have  been  held  in  solution  by  some 
strong  acid. 
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V. - INJURIES  OF  THE  HEAD.  - ON  THE 

INFLUENCES  REGULATING,  AND  THE 
INDICATIONS  AFFORDED  BY,  THE  IRIS, 
THE  PULSE,  AND  RESPIRATION. 

Cases  of  concussion.  —  Mode  of  distinguishing 
concussion  in  certain  cases  from  compression. 
— Different  views  of  many  surgical  writers  of 
repute  from  those  here  given.  —  Intermittent 
pulse  is  not  an  indication  of  compression, neither 
of  concussion  ;  case. — CaseoJ  lesion,  with  cere¬ 
bral  inflammation,  fxed  and  dilated  pupil. — 
Compression  producing  coma  and  no  dila¬ 
tation  of  pupil ;  case. — Causes  of  compression 
classed. 

As  regards  the  breathing  and  pupil, 
perhaps  this  case  of  concussion  in  the 
next  stage  of  severity,  added  to  the  one 
given  as  a  type  at  the  conclusion  of  last 
lecture,  will  leave  nothing  to  explain 
further  on  the  usual  course  and  symp¬ 
toms. 

James  Clark,  set.  17,  short,  thin,  of 
previous  good  health,  lymphatic  tempe¬ 
rament,  on  the  same  day  was  struck  by 
a  musket-shot  on  the  top  of  the  head, 
glancing  through  the  scalp,  and  abrad¬ 
ing  the  pericranium. 

Admitted,  1st  day,  comatose  ;  pulse 
and  respiration  labouring. 

V.S.  ad  ^xvj.  Pulv.  Jal.  gr.  xxv. 

2d  day.  —  More  conscious;  may  be 
roused  to  answer  a  question,  but  when 
not  spoken  to  returns  to  a  semi-coma¬ 
tose  state.  Pulse  and  respiration  more 
free  and  equal,  although  the  former  is 
becoming  full,  quick,  and  hard. 

V.S.  ad  3XX.  Rep.  Pulv. 

3d  day. — Is  still  in  a  half  comatose 
state;  has  difficulty  in  answering  a 
simple  question  ;  pupils  widely  dilated, 
and  contract  imperfectly  on  exposure  to 
the  light ;  bowels  obstinately  consti- 
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Emp.  nuchas  ampl.  nucha.  Y.S.  ad 
^xvj.  Ol.  Tiglii,  gtt.  ij.  st.  s. 

4th  day. — Rather  more  sensible  than 
yesterday,  but  the  head  symptoms 
seem  more  defined  ;  cannot  answer  co¬ 
herently,  moans  piteously,  and  talks  of 
his  headache. 

C.  C.  ad  nu ch 4.  V.S.  ad  *xvj. 

Pulse  full,  sharp,  and  quick. 

5th  day. — Answers  rationally  ;  pulse 
softer,  less  sharp  in  its  beat,  but  still  of 
excited  character. 

Y.S.  ad  §xij.  C.  C.  nucha. 

6th  day. —  Bowels  open;  aspect  much 
improved,  but  still  complains  of  head¬ 
ache. 

7th  day. — Much  relieved  ;  free  from 
pain. 

29th  day. — Convalescent,  but  com¬ 
plains  that  he  always  has  dizziness  of 
head  when  he  walks.  No  permanent 
pain  ;  bowels  act  freely. 

Cal.  gr.  iij.  Pulv.  Ipecac,  gr.  ij.  st.  s. 

In  this  case  the  shock  was  more  se¬ 
vere,  coma  more  complete,  no  vomiting-, 
and  the  pulse  and  respiration  corre¬ 
sponding-. 

With  returning-  consciousness  rising- 
pulse,  announcing*  reaction,  and  the  in¬ 
flammatory  or  irritative  stag-e ;  sup¬ 
pressed  secretions  from  liver  and  bowels  ; 
dilated  pupils,  with  slight  contractile 
power.  The  retina  still  impaired  ;  ge¬ 
nerally  it  recovers  itself  with  the  other 
cerebral  functions. 

The  greater  obstinacy  and  violence 
of  the  reactive  or  inflammatory  stage, 
is  also  generally  in  strict  relation  to  the 
greater  violence  of  the  original  shock. 

The  continued  irritability  of  fibre  after 
recovery  ;  the  powerfully  beneficial  ef¬ 
fect  of  depletions,  proportioned  to  the 
violent  and  unyielding  character  of  the 
inflammatory  stage  (demonstrated  by 
the  pulse  and  diminished  pain),  and  of 
the  re-established  evacuations  and  action 
of  the  liver,  are  also  well  exemplified. 

In  some  cases  we  neither  find  the 
pulse  thus  change  its  character,  nor, 
indeed,  the  irritative  stage  supervene 
perceptibly.  The  lethargy  lasts  longer, 
and  seems  to  fling-  its  palsying  power 
over  the  whole  system,  preventing  or 
concealing  this  reaction ;  or  the  same 
lethargic  state  and  pulse  come  on  a 
second  time.  The  following  is  an  ex¬ 
ample  of  this  last  form,  and  may  be 


taken  as  an  indication  of  continued 
pressure  :  — 

John  Burn,  set.  23.  On  the  J 5th  of 
March,  1837,  was  struck  bj7  a  musket- 
ball  over  the  anterior  and  superior  part 
of  the  left  os  parietale,  fracturing  the 
bone.  There  was  also  depression,  par¬ 
tially  relieved  by  an  elevator.  The  pa¬ 
tient  was  admitted  in  a  semi-comatose 
state  ;  pupils  dilated,  and  in  a  trifling- 
degree  only  answerable  to  the  light ; 
pulse  weak  and  faltering. 

Cold  lotion.  Pulv.  Purg. 

2d  day. —  Patient  describes  himself 
as  having  passed  a  g'ood  night,  but 
answers  with  hesitation.  Pulse  has 
changed,  become  full  and  strong-. 

V.S.  ad  ^xvj.  Rep.  Pulv. 

3d.  —  Better;  answers  well;  com¬ 
plains  only  of  pain  in  head. 

4th.-— Giddy  and  light-headed  occa¬ 
sionally,  if  he  lies  on  the  side  opposite 
the  wound ;  no  pain  in  head  ;  pulse 
quiet. 

5th.  —  Neither  pain,  giddiness,  nor 
lightness  ;  pulse  60 — 64,  sluggish,  lan¬ 
guid,  small  in  volume.  Next  two  days 
doing  well  in  all  other  respects  ;  pulse 
the  same. 

9th. — Pulse  48,  rather  thready;  pu¬ 
pils  more  dilated  than  natural,  left 
more  than  right. 

10th. — Pulse  52. 

11th. — Pulse  60;  tongue  perfectly 
clean  and  moist ;  bowels  acting  freely. 
Not  finally  relieved  of  pain  till  the  22d, 
when  pulse  became  nearly  natural. 

Fourth  month  discharged  ;  giddiness 
when  exposed  to  sun  only. 

The  case  of  Philip  Thorne,  already 
given,  may  serve  to  shew  the  absence 
of  reaction  and  gradually  diminishing 
lethargy  to  time  of  cure. 

This  continued  labouring  and  slow¬ 
ness  of  pulse,  either  w  ithout  any  inter¬ 
vening  stage  of  exaltation,  or  with  so 
slight  a  one  as  that  marked  in  the  first 
case,  I  have  been  led,  from  my  observa¬ 
tions  on  these  injuries,  to  believe  the 
best  sign  of  compression — not  necessa¬ 
rily  from  effused  or  extravasated  blood 
or  matter,  as  I  have  shewn,  although 
this  may  occasionally  be  the  cause,  but 
compression  in  one  form  or  the  other. 
In  the  mild  and  mitigated  form  occur¬ 
ring  in  Burn,  I  doubt  the  propriety  of 
much  bleeding :  such  depletion  as  can 
be  effected  from  the  skin  and  bowels. 
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was  trusted  to  in  that  case,  and  with 
good  success.  Moreover,  this  case  is  of 
value,  as  proving  the  importance  of  not 
unnecessarily  meddling  with  depres¬ 
sions  in  fracture. 

The  natural  tendency  of  concussion 
and  compression  is  to  produce,  while 
either  the  one  or  the  other  is  the  promi¬ 
nent  feature  of  the  case,  a  dilated  pupil, 
the  sensibility  of  the  retina  being  more 
or  less  impaired,  and  a  slow  and  la¬ 
boured  pulse,  from  a  depressed  action  of 
the  heart,  in  like  manner  more  or  less 
decided. 

These  two  injuries,  or  either  the  one 
or  the  other,  may  be  sufficiently  strong 
to  paralyse  all  other  actions,  or  their 
outward  manifestations  only,  and  so  gra¬ 
dually  relinquish  their  grasp  upon  the 
brain  and  system,  that  their  symptoms, 
and  theirs  only,  can  have  been  recog¬ 
nised  throughout  the  case  of  which 
Burn  is  a  good  example. 

But  more  commonly  either  concus¬ 
sion  or  compression,  particularly  when 
the  latter  arises  from  the  former,  sub¬ 
side,  and  then  the  irritation  and  the 
inflammation,  which  are  the  natural 
sequences,  become  developed  and  ma¬ 
nifest.  The  pupil  then  becomes  mor¬ 
bidly  contracted,  the  retina  having  ex¬ 
alted  sensibility ;  the  pulse,  no  longer 
sluggish  or  feeble,  acquires  increased 
volume  and  velocity,  beats  sharply 
against  the  finger,  and  often  from  100  to 
150  per  minute.  This  may  in  some  cases 
subside, and  be  followed  by  the  first  symp¬ 
toms  of  concussion  or  compression,  and  so 
alternate  during  a  period  of  some  months, 
recurring  again  and  again.  In  many 
such  cases  I  have  no  doubt  fluid  is  com¬ 
pressing,  whether  from  inflammation  of 
serous  membrane — the  arachnoid— from 
the  deposition  of  matter— or  pressure 
within  the  vessels:  the  two  former  may 
always  be  distinguished  from  the  latter 
by  the  sudden  relief  afforded  from  the 
lethargic  and  other  symptoms  in  the 
last  form  of  compression,  by  bleeding. 
No  such  relief  can  be  obtained  if  there 
be  fluid  of  any  kind  effused. 

The  pulse  by  its  frequency  and  charac¬ 
ter  is  our  index  to  the  action  of  the 
heart,  and  to  the  state  of  the  circulation 
as  regards  force,  quantity,  and  speed. 
In  all  conditions  it  affords  us  one  of  the 
guides  on  which  we  most  rely,  to  deter¬ 
mine  the  nature  and  degree  of  deviation 
from  health.  It  is  highly  important, 


therefore,  that  the  indications  of  the 
pulse  should  not  be  misinterpreted, 
while  considering  the  nature  and  ex¬ 
tent  of  the  injuries  now  under  consi¬ 
deration. 

On  what  does  the  heart’s  action  de¬ 
pend?  what  are  the  chief  influences 
which  modify  its  force,  or  change  the 
rhythm  of  its  contractions  ?  for  until 
satisfied  on  these  points,  no  surgeon  can 
be  competent  to  draw  correct  conclu¬ 
sions  from  the  pulse.  This  is  a  ques¬ 
tion  into  which  it  is  impossible  to  enter 
at  present ;  but  I  call  your  attention  to 
it,  and  shall  merely  add  for  your  guid¬ 
ance,  that  the  pulsations  of  the  heart 
are  chiefly  under  the  influence — 1st,  of 
respiration  ;  2d,  of  the  nervous  system, 
any  irritation  exciting,  not  a  singde 
contraction,  but  a  succession  of  periodic 
contractions;  and  thus  the  time  and  the 
rhythm  are  occasionally  both  changed, 
or  only  one. 

Whenever  the  changes  in  the  blood 
induced  by  respiration  are  impeded 
or  interrupted,  whether  the  respira¬ 
tory  movements  be  mechanically  stop¬ 
ped,  as  by  closure  of  the  glottis,  or  by 
lesion  of  the  nerves  on  which  the  mus¬ 
cular  combination  depends — whatever 
the  cause,  in  fine,  the  result  is  depres¬ 
sion  of  vital  action  in  all  the  organs  of 
the  body,  and  in  the  higher  animals 
speedy  annihilation. 

Interruption  of  respiration,  then,  you 
will  bear  in  mind,  enfeebles  the  heart’s 
action  ;  and  that  this  is  not  entirely  de¬ 
pendent  on  the  nervous  centre  of  the 
encephalon  was  proved  by  Sir  Benja¬ 
min  Brodie,  who  beheaded  a  dog  after 
tying  the  cervical  vessels.  By  keeping1 
up  artificial  respiration  the  heart  conti¬ 
nued  to  beat  for  two  hours  and  a  half. 
The  influence  of  respiration  here  seems 
to  be  more  important  to  the  heart’s  ac¬ 
tion  than  that  of  the  nervous  system,  or 
of  the  brain  at  least. 

In  cold-blooded  animals,  however, 
this  law  seems  reversed  ;  for  when  frogs 
can  neither  breathe  by  the  lungs  nor  by 
the  skin — as,  for  instance,  when  im¬ 
mersed  in  pure  hydrogen — they  wall 
liv.e  for  many  hours,  the  heart  acting. 

On  the  other  hand,  the  influence  of 
the  nervous  system  on  the  heart’s  action 
is  very  great,  as  may  be  observed  wher¬ 
ever  the  passions  are  called  into  play  ; 
sudden  joy  or  grief  will  for  a  time  pa¬ 
ralyse  its  movement.  All  passions, 
which  are  excited  states  of  the  nervous 
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system,  accelerate  the  pulse,  and  in¬ 
crease  the  force,  with  the  exception  of 
certain  depressing’  feelings,  such  as 
fear ;  the  action  of  these  on  the  heart  is 
still  to  accelerate  the  contractions,  but 
they  enfeeble  the  pulse. 

Bichat  devoted  much  time  to  deter¬ 
mine  by  what  part  of  the  nervous  sys¬ 
tem  the  heart  was  chiefly  influenced — 
whether  its  movements  were  derived 
immediately  from  the  cardiac  plexus 
and  sympathetic  system,  or  through  the 
medium  of  these  from  the  spinal  mar¬ 
row  and  brain  ;  and  in  taking  the  pulse 
as  a  criterion  of  the  nature  or  degree  of 
injury  to  the  brain,  you  see  at  once  how 
important  such  an  inquiry  must  be. 

The  history  of  acephalous  monsters 
proves  that  circulation  may  be  carried 
on  without  a  brain,  and  even  without  a 
spinal  cord  ;  but  w  hen  these  have  once 
existed  in  the  higher  animals,  there  can 
be  no  doubt,  from  all  the  facts  and  ex¬ 
periments  collected  to  elucidate  this 
subject,  that  the  brain  and  spinal  mar¬ 
row  have  a  great  influence  on  the  mo¬ 
tion  of  the  heart,  and  are  capable  of 
accelerating  or  retarding,  invigorating 
or  depressing,  its  action.  It  seems 
equally  certain,  that  the  heart’s  action 
is  not  wholly  dependent  upon  these. 

The  brain  and  spinal  cord,  as  centres 
of  nervous  power  upon  which  the  sym¬ 
pathetic  seems  in  a  great  measure  to 
depend  for  its  continued  energy,  very 
certainly  when  injured  or  affected,  re¬ 
act  probably  through  the  medium  of 
the  nervous  fibrils  accompanying  the 
blood-vessels  upon  the  sympathetic,  and 
excite  its  peculiar  motor  power.  With 
this  view,  even  though  the  constant 
source  of  the  heart’s  action  were  consi¬ 
dered  to  be  the  sympathetic,  yet  its  ex¬ 
citement,  and  the  maintenance  of  its 
power,  must  depend  upon  the  brain  and 
medulla  spinalis.  You  are  aware  that 
several  cerebral  nerves  are  closely  con¬ 
nected  with  the  sympathetic  nerve,  as 
also  that  the  par  vagum  enters  essen¬ 
tially  into  the  composition  of  the  car¬ 
diac  plexus;  the  influence  of  the  brain, 
therefore,  may  thus  be  even  more  di¬ 
rect. 

The  causes  of  change  in  the  rhythm 
of  the  heart’s  contractions  giving  various 
kinds  of  intermittent  pulse  have  not  yet 
been  determined,  and  there  is  room  for 
a  series  of  experiments  of  high  practical 
importance  on  this  subject.  It  seems 
probable  that  such  change  is  the  effect 
of  a  peculiar  irritation — peculiar  in  cha¬ 


racter  rather  than  violent  in  degree.  I 
am  further  confirmed  in  this  view  by 
observations  on  the  pulse  in  connexion 
with  injuries  of  the  head. 

An  intermittent  pulse,  I  must  main¬ 
tain,  notwithstanding  a  host  of  authori¬ 
ties  against  me — for  I  am  not  disposed 
to  close  my  eyes  to  the  facts  which  I 
myself  have  carefully  observed— is  not 
a  common  symptom ;  nay,  that  it  is 
sufficiently  uncommon,  and  very  rarely, 
indeed,  exists  where  the  injury  is  con¬ 
cussion.  When  it  does  occur,  it  is  ge¬ 
nerally  where  there  is  compression,  with 
or  without  other  complication.  It  is 
only  in  such  a  case  as  the  following 
that  I  have  observed  it,  and  by  no 
means  constantly,  for  many  similar 
ones  presented  no  such  symptom  or 
feature. 

Case  of  Lesion  of  Brain  giving  an  In¬ 
termittent  Pulse. 

William  Knight,  set.  15,  sanguine 
temperament.  On  the  9th  of  September, 
1836,  was  wounded  by  a  musket-ball, 
which  penetrated  the  brain  at  the  occi¬ 
put,  entering  a  little  to  the  left  of  the 
occipital  process.  Shortly  after  receiv¬ 
ing  the  wound  he  became  lethargic,  and 
was  roused  with  difficulty  to  answer 
any  question. 

Head  shaved.  Cold  lotion.  V.S.  ad 
5xx.  Enema. 

2d  day.— Passed  a  restless  night ;  at 
present  quiet;  pulse  56, slow, labouring, 
and  intermitting  every  third  beat  ;  pu¬ 
pils  dilated,  insensible  to  light ;  breath¬ 
ing  natural;  skin  warm. 

5  p.m.  —  Attacked  with  convulsive 
tw  itehings  of  the  extremities  ;  pulse 
small  and  feeble  ;  motions  and  urine 
passed  involuntarily.  Died  next  morn¬ 
ing. 

Post-mortem  eight  hours  after  death. 
—  On  removing  the  scalp  the  pericra¬ 
nium  was  found  injected  in  the  neigh¬ 
bourhood  of  the  wound.  A  fragment  of 
the  inner  table  of  the  skull  was  de¬ 
pressed,  and  resting  on  the  posterior 
surface  of  posterior  lobe  of  the  cere¬ 
brum  of  left  hemisphere.  Pus  was  found 
extending  over  the  surface  of  the  brain 
below  the  membranes.  Substance  of 
brain  and  vessels  of  pia  mater  much  in¬ 
jected.  The  ball  passed  diagonally 
across  the  brain,  entering  at  the  poste¬ 
rior  part  of  left  posterior  lobe,  and 
was  found  near  the  opposite  side,  im¬ 
bedded  in  the  substance  of  the  right 
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middle  lobe.  Purulent  matter  found 
along  the  track  of  the  ball,  and  also 
at  the  base  of  the  skull.  The  whole 
of  the  pia  mater  gave  strong  traces  of 
inflammation.  Viscera  of  chest  and  ab¬ 
domen  healthy. 

This  case  not  only  gives  one  of  the 
rare  examples  I  have  met  with,  furnish¬ 
ing  intermittent  pulse,  but  it  also  proves 
that  which  I  have  already  dwelt  upon 
at  some  length,  viz.  that  under  violent 
concussion,  neither  the  pupil  nor  the 
pulse  will  give  indication  of  any  irrita¬ 
tive  or  inflammatory  action.  Here  is 
great  and  extensive  inflammation  of 
membranes  and  substance  of  brain,  yet 
the  pupils  continue  widely  dilated,  the 
retina  perfectly  insensible  to  light,  and 
the  pulse  slow,  labouring,  and  inter¬ 
mittent,  unless  it  be  said  the  intermit- 
tence  marked  the  inflammation  —  an 
assertion  that  cannot  be  maintained. 
The  implication  of  the  excito-motory 
system  towards  the  close  of  the  second 
day  is  also  well  marked,  commencing 
by  twitchings  and  convulsions  of  extre¬ 
mities,  and  ending  by  relaxation  of  the 
sphincters.  Compression  much  more 
rarely  produces  this  state  of  the  pupils, 
in  spite  of  irritation  and  inflammation  : 
lesion  more  frequently.  The  following 
case  seems  to  me  an  instance  where  the 
lesion  rather  than  the  concussion  pro¬ 
duced  this  effect : — 

Case  of  Lesion  producing  permanent 

loss  of  sensibility  in  Retina,  and  a 
fixed  Pupil  during  Cerebral  Inflam¬ 
mation * 

John  Jennings,  wounded  on  the  25th 
of  July,  1833,  at  Oporto,  struck  by  a 
musket-ball  on  the  left  side  of  frontal 
bone,  which  fractured  the  skull  and  pe¬ 
netrated  the  brain.  I  met  him  scam¬ 
pering  back  to  his  post,  across  the  court¬ 
yard  of  the  building  at  that  moment 
attacked.  Seeing  him  bleeding  from 
the  head,  I  stopped  him,  and  felt  with 
my  finger  the  fracture  and  the  ball  be¬ 
low.  As  we  were  both  under  a  pretty 
smart  fire  where  we  stood,  and  the  roar 
of  musketry  and  artillery  rendering  the 
voice  well  nigh  inaudible,  I  pointed  to 
a  part  of  the  house  where  I  had  esta¬ 
blished  one  of  the  English  ambulances, 
telling  him  to  go  there. 

It  appeared,  that  the  moment  my 
back  was  turned,  instead  of  going  to  the 
medical  officers,  he  reloaded  his  musket, 
joined  his  comrades,  and  fought  out  the 


day.  Even  the  next  morning*,  when  in 
hospital,  it  appeared  he  had  not  a  single 
bad  symptom.  Pulse  natural ;  little  or 
no  pain.  He  was  bled  to  twenty  ounces, 
and  purged. 

The  next  morning  (that  is,  on  the 
third  day)  there  was  violent  pain  in  the 
head.  He  felt  drowsy,  and  answered 
in  a  sluggish  and  incoherent  manner. 
Pulse  full,  and  rather  accelerated  ;  pu¬ 
pils  slightly  contracted. 

(These  two  features  both,  in  my 
opinion,  mark  the  distinction,  and  that 
his  symptoms  were  those  of  lesion,  com¬ 
pression,  and  inflammation,  the  last  pre¬ 
dominating,  rather  than  concussion.) 

I  removed  several  fragments  of  bone 
protruding  inwards,  together  with  the 
ball,  and  with  immediate  relief.  He  in¬ 
stantly  spoke  more  clearly,  and  had  a 
less  anxious  countenance. 

4th  day. — Extreme  restlessness  ever 
since  relieved  from  his  drowsiness  by 
the  operation.  He  has  also  been  sick 
once.  Bowels  not  acted  upon  ;  pulse 
full  and  quick  ;  face  hot  and  flushed  ; 
vessels  distended  in  the  vicinity  of 
wound;  answers  less  readily;  pupils 
dilated  ;  countenance  heavy.  He  has 
just  been  bled  from  a  large  orifice,  to 
rather  more  than  20  oz.  before  a  decided 
impression  could  be  made  on  the  pulse. 

Cal.  cum  Coloc. 

6  p.m. — Pulse  again  full  and  bound¬ 
ing*  ;  face  flushed  ;  skin  hot ;  cannot  be 
roused. 

Enema.  Jalap,  Cal.  and  Rhubarb,  st. 

10  p.m. — Pulse  full  and  hard.  V.S.ad 
^xvj.  Copious  evacuation  also  from 
medicine  and  enema. 

Evening  of  next  day  he  died. 

Post-mortem.  —  The  ball  had  frac¬ 
tured  the  frontal  bone,  anterior  to  the 
coronal  suture  and  to  the  left  of  the 
longitudinal  sinus,  making  an  open¬ 
ing  of  the  size  of  a  shilling,  with  a  fis¬ 
sure  running  backward.  There  was 
detachment  of  the  dura  mater  from  the 
bone  ;  inflammation  of  the  membranes 
g*enerally,  with  excessive  turgescence  of 
the  vessels ;  effusion  of  serum  and  lymph 
on  the  surface  of  both  hemispheres,  in 
the  lateral  sinuses  and  at  the  base  of  the 
brain.  The  arachnoid  was  thickened 
and  opaque,  the  dura-mater  also  thick¬ 
ened,  and,  at  the  point  of  injury,  pulpy  ; 
the  brain,  at  the  same  part,  black  and 
and  soft ;  but  in  the  parts  distant  from 
the  point  where  the  ball  entered,  the 


COMPLICATED  SURGICAL  INJURIES. 


brain  was  firm  and  natural  in  appear¬ 
ance. 

All  these  post-mortem  evidences  of  in¬ 
flammation  are  distinct,  and  yet  there 
was,  during-  life,  a  dilated  pupil,  with 
the  exception  of  one  short  period  on 
the  third  day  before  operation  ;  the 
pulse  alone  giving- true  indication  of  the 
inflammatory  process.  In  a  precisely 
similar  case,  both  as  to  injury,  duration, 
and  termination  ( Apjohn ),  there  was 
softening  and  disorganization  of  the 
whole  brain,  and  no  urgent  symptoms 
for  many  days  ;  the  pupils  remaining 
natural,  and  the  iris  contractile. 

When  compression  seems  to  be  the 
chief  agent,  a  complete  state  of  coma 
may  be  induced,  and  the  pupil  remain 
natural  (not  dilated),  and  sensible  to 
light.  I  do  not  think  this  could  happen 
in  the  lethargy  of  concussion  ;  and  in 
no  such  case  have  I  ever  observed  it. 
The  following  is  a  remarkably  clearly- 
marked  case,  which  is  further  worthy  of 
note  as  forming  one  of  the  only  two 
cases  which  have  come  under  my  notice, 
where  the  site  of  injury  was  indicated 
with  precision  by  the  patient’s  move¬ 
ments.  The  other  ( Knight )  is  given, 
p.  521,  as  presenting  quite  as  unusual  a 
feature — an  intermitting  pulse. 

Case  of  Compression  supervening  on 

Concussion ,  presenting  Coma  from 

each  of  these  causes ;  no  Dilation  of 

Pupil  from  second. 

- Watson,  set.  50,  May  10,  1837, 

fell  down  stairs  when  drunk,  a  height  of 
about  fourteen  feet.  He  pitched  upon 
his  head,  and  was  brought  into  the  hos¬ 
pital,  about  three  p.m.,  insensible. 

2d  morning  after  injury.  —  Recover¬ 
ing,  and  endeavours  to  speak.  Right 
pupil  not  dilated  ;  the  left  obscured  by 
opacity  of  cornea.  He  was  bled  twice 
yesterday,  12  oz.  each  time.  Pulse  is 
quiet  and  regular;  tongue  moist  and 
coated.  Head  shaved. 

Cold  applications.  Purgative  enema. 

3d  day. — Understands,  but  cannot  ar¬ 
ticulate  ;  attempts  but  cannot  protrude 
the  tongue;  puts  his  hand  to  the  left 
side  of  his  head.  Right  arm  colder 
than  the  left ;  pupils  a  little  contracted, 
but  sensible  to  the  light.  Pulse  slow  ; 
bowels  opened  once  yesterday  ;  convul¬ 
sive  movements  of  the  right  arm  and  of 
the  mouth,  with  rolling  of  the  eyes. 

Emp.  Lyttae  nuch®.  Mag.  Sulph.  cum 
Ant.  Tart.  3tiis  horis. 

4th.  Can  protrude  the  tongue.  Can¬ 


not  articulate  intelligibly  ;  mouth  drawn 
convulsively  to  right  side;  convulsive 
movements  of  right  arm. 

5th.— More  severe  convulsive  fits; 
deteriorating  perceptibly  ;  pulse  slow 
and  laboured. 

6th. — Complete  coma  ;  pupil  regular, 
and  contracts  on  suddenly  raising  the 
eyelid.  Pulse  slow ;  urine  thick,  and 
tinged  with  blood.  In  comatose  state  on 
to  the  tenth  day,  when  he  died. 

Post-mortem. — No  fissure  or  fracture 
of  the  cranium  was  observed.  The  cal¬ 
varium  removed,  the  dura  mater  pre¬ 
sented  a  large  deep-coloured  patch  over 
the  upper  surface  of  the  left  middle  lobe. 
Under  this,  and  between  the  dura  and 
pia  mater,  a  large  quantity  of  coagulum 
was  found,  amounting  to  six  ounces, 
depressing  the  left  middle  lobe  over  the 
greater  part  of  its  superior  surface,  sepa¬ 
rating  it  from  the  dura  mater  nearly 
half  an  inch.  Vessels  of  the  pia  mater 
were  excessively  gorged  over  the  whole 
surface  of  the  brain.  The  cerebral  sub¬ 
stance  itself  showed  an  injected  state  of 
its  vessels,  and  much  more  than  the  na¬ 
tural  quantity  of  serum,  of  a  deep  tinge, 
was  found  in  the  lateral  ventricles. 
Compression  above  and  in  the  ventricles 
must  have  been  considerable. 

The  details  of  this  case  are  unusually 
interesting;  proving,  1st,  concussion; 
2dly,  extravasation  on  the  surface  of  the 
left  cerebrum.  Loss  of  motion  in  the 
tongue  and  power  of  articulation  would 
indicate  paralysis  of  the  fifth,  probably 
within  the  skull  ;  at  all  events  the  third 
branch  of  the  fifth  was  affected,  and  this 
is  further  shown  by  distortion  of  the 
mouth.  Had  there  been,  instead,  para¬ 
lysis  of  the  portio  dura  of  the  seventh, 
there  would  have  been  no  distortion  of 
the  mouth  when  the  face  was  at  rest ; 
and  thus  may  the  affection  of  these  two 
nerves  always  be  distinguished. 

There  was  also  paralysis  and  loss  of 
temperature  of  the  right  upper  extre- 
mity,  evidently  cerebral.  The  excito- 
motory  system  was  morbidly  ex¬ 
cited,  as  was  proved  by  the  convulsions 
on  the  paralyzed  or  weakened  cerebral 
side,  opposite  to  the  injury.  Thepower 
of  motion  remained,  but  it  was  beyond 
the  control  of  the  will.  The  action  of 
the  heart,  as  compression  increased,  be¬ 
came  impaired  ;  the  pulse  slow  and  la¬ 
boured.  The  pupils  remained  contrac¬ 
tile,  even  in  complete  coma,  four  days 
before  death.  The  sphincters  did  not  lose 
their  power,  although  the  patient  was  too 
comatose  to  be  roused,  and  you  find  no 
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stertorous  breathing-  recorded, confirming- 
all  I  have  said  to  you, and  the  general  law 
I  have  laid  down  on  this  point.  This 
case  I  would  describe  as  one  of  abo¬ 
lished  cerebral  functions  ;  exalted  ex- 
cito-motory  system,  with  slightly  im¬ 
paired  action  of  sympathetic,  evinced  by 
the  impeded  circulation. 

I  have  entered  thus  fully  into  the  ana¬ 
lysis  of  this  case,  otherwise  one  of  great 
interest,  to  shew  the  process  by  which 
the  surgeon  must  seek  to  unravel  the 
symptoms,  referring  each  to  the  particu¬ 
lar  part  of  the  nervous  system  affected. 

Compression  is  produced  in  many  de¬ 
grees,  and  certainly  by  many  distinct 
causes — in  a  variety  of  ways,  essentially 
different.  The  similarity  confined  pro¬ 
bably  to  the  effects  which  I  believe  to  be 
the  same,  and  undistinguishable  by  any 
symptoms  during  life,  or  general  altera¬ 
tion  of  cerebral  structure,  when  exami¬ 
nation  is  made  after  death.  The  dif¬ 
ference  in  the  effects  and  symptoms  of 
compression  seems  dependent  chiefly  on 
the  extent  of  compression,  and  in  some 
degree  on  the  part  compressed.  Thus 
more  pressure  can  be  borne,  without  ur¬ 
gent  symptoms,  on  the  superficies  of  the 
hemispheres  than  on  the  ganglia,  by 
fluid  in  the  ventricles  or  at  the  base. 
The  causes  of  compression  connected 
with  violence,  may  be  thus  enume¬ 
rated  * 

Compression  by  fluid  on  the  superior 
surface  at  the  base  or  in  the  interior  of 
the  brain ;  serous  effusion  ;  formation 
of  matter ;  exudation  or  extravasation 
of  sanguineous  fluid. 

Compression  by  coagulum,  external 
to  the  substance  of  the  brain  or  within. 

Compression  by  bone  or  foreign  body. 

Compression  by  fungus  cerebri  press¬ 
ing  a  portion  of  brain  through  an  open¬ 
ing  in  the  skull,  of  which  last  kind  here 
is  a  very  beautiful  preparation. 


PARTICULARS 

OF  THE 

ILLNESS  AND  DEATH  OF  THE 
LATE  MR.  MORI, 

The  Violinist. 

By  E.  W.  Duffin,  Surgeon*. 

It  is  about  nine  years  since  I  was  first 
consulted  professionally  by  Mr.  Mori. 

*  This  has  also  been  printed  in  a  separate 
form,  but  we  have  been  requested  by  Mr.  Duffin 
to  publish  it  in  the  Medical  Gazette. — Ed. 
Gaz. 


At  that  time  he  evinced  decided  symp¬ 
toms  of  cerebral  disease  ;  and  on  several 
occasions  I  could  regard  his  actions, 
and  the  sentiments  he  expressed,  in  no 
other  light  than  as  the  result  of  mental 
aberration.  But  before  attaining  so 
advanced  a  stage  as  to  give  rise  to  the 
mental  infirmities,  peculiarities  of  habit, 
and  moral  impulses  he  manifested,  the 
disease  must  have  been  in  progress  for 
a  considerable  length  of  time.  He  was 
nervous,  restless,  suspicious,  irritable, 
and  impatient  of  control.  He  was  re¬ 
markably  zealous  and  energetic  in  all 
his  undertakings,  and  jealous  of  rivalry 
to  a  most  incredible  extent.  On  more 
than  one  occasion  was  my  aid  requested 
to  appease  his  frantic  excitement  after 
witnessing  the  success  of  foreign  talent 
— for  amongst  his  own  countrymen  he 
had  no  rival.  He  was  extremely  ambi¬ 
tious  to  arrive  at  excellence  in  his  pro¬ 
fession,  and  to  secure  public  applause 
and  confidence.  Indeed,  such  was  his 
anxiety  to  afford  general  satisfaction, 
especially  on  the  occasion  of  his  own 
concerts,  that  his  bodily  and  mental  ex¬ 
ertion  often  produced  a  degree  of  ner¬ 
vous  excitement  that  could  only  be  re¬ 
garded  as  a  species  of  hallucination; 
and  the  public  will  be  surprised  to  learn 
that,  calm  and  collected  as  he  used  to 
appear  before  them — so  much  so  as  even 
to  be  accused  of  apathy — the  effort  to 
maintain  that  tranquillity  was  painful 
to  him  in  the  extreme.  On  one  of  these 
occasions,  an  hour  or  two  previous  to 
his  concert,  I  was  sent  for  by  his  family 
to  inquire  whether  his  state  of  mind  was 
such  as  to  render  it  prudent  to  allow  of 
his  appearance  before  the  public ;  but 
he  brooked  no  control,  and  always  as¬ 
sured  us  that,  when  the  moment  ar¬ 
rived,  he  could  restrain  his  feelings, 
conquer  his  anxieties,  and  perform  his 
concerto  as  coolly  and  collectedly  as  if 
nothing  had  occurred. 

It  was  under  a  paroxysm  such  as  I 
have  described  that  he  first  experienced 
a  singular  cerebral  attack,  which,  for  a 
few  minutes,  deprived  him  of  sight ;  on 
the  restoration  of  which  he  found  his 
memory  for  music  gone ,  so  that  for 
nearly  an  hour  he  could  neither  read  the 
notes  nor  play  from  memory.  This 
occurred  more  than  three  years  ago, 
and  he  had  subsequently  several  re¬ 
lapses  of  the  same  sort.  On  three  of 
these  occasions  his  left  hand  remained 
slightly  paralytic  for  several  weeks,  so 
that  he  could  neither  exert  sufficient 
pressure  to  stop  the  high  notes,  nor 
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move  bis  fingers  with  sufficient  rapidity 
to  execute  delicate  passages.  After  one 
of  these  attacks  he  found  himself  sensi¬ 
bly  paralyzed  in  every  part  of  his  right 
side,  more  particularly  in  his  hand  and 
arm,  so  that  it  was  with  the  utmost  dif¬ 
ficulty  he  could  command  his  bow. 
Another  of  his  seizures  produced  loss  of 
memory  and  difficulty  of  articulation. 
As  these  consequences  were  never  of 
very  long  continuance,  and  it  was  desira¬ 
ble  to  conceal  them  as  much  as  possible 
from  the  public,  I  could  always  succeed 
in  preventing  his  performance  till  he 
had  nearly  recovered  ;  but  usually  of 
late  he  played  too  early,  and  his  defects 
in  consequence,  both  in  execution  and 
tone,  did  not  pass  unnoticed  by  close 
and  accurate  observers  of  his  perform¬ 
ances. 

In  addition  to  extreme  sensibility  in 
regard  to  professional  reputation,  he  was 
excessively  desirous  of  accumulating 
wealth  ;  and  as  his  disease  progressed, 
in  like  proportion  did  he  become  mor¬ 
bidly  sensitive  and  avaricious :  yet  he 
has  by  no  means  died  so  rich  as  is  cur¬ 
rently  reported  ;  his  family  will  be  but 
indifferently  provided  for.  Had  his 
natural  passions  and  propensities  taken 
a  different  course,  it  is  more  than  pro¬ 
bable  that,  influenced  as  they  were  by  a 
morbid  brain,  they  would  have  led  him 
to  the  commission  of  some  outrageous 
act  of  insanity,  which  might  have  con¬ 
signed  him  to  the  precincts  of  an  asy¬ 
lum.  Many  an  individual  less  deranged 
than  he  may  be  said  to  have  been  has 
met  such  a  fate.  But  so  long  as  they 
pursued  a  natural  channel  they  were 
never  viewed  in  this  light;  and,  had 
not  a  post-mortem  examination  of  his 
body  proved  how  little  he  was  account¬ 
able  for  their  morbid  manifestation, 
much  unmerited  obloquy  might  have 
attached  to  his  memory. 

This  exposition,  it  is  hoped,  will  go 
far  to  reconcile  the  resentment  and  so¬ 
lace  the  injured  feelings  of  those  whom 
his  uncourteous  and  irritable  temper 
may  have  at  times  offended.  Notwith¬ 
standing  the  morbid  passion  which  the 
impulse  of  the  moment  might  excite, 
Mori  had  still  many  redeeming  quali¬ 
ties.  He  was  warmly  attached  to  his 
family,  kindly  disposed  towards  his 
friends,  grateful  for  services  rendered, 
and  very  forgiving  and  forgetful  of  in¬ 
juries. 

The  death  of  his  wife,  which  happen¬ 
ed  about  eighteen  months  ago  in  the 


same  awful  and  sudden  manner, :ug  cha- 
great  impression  on  his  mind,  com- 
grief,  though  short,  was  very  poignase, 
and  sincere,  and  wrought  a  great 
change  in  his  dispositions  and  moral 
habits.  He  became  comparatively  in¬ 
different  to  every  thing  which  had  be¬ 
fore  so  much  excited  and  interested  him. 
Prior  to  her  decease  he  was  accustomed 
to  practise  incessantly  ;  the  violin  was 
scarcely  ever  out  of  his  hand ;  and 
whilst  conversing  with  any  one  who 
called,  either  out  of  compliment  or  on 
business,  he  continued  fingering  such 
passages  of  difficulty  as  he  was  desirous 
of  overcoming.  He  slept  little;  in  fact, 
watchfulness  was  one  of  the  most  pro¬ 
minent  symptoms  of  his  disease.  He 
was  extremely  restless,  and  used  to  walk 
about  from  room  to  room,  practising 
and  talking  all  the  time. 

Unfortunately,  a  few  months  after 
Mrs.  Mori’s  death,  another  powerful 
passion  took  possession  of  his  breast, 
for  the  occurrence  and  uncontrollable 
nature  of  which  at  such  an  untimely 
period  he  w'as,  perhaps,  no  more  ac¬ 
countable  than  he  was  lor  the  resistless 
influence  which  appeared  to  govern  all 
his  other  sentiments  and  propensities. 
He  became  attached  to  a  lady  of  high 
professional  attainments ;  and  in  this 
passion  all  others  were  absorbed,  even 
his  love  of  gain,  for  he  stated  to  me 
that  he  had  offered,  and  was  still  will¬ 
ing  to  make,  any  pecuniary  sacrifice  to 
obtain  the  object  of  his  affections.  His 
disease  now  began  to  gain  more  rapidly 
upon  him:  Far  be  it  from  me,  however, 
to  allege  that  the  progress  of  his  malad  y 
necessarily  depended  upon  unrequited 
affection,  though  doubtless  the  influence 
of  this  on  a  diseased  brain  would  con¬ 
tribute  to  feed  it.  He  ceased  to  prac¬ 
tise,  and  became  comparatively  indif¬ 
ferent  to  his  own  success  or  to  that  of 
others. 

The  physical  evidences  of  his  com¬ 
plaint  had  become  now  more  apparent, 
and  the  unhealthy  aspect  of  his  counte¬ 
nance  attracted  universal  attention.  Is 
it  not,  then,  a  most  surprising*  circum¬ 
stance  that,  labouring  under  such  a 
multitude  of  jarring  passions,  morbidly 
heightened  by  uncontrollable  disease  in 
the  brain,  he  should  have  still  retained 
the  influence  he  had  acquired  among 
his  professional  brethren,  as  well  as  the 
interest  he  had  excited  in  the  mind  of 
the  public  ?  He  now  more  frequently 
applied  to  me  for  advice.  A  variety  of 
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stertoro^xls»  *n  addition  to  those  already 
a]j  j  k  crated,  daily  declared  themselves, 
j  je  was  affected  w  ith  a  very  anomalous 
and  extensive  ulceration  of  the  throat, 
and  his  digestive  organs  became  greatly 
deranged.  But  he  never  on  any  occa¬ 
sion  complained  of  uneasiness  either  in 
the  chest  or  back,  or  exhibited  any  diag¬ 
nostic  indication  of  the  extraordinary 
aneurism  that  terminated  his  existence*. 
His  pulse  was  always  feeble,  but  regu¬ 
lar  and  healthy  in  other  respects. 

These  remarks  bring  my  history  to 
about  the  3d  instant,  w  hen  he  was  con¬ 
siderably  amended  in  his  general  health, 
but  completely  upset  again  by  the  oc¬ 
currence  of  his  second  concert  of  this 
season,  on  the  5th.  On  that  occasion,  I 
am  informed,  his  strange  conduct  behind 
the  scenes  induced  a  strong  belief  in  the 
minds  of  his  brethren  that  he  was  the 
victim  of  mental  infirmity. 

Late  in  the  evening  of  the  12th  in¬ 
stant,  he  called  at  my  house  in  a  state  of 
the  utmost  agitation,  and  informed  me 
that  a  fewr  hours  before  he  had  been 
seized  with  a  sudden  pain  in  his  back, 
which  had  gradually  extended  itself 
along  the  whole  length  of  the  spine; 
that  this  pain  was  very  much  increased 
on  motion  ;  that  it  prevented  him  stand¬ 
ing  upright;  and  that  it  was  gradually 
extending  itself  across  the  chest,  so  as  to 
produce  a  degree  of  constriction  that 
materially  oppressed  his  respiration. 
His  hands  were  cold  and  tremulous; 
his  pulse  was  feeble,  but  regular;  and 
his  expression  of  countenance  indicated 
the  greatest  anxiety.  On  applying  my 
ear  to  his  chest,  I  found  the  heart  beat¬ 
ing  slowly,  softly,  extensively,  and  in  a 
measured  manner  ;  the  breathing  seemed 
much  oppressed,  but  I  did  not  detect 
any  other  morbid  phenomenon.  Indeed, 
as  will  presently  be  shown,  the  diagnos¬ 
tic  symptoms  of  the  earlier  stag-es  of  the 
disorder,  which  terminated  his  exis- 
istence,  wrere  masked  by  the  rapid  ad¬ 
vance  it  had  made  before  he  called  upon 
me.  Perceiving  that  he  was  very  se¬ 
riously  ill,  and  not  liking  to  trust  him 
to  return  home  alone,  as  I  was  at  the 
instant  called  to  a  gentleman  in  the 
neighbourhood,  I  requested  a  profes¬ 
sional  friend  to  accompany  him  in  a 
coach,  and  I  followed  in  half  an  hour 
afterwards.  Such  remedies  w'ere  then 
prescribed  for  him  as  appeared  to  me 

*  It  may  not  be  unworthy  of  remark,  that  in 
this  respect  his  case  very  much  resembled  that  of 
the  late  Dr.  Barry. 


most  likely  to  afford  immediate  relief ; 
and  we  agreed,  as  it  was  by  this  time 
late  at  night,  that  if  not  better  on  the 
morrow,  he  should  be  again  visited  by 
some  of  the  professional  friends  who 
been  requested  on  former  occasions  to 
meet  me  in  consultation  on  his  case. 

On  the  following  day,  how'ever,  he 
was  so  much  better  that  he  declined 
taking  any  further  advice,  and  in  the 
evening  was  so  far  relieved  that  he  got  up 
and  walked  about  his  room.  At  twelve 
o’clock  he  retired  to  rest  ;  and  in  about 
half  an  hour  afterwards,  his  family, 
who  selpt  in  an  adjoining  chamber, 
hearing  a  strange  noise,  went  to  him, 
and  found  him  struggling  for  breath. 
In  a  few  minutes  he  expired. 

When  Mr.  Mori  applied  to  me  on  the 
previous  evening,  I  conceived  it  proba¬ 
ble  that  the  pain  and  uneasiness  he  com¬ 
plained  of  in  the  back,  coupled  with  the 
collapsed  state  of  the  countenance,  shi¬ 
vering  and  tremulous  motion  of  the 
hands,  and  presumed  state  of  the  brain, 
might  be  precursory  of  typhus  or  some 
other  fever,  more  especially  as  I  was 
aware  that  he  had  for  several  days  pre¬ 
viously  undergone  extreme  bodily  fa¬ 
tigue  and  mental  anxiety  ;  but  being* 
desirous  to  avoid  alarming  his  family 
by  expressing  such  an  opinion  hastily, 
as  his  manner  of  complaining  resembled 
in  many  respects  an  acute  rheumatic 
seizure,  I  desired  his  friends,  as  the 
readiest  answ  er  to  the  repeated  inquiries 
that  were  made  respecting  him,  to  say 
that  he  was  affected  with  rheumatism  in 
the  back  and  loins  ;  hence  the  origin  of 
the  absurd  report  which  got  into  circu¬ 
lation,  that  “  he  died  of  lumbago.” 

Post-mortem  Examination.  —  On  the 
day  following  bis  decease,  the  body  was 
examined,  in  the  presence  of  Dr.  Child, 
Messrs.  Rogers  and  Balderson,  and 
several  personal  friends  of  the  family. 

On  removing  the  cranium,  a  consi¬ 
derable  quantity  of  bloody  serum  es¬ 
caped  from  under  the  dura  mater.  The 
sinuses  and  venous  system  in  general 
were  very  much  gorged  with  blood. 
The  dura  mater  w as  somewhat  thickened 
in  its  texture,  and  more  dense  than 
usual.  It  adhered  very  firmly  to  the 
glands  of  Pacchioni,  which  were  con¬ 
siderably  enlarged,  and  in  a  tubercular 
semi-suppurating  condition.  The  arach¬ 
noid  membrane  was  thickened  and 
opaque — the  result  of  chronic  inflamma¬ 
tion  of  its  texture.  A  milk-coloured 
serum, and  portions  of  coagulable  lymph, 
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were  effused  under  this  coat  throughout 
its  whole  surface,  so  abundantly  as  to 
separate  it  from  the  pia  mater  to  the  ex¬ 
tent  of  the  sixth  of  an  inch.  The  pia 
mater  and  substance  of  the  brain  were 
softened,  and  in  some  parts  reduced  to  a 
pultaceous  consistence.  The  ventricles 
were  filled  with  serous  effusion  ;  and  a 
considerable  quantity  of  fluid  ran  out 
from  the  spinal  canal.  The  arterial 
system  was  ossified  to  a  most  remarkable 
extent  in  every  part  of  its  ramifications. 
The  larger  arteries,  from  being  closely 
annul  at  ed  with  bony  deposit,  were  pre¬ 
served  quite  patulous  in  their  calibre, 
and  presented  the  appearance  of  the 
trachea  of  a  small  bird,  conveying  the 
same  impression,  when  pinched  betwixt 
the  fingers,  as  this  tube  would  impart 
when  similarly  examined.  The  invest¬ 
ing  membranes  of  the  arteries  at  the 
base  of  the  brain,  and  their  larger 
branches,  as  well  as  of  those  of  the  in¬ 
ternal  carotids,  ramified  on  the  corpus 
callosum,  and  on  the  anterior  and  mid¬ 
dle  lobes  of  the  brain,  were  stretched,  so 
as  to  allow  the  vessels  to  float  about,  and 
to  be  easily  raised  to  a  distance  of  seve¬ 
ral  lines  from  the  surface  on  which  they 
rested.  These,  elongations  were  so  con¬ 
siderable,  that  they  might  not  inaptly 
be  compared  to  the  mesenteric  elonga¬ 
tions  of  the  peritoneal  covering  of  the 
intestines.  The  choroid  plexus  of  veins 
w'as  turgid,  varicose,  and  bleached. 
These  were  all  the  morbid  appearances 
observed  in  the  head. 

The  right  cavity  of  the  chest  con¬ 
tained  between  six  and  seven  pounds  of 
blood,  which  had  separated  into  a  bloody 
serum  and  loose,  grumous,  dark-coloured 
coagulum.  This  was  found  to  proceed 
from  a  rupture  of  the  pleura,  opposite 
the  attachment  of  the  tenth  rib  to  the 
spine,  where  it  is  reflected  to  form  the 
thoracic  partition.  One  tracing  this 
opening,  which  was  large  enough  to  ad¬ 
mit  my  forefinger,  we  found  the  cavity 
of  the  posterior  mediastinum,  in  its 
whole  length,  full  of  a  dark  coagulum, 
which  was  easily  separable  from  its  pa- 
rietes.  1  he  effusion  had  distended  its 
walls,  and  forced  a  way  to  a  considera¬ 
ble  extent  into  the  loose  cellular  mem¬ 
brane  under  the  pleural  covering  of  the 
posterior  surface  of  the  lungs,  so  as  to 
produce  a  very  extensive  ecchymosis  of 
this  part.  On  further  examination,  this 
effusion  of  blood  was  ascertained  to  have 
proceeded  from  an  aneurism  of  the  aorta 
of  a  very  remarkable  description,  the  dis¬ 


eased  and  easily  separable* halting  cha- 
blood-vessel  admitting  of  ob.iar  as,  com* 
formation  of  the  tumor  in  thcous^-f  l.,se’ 
factory  manner.  Pertaining 

It  appeared  to  have  been  origi^  been 
formed  by  ulceration  of  the 
coat  of  the  artery,  opposite  to  \  ^ie 
body  of  the  eighth  dorsal  vertebra,  anhe 
on  the  right  side  of  the  vessel.  This 
opening  was  irregular  in  form,  but  ap¬ 
proaching  to  that  of  an  oval,  and  large 
enough  to  admit  a  moderate-sized  crow- 
quill.  A  second  ulceration,  about  the 
size  and  shape  of  a  small  split  bean, 
which  had  succeeded  in  destroying  the 
inner  coat  of  the  vessel,  was  found  close 
to  the  ulcerated  opening  just  described. 
The  blood,  it  appears,  had  first  insinu¬ 
ated  itself  at  this  point  between  the 
serous  and  muscular  coats  of  the  aorta, 
and  afterwards  had  gradually  separated 
these  on  the  posterior  and  right  lateral 
surface  in  their  whole  extent ;  the  sac 
running  upwards,  and  following  the 
course  of  the  arch,  till  the  artery  emerged 
from  the  pericardium,  and  proceeding 
downwards  to  within  an  inch  of  the 
bifurcation  of  the  vessel.  It  presented 
the  appearance  of  a  secondary  aorta,  of 
irregular  calibre.  At  its  lower  fourth  it 
did  not  much  exceed  the  diameter  of 
the  blood-vessel ;  its  central  half  wras 
nearly  double  the  calibre  of  the  vessel, 
and  the  upper  fourth  was  of  intermediate 
capacity.  The  w  idest  portion  was  op¬ 
posite  the  point  of  formation  of  the 
aneurism,  extending  from  about  the 
fourth  to  the  tenth  dorsal  vertebra.  That 
it  was  formed  by  the  mechanical  sepa¬ 
ration  of  the  coats  of  the  artery,  was 
most  satisfactorily  ascertained,  as  the 
vessel  was  in  a  very  diseased  state,  and 
admitted  of  being  lorn  with  the  fingers, 
so  as  to  prolong  or  enlarge  the  sac  in 
any  direction.  The  muscular  layer  was 
converted  into  a  white  tough  fibrous 
substance,  that  could  be  easily  torn  in 
the  direction  of  its  fibres,  and  which, 
when  peeled  off  from  the  cellular  coat, 
presented  the  appearance  of  a  piece  of 
spinal  medullary  matter  macerated  in  an 
alcoholic  solution  of  bichlorate  of  mer¬ 
cury.  The  serous  coat  of  the  artery 
was  studded  with  large  ossific  points 
and  tubercles,  some  of  which  were  as 
large  as  a  moderate-sized  bean,  and  in 
a  state  of  semi-suppuration.  It  was 
one  of  these,  I  make  no  doubt,  that  had 
suppurated  and  produced  the  ulcer, 
which  gave  rise  to  the  aneurism.  That 
portion  of  the  serous  coat  which  was 


524 


DUFFIn’s  ACCOUNT  OF  THE  LATE  MR.  MORI, 


MR 

stertoro'ri5s»  .  •  i 

nn.- rated,  Rs  outer  coverings,  and 

t  i  e  was  afFe  common  partition  between 
and  extemhnal  sac  and  the  artery,  was 
and  hij  thickened,  and  capable  of  power- 
deranesistaiice.  The  heart  was  fully 
sion-  time  the  ordinary  size,  and  soft  in 
tbxtufe.  The  parietes  of  the  left  ven¬ 
tricle  were  hypertrophied.  The  coro¬ 
nary  arteries  resembled  those  of  the 
brain  ;  they  were  closely  annulated  with 
ossific  deposit,  so  as  to  present  the  ap¬ 
pearance  already  noticed.  They  seemed 
to  be  detached  from  their  bed,  and  en¬ 
veloped  in  a  doubling  of  serous  mem¬ 
brane  in  the  way  we  have  already  ex¬ 
plained  in  describing  those  of  the  brain  ; 
and  in  like  manner  wras  the  connecting 
fold  elongated,  so  as  to  isolate  the  ves¬ 
sels,  and  let  them  float  loose.  The 
lungs,  especially  those  of  the  right  side, 
which  were  compressed  by  the  effusion 
of  so  large  a  quantity  of  blood  into  the 
cavity  of  the  pleura,  presented  a  very 
deep  purple  colour ;  and  at  their  pos¬ 
terior  surface,  as  already  stated,  they 
were  ecchymosed  to  a  very  surprising 
extent.  The  pulmonary  arterial  system 
was  in  a  health  condition.  The  bodies 
of  the  vertebrae  in  the  whole  length  of 
the  spine,  more  particularly  towards  the 
right  side,  w^ere  absorbed  in  proportion 
to  the  duration  and  degree  of  pressure 
to  which  they  had  been  subject ;  the 
sixth,  seventh,  eighth,  and  ninth,  were 
most  affected,  and  to  a  considerable 
extent, — from  which  I  conclude  that 
the  aneurism  must  have  been  a  length 
of  time  in  progress.  It  is  only  singular 
that  Mr.  Mori  never  at  any  period  com¬ 
plained  of  symptoms  that  led  his  me¬ 
dical  attendants  (and  many  from  time 
to  time  prescribed  for  him)  to  apply 
their  ear  to  his  chest.  Had  they  done 
so,  it  is  more  than  probable  the  star¬ 
tling  discovery  that  he  laboured  under 
aneurism  would  have  been  made. 

When  he  first  consulted  me,  on  the 
12th  instant,  the  cavity  of  the  posterior 
mediastinum  must  have  been  full  of 
blood,  and  it  was  the  rupture  of  the 
sac  into  this  cavity  that  occasioned  the 
sudden  and  subsequent  symptoms,  re¬ 
sembling,  in  many  respects,  an  acute 
rheumatic  seizure  of  the  dorsal,  lumbar, 
and  intercostal  muscles.  When  I  ap¬ 
plied  my  ear  to  the  region  of  the  heart, 
I  found  the  action  of  this  organ  to  ac¬ 
cord  with  his  pulse,  88,  soft,  and,  as  it 
were,  stifled, but  I  heard  no  other  sound  : 
the  fact  is,  the  bruit  de  soufflet ,  pul¬ 
sating,  and  other  characteristic  pheno¬ 


mena,  were  then  obscured  by  the  im¬ 
mense  effusion  of  blood  with  which  the 
aneurismal  sac  was  surrounded,  and  the 
pressure  consequent  on  the  confinement 
of  this  within  the  mediastinal  pleura. 
Indeed,  I  much  doubt  whether  in  a  case 
of  this  nature  the  diagnostic  phenomena 
would  not  at  all  periods  of  its  progress 
have  been  very  obscure,  complex,  and 
difficult  of  analysis.  No  one  would 
have  ever  imagined  that  an  aneurism 
would  equal  in  extent  the  vessel  that 
produced  it,  especially  such  an  artery  as 
the  aorta.  The  ease  and  remission  of 
symptoms  he  experienced  on  the  follow¬ 
ing  day,  and  which  induced  him  to 
believe  that  his  complaint  was  on  the 
decline,  were  owing  to  the  distended 
parts  having  accommodated  themselves 
to  the  novel  circumstances  in  which 
they  were  placed  ;  and  the  immediate 
cause  of  death  was  the  sudden  rupture 
of  the  mediastinal  pleura,  so  as  to  admit 
of  a  further,  and  indeed  tremendous, 
effusion  of  blood  into  the  cavity  of  the 
chest,  and  completely  compress  the 
lungs,  destroy  the  balance  of  the  circu¬ 
lation,  and  thus  extinguish  life.  No 
other  morbid  appearances  were  dis¬ 
covered. 

Before  closing  this  memoir,  which  is 
replete  with  novelty  and  interest  both 
to  the  physiologist  and  pathologist,  and 
not  less  so  to  the  metaphysician,  we 
may  be  allowed  to  indulge  in  a  few  re-^ 
flections  on  the  singular  facts  it  presents’ 
to  consideration.  That  a  man  who 
laboured  under  such  extensive  disease 
in  the  brain,  and  who  exhibited  so  many 
indications  of  the  morbid  influence  this 
exerted  on  the  various  passions  of  the 
mind,  should  have  been  capable  of  dis¬ 
playing  so  much  well-directed  energy 
as  Mori  always  evinced  in  every  thing 
he  undertook,  is  very  remarkable  ;  and 
the  more  so  when  we  remember  that  he 
was  always  at  issue  with  his  professional 
brethren,  and  had  their  prejudices,  op¬ 
position,  and,  in  many  instances,  per¬ 
sonal  resentment  to  overcome,  before 
any  arrangements  could  be  entered  into. 
Let  us  remember  the  admirable  manner 
in  which  he  got  up  his  concerts,  the 
judgment  with  which  the  music  was  se¬ 
lected,  and  the  excellent  order  which 
distinguished  them,  the  interest  and  in¬ 
fluence  he  possessed  in  controlling  an 
orchestre,  and  the  public  approbation 
and  success  with  which  his  efforts  were 
always  crowned,  and  we  cannot  but  ex¬ 
press  our  astonishment  that  such  an 
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individual  was  him  self  in  reality  scarcely 
accountable  for  many  of  his  own  actions  ; 
and  let  it  be  borne  in  mind,  moreover, 
that  during-  a  great  part  of  his  time  he 
was  himself  contending  with  a  mul¬ 
titude  of  conflicting  passions,  enough, 
even  had  his  brain  been  sound,  to  have 
induced  disease.  That  being  on  several 
occasions  seized  with  paralysis,  loss  of 
sight  and  memory,  in  consequence 
organic  disease  oj  the  brain ,  he  should 
again  recover  the  use  of  the  parts  and 
senses  affected,  is  no  less  remarkable. 
And  when  we  reflect  on  the  extensive 
and  singular  character  of  the  aneurismal 
sac,  and  the  slender  boundary  that  it 
placed  placed  betwixt  life  and  death  for 
many  months,  we  cannot  but  shudder  at 
the  awful  risk  he  daily  rail  of  being 
suddenly  plunged  into  eternity  in  the 
midst  of  his  most  successful  under¬ 
takings. 


VACCINE  LYMPH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  every  circumstance  connected  with 
the  improvement  of  the  practice  of  vac¬ 
cination  is  of  importance  to  our  profes¬ 
sion  and  to  the  public,  I  trust  you  will 
give  a  place  in  your  journal  to  the  fol¬ 
lowing  statement : — 

About  the  middle  of  February  last  I 
received  from  the  National  Vaccine 
Establishment  a  supply  of  lymph,  in 
consequence  of  an  application  on  my 
part  by  letter  to  Dr.  Hue,  the  registrar, 
m  the  usual  way.  About  a  month  after¬ 
wards,  Dr.  Hue  wrote  to  me  to  request 
I  would  report  to  him  the  result  of  this 
supply.  I  did  so  by  return  of  post,  in¬ 
forming  him  that  this  lymph  had  proved 
remarkably  active,  all  the  points  hav¬ 
ing-  taken,  and  produced  in  every 
instance  vesicles  of  unusually  large 
size,  with  areolae  of  greater  extent  and 
intensity,  and  accompanied  in  most 
instances  with  more  sympathetic  fever 
than  I  had  been  in  the  habit  ofwitnessing : 
that  I  had  watched  it  through  eig'hteen 
cases,  and  that  two  of  my  neighbours, 
elderly  practitioners  in  the  town,  had 
seen  some  of  the  subjects,  and  declared 
the  vesicles  more  like  the  vaccine  origi¬ 
nally  introduced  by  Dr.  Jennerthan  any 
they  had  seen  of  late  years. 

Continuing-  to  find  successive  cases 
fl05. — xxiv. 


from  the  same  lymph,  exhibiting-  cha¬ 
racters  so  distinct  and  peculiar  as  com¬ 
pared  with  the  vaccine  previously  in  use, 
1  naturally  felt  desirous  of  ascertaining 
from  what  source  the  lymph  had  been 
derived ;  and  I  accordingly  wrote  to 
Dr.  Hue  to  ask  him  if  the  lymph  he 
had  sent  me,  and  concerning  which  he 
had  afterwards  inquired,  was  Mr. 
Estlin’s,  of  Bristol.  To  this  inquiry  no 
answer  was  returned.  Not  liking  to  re¬ 
main  in  uncertainty  upon  a  point  so  in¬ 
teresting,  I  sent  a  supply  of  it  to  Mr. 
Estlin,  with  a  request  that  he  w  ould  be 
so  kind  as  to  try  the  matter,  and  let  me 
know  what  he  thought  of  it.  Mr.  E. 
has  been  so  obliging  as  to  comply  with 
my  request,  and  his  statement  is,  that 
he  considers  it  “  excellent  lymph,”  and 
that  “  he  can  hardly  say  there  is  any 
appreciable  difference  between  it  and 
that  which  he  has  introduced.” 

I  consider,  therefore,  that  I  am  now 
using  vaccine  lymph  recently  procured 
from  the  cow,  and  furnished  by  the  Na¬ 
tional  Vaccine  Establishment,  although 
not  avowed  to  be  so  by  the  Board  ;  and 
I  trust  this  fact  (if  so  it  be)  may  be 
taken  as  evidence  that  the  Board  is  dis¬ 
posed  to  reconsider  the  opinion  put 
forth  in  their  Annual  Report,  as  to  the 
inexpediency  of  resorting  again  to  the 
cow,  and  that  they  are  now  disseminat¬ 
ing  the  same  active  virus  as  they  sent 
to  me  throughout  the  kingdom. 

Should,  however,  any  of  your  readers 
feel  dissatisfied  with  the  virus  they  re¬ 
ceive  from  the  National  Vaccine  Esta¬ 
blishment  (to  which  the  profession  and 
the  public  are  entitled  to  look  up  for 
every  aid  in  attempts  to  perfect  the 
process  of  vaccination),  I  shall  be  happy 
to  furnish  them  with  a  supply  as 
promptly  as  my  limited  opportunities 
will  admit,  on  application  made  to  me 
free  of  expense.— I  am,  sir, 

Your  obedient  servant, 

N.  Adams. 

Lyminglon,  June  29,  18139. 


ANA  LYSE  Sand  NOTICES  of  BOOKS. 

“  L’Auteur  se  tue  &  allonger  ee  quele  lecteur  se 
tue  k  abreger.” — D’Alembert. 


Medical  Notes  and  Reflections.  By 
Henry  Holland,  M.D.  F.R.S.,  &c. 
London,  1839.  8vo.  pp.  628. 

The  work  before  us  is  divided  into 
thiity  five  chapters,  on  the  following* 
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subjects:  —  On  medical  evidence;  on 
hereditary  disease;  bleeding1  in  af¬ 
fections  of  the  brain  ;  sudorific  medi¬ 
cines  ;  effects  of  mental  attention  on 
bodily  organs;  on  points  where  a 
patient  may  judge  for  himself;  on  the 
connection  of  certain  diseases ;  on  the 
abuse  of  purgative  medicines  ;  on 
methods  of  prescription  ;  on  gout,  and 
the  use  of  colchicum  ;  on  some  sup- 
osed  diseases  of  the  spine ;  on  the 
rain  as  a  double  organ  ;  on  some  points 
in  the  pathology  of  the  colon  ;  the  epi¬ 
demic  influenzas  of  late  j^ears  ;  dream¬ 
ing,  insanity,  intoxication,  &c. ;  mer¬ 
curial  medicines  ;  the  exercise  of  respi¬ 
ration  ;  method  of  inquiry  as  to  con¬ 
tagion  ;  the  medical  treatment  of  old 
age ;  the  use  of  emetics  ;  the  uses  of 
diluents;  morbid  actions  of  intermittent 
kind  ;  diet  and  disorders  of  digestion  ; 
on  diseases  commonly  occurring  but 
once  in  life ;  on  the  present  questions 
regarding  vaccination  ;  the  use  of  opi¬ 
ates;  sleep  ;  the  influence  of  weather 
in  relation  to  disease  ;  time  as  an  ele¬ 
ment  in  mental  functions  ;  phrenology  ; 
on  disturbed  balance  of  circulation,  and 
metastasis  of  disease  ;  the  use  of  digi¬ 
talis;  antimonial  medicines;  the  hy¬ 
pothesis  of  insect  life  as  a  cause  of  dis¬ 
ease  ?  the  present  state  of  inquiry  into 
the  nervous  system. 

Without  pretending  to  abridge  so 
large  a  volume,  or  to  give  an  analysis 
of  Dr.  Holland’s  opinions  on  so  many 
subjects,  we  will  just  mention  a  few  of 
the  most  prominent  points. 

The  following  passage,  in  the  chap¬ 
ter  on  hereditary  disease,  is  very  interest¬ 
ing  :  — 

“  An  instance  is  known  to  me  of  hy¬ 
drocele  occurring  in  three  out  of  four 
successive  generations,  in  one  family — 
the  omission  adding  to  the  singularity 
of  the  fact,  from  its  depending  on  a  fe¬ 
male  being  the  third  in  the  series,  in 
whose  son  the  complaint  re-appeared. 
I  am  acquainted  with  a  family  in  w  hich 
there  are  three  examples,  the  father  and 
two  children,  of  inability  to  distinguish 
red  as  a  colour.  Another  example,  re¬ 
sembling  the  last,  is  known  to  me, 
w  here  three  brothers,  and  two  or  three 
children  of  their  families,  have  the  in¬ 
ability  to  distinguish  between  blue  and 
pink.  Instances  of  this  kind  as  an  here¬ 
ditary  defect  are  far  from  infrequent.  I 
have  known  squinting  to  occur  in  every 
one  of  five  children,  where  both  parents 
had  this  defect.  The  repetition  of  eases 


of  deaf  and  dumb  children  in  the  same 
family  is  well  known  to  those  who  are 
concerned  in  institutions  for  the  relief  of 
this  congenital  defect.  An  example  has 
recently  occurred  to  me  of  that  remark¬ 
able  affection,  the  suffusio  dimidians , 
existing  in  a  father  and  his  daughter  ; 
and  brought  on  in  each  by  circumstances 
singularly  alike.  In  another  family  I 
hav  e  seen  several  instances  of  the  pecu¬ 
liar  tremor  tenclinum  of  the  hands  and 
arms,  which  is  sometimes  called  the 
shaking  palsy  ;  and  w  hich  here  occurred 
in  young  persons  of  sixteen  or  eigh¬ 
teen,  as  well  as  in  those  more  advanced 
in  life.  In  this  case,  too,  I  had  proof  of 
the  peculiarity  having  gone  through  at 
least  three  generations.  Similarity  in 
the  form  and  setting  of  the  teeth,  as  well 
as  in  the  colour  of  the  hair,  is  often  ob¬ 
served  between  parents  and  children: 
and  left-handedness,  from  whatever  this 
proceeds,  sometimes  takes  the  character 
of  a  family  peculiarity.  In  a  family 
where  the  father  had  a  singular  elonga¬ 
tion  of  the  upper  eyelid,  seven  or  eight 
children  were  born  with  the  same  defor¬ 
mity,  two  or  three  other  children  having 
it  not.  In  like  manner  I  have  seen  en¬ 
larged  tonsils  occurring  in  almost  every 
individual  of  a  numerous  family,  with¬ 
out  other  cause  by  which  to  explain  it. 

“  Enuresis  in  children,  from  what¬ 
ever  source  arising,  occurs  sometimes  in 
so  many  individuals  of  the  same  family, 
as  to  make  it  almost  certain  that  it  has 
a  common  congenital  origin.  What  is 
not  less  remarkable,  as  an  instance  of 
similar  specialty,  emphysema  of  the 
lungs  has  been  ascertained  to  depend  in 
the  majority  of  cases  on  hereditary  in¬ 
fluence,  independently  of  any  disposition 
to  tubercular  pulmonary  disease.  Ano¬ 
ther  instance,  w  hich  may  be  termed  spe¬ 
cial,  though  belonging  to  a  part  of 
structure  diffused  over  the  whole  body, 
is  the  haemorrhagic  diathesis.  Though 
I  do  not  find  in  my  notes  any  well- 
marked  examples  of  its  hereditary  na¬ 
ture,  except  w  here  confined  to  the  lungs 
and  connected  with  phthisical  constitu¬ 
tion,  yet  some  are  recorded  so  explicit 
as  scarcely  to  leave  the  fact  in  doubt  ; 
and  remarkable  further,  from  the  seem¬ 
ing  limitation  of  these  instances  to  the 
male  sex.  Nor  is  there,  indeed,  greater 
difficulty  of  comprehension  here,  than 
where  a  more  limited  portion  of  struc¬ 
ture  is  concerned.  The  points  of  ques¬ 
tion  are  the  same  in  each  case ;  and  the 
solution,  if  ever  obtained,  must  be  com- 
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Tnon  to  both.  I  might  add  to  these 
many  similar  instances  ;  but  they  are 
too  familiar  to  require  further  recital. 
It  will  be  remarked,  that  all  are  per¬ 
fectly  congruous  with,  and  in  no  respect 
more  wonderful  than  the  common  trans¬ 
mission  from  parant  to  offspring  of  ex¬ 
ternal  features,  in  the  peculiarities  of 
which  no  diseased  action  is  involved. 

“  There  are  some  examples  of  anormal 
structure  or  disease,  which,  though  fre¬ 
quently  occurring  in  detached  instances, 
yet  are  so  especially  numerous  in  cer¬ 
tain  localities,  as  to  give  suspicion,  in 
the  absence  of  other  sufficient  causes, 
that  hereditary  tendency  is  much  con¬ 
cerned.  Such  is  the  goitre  of  particular 
districts,  no  consistent  explanation  of 
which  has  yet  been  given,  founded  on 
local  circumstances  of  climate  or  mode 
of  life.  The  Plica  polonica  is  another 
instance  to  the  same  effect.  I  might 
apply  the  same  remark,  though  with 
greater  doubt,  to  that  curious  affection, 
the  Trismus  nascentium,  prevalent  in 
particular  localities,  and  these  widely 
different  in  all  physical  circumstances. 
The  great  frequency  of  stone  in  the 
bladder,  in  certain  districts  where  there 
is  no  obvious  peculiarity  of  air,  food,  or 
w  ater,  as  a  probable  cause ;  and  the 
common  tendency  to  lithic  acid  deposits 
in  the  same  family,  may  admit  of  like 
explanation.  And  this  is  further  sanc¬ 
tioned  by  the  certain  connection  of  the 
calculus  with  the  gouty  diathesis.” — 
Pp.  20—22. 

In  his  remarks  on  bleeding  in  affec¬ 
tions  of  the  brain,  Dr.  Holland’s  cen¬ 
sures  of  the  custom  of  indiscriminate 
venesection  in  paralysis  and  other  cere¬ 
bral  diseases  are  very  judicious.  In  de¬ 
lirium  tremens,  he  says,  the  treatment  is 
seldom  mistaken  ;  but  in  many  similar, 
though  less  distinct  states,  the  mischief 
done  by  large  bleedings  is  sometimes 
irreparable.  The  w’hole  of  this  chapter 
is  worth  not  only  reading  but  studying. 

In  the  chapter  on  the  “  effects  of  men¬ 
tal  attention  on  bodily  organs,”  there 
are  some  curious  and  useful  observa¬ 
tions  on  the  effects  produced  on  the 
bodily  organs  by  the  direction  of  con¬ 
sciousness  to  them.  Thus  swallowing 
is  made  more  difficult  by  the  attention 
being  fixed  upon  it;  and  in  the  same 
way  a  sense  of  weight  and  oppression 
may  be  produced  at  the  stomach;  and 
palpitation  of  the  heart,  or  hurried  or 
choked  respiration,  may  be  brought  on 
*u  the  same  manner.  Dr.  Holland 


thinks,  with  great  justice,  that  the 
symptoms  produced  by  the  infinitesimal 
doses  of  the  homoeopathists  admit  of 
this  explanation. 

“  An  example  occurs  to  me  at  this 
moment,  where  the  expectation  of  any 
strong  pressure  of  the  hand  instantly 
creates  uneasiness,  approaching  to  pain, 
in  the  perinceum  ;  this  effect  in  greater 
degree  invariably  following  actual  pres¬ 
sure/’ — P.  70,  note. 

The  next  chapter,  “  on  points  where 
a  patient  may  judge  for  himself,”  is 
very  good  ;  but  as  we  lately  discussed 
it  in  our  leading  article*,  we  shall  of 
course  pass  over  it  now. 

The  same  may  be  said  of  the  seventh 
chapter,  “on  the  abuse  of  purgative 
medicines,”  which  was  the  subject  of 
editorial  comment  in  an  earlier  num- 
berf. 

At  the  end  of  his  observations  “  on 
methods  of  prescription/’  our  author 
seems  apprehensive  that  the  remarks 
will  be  thought  either  too  familiar,  or 
too  much  ex  catliedrct.  We  do  not  feel 
inclined  ourselves  to  make  either  of 
these  objections  ;  for  plain  remarks  on 
plain  things  are  much  wanted  in  these 
days  ;  nor  is  there  any  tone  in  them 
that  reminds  us  of  the  professorial  chair; 
though,  if  there  were,  would  this  be 
blameable  in  a  physician  of  our  author’s 
standing  and  station  ?  The  fault  we 
should  find  with  these  observations  is, 
that  they  are  by  far  too  short ;  the  chap¬ 
ter  consists  of  only  six  pages,  and  of 
these  but  three  are  strictly  devoted  to 
methods  of  prescription.  The  same  ob¬ 
jection  may  be  made  to  several  other 
chapters  :  for  example,  the  one  “  on 
some  supposed  diseases  of  the  spine.” 
An  essay  of  six  pages  on  such  a  subject 
is  too  tantalizing*. 

Epidemic  influenza  is  now  so  fre¬ 
quent  a  visitor,  that  we  make  no  apo¬ 
logy  for  giving  at  some  length  the  opi¬ 
nions  of  our  author  concerning  its 
treatment : — 

“  A  question,  how'ever,  may  be  raised 
regarding  the  influenza,  whether  the 
disorder  does  not  admit  of  being  stopped 
in  the  outset  ;  and  common  opinion, 
founded  on  cases  where  the  symptoms* 
speedily  subside  after  their  first  appear¬ 
ance,  leans  towards  this  belief.  The 
proof,  however,  is  ambiguous,  seeing 
the  variations  which  may  arise  from  dif- 


*  Med.  Gaz.  May  25,  183tK' 
f  Ibid.  April  20,  18110. 
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ferent  states  of  the  virus  or  tempera¬ 
ment  of  the  patient;  and  the  frequency 
of  such  cases  occurring*  under  different 
remedies,  or  where  none  whatsoever 
have  been  employed.  If  I  were  from 
my  own  observation  to  name  any  re¬ 
medy,  having*  some  pretension  to  the 
effect,  it  would  be  an  active  emetic  in 
the  earliest  stage  of  the  symptoms  ;  but, 
for  the  reason  just  given,  I  am  far  from 
thinking  this  an  assured  fact. 

“  Whether  so  or  not,  vomiting  is,  I 
believe,  the  best  means  we  can  employ 
at  the  commencement  of  the  disease,  as 
well  as  under  different  conditions  of  its 
progress.  That  it  should  have  been  so 
insufficiently  used,  in  the  treatment  of 
the  influenza  in  this  country,  must 
be  attributed  to  the  same  causes 
which  have  made  the  employment  of 
emetics  comparatively  so  infrequent  in 
modern  practice.  In  clearing  the  mu- 
cous  lining  both  of  the  air  passages  and 
stomach  from  the  secretions  which  load 
them,  no  remedy  is  of  equal  avail  ;  and 
none  safer  in  its  application,  or  more 
immediately  attesting  the  good  that  has 
been  obtained. 

“  The  employment  of  purgatives  in 
influenza  is  probably  best  regulated  by 
the  principles  which  direct  their  use  in 
the  exanthematous  fevers.  Frequent 
and  violent  action  of  this  kind  I  believe 
to  be  useless,  or  positively  injurious,  in 
the  disorder;  having  no  specific  in¬ 
fluence  as  a  remedy,  and  tending  to  in¬ 
crease  irritation  and  depress  the  general 
powers.  This  is  probably  equally  true 
when  the  pneumonic  symptoms  are 
most  severe,  and  where  the  virus  affects 
chiefly  the  membranes  of  the  alimentary 
canal.  The  cough  which  is  so  pecu¬ 
liarly  characteristic  of  the  disorder, 
whether  proceeding  from  either  or  both 
these  sources,  is  often  manifestly  in¬ 
creased  by  the  irritation  thus  given; 
while  the  bowels,  under  excess  of  this 
practice,  readily  become  tympanitic, 
and  more  fretful  and  disordered  in  their 
actions. 

“  These  comments  of  course  do  not 
apply  to  a  better  regulated  use  of  the 
remedy.  The  proper  use  of  purgatives 
in  influenza  seems  to  be  to  clear  the 
bowels  thoroughly  in  the  outset ;  and 
subsequently,  by  such  as  are  simple 
and  least  irritating,  to  prevent  accumu¬ 
lation  or  disordered  secretions.  Nor 
does  this  view  exclude  the  employment 
of  mercurials  to  correct  and  maintain 
these  secretions  in  healthy  state.  How¬ 


ever  it  may  be  at  the  beginning,  the 
liver  usually  gets  gorged,  and  its  func¬ 
tions  disturbed,  in  the  progress  of  the 
malady  ;  and  this  is  true  even  in  many 
of  those  slighter  cases,  where  the  pa¬ 
tient,  though  for  weeks  peris aps  under 
the  influence  of  a  morbid  cause,  is  never 
actually  withdrawn  from  his  ordinary 
occupations.  To  relieve  this  state,  mer¬ 
curials  are  the  speediest  remedy  ;  and 
often  more  effectual,  generally  less  irri¬ 
tating,  when  uncombined  with  other 
cathartics.  So  employed,  with  the  in¬ 
tervention  of  stronger  doses  occasion¬ 
ally,  calomel  and  blue  pill  act  most 
beneficially,  not  simply  in  relieving 
present  symptoms,  but  in  preventing 
many  of  the  most  distressing  sequelae  of 
the  disease.  And  this  is  an  effect  which, 
in  my  experience,  is  by  no  means 
equally  produced  by  mere  purgatives 
frequently  or  harshly  employed. 

“  I  have  never  known  any  certain 
benefit  from  the  treatment  of  influenza 
by  sudorific  medicines.  Ambiguous  in 
use  in  other  cases,  they  are  still  less 
called  for  in  a  disorder  of  which  conti¬ 
nued  and  copious  perspiration  is  one  of 
the  most  frequent  symptoms  If  anti- 
monials  are  of  any  avail  here,  it  is  not, 
I  believe,  under  this  view,  or  even  as  a 
common  febrifuge,  but  solely  as  one 
means  among  others  of  exciting  vomit¬ 
ing,  where  this  is  desirable. 

“  The  same  opinion  may  be  fairly 
given  as  to  the  whole  class  of  expecto¬ 
rants.  I  never  saw  any  good  obtained 
from  them  in  the  influenza,  unless  when 
unintentionally  they  have  acted  more 
or  less  as  emetics.  The  act  of  vomiting 
is  in  truth  the  most  effectual  expecto¬ 
rant  in  most  cases  where  this  actiou  is 
urgently  required. 

“  It  seems  necessary  to  add  opium  to 
the  list  of  medicines,  from  which  little 
certain  benefit  is  to  be  had  in  this  dis¬ 
order.  The  restlessness  at  night,  which 
is  so  general  a  symptom,  would  seem 
to  require  its  use  ;  but  from  some  cause 
or  other  it  is  rarely  effectual  in  giving 
much  relief:  and,  though  the  cough 
may  for  a  while  be  mitig*ated  or  sup¬ 
pressed  by  this  remedy,  it  is  doubtful 
whether  the  good  so  obtained  is  an  equi¬ 
valent  to  the  disadvantages  in  various 
ways  incurred.” — Pp.  20(3-208. 

We  are  rather  sorry  to  find  encou¬ 
ragement  by  such  high  authority  to  the 
habit  of  giving  mercurials  on  slight  oc¬ 
casions,  a  point  which  is  the  oppro¬ 
brium  of  British  practice;  nor  do  we  see  : 


ANALYSES  AND  NOTICES  OF  BOOKS, 


533 


that  the  spontaneous  perspirations  which 
often  occur  in  the  disease  are  any  strong- 
objection  to  the  use  of  antimonials. 

Bleeding,  he  adds,  is  generally  bad  ; 
when  much  doubt  exists  as  to  its  pro¬ 
priety,  blisters  may  he  tried  first,  and 
the  epigastrium  is  commonly  the  best 
place  for  their  application.  Stimulants 
are  often  useful,  the  pulse  being  gene¬ 
rally  a  faithful  guide  to  their  administra¬ 
tion.  The  majority  of  cases  require 
rather  the  forbearance  of  the  physician 
than  active  remedies. 

“  The  only  other  remark  I  have  to 
offer  regards  the  use  of  bark,  or  the  sul¬ 
phate  of  quina,  in  the  influenza.  Its 
value  here  is  unquestionable  ;  derived 
not  simply  from  its  quality  as  a  tonic, 
but  further,  and  more  especially,  from 
its  specific  power  in  various  intermit¬ 
tent  affections.  Any  inference  that 
might  be  drawn  as  to  its  use,  from  the 
tendency  in  the  disorder  to  these  inter¬ 
mittent  actions,  is  fully  justified  by  the 
actual  effects.  It  relieves  them,  when 
folly  established,  almost  as  speedily  and 
certainly  as  the  attacks  of  a  common 
ague  ;  and  this  whatever  the  part  of  the 
body  so  affected.  This  remarkable 
power  over  one  of  the  conditions  of  the 
disease  gives  so  far  a  specific  character 
to  the  remedy,  that  it  may  rightly  be 
adopted  in  prevention  of  a  state  which 
it  is  capable  of  curing-.  It  is  not  easy 
to  define  an  exact  time  at  which  its  use 
should  be  begun  ;  this  must  vary  in  dif¬ 
ferent  temperaments,  and  in  different 
degrees  of  the  disorder.  But  it  is  an 
inference,  from  the  reasons  already 
stated,  that  quinine  may  be  given  safely 
and  beneficially  in  many  cases  where 
there  is  still  hard  cough,  with  pain,  op¬ 
pression,  and  restlessness;  and  expe¬ 
rience  confirms  this  conclusion.  A  soft 
feeble  pulse,  and  moist  skin,  often  con¬ 
cur  with  these  symptoms,  and  furnish 
additional  authority  for  the  practice.  If 
the  cough  itself,  as  frequently  happens, 
tends  to  intermittent  character,  the  se¬ 
curity  of  the  remedy  becomes  greater, 
and  its  effects  more  speedy.” — Pp.  210, 
^1  1  « 

We  must  content  ourselves  with  half 
a  dozen  more  short  extracts  :  — 

Haematemesis,  however  large  in 
amount,  rarely  needs  any  active  con¬ 
trol.  It  expresses  more  distinctly,  per¬ 
haps,  than  any  other  haemorrhage,  the 
need  of  the  relief  which  it  actually  af¬ 
fords  to  a  part  of  the  circulation  ;  and  I 
believe  more  injury  than  good  to  he 


done  by  the  means  often  used  to  check 
it.  The  same  remark  will  apply  to 
haematuria;  with  some  qualification  for 
cases  where  it  originates  in  calculi,  or 
disease  of  the  kidney.” — P.  280. 

“The  value  of  emetics  in  the  treat¬ 
ment  of  Cynanche  tonsillaris,  though 
understood  as  matter  of  medical  precept, 
is  not  equally  regarded  in  practice. 
Nor,  indeed,  as  a  general  fact,  do  we 
sufficiently  keep  in  view  the  close  re¬ 
lation  between  the  several  parts  of  the 
internal  fauces,  and  the  membranes  of 
the  oesophagus  and  stomach  ;  and  the 
frequent  and  singular  translations  of 
morbid  action  which  take  place  along- 
this  continuity  of  surface.  Many  more 
exact  interpretations  of  disease"  might 
be  derived  from  looking  to  this  con¬ 
nection  through  the  medium  of  conti¬ 
guous  structure  and  function,  than  from 
that  minute  nomenclature  which  is 
formed  upon  the  mere  locality  of  symp¬ 
toms :  and  the  indications  of  treansent 
would  in  the  same  proportion  become 
more  exact,  as  in  the  use  of  emetics 
under  the  circumstances  to  which  I  am 
now  referring. 

“  The  liver,  and  the  whole  system  of 
the  portal  circulation,  are  singular! y 
under  the  beneficial  influence  of  this  re- 
medjn  Congestion,  so  prone  to  occur 
in  this  part  of  the  body  at  the  com¬ 
mencement  of  most  fevers,  as  well  as  in 
other  diseases,  is  lessened  or  removed 
by  vomiting, — the  passage  of  bile  into 
the  bowels  rendered  more  free, — other 
secretions  promoted  or  restored, — purg¬ 
ing-  often  obtained  without  further  aid,— 
and  a  general  state  of  all  these  viscera 
induced,  peculiarly  tending  to  lessen 
febrile  action,  and  especially  in  those 
cases  where  it  arises  directly  from  gas-> 
trie  disorder. 

“  In  most  of  the  slighter  cases  of 
jaundice  with  which  we  have  to  deal, 
emetics  will  be  found  much  more  capable 
of  speedily  restoring  the  passage  of  bile 
into  the  bowel  than  any  other  means  ; 
and  the  instances  are  numerous  (includ¬ 
ing  particularly  those  fevers  of  warm 
climates,  which,  however  variously  de¬ 
signated,  have  all  such  close  relation 
to  the  functions  of  the  liver  and  the  cir¬ 
culation  through  the  chylopoietic  viscera) 
where  the  direct  combination  of  an  ac¬ 
tive  emetic  and  purgative  medicine  in 
the  outset  of  disease,  w  ith  repetition  of 
the  same  means  when  needful,  has  effect 
in  subduing  the  violence  of  disorder 
beyond  any  other  remedy.  This  com- 
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bination  is  not  sufficiently  employed  in 
ordinary  practice,  in  the  many  cases 
where  speedy  disgorgement  is  required 
of  the  part  of  the  system  just  referred 
to.’1— Pp.  291,  292. 

“  The  ancients,  as  is  well  known, 
employed  friction  under  a  more  general 
conception  ot'  its  use  than  we  do  ;  not 
merely  as  a  remedy  for  feebleness  or 
swelling  of  limbs,  but  as  altering  the 
condition  of  the  whole  body.  And, 
w  ithout  adopting  all  they  have  affirmed 
on  this  subject,  it  is  certain  that  its  em¬ 
ployment,  even  in  our  climate,  might  be 
beneficially  extended  in  a  variety  of 
cases ;  in  none  more  than  those  of  en¬ 
feebled  or  disordered  digestion.  So  ap¬ 
plied,  it  affords  another  example  of  the 
many  important  relations  subsisting  be¬ 
tween  the  external  and  internal  surfaces 
of  the  body. 

“  Of  the  use  of  anointing,  as  prac¬ 
tised  by  the  ancients,  we  know  from  ex¬ 
perience  much  less.  Some  explanation 
of  its  employment  in  tropical  climates 
may  be  found  in  the  protection  it  gives 
against  the  direct  effects  of  solar  heat  on 
the  skin.  There  is  reason,  as  well  as 
scope,  for  making  larger  trials  of  it  as  a 
curative  means,  even  in  disorders  of  the 
alimentary  canal.  The  harsh  dry  skin 
of  the  dyspeptic  patient  might  be  im¬ 
proved  in  its  texture  and  functions  by 
rubbing  with  warm  oils,  &c.,  where 
wholly  unaffected  by  internal  remedies 
given  for  the  same  object.  In  one  or 
two  cases,  I  have  had  cause  to  infer  that 
much  benefit  was  obtained  by  this  me¬ 
thod  ;  but,  like  most  other  external 
means,  it  would  require  more  time  and 
perseverance  than  the  temper  of  the 
dyspeptic  will  often  concede  to  such 
remedies.” — P.  366,  note. 

“  To  some  of  my  readers  the  instance 
may  be  known  of  a  late  physician,  emi¬ 
nent  for  his  learning,  who  underwent 
the  scarlet  fever  three  times  ;  probably 
from  some  peculiarity  of  habit  in  refer¬ 
ence  to  the  disease.” — P.  388,  note. 

“  In  speaking  of  the  effects  of  coffee 
on  the  nervous  system,  I  may  mention  a 
statement  I  have  heard  from  one  or  two 
West  Indians,  that  the  aroma  of  this 
berry,  strongly  concentrated  and  long 
applied,  is  capable  of  producing  deli¬ 
rium,  or  some  degree  of  aberration  of 
mind.  This  account  I  first  received  in 
a  case  of  a  young  man,  a  native  of  St. 
Domingo,  who  arrived  in  this  country 
in  a  state  approaching  to  mania,  and 
died  coon  aftervvards.  His  illness  was 


attributed  by  a  friend  who  accompanied 
him  (and  who  assured  me  he  had  knowm 
similar  cases),  to  his  having  slept  during 
the  voyage  in  a  cabin  half  filled  with 
bags  off  coffee.  I  have  had  no  means  of 
ascertaining  the  truth  of  this  opinion, 
which,  in  fact,  was  disproved  in  the 
case  in  question,  by  cerebral  disease  ac¬ 
tually  discovered,  and  presumably  of  a 
date  anterior  to  the  voyage. 

“  The  influence  of  coffee  and  tea,  in 
relation  to  sleep,  seems  to  depend  upon 
some  similar  cause  in  each  case,  what¬ 
ever  this  may  be.  Even  the  peculiar 
sensation  about  the  prsecordia  (the  effect, 
it  is  to  be  supposed,  of  the  state  induced 
on  the  coats  of  the  stomach)  is  very 
much  alike  in  both  cases.  This  sensa¬ 
tion,  familiar  to  persons  who  are  thus 
affected,  often  continues  for  six  or  eight 
hours,  and  bears  proportion  apparently 
to  the  influence  of  those  liquids  in  pre¬ 
venting  sleep.  It  is  certain,  and  easily 
to  be  understood,  that  all  such  effects 
are  much  more  modified  (increased,  per¬ 
haps,  as  well  as  lessened)  by  conjunc¬ 
tion  with  other  articles  of  food,  and  es¬ 
pecially  with  wine.”  —  Pp.  444,  445, 
note. 

“  Dr.  Stokes,  in  his  work  on  Diseases 
of  the  Chest,  remarks  that  the  previous 
use  of  tartar  emetic  in  pneumonia  seems 
to  facilitate  the  further  action  of  mer¬ 
cury  in  subduing  the  inflammation. 
He  advises  that  in  typhoid  pneumonia 
the  mercurial  treatment  should  be  pur¬ 
sued  in  preference  to  that  by  antimo- 
nials.  What  I  have  seen  would  lead 
me  to  concur  in  both  these  points  of 
practice.” — P.  554,  note. 

Our  author  says  in  his  note,  at  p.595, 
that  the  German  physiologists  have 
availed  themselves  of  the  richness  of 
their  language  in  describing  the  prin¬ 
ciple  of  organization,  and  that  “  no  other 
modern  language  could  furnish  such 
phrases  as  ‘  die  hewusstlos  wirkende 
zweckm'dssige  Thdtigkeit ,’ — ‘  die  nach 
vernunftigen  Gesetzen  wirkende  or g any 
zirende  Kraft,’  &c.,  which  we  find  in 
the  waitings  of  Muller.” 

Nevertheless,  if  put  to  our  mettle,  we 
would  endeavour  to  translate  these 
phrases  by  “  the  activity  which  uncon¬ 
sciously  works  to  its  end” — and — “  the 
organizing  force  which  works  accord¬ 
ing  to  rational  law's.”  If  this  does  not 
satisfy  our  author,  we  hope  he  will  at 
least  say  of  the  tranlator,  magnis  tamen 
excidil  an  sis  ! 

In  conclusion,  we  thank  Dr.  Holland 
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for  the  useful  hints  and  instructions 
which  so  frequently  occur  in  this  vo¬ 
lume — a  volume  which  could  only  have 
proceeded  from  one  who  was  a  reflect¬ 
ing-  as  well  as  an  active  practitioner — 
from  one  who  knew  how  essential  it  was 
to  add  to  his  own  experience,  that  of 
the  generations  which  had  preceded 
him. 


MEDICAL  GAZETTE. 

Saturday ,  July  6,  1839. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  LATE  MEDICAL  ELECTIONS. 

Judging  by  the  numerous  places  that 
have  been  vacant  in  our  hospitals  and 
other  institutions  during  the  last  month, 
and  the  numerous  competitors  that  have 
started  for  each,  one  might  imagine  the 
medical  profession  to  be  in  a  very  pros¬ 
perous  state.  There  have  been,  we  be¬ 
lieve,  no  less  than  sixteen  places  to  dis¬ 
pose  of,  and  upwards  of  ninety  candi¬ 
dates  for  them *  *  ;  and  in  almost  every 
instance  the  contest  has  been  fouerht 
with  the  energy  of  an  engagement  on 
whose  result  the  whole  fame  or  the  life 
of  the  combatants  depended.  But,  un¬ 
fortunately,  this  anxiety  for  success  is 
no  evidence  of  the  real  value  of  the  object 
pursued;  every  one  would  strive  for  the 
mastery  in  any  thing,  however  trifling  ; 
on  the  same  principle  on  which  a  game 
of  chess  has  often  caused  as  much  indi¬ 
vidual  excitement  as  a  battle  of  Water¬ 
loo.  But  in  this  case,  we  fear  that  the 
number  of  candidates  was  only  the  re¬ 
sult  of  the  great  number  of  the  profes¬ 

Places.  Candidates. 

*  London  Hospital .  1  .  .  .  4 

St.  George’s  Hospital  .  .  2  .  .  .  {j 

Charing-Cross  Hospital  .  1  .  .  .  4 

Children’s  Infirmary  ...  1  .  .  .  3 

St.  James’s  Dispensary  .  1  .  .  .  2  at  least. 

Argus  Life  Office  ....  1  ...  15 

University  Medical  Ex-?  ~ 

ami . . . £  ' 

lfi 


sion  who  are  unemployed,  or  insuffi¬ 
ciently  remunerated,  and  that  the  eager¬ 
ness  of  their  canvassing  was  (as  far  as 
they  are  concerned)  only  an  indication 
of  the  urgent  need  which  each  feels  to 
increase  his  reputation  and  his  income, 
by  any  means,  however  feeble  or  re¬ 
mote. 

Many  of  the  offices  which  have  lately 
become  vacant  are  entirely  gratuitous* 
and  many  more  are  only  remotely  pro¬ 
fitable  through  the  uncertain  reputation 
w  hich  they  may  bring  by  placing  then- 
possessor  on  a  higher  elevation,  where 
he  may  be  more  distinctly  and  more  con¬ 
spicuously  seen  than  he  can  be  in  his  ow'n 
consulting-room — an  advantage  which, 
however  brightly  it  may  shine  in  the 
eyes  of  the  hopeful  aspirant,  is  obscure 
and  scarcely  perceptible  to  the  possessor. 

The  most  novel  feature,  however,  of 
the  last  month,  has  been  the  offering  up 
to  competition  some  places  with  salaries 
— Examinerships  at  the  London  Uni¬ 
versity,  with  the  promise  of  actual  and 
permanent  life  annuities,  contingent 
only  on  the  success  of  the  establish¬ 
ment.  The  thing  was  so  new  in  medicine, 
that,  as  if  to  show  their  approbation  of 
such  unexpected  liberality,  sixty  can¬ 
didates,  all  men  of  some  renown,  started 
for  nine  places,  averaging  less  than 
200/.  a  year  each. 

If  we  could  feel  certain  that  party 
had  no  influence  in  obtaining  this 
boon  from  the  government,  we  should 
hail  it  as  a  omen  of  better  days  ap¬ 
proaching  for  the  profession — days  in 
which  it  will  be  placed,  in  this  respect 
at  least,  upon  a  level  with  the  law  ; 
when  there  will  be  as  many  paid  medi¬ 
cal  inspectors  and  examiners  as  there 
are  now  commissioners  and  revisers — 

“  barristers  of  five  years’  standing.” 
Medicine  needs  these  auxiliaries  even 
more  than  law,  because  no  public  mea¬ 
sure  can  possibly  afford  it  so  much  bene¬ 
fit  as  the  law  obtains  from  every  new 
act  of  parliament.  It  was  calculated, 
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for  example,  that  the  passing1  of  the 
Reform  Bill  alone,  added  an  annual  half 
million  to  the  general  legal  expen¬ 
diture  of  the  public,  and  the  Municipal 
and  Poor-law  Bills  have  probably  added 
not  much  less  to  it.  Alas !  when  will 
some  such  benignant  but  productive 
annual  epidemic  fall  to  our  profit? 
What  an  advantage  have  they  who 
feed  upon  the  disturbed  and  unruly 
tempers  of  men,  and  who  are  paid  for 
beeping  up  the  irritation,  and  so  perpe¬ 
tuating  their  own  profit,  over  those  who 
subsist  bv  disordered  bodies,  in  sooth- 
ing  which  they  do  but  dry  up  their  own 
emolument. 

But  for  the  late  elections  :  the  small¬ 
ness  of  the  stake  has  been  no  measure 
of  the  ardour  of  the  contest ;  and  in 
some  cases  it  has  been  fought  with  a 
total  disregard  of  convenience,  expendi¬ 
ture,  and,  we  had  almost  said,  of  de¬ 
cency.  Not  a  scheme  has  been  omitted, 
nor  an  inducement  lost  sight  of,  that 
might  bring  voters  to  the  poll ;  and  the 
whole  transaction  has  assumed  the  cha¬ 
racters  rather  of  a  borough  election,  be¬ 
tween  two  mob- orators,  than  of  a  calm 
and  judicious  decision  upon  the  fairly 
stated  claims  of  two  gentlemen  of  a 
scientific  profession.  This  has  been 
especially  the  case  at  the  London  Hos¬ 
pital  ;  and  it  is  impossible  not  to  la¬ 
ment  the  extravagances  into  w  hich  each 
of  the  candidates  has  there  suffered  him¬ 
self  to  be  urged  by  the  other,  in  their 
contest.  Every  feeling  has  been  inte¬ 
rested  ;  politics  and  religion  have  each 
been  brought  forward  to  obtain  their 
supporters  ;  and  personal  invective  and 
lavish  praise  have  been  publicly  adver¬ 
tised  and  profusely  thrown  about  on 
both  sides.  No  expense  has  been 
spared  ;  that  of  the  advertisements  alone 
amounting,  we  are  told,  to  from  fifteen 
to  twenty  guineas  each  daily,  would 
be  sufficient  to  deter  any  person  of  mo¬ 
derate  means  or  prudence  from  engag¬ 


ing  in  such  a  contest,  without  men¬ 
tioning  the  cost  of  Parliamentary  and 
other  agents,  feedings,  carriages,  and 
numberless  sundries,  to  which  none  but 
those  who  are  anxious  to  be  legislators, 
have  hitherto  ventured  to  expose  them¬ 
selves. 

We  are  sure  we  speak  the  opinion  of 
every  calm  looker-on  (and  probably  that 
of  the  candidates  themselves  by  this 
time),  when  we  say  that  such  a  transac¬ 
tion  as  this  election  is  extremely  dero¬ 
gatory  to  the  profession  to  which  w'e 
all  belong.  In  the  raising  up  of  other 
pleas  for  support,  the  professional  cha¬ 
racter  has  been  lowered,  and  even  en¬ 
tirely  forgotten,  and  a  precedent  has 
been  set  up,  which,  if  followed,  would 
compel  medical  men  henceforth  to 
obtain  their  places,  by  the  same 
means  as  they  might  a  borough  from 
a  noisy  mob,  or  from  an  influential 
patron.  We  do  not  know7  if  Governors 
of  Hospitals  equally  feel  any  interest 
in  the  selection  of  their  medical  officers; 
but  if  they  do,  they  may  be  assured  that 
the  permitting  or  taking  part  in  such 
elections  as  these,  is  the  most  certain 
mode  that  they  could  adopt  to  insure 
the  exclusion  of  all  who  are  most  fit  to 
serve  them  ;  for  no  man  previously  pos¬ 
sessed  of  any  good  reputation  would 
voluntarily  enter  upon  a  contest  in 
which  there  was  any  prospect  of  his 
being  exposed  to  such  annoyances  as 
must  have  resulted  from  this. 

At  the  London  Hospital  the  merits  of 
the  candidates  probably  scarcely  came 
into  consideration  ;  opposite  parties  and 
families  had  long  quarrelled  on  other 
general  topics,  and  they  made  the  pre¬ 
sent  choice  of  a  physician  the  pretext  for 
a  trial  of  their  strength.  This  mode  of 
election  often  happens;  the  chief  Go¬ 
vernors  of  an  hospital,  not  content  with 
the  difficulty  which  they  would  find  in 
fairly  deciding  on  the  merits  of  candi¬ 
dates,  clear  themselves  of  the  trouble  by 
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taking1  the  occasion  of  an  election  to 
settle  their  own  old  scores,  and  the  can¬ 
didate,  who,  by  good  luck,  is  made  the 
stalking-horse  of  the  strongest  party 
is  sure  of  his  election,  without  either 
his  friends  or  his  enemies  ever  troubling 
him  for  his  qualifications. 

In  another  place — the  Charing  Cross 
Hospital,  a  fault  of  another  kind  has 
existed.  In  an  Address  to  the  Go¬ 
vernors,  which  the  unsuccessful  can¬ 
didate  has  published,  he  very  plainly, 
and  no  doubt  truly,  charges  his 
defeat  to  the  overwhelming  influence 
of  the  Director,  Dr.  Golding-.  This 
is  one  of  the  most  extraordinary  docu¬ 
ments,  connected  with  elections,  which 
it  has  ever  fallen  to  our  lot  to  pe¬ 
ruse,  and  clearly  demonstrates  the 
utter  hopelessness  of  any  candidate 
succeeding  who  has  not  the  patronage  of 
the  Director.  This  gentleman  not  only 
has  a  vote  himself,  but  bis  wife  and 
four  children ,  wider  fifteen  years  of 
age ,  enjoy  the  same  privilege  ;  two  of 
the  latter  having  been  invested  with 
their  rights  on  the  day  of  election,  and 
while  the  ballot  was  proceeding*!! 
Under  the  circumstauces  detailed  by 
Mr.  Palmer,  the  only  wonder  is  that 
he  obtained  so  many  votes;  and  if  his 
published  statement  induces  the  Go¬ 

*  The  following'  is  an  analytical  representa¬ 
tion  of  the  poll,  as  collected  from  Mr.  Palmer’s 


remarks  :  — 

Honorary  Governors . 84 

Dr.  Golding’s  family  and  connections. . . .  9 

Mr.  Hancock’s  family  and  connections  ..  9 

Votes  received,  but  admitted  to  be  invalid  8 
Doable  votes,  not  appearing  as  such  on 

the  lists  .  2 

Tradesmen  of  the  Hospital  (besides  three 
others  who  are  enumerated  as  Hon. 

Governors)  .  12 

-  69 

Remaining  Subscribing  Governors .  43 


Majority......  112 

Honorary  Governors .  6 

Tradesmen .  2 

-  8 

Remaining  Subscribing  Governors .  73 


Minority .  81 

Votes  which  were  disallowed  .  3 


vernors  of  Charing  Cross  Hospital  to 
look  into  its  management,  and  reform 
what  is  amiss,  he  will  have  done  the 
institution  much  service. 

At  the  same  time,  with  all  its  real  or 
supposed  abuses,  a  monarchy  like  that 
which  reigns  at  the  Charing  Cross  is 
not  worse  than  the  republican  anarchy 
which  disturbs  the  London  Hospital. 
The  one  is  at  least  generally  quiet ; 
but  it  is  scarcely  possible  that  any 
thing  but  evil  should  result  from  the 
confusion  and  discordance  which  arise 
in  the  members  of  headless  and  con¬ 
flicting  parties  on  the  splitting  of  every 
straw,  and  who  totally  neglect  merit 
while  they  are  endeavouring  to  decide 
their  own  quarrels. 

On  the  whole,  the  recent  elections, 
and  the  various  circumstances  which 
have  transpired  in  the  course  of  them, 
afford  but  a  bad  specimen  of  the  mode 
in  which  some  of  our  boasted  charitable 
institutions  are  governed.  But  the 
evil  affects  those  engaged  more  than 
it  does  the  objects  of  the  charity,  who, 
amidst  all  the  turmoils  and  uproar  of 
their  benefactors,  are  tranquil  and  com¬ 
fortable,  often  living  and  feeding*  in 
peace  on  the  very  quarrels  of  those 
whose  charity  they  receive.  Probably 
the  very  evils  of  some  of  these  plans 
are  the  source  of  blessings  to  the  pa¬ 
tients.  We  have  lately  read  with  much 
interest  a  report  on  the  administration 
of  Hospitals  in  Paris  (the  direction  of 
which,  as  most  of  our  readers  know,  is 
in  the  hands  of  the  government) ;  we 
shall  probably  consider  some  of  its  de¬ 
tails  on  an  early  occasion,  with  a  view 
of  comparing  that  system  with  our 
own,  and  of  shewing  that,  though  in 
many  respects  the  English  manage¬ 
ment  is  open  to  objection  on  profes¬ 
sional  grounds,  yet  its  faults  towards 
the  objects  of  its  care  are  as  nothing 
in  comparison  with  those  which  are 
flagrantly  prevalent  in  France. 
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DEATH  FROM  PUMPING  AIR  INTO 
THE  EUSTACHIAN  TUBE. 

An  inquest  was  held  on  the  26th  and 
28th  ult.,  before  Mr.  Wakley,  at  the 
Plough,  Museum  Street,  on  the  body  of 
Joseph  Hall,  aged  18.  Fie  died,  while 
undergoing  an  operation,  on  Saturday, 
the  22d  of  June,  for  the  relief  of  deaf¬ 
ness,  at  th  e  house  o  f  Dr.  Turnbull,  in 
Russell  Square.  The  operation  con¬ 
sisted  in  pumping  air  through  the  nos¬ 
trils  into  the  Eustachian  tube;  it  was 
repeated  four  times  on  the  deceased,  and 
on  the  tube  of  the  instrument  being 
taken  from  his  nostril  the  fourth  time, 
he  fell  back  in  the  chair,  and  never 
spoke  afterwards.  Charles  Spadbrow, 
the  witness,  had  had  the  operation  per¬ 
formed  on  himself  four  times  at  a  sit¬ 
ting.  It  produced  a  swimming  in  the 
head,  and  a  portion  of  the  air  appeared 
to  escape  by  the  mouth,  and  the  rest 
down  the  throat. 

Th  ree  medical  witnesses  were  exa¬ 
mined  :  Mr.  James  Reid,  Mr.  Savage, 
and  Mr.  Liston.  Their  evidence  is 
given,  as  follows,  in  the  Times  of  July 
1st :  — 

Mr.  James  Reid  deposed,  “  that  he 
found  a  thin  layer  of  blood  on  the  left 
side  of'  the  membrane  of  the  brain,  and 
globules  of  air  under  it,  and  in  the 
small  veins  of  the  brain  ;  that  the  left 
tympanum,  or  internal  ear,  had  its  lining 
membrane  swollen,  of  red  appearance, 
and  there  was  a  slight  effusion  of  blood 
in  it.  From  the  known  plethoric  habit 
of  the  deceased,  and  from  the  fact  of  his 
having  exerted  himself  at  filling  the  air- 
pump  before  he  was  operated  upon,  he 
should  say  the  cause  of  his  death  was 
apoplexy. 

“Mr.  Savage,  lecturer  on  anatomy  to 
Westminster  Hospital,  was  next  ex¬ 
amined,  and  differed  from  the  last  wit¬ 
ness,  and  stated  that  there  was  extrava- 
sated  blood  on  both  sides  of  the  mem¬ 
brane,  and  that  the  tympanum  of  the 
right  ear  was  affected  as  well  as  the  left. 
He  did  not  consider  that  deceased  died 
of  apoplexy,  hut  that  the  injection  of 
cold  air  through  the  Eustachian  tubes 
was  the  primary  cause  of  deceased’s 
death.  He  knew  that  the  instrument 
used  by  Dr.  Turnbull  would  be  affected 
by  this  opinion,  but  he  did  not  think 
the  operator  in  the  case  at  all  to  blame, 
as  he  could  not  be  aware  of  the  nervous 
susceptibility  of  the  patient. 

“  Mr.  Listen,  surgeon  to  Uniyersity 


College  Hospital,  stated  that  he  was 
present  at  the  post-mortem  examination, 
at  the  request  of  the  coroner,  and  the 
probability  w  as  that  the  deceased  died  in 
a  continued  fainting  fit.  lie  could  not 
easily  disconnect  the  forcible  injection  of 
cold  air  into  the  tympanum  from  the 
effect  that  followed  it.  In  the  region  of 
the  tympanum  were  a  number  of  small 
nerves  connected  with  the  most  impor¬ 
tant  one  of  the  body,  which,  receiving 
an  impression,  w  ould  cause  spasms,  or 
other  fatal  affections  of  the  heart.  No¬ 
thing  precisely  satisfactory  could  be 
come  to,  on  account  of  the  decomposed 
state  of  the  body.” 

The  verdict  was,  “  Accidental  death,” 
with  a  caution  to  Dr.  Turnbull  never 
again  to  intrust  the  instrument  in 
unprofessional  hands  ;  Mr.  Lyon,  his 
assistant,  who  operated  on  Hall,  not 
being,  we  suppose,  a  medical  practitioner. 

This  case  is  so  exceedingly  interest¬ 
ing,  that  w'e  hope  the  medical  witnesses 
will  publish  their  opinions  in  a  more 
trustworthy  form.  If  we  understand 
the  evidence,  it  is  clear  that  Hall’s 
death  was  the  direct  effect  of  the  opera¬ 
tion.  Somebody  who  professes  to  cure 
deafness  by  catheterizing  the  Eusta¬ 
chian  tube  has  taken  this  opportunity 
of  praising  himself  up  to  the  skies  ;  but 
we  would  suggest  to  him  in  a  quiet, 
friendly  way,  that  as  good  wine  needs 
no  bush,  so  a  really  good  operation 
needs  no  puffing;  that  Dr.  Kramer,  of 
Berlin,  does  not  owe  his  reputation  to 
advertisements;  and  that  a  man  who 
trusts  to  these  fleeting  harbingers  of 
fame  is  evidently  destitute  of  the  fida- 
ciam  magnarum  rerum — the  true  stamp 
of  genius  and  reputation. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Two  deaths  having  taken  place  within  a 
few  days,  the  consequence  of  operations 
performed  upon  the  ear,  I  beg  leave  to 
offer  a  wrord  or  two  to  those  paying  atten¬ 
tion  to  diseases  of  the  ear. 

Firstly. — Under  no  circumstance  ought 
the  tube  from  the  air-condenser  to  be  ac¬ 
curately  fitted  to  the  catheter,  one  extre¬ 
mity  of  which  is  placed  in  the  orifice  of 
the  Eustachian  tube;  but,  as  has  been 
forcibly  pointed  out  by  the  reviewer  in  the 
current  number  of  the  British  and  Foreign 
Medical  Review,  p.  95,  the  “  nozzle  of  the 
tube  of  the  air-press  should  be  held 
during  the  operation  so  loosely  in  the  di¬ 
lated  end  of  the  catheter  that  there  may 
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be  room  for  air  to  regurgitate.”  By  adopt¬ 
ing  this  plan,  although  l  have  operated  on 
my  own  ears  many  dozens  of  times,  and  upon 
patients  many  hundreds, I  have  never  even 
produced  emphysema,  or  any  pain  iq  the 
ear. 

Secondly. — The  condensed  air  must  not 
be  allowed  to  rush  into  the  cavity  of  the 
tympanum  in  the  form  of  “  charges ,”  but 
in  a  gentle  and  continued  stream. 
Any  one  thinking  of  the  peculiar  and 
power! ul  effect  produced  in  the  ear, 
and  over  the  whole  of  the  head,  dur¬ 
ing,  and  for  some  moments  after,  the 
distension  of  the  cavity  of  the  tympanum 
by  a  forcible  expiration  with  closed  nos¬ 
trils,  can  well  imagine  the  result  of  a 
“  charge”  from  a  powerful  air  com¬ 
pressor. 

Thirdly. — No  one  ought  to  undertake  the 
performance  of  the  operation  who  has  not 
attained  considerable  dexterity  and  tact 
by  the  passage  of  instruments  on  the  dead 
subject. — I  am,  sir, 

Your  obedient  servant, 

J.  T. 

July  2,  1839. 
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FEMUR,  SIMULATING  HIP-JOINT  DIS¬ 
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Delivered ,  daring  the  Session  of  1839,  in 
St.  Vincent’s  Hospital , 

Bsr  J.  M.  Ferrall,  Esq.  M.R.I.A. 
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Chronic  or  mild  form  of  osteitis. — Diagnosis.— 
Other  diseases  :  Osteo-sarcoma  ;  cancer  ; 
and  fungoid  disease. — Analogous  changes  in 
lower  third  of  femur. — Osteitis  and  periosti¬ 
tis  confined  to  trochanter . — Treatment ,  gene¬ 
ral  and  locul. 

Gentlemen, — The  chronic  form  of  this 
disease,  like  that  to  which  I  have  already 
directed  your  attention,  is  liable  to  be 
mistaken  for  morbus  coxse,  and  therefore 
deserves  your  serious  consideration ;  but, 
as  the  mode  by  which  they  are  to  be  dis¬ 
tinguished  is,  in  many  respects,  similar  to 
that  which  we  have  applied  to  the  study  of 
the  acute  species,  it  will  be  unnecessary  to 
consider  the  symptoms  in  detail. 

The  term  chronic,  as  employed  in  de¬ 
scribing  the  diseases  of  the  osseous  sys¬ 
tem,  is  not  sufficiently  precise.  A  case 
may  be  slow  in  its  progress,  and  yet  be  ac¬ 
companied  by  local  and  constitutional  dis¬ 
turbance,  of  a  nature  which,  in  any  other 
disease,  would  be  thought  sufficiently  ur¬ 
gent  to  be  termed  acute.  The  situation  of 
the  morbid  action  will  greatly  influence 


the  character  of  the  phenomena  in  this 
respect.  Inflammation  of  the  periosteum 
or  surface  of  a  bone,  if  intense,  will  pass 
through  its  stages  with  comparative  rapi¬ 
dity,  and  hypertrophy,  suppuration,  or 
death  of  the  bone,  will  be  speedily  mani¬ 
fested  by  their  accustomed  signs.  But  the 
same  degree  of  inflammatory  action,  com¬ 
mencing  in  the  cellular  tissue  of  the  cen¬ 
tral  portions  of  the  bone,  will  display  its 
effects  more  tardily,  though  perhaps  not 
less  severely  as  regards  the  suffering  of  the 
individual  or  the  effects  on  his  general 
frame.  Both  may  be  attacks  of  acute  in¬ 
flammation,  the  difference  in  their  course 
being  attributable  to  its  situation  alone. 
On  the  other  hand,  a  case  may  present  it¬ 
self  of  so  mild  a  character,  that,  even  in 
superficial  parts  of  the  bone,  the  steps  of 
the  morbid  process  are  slow  and  produc¬ 
tive  of  little  suffering,  except  as  they  in¬ 
terfere  with  the  free  use  of  the  limb.  A 
better  division,  perhaps,  would  be  into  the 
severe  and  the  mild  forms  of  the  dis¬ 
ease  ;  for  severe  cases  may  be  either  ra¬ 
pid  or  slow  in  their  progress,  while  the 
mild  cases  are  uniformly  slow. 

The  mild,  or,  in  the  language  of  the 
schools,  the  chronic  form  of  osteitis,  is  de¬ 
veloped  in  a  manner  so  gradual  and  in¬ 
sidious,  as  in  a  great  measure  to  elude  ob¬ 
servation  in  its  early  stage;  at  least  I 
suppose  this  to  be  generally  the  case,  for 
I  have  not  seen  any  instance  of  the  com¬ 
plaint  which  could  not  be  traced  to  a  pe¬ 
riod  considerably  anterior  to  the  time  of 
application  for  relief.  The  pain,  generally 
occurring  at  night,  has  been  so  rarely  felt, 
and  has  been  so  slight,  as  to  interfere  little 
with  the  natural  rest.  The  lameness,  after 
some  time,  becomes  greater  in  proportion 
to  the  pain  than  in  the  ordinary  forms  of 
hip-joint  disease,  resembling,  in  this  re¬ 
spect,  the  history  of  scrofulous  enlarge¬ 
ment  of  the  ends  of  bones,  so  well  de¬ 
scribed  by  Sir  B.  Brodie.  It  is  not  easy 
to  rely  upon  the  answers  elicited  from  pa¬ 
tients  by  leading  questions  ;  but  as  far  as 
we  can  do  so,  it  appears  that  the  pain  is 
referred  to  the  bone  itself  in  the  early  pe¬ 
riod,  and  afterwards,  when  some  degree 
of  enlargement  of  the  part  and  thickening 
of  its  periosteum  is  perceptible,  the  un¬ 
easiness  is  complained  of  in  one  or  other 
of  the  distant  points  already  named. 
When  matters  are  in  this  state,  the  marks 
I  have  already  mentioned  are  those  which 
will  generally  enable  you  to  diagnose  the 
complaint. 

But  suppose  the  diagnosis  to  be  satisfac¬ 
torily  established,  may  you  now  venture  to 
pronounce  it  a  case  of  simple  osteitis,  or 
periostitis,  of  the  upper  third  of  the  fe¬ 
mur  ? — certainly  not.  There  yet  remains 
a  question,  which,  in  the  acute  form,  needs 
no  consideration*— namely,  the  discriinina- 
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tion  of  this  affection  from  malignant  dis¬ 
eases  in  the  same  situation.  This  distinc¬ 
tion  is  the  more  difficult  because  the  same 
absence  of  constitutional  disturbance,  as 
well  as  local  distress,  may  belong  to  both 
in  the  beginning.  In  Sir  A.  Cooper’s 
valuable  essay  on  Exostosis,  we  find  cases 
of  fungoid  as  well  as  simple  cartilaginous 
exostosis,  in  which  there  was  no  pain  in 
the  commencement,  nor  until  the  swelling 
was  discovered.  I  have  myself  seen  more 
than  one  case  of  osteo-sareoma  of  the 
thigh-bone,  where  the  weight  and  bulk  of 
the  tumor,  although  of  considerable  size, 
were  for  a  long  time  the  principal  incon¬ 
venience.  On  the  other  hand,  Baron 
Boyer  states  that  osteo-sarcoma  is  always 
announced  by  deep-seated  pains,  and  that 
at  length  swelling  takes  place.  Notwith¬ 
standing  his  authority,  I  think  you  may, 
from  what  I  have  already  stated,  conclude 
that  many  cases  occur  in  which  the  early 
stage  is  unaccompanied  by  pain.  Your 
diagnosis,  therefore,  should  be  guarded, 
even  though  the  patient’s  health  may  be 
good,  and  he  may  suffer  little  beyond  the 
lameness,  which  is  always  present  when 
this  portion  of  the  femur  is  affected. 

The  upper-third  of  the  femur  may  be 
the  seat  of  the  various  forms  of  malignant 
disease  to  which  the  osseous  system  is  lia¬ 
ble — osteo-sarcoma,  cancer,  and  eneepha- 
loid  disease.  Sir  B.  Brodie  gives  a  case 
of  large  tumor  at  the  hip,  in  which,  on 
examination  after  death,  the  joint  proved 
to  be  healthy,  and  the  disease  was  osteo¬ 
sarcoma  growing  from  the  periosteum  of 
the  upper  end  of  the  femur.  There  is  a 
preparation  in  the  pathological  museum  of 
the  Royal  College  of  Surgeons,  presenting 
a  well-marked  specimen  of  cancer,  in  the 
form  of  a  large  tumor  occupying  three  or 
four  inches  of  the  upper  end  of  the  thigh¬ 
bone.  The  centre  of  this  mass  exhibits  a 
transverse  fracture  which  occurred  without 
any  local  injury,  and  from  some  slight 
movement  of  the  patient.  It  is  an  instance 
of  what  is  termed  spontaneous  fracture  of  a 
cancerous  bone.  Mr.  Cusack, who  presented 
the  preparation  to  the  College,  was  so  oblig¬ 
ing  as  to  iuform  me  that  the  patient,  a 
woman  rather  beyond  the  middle  age,  had 
had  a  cancerous  breast  amputated  several 
months  before,  and  that  the  disease  had 
returned,  involving  the  lung  of  the  same 
side.  She  was  in  this  hopeless  state  when 
the  thigh-bone  unexpectedly  gave  way. 
In  the  eighth  and  tenth  volumes  of  the 
Medico-Chirurgical  Transactions  you  will 
find  ingenious  essays,  by  Mr.  How’ship,  on 
the  minute  structure  of  diseased  bones, 
which  w  ill  repay  you  for  the  perusal.  In 
the  latter  volume  he  gives  a  case  from 
Petit: — “An  old  woman,  with  cancer  of 
her  breast,  was  seized  with  a  tumor  in  her 
left  thigh ;  the  bone  was  swelled  quite 


round.  It  was  after  a  time  accompanied 
by  sharp  shooting  pains.  The  bone  broke 
in  turning  in  bed.  Another  formed  in  her 
arm  and  clavicle,  both  of  which  broke  in 
the  same  way.”  On  this  case  Mr.  How- 
ship  remarks,  “  Now,  although  in  the 
above  account  the  disease  is  termed  exos¬ 
tosis,  its  history  seems  to  be  clearly  that 
of  spina  ventosa.” 

I  cannot  help  expressing  my  surprise 
that  a  gentleman  wrho  has  so  successfully 
studied  the  pathology  of  bone  should  con¬ 
sider  the  history  of  this  case  as  “  clearly 
that  of  spina  ventosa.”  This  is  the  more 
extraordinary,  since  Mr.  Howship  de¬ 
scribes  spina  ventosa  to  be  an  expansion 
of  the  osseous  tissue,  the  cells  of  which 
contain  only  the  natural  secretions  of  the 
part  in  the  early  stage,  thus  clearly  sepa¬ 
rating  it  from  malignant  diseases,  in  which 
the  presence  of  a  newr  deposit  is  the  essen¬ 
tial  change.  The  leading  features  of 
Petit’s  case — cancer  of  the  breast — tumor 
of  the  femur  —  shooting  pains — sponta¬ 
neous  fracture — other  tumors  on  the  arm 
and  clavicle,  and  spontaneous  fracture  of 
both — cannot  fail  to  suggest  the  history  of 
carcinoma. 

In  the  third  fasciculus  of  the  article 
“  Carcinoma,”  in  Dr.  Carswell’s  splendid 
work  on  the  elementary  forms  of  disease, 
you  see  a  fine  plate  of  fungoid  disease 
of  the  upper  third  of  the  femur.  The  tu¬ 
mor  engages  the  bone  internally  as  well 
as  outside,  and  presents  the  lardaceous 
tissue  in  the  medullary  canal ;  the  carti¬ 
laginous  and  osseous  growth  outside,  close 
to  the  bone  ;  and  further  forward,  towards 
the  soft  parts,  the  brain-like  structure. 
Dr.  Carswell  includes  the  different  forms 
ofencephaloidand  schirrous  growths  under 
the  general  term  carcinoma — an  opinion 
in  which  you  are  aw’are  I  entirely  coin¬ 
cide,  as  I  have  on  several  occasions  demon¬ 
strated  to  you  the  coexistence  of  these 
varieties  in  one  and  the  same  tumor.  He 
gives  another  plate  of  spontaneous  frac¬ 
ture  through  the  upper  third  of  the  thigh¬ 
bone,  which  had  undergone  the  cancerous 
degeneration.  In  his  learned  article  on 
the  “  Pathology  of  Bone,”  in  the  Cyclo¬ 
paedia  of  Anatomy,  Mr.  Porter  seems  to 
doubt  that  the  osseous  tissue  is  ever  af¬ 
fected  originally  by  cancer.  If  further 
proof  were  required,  the  series  of  prepa¬ 
rations  exhibited  by  Mr.  Smith  to  the 
Pathological  Society  of  Dublin*,  and 
shewing  the  cancerous  deposit  in  the  in¬ 
terior  of  almost  all  the  bones  in  the  body 
of  the  same  individual,  w  ould  be  sufficient 
to  set  this  matter  at  rest. 

You  can  easily  understand  that,  in  dis¬ 
tinguishing  these  different  diseases  of  the 
bones  from  each  other,  when  situated  near 
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the  hip-joint,  as  well  as  any  of  them  from 
affections  of  the  joint  itself,  more  diffi¬ 
culty  will  be  experienced  than  is  likely  to 
occur  in  the  neighbourhood  of  other  joints 
more  exposed  to  view.  The  knee  joint, 
one  would  suppose,  could  present  little 
obscurity  to  a  careful  observer ;  and  yet, 
I  can  assure  you,  that  much  embarrass¬ 
ment  may  exist  in  practice  even  here. 
Some  years  ago  I  saw,  in  consultation 
with  Dr.  Colles,  a  young  lady  affected  with 
true  fungoid  disease  of  the  lower  third  of 
the  femur,  which  for  some  time  had  simu¬ 
lated  white  swelling,  until  the  ham  be¬ 
came  more  than  usually  full,  and  a  fun¬ 
gous  growth  w’as  palpable  in  that  space. 
The  limb  was  amputated,  but  the  disease 
returned  in  the  stump,  and  she  sank  ex¬ 
hausted  by  protracted  suffering  and  re¬ 
peated  haemorrhages  from  the  fungous 
surface.  There  was  an  encephaloidL  tu¬ 
mor  in  the  groin,  about  the  size  of  a  small 
egg.  A  section  of  the  bone,  which  I  now 
show  you,  displays  the  medullary  canal 
filled  for  some  distance  upwards  wTith  lar- 
daceous  substance— the  shell  of  the  bone 
softened  in  several  places,  and  converted 
into  a  structure  like  softened  cartilage, 
and  in  two  or  three  spots  altogether  re¬ 
moved  by  the  protrusion  outwards  of  the 
growth,  w'hich  assumes  more  of  the  fun¬ 
goid  character  as  it  approaches  the  sur¬ 
face.  Not  long  after  this  occurrence  I 
saw  a  young  woman  labouring  under  what 
was  considered  to  be  fungoid  disease  of 
the  lower  end  of  the  femur,  but  which 
eventually  proved  to  be  osteitis,  ending  in 
necrosis,  with  the  usual  process  of  repara¬ 
tion.  Dr.  Colles  also  saw  and  took  a 
good  deal  of  interest  in  this  case.  If  such 
difficulty  is  experienced  when  the  two 
bones  composing  the  articulation  are  su¬ 
perficial,  and  easily  compared  with  each 
other,  and  wnth  those  of  the  opposite 
limb,  you  need. not  be  surprised  that  mis¬ 
takes  with  regard  to  the  deep  seated  and 
obscure  disease  which  I  have  described 
should  have  hitherto  occurred. 

As  instances  of  periostitis  of  the  lower 
third  of  the  femur,  you  will  remember  my 
directing  yiyir  attention  to  the  cases  of 
Mary  Campbell  and  Eliza  Nochter,  in 
Mary’s  ward,  and  Margaret  Kelly,  in  Jo¬ 
seph’s  ward.  In  the  two  former  the  dis¬ 
ease  yielded  in  a  great  degree  to  mercury, 
followed  by  iodine  frictions,  leaving,  how-- 
evei,  some  thickening  of  the  bone  or  its 
coverings.  In  Margaret  Kelly's  case  sup- 
puiation  took  place,  the  abscess  was  freely 
opened,  and  she  left  the  hospital  when  it 
had  perfectly  healed.  She  has  since,  as 
you  know,  returned  after  a  lapse  of  three 
months,  with  another  large  collection  of 
matter  on  the  outside  of  the  limb,  and  has 
again  returned  home,  the  part  being  per¬ 
fectly  healed.  On  neither  occasion  could 


the  probe  reach  the  bone,  on  account  of 
the  circuitous  route  which  the  matter  took 
to  reach  the  surface  ;  and  as  both  open¬ 
ings  healed,  it  is  still  doubtful  whether 
the  solid  swelling  which  remains  is 
formed  by  the  necrotic  process  or  perios¬ 
teal  exostosis. 

Inflammation,  generally  the  result  of 
local  injury,  may  attack  the  great  tro¬ 
chanter  alone,  and  give  rise  to  many  of  the 
symptoms  of  morbus  coxae.  The  lame¬ 
ness  is,  however,  not  so  great,  nor  is  there 
the  same  disposition  to  adopt  the  flexed 
position.  4  he  pain  is  more  localized,  in 
geneiai  5  but  1  have  known  the  pain  com¬ 
plained  of  much  lower  down  the  outside  of 
the  thigh.  The  trochanter  in  these  cases 
is  enlarged,  its  periosteum  being  also 
very  much  thickened,  and  its.  condition 
finally  becomes  either  that  of  chronic 
exostosis  or  necrosis,  with  partial  separa¬ 
tion  of  the  bony  prominence.  An  instance 
of  the  latter  you  saw  not  long  ago,  in  ail 
out-patient,  a  young  peasant,  who  fell 
in  wrestling.  The  case  looked  very 
like  hip-disease  at  first,  for  the  nates  were 
flattened,  and  the  limb  was  much 
wasted*  but  the  joint  was  found 
on  examination  to  be  perfectly  free  from 
disease.  I  here  had  been  an  exfoliation  in 
this  case,  but  the  fistulous  opening  was 
then  healed.  1  & 

About  three  years  ago  a  case  of  this 
kind,  in  its  early  stage,  was  treated  in 
Patrick’s  ward.  The  part  had  been  bruised 
against  a  wall  by  riding  a  restive  horse. 
Under  the  external  use  of  tincture  of 
iodine,  after  leeching  and  cold  applica¬ 
tions,  the  swelling  nearly  disappeared,  and 
no  trace  of  lameness  remained.  In  the 
progress  of  such  cases  a  question  may  arise, 
wrh ether  wre  should  interfere  to  remove  a 
portion  of  loose  or  carious  bone.  If  we 
do  so,  by  simply  dilating  the  fistulous 
opening,  and  seizing  the  fragment  with 
the  forceps,  wre  should  do  so  in  order  to 
shorten  the  period  01  lameness.  Put  if  a 
more  extensive  incision  be  required,  I  can¬ 
not  advise  you  to  incur  the  responsibility, 
unless  the  patient  shares  it  freely  with  you 
by  wishing  for  the  operation.  Le  Dran 
gi'  es  a  case  of  a  young  man  on  whom  this 
operation  was  performed  in  order  to  re¬ 
move  a  portion  of  the  great  trochanter, 
which  was  found  to  be  carious.  The 
event  was  unfortunate,  for  erysipelas, 
fever,  and  rigors,  were  the  consequence, 
and  the  patient  died  on  the  seventh  dav, 

I  he  Peatmen  t  ot  the  chronic  of  mild 
form  of  osteitis  of  the  upper  third  of  the 
femur,  will,  in  many  respects,  be  the  same 
as  that  required  by  the  acute  form,  at  a 
period  when  the  violence  of  the  symptoms 
has  abated,  but  where  there  is  still  reason 
to  suppose  that  a  certain  degree  of  in¬ 
creased  action  continues.  Local  blood- 
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letting,  according  to  the  constitution  and 
vigour  of  the  patient,  should  he  practised, 
and  evaporating  lotions  or  fomentations 
according  to  their  effects  constantly  em¬ 
ployed.  I  have  known  the  hip-bath  of 
great  service  after  leeching  in  these  cases, 
and,  when  moderate  adroitness  is  to  be 
found  in  the  attendants,  I  have  never  seen 
any  objection  to  its  use  on  grounds  of  dis¬ 
turbance  to  the  limb.  Passive  motion,  as 
I  said  before,  is  not  complained  of ;  no 
movement  is  communicated  which  calls 
for  resistence  on  the  part  of  the  muscles 
situated  about  or  attached  to  the  affected 
part. 

If  mercury  be  prescribed  in  the«mild 
form,  it  must  be  on  principles  quite  dif¬ 
ferent  from  those  which  apply  to  the  acute 
case.  It  should  be  to  improve  the  secre¬ 
tions,  or,  at  most,  to  produce  that  mild 
impression  on  the  system,  so  conducive  to 
the  removal  of  chronic  inflammation,  and 
which,  for  want  of  better,  has  obtained 
the  name  of  its  alterative  action.  For 
this  purpose  you  may  give  two  grains  of 
blue  pill  with  two  of  prepared  chalk,  every 
night,  and  in  the  morning  a  few  grains  of 
rhubarb,  or  an  infusion  of  the  root  with 
gentian  or  cascarilla,  and  small  doses  of 
sulphate  of  magnesia  or  potass,  as  the  case 
may  suggest.  This  plan  may  be  continued 
for  some  days,  until  the  secretions,  alvine 
and  renal,  are  satisfactory,  and  the  tongue 
nearly  natural  in  appearance. 

It  will  now  be  advisable  to  adopt  means 
calculated  to  promote  absorption,  and 
lessen  the  bulk  of  the  swelling.  We  possess 
in  the  different  preparations  of  iodine, 
remedies  peculiarly  adapted  for  our  pur¬ 
pose,  and  signally  useful  in  affections  of 
the  fibrous  and  osseous  tissues.  The  com¬ 
binations  of  iodine  and  mercury,  as  you 
have  seen  them  employed,  are  sometimes 
very  active  ;  but  you  should  remember 
that  the  mercurial  action  too  often  pre¬ 
dominates.  On  the  whole,  the  hydriodate 
of  potass  or  iodide  of  potassium  is  the 
preparation  w’hich  I  can  most  safely  re¬ 
commend  you  to  employ,  I  have  already 
remarked  upon  the  mode  of  exhibiting 
this  medicine. 

The  local  application  of  iodine  deserves 
a  high  place  in  our  confidence  in  treating 
the  mild  forms  of  osteitis  and  periostitis. 
If  counter-irritation  be  desirable,  you  can 
direct  a  blister  to  produce  vesication  ;  and 
having  removed  the  cuticle,  dress  the  sur¬ 
face  with  the  iodide  of  lead  ointment  of 
the  strength  used  in  the  hospital,  two 
scruples  or  a  drachm  to  an  ounce  of  spe- 
maceti  ointment.  When  the  parts  will 
bear  friction,  iodine  can,  in  this  w  ay,  be 
made  a  very  efficient  agent,  and  for  this 
purpose  fresh  lard  is  a  better  medium 
than  spermaceti  ointment.  1  find  the  skin 
bears  the  ointment  composed  of  iodide  of 


potassium  and  iodide  of  lead  with  lard 
very  well;  the  addition  of  a  little  tincture 
of  opium  is  occasionally  useful.  You 
have  witnessed  many  examples  of  the 
efficacy  of  this  application  in  dispersing 
thickenings  of  the  tissues  already  named. 
Mr.  Caesar  Hawkins  relates  twro  cases  of 
fibrous  tumor  growing  from  the  lower  end 
of  the  femur,  in  which  leeching  and  iodine 
ointment  succeeded  in  checking  the  pro¬ 
gress  of  the  complaint.  I  need  not  re¬ 
mind  you  that  the  efficacy  of  your  reme¬ 
dies  will  be  increased  by  {hose  attentions 
to  the  general  health,  in  which  careful 
diet,  air,  and  passive  exercise,  are  included. 
You  can  accomplish  nothing,  in  slow  dis¬ 
eases,  without  due  regard  to  these  im¬ 
portant  matters. 

I  have  now,  gentlemen,  described  the 
acute  and  mild  forms  of  osteitis  of  the 
upper  third  of  the  femur,  and  alluded 
briefly  to  periostitis  of  that  part,  as  well 
as  of  the  great  trochanter.  I  have  also  re¬ 
lated  the  modes  of  investigating  these  dis¬ 
eases,  with  a  view  to  distinguish  them 
from  disease  of  the  hip-joint,  which  they 
so  closely  resemble,  and  with  which  I 
have  no  doubt  they  have  often  been  con¬ 
founded.  I  have  finally  glanced  at  other 
organic  changes  in  the  same  situation,  lest 
your  attention  should  be  too  exclusively 
directed  to  a  single  view  of  the  probable 
source  of  swelling  of  the  bone.  I  shall 
not  fail  to  avail  myself  of  the  opportu¬ 
nities  afforded  by  this  valuable  hospital, 
for  pursuing  the  study  of  these  important 
diseases,  and  shall  willingly  share  with 
you  the  facts  and  experience  supplied  by 
our  clinical  researches. 


PROCEEDINGS 

OF  THE 

PATHOLOGICAL  SOCIETY  OF 
DUBLIN. 

Dr.  Graves  in  the  Chair. 

1.  Perforating  ulcer  of  the  stomach. — Dr. 
Hutton  exhibited  a  recent  specimen  of  a 
large  ulcer  situated  at  the  lesser  curvature 
of  the  stomach ;  it  had  penetrated  the 
peritoneal  covering;  the  coronary  artery 
ran  close  along  the  edge  of  the  aperture. 
This  ulcer  was  obviously  chronic. 

The  preparation  was  taken  from  a  body 
of  a  young  female,  to  all  appearance 
healthy;  seven  days  previous  to  her  death 
she  received  an  extensive  burn  of  the  face, 
neck,  and  shoulder;  upon  the  evening  of 
the  sixth  day  after  the  receipt  of  the  in¬ 
jury  she  was  seized  with  vomiting,  and  on 
the  morning  of  the  seventh  day  abdominal 
pain  set  in,  followed  by  collapse.  She 
died  of  peritonitis  on  the  next  day. 
(Museum,  Richmond  Hospital.) 
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*2.  Ileo-carcal  abscess,  with  perforation  of  the 
intestine  and  groin. — Mr.  Ferrall  presented 
the  recent  parts  in  this  case.  The  patient, 
a  young  girl,  was  admitted  into  theMeath 
Hospital,  with  tumor  in  the  right  iliac 
region,  about  fourteen  days  after  the  first 
attack  ;  suppuration  of  the  tumor  had  then 
occurred  ;  the  bursting  of  the  abscess  was 
soon  indicated  by  a  copious  discharge  of 
purulent  matter  from  the  bowels;  soon 
after  this  another  tumor  formed  in  the 
upper  part  of  the  thigh,  separated  from  the 
former  by  a  deep  sulcus  corresponding  to 
Poupart’s  ligament,  below  which  an  open¬ 
ing  bccurred,  through  which  pus  and  ulti¬ 
mately  fecal  matter  was  discharged.  Mr. 
Ferrall  exhibited  the  mode  of  communi¬ 
cation  between  the  abscess  and  opening  in 
the  groin  ;  the  fistula  took  a  direction  at 
first  downwards,  and  afterwards  upwards 
and  inwards,  the  omentum  adhered  to  the 
parietes  of  the  abdomen  and  caecum  ;  the 
communication  from  the  abscess  into  the 
intestine  was  by  two  small  openings  sepa¬ 
rated  by  a  slip  of  mucous  membrane,  and 
resembling  the  appearance  often  seen  in  the 
integuments  when  an  abscess  opens  by  a 
slough. 

An  important  peculiarity  in  this  case 
was  the  mode  in  which  the  matter  had 
made  its  way  externally — namely,  by  per¬ 
foration  of  the  iliac  fascia,  and  descent  on 
the  outside  of  the  femoral  vessels. 

Mr.  Ferrall  also  shewed,  that  in  this 
case  the  communication  with  the  intestine 
did  not,  as  Dr.  Burne  supposes,  take  place 
through  the  appendix  vermiformis,  the  ap¬ 
pendix  being  free  from  disease.  The  per¬ 
foration  had  arisen  from  the  abscess 
into  the  intestine,  being  the  third  form  of 
the  disease  formerly  described  by  Mr.  Fer¬ 
rall  in  the  Edinburgh  Journal.  He  owed 
the  specimen  to  the  kindness  of  Dr.  Stokes. 
(Museum,  St.  Vincent’s  Hospital.) 

3.  Incipient  Cirrhosis  of  the  Liver ,  wiih 
Chronic  Gastritis  and  Congestion  of  the  Mu - 
cons  Membrane  of  the  Intestines. — Mr.  Car¬ 
michael  exhibited  the  recent  parts  in  this 
case.  The  viscera  were  those  of  an  habi¬ 
tual  drunkard;  the  liver  was  but  slightly 
diminished  in  size  ;  the  left  iobe  presented 
a  more  marked  type  than  the  right,  and 
had  a  mammillated  appearance,  which 
was  scarcely  to  be  detected  in  the  right 
portion  of  the  organ  ;  the  spleen  was 
much  enlarged  ;  the  mucous  membrane  of 
the  stomach  was  thickened  and  of  a  slate 
colour,  and  that  of  the  small  intestines 
deeply  congested  ;  the  lungs  presented  a 
great  number  of  tubercles  in  different 
stages.  (Museum,  Richmond  Hospital.) 

This  patient  died  with  ascites,  for  which 
he  had  been  twice  tapped.  Mr.  Carmi¬ 
chael  considered  that  in  this  case,  and 
others  of  the  same  description,  the  primary 


lesion  was  inflammation  of  the  gastric 
mucous  membrane,  and  that  the  lungs 
were  subsequently  tuberculated. 

4  Extensive  fracture  of  the  cranium,  in  con¬ 
sequence  of  a  fall  during  an  epileptic  paroxysm. 
— Mr.  Cusack  exhibited  a  portion  of  the 
cranium  of  an  individual,  w'ho,  in  a  pa¬ 
roxysm  of  epilepsy,  fell  with  violence  on 
a  stone  floor.  The  skull  was  extremely 
thin  ;  the  right  frontal  bone  was  fractured 
and  depressed,  and  the  internal  table  ex¬ 
tensively  separated  from  the  external. 
About  two  ounces  of  blood  were  effused 
from  the  middle  meningeal  artery,  which 
had  been  torn  across.  The  arachnoid  was 
vascular,  and  some  effusion  existed  be¬ 
neath  it.  Subsequent  to  the  fall  the  pa¬ 
tient  recovered  his  senses,  and  remained 
free  from  any  attack  until  the  next  day, 
when  the  convulsion  returned,  and  was 
repeated  several  times  previous  to  his 
death.  (Museum,  Park  Street.) 

5.  Formation  of  numerous  cysts  hi  the  kid¬ 
neys,  with  extensive  depositions  of  phosphate  of 
lime.— Dr.  Corrigan  presented  the  kidneys 
of  an  individual  who  had  long  laboured 
under  symptoms  of  irritation  of  the  blad¬ 
der  and  urethra;  he  had  curvature  of  the 
spine  of  long  standing.  On  dissection 
the  urethra,  prostate,  and  bladder,  were 
found  healthy  ;  one  kidney  was  converted 
into  a  number  of  large  cysts,  while  the 
other  presented  the  same  disposition,  but 
with  this  difference,  that  the  loculi  con¬ 
tained  great  quantities  of  a  substance  re¬ 
sembling  putty,  and  composed  of  phos¬ 
phate  and  carbonate  of  lime,  with  a  slight 
trace  of  albumen.  In  the  course  of  the 
disease  the  patient  laboured  under  lias- 
morrhage  from  the  bladder.  (Museum, 
Digges  Street.) — Dublin  Journal  of  Medical 
Science. 
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LIVER. 

This  rare  malformation  u>as  found,  by 
Dr.  Kieselbach,  in  a  human  embryo,  which 
was,  in  all  other  respects,  well  formed. 
I  he  umbilical  vein  passed  through  the 
umbilicus  to  the  part  which  the  liver  usu¬ 
ally  occupies,  without  dividing;  there  the 
portal  vein  received  it,  and  divided  into 
two  branches,  one  of  which  passed  to  the 
vena  cava,  but  the  other  divided  into  in¬ 
numerable  ramifying  branches,  which  ter¬ 
minated  blindly.  There  were  no  traces  of 
hepatic  veins.  One  cannot,  therefore,  re¬ 
gard  the  flocculent  division  of  the  branches 
of  the  umbilical  vein  as  residue  of  a  liver 
which  had  once  existed,  and  at  a  later 
period  had,  from  some  cause,  wasted. 
The  case  is  probably  to  be  regarded  as 
one  of  those  rare  arrests  of  development 


544 


BILLS  OF  MORTALITY 


METEOROLOGICAL  JOURNAL. 


in  which  one  of  the  most  important  or¬ 
gans  is  not  formed,  but  in  which  a  vascular 
growth  occupies  its  place. — Froriep’s  Neue 
. Notizen ,  No.  159. 


COLLEGE  OF  SURGEONS. 

GENTLEMEN  WHO  HAVE  RECEIVED  THEIR 
DIPLOMAS. 

May  1839. 

W.  Stone,  Arundel. — H.  J.  Paine,  Canterbury. 
— J.  Howe,  Stockport. — H.  P.  Itee,  Ware,  Herts. 
— W.  J.  Nicholas,  St.  Thomas’s  Street. — T.  C. 
Hutchinson,  York.— T.  Taylor,  Barhadoes. — W. 

E.  Creasy,  Eden  Bridge,  Kent. — G.  Woodcock, 

R.  N.  —  G.  W.  Tailer,  Woodbridge.  —  F.  Biggs, 
Tipperary.  —  H.  Featherstonhaugh,  Newcastle- 
upon-Tyne. —  J.  Bathew,  Manchester. — J.  C. 
Little,  Bedford. — W.  Potts,  South  Audley  Street. 
— B.  W.  Holt,  Abingdon  Street. — T.  W.  Grant, 
Cork.  — J.  Peterkin,  Cleveland  Street,  Fitzroy 
Square. — R.  N.  Rob-on,  Durham. — R.  Clarke, 
Lyle,  Antrim. — D.  Bolton,  Birmingham.— S.  G. 
Sloman,  Exeter. —  W.  Love  Street,  Exeter. — 

S.  L.  Turner,  Newcastle,  Staffordshire.  —  W. 
Evans,  Bleadon.— R.  S.  Bowker,  Bullwell,  Not¬ 
tinghamshire. — J.  E.  Mail,  West  Bromwich. — 
W.  Martyn,  St.  Columb. — L.  Newton,  Sawtry. — 
H.  Brickvvell,  Sawbridgeworth.— M.  W.  Murphy, 
Cork. — W.  C.  Townsend,  Charleville.  —  J.  C. 
Walsh,  Meath. — E.  Chabot,  London. — W.  Rey¬ 
nolds,  New  Orleans. — N.  C.  Latham,  Wigan.- -R. 
Gurney,  Penzance. — W.  Scott,  Enniskillen. — A. 
Anderson,  Logie,  Buchan.  —  A.  Robb,  Cruden, 
Aberdeenshire.  —  W.  Shurlock,  Petersfield.  — 
J.  E.  Jenkins,  Gosport. — J.jRobinson,  Monaghan. 
— W.  Christopher,  Dartmouth. — H.Jebb,  Dublin. 
— S.  Brooke,  Margate. — Harry  Dove,  Ipswich. — 
Henry  WTells,  London.  —  R.  Taylor,  Wigan. — 
W.  Woods,  Bangor,  Down. — J.  Kearney,  New¬ 
bridge,  Wicklow.  —  H.  Montford,  Dublin.  — 
Francis  Dill,  Donoughmore.  —  W.  H.  Miller, 
Dartmouth.  —  R.  Hindle,  Blackburn.  —  W.  H. 
Lowe,  Chester. — A.  Burstall,  Hull. — F.  J.  Lowes, 
Hounslow. — George  Brown,  Coin  Engahfi,  Essex. 
— W.  H.  May,  Leicester. — J.  Bredall,  Chelsea. — 

F.  S.  Garlick,  Halifax,  Yorkshire.  —  W.C.  Hug- 
man,  Hornsey. — H.  Andrew,  Truro. — W.  Good- 
ridge,  Sturminster,  Newton. — J.  S.  Snook,  Coly- 
ton. — J.  H.  Billing,  Sponden,  Derbyshire. — H.  H. 
Monk,  R.  N.  —  E.  Welby,  Farndon. — W.  R. 
Dimock,  Uppingham. —  Christopher  L.  Malet, 
Cork.  —  J.  Bull,  Cork.  —  W.  G.  Beattie,  Man¬ 
chester. — W.  D.  Parsons,  Shaldon,  Devon. — F. 
Haward,  Halesworth.  —  J.  Benning,  Barnard 
Castle.  —  R.  B-  Wright,  Wells,  Norfolk.  —  D. 
Hughes,  Denbigh.  —  J.  C.  Millingen,  St.  John 
Street  Road.  • —  J.  Doughty,  Kidderminster.  — 
E.  Wing,  Melton  Mowbray. — E.  M.  Davies,  Gal¬ 
way. — W.  Coates,  Bradford.— J.  Highett,  Heytes- 
bury.  —  G.  F.  Brady.  Lifford,  Donnegal.  — J.  D. 
Campbell,  A.— J.  H.  Baylis, Lambeth. — T.  Gallo¬ 
way,  Preston,  Lancashire. — R.  S.  Martin,  Over¬ 
bury. — H.  Culver,  Cambridge. —  J.  M.  E.  Roche, 
St.  James’s  Street.— T. Marsh,  Ashton,  Maccles¬ 
field.—  T.  H.  Wakeman,  Worcester. — J.  Gilchrist, 
Aberdeen.  —  W.  Smith,  Louth. — W.  A.  Caryl, 
Thorpe. — W.  A.  Tompson,  Blackmore  Street, 
Drury  Lane.  —  T.  A.  Essery,  Swansea.  —  C.  P. 
Culleme,  London. — R.  H.  Anderson,  Kilkenny. — 

T.  O’Meara,  Carlow.— T.  A.  Furness,  Newcastle- 
upon-Tyne.  —  C.  Muling,  Westmoreland.  —  J. 
Carew,  Clonmell.  —  J.  Smith,  New  Orleans.  —  A. 
W.  Crozier,  Cape  of  Good  Hope.  — J.  Heatley, 
Preston.— S.  H.  Gaisford,  London. — G.W.  Caines, 
St.  Kitts,  W.  I, —  H.  Dendy. — A.  H.  Hassall,  Bex¬ 
ley,  Kent. — C.  J.  Murray,  Dublin. — F.  L.  Pulling, 
Dean  Streel,  Southwark. —  C.  A.  Elderton,  Devon- 
port.  —  O.  King,  Corsham.  —  R.  Parson,  Godal- 


ming. — J.  Hodgson,  Halifax,  Yorkshire. — J.  Ash¬ 
ton,  Manchester.— S.  B.  Cowan,  Bristol. — T.  J. 
Holmes,  Lyme  Regis. —  H.  Willan,  Ledbury. — 
J.  H.  Jones. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  July  4,  1839. 

Wm.  Martyn,  St.  Colomb,  Cornwall. — Wm.  C. 
Hugman,  Hornsey,  Middlesex. — Thos.  Wingfield 
Hall,  South  Wingfield  Park,  Derbyshire. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  July  2,  1839. 


Abscess  .  .  4 

Age  and  Debility  .  IS 

Asthma  .  .  3 

Childbirth  .  .  2 

Consumption  .  31 

Convulsions  .  7 

Dentition  .  .  3 

Dropsy  ...  4 

Dropsy  in  the  Brain  1 
Dropsy  in  the  Chest  1 
Erysipelas  .  .  1 

Fever  .  .  5 

Fever,  Scarlet  .  12 

Fever,  Typhus  .  1 


Hooping  Cough  .  2 

Inflammation  .  4 

Bowels  St  Stomach  3 
Brain  .  .  4 

Lungs  and  Pleura  3 
Measles  .  .  14 

Small-pox  .  .  1 

Sore  Throat  and 
Quinsey  .  .1 

Stricture  .  .  1 

Tumor  .  .  1 

Unknown  Causes  45 


Casualties  .  .  3 


Decrease  of  Burials,  as  compared  with 
the  preceding  week  .  .  . 


122 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37' 32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


iThkrmomkter.!  Ba  u  omkter. 


June. 

Thursday  .  20 
Friday  .  .  21 
Saturday  .  22 
Sunday  .  .  23 
Monday .  .  24 
Tuesday.  .  25 
Wednesday  26 


from  48  to  75 
58  74 

56  65 

55  65 

54  68 

56  73 

54  67 


30-05  to 

29-89 

2973 

29-75 

29-64 

29-38 

29-35 

29-54 

29-71 

29-78 

29  87 

29-83 

29-56 

29-48 

Prevailing  wind,  S.W. 

Generally  clear,  except  the  22d,  23d,  and  26th, 
when  rain  fell. 

A  violent  storm  of  thunder  and  lightning,  ac¬ 
companied  with  heavy  rain,  during  the  morning 
and  afternoon  of  the  26th. 

Rain  fallen,  ‘3  of  an  inch. 


Thursday  .  27 

from  50  to 

67 

29-75  to 

29-74 

Friday.  .  .  28 

51 

60 

29-62 

29-68 

Saturday  .  29 

48 

60 

29  82 

29-79 

Sunday  .  .  30 

42 

55 

30  03 

30-14 

July. 

Monday  .  .  1 

41 

66 

30-17 

30-18 

Tuesday  .  2 

46 

67 

30  18 

30-20 

Wednesday  3 

41 

70 

30-20 

30-17 

Prevailing  wind,  N.W. 

Except  the  27th  ult.,  1st  and  3d  irist.,  generally 

cloudy  j  rain  on  the  28th,  and  following  day. 
Rain  fallen,  675'  of  an  inch. 


Charles  Henry  Adams. 


Errata. — In  last  No.  p.  506,  c.  1,  lines 
37  and  41,  read  “  Dactylitis,” /in’,  &c. 
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AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  VenablEs. 


Pathology. — We  hare  in  a  former  lecture 
given  a  tabular  view  of  the  composition  of 
the  different  principles,  morbid  or  natural, 
which,  either  by  their  appearance  or  in¬ 
creased  quantity,  produce  morbid  condi¬ 
tions  of  the  urine.  We  must  now,  there¬ 
fore,  refer  to  that  table,  and  we  shall  see 
that  oxalic  acid  consists  essentially  of  two 
atoms  of  carbon  and  three  of  oxygen. 
Now  sugar  is  very  readily  converted  into 
oxalic  acid  by  the  action  of  nitric  acid 
aided  by  heat.  We  have  already  stated 
that  Dr.  Prout  considered  diseases,  or  at 
least  certain  diseases,  as  arising  or  inti¬ 
mately  connected  with  an  imperfect  de¬ 
velopment  of  the  staminal  principles, 
or  from  the  derangements  to  which  these 
principles  are  liable.  You  may  also  re¬ 
member  these  principles  were  three — the 
saccharine ,  the  oleaginous,  and  the  albuminous. 
Dr.  Prout  considers  the  oxalic  diathesis 
as  depending  on  the  saccharine  principle. 
The  acidifying  power  of  the  kidneys  ap¬ 
pears  to  be  in  inordinate  activity,  and 
hence  the  formation  of  oxalic  acid!  From 
this  he  asserts  the  formation  of  oxalate  of 
lime  may  be  traced,  and  its  appearance  as 
urinary  calculi.  Nor  is  the  mulberry  cal¬ 
culus  the  only  form  of  morbid  condition 
developed  under  such  circumstances. 
Vviih  the  production  of  oxalic  acid  the 
606. — xxiv. 


skin  becomes  affected,  and  presents  morbid 
appearances  of  various  characters.  “  One 
very  important  class  of  affections,”  says 
Prout,  “  frequently  connected  with  the 
formation  of  oxalic  acid,  are  certain  skin 
diseases;  these,  from  slight  scaly  crusts 
down  through  every  intermediate  stage  to 
boil,  carbuncle,  and  even  malignant  forms 
of  disease,  as  fungus  hsematodes,  often  ac¬ 
companying  a  tendency  to  saccharine  dis¬ 
eases,  either  in  the  shape  of  sugar,  or 
oxalic  acid,  or  more  frequently  both*/* 
I  have  already  pointed  out  the  connection 
between  certain  urinary  diseases,  as  dia¬ 
betes,  excess  of  urea,  &c.,  and  certain  af¬ 
fections  of  the  skin,  of  the  leprous  and  im¬ 
petiginous  characters,  and  this  has  also 
been  observed  to  occur  in  those  disposed 
to  the  oxalic  diathesis.  “  When,  in  parti¬ 
cular,  the  oxalic  diathesis  prevails,  it  is 
rare  not  to  find  the  skin  more  or  less  af¬ 
fected,  either  in  the  shape  of  scaly  spots 
on  the  anus  or  legs;  or  troublesome  boils, 
which,  in  advanced  life,  and  more  inve¬ 
terate  forms  of  the  affection,  sometimes 
assume  the  shape  of  carbuncles.  I  have 
several  times  seen  impetiginous  affections 
accompanied  by  a  temporary  saccharine 
condition  of  the  urine,  and  after  this  has 
disappeared,  succeeded  by  malignant  dis¬ 
ease  of  the  bladder,  of  the  kind  usually 
termed  fungus  hsematodes.  Even  in  those 
cases  in  which  there  is  not  actual  disease, 
when  oxalic  acid  is  generated  in  the  sys¬ 
tem  to  much  extent,  the  skin  often  as¬ 
sumes  a  peculiar  character  difficult  to  de¬ 
scribe,  and  a  livid  tint  mixed  more  or  less 
with  green  or  yellow,  and  the  venous  blood 
is  often  of  an  unusually  dark  colourf.” 

Calculi  of  oxalate  oi  lime  are  generally 
rough  and  tuberculated,  and  consequently 
we  can  readily  understand,  how,  even  by 
their  mechanical  action,  they  produce  that 
pain  and  irritation,  and  also  the  bloody 

*  Gulstonian  Lectures,  Meu.Gaz.,  vol.  viii. 
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urine  so  constantly  voided  during  the  for¬ 
mation  and  growth  of  mulberry  calculi. 
When  large  calculi  of  this  description  are 
retained  in  the  kidneys,  disorganization  of 
these  organs  is  very  apt  to  be  produced  ; 
and,  as  has  been  observed  by  Prout,  the 
blood  voided  with  the  urine  is  generally  of 
a  very  dark  or  greenish  colour.  Upon  the 
whole,  we  may  consider  the  oxalate  of 
lime  a  somewhat  more  obscure  form  of  dis¬ 
ease,  and  one  the  treatment  of  which  it  is 
not  easy  to  base  upon  strictly  rational 
principles. 

Treatment. — The  treatment  of  this  dia¬ 
thesis  is  attended  with  two  very  great  dif¬ 
ficulties: — first,  that  of  determining  the 
existence  of  the  diathesis;  secondly,  to 
devise  the  appropriate  remedies.  The  ab¬ 
sence  of  all  urinary  sediments  obliges  us 
to  depend  upon  evidence  at  best  but  equi¬ 
vocal,  or  at  least  of  little  or  no  service  to 
those  who  are  not  practically  acquainted 
with  the  sensible,  mechanical,  and  chemi¬ 
cal  properties  of  the  urine,  both  in 
health  and  disease.  If,  then,  we  find  the 
urine  presenting  a  specific  gravity  of  about 
l  020,  having  an  acidulous  reaction,  the 
citrine  tint  already  mentioned,  without 
any  characteristics  of  the  lithic  acid  dia¬ 
thesis,  with  the  prevalence  of  the  associates 
already  enumerated,  should  we  not  be  jus¬ 
tified  in  looking  upon  the  disease  as  de¬ 
pending  upon  the  oxalic  diathesis?  Grant 
it.  Are  we  acquainted  sufficiently  with 
the  pathology  of  this  diathesis  to  see 
clearly  the  modes  of  counteracting  it  ? 
Much  as  has  been  effected,  wfe  still  are  to 
a  great  extent  in  the  dark  upon  this  sub¬ 
ject.  It  has  been  already  shewn,  and  that 
also  on  the  authority  of  Prout,  that  the 
analogies  existing  between  the  hthic  acid 
and  the  oxalic  diathesis,  were  such  as  to 
prove  them  of  the  same  general  nature,  and 
therefore  that  the  principles  of  treatment 
should  be  similar.  But  this  can  only  be 
understood  as  applicable  to  the  general 
or  constitutional  treatment,  but,  in  refe¬ 
rence  to  particular  methods,  would  be 
found  highly  prejudicial.  Thus  we  may 
adopt  blood-letting  (general  and  local), 
purgatives,  and  other  antiphlogistics,  to 
subdue  and  correct  any  inflammatory  ten¬ 
dency.  But  when  we  come  to  consider 
the  conditions  of  the  urine,  w'efind  that 
the  analogies  in  the  therapeutics  here 
cease.  We  found,  for  instance,  that  the 
urine  contained  a  large  quantity  of  earthy 
salts  in  solution.  Thus,  in  the  instance 
mentioned  by  Dr.  Prout,  ammonia  pre¬ 
cipitated  the  mixed  or  fusible  phosphates 
very  copiously,  and  oxalate  of  ammonia 
gave  a  very  copious  precipitate  of  oxalate 
of  lime,  and  probably  of  oxalate  o(  mag¬ 
nesia  *.  Tn  the  lithic  acid  diathesis  we 

*  I  have  satisfied  myself  that  oxalate  of  mag¬ 
nesia  is  frequently  precipitated  under  such  cir- 


give  the  alkalies  freely,  but  you  must  be 
satisfied  that  an  alkaline  or  even  neutral 
condition  of  the  urine  would  be  attended 
with  the  precipitation  of  the  fusible  phos¬ 
phates,  under  the  circumstances  of  such  a 
chemical  constitution  as  that  which  pre¬ 
vails  in  the  oxalate  of  lime  diathesis.  Nor 
would  such  a  condition  tend  in  the  least  to 
prevent  the  separation  of  oxalate  of  lime; 
on  the  contrary,  it  would  rather  favour 
it.  Here  is  a  solution  of  oxalate  of  lime 
effected  by  means  of  an  acid.  Let  us  sup¬ 
pose,  for  a  moment,  this  to  be  the  con¬ 
dition  of  the  urine.  Observe,  the  moment 
wTe  render  it  neutral,  much  less  alkaline,  by 
means  of  ammonia,  potass,  or  indeed  any 
alkali,  oxalate  of  lime  immediately  preci¬ 
pitates.  Now  this  is  what  would  take 
place  in  the  urine;  and  still  further  the 
fusible  phosphates  would  be  precipitated, 
than  which  there  is  a  no  more  terrible  or 
formidable  condition,  for  it  seldom  pre¬ 
vails  long  or  to  any  extent  without  serious 
destruction  of  the  coats  of  the  bladder. 
Here,  then,  is  a  very  marked  distinction 
between  the  treatment  of  lithic  acid  and 
the  oxalic  acid  diathesis. 

We  now,  therefore,  come  to  inquire,  is 
there  any  means  of  rendering  the  oxalate 
of  lime  soluble,  and  thus  preventing  its 
separation  from  the  urine  ?  Some  of  the 
acids,  as  you  have  already  seen,  dissolve 
the  oxalate  of  lime ;  such  are,  for  instance, 
the  hydrochloric  and  the  nitric.  In  this 
tube  I  have  oxalate  of  lime  ;  if  I  add  some 
hydrochloric  acid  — asyou  see — the  first  two 
or  three  drops  do  not  exert  any  solvent 
effect ;  but  if  I  add  a  drop  or  two  more— as 
you  see — the  oxalate  of  lime  is  dissolved. 
Nor  yet  is  this  solution  too  strongly  im¬ 
pregnated  with  acid  to  prove  injurious  to 
the  urinary  organs.  Nitric  acid  is  a  still 
more  powerful  and  effectual  solvent  of  the 
oxalate  of  lime  ;  for  you  see  a  single  drop 
dissolves  the  oxalate  of  lime,  which  re¬ 
quired  five  or  six  of  hydrochloric  acid. 
Therefore  it  would  appear  that  one  or 
other  of  these  acids  present  a  prospect  of 
the  greatest  success  that  can  attend  the  use 
of  remedies,  but  which  is  preferable  I 
hardly  know ;  but,  from  my  own  expe¬ 
rience,  I  should  be  inclined  to  prefer  the 
nitric  :  but  what  I  think  still  preferable  is 
a  combination  of  the  two,  the  two  nitro- 
muriatic,  as  it  is  called. 

It  will  be  observed,  that  so  far  the  use  of 
the  acid  is  inferred  to  be  to  keep  the  oxa¬ 
late  of  lime  in  solution,  and  thus  have  it 
expelled  with  the  urine;  and  that  this 
takes  place,  I  have  had  one  opportunity  of 
verifying.  I  have  already  stated  that  oxa¬ 
late  of  lime  is  not  generally  discoverable 

cumstances.  But  as  they  are  similarly  affected 
by  reagents,  and  soluble  in  the  same  solvents, 
the  circumstance,  in  a  practical  point  of  vie>v, 
is  not  of  much  moment. 
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in  the  urine,  even  when  this  diathesis  is 
going  on  ;  but  some  years  since,  a  case 
presented  to  me,  in  which  there  could  be 
little  doubt  of  the  oxalate  of  lime  diathe¬ 
sis  going  on,  from  the  very  marked  and 
decided  symptoms  of  this  diathesis  being 
present.  The  patient  was  at  first  treated 
with  hydrochloric  acid,  and  afterwards 
took  the  nitro-muriatic  acid;  and  during 
which,  I  examined  the  urine  two  or  three 
times,  and  discovered  traces  of  oxalate  of 
lime.  That  is  the  precipitate  by  an  alkali 
partially  dissolved  in  acetic  acid,  leaving 
a  neutral  residue  insoluble  in  the  acid,  but 
which,  on  being  heated  by  the  blow-pipe, 
became  alkaline,  and  when  moderately 
heated  left  a  residue  which  effervesced  with 
an  acid.  These  are  characters  which  dis¬ 
tinguish  oxalate  of  lime. 

But  even  this  practice  requires  very  close 
attention  and.  great  care ;  for  a  perse¬ 
verance  in  the  use  of  acids,  if  carried  to 
too  great  an  extent,  will  cause  the  genera¬ 
tion  and  precipitation  of  lithic  acid,  and 
this  probably  would  prove  as  bad  as  the 
evil  we  wish  to  avoid.  Dr.  Prout,  indeed, 
has  proposed  a  principle  of  treatment 
founded  on  this  very  fact.  “  Besides,’5  he 
says,  “  the  principles  of  treatment  above- 
mentioned,  I  have  lately  adopted  another 
principle,  very  different,  indeed,  from 
these,  but  which  I  think  I  have  seen  of 
considerable  utility  in  two  or  three  in¬ 
stances.  This  has  been  to  endeavour  to 
change  the  diathesis  from  that  of  the  oxa¬ 
late  of  lime  to  the  lithic  acid.  It  struck 
me,  that  as  these  two  diatheses  never  ap¬ 
pear  to  exist  at  the  same  time,  if  the 
lormer  could  be  converted  into  the  latter, 
that  a  very  obscure  disease  would  thus  at 
least  be  exchanged  for  one  of  a  more  open 
character.  The  muriatic  acid  was  chosen 
for  this  purpose  (though  in  some  instances 
it  is  probable  the  vegetable  acids  would 
answer  as  well*,)  and  its  use  was  continued 
till  the  lithic  acid  began  to  be  deposited 
plentifully  on  the  cooling  of  the  urine. 
The  muriatic  acid  is  sometimes  apt  at 
first  to  derange  the  stomach  ;  but  notwith¬ 
standing  this,  in  the  few  instances  in  which 
I  have  had  an  opportunity  of  adopting  this 
plan,  it  has  been  always  ultimately  fol¬ 
lowed  with  very  considerable  relief  to  the 
patient’s  sufferings,  both  constitutional 
and  local.  Indeed,  there  are  strong  grounds 
for  believing,  from  the  analogy  between 
the  two  diatheses,  that  an  artificial  ex- 

.  *  I*;  maY>  perhaps,  in  some  measure  be  ques¬ 
tioned  how  far  the  vegetable  or  destructible  acids 
uoulu  answer.  Certainly,  in  a  vigorous  state  of 
the  digestive  functions,  these  acids  would  be  de¬ 
composed.  and  their  elements  differently  appro¬ 
priated  than  to  the  generation  of  lithic  acid  in  the 
urine.  I  am  not  quite  certain  as  to  how  far  the 
phosphoric  acid  might  be  advantageously  substi¬ 
tuted,  but  I  believe  that  a  solution  of  chlorine 
will  very  often  answer  the  purpose,  and  effects 
very  salutary  changes. 


pulsion  of  lithic  acid  from  the  system, 
under  the  above  circumstances,  is  calcu¬ 
lated,  at  a  certain  period  of  life,  to  remove 
the  tendency  to  the  formation  of  oxalic 
acid,  in  the  same  way  and  on  the  same 
principles-,  that  it  was  formerly  stated  to 
remove  the  tendency  to  the  secretion  of 
lithic  acid*.” 

The  changing  the  operations  of  the  sys¬ 
tem  so  far  that  lithic,  the  natural  acid/be 
generated  in  the  place  of  the  oxalic,  a 
morbid  and  unnatural  one,  was  a  very 
happy  idea,  and  certainly  one  which  has 
put  medicine  in  possession  of  a  very  power¬ 
ful  means  of  assistance.  But  it  must  be 
borne  in  mind,  that  the  practice  is  not 
wholly  without  risk,  and  that  it  cannot  be 
attempted  without  care  and  judgment. 
First,  if  a  determined  lithic  acid  diathesis 
be  induced,  from  the  peculiar  constitution 
of  the  urine,  the  treatment  required  would 
he  apt  to  be  attended  with  the  precipita¬ 
tion  of  the  fusible  phosphates,  for  even 
although  the  lithic  acid  diathesis  may  be 
induced,  yet  the  quantity,  indeed  unna¬ 
tural  superabundance  of  the  earthy  salts, 
is  not  materially  diminished.  Indeed, 
Dr.  Prout  himself  cautions  us  as  to  the 
adoption  of  this  plan  : — “  It  need  scarcely,” 
he  says,  “  be  mentioned,  that  this  plan  of 
treatment  requires  some  judgment  and 
care  in  its  management,  and  that  it  should 
hardly  in  any  case  be  adopted  when  dis¬ 
organization  or  calculus  is  already  sup¬ 
posed  to  exist  in  the  kidney  or  bladder, 
or,  perhaps,  in  very  young  or  very  old 
subjectsf.” 

At  the  same  time  that  we  adopt  or  mo¬ 
dify  the  plans  just  now  pointed  out,  the 
use  of  sedatives  will  often  prove  highly 
efficacious;  and  in  this  case,  as  in  the 
lithic  acid,  opium  and  colchicum  will  be 
found  of  essential  service.  Opium  has 
been  already  noticed  as  promoting  the  se¬ 
cretion  ot  lithic  acid,  and  colchicum  is  by 
many  supposed  to  produce  a  similar  effect. 
With  these  means  we  must  attend  to  the 
general  state  of  the  health,  and  especially 
of  the  digestive  functions.  Local  treat¬ 
ment,  such  as  cupping  the  loins,  sinapisms, 
issues,  and  setons  on  each  side  of  the 
lumbar  vertebras,  and  over  the  region  of 
the  kidneys,  should  not  be  lost  sight  of. 

Dr.  Prout,  in  the  Gustonian  Lectures, 
attributes  the  generation  of  oxalic  acid  to 
the  acidification  of  the  saccharine  radical. 
Hence  we  might  infer,  from  what  he  states, 
that  oxalic  acid  would  be  found  in  the 
blood,  and  he  points  out  several  singular 
coincidences  which  would  seem  to  justify 
such  an  expectation;  but  I  am  not  aware 
that  free  oxalic  acid,  or  even  combined, 
has  been  found  in  the  blood,  by  any 
other  than  Leeanu.  In  certain  states  of 

*  On  Diabetes.  &c.,  pp.  161-162. 

t  Ibid.  p.  162. 
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disease,  however,  it  seems  very  probable 
that  this,  as  well  as  many  other  morbid 
principles,  would  be  found  to  exist  in  the 
blood.  Consequently  the  great  thera¬ 
peutical  indication  would  be  to  prevent 
this  morbid  generation  ;  but  we  are  not 
sufficiently  acquainted  with  the  nature  or 
mode  of  this  production  to  entertain  the 
subject  here  *. 

Cystic  oxide  diathesis . — You  have  already 
been  made  acquainted  with  the  principal 
properties  of  the  cystic  oxide.  Compara¬ 
tively  speaking,  opportunities  of  examin¬ 
ing  the  circumstances  connected  with  this 
principle  occurs  so  rarely,  that  but  little 
is  known  respecting  it.  I  have  already 
stated  in  general  terms  the  history  of  this 
substance.  The  distinguishing  chemical 
characters  at  least  are  very  well  ascer¬ 
tained;  but  in  a  pathological  and  thera¬ 
peutical  point  of  view  this  advances  us  but 
a  very  little  wray  in  the  history  of  the  dis¬ 
ease.  I  am  not  aware  that  any  one,  with 
the  exception  of  Dr.  Prout,  has  given  any 
history  of  the  physical  properties  of  the 
urine.  Dr.  Wollaston  was  the  first  to 
perceive  the  peculiar  properties  of  this 
substance,  but  he  has  given  us  no  perfect 
history  of  the  eases,  truly  because  he  had 
not  the  opportunity,  as  he  merely  had  the 
calculi  for  analysis  without  knowing  any 
thing  of  the  history.  Dr.  Marcet  is  also 
in  the  same  predicament ;  and  although  he 
saw  something  of  the  cases,  yet  he  had 
no  opportunity  of  furnishing  any  thing 
like  a  perfect  history.  I  here  again  pre¬ 
sent  you  with  a  specimen  of  the  cystic 
oxide  that  you  may  again  look  at  its  sen¬ 
sible  characters. 

Dr.  Wollaston  was  the  first  to  describe 
the  characters  of  cystic  oxide.  He 
states,  in  external  appearance  they  more 
closely  resemble  the  triple  phosphate 
of  ammonia  and  magnesia,  but  with 
this  difference,  they  are  more  close  and 
compact,  nor  do  they  consist  of  dis¬ 
tinct  lamin®,  but  appear  as  one  mass, 

*  I  have  above  stated,  that  chlorine  — and  what, 
perhaps,  is  equivalent  to  it,  nitro-muriatic  acid — 
is  sometimes  very  beneficial.  I  have  some  rea¬ 
son  to  believe  that  chlorine,  under  certain  cir¬ 
cumstances,  decomposes  the  oxalic  acid,  abs¬ 
tracting  the  hydrogen,  and  setting  tiie  oxygen 
and  carbon  free.  Chlorine  will  certainly  decom¬ 
pose  water,  more  especially  if  aided  by  light ;  for 
if  we  examine  a  solution  of  chlorine  after  some 
time,  with  the  free  chlorine,  hydrochloric  acid 
will  also  be  found  in  solution.  Oxalic  acid  can¬ 
not  exist  without  being  hydrated;  and  if  the 
chlorine  will  decompound  this  water,  it  will  as 
effectually  destroy  oxalic  acid  as  the  sulphuric 
which  abstracts  it.  Some  experiments  which  I 
have  but  very  recently  undertaken,  but  which  I 
have  not  completed,  have  induced  me  to  throw 
out  this  hint,  that  others,  who  have  the  opportu¬ 
nity,  may  put  the  suggestion  to  the  proof.  If  the 
above  be  well  founded,  chlorine  perhaps  would 
not  only  prove  beneficial,  by  decompounding 
oxalic  acid  already  formed,  but  probably  would 
prevent  its  generation  altogether. 


confusedly  crystallized  throughout  its 
substance.  It  has  a  yellowish  semi- 
transparency*,  and  a  peculiar  glistening 
lustre,  like  that  of  a  body  having  a  high 
refractive  density.  Urged  before  the  blow¬ 
pipe  it  gives  off  a  peculiar  foetid  odour, 
very  different  from  that  exhaled  from  the 
lithic  acid  under  the  same  circumstances, 
nor  at  any  period  resembling  the  smell  of 
Prussic  acid.  But  perhaps  its  more  dis¬ 
tinguishing  characters  are  those  already 
detailed  ;  its  solubility, with  but  few  excep¬ 
tions,  in  the  acids  and  also  in  the  alkalies. 
The  general  symptoms  which  prevail  in 
this  disease  are  no  way  peculiar,  aud 
therefore  require  no  enumeration. 

Diagnosis. — There  will  be  very  little  diffi¬ 
culty  in  determining  the  presence  of  the 
cystic  oxide  diathesis,  for  no  one  of  the 
commonest  observation  can  be  mistaken 
upon  this  point.  The  properties  of  the  urine 
are  so  peculiar  and  characteristic  that,  in¬ 
dependent  of  any  sediment,  they  would 
prove  quite  sufficient  to  decide  the  nature  of 
the  ease.  Of  the  cases  which  have  been  spe¬ 
cially  noted,  we  have  the  following  sum¬ 
mary.  The  first  calculus,  and  from  which 
Dr.  Wollaston,  its  discoverer,  determined 
its  properties,  was  taken  from  a  boy  five 
years  of  age.  It  was  covered  with  a  loose 
coating  of  the  phosphate  of  lime.  This 
patient  died  afterwards,  in  consequence  of 
another  stone  of  lithic  acid  having  formed. 
This  second  calculus  appeared  as  if  some¬ 
thing  more  soluble  had  been  removed 
from  its  cent  ref.  A  second  was  likewise 
described  by  Dr.  Wollaston.  It  was  taken 
from  a  man,  aged  36;  but  there  are  no 
further  particulars  of  this  case.  The  cal¬ 
culus  is  preserved  in  the  museum  of  Guy’s 
Hospital.  Dr.  Henry  next  recognised  two 
specimens  in  his  collection,  but  professed 
himself  unacquainted  w  ith  the  history  of 
either^. 

Dr.  Marcet  was  the  next  to  describe  this 
calculus.  The  first  case  which  presented 
was  that  of  a  gentleman,  about  30  years  of 
age.  He  was  first  attacked  with  symp¬ 
toms  of  stone  about  twelve  years  before, 
and  wras  operated  on  about  two  years  after ; 
and  the  calculus  given  to  Dr.  Marcet  for 
examination  very  closely  resembled,  in 
external  appearance,  the  specimen  deli¬ 
neated  in  figs.  1  and  2  of  this  plate  viii.  of 
his  work.  On  examination  it  proved  to 
be  cystic  oxide.  This  gentleman  passed 
several  small  calculi  by  the  urethra  both 
before  and  after  the  operation,  which,  on 
examination,  were  found  to  consist  of  this 
substance.  “  But  the  most  remarkable 
circumstance  of  his  narrative,”  says 

*  The  specimen  in  my  possession  is  rather 
whitish,  a  dull  white. 

t  Philosophical  Transactions,  1810,  p.  223. 

t  Med.-Chir.  Trans,  vol.  x.  p.  1 40  *  Marcet,  p. 
80,  2d  edit. 
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Marcet,  “  was,  that  the  evacuation  of  these 
stones  had  invariably  been  preceded  by 
pain  in  the  left  kidney,  shooting  down  the 
ureters,  and,  as  he  thought,  following  the 
course  of  the  stone ;  but  he  never  was  sub¬ 
ject  to  pain  at  the  extremity  of  the  penis, 
or  at  the  neck  of  the  bladder*.”  After  the 
operation  he  was  not  troubled  with  symp¬ 
toms  of  stone,  as  they  were  generally  void¬ 
ed  immediately  on  their  descent  from  the 
kidneys  to  the  bladder.  This  gentleman 
had  been  subject  to  haemorrhage,  which 
then  ceased  ;  but  calculous  matter,  in  small 
quantities,  continued  to  be  voided  much 
more  frequently  than  before,  even  about 
once  a  month.  He  was  subject  to  be 
bilious  or  dyspeptic,  but  was  not  troubled 
with  acidity.  Dr.  Marcet  considers  this, 
therefore,  a  distinct  instance  of  the  renal 
origin  of  this  calculus. 

The  next  instance  is  also  described  by 
Dr.  Marcet.  This  gentleman  was  about 
30  years  of  age,  and  died  in  London  with 
symptoms  of  stone  in  the  kidneys.  On 
opening  the  body  a  number  of  calculi  were 
found  in  the  kidneys,  and,  upon  examina¬ 
tion,  proved  to  be  pure  cystic  oxide.  One 
of  them  had  moulded  itself  in  the  enlarged 
infundibulum,  in  which  it  was  found,  so 
as  to  afford  by  its  shape  a  permanent 
proof  of  its  origin.  This  calculus  is  re¬ 
presented  in  plate  viii.  fig.  3,  of  his 
work.  An  elder  brother  of  this  last  pa¬ 
tient  had  also  died  with  symptoms  of 
calculi,  and  Dr.  Marcet  obtained  the  par¬ 
ticulars.  He  was  between  thirty-six  and 
forty  years  of  age,  had  occasionally 
passed  small  stones  from  the  bladder  with 
more  or  less  inconvenience,  and  suffered 
from  disease  of  the  prostate.  At  the  time 
of  his  death  he  felt  no  particular  uneasi¬ 
ness  in  the  bladder,  nor  was  there  any  ob¬ 
vious  deficiency  of  urine.  He  was  sud¬ 
denly  seized  with  febrile  delirium,  as  if 
from  some  great  irritating  cause,  but  with¬ 
out  particular  pain.  Under  this  state  his 
vital  powers  sunk  rapidly,  and  he  died  in 
a  few  days. 

On  dissection  one  of  the  kidneys  was 
found  reduced  to  the  state  of  a  small  cyst 
or  bag,  without  any  distinct  remains  of 
organic  structure  by  which  the  kidney 
could  have  been  recognised,  except  its 
being  attached  to  the  ureter.  The  other 
kidney  was  enlarged,  and  contained  seve¬ 
ral  cystic  oxide  calculi,  one  of  which,  as 
in  the  instance  of  the  brother,  assumed  the 
form  of  the  cavity  of  the  kidney  from 
which  it  was  taken.  No  calculus  found 
in  the  bladder.  The  prostate  very  much 
enlarged,  containing  several  calculi,  one  of 
which,  examined  by  Dr.  Marcet,  proved  of 
the  usual  composition — phosphate  of  lime. 
A  third  brother  died  in  Ireland  with  symp¬ 


toms  of  calculi,  but  their  nature  could  not 
be  ascertained. 

Mr.  Brande  mentions  two  instances. 
In  one  the  calculus  was  voided  by  a  la¬ 
bourer;  but  there  are  no  particulars.  In 
the  other,  several  cystic  oxide  calculi,  va¬ 
rying  in  size  from  that  of  a  pin’s  head  to 
a  pea,  had  been  voided  at  different  times, 
for  a  period  of  thirty  years,  by  a  gentle¬ 
man,  aged  40.  This  individual  had  been 
subject,  from  about  G  or  7  years  of  age,  to 
pain  in  the  loins,  not  confined  to  any  par¬ 
ticular  spot,  and  seldom  of  any  acuteness, 
so  as  to  prevent  his  usual  occupations, 
which  obliged  him  to  lead  rather  a  seden¬ 
tary  life.  His  usual  state  of  health  was 
good,  his  habits  very  regular,  his  diet  ordi¬ 
nary  and  plain.  He  had  used  soda  water, 
magnesia,  and  the  alkalies,  without  any 
advantage.  The  further  history  of  this 
case  is  unknown*. 

In  the  histories  which  have  just  been 
given,  two  things  of  some  moment  ap¬ 
pear —  1st,  that  this  calculus  is  always  of 
renal  origin,  and,  contrary  to  what  its 
name  implies,  never  originates  in  the 
bladder  ;  2d,  that  most  of  the  specimens 
are  nearly  of  perfect  purity,  and  very  free 
from  any  impurity  or  other  intermixture. 
“  I  have  only  further  to  observe,”  says  Dr. 
Marcet,  “  on  this  substance,  that  all  the 
specimens  I  have  seen,  from  five  different 
persons,  have  been  remarkably  pure,  and 
free  from  any  other  ingredientsf.  It  would 
appear,  therefore,  that  the  cystic  oxide 
diathesis  (if  I  may  be  allowed  the  expres¬ 
sion)  has  a  more  exclusive  tendency,  in 
regard  to  the  formation  of  other  kinds  of 
calculi,  than  the  other  species  of  urinary 
concretions^.”  Sometimes,  however,  these 
calculi  are  studded  here  and  there  with 
crystals  of  the  triple  phosphate,  but  re¬ 
ceive  no  distinct  coating  or  stratification 
of  other  substances. 

Such  is  a  summary  of  what  was  known 
concerning  the  history  of  cystic  oxide  till 
the  publication  of  Dr.  Prout’s  work.  In 
this  no  account  appears  to  have  been  taken 
of  the  peculiarities  of  the  urine,  from 
which  alone,  independently  of  any  other 
circumstances,  the  existence  of  the  cystic 
oxide  diathesis  may  be  with  certainty  pro¬ 
nounced.  Opportunities,  however,  of  ex¬ 
amining  the  urine  of  persons  labouring 
under  this  disease  have  presented  to  both 
Dr.  Prout  and  myself,  and  I  shall  now' 
proceed  to  lay  the  particulars  before 
you. 

*  Journal  of  Royal  Institution,  vol.  viii.  p.  71 . 

t  One  of  Dr.  Wollaston’s  specimens  had  a 
loose  coating  of  phosphate  of  lime ;  but  this 
might  have  been  accidental,  and  does  not  invali¬ 
date  the  general  inference. 

t  On  Calculous  Disorders,  pp.  95,  90. 


*  Ibid.  pp.  90,  91. 
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(As  delivered  in  his  Lectures  at  Sydenham 
College  School  qf  Medicine. ) 

[Continued  from  p.  524.] 

VI. — -INJURIES  OF  the  HEAD. - GENERAL 

CONCLUSIONS  ON  THEIR  SYMPTOMS,  EF¬ 
FECTS,  AND  TREATMENT. 

Resume  of  the  results  and  facts  brought  for¬ 
ward  in  these  lectures,  and  the  principles 
they  establish — 1.  As  connected  with  the  na¬ 
ture  of  the  various  injuries. — 2.  In  rej'erence 
to  their  symptoms  and  effects. — 3.  As  regards 
their  treatment  and  ultimate  results . 

The  symptoms  anti  effects  of  lesion  are 
doubtless  dependent  much  upon,  1st,  the 
extent  of  lesion ;  secondly,  the  particular 
site,  I  have  seen  many  cases  of  wonderful 
recovery  from  lesion,  of  which  J  will 
relate  an  instance,  stating  my  convic¬ 
tion,  that  of  all  the  injuries  to  the  brain, 
threatening-  life,  that  which  leads  to 
least  disturbance  is  lesion. 

- Woodhouse,  a  trumpeter,  w-hile 

sounding  the  advance,  received  a  mus- 
ketshot.  The  ball  entered  at  the  right 
temple,  near  to  the  outer  angle  of  the 
eye,  and,  passing  through  the  back  of 
the  orbit,  destroyed  the  eye;  and  in  its 
course  to  the  other  temple,  nearly  diago¬ 
nally,  it  raised  the  frontal  bone  many 
lines  from  the  transverse  suture.  It 
made  its  exit  a  little  higher  on  the  left 
side,  and,  from  both  wounds,  brain 
passed  out  for  several  days.  The  de¬ 
formity  of  the  face  at  and  above  the 
transverse  suture  was  considerable,  from 
the  displacement.  He  recovered  shortly 
from  the  immediate  and  stunning  effects 
of  concussion  :  the  next  day,  in  hos¬ 
pital,  I  found  him  rational.  He  subse¬ 
quently  became  delirious.  After  long 
treatment  he  was  invalided  ;  the  intel¬ 
lect  enfeebled,  but  not  destroyed,  and 
the  sight  of  the  left  eye  in  the  same 
manner  saved,  in  an  impaired  state. 
This  was  in  1832  ;  and  although  I  have 
not  heard  of  him  lately,  I  know  he  w  as 
alive  and  in  tolerable  health  some  three 
years  ago. 


These  have  appeared  to  me  the  chief 
varieties  to  be  observed  in  the  symptoms 
indicative  of  different  degrees  or  kinds 
of  injury  to  the  head.  Fully  alive  to 
the  danger  of  deducing  general  princi- 
ciples  from  inadequate  data,  I  have  care¬ 
fully  studied  parallel  cases,  following 
out  their  consequences  by  post-mortem 
examinations  when  they  proved  fatal, 
and  thus  endeavoured  to  obtain,  for 
myself  and  others,  guides  for  diag¬ 
nosis  and  treatment.  Without  any 
preconceived  theories  or  viewrs  on  the 
subject,  I  have  already  told  you  I  be¬ 
gan  to  observe,  scrupulously  abstaining 
from  any  thing*  like  general  conclusions 
until  I  had  not  only  observed  and  treat¬ 
ed,  but  carefully  noted  and  recorded  all 
the  symptoms  and  appearances  of  these 
injuries,  and  their  consequences,  in  a 
great  number  of  cases. 

The  general  results  and  facts  upon 
which  the  views  I  have  endeavoured 
to  convey  to  you  are  founded,  are  given 
here:  the  results  of  ten  years’  obser¬ 
vation,  including  the  whole  period  of 
my  service  in  the  Peninsula.  In  Spain, 
during  one  year  alone,  more  than  a  hun¬ 
dred  cases  came  under  my  notice.  The 
field,  therefore,  has  been  extensive  ;  and 
as  the  gleaner  was  not  idle,  I  hope  the 
results  will  not  be  altogether  without 
value.  Before  concluding  with  a  few 
remarks  on  the  treatment  of  these  inju¬ 
ries,  the  most  complicated  and  interest¬ 
ing  in  surgery,  I  will  bring  before  you, 
at  one  glance,  the  principles  laid  down 
in  these  lectures,  and  the  conclusions  on 
which  they  are  founded,  that  you  may 
thus  the  more  readily  be  enabled,  at  the 
bed-side,  to  test,  and  reject  or  adopt 
them,  by  the  results  of  your  own  ex¬ 
perience  hereafter. 

1.  The  most  common  injury  of  the 
head  is  Concussion  ;  more  powerful  in  its 
effects,  more  universally  pervading  the 
fibre  of  the  brain  and  the  system  gene¬ 
rally,  than  any  other.  There  can  be 
no  injury  to  the  head  from  violence 
without  it:  it  therefore  complicates  all; 
or,  more  naturally  and  simply,  this  may 
be  considered  the  one  great  and  elemen¬ 
tary  form  of  injury,  to  which  any  or  all 
the  others  must,  if  they  exist,  be  super- 
added,  when  violence  has  been  suffered. 

2.  Compression,  ramollissement,  le¬ 
sion  of  structure,  may  exist  without  con¬ 
cussion  ;  yet  so  generally  are  they  the 
consequences  of  a  jar  or  shock,  and  so 
constantly  do  they  require  to  be  disco¬ 
vered  and  treated,  not  as  simple  or  singly 
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existing  diseases,  but  as  complications  of 
the  first  great  injury,  concussion,  that 
the  study  of  them  in  this  form  is  abso¬ 
lutely  necessary  to  a  due  appreciation  of 
the  effects  of  injuries  of  the  head.  Other¬ 
wise  we  should  find,  that  when  we  knew 
the  effects  of  compression  simply,  we 
had  yet  to  learn  to  distinguish  them 
when  supervening  on  concussion. 

3.  The  effects  resulting  from  injuries 
of  the  head  are  of  several  kinds  as  well 
as  degrees  ;  and  as  the  most  practical 
mode  of  classing  them,  they  have  been 
referred  to  the  three  nervous  systems  or 
centres  through  the  medium  of  which 
they  are  manifested. 

a.  The  cerebral  system,  and  such  por¬ 
tion  of  the  spinal  as  contributes  to  cere¬ 
bral  sensation,  perception,  and  motion. 

b.  The  excito-motory  or  true  spinal 
system,  including  all  manifestations  of 
spinal  reflex  actions  ;  among  which  are 
respiration,  deglutition,  vomiting,  con¬ 
vulsions,  the  action  of  the  sphincters. 

c.  The  great  sympathetic — the  ner¬ 
vous  system  of  organic  life,  as  it  was 
termed  by  Bichat,  governing  secretion 
and  nutrition  throughout  the  body,  and 
probably,  in  a  great  measure,  circulation 
through  the  heart’s  action. 

Lesion  of  one  of  these  does  not 
necessarily  imply,  in  primo  loco ,  injury 
of  any  other;  although  disturbed  func¬ 
tions  in  all  generally  follow  as  a 
secondary  consequence.  Injuries  of  the 
head  and  spine  sometimes,  in  the  first  in¬ 
stance,  affect  chiefly  or  solely  the  first ; 
in  other  instances  the  second  ;  in  others, 
again,  all  three. 

If  one  be  affected  only,  and  subse¬ 
quently  others,  they  are  generally  im¬ 
plicated  in  the  order  in  which  I  have 
placed  them.  But  if  the  circulation  be 
considered  as  chiefly  referable  to  the 
sympathetic,  then  this  will  often  be  the 
second  in  order. 

In  proportion  as  one  or  more,  or  as 
one  or  the  other ,  of  these  nervous  cen¬ 
tres  are  chief  //  implicated ,  will  the  na¬ 
ture  oj  the  effects  and  the  character  of 
the  symptoms  developed  be  varied. 

The  functions  of  the  first  or  cerebral 
order  may  be  impaired  or  apparently  an¬ 
nihilated,  without,  for  a  considerable 
period,  any  serious  disturbance  of  the  two 
following.  Any  one  cerebral  function 
may  in  like  manner  be  affected,  exalted, 
impaired,  or  annihilated,  without  much 
disturbance  of  any  other  part  of  the 
same  system.  (See  cases,  p.  419.) 

In  some  rare  cases,  this  may  also 


take  place  when  the  second  order  is  the 
seat  of  injury — as  in  tetanus  and  hy¬ 
drophobia;  generally,  however,  the 
cerebral  and  sympathetic  are  speedily 
implicated. 

The  third,  when  seriously  injured,  in¬ 
volves  the  other  two,  g-enerally  promptly 
and  fatally. 

The  order  in  which  these  are  impli¬ 
cated  in  injuries  of  the  head,  has  no  cer¬ 
tain  reference,  and  furnishes  but  an  im¬ 
perfect  scale  of  degree  of  injury.  A 
wound  of  the  cerebrum,  capable  in  a 
few  days  of  destroying  life,  may  leave, 
until  all  the  vital  powers  are  ebbing*,  the 
excito-motory  and  sympathetic  systems 
unaffected.  (See  case  of  Maj.G,,  p.418.) 

When  these  are  involved,  however, 
as  a  result  of  cerebral  injury,  they  always 
imply  a  grave  and  dangerous  lesion. 

4tbly.  Severity  and  succession  of  ef¬ 
fects  are  better  guides  for  diagnosis  and 
treatment  in  these  injuries,  than  even  the 
accurate  knowledge  of  their  exact  nature 
or  actual  extent,  which  can  rarely  be 
attained.  With  effects  we  have  to  strug¬ 
gle,  and  they  afford  valuable  diagnos¬ 
tics  for  the  prognosis  and  the  treatment  ; 
for  by  these  effects,  rather  than  by  the 
nature  of  the  injury  in  the  majority  of 
cases,  must  the  prognosis  be  formed. 
In  these  cases,  it  will  be  found  that 
similar  effects  succeeding*  an  injury, 
more  generally  give  similar  ultimate 
results  than  can  be  predicated  from  any 
similarity  of  injuries. 

5thly.  It  is  important  to  know  that 
similar  kinds  and  degrees  of  injury,  as 
far  as  any  material  alteration  or  lesion 
can  define  them,  give  very  variable 
effects  (see  cases  of  Elam;  Flynn,  p.448). 
The  one  recovered  with  some  permanent 
irritability  of  fibre,  the  other  died  ;  prov- 
ingtbe  impossibility  of  predicating,  from 
any  knowledge  of  the  original  injury , 
what  form  the  sequences  will  assume.  Al¬ 
though  even  the  ultimate  effects  of  con¬ 
cussion  are  various,  there  is  one  form 
much  the  most  common,  and  that  is, 
permanent  irritability  of  nervous  or  cere¬ 
bral  fibre.  (See  cases  of  Boase  Wilson , 
p.  451,  in  illustration.) 

6thly.  It  is  a  great  error  to  consider 
concussion  to  have  ceased  its  action  and 
influence  on  the  brain  and  system  gene¬ 
rally  with  returning  consciousness,  sen¬ 
sation,  and  voluntary  motion.  The  ces¬ 
sation  of  coma  does  not  mark  the  termi¬ 
nation  of  the  effects  of  concussion, neither 
does  that  injury  in  a  severe  degree  al¬ 
ways  produce  coma  in  the  first  moments. 
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A  lethargic  state,  coming-  on  subse¬ 
quent  to  the  first  moments  of  in¬ 
jury,  is  very  frequent  in  cases  of  con¬ 
cussion  ;  supervening  probably  a  few 
hours  after  the  blow  or  shock.  These 
have  hitherto  been  held  to  be  instances 
of  extravasation,  effusion,  &c.  Their 
sudden  relief  by  bleeding  proves  this 
to  be  impossible.  If  these  symptoms 
arise  from  compression,  as  I  believe 
they  often  do,  it  is  the  pressure  of  fluid 
within  the  cerebral  vessels,  acting  on  a 
debilitated  fibre,  which  may  have  lost 
its  power  of  resistance.  (See  case  of 
Philip  Thorne,  p.  446.) 

7.  The  usual  effect  of  concussion  on 
pupil  and  pulse  is  to  dilate  the  one,  de¬ 
press  and  impede  the  other.  The  pulse 
and  the  respiration  frequently  both  pre¬ 
sent  the  same  character. 

Dilatation  of  pupil ;  drowsiness  ;  la¬ 
boured  pulse  ;  slightly  impeded  breath¬ 
ing  ;  in  milder  forms,  vomiting — in 
these  consist  the  chief  features  of  a  mo¬ 
derate  degree  of  concussion,  not  vio¬ 
lently  affecting  either  the  excito-motory 
or  the  ganglionic  system ;  its  effects 
confined  chiefly  to  the  head,  which  does 
liot  always  happen,  even  in  slighter  de¬ 
grees  of  injury.  (See  cases,  pp.448,  493, 
for  three  different  degrees  of  concussion.) 

Thus  concussion,  followed  beyond  its 
first  evidence,  presents  a  group  of 
symptoms  and  effects  in  the  following 
order :  — 

In  reference  to  the  cerebral  system 

1.  Coma,  or  depressed  action. 

2.  Febrile,  or  exalted  action. 

3.  Irritability  of  cerebral  fibre. 

To  give  a  clear  impression  of  some  of 
the  more  important  of  what  may  be 
termed  “  Subsequent  or  secondary  effects 
of  concussion ,”  I  will  class  them  in  the 
following  order.  The  most  common 
course  of  concussion,  in  various  degrees 
of  intensity,  has  been  fully  described. 
These  subdivisions  may  now,  therefore, 
be  considered  in  the  light  of  important 
deviations  from  the  more  usual  course, 
but  all  distinctly  referable  to  Concus¬ 
sion  as  a  first  cause,  and  unless  so 
classed  and  considered,  calculated  to 
lead  to  serious  errors  of  diagnosis  and 
practice. 

a.  From  concussion  will  occasionally 
result,  without  any  intervening  coma, 
symptoms  of  irritation  or  inflammation, 
attended  or  not  with  late  developed  stu¬ 
por.  (See  case  of  Davis,  p.  452.) 

h.  In  some  cases  the  converse  of  this 


may  be  observed  ;  that  is,  from  the  stu¬ 
por  of  concussion  no  reaction  is  ever 
manifest,  but  the  patient  gradually  re¬ 
covers  from  a  prolonged  lethargy,  never 
having  given  sign  of  inflammation  or 
irritability  of  brain.  (See  case,  p.  419.) 

c.  Again,  in  other  cases,  even  during 
the  first  comatose  stage,  particularly  if 
the  case  be  complicated  by  lesion,  or 
the  lodgment  of  a  foreign  body,  an  ex¬ 
alted  and  high  inflammatory  action  su¬ 
pervenes.  Either  inflammation,  or  irri¬ 
tation  only  may  become  developed,  the 
pupil  contracting  during  the  coma,  and 
the  pulse  beating  sharply.  (See  case 
of  Cole,  p.  486.) 

d.  Even  if  a  shock  or  concussion  give 
rise  but  to  a  temporary  or  imperfect 
state  of  coma,  its  subsequent  effect  may 
be  a  quickly  succeeding  disorganization 
of  the  brain  ;  and  this  may  be  either 
partial  or  general.  (See  case  of  Medley, 
p.  488.) 

e.  Concussion  in  other  cases  seems  to 
cause  death  by  rendering  the  brain 
unfit  for  its  functions,  without  any  ob¬ 
vious  alteration  of  structure.  (See  case 
of  Iling,  p.  489.) 

This  effect,  the  most  extraordinary  of 
the  whole  list,  perhaps,  is  curiously  and 
beautifully  exemplified  by  the  occa¬ 
sional  effects  of  concussion  on  the  eye. 
I  have,  for  instance,  observed  in  that 
organ  the  following  as  distinct  conse¬ 
quences  of  a  shock  : — 

1.  Disorganization  of  the  whole  of 
the  contents  of  the  sclerotic.  (See  case 
of  Baker,  p.  489.) 

2.  Partial  alteration  of  structure. 

3.  Total  destruction  of  sight;  entire 
loss  of  visual  function,  without  any  trace 
of  disease  or  perceptible  alteration  of 
structure.  (Cases  of  M‘Naughton,  p.490, 
of  a  gentleman,  and  of  Clewes,  p.  493.) 

4.  Partial  destruction,  amounting 
only  to  impaired  vision.  (See  case  of 
Sullivan,  p.  490.) 

Mark  how  perfectly  they  correspond 
with  the  effects  observed  in  the  brain  ; 
and  the  confirmation  thus  furnished  by 
analogy  of  the  accuracy  of  my  views  on 
this  subject  is  the  more  gratifying  to  me, 
that  the  facts  came  under  my  observa¬ 
tion  second  in  order,  not  originating, 
but  explaining-,  that  which  carefully  re¬ 
corded  symptoms  and  appearances  had 
previously  suggested  to  me  as  taking 
place  in  the  brain. 

f.  Concussion  sometimes  gives  rise,  in 
addition  to  the  diseased  action  in  the  head, 
to  others  which  I  shall  term  “ Dispersed 
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effects”  or  disease  in  distant  parts. 
Under  this  head  I  place,  for  instance, 
abscesses  of  sudden  formation,  in  the 
lungs,  liver,  joints,  &c.  Several 
strongly  marked  cases  I  related.  (See 
M‘Lellan,  Mead,  p.  449,  450.) 

g.  Under  violent  concussion  neither 
pupil  nor  pulse  in  some  cases  will  give 
any  indication  of  irritation  or  inflam¬ 
matory  action,  however  violently  and 
fatally  developed  in  the  brain  or  its 
membranes.  The  pupil  will  continue 
fixed  and  widely  dilated,  the  pulse 
slow,  laboured,  and  even  feeble.  (See 
case,  Wm.  Knight,  p.452.) 

8.  Compression  rarely  manifests  the 
same  controlling  power  over  the  pupils 
as  that  which  I  have  attributed  to  con¬ 
cussion.  Lesion  occasionally  does  pro¬ 
duce  the  same  effect.  (Case  of  Jennings, 
p.  522.) 

Compression  does  not,  even  when 
great  and  extensive,  invariably  produce 
dilated  pupil.  (Case  of  Watson,  p.  523.) 
Neither  does  it  necessarily  induce  ster- 
tur.  (See  case  of  Frederick,  p.  491.) 

Compression  may  even  produce  coma 
of  the  most  complete  kind,  and  yet 
the  pupil  remain  unaffected  and  per¬ 
fectly  natural.  (See  case,  Watson,  p. 
523.)  This  I  have  never  seen  in  vio¬ 
lent  concussion. 

9.  The  continued  labouring  charac¬ 
ter  and  slowness  of  the  pulse  is  one  of 
the  best  signs  of  compression  — pressure 
not  necessarily  from  effused  or  extrava- 
sated  fluid— it  may  be  from  pressure 
within  the  vessels ;  and  this  is  easily 
determined  by  depletion,  which  in  ex¬ 
travasation,  &c.  affords  no  decided  re¬ 
lief  ;  while  in  the  latter  form  of  com¬ 
pression  its  good  effect  is  prompt  and 
indisputable. 

10.  Lesion,  unless  very  extensive, 
produces  less  impression  on  the  different 
nervous  centres,  and  in  general  fewer 
symptoms  and  effects  than  any  of  the 
elementary  forms  of  injury  enumerated. 
It  assumes  more  the  form  and  character 
of  a  local  disease.  The  severity  and 
variety  of  effects  seem  rather  to  depend 
on  the  degree  of  attending  concussion 
or  compression  than  on  lesion. 

11.  Ramollissement  will  give  all  the 
symptoms  both  of  concussion  and  com¬ 
pression.  (Page  488,  case  of  a  gentle¬ 
man. 

12.  An  intermittent  pulse  seems  to 
depend  not  on  any  degree  of  injury  to 
the  head,  but  on  some  peculiar  irrita¬ 
tion.  1 1  is  not  a  common  symptom  either 


of  concussion,  lesion,  or  compression, 
and  but  rarely  exists  in  concussion  alone. 
I  have  occasionally  observed  it  in  com¬ 
plicated  cases.  (See  Wm.  Knight, 
page  521 .) 

Having  now  defined  and  described, 
as  far  as  limited  time  will  permit,  the 
elementary  forms  of  injuries  of  the  head, 
and  classified  the  numerous  and  com¬ 
plicated  effects  to  which  they  give  rise, 
I  proceed  to  the  treatment,  which  is 
comparatively  simple  ;  the  difficulty 
lies  in  distinguishing  the  true  character 
of  the  case.  Unless  the  coma  be  of 
such  death-like  influence  that  it  seems 
likely 4o  extinguish  life,  in  which  case 
I  would  administer  diffusible  stimuli, 
I  have  invariably  seen  the  best  effects, 
and  not  seldom  immediate  relief  from 
free  depletion.  And  if  the  pulse  pre¬ 
sent  some  volume  with  its  sluggish 
character,  this  is  the  treatment  I  have 
successfully  adopted  in  a  very  large 
number  of  cases;  nor  have  1  ever  seen 
any  injury  result  from  the  practice  thus 
guarded. 

Next  to  depletion  I  consider  the  free 
action  of  the  bowels  important;  and 
for  this  purpose,  if  there  be  a  state  of 
coma,  a  purgative  enema  should  be 
thrown  up.  If  deglutition  be  possible, 
the  patient  should  swallow'  a  full  dose 
of  jalap  and  calomel,  or  calomel  and 
colocynth,  followed  by  a  solution  of  the 
sulphate  of  magnesia,  and  small  doses 
of  tartarized  antimony. 

Next  in  importance,  I  place  cold  ap¬ 
plications,  and  a  shaven  head.  There  w  as 
but  one  order  in  the  military  hospitals 
under  my  direction — viz.  to  shave  the 
w  hole  head  within  an  hour  of  admission 
in  all  cases  of  head  injuries,  as  the  sur¬ 
geon  then  both  sees  w'hat  he  is  about, 
and  is  enabled  to  make  all  applications 
to  the  head  efficient. 

The  skin  and  the  kidneys  assist  much 
in  the  antiphlogistic  measures,  and  their 
action  should  be  promoted;  diaphoretics 
and  diuretics  combined  at  intervals 
with  the  purgatives.  By  these  deri¬ 
vative  or  subdepletory  measures,  the  sur¬ 
geon  will  much  diminish  the  necessity 
for  large  and  frequent  bleeding;  but 
this  must  be  resorted  to  without  hesi¬ 
tation  whenever  the  inflammatory  action 
is  manifested  in  the  brain,  or  its 
membrane ;  and  in  many  cases  when 
stupor  comes  on  after  a  partial  re¬ 
covery—  §xii.,  Sxviii.,  or  24  ozs.,  at  a 
time,  and  repeated  the  same  day  if 
the  symptoms  do  not  indicate  subdued 
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action.  When  the  pulse  changes  its 
character  from  slow  and  languid  beats, 
40  to  60  per  minutes,  to  a  sharp, 
thrilly,  and  more  rapid  character,  gene¬ 
rally  the  dilated  or  natural  pupil  will 
become  strongly  contracted  ;  these  are 
your  chief  signs  for  free  depletion  ;  the 
same  actions  may  exist  without  being 
manifest  by  these  or  any  other  symp¬ 
toms.  But  when  these  are  present, 
bleed,  and  bleed  freely;  purge  and  sweat 
the  patient,  or  death  is  certain. 

There  is,  however,  an  exception  to 
this  otherwise  very  general  rule  of  prac¬ 
tice,  viz.,  when  the  subject  of  injury 
has  been  of  a  drunken  and  debauched 
character;  when,  in  fact,  the  wound  is 
followed  by  an  attack  of  what  may  be 
termed,  traumatic  delirium  tremens. 
And  these  cases  require  much  discri¬ 
mination  to  be  distinguished,  since  com¬ 
plicated  by  a  severe  injury  they  do  not 
offer  the  same  broad  and  legible  indi¬ 
cations  of  the  true  nature  of  the  consti¬ 
tutional  disturbance.  It  behoves  you 
to  w’atch  carefully  and  avoid  an  error 
which  would  in  all  probability  be  fatal. 
Notwithstanding  the  two  contrary  in¬ 
dications  afforded  by  severe  injury  to 
the  head  on  the  one  hand,  and  the  de¬ 
lirium  tremens  on  the  other,  you  must 
not  think  of  bleeding.  On  the  contrary, 
stimuli,  and  even  brandy,  combined 
with  opium  and  doses  of  calomel,  will 
offer  the  best  chances  of  safety,  perilous 
as  the  treatment  may  seem. 

With  respect  to  depletion  generally 
in  head  injuries,  I  must  also  beg  you 
to  bear  in  mind  that  large  and  repeated 
abstractions  of  blood  have  a  direct  ten¬ 
dency  to  induce  irritability  of  fibre, 
which  is  a  very  general  and  unfortunate 
result  of  concussion,  independent  of 
any  treatment  which  may  be  adopted 
Never  bleed,  therefore,  without  a  de¬ 
finite  object  and  distinct  indication, 
and  bleed  neither  more  largely  nor 
more  frequently  than  seems  absolutely 
required.  Stimulating  the  secreting 
organs,  so  as  to  produce  increased  dis¬ 
charge,  will  often  answer  all  the  pur¬ 
pose  of  repeated  bleedings,  and  without 
their  disastrous  effects. 

If  any  puffiness  of  scalp  or  burrow¬ 
ing  of  matter  take  place,  one,  two,  or 
three  free  incisions  to  the  bone  gene¬ 
rally  stop  the  mischief,  and  they  should 
be  made  without  any  unnecessary  delay 
or  hesitation. 

In  the  long-continued  irritability  of 
cerebral  fibre,  bringing  on  pain  of  head, 


giddiness,  <$ec.,  on  exposure  to  the  sun, 
or  the  application  of  any  other  stimulus, 
I  have  in  some  cases  found  a  mild  mer¬ 
curial  course  perceptibly  diminish  it. 

Of  the  local  treatment  of  all  wounds  or 
contusions  of  the  head  I  have  already 
spoken  in  a  previous  lecture. 

With  these  simple  but  comprehensive 
directions  for  the  general  treatment,  I 
must  conclude  my  observations  on  in¬ 
juries  of  the  head.  Although  the  sub¬ 
ject  is  very  far  from  being  exhausted, 
the  limit  I  had  originally  fixed  has  been 
exceeded.  I  trust,  however,  gentlemen, 
you  will  find  that  the  time  has  not  been 
ill  bestowed.  It  was  necessary,  indeed, 
to  consider  these  injuries  and  then- 
effects,  both  comprehensively  and  in  de¬ 
tail.  Some  of  the  principles  I  have 
endeavoured  to  establish  are  new  ; 
many  of  the  opinions  stated  are  at  va¬ 
riance  w  ith  those  hitherto  most  in  vogue 
with  the  profession.  To  have  confined 
myself  to  a  meagre  statement  of  con¬ 
clusions,  w  ithout  the  facts  and  circum¬ 
stances  on  which  they  were  founded, 
would  neither  have  been  fair  to  you  nor 
myself.  I  have  preferred,  therefore, 
giving  them  in  a  state  so  far  complete 
as  to  admit  of  being  maturely  weighed, 
tested  at  the  bed-side,  and  judged  by 
results. 


A  CLINICAL  REPORT 

OF 

TWENTY-THREE  CASES  OF  UTE¬ 
RINE  HAEMORRHAGE, 

FROM  ATTACHMENT  OF  THE  PLACENTA  TO 
THE  NECK  OF  THE  UTERUS. 

Br  Robert  Lee,  M.D.  F.R.S. 

Physician  to  the  British  Lying-in  Hospital,  and 
Lecturer  on  Midwifery  at  St.  George’s 
Hospital. 

[For  the  Medical  Gazetie.'] 


Guillemeau  was  the  first  who  stated 
that  the  placenta  may  present,  or  come 
before  the  child,  that  a  dangerous  flood¬ 
ing  then  takes  place,  and  that  the  most 
safe  and  expedient  means  of  arresting 
it  is  to  deliver  immediately,  by  passing 
up  the  hand  into  the  uterus  and  turning 
the  child. 

Mauriceau  likewise  knew7  that  the 
placenta  sometimes  presented,  or  came 
before  the  child  ;  and  in  all  cases  of 
haemorrhage  from  this  cause  he  recom¬ 
mended  immediate  delivery,  as  Guille- 
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meau  bad  done.  Mauriceau  has  related 
seventeen  cases  of  uterine  haemorrhage 
in  the  latter  months  of  pregnancy,  from 
presentation  of  the  placenta;  and  in 
sixteen  of  these  delivery  was  accom¬ 
plished  artificially,  by  passing  the  hand 
through  the  opening  formed  by  the  se¬ 
paration  of  the  placenta  from  the  uterus, 
rupturing  the  membranes,  and  turning 
the  child.  Two  women  died  after  this 
operation,  and  one,  who  would  not  con. 
sent  to  artificial  delivery,  died  unde¬ 
livered. 

Paul  Portal’s  treatise  contains  the 
histories  of  several  cases  of  uterine  hae¬ 
morrhage,  depending  upon  attachment 
of  the  placenta  to  the  inferior  portion  of 
the  uterus  ;  and  he  was  fully  aware,  as 
early  as  1671,  that  the  placenta  had  not 
sunk  down  to  the  lower  part  of  the  ute¬ 
rus,  but  had  been  adherent  to  the  inter¬ 
nal  orifice  from  the  commencement  of 
pregnancy.  He  employed  the  same 
treatment  in  all  these  cases  that  had 
previously  been  recommended  by  Guille- 
meau  and  Mauriceau. 

Petit,  Gifiard,  Roederer,  Levret, 
Smellie,  Douglas,  and  William  Hunter, 
related  many  cases  of  flooding,  in  the 
latter  months  of  pregnancy,  from  this 
cause,  and  recommended  the  operation 
of  turning  as  soon  as  the  orifice  of  the 
uterus  was  sufficiently  dilated  to  allow 
the  hand  to  be  introduced  without  the 
employment  of  much  force.  All  the  best 
writers  on  midwifery  during  the  last 
hundred  years  have  recommended  artifi¬ 
cial  delivery  where  the  placenta  pre¬ 
sents,  and  haemorrhage  takes  place  in 
the  latter  months  of  pregnancy.  Every 
practitioner  knows  that  the  operation  of 
turning  should  be  performed  in  such 
cases,  when  the  flooding  becomes  pro¬ 
fuse,  and  the  orifice  of  the  uterus  is  di¬ 
latable.  But  in  some  cases  the  orifice 
remains  so  rigid,  as  to  render  the  intro¬ 
duction  of  the  hand  into  the  uterus  im¬ 
practicable,  while  a  discharge  of  blood 
is  taking  place  sufficiently  great  to  en¬ 
danger  or  destroy  life.  There  are  no 
cases  more  embarrassing  to  the  accou¬ 
cheur  than  these,  and  none  in  the  prac¬ 
tice  of  midwifery  attended  with  greater 
hazard.  That  they  are  not  uncommon, 
and  that  we  possess  no  means  of  effec¬ 
tually  controlling  the  haemorrhage  till 
the  operation  of  turning  can  be  safely 
performed,  the  following  histories  suffi¬ 
ciently  prove* :  — 


*  Eight  cases  proved  fatal  out  of  nineteen  re- 


Case  I. — Anne  Cromer,  set.  42,  St. 
James’s  Parochial  Infirmary,  22d  July, 
1828.  I  was  requested  by  the  late  Mr. 
Baker  to  see  this  patient,  who  was  far 
advanced  in  pregnancy,  and  had  been 
attacked  with  profuse  uterine  haemor¬ 
rhage  a  week  or  ten  days  before.  The 
placenta  was  adherent  to  the  neck  of 
the  uterus;  but  the  orifice  being  rigid, 
the  plug  was  employed  for  several  days 
to  check  the  haemorrhage,  till  the  ope¬ 
ration  of  turning  could  be  performed. 
A  large  quantity  of  blood  was  lost  not¬ 
withstanding,  both  before  and  after 
delivery,  and  the  exhaustion  was  so 
alarming,  that  it  appeared  very  proba¬ 
ble  she  would  not  recover  from  the  im¬ 
mediate  effects  of  the  loss  of  blood. 
She,  however,  survived  for  eighteen 
days,  and  death  then  took  place  from 
inflammation  of  the  left  spermatic  vein, 
and  gangrene  of  the  lungs  on  the  left 
side. 

Case  II.— -(1828.)  A  patient  of  the 
British  Lying-in  Hospital,  near  the  full 
period  of  pregnancy,  was  suddenly  at¬ 
tacked  with  a  profuse  discharge  of 
blood  from  the  uterus.  She  had  been 
exposed  to  no  accident,  and  had  not 
experienced  any  uneasy  sensation  about 
the  uterus  before  the  blood  began  to 
flow.  She  was  conveyed  from  her  resi¬ 
dence  to  the  hospital  immediately  after 
the  occurrence,  but  she  was  dead  before 
any  of  the  medical  officers  of  the  insti¬ 
tution  could  see  her.  I  examined  the 
body,  and  found  the  centre  of  the  pla¬ 
centa  over  the  centre  of  the  internal 
orifice  of  the  neck  of  the  uterus.  On 
the  left  side  the  connection  between  the 
placenta  and  uterus  was  broken  to  a 
considerable  extent. 

Case  III. — 24th  October,  1829.  A 
woman  in  the  seventh-and-half  month 
of  pregnancy,  residing  at  2,  Parker 
Street,  had  a  great  discharge  of  blood 
from  the  uterus  for  thirty-six  hours  be¬ 
fore  I  saw  her.  A  large  portion  of  the 
placenta  was  hanging  through  the  os 
uteri  into  the  upper  part  of  the  vagina. 

I  proposed  immediately  to  deliver,  by 
turning  the  child;  but  she  obstinately 
refused  to  submit  to  the  operation,  and 
1  was  apprehensive  that  she  would  die 
undelivered.  The  haemorrhage  conti- 

_  ,  n 

nued  with  great  violence  for  several 
hours,  when'  the  placenta  and  a  dead 
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foetus  were  expelled  without  assistance. 
She  remained  long-  in  a  stale  of  great 
exhaustion,  but  ultimately  recovered. 

Case  IV. — On  the  8th  February, 
1830,  I  was  called  to  a  woman  residing- 
in  Falconberg-  Court,  who  had  been  at¬ 
tacked  w  ith  profuse  uterine  haemorrhage 
at  the  end  of  the  seventh  month  of  preg¬ 
nane}7.  The  placenta  was  protruding 
through  the  orifice  of  the  vagina.  I 
immediately  extracted  it,  and  a  dead 
child  followed.  A  great  haemorrhage 
succeeded,  and  she  remained  for  a  con¬ 
siderable  time  insensible,  without  any 
pulse  to  be  felt  at  the  w  rists.  She,  how¬ 
ever,  gradually  recovered. 

Case  V. — On  the  24th  of  March, 
1835,  I  was  requested  by  Mr.  French, 
surgeon  to  the  St.  James’s  Parochial 
Infirmary,  to  deliver  a  patient  of  the 
institution,  who  had  uterine  haemor¬ 
rhage,  with  presentation  of  the  pla¬ 
centa.  A  great  quantity  of  blood  had 
escaped,  and  she  was  much  exhausted. 
The  os  uteri  being  soft  and  largely  di¬ 
lated,  I  immediately  proceeded  to  de¬ 
liver,  by  passing  the  right  hand  into 
the  uterus,  through  the  opening  made 
by  the  detachment  of  the  placenta  from 
its  cervix,  and  by  rupturing  the  mem¬ 
branes  and  turning  the  child.  No  dif¬ 
ficulty  was  experienced  in  extracting 
the  trunk,  the  head,  and  superior  extre¬ 
mities  of  the  child,  and  the  placenta 
soon  followed.  The  haemorrhage  im¬ 
mediately  ceased,  and  the  recovery  was 
rapid.  The  child  was  dead. 

Nothing  could  be  more  easy  than  the 
operation  of  artificial  delivery  in  this 
case,  and  its  performance  required  only 
a  fewr  minutes. 

Case  VI. — A  few  days  after  the  pre¬ 
ceding  case  I  was  consulted  by  the  late 
Mr.  Gosna,  about  a  patient  in  the  eighth 
month  of  pregnancy,  who  had  flooding 
from  attachment  of  the  placenta  to  the 
lower  part  of  the  uterus.  A  large  quan¬ 
tity  of  blood  had  been  lost,  and  it  was 
evident  from  the  effect  produced  by  this 
upon  the  system,  that  she  w  ould  speedily 
sink  if  artificial  delivery  were  not  at 
once  performed.  The  orifice  of  the 
uterus  w  as  widely  dilated,  and  a  large 
mass  of  the  placenta,  detached,  was 
distinctly  felt  through  it.  The  opera¬ 
tion  of  turning  was  immediately  per¬ 
formed,  as  in  the  last  case,  the  hand  be¬ 
ing  passed  up  into  the  cavity  of  the 
uterus,  at  the  part  where  the  separation 


of  the  placenta  from  the  cervix  had 
taken  place.  The  placenta  was  soon 
after  removed,  and  the  haemorrhage  did 
not  return.  The  child  was  still-born. 
The  mother  recovered  rapidly. 

Case  VII.— On  the  20th  April,  1835, 
I  was  called  to  a  patient  of  the  St. 
Marylebone  Infirmary,  who  was  more 
than  seven  months  pregnant,  and  had 
been  attacked  fourteen  days  before  with 
alarming  uterine  haemorrhage.  The 
first  discharge  of  blood  took  place  dur¬ 
ing  the  night,  w  hen  she  was  at  rest ;  it 
w7as  not  preceded  by  a  sense  of  uneasi¬ 
ness  about  the  uterus,  and  could  be  re¬ 
ferred  to  no  accident  or  injury  of  any 
kind. 

A  considerable  oozing  of  blood  still 
continued  when  I  first  saw7  her.  The 
placenta  presented.  The  orifice  of  the 
uterus  was  opened  to  the  size  of  a 
crowm-piece,  but  its  margin  w7as  so  hard 
and  undilatable,  that  I  found  it  impos¬ 
sible,  without  employing  too  great 
force,  to  pass  the  hand  into  the  uterus. 
After  a  cautious  trial  for  about  half  an 
hour  to  get  the  hand  insinuated  through 
the  orifice,  I  was  compelled  to  with¬ 
draw  it  altogether,  as  there  w7as  no  hope 
of  overcoming  the  resistance. 

On  the  27th  the  flow  of  blood  conti¬ 
nued.  The  strength  remaining  unim¬ 
paired,  and  the  os  uteri  being  not  less 
unyielding,  I  resolved  to  wait  till  re¬ 
laxation  should  take  place,  and  mode¬ 
rate  the  discharge  by  the  recumbent 
position,  and  the  application  of  cold 
externally  and  internally. 

28th. — A  large  quantity  of  blood 
suddenly  escaped,  which  produced 
syncope.  The  countenance  was  after¬ 
wards  pale,  the  extremities  cold,  and 
the  pulse  rapid  and  feeble.  The  os 
uteri  being  soft  and  dilatable,  I  imme¬ 
diately  passed  up  the  hand,  and  deli¬ 
vered  by  turning.  The  child  was  born 
alive.  The  placenta  w  as  removed  soon 
after;  but  though  no  further  loss  of 
blood  was  experienced,  she  continued 
gradually  to  sink,  and  died  in  a  few 
days. 

Case  VIII. — On  the  7th  October, 
1835,  I  was  requested  by  Mr.  Gairdner, 
of  Foley  Place,  to  see  a  patient  residing 
in  Frith  Street,  who  had  completed  the 
seventh  month  of  pregnancy,  and  had 
been  attacked  with  uterine  haemorrhage 
three  weeks  before.  A  slight  discharge 
of  blood  had  continued  during  the  whole 
of  this  period,  but  it  had  produced  little 
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effect  upon  the  system  until  a  few  hours 
before  1  saw  her,  when  several  pints  of 
blood  were  suddenly  discharged,  and 
her  whole  strength  seemed  at  once  ex¬ 
tinguished.  The  pulse  was  not  percep¬ 
tible.  The  extremities  were  cold,  and 
the  respiration  feeble.  The  blood  still 
continued  to  flow  in  great  quantities, 
and  it  was  evident  death  would  soon 
take  place  if  the  uterus  were  not  speedily 
emptied  of  its  contents. 

The  os  uteri  was  not  dilated  to  the 
size  of  a  crown,  and  it  was  so  rigid  that 
I  found  it  absolutely  impossible,  though 
I  employed  a  degree  of  force  scarcely 
justifiable,  to  pass  more  than  three  fin¬ 
gers  within  it.  The  whole  hand  could 
not  be  made  to  pass,  though  it  appeared 
certain  that  death  would  soon  take 
place  if  delivery  was  not  immediately 
accomplished.  On  the  fingers  being 
withdrawn  for  a  short  time,  the  flood¬ 
ing  continued.  I  made  another  effort  to 
turn  the  child,  but  the  resistance  could 
not  be  overcome.  I  then  pressed  for¬ 
ward  the  fore  and  middle  fingers  of  the 
right  hand  between  the  placenta  and 
uterus,  so  as  to  reach  the  membranes, 
which  I  succeeded  in  tearing’  open. 
Pressing  the  fingers  still  forward,  they 
came  in  contact  with  one  of  the  feet, 
which  they  grasped  and  brought  down 
into  the  vagina.  This  was  pulled  lower 
and  lower,  till  the  whole  extremity  and 
nates  were  draw  n  into  the  os  uteri  ;  but 
so  rigid  did  it  continue  to  be,  that  al¬ 
though  I  exerted  all  the  force  I  dared 
employ  in  dragging  it  down,  half  an 
hour  elapsed  before  the  pelvis  of  the 
child  could  be  made  to  clear  the  orifice 
of  the  uterus.  At  last  it  w  as  extracted, 
with  the  placenta,  and  the  haemorrhage 
ceased. 

A  violent  rigor  followed,  which 
threatened  for  a  time  to  destroy  the 
patient.  Bottles  of  hot  w  ater  were  ap¬ 
plied  to  the  feet  and  pit  of  the  stomach, 
the  whole  body  was  covered  with  hot 
blankets,  and  brandy  was  liberally  ad¬ 
ministered. 

She  slowly  recovered  from  the  effects 
of  the  immense  luss  of  blood. 

Case  IX.  —  On  the  18th  October, 
1835,  Mrs.  Ryan,  whose  pelvis  is  greatly 
distorted  by  rickets,  was  attacked  sud¬ 
denly  with  profuse  uterine  haemorrhage, 
in  the  eighth  month  of  pregnancy.  I 
had  delivered  her  once  by  craniotomy, 
and  induced  premature  labour  six  times. 
She  refused  to  submit  to  the  operation 


on  this  occasion.  On  examination,  at 
4  o’clock  the  following  morning,  a  large 
portion  of  the  placenta  was  felt  detached 
and  protruding  through  the  os  uteri. 
The  orifice,  though  little  dilated,  was 
in  a  state  to  admit  of  artificial  de¬ 
livery,  but  so  great  was  the  distortion  of 
the  pelvis  that  I  found  it  impossible  to 
introduce  the  hand  within  the  pelvis  to 
turn  the  child.  The  flooding  still  con¬ 
tinued.  There  were  no  labour  pains.  I 
could  feel  the  head  above  the  brim  of 
the  pelvis,  and  I  determined  to  en¬ 
deavour  to  open  and  extract  it  with 
the  crotchet.  Mr.  Brookes,  surgeon  to 
the  British  Lying-in  Hospistal,  pressed 
hard  over  the  fundus  uteri,  while  I 
carried  forward  the  fore  and  middle 
fingers  of  my  left  hand  to  the  head, 
which  I  could  scarcely  touch.  In  the 
groove  formed  between  these  fing-ers, 
the  point  of  the  perforator  was  con¬ 
ducted  to  the  head,  and  pressed  steadily 
through  the  integuments  and  bone,  and 
then  the  blades  were  opened.  The  un- 
dilated  state  of  the  orifice  rendered  this 
difficult,  but  it  was  accomplished  with¬ 
out  inflicting  any  injury  on  the  orifice. 

The  crotchet  was  then  introduced  into 
the  opening  in  the  skull,  and  the  head 
was  dragged  dowm,  between  the  placenta 
and  uterus,  into  the  brim  of  the  pelvis, 
where  it  stuck  fast  for  a  longtime.  The 
orifice  of  the  uterus  was  still  imperfectly 
dilated.  After  four  hours  very  hard 
work,  we  succeeded  in  getting  the  base 
of  the  skull  through  the  brim  into  the 
cavity  of  the  pelvis,  and  delivered. 

The  placenta  wras  removed  soon  after 
the  child,  and  no  haemorrhage  followed. 
This  woman  recovered  in  the  most  fa¬ 
vourable  manner,  and  she  has  since  had 
premature  labour  induced  twice,  at  the 
end  of  the  seventh  month  of  gestation. 

Case  X. — At  6^  a  m.,  28th  October, 
1835,  I  was  called,  by  Mr.  Cathrow,  of 
Weymouth  Street,  to  a  patient  seven 
months  pregnant,  who  had  been  attack¬ 
ed  with  uterine  haemorrhage  fourteen 
days  before.  It  had  occurred  sponta¬ 
neously.  It  returned  slightly  a  week 
ago,  and  again  w'ent  off.  This  morning 
it  w  as  renewed  with  increased  violence, 
and  w  as  accompanied  w  ith  labour  pains. 
Mr.  Cathrow  examined,  and  found  the 
placenta  protruding  through  the  os  uteri. 
He  drew  it  forward  gently,  and  the 
whole  ovum  escaped  without  rupture  of 
the  membranes.  The  flooding  ceased  on 
the  application  of  cold  vinegar  and 
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water  to  the  external  parts,  and  she  was 
soon  quite  well. 

A  similar  accident  had  occurred  to  her 
in  a  former  pregnancy. 

Case  XI. — At  11  a.m.,  on  the  30th 
October,  1835,  I  was  request,  by  Mr. 
Crellin,  Wellington  Road,  to  see  Mrs. 

S - ,  mt.  40,  who  was  in  the  ninth 

month  of  pregnancy,  and  for  fourteen 
days  had  suffered  from  slight  uterine 
haemorrhage.  On  the  29th,  and  morn¬ 
ing*  of  the  30th,  it  greatly  increased, 
and  was  accompanied  with  alarming  fits 
of  faintness,  succeeding-  each  other 
rapidly.  I  found  the  os  uteri  dilated  to 
about  the  size  of  a  crown  piece,  and 
rigid.  The  placenta,  partially  detached, 
wras  felt  at  the  posterior  part  of  the  neck 
of  the  uterus.  The  membranes  were 
dstinctly  felt  at  the  anterior  part,  and 
the  head  of  the  foetus  presenting  above 
them.  The  pulse  w'as  neither  rapid  nor 
feeble,  and  the  strength  did  not  seem 
much  impaired.  I  endeavoured,  with 
the  nail  of  the  fore-finger,  to  tear  the 
membranes,  and  believed  I  had  done  so, 
but  was  mistaken.  The  haemorrhage 
soon  returned,  when  three  doses  of  the 
ergot  of  rye  were  administered  by  Mr. 
Crellin  ;  but,  though  pains  were  pro¬ 
duced,  the  haemorrhage  continued, 
and  at  4  p.m.  1  discovered  that  the 
membranes  were  entire,  and  that  no 
liquor  amnii  had  escaped.  I  drew  the 
nail,  like  a  saw,  for  some  time  over  a 
portion  of  them,  and  at  last  the  liquor 
amnii  began  to  escape  in  large  quantity, 
and  strong  uterine  contractions  followed. 
Th  e  head  of  the  child  was  soon  pressed 
dow  n  between  the  anterior  portion  of  the 
neck  of  the  uterus  and  the  placenta, 
where  the  separation  had  taken  place, 
and  the  labour  was  safely  completed  in 
an  hour.  There  was  no  haemorrhage 
after  the  membranes  had  been  perforated. 
The  child  was  dead. 

This  patient  had  not  recovered  from 
the  effects  of  the  loss  of  blood  for  several 
weeks,  and  for  several  months  a  con¬ 
stant  sanguineous  discharge  from  the 
uterus  remained. 

In  several  other  cases,  similar  to  the 
preceding,  of  partial  placental  presenta¬ 
tion,  the  membranes  were  ruptured,  and 
the  delivery  safely  completed  without 
the  operation  of  turning. 

Case  XII.—  On  the  10th  of  Novem¬ 
ber,  1835,  I  was  requested,  by  Dr.  N. 
Grant,  to  see  a  woman,  residing  in 
Lower  James  Street,  who  had  been  sud¬ 


denly  attacked  wdth  profuse  uterine 
haemorrhage  in  the  eighth  month  of 
pregnancy.  Six  days  before,  without 
any  accident,  when  she  had  gone  out 
to  market,  a  great  gush  of  blood  took 
place  from  the  uterus,  which  produced 
faintness.  No  fresh  discharge  occurred 
till  this  afternoon,  when  another  im¬ 
mense  flow  of  blood  took  place,  and 
complete  prostration  of  strength  fol¬ 
lowed.  When  Dr.  Grant  was  called  to 
her,  at  3f  p.m.  the  haemorrhage  con¬ 
tinued,  and  she  was  almost  completely 
insensible,  with  cold  extremities  and  a 
rapid  feeble  pulse.  He  found  the  pla¬ 
centa  presenting*.  At  4  p.m.  the  flood¬ 
ing  continued.  The  vagina  was  par¬ 
tially  filled  with  clotted  blood.  On 
passing  up  the  hand,  I  found  the  pla¬ 
centa  adhering  all  round  to  the  neck  of 
the  uterus.  There  w'as  no  point  where 
the  organs  were  completely  separated 
from  one  another,  where  the  hand  could 
be  readily  introduced  into  the  ca¬ 
vity  of  the  uterus.  The  os  uteri  was 
considerably  dilated.  I  found,  on  at¬ 
tempting*  to  pass  the  hand,  that  it  offered 
great  resistance.  This  was,  however, 
gradually  overcome,  and  the  fingers 
were  slowly  insinuated  behind,  between 
the  uterus  and  placenta,  into  the  cavity, 
and  the  membranes  were  ruptured,  and 
the  child  speedily  delivered  by  turn¬ 
ing.  The  placenta  came  away  soon 
after,  and  an  immense  flow  of  blood 
immediately  followed.  This  was  soon 
checked  by  the  external  application 
of  cold  and  the  introduction  of  the 
plug :  but  the  pulse  became  imper¬ 
ceptible;  the  face  covered  with  a  clam¬ 
my  perspiration  ;  the  lips  and  hands 
livid  ;  the  breathing  hurried,  with  great 
restlessness,  and  she  died  two  hours  after. 
Stimulants  were  wholly  ineffectual  in 
this  case. 

Case  XIII.— St.  Marylebone  Infir¬ 
mary,  17th  November,  1835.  A  young 
married  woman,  the  eig’hth  month  of 
her  second  pregnancy,  was  brought  last 
night  into  the  lying-in  ward,  in  conse¬ 
quence  of  an  attack  of  uterine  haemor¬ 
rhage.  She  reported  it  to  have  been 
produced  by  great  bodily  exertion  the 
preceding*  day.  The  haemorrhage  had 
almost  entirely  ceased  on  the  16th. 

2  p.m.  on  the  17th,  I  examined,  and 
found  a  portion  of  the  placenta  detached 
within  the  orifice  of  the  uterus.  The 
os  uteri  was  slightly  open,  and  rigid. 
Pulse  not  feeble ;  faintness  entirely 
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g’one.  As  she  was  not  in  a  condition  to 
admit  of  artificial  delivery,  rest  in  the 
recumbent  position,  cool  air,  &c.  were 
recommended,  until  the  circumstances 
should  justify  interference. 

18th. — The  heemorrhage  returned, 
and  the  edge  of  the  placenta  being  dis¬ 
tinctly  felt  parsing  into  the  membranes, 
they  were  ruptured,  and  the  liquor  amnii 
discharged.  Labour  pains  soon  came 
on,  and  a  dead  child  was  pressed  down 
between  the  uterus  and  placenta,  where 
they  had  been  separated.  The  placenta 
was  extracted  soon  after,  and  the  hae¬ 
morrhage  did  not  return. 

This  woman  died  afterwards  in  the 
wards  of  the  Infirmary,  from  deep- 
seated  inflammation  of  the  uterus. 

Case  XIV. — I  was  requested  by  Dr. 
Boyd,  assistant  surgeon  to  the  St. 
Marylebone  Infirmary,  to  see  a  patient 
belonging  to  the  institution,  who  had 
been  attacked  on  Christmas-day  with 
uterine  haemorrhage,  during  a  severe  fit 
of  coughing.  It  disappeared  without 
producing  faintness,  but  returned  thrice, 
to  a  much  greater  exteut,  and  produced 
a  marked  effect  upon  the  constitution. 
The  countenance,  when  I  first  saw  her, 
was  pale,  the  hands  cold,  the  pulse  ra¬ 
pid  and  feeble,  and  a  considerable 
haemorrhage  still  continued.  There 
were  no  labour-pains.  The  movements 
of  the  child  had  been  recently  felt.  The 
os  uteri  was  so  much  dilated  that  the 
points  of  four  fingers  and  the  thumb 
could  be  readily  passed  into  it.  The 
circumference  was  not  thin,  but  it  w'as 
soft  and  dilatable,  and  I  experienced  no 
difficulty  in  introducing  the  hand  be¬ 
tween  the  anterior  part  of  the  orifice 
and  the  detached  placenta,  a  portion  of 
which  wras  hanging  into  the  vagina  be¬ 
hind.  Before  the  whold  hand  en¬ 
tered  the  cavity  of  the  uterus,  or  the 
membranes  were  ruptured,  I  had  grasped 
one  of  the  feet.  The  operation  of  turn¬ 
ing  was  easily  completed,  and  the  child 
was  born  alive.  The  binder  had  been 
applied  around  the  abdomen  before  the 
operation  was  begun,  and  it  was 
tightened  several  times  during’  the  pro- 
gressof  it.  I  left  the  placenta  for  some 
time  in  its  situation  after  the  extraction 
of  the  child,  to  produce  the  effect  of  a 
plug:  it  was  afterwards  removed  with¬ 
out  difficulty,  after  the  uterus  had  con¬ 
tracted,  and  the  patient  recovered  in  the 
most  favourable  manner. 


Case  XV.  —  March  24,  1836,  I  was 
requested,  by  Mr.  Saunier,  to  see  a  pa¬ 
tient,  seven  months  pregnant,  who,  after 
suffering  for  several  days  from  slight 
uterine  haemorrhage,  was  suddenly  re¬ 
duced  to  a  state  of  the  most  alarming 
weakness,  from  a  great  gush  of  blood 
taking  place.  When  I  saw  her,  the 
blood  was  flowing  copiously.  The  pla¬ 
centa  could  be  felt  adherent  at  the  back 
part  to  the  cervix  uteri ;  at  the  fore  part 
I  felt  the  membranes.  The  orifice  was 
so  rigid,  that  it  was  impossible  to  pass 
the  hand  into  the  cavity  of  the  uterus, 
to  turn.  I  ruptured  the  membranes, 
and  a  great  quantity  of  liquor  amnii  es¬ 
caped,  after  which  the  flooding  entirely 
ceased. 

The  ergot  of  rye  was  given,  but  la¬ 
bour-pains  did  not  come  on  till  the  after¬ 
noon  of  the  26th,  the  second  day  after 
the  membranes  had  been  ruptured,  when 
the  child  and  placenta  were  expelled 
without  a  renewal  of  the  haemorrhage. 

On  the  28th  she  had  violent  rigors, 
with  headache,  delirium,  and  a  rapid 
feeble  pulse.  Symptoms  of  uterine  phle¬ 
bitis  manifested  themselves  in  a  few 
days,  and  she  died  on  the  1 1th  of  April, 
from  inflammation  of  the  lung’s.  For  a 
week  before  death,  she  suffered  excru¬ 
ciating  pains  in  the  right  shoulder-joint 
and  arm. 

Case  XVI. — May  12,  1836,  I  was 
requested,  by  Mr.  Kennedy,  to  see  a  pa¬ 
tient  who  had  awoke  in  the  morning 
greatly  alarmed  by  a  discharge  of  blood 
from  the  uterus.  The  quantity  lost  had 
not  been  great,  and  the  strength  of  the 
constitution  was  unimpaired.  The  ori¬ 
fice  o  f  th  e  uterus  was  high  up,  and 
slightly  open.  I  felt  the  placenta  at 
the  cervix.  There  were  no  labour-pains. 
Delivery  was  considered  unadvisable 
at  the  time. 

15th. — Haemorrhage  has  continued, 
but  not  profusely,  until  this  morning, 
w  hen  a  great  quantity  of  blood  suddenly 
escaped,  and  she  became  extremely 
faint.  There  were  no  pains.  The  os 
uteri  was  largely  dilated.  I  introduced 
the  fingers  of  the  left  hand  through  the 
os  uteri,  and  before  the  w  hole  hand  had 
passed  into  the  cavity,  I  was  able  to  lay 
hold  of  one  of  the  feet  and  turn  the 
child.  The  child  wes  dead.  The  pla¬ 
centa  was  extracted  soon  after,  and  the 
flooding  ceased.  She  recovered  fa¬ 
vourably. 
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Case  XVII.  —  On  the  3d  December, 

1836,  I  was  called,  by  a  medical  prac¬ 
titioner,  to  a  patient  seven  months  preg¬ 
nant,  who  had  been  attacked,  on  the 
morning  of  the  previous  day,  with  ute¬ 
rine  haemorrhage.  It  returned  twice  in 
the  course  of  the  day,  and  again  ceased, 
without  producing  any  great  effect  upon 
the  constitution.  The  ergot  of  rye  was 
repeatedly  given,  without  any  attempt 
being  made  to  ascertain  whether  or  not 
the  placenta  presented. 

At  1  a.m.,  when  I  first  saw  the  pa¬ 
tient,  the  extremities  were  cold,  and 
pulse  scarcely  to  be  felt.  She  was  ex¬ 
tremely  faint.  The  os  uteri  was  widely 
dilated,  and  a  large  portion  of  the  pla¬ 
centa  felt  at  the  posterior  part  of  the 
cervix.  The  operation  of  turning  was 
easily  performed,  and  did  not  last  five 
minutes.  The  child  was  dead.  The 
uterus  having  contracted,  the  placenta 
was  removed  in  half  an  hour  after  the 
child.  No  haemorrhage  followed. 

For  three  days  she  appeared  to  be  re¬ 
covering.  Rigors,  urgent  thirst,  py¬ 
rexia,  pain  in  the  loins  and  right  side  of 
the  abdomen  took  place,  and  she  died 
about  ten  days  after,  with  the  usual 
symptoms  of  inflammation  of  the  veins 
of  the  uterus. 

Case  XVIII.  —  On  the  20th  Decem¬ 
ber,  1836,  Mr.  Gaskell,  of  King’s  Road, 
Chelsea,  requested  me  to  see  a  patient 
residing  in  Lower  Eaton  Street,  who 
had  been  attacked  with  repeated  dis¬ 
charges  of  blood  from  the  uterus,  in  the 
eighth  month  of  pregnancy.  The  pla¬ 
centa  was  felt  through  the  orifice  of  the 
uterus.  The  flooding  had  produced 
great  exhaustion,  yet  the  orifice  of  the 
uterus  was  not  in  a  condition  to  admit 
of  artificial  delivery.  For  some  days 
the  haemorrhage  was  controlled,  but  it 
returned  with  great  violence,  and  Mr. 
Gaskell  passed  up  the  hand  into  the 
uterus,  and  delivered  the  child  alive. 
The  placenta  soon  came  away,  and  Mrs. 
O.  appeared  for  two  hours  to  recover, 
and  then  suddenly  expired  without  any 
further  loss  of  blood. 

Case  XIX. — On  the  10th  March, 

1837,  I  was  called,  by  a  surgeon  resid¬ 
ing-  near  Holborn,  to  see  a  patient  who 
had  been  attacked  with  profuse  uterine 
haemorrhage  four  w  eeks  before,  when  at 
the  end  of  the  sixth  month  of  preg¬ 
nancy.  It  had  returned  at  intervals, 
but  in  a  slight  degree.  During  the  pre¬ 


ceding  night  a  large  quantity  of  blood 
bad  escaped.  Twenty  grains  of  the 
ergot  of  rye  had  been  administered 
about  half  an  hour  before  I  saw  the  pa¬ 
tient,  although  no  examination  had 
been  made  to  ascertain  the  actual  state 
of  the  case.  Pain  followed  the  ergot, 
and  a  great  increase  of  the  discharge. 
I  found  the  orifice  of  the  uterus  soft 
and  widely  dilated,  and  a  large  portion 
of  the  placenta  hanging  through  it,  de¬ 
tached  from  the  cervix.  I  passed  up 
the  hand  readily  into  the  uterus,  and 
laid  hold  of  one  of  the  feet  of  the  child 
before  the  membranes  were  ruptured. 
The  child  was  extracted  alive  without 
difficulty.  The  placenta  was  left  as  a 
plug  till  the  uterus  had  contracted.  The 
patient  speedily  recovered. 

Case  XX.  —  On  the  19th  July,  1837, 
Mr.  Tucker,  of  Berners  Street,  request¬ 
ed  me  to  see  a  patient  in  St.  Martin’s 
Lane,  who  had  presentation  of  the  pla¬ 
centa,  and  was  reduced  to  a  state  of 
extreme  exhaustion  by  the  loss  of  blood. 
She  was  near  the  full  period  of  preg¬ 
nancy,  and  during  the  preceding  seven 
days  had,  at  short  intervals,  lost  a  large 
quantity  of  blood.  I  passed  the  hand 
readily  through  the  orifice  of  the  ute¬ 
rus,  though  it  was  not  dilated  more  than 
an  inch  and  a  half  in  diameter,  and 
after  rupturing  the  membranes,  grasped 
the  feet  of  the  child,  and  delivered  with¬ 
out  difficulty.  The  placenta  was  not 
removed  for  a  considerable  period.  No 
haemorrhage  occurred,  and  the  patient 
recovered  after  a  severe  attack  of  uterine 
phlebitis. 

Case  XXI.  —  On  the  11th  June, 
1838,  Dr.  Boyd  sent  to  request  me  to 
attend  an  out-patient  of  the  St.  Maryle- 
bone  Infirmary,  who  had  been  attacked, 
five  days  before,  while  in  the  seventh 
month  of  pregnancy,  with  uterine  bae- 
morrbag'e.  A  g-reat  quantity  of  blood 
had  been  lost,  and  the  discharge  going 
on  rapidly,  with  frequent  fits  of  syn¬ 
cope,  Dr.  Boyd  proceeded  to  deliver 
by  turning.  I  saw  her  soon  after,  when 
the  placenta  had  been  removed,  and  the 
haemorrhage  had  ceased.  There  was 
still  great  faintness,  the  extremities  were 
cold,  and  the  pulse  scarcely  perceptible. 
She  recovered  from  the  immediate  con¬ 
sequences  of  the  haemorrhage,  but  after¬ 
wards  died  with  all  the  symptoms  of 
suppuration  of  the  uterine  veins. 
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Case  XXII.  —  On  the  12th  January, 
1 830,  Mr.  Jones,  of  Carlisle  Street, 
Soho  Square,  called  me  to  seoa  lady  in 
the  eighth-and-half  month  of  preg¬ 
nancy,  who  had  been  attacked  with 
uterine  haemorrhage  a  month  before. 
It  fi  rst  took  place  without  any  accident 
or  pain,  and  the  quantity  lost  was  about 
half  a  pint,  and  it  produced  little  effect 
upon  the  constitution.  She  remained 
quiet  for  several  days,  and  then  got  up, 
and  only  felt  a  little  weak.  For  ten 
days  she  went  about,  but  the  haemor¬ 
rhage  returned  on  the  fifteenth  day  after 
the  first  attack,  but  not  to  a  great  ex¬ 
tent.  Seven  days  after  this  a  third  and 
more  profuse  haemorrhage  took  place; 
it  gradually  went  off,  but  not  so  quickly 
as  the  other  attacks. 

At  one  o’clock,  12th  January,  it  was 
renewed  to  an  alarming  extent,  without 
any  pain.  About  a  quart  of  blood  was 
suddenly  lost,  and  she  became  extremely 
Flint.  At  4  a.m.  the  discharge  still  con¬ 
tinued.  W  hen  I  first  saw  her,  at  7 
o’clock,  she  felt  faint;  the  pulse  was 
rapid  and  feeble ;  the  upper  part  of  the 
vagina  was  filled  with  a  large  clot  of 
blood,  which  adhered  to  the  os  uteri. 
By  displacing  this  at  the  back  part,  I 
could  distinctly  feel  the  placenta  ad¬ 
hering  all  round  to  the  neck  of  the  ute¬ 
rus,  which  was  thick  and  rigid,  and 
very  little  dilated.  The  effect  produced 
by  the  haemorrhage  was  so  great,  that 
it  was  evident  death  would  soon  take 
place  if  the  delivery  were  not  speedily 
completed  ;  and  the  state  of  the  orifice 
was  such,  that  it  was  certain  the  hand 
could  not  be  passed  but  with  the  great¬ 
est  difficult.  At  8  o’clock  Dr.  Merriman 
saw  her  with  us,  and  agreed  that  im¬ 
mediate  delivery  was  necessary.  I 
passed  the  right  hand  into  the  vagina, 
and  insinuated  my  fingers  between  the 
uterus  and  placenta  at  the  back  part, 
and  reached  the  membranes ;  but  the 
rigidity  of  the  orifice  was  such,  that 
though  I  employed  great  force  for  a 
considerable  time,  I  could  not  succeed 
in  getting  the  whole  hand  into  the  ute¬ 
rus.  Dr.  Merriman  recommended  rup¬ 
turing  the  membranes ;  and  I  was  pro¬ 
ceeding  to  do  this  with  the  fingers, 
w  hen  I  felt  one  of  the  feet  of  the  child, 
which  I  grasped  and  brought  down 
into  the  vagina,  enveloped  in  the  mem¬ 
branes,  which  then  gave  way.  Nearly 
half  an  hour  elapsed  before  the  version 
could  be  completed  ;  and  when  it  was 
effected,  the  neck  of  the  uterus  grasped 
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the  neck  of  the  child  so  firmly,  that  I 
experienced  the  greatest  difficulty  in 
extracting  the  head,  and  not  till  I  had 
made  pressure  for  some  time  with  the 
fingers,  and  dilated  the  orifice  of  the 
uterus.  A  great  discharge  of  blood  in¬ 
stantly  followed ;  the  placenta  was  re¬ 
moved,  and  every  means  employed  to 
stop  the  haemorrhage  ;  but  the  breath¬ 
ing  became  hurried,  the  extremities 
cold,  and  she  died  in  less  than  an  hour 
after  delivery. 

Dr.  Merriman  informed  me  that  a  pa¬ 
tient  of  his  had  actually  died  under 
similar  circumstances,  before  the  head 
could  be  extracted. 

The  last  case  of  haemorrhage  from 
placental  presentation  which  I  shall  re¬ 
late,  occurred  to  Dr.  FI.  Davies  and 
myself,  still  more  recently ;  and  the 
circumstances  w'ere,  if  possible,  still 
more  distressing  and  unfortunate. 

Case  XXIII. — Mrs.  H.  was  attacked 
with  uterine  haemorrhage  at  the  begin¬ 
ning  of  February  1839,  when  seven  and 
a  half  months  pregnant.  About  twelve 
days  after  it  returned  a  second  time, 
and  yesterday  morning  a  third  time. 
About  half-past  12,  on  the  night  of  the 
5th  March,  1839,  Dr.  Davies  requested 
me  to  see  her  with  him,  as  the  haemor¬ 
rhage  had  returned  in  a  dangerous 
form,  and  the  orifice  of  the  uterus  was 
not  in  a  condition  to  admit  of  delivery. 
We  found  the  placenta  adhering  all 
round  to  the  neck  of  the  uterus,  the  ori¬ 
fice  rigid  and  undilatable,  and  open  to 
the  extent  of  a  crown  ;  the  head  of  the 
child  presenting.  By  cold  applied  ex¬ 
ternally  and  internally  the  haemorrhage 
was  restrained  till  six  o’clock  in  the 
morning,  when  it  was  renewed  with 
violence  ;  the  orifice  in  the  same  state. 
Dr.  Davies  then  pressed  his  fingers 
through  the  placenta,  tore  it  in  two 
parts,  and  perforated  the  membranes. 

8^  a.m.-— No  haemorrhage;  slight 
pains. 

11  a.m. — No  flooding;  head  pressing 
into  the  orifice  of  the  uterus.  We  were 
prevented  at  this  time  from  perforating 
and  extracting  the  head  by  the  rigid 
state  of  the  os  uteri.  She  seemed  to  re¬ 
gain  strength  during  the  day,  but  at 
10  in  the  evening,  without  any  further 
loss  of  blood,  she  began  to  breathe  with 
great  difficulty  ;  the  lips  were  livid,  the 
hands  and  feet  cold,  and  it  wTas  evident 
she  would  soon  die  undelivered  if  we 
did  not  interfere. 
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I  opened  the  head,  and  extracted  it 
with  the  greatest  difficulty,  in  conse¬ 
quence  of  the  firm  and  rigid  state  of  the 
os  uteri.  The  operation  was  scarcely 
completed  before  she  was  dead. 


ON  THE 

BLOOD-VESSELS  OF  TENDINOUS 
TISSUES. 

By  James  Paget, 

Demonstrator  of  Pathological  Anatomy,  and 
Curator  of  the  Museum,  at  St.  Bartholomew’s 
Hospital. 


The  vessels  of  the  long  and  rounded 
tendons,  in  which  the  structure  peculiar 
to  this  class  of  tissues  is  found  in  the 
greatest  purity,  have  not  yet  (so  far  as 
I  know)  been  accurately  described*. 
By  some  their  existence  has  been  de¬ 
nied  ;  and  by  others  it  has  rather  been 
assumed  from  the  powers  of  growth  and 
repair  which  these  tissues  possess,  than 
proved  by  actual  demonstration.  The 
subject  which  would  at  any  time  have 
been  of  some  interest  has  of  late  become 
important,  by  the  frequent  performance 
of  operations  on  the  tendon  of  the 
g'astrocnemius  and  other  muscles. 

The  vessels  connected  with  the  ten¬ 
dons  are  of  two  kinds  ;  one  set  being 
distributed  in  the  loose  filmy  cellular 
tissue,  or  synovial  sheath  surrounding 
the  tendon  ;  and  the  other  in  its  very 
substance.  The  vessels  of  the  sheath 
are  easily  injected,  and  are  those  which 
are  generally  preserved  in  museums,  and 
figured  as  the  vessels  of  tendon.  Their 
chief  trunks  are  of  considerable  size, 
and  pass  to  the  sheath  near  the  middle 
of  the  length  of  the  tendon  ;  their 

*  Among  many  works  to  which  I  have  referred, 
I  may  mention,  Ruysch,  Opera  Omnia.  In  Thes. 
Anat.  Asser.  1,  No.  6,  and  in  Thes.  Max.  No.  203, 
Injections  of  the  sheaths  of  the  tendons  of  the 
gastrocnemius  and  flexors  of  the  toes. 

Albinus,  Historia  Musculorum,  p.  11.  He  speaks 
of  vessels  both  within  and  without  the  tendons, 
but  does  not  particularly  describe  either. 

Haller,  Elementa  Physiologiee,  vol.  iv.  429. 
Copies  Albinus. 

Lieberkuhn,  Index  Prssparatorum  Anatomi- 
corum. 

Prochaska,  Disq,  Anat.  Phys.  Organismi  Corp. 
Hum.  p.  99. 

Hunter,  Works,  by  Palmer,  vol.  iii.  p.  101,  & c. 

Bichat,  (Envies  Completes,  vol.  v.  274,  & c. 

Mascagni,  Prodromo  delle  grande  Anatomia, 
pp.  99,  110,  &c.  and  Tav.  8,  f.  2. 

E.  H.  Weber,  in  Hildebrandt’s  Anatomie  des 
Menschen,  vol.  i.  and  vol.  iii.  p.  43. 

Muller,  Physiologie  des  Menschen,  vol.  i. 

Grainger,  Elements  of  General  Anatomy,  p. 
347,  &c. 

Ben  ts,  Anat.  Part.  Microseop.  Corp.  Humani. 


branches  are  given  off  with  great  irre¬ 
gularity,  and  after  traversing  the  tissue 
in  a  vaguely  arborescent  form,  and  fre¬ 
quently  anastomizing,  terminate  in  a 
moderately  dense  net  -  w'ork.  Each 
artery  has  tw’o  associated  veins. 

The  vessels  of  the  substance  of  the 
tendon  are  quite  distinct  from  these. 
They  run  in  straight  and  parallel  lines, 
from  one  end  of  the  tendon  to  the  other, 
between  the  fasciculi,  rarely  giving  off 
branches  and  rarely  anastomizing.  Of 
the  few  branches  which  are  given  off,  the 
greater  number  separate  gradually  and 
at  a  very  acute  angle  from  the  trunk,  and 
then  pursue  their  course  parallel  to 
it;  but  occasionally  a  branch  passes 
transversely  across  the  intermediate  ten¬ 
dinous  fibres,  from  one  vessel  to  ano¬ 
ther  adjacent  to  it.  The  vessels  of  the 
substance  communicate  but  rarely  with 
those  of  the  sheath  of  the  tendon,  and 
are  derived  from  the  vessels  of  the  mus¬ 
cle  or  of  the  part  in  which  the  tendon 
expands  to  be  inserted  ;  so  that  I  have 
sometimes  succeeded  in  completely  in¬ 
jecting  both  ends  of  a  tendon,  while  the 
vessels  of  the  middle  portion  remained 
empty.  Each  artery  is  accompanied  by 
a  single  vein. 

According  to  the  measurement  of  my 
friend,  Dr.  Baly,  the  diameter  of  the 
straight  vessels  is  about  1 -1650th  of  an 
inch ;  and  they  retain  the  same  size 
through  their  whole  length.  The  spaces 
intervening  between  the  adjacent  and 
parallel  vessels  are  much  wider  than  the 
vessels  themselves  ;  yet,  in  a  well-inject¬ 
ed  and  dried  tendon,  they  are  sufficiently 
close  to  give  the  whole  mass  a  brilliant 
red  colour  when  it  is  viewed  from  a 
short  distance  against  a  dark  ground. 
In  their  degree  of  vascularity,  I  should 
place  tendons  between  muscles  and  the 
compact  structure  of  bones  ;  the  place 
which  would  also  be  suggested  by  a 
comparison  of  the  respective  activity  and 
completeness  of  the  powers  of  repair  of 
each  of  those  tissues. 

The  same  general  plan  of  vascular 
arrangement  is  found  in  all  the  ten¬ 
dinous  tissues.  In  the  aponeuroses  and 
in  the  fascise  which  contain  tendinous 
fibres,  the  arrangement  is  somewhat 
complicated  ;  the  cellular  interspaces 
between  the  glistening  tendinous  fas¬ 
ciculi  are  larger  than  in  the  tendon,  and 
numerous  minute  vessels  pass  irregu¬ 
larly  through  them,  from  one  surface  of 
the  membrane  to  the  other.  A  linear 
and  parallel  arrangement  of  the  proper 
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vessels  is,  however,  easily  discerned, 
and  where  the  membrane  is  composed 
of  two  series  of  tendinous  fibres  inter¬ 
woven  at  right  angles  with  each  other 
(as  in  the  palmar  fascia,  where  it  sepa¬ 
rates  into  slips  near  the  articulations 
of  the  metacarpal  bones  with  the  pha¬ 
langes,)  there  are  also  two  sets  of  straight 
and  parallel  vessels  crossing  each  other 
in  different  planes. 

In  the  cord-like  ligaments,  the  same 
arrangement  of  vessels  is  found  as  in 
the  round  tendons;  and  in  the  expand¬ 
ed  ligaments  the  same  as  in  the  aponeu¬ 
roses.  In  both,  the  vessels  of  the  tendi¬ 
nous  tissue  are  distinct  from  those  of  the 
cellul  ar  tissue  enveloping  or  incorpo¬ 
rated  with  it,  and  the  general  vascula¬ 
rity  of  the  whole  is  in  direct  proportion 
to  the  quantity  of  cellular  tissue.  In 
lire  fibro-cartiiages,  also  (as  far  as  I 
have  been  able  to  inject  them),  the 
same  plan  exists.  In  the  semilunar 
cartilag'es  of  the  knee-joint,  for  exam¬ 
ple,  vessels  run  in  the  substance  of  their 
thick  margins,  in  arcs  of  concentric 
circles,  following  the  course  of  the  ten¬ 
dinous  fibres. 

It  is  not  easy  to  imagine  why  it 
should  have  appeared  so  difficult  to  in¬ 
ject  the  vessels  of  the  more  perfect  ten¬ 
dinous  tissues.  The  material  which  I 
have  employed  is  the  common  mixture 
of  size  and  vermilion,  which  I  have 
impelled  with  some  force  into  one  of  the 
main  arteries  of  the  limb.  The  cellular 
sheath  should  he  dissected  off,  and  the 
tissue  slowly  dried,  with  care  that  it  is 
not  too  much  stretched.  The  first  and 
best  injection  I  have  made  is  of  one  of 
the  flexor  tendons  of  the  foot  of  a  calf 
about  a  week  old  ;  and  T  imagine  that 
young  subjects  are  the  best ;  but  I  have 
succeeded  in  effectually  injecting  all  the 
tendinous  tissues  of  the  leg  and  arm  in 
persons  of  between  30  and  40  years  of 
age. 

3,  Serle  Street,  Lincoln’s  Inn. 
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IN  A  BOY,  AGED  TWELVE  YEARS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  send  the  enclosed  case  for  insertion 
in  your  valuable  periodical,  should  you 


consider  it  worthy  of  bciijg  recorded  in 
your  pages. — I  am,  sir, 

Your  obedient  servant, 

S.  G.  Lawrance. 

Royal  Military  Asylum,  Chelsea, 

July  6,  1839. 

Joseph  Grant,  aged  12  years,  born  at 
Gibraltar,  was  admitted  into  this  insti¬ 
tution  in  July  1836.  A  boy  of  scrofu¬ 
lous  constitution,  having  a  dry  furfura- 
ceous  state  of  the  skin,  w  ith  occasional 
enlargement  of  the  submaxillary  lym¬ 
phatic  glands  ;  rarely,  however,  in  the 
hospital,  except  for  trifling’  complaints 
of  a  few  days’  duration,  until  February 
5,  1839,  when  he  was  admitted  for 
severe  ulcerated  chilblains. 

In  the  beginning’  of  March  lie  was 
attacked  with  fever,  but  did  not  com¬ 
plain  of  much  local  pain  ;  nor  was  at¬ 
tention  drawn  to  the  state  of  his  urinary 
organs  until  the  28th  of  March,  when 
he  complained  of  pain  and  smarting  in 
making  water,  with  very  frequent  de¬ 
sire  to  make  it.  On  examination,  there 
was  cedematous  swelling  of  the  prepuce, 
with  slight  enlargement  of  the  body  of 
the  penis  ;  and  a  small  circumscribed 
swelling,  of  the  size  of  a  small  hazel¬ 
nut,  in  the  course  of  the  urethra,  just 
in  front  of  the  scrotum,  very  hard,  and 
painful  under  pressure.  Two  or  three 
of  the  inguinal  glands  in  each  groin 
were  also  enlarged,  apparently  from 
sympathetic  irritation.  He  could  as¬ 
sign  no  cause  for  this  swelling,  and 
said  he  had  only  perceived  it  a  day  or 
two.  Pulse  120;  dry,  unperspirable 
skin  ;  thirst  ;  frequent  micturition;  and 
the  general  symptoms  of  fever.  His 
urine  was  observed  to  be  turbid  and. 
milky,  soon  forming  a  deposit,  and,  on 
being  tested,  had  little  or  no  effect  on 
either  litmus  or  turmeric  paper.  On  the 
30th  March,  the  swelling  had  increased 
to  the  size  of  a  small  walnut,  and,  fluc¬ 
tuation  being  perceptible,  it  was  punc¬ 
tured,  and  about  a  tea-spoonful  of  pus 
evacuated.  Mr.  Stanley,  surgeon  of 
St.  Bartholomew’s  Hospital,  saw  the  boy 
with  me  at  this  time ;  and  we  sounded 
the  bladder,  suspecting  calculus,  but 
nothing  could  be  perceived,  excepting- 
that  it  was  in  a  very  irritable  state,  and 
the  operation  appeared  to  give  the  boy 
much  pain.  In  a  few  days  the  febrile 
symptoms  were  mitigated,  hut  his  pulse 
continued  very  quick,  varying  from  100 
to  120;  and  the  irritable  state  of  the 
bladder  remained  the  same,  as  also  the 
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state  of  the  urine.  He  was  frequently 
asked  if  he  had  any  pain  in  his  back  or 
loins  :  he  always  said  he  had  not.  The 
region  of  the  kidneys  was  often  ex¬ 
amined,  and  pressure  used,  but  he  only 
complained  of  the  continual  desire  to 
make  water,  with  pain  in  voiding  it  — 
passing  only  from  half  an  ounce  to  an 
ounce  at  a  time. 

April  6th. — The  urine  now  passes 
both  through  the  fistulous  opening  in 
front  of  the  scrotum  and  orifice  of  the 
urethra;  the  meatus  is  also  slightly  ul¬ 
cerated.  The  urine  continues  turbid  and 
milky,  and  deposits  a  copious  sediment 
very  soon  after  it  is  voided.  I  took 
some  of  the  urine  to  Dr.  Prout,  who  was 
so  kind  as  to  analyse  it.  He  stated  that 
it  was  serous  and  purulent,  and  that  it 
was  strumous  pus,  and  thought  it  most 
probably  proceeded  from  the  kidney ; 
for,  in  his  experience,  he  had  never 
found  such  matter  in  calculous  cases. 
He  also  prognosticated  a  fatal  termina¬ 
tion. 

From  this  .time  the  boy  continued 
nearly  the  same,  with  very  little  varia¬ 
tion  in  the  symptoms,  except  that  he 
gradually  emaciated;  and  the  character 
and  appearance  of  the  urine  remained 
unchanged,  but  the  purulent  deposit 
varied  as  to  quantity. 

May  6th. — The  urine  now  begins  to 
dribble  from  him  when  in  the  erect  pos¬ 
ture,  and  an  accumulation  of  it  appeared 
to  take  place  in  the  perineum  behind  the 
scrotum,  forming  a  small  pouch  in  the 
membranous  part  of  the  urethra  ;  so  that 
by  pressing  that  part,  it  oozed  out  both 
from  the  fistulous  opening  and  orifice  of 
the  urethra. 

16th. —He  now  began  to  have  even¬ 
ing  febrile  exacerbations,  and  regular 
hectic  fever  commenced.  He  still  says 
he  has  no  pain  any  where,  except  in  the 
urethra  and  perineum;  and  is  chiefly  in¬ 
convenienced,  and  his  rest  disturbed  at 
night,  by  the  irritable  state  of  the  blad¬ 
der  requiring  him  to  make  water  almost 
every  hour.  There  is  also  more  ulcera¬ 
tion  of  the  meatus  urinarius,  and  exco¬ 
riation  of  the  scrotum  is  threatened  by 
the  constant  dribbling  of  the  urine. 

27th. — The  urine  this  morning  con- 

•  -l  •  ” 

tamed  an  increased  quantity  of  puru¬ 
lent  deposit,  with  some  ropy  mucus ; 
and  emaciation  more  sensibly  and  ra¬ 
pidly  increases.  Hectic  fever  continues, 
and  his  appetite,  which  has  been  always 
very  capricious,  begins  to  fail.  The 
pouch  or  deposit  of  urine  in  the  peri¬ 


neum  does  not  enlarge,  but,  on  pressure, 
is  always  found  to  contain  a  small  quan¬ 
tity  of  urine. 

June  4th. — To-day,  for  the  first  time, 
he  complained  of  pain  on  the  left  side  of 
his  chest,  and  over  the  region  of  the 
kidneys,  increased  by  pressure.  He 
has  also  had,  the  last  few  days,  a  short 
dry  cough  ;  his  countenance,  atall  times 
expressive  of  pain  and  anxiety,  has  now 
become  more  so,  and  he  is  evidently 
sinking;  his  pulse  is  very  quick,  and 
like  a  thread  ;  and  his  appetite  has  en¬ 
tirely  failed  him. 

10th, — He  now  speaks  with  difficulty, 
but  is  quite  sensible.  The  stomach  has 
become  irritable,  and  rejects  both  food 
and  medicine.  The  irritability  of  the 
bladder  is  extreme,  but  the  turbid  and 
purulent  character  of  the  urine  has  all 
along  continued  the  same,  and  did  not 
undergo  decomposition  or  change  on 
being  kept  for  several  days.  The  scro¬ 
tum  having  been  protected,  has  not  ex¬ 
coriated  ;  but  there  is  deep  ulceration 
round  the  meatus  urinarius.  He  ap¬ 
pears  to  suffer  much,  and  is  evidently 
dying. 

11th. — He  died  at  five  o’clock  this 
afternoon,  being  perfectly  sensible  to 
the  last,  and  was  apparently  suffering 
less  this  morning. 

Regarding  the  treatment  it,  is  not  ne¬ 
cessary  to  say  much,  as  it  could  be  only 
palliative.  In  the  first  instance  it  was 
antiphlogistic,  with  tepid  baths,  ano¬ 
dynes,  &c. :  afterwards  tonics  were 
employed,  such  as  decoct,  uvoe  ursi, 
quinine,  light  preparations  of  steel,  &c., 
with  good,  nourishing  diet;  in  short, 
the  scrofulous  diathesis  was  kept  in 
view,  and  the  medicines  employed 
adapted  to  it.  The  peculiar,  dry,  fur- 
furaceous  state  of  the  skin  was  remark¬ 
able,  and  a  perspirable  state  of  it  could 
not  be  produced  by  any  of  the  re¬ 
medies. 

Examination  of  the  hotly  :  Thorax . — 
The  lungs  on  both  sides  adhered  to  the 
parietes  of  the  chest,  but  the  adhesions 
were  evidently  of  long  standi  ng.  At 
the  posterior  part  of  both  the  right  and 
left  lung,  a  vomica  of  the  size  of  a 
small  hazel-nut  was  found,  containing 
purulent  matter ;  a  few  tubercles  were 
also  found  dispersed  throughout  their 
substance,  the  greater  part  of  which, 
however,  was  crepitating  and  healthy. 
The  heart  and  pericardium  were  natural. 

Abdomen. —  On  opening  this  cavity, 
the  omentum,  which  was  entirely  desti- 
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lute  of  fat,  and  the  whole  of  the  perito¬ 
neal  surface  of  the  intestines  and  vis¬ 
cera,  were  studded  with  small  yellowish 
tubercles  ;  also  between  the  folds  of  the 
mesentery  ;  but  the  mesenteric  glands 
were  of  normal  size  and  appearance. 
The  right  kidney  was  next  examined  : 
on  pressing  it  gently,  previous  to  cut¬ 
ting  into  it,  pus  flowed  freely  out 
th  rough  the  ureter  to  the  amount  of  two 
or  three  drachms.  On  laying  it  open, 
several  abscesses  were  seen  ;  and  the 
pelvis  was  ulcerated,  abraded,  and  en¬ 
tirely  denuded  of  its  mucous  surface. 
On  slitting  up  the  canal  of  the  ureter, 
the  mucous  lining  was  only  partially 
removed,  there  being  several  spots  of 
ulceration  on  various  parts  of  its  inter¬ 
nal  surface.  The  left  kidney  also  con¬ 
tained  several  abscesses,  and,  together 
with  the  ureter,  presented  the  same  ap¬ 
pearance  of  disease  as  the  right. 

The  bladder,  which  was  much  con¬ 
tracted,  was  then  removed,  together 
with  the  penis  and  urethra.  On  slitting 
up  the  latter,  its  mucous  surface  was 
found  ulcerated  and  abraded,  with  two 
ulcerated  holes  in  it,  from  which  the 
urine  and  pus  had  evidently  escaped, 
forming  the  small  fistulous  abscess 
which  appeared  in  the  urethra,  in  front 
of  the  scrotum,  during  life.  There  was 
also  deep  ulceration  of  the  meatus  uri- 
narius.  The  incision  was  then  conti¬ 
nued  to  the  fundus  of  the  bladder, 
which  was  quite  empty,  its  external 
muscular  coat  thickened,  and  the  inter¬ 
nal  completely  denuded  of  its  mucous 
surface,  contracted,  and  rugous. 

The  liver  and  other  viscera  exhibited 
nothing  worthy  of  notice. 

Remarks.  —  It  is  rather  curious  to 
observe  how  the  ulcerative  process  w;as 
continued  throughout  the  whole  of  the 
urinary  organs,  from  the  kidneys  even 
to  the  orifice  of  the  urethra.  I  may 
here  also  mention,  that  this  boy’s  bro¬ 
ther,  aged  eight  years,  w'ho  w  as  born  in 
Scotland,  and  admitted  into  this  insti¬ 
tution,  from  Gibraltar,  in  July  1837, 
died,  on  the  *28th  April  last,  of  marasmus 
and  general  tubercular  disease.  On 
the  post-mortem  examination,  the  lungs 
were  found  hepatized  and  tuberculated, 
some  of  the  tubercles  in  the  first  stage 
of  softening  or  suppuration. 

The  peritoneum,  covering  the  abdo¬ 
minal  viscera,  was  studded  with  nume¬ 
rous  grey-coloured  tubercles,  of  the  size 
ol  small  peas.  The  mesenteric  glands 


were  much  enlarged,  and  several  of 
them  converted  into  the  peculiar,  scro¬ 
fulous,  cheesy  substance.  The  liver  ad¬ 
hered  firmly  to  the  ribs  and  diaphragm, 
and  contained  several  tubercles  in  its 
substance.  The  kidneys  and  urinary 
organs  were  in  a  perfectly  healthy 
state. 

The  hereditary  nature  of  tubercular 
disease  was,  I  think,  very  strongly 
marked  in  the  above  instances.  I  am 
also  sure,  from  the  records  which  I  have 
kept  of  post-mortem  examinations  for 
the  last  twenty  years,  that  I  may  confi¬ 
dently  assert  that  more  than  two-thirds 
of  the  deaths  occurring  among  the  chil¬ 
dren  in  this  institution,  are  from  scrofu¬ 
lous  and  tubercular  disease. 

I  may  add,  that  out  of  the  great  num¬ 
ber  of  such  examinations  which  T  have 
made,  this  is  the  first  instance  in  which 
I  have  met  with  any  disease  in  the  kid¬ 
neys  in  children,  and  am  therefore  led 
to  conclude  that  it  is  rare. 
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“  L’Auteur  se  tue  a  nllonger  ce  que  le  lecteur  se 
tue  k  abr£ger.” — D’Ai.embkrt. 


The  Discovery  of  the  Vital  Principle , 
or  Physiology  of  Man.  London, 
1838.  8vo.  pp.  566. 

We  recollect  that  many,  many  years 
ago,  when  we  were  schoolboys,  a  valua¬ 
ble  publication  appeared  on  the  1st  of 
April  for  several  times  running.  It  was 
called  the  Quizzical  Gazette ,  and  its 
contents  corresponded  to  its  title.  If 
3’ou  wanted  a  receipt  for  preserving 
pigeon’s  milk,  or  an  exact  transcript,  in 
obsolete  short-hand,  of  the  statutes  on 
lunacy  passed  in  the  Madeiras  (mad 
eras),  this  was  the  journal  to  consult. 
Who  was  the  editor  of  the  pleasant  pe¬ 
riodical  was  as  great  a  mystery  as  the 
authorship  of  Icon  Basilike,  or  Junius’s 
Letters.  We  cannot  help  suspecting, 
however,  that  the  editor  of  the  Quizzi¬ 
cal  Gazette  and  the  discoverer  of  the 
vital  principle  must  be  one  and  the 
same  person.  If  so,  it  is  to  be  feared 
that,  in  growing  old  and  rich,  his  mind 
has  become  obtuse,  while  his  body  has 
been  growing  obese  ;  lor,  to  speak  can- 
didly,  his  jokes  do  not  tell.  They  may 
have  been  well  conceived,  but  they  are 
not  well  brought  forth  ;  or,  as  the  IiLh- 
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man  said,  they  have  been  changed  at 
nurse;  and  in  our  humble  yet  infallible 
opinion,  a  sixpenny  number  of  the  Quiz¬ 
zical  was  worth  the  lusty  twelve  shil¬ 
ling  volume  before  us  twenty  times 
over. 

That  the  author  labours  under  a  su¬ 
perfluity  of  money  is  clear  from  the  big¬ 
ness  of  his  book.  An  octavo  of  five 
hundred  and  sixty  odd  pages,  nicely 
done  up  in  fancy  cloth,  is  not  brought 
out  for  a  song.  No  starveling  scribbler, 
accustomed  to  write  at  so  much  a  sheet, 
would  ever  think  of  giving  away  600 
copies  of  so  corpulent  a  treatise.  We 
say  “  giving  away,”  for  the  thing  is 
unquestionably  as  unsaleable  as  last 
year’s  Almanack,  or  Curtis  on  the  Ear. 
Nay,  “  if  this  be  appreciated,  another 
volume  is  in  contemplation,  in  which  it 
is  proposed  to  give  a  more  enlarged  and 
comprehensive  view  of  the  primary  and 
henceforward  all-important  subject— the 
Disease  of  Man.” — (Preface,  p.  x.) 

Our  prophetic  imagination  already 
sees  “  the  Disease  of  Man”  disposed  of 
at  four-pence  a  pound. 

“  Defevar  in  vicum  vendentem  thus  et  odores, 

Et  piper,  et  quicquid  chartis  amicitur  ineptis.” 

“  Our  liberal  author  never  stops, 

But  scribbles  for  the  chandlers’  shops  ; 

What  though  no  subject  well  he  handles. 

He’s  excellent  on  tallow  candles.” — Anon. 

Just  to  shew  you,  gentle  reader,  that 
our  author  (or  quondam  editor)  has  be¬ 
come  fatwitted  by  lapse  of  time,  we  will 
quote  from  the  Preface  the  three  propo¬ 
sitions  which  be  intends  to  demonstrate 
in  bis  book  — 

“  1st.  That  an  ovum  was  originally 
formed,  containing  within  its  circum¬ 
ference  or  boundary,  all  known  matter 
in  a  solid,  latent,  and  inactive  condition. 
From  this  ovum  has  arisen, 

“  2dly,  The  foetal  or  fluid  state  of 
matter,  which  has  been  endowed  with 
active  life  for  the  purposes  of  organiza¬ 
tion  ;  the  heart  being  our  sun,  the  other 
heavenly  bodies— the  several  organs  be¬ 
longing  to  the  foetus :  the  whole  (our  earth 
included)  progressing  at  the  present 
period  towards  the  structure  of  one 
complete  human  frame,  analogous  to 
that  of  man. 

3dly.  The  future,  or  perfected  ex¬ 
istence  of  the  present  foetus  as  a  loco¬ 
motive  being  ot  celestial  substance  and 
imperishable  nature :  this  last  period 
answering  to  the  life  of  man  subsequent 
to  birth,  which  is  the  aeriform  stage.” 

A  capital  programme,  no  doubt;  hut, 


alas!  the  author  makes  nothing  of  if. 
The  hill  of  fare  is  not  the  same  thing 
with  thedinner— as  every  one  knows  who 
has  been  at  a  had,  showy  inn.  The  ex¬ 
perienced  diner  asks,  “  What  dishes  are 
well  dressed  here?”  Better  to  have 
good  mutton,  than  fowls  with  every  joint 
anchylosed. 

If  the  Eccentric  Society  were  to  pro¬ 
pose  for  their  next  prize  dissertation 
the  question, — Whether  the  present  un¬ 
settled  state  of  Europe  does  not  arise 
from  the  decay  of  six-bottle  men  ?  it 
would  be  a  sad  balk  if  the  candidates 
were  to  send  in  nothing  but  accounts  of 
riots,  and  tables  of  the  duty  on  w  ine. 
Now  this  is  much  the  case  with  our 
author.  Had  he  a  scintilla  of  his  former 
waggishness,  such  a  programme  w'ould 
have  afforded  a  mine  of  quips  and 
cranks;  he  might  have  brought  out  a 
Quizzical  daily,  instead  of  yearly.  In¬ 
stead  of  this  he  gives  us  the  contents  of 
his  common-place  hook  touching  car¬ 
bon,  iron,  diamonds,  and  the  like;  and 
only  relaxes  now  and  then,  as  w'hen  he 
explains  the  “  original  formation  of  the 
moon  or  brain  ;”  not  neglecting  to  in¬ 
form  us  that  “  the  moon  bears  the  same 
analogy  to  the  earth  as  the  head  to  the 
human  foetus.” — (P.  265.) 

But  enough  of  this:  those  who  want 
to  learn  more  of  our  author’s  fancies 
must  try  to  rescue  a  copy  of  this  book 
from  the  dealers  in  such  kind  of  paper. 


An  Inquiry  into  the  Morhul  Effects 
of  Deficiency  of  Food ,  chiefly  with 
reference  to  their  occurrence  amongst 
the  destitute  Poor  :  also ,  Practical 
Observations  on  the  Treatment  of 
such  Cases.  By  Richard  Baron 
Howard,  M.D.  &c.  London,  1839. 
8 vo.  pp.  77. 

The  essay  before  us  is  the  result  of 
observations  made  by  Dr.  Howard, 
during  a  residence  of  more  than  eight 
years  in  the  Royal  Infirmary  and  Poor 
House,  in  Manchester.  Exclusively  of 
an  introduction,  there  are  seven  chapters 
in  the  essay  on  the  following  subjects :  — 
the  nutrition  and  w'aste  of  the  body;  the 
symptoms  of  deficiency  of  food  ;  general 
remarks  on  the  morbid  effects  of  defi¬ 
ciency  of  food  ;  the  pathology  of  inani¬ 
tion;  the  morbid  appearances  after  death 
from  inanition;  diagnostic  marks  of  the 
morbid  states  produced  by  starvation ; 
the  treatment  of  the  morbid  efiects  o( 
the  deficiency  of  food. 
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The  following’  passage  is  instructive  ; 
it  is  from  the  chapter  on  diagnosis  :  — 

“  Coma  arising*  from  exhaustion  ge¬ 
nerally  comes  on  gradually,  though 
sometimes  the  attack  of  insensibility  is 
sudden.  It  is  not  uncommon,  for  in¬ 
stance,  for  an  individual  exhausted  with 
abstinence,  to  become  giddy,  stagger, 
and  fall  down  senseless  in  the  street. 
As  soon  as  he  is  discovered,  he  is  per¬ 
haps  conveyed  to  an  hospital,  stu pitied 
and  cold,  with  almost  suspended  action 
of  the  heart  and  respiration,  and  unable 
to  answer  questions.  Now  let  us  suppose 
that  the  miserable  condition  of  the 
sufferer  had  attracted  the  pity  of  some 
passer-by,  and  that  he  had  expended 
the  pittance,  bestowed  upon  him,  at  a  • 
dram  shop,  with  the  hope  of  reviving 
bis  prostrated  strength  ;  the  alcoholic 
draught  would,  very  probably,  by  its 
powerful  effect  on  so  exhausted  a  frame, 
hasten  that  insensibility  it  was  taken  to 
avert.  When  in  this  state,  his  breath 
would  be  perceived  to  be  tainted  with 
the  smell  of  spirits,  and  be  would  pro¬ 
bably  be  considered  by  those  who  saw 
him  to  be  in  a  state  of  disgusting  intoxi¬ 
cation,  and  left  neglected  to  perish  from 
cold  and  exhaustion.  Such  is  by  no 
means  a  rare  case,  and  one  which  all 
w  ho  have  been  long  attached  to  a  public 
medical  charity  must  have  witnessed. 
The  stupor,  staggering,  occasional  wan¬ 
dering  of  the  mind,  and  insensibility, 
consequent  on  exhaustion  from  starva¬ 
tion,  are  constantly  mistaken  by  the 
public  for  intoxication;  and  though,  in 
the  state  of  the  pulse  and  pale  collapsed 
appearance  of  the  countenance,  the 
medical  man  has  symptoms  to  guide  him 
in  forming  a  diagnosis,  yet,  if  an  indi¬ 
vidual  in  the  insensibility  of  intoxication 
has  been  long  exposed  to  cold,  the  pulse 
becomes  so  much  reduced,  and  the  coun¬ 
tenance  so  much  altered,  as  to  afford  no 
certain  criterion.  Now',  although  it 
must  be  admitted  that  it  is  scarcely 
possible  any  error  could  be  made  in  the 
treatment  of  such  cases  by  any  well- 
informed  medical  man  who  examined 
the  patient,  yet  they  do  not  the  less 
shew,  that  the  cause  of  the  symptoms 
may  often  admit  of  doubt.” 

On  the  whole,  this  is  a  plain,  sensible 
essay,  though  not  very  striking.  If  Dr. 
Howard  should  re-write  it,  we  would 
recommend  him  to  deal  less  in  generali¬ 
zation,  or,  at  any  rate,  to  give  more  of 
those  minute  and  characteristic  touches 
which  shew  that  the  painter  is  not 
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drawing  from  recollection,  but  with  his 
subject  before  him. 

It  is  a  strange  thing,  by  the  way, 
that  in  a  work  on  starvation,  tbeie 
should  be  no  mention  of  the  new  Poc  r 
Law.  Is  this  not  like  acting  the  tragedy 
of  Hamlet  with  the  part  of  Ham’et 
omitted — by  particular  desire  ? 


MEDICAL  GAZETTE. 

Saturday,  July  13,  1839. 


Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicat  tueri  ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

ClCiiHO. 
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There  are  two  perfectly  opposite  theo¬ 
ries  afloat  concerning  success  in  physic  : 
the  one  has  been  forcibly  expressed  by 
Johnson,  who  says  (in  his  Life  of  Aken- 
side),  that  “  a  physician  in  a  great  city 
seems  to  be  the  mere  pla\  thing*  of  for¬ 
tune  ;  his  degree  of  reputation  is,  for  the 
most  part,  totally  casual  ;  they  that 
employ  him,  know  not  his  excellence  ; 
they  that  reject  him,  know  not  his  defi- 
cience.”  The  contrary  hypothesis  is 
maintained  by  the  authors  of  the  Lives 
of  British  Physicians;  they  assert  that 
the  gloomy  observation  of  the  great  mo¬ 
ralist  points  not  to  the  rule,  but  to  the 
exceptions  ;  and  that  study,  diligence  of 
observation,  “  and  conscientious  assi¬ 
duity  in  practice,  are  crowned  with  all 
the  distinctions  which  generous  ambi¬ 
tion  aspires  to  reach.” 

It  is  quite  clear  that  Johnson’s  apoph¬ 
thegm  is  a  gross  exaggeration ;  for 
those  who  employ  a  physician  com¬ 
monly  do  so  either  on  the  supposition 
that  the  gfood  sense  which  he  shows  in 
other  things  will  not  desert  him  in  phy¬ 
sic  ;  or  by  the  recommendation  of  those 
who  have  had  the  opportunity  of  bene¬ 
fiting*  by  his  abilities.  Dr.  Johnson’s 
error  seems  to  have  arisen,  in  part,  from 
taking  too  limited  a  view  of  the  qualifi¬ 
cations  requisite  foi*  success,  and  consi- 
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tiering  physic  merely  as  a  science,  for¬ 
getting  that  it  is  also  a  practical  art. 
Thus  Dr.  Akenside’s  ill  success  might 
he  deserved,  although  he  may  have  been 
far  from  deficient  in  mere  medical 
knowledge.  Let  us  take,  by  way  of 
illustration,  an  imaginary  example.  A 
boy  with  abilities  above  the  average,  of 
reserved  manners  and  studious  habits, 

has  a  taste  for  natural  history.  Che- 

•/ 

mistry  and  botany  are  his  favourite  pur¬ 
suits  ;  and  should  medical  books  or 
cases  fall  into  his  hands,  he  reads  them 
with  even  greater  avidity.  He  attends 
a  course  of  lectures  on  comparativ  e  ana¬ 
tomy,  and  is  delighted.  This  removes 
all  doubt,  if  any  doubt  remained  ;  his 
friends  agree  that  he  is  evidently  cut 
out  for  the  medical  profession,  and  as 
they  are  in  tolerable  circumstances,  they 
make  him  a  physician.  Years  roll  on  3 
he  gets  his  dispensary,  and  writes  an 
essay  on  the  circulation,  but  still  no 
practice  comes  ;  and  as  the  disappoint¬ 
ed  family  will  not  say  “  Tom  was 
wrong,  and  we  were  wrong,”  they  call 
him  “  the  plaything  of  fortune,”  and 
aver  that  “  his  degree  of  reputation  is 
totally  casual.” 

They  forget,  or,  as  fonduess  is  not 
critical,  they  have  never  seen,  that  his 
person  is  unprepossessing,  his  manner 
cold  and  dry;  that  he  has  an  alarming 
talent  for  setting  every  one  right,  from 
my  Lord  Duke  down  to  Sally  the  house¬ 
maid  ;  and  that  the  women  cannot  bear 
him,  but  universally  say,  that  “  he  is 
very  clever,  only  rather  too  serious  for 
his  age.”  Moreover — and  perhaps  this 
is  the  worst  defect  of  all — he  has  no 
real  taste  for  the  practical  drudgery  of 
the  profession.  For,  as  many  a  man 
reads  Horace  with  delight,  who  would 
shrink  from  hearing  the  fiftieth  school¬ 
boy  drawl  through  “  Donee  gratus 
eram  tibi so  many  a  physiologist  will 
make  able  experiments  011  digestion, 
but  fail  in  saying  to  his  dyspeptic  pa¬ 
tients,  “  Chew  your  food ;  avoid  cu¬ 


cumber  ;  pastry  is  an  abomination.” 
Yet  without  the  constant  repetition  of 
the  plainest  facts,  without  the  most 
sublime  patience — nay,  more,  without 
the  power  of  persuasion,  physic,  as  a 
practical  art,  falls  to  the  ground.  The 
man  who  has  not  these  qualities  may 
teach  physic  to  others,  in  as  far  as  it  is 
a  science,  but  will  not,  and  ought  not  to 
be  sought  after  as  a  practitioner.  To 
use  the  well-known  illustration  of  the 
satirist,  he  will  perform  the  part  of  a 
hone,  which  makes  steel  sharp,  though 
itself  unable  to  cut*. 

Now  we  have  not  the  smallest  doubt 
that,  in  the  majority  of  instances,  those 
who  have  failed  as  physicians  have  been 
deficient  in  some  of  the  qualities  neces¬ 
sary  to  men  whose  success  depends  on 
diminishing  the  ills  around  them,  mo¬ 
rally  as  well  as  physically ;  for  as  the 
human  body  is  often  a  more  delicate 
test  than  the  finest  instrument,  so  public 
instinct  will  frequently  point  out  defects 
which  diplomas  and  medals,  and  papers 
in  the  Philosophical  Transactions,  might 
have  hidden  from  our  view. 

On  the  other  hand,  it  must  be  con¬ 
fessed  that  the  authors  of  the  ‘  Lives  of 
British  Physicians’  deal  rather  too 
summarily"  with  the  question,  when 
they  assert  that  the  youthful  reader  will 
be  satisfied  from  perusing  their  volume, 
that  merit  meets  with  its  reward.  For 
as  they  have  professedly  selected  only 
the  successful,  how  is  the  demerit  of 
the  unsuccessful  to  be  learned  from 
their  book  ?  No  one  w  ill  deny  the 
talents  of  Huxham  and  Pringle  ;  but 
how  can  we  learn  from  their  lives  that 
the  ill  success  of  Akenside  was  me¬ 
rited  ? 

It  would  be  a  difficult  task,  indeed, 
to  weigh  the  merits  of  deceased  prac¬ 
titioners  in  an  accurate  balance ;  to 
show  how  and  why  the  impetuous  Rad- 


- “  Fungar  vice  cotis,  acutum 

lteddere  quae  ferrum  valet,  exsors  ipsa  se- 
candi.” 
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elifle  and  the  sober  Fothergill  equally 
attained  an  eminence  which  the  poetical 
Akenside  and  the  grave  Aik  in  were 
unable  to  reach.  But  if  this  task  would 
be  difficult  when  its  objects  were  the 
illustrious  dead,  how  delicate  would  it 
become  when  performed  upon  the 
living?  Who  could  venture,  unswayed 
by  preference  or  dislike,  to  analyse  the 
compound,  success,  and  show  how 
much  of  it  was  made  up  of  genius,  in¬ 
industry,  birth,  fortune,  and  manner  ? 
Yet  the  author  of  a  book  which  has 
just  made  its  appearance*  solves  the 
difficulty  by  the  simple  expedient  of 
one  continued  puff;  he  describes  more 
than  thirty  London  physicians  of  im¬ 
mense  merit  ;  and  we  are  threatened 
with  the  portraiture  of  several  more  on 
some  future  occasion,  who  are  now  hap¬ 
pily  excluded  for  want  of  room.  His 
praises  are  dealt  out  with  such  un¬ 
distinguishing  liberality,  that  they  pall 
upon  the  palate,  and  become  no  more 
complimentary  than  the  “  pretty  crea¬ 
ture”  of  a  parrot.  Indeed,  to  praise 
with  art  is  not  quite  so  easy  as  might  be 
imagined.  Goldsmith  says,  “  Though 
no  people  in  the  world  flatter  each  other 
more  than  the  English,  I  know  none 
who  understand  the  art  less,  and  flatter 
with  such  little  refinement.  Their 
panegyric,  like  a  Tartar  feast,  is,  in¬ 
deed,  served  up  with  profusion,  but 
their  cookery  is  insupportable.  A  client 
here  shall  dress  up  a  fricassee  for  his 
patron,  that  shall  offend  an  ordinary 
nose  before  it  enters  the  room.  A  town 
shall  send  up  their  address  to  a  great 
minister,  which  shall  prove  at  once  a 
satire  on  the  minister  and  themselvesf.” 

In  order  to  improve  this  branch  of 
science  he  proposes  that  we  should 
copy  some  Eastern  nations,  and  main¬ 
tain  professed  flatterers.  At  certain 
Indian  courts,  he  says,  there  is  a 
Karamatman ,  whose  business  it  is  to 

*  Physic  and  Physicians  :  a  medical  sketch 
hook,  exhibiting  the  public  and  private  life  of  the 
most  celebrated  medical  men  of  former  days; 
with  Memoirs  of  eminent  living  London  Pbysi- 
ians  and  Surgeon  s. 

+  Citizen  of  the  World,  letter  110. 
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cry,  Kararnat !  “  A  miracle !”  whenever 
the  king',  from  his  smile  and  manner,  is 
supposed  to  have  said  a  good  thing. 
It  is  clear,  that  this  officer  requires  tact 
and  discretion,  as  it  is  not  every  smile 
of  the  sovereign  that  demands  the  offi¬ 
cial  exclamation.  Now  the  author  of 
“  Physic  and  Physicians”  is  a  very  bad 
Karamatman,  and  continually  calls  out 
miracle  !  in  the  wrong  place.  In  talk¬ 
ing  of  Sir  Henry  Halford,  for  instance, 
he  says,  “To  be  made  a  baronet — to 
have  been  for  many  years  the  chief 
court  physician — to  be  for  life,  presi¬ 
dent  of  the  first  medical  corporation  in 
the  United  Kingdom  —  are,  indeed, 
honours  rarely,  in  this  country,  con¬ 
ferred  on  any  one  single  individual.”" 
The  plain  fact  is,  that  the  President 
of  the  College  is  almost,  as  a  matter  of 
course,  a  Court  physician,  and  is  as  sure 
of  being  made  a  baronet  as  a  judge  is  of 
being  knighted.  Neither  is  he  Pre¬ 
sident  for  life,  being  subjected  to  an 
annual  election.  And  when  he  sets  about 
belabouring  Sir  Henry’s  Essays  with 
his  praises,  he  certainly  exemplifies 
Goldsmith’s  censure,  and  flatters  with 
very  little  refinement.  Who  but  this 
mistaken  person  would  speak  of  the 
“  force  and  eloquence”  in  the  Pre¬ 
sident’s  paper  “  on  the  Education  and 
Conduct  of  a  Physician?”  Elegant 
good  sense  is  the  characteristic  of  this 
and  the  other  papers  ;  great  vigour  there 
is  not,  and  at  eloquence  there  is  no 
attempt. 

W  bo  but  the  compounder  of  “  Physic 
and  Physicians”  would  talk  so  boldly 
of  Sir  J.  Clark’s  “  unparalleled  success 
in  curing  consumption  who  but  he 
would  say  that  before  the  publication  of 
Sir  James  Clark’s  work  on  Consump>- 
tion,  “  it  was  the  generally  received 
opinion  in  the  profession,  that  phthi¬ 
sical  disease  was  the  common  sequence 
of  inflammation”  ?  For  ourselves 
we  should  be  disposed  to  rest 
Sir  James  Clark’s  fame  as  a  pro¬ 
fessional  writer  rather  on  his  work 
upon  Climate,  than  his  treatise  on 
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Consumption.  The  author  just  quoted, 
indeed,  dismisses  the  book  on  Climate 
in  a  line  and  a  half ;  but  he  has  such 
a  wonderful  knack  at  missing’  the  best 
points,  and  expatiating  on  the  wrong 
ones,  that  his  brevity  is  a  sort  of  con¬ 
firmation  of  our  opinion. 

Again,  in  discussing  the  life  and 
talents  of  Dr.  Richard  Bright,  he  tells 
us  of  his  education,  matriculation,  and 
graduation  ;  of  his  sketch  of  the  zoology 
and  botany  of  Iceland,  and  of  his  geo¬ 
logical  papers  ;  nay,  like  an  unfortunate 
player  at  blindman’s-buff,  he  actually 
touches  the  desired  object,  though  he 
cannot  catch  hold  of  it ;  for  he  mentions 
Dr.  Bright’s  “  admirable  work  on  the 
Deranged  Action  of  the  Kidneys,  as 
affecting  the  Cerebral  Functions  and 
his  reports,  which  afford  u  practical  in¬ 
formation  upon  most  diseases,  but  espe¬ 
cially  upon  those  of  the  kidney  and  the 
nervous  system.”  But  the  great  fact — 
the  fact  which  has  given  Dr.  Bright  a 
European  reputation — he  misses.  This 
fact  (so  well  known  that  we  are  almost 
ashamed  to  mention  it  to  our  readers)  is, 
his  discovery  of  the  connection  between 
granulated  disease  of  the  kidney  and 
dropsy  with  albuminous  urine — a  con¬ 
nection  so  frequent  that  the  disease  may 
be  inferred  from  tbe  secretion  and 
the  effusion.  Dr.  Bright  has  thus  had 
his  name  conferred  on  a  new  dis¬ 
ease,  which  is  known  on  the  con¬ 
tinent  as  tbe  Maladie  de  Bright , 
or  Morbus  Briyhtianus.  Two  lines 
stating’  this,  or  even  alluding  to  it, 
would  have  been  more  to  the  pur¬ 
pose  than  the  three  pages  dedicated  to 
the  biography  of  Dr.  Richard  Bright. 

But  what  shall  we  say  to  the  nonsense 
our  Karamatman  talks  about  Dr.  Cham¬ 
bers  ?  Of  bis  “  rising  to  tbe  highest 
rank  in  bis  profession,  although  op¬ 
posed  by  apparently  insurmountable  im¬ 
pediments  of  bis  coining'  to  London 
“  apparently  friendless,”  and  commenc¬ 
ing  bis  medical  studies  44  under  most 

*  There  is  no  separate  work  on  this  subject  by 
Dr.  Bright. 


disadvantageous  circumstances.”  If  he 
knew  how  to  praise — if  be  were  ac¬ 
quainted  with  the  best-known  facts — be 
would  have  said  of  this  distinguished 
physician,  that  though  every  thing  has 
been  in  his  favour — so  that  we  have 
for  many  years  heard  him  spoken  of 
as  one  whose  success  was  certain  — 
yet  has  this  been  so  great  as  to 
surpass  the  warmest  hopes  built  on  the 
most  favourable  auguries.  Nor  can  we 
comprehend  by  what  arithmetic  the  au¬ 
thor  makes  out  that  the  annual  receipts 
of  a  physician  whose  44  house  is 
daily  beset  by  patients,”  should  only 
average  44  nearly  4000/,”  When  de¬ 
tachments  of  the  opulent  sick  besiege 
his  doors,  and  his  visits  are  limited  only 
by  his  powers  of  physical  endurance, 
we  should  conjecture  that  his  fees  must 
he  considerably  more  numerous  than  ten 
and  a  fraction  per  day.  Neither  is  it 
a  whit  more  correct,  notwithstanding 
what  is  said  in  44  Physic  and  Physi¬ 
cians,”  that  Dr.  Chambers  is  either  a 
lecturer  on  the  practice  of  physic  or  ex¬ 
aminer  to  the  East-India  Company,  in¬ 
asmuch  as  he  relinquished  both  offices 
some  years  ag’o. 

We  shall  probably  return  to  this  sub¬ 
ject  on  an  early  occasion,  and  may  also 
take  some  notice  of  what  the  author  says 
concerning  deceased  practitioners.  As 
he  no  longer  thinks  himself  obliged  to 
play  Karamatman  here,  this  part  of  his 
work  is  much  superior  to  the  sketches  of 
living-  doctors,  and  will  entertain  the 
lovers  of  light  reading.  Yet  how  could 
he  make  so  sino-ular  a  mistake  as  the 

o 

following  one?  —  “  Baillie  (he  tells 
us)  was  rejected  at  the  College. 
He  called  the  next  day  on  Dr.  Bar- 
rovvhy,  who  was  one  of  the  censors,  and 
insisted  upon  his  fighting  him.  Bar- 
rowby,  who  was  a  little  puny  man, 
declined  it.  4  I  am  only  third  censor,’ 
said  he,  4  in  point  of  age ;  you  must 
first  call  out  your  own  countryman,  Sir  . 
Hans  Sloane,  our  president ;  and  when 
you  have  fought  him  and  the  two  senior 
censors,  then  I  shall  be  ready  to  meet 
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you.’  ”  —  (Vol.  ii.  p.42-3.)  We  have 
heard  of  duellists  whose  pistols  were 
loaded  with  currant-jelly ;  yet  even 
such  a  combat  would  not  be  so  safe 
as  one  between  Baillie  and  the 
shade  of  Sir  Hans  Sloane— the  latter 
having1  died  nine  years  before  Baillie 
was  born.  We  need  hardly  add  that 
Baillie  was  not  plucked  at  the  College, 
and  that  as  he  was  a  Scotsman,  and 
Sir  Hans  Sloane  an  Irishman,  they  were 
not  precisely  countrymen.  The  com¬ 
piler  has  evidently  substituted  Baillie 
for  some  other  name;  indeed  we  seem 
to  have  met  with  the  story  before,  under 
better  auspices.  His  forte  is  certainly 
rather  in  stringing  anecdotes  together, 
for  the  devotees  of  circulating  libraries, 
than  in  the  critical  analysis  of  facts  and 
characters. 

ROYAL  COLLEGE  OF  PHYSI¬ 
CIANS. 

At  the  last  Comitia  Major  a,  Dr.  Tims. 
Mayo,  Dr.  Richard  Bright,  Dr.  George 
Burrows,  and  Dr.  Robert  Bentley  Todd, 
were  elected  Censors  for  the  ensuing- 
year;  and 

Dr.  George  Gregory,  Dr.  Frederic 
Cobb,  Dr.  Henry  Davies,  and  Dr. 
George  Mann  Burrows,  were  elected 
Fellows, 


UNIVERSITY  OF  LONDON. 

The  first  examination  for  M.B.  at  the 
London  University  has  just  taken  place. 
There  were  twenty-six  candidates:  of 
those,  sixteen  have  passed,  whose  names 
we  subjoin.  We  also  give  copies  of 
the  printed  papers  that  our  readers  may 
be  aware  of  the  nature  of  the  examina¬ 
tion  ;  and  we  may  add,  that,  besides  w  hat 
appears  in  the  printed  papers,  the  candi¬ 
dates  were  subjected,  during  six  hours  on 
Thursday,  and  the  like  period  on  Friday, 
to  viva  voce  examinations  and  demonstra¬ 
tions  in  anatomy,  physiology,  chemistry, 
materia  medica,  and  pharmacy. 

LIST  OF  GENTLEMEN  WHO  HAVE  PASSED 
THEIR  FIRST  EXAMINATION  FOR  M.B. 

First  Division. 

1.  Ayres — University  College. 


2.  Cooke — Webb-street  School  of 

Medicine. 

3.  Ilindle — University  of  Edinburgh. 

4.  Lew'is — University  College. 

5.  Mackenzie — University  College. 

6.  Mauger  —  Westminster  Hospital 

School. 

7.  Quain — University  College. 

8.  Smith  —  Birmingham  School  of 

Medicine. 

9.  Taylor — University  College. 

Second  Division., 

10.  Girdlestone — University  of  Edin¬ 

burgh. 

11.  Hobson—University  College. 

12.  Lang — Sydenham  College. 

13.  Nicholl  —  Aldersgate  School  of 

Medicine. 

14.  Purvis — St.  Thomas’s  Hospital  and 

Webb  Street  School  of  Medicine. 

15.  Storrar — University  College. 

16.  Tomes — King’s  College. 


BACHELOR  OF  MEDICINE.  1839. 

FIRST  EXAMINATION. 

Monday,  July  1.— Morning,  10  to  1. 
ANATOMY  AND  PHYSIOLOGY. 

Candidates  may  illustrate  their  answers  by 
sketching  the  parts  they  describe. 

Examiners,  Mr.  Kiernan  and  Dr.  R.  B. 

Todd. 

1.  Describe  the  clavicle  and  its  relations 
to  the  surrounding  parts,  and  in  what  re¬ 
spects  the  clavicle  of  the  male  differs  from 
that  of  the  female.  What  are  the  uses  of 
the  clavicle  ?  in  what  manner  are  the 
motions  of  the  shoulder  impeded  in  frac¬ 
tures  of  this  bone?  in  which  fractures  are 
they  most,  and  in  which  least  impeded, 
and  which  motions  are  principally  im¬ 
peded  ?  On  what  anatomical  arrange¬ 
ment  does  the  difficulty  of  diagnosis,  in 
certain  fractures  of  this  bone,  depend? 

2.  Enumerate  the  different  kinds  of 
joints,  and  give  examples  of  each  kind. 
Describe  the  general  mode  of  arrangement 
of  the  ligaments  and  muscles,  and  the 
motions  which  take  place  in  each  kind  of 
moveable  joint. 

3.  State  the  attachments  of  the  dia¬ 
phragm,  the  foramina  by  which  it  isper- 
forated,  the  relations  of  those  foramina  to 
each  other,  and  the  parts  which  pass 
through  them.  Mention  also  the  exact  re¬ 
lative  position  of  the  convex  surface  of  the 
diaphragm,  on  the  right  and  left  sides,  to 
the  parietes  of  the  chest. 

4.  Enumerate  the  agents  employed  in 
effecting  the  act  of  expiration,  distin¬ 
guishing  those  which  are  employed  in  or¬ 
dinary  expiratory  acts,  and  those  which 
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are  called  into  action  in  the  more  violent 
efforts  of  expiration. 

5.  Commencing  the  dissection  at  the  in¬ 
teguments  of  the  side  of  the  face,  how 
would  you  proceed  to  show  the  course  and 
distribution  of  the  internal  maxillary  ar¬ 
tery  and  its  branches,  and  the  parts  con¬ 
tained  in  the  zygomatic  fossa  ?  Describe 
the  steps  of  the  dissection,  mentioning  the 
parts  in  the  order  in  which  they  are  met 
with,  and  describe  the  two  pterygoid 
muscles,  and  their  actions. 

6.  What  changes  does  the  air  undergo 
in  respiration,  and  how  may  those  changes 
be  accounted  for  ? 

7.  Describe  the  position  of  the  heart  and 
its  relations  to  the  other  contents, and  to  the 
parietes  of  the  thorax. 


Monday,  July  1  .—Afternoon,  3  to  6. 

ANATOMY  AND  PHYSIOLOGY. 

Candidates  may  illustrate  their  answers  by 
sketching  the  parts  they  describe. 

Examiners,  Mr.  Kiernan  and  Dr.  R.  B. 

Todd. 

1.  Describe  the  crural  canal.  What  are 
the  varieties  in  the  origin  and  course  of 
the  obturator  artery,  and  what  are  the  oc¬ 
casional  relations  of  this  vessel  to  the 
inner  portion  of  the  superior  aperture  of 
the  canal  ? 

2.  State  all  the  parts  which  are  succes¬ 
sively  brought  into  view  in  dissecting  an 
intercostal  space  from  the  skin  to  the 
pleura.  Give  their  relative  positions,  and 
describe  the  intercostal  muscles. 

3.  Describe  the  fundus  of  the  bladder, 
and  its  relations  to  other  parts,  with  re¬ 
ference  to  the  operation  of  puncturing  the 
bladder  from  the  rectum. 

4.  What  are  the  reasons  for  believing 
that  the  lymphatic  vessels  are  absorbents  ? 

5.  Describe  the  origin  and  course  of  the 
first  dorsal  nerve  as  far  as  its  junction  with 
the  brachial  plexus.  State  the  principal 
experiments  which  have  been  performed 
with  the  view  of  ascertaining  the  functions 
of  the  spinal  nerves,  and  the  conclusions 
derived  from  these  experiments. 

6.  Enumerate  the  several  parts  of  the 
organ  of  hearing  in  man,  in  the  order  of 
their  relative  importance.  Describe  the 
most  important  part,  and  state  the  reasons 
for  considering  it  essential  to  the  perfec¬ 
tion  of  the  sense. 

7.  Describe  the  origin,  course,  and  dis¬ 
tribution  of  the  hypoglossal  nerve,  and  the 
distribution  and  functions  of  the  other 
nerves  of  the  tongue. 


Tuesday  Morning,  10  to  1. 
CHEMISTRY. 

Examiner ,  Professor  Daniell. 

1.  What  is  meant  by  a  degree  of  tem¬ 


perature  upon  Fahrenheit’s  scale  ?  and 
how  does  it  differ  from  a  degree  upon  the 
centigrade  scale  ? 

2.  Define  and  illustrate  the  theory  of  la¬ 
tent  heat  with  reference  to  ice,  water,  and 
steam  :  and  state  the  manner  of  obtaining 
fixed  points  for  the  graduation  of  thermo¬ 
meters. 

3.  Explain  the  phenomena  of  “  single 
elective  affinity”  and  “  double  elective 
affinity,”  and  illustrate  them  bv  exam¬ 
ples. 

4.  Illustrate  the  meaning  of  the  term 
“  chemical  equivalents’’  by  example;  and 
state  the  equivalents  of  the  non-metallic 
elements  upon  the  hydrogen  scale. 

5.  Name  the  principal  hydro-acids ; 
state  their  equivalent  numbers  upon  the 
hydrogen  scale ;  and  explain  their  action 
upon  metallic  oxides. 

6.  Explain  the  process  for  obtaining 
cyanogen  ;  and  describe  its  constitution 
and  properties. 

7.  What  is  the  constitution  of  carbonic 
acid  ?  of  carbonic  oxide  ?  of  oxalic  acid  ? 
Explain  the  action  of  concentrated  sul¬ 
phuric  acid  upon  the  latter. 

8.  Describe  the  general  process  for  or¬ 
ganic  analysis,  and  explain  the  principles 
upon  which  it  is  founded. 

Tuesday,  July  2.— Afternoon,  3  to  6. 

BOTANY,  MATERIA  MEDICA,  AND 
PHARMACY. 

STRUCTURAL  AND  PHYSIOLOGICAL  BOTANY. 

Examiner ,  Professor  Henslow. 

1.  Explain  the  structure  of  Exogenous 
and  Endogenous  stems. 

2.  Describe  fully  the  several  parts  of  the 
stamen. 

3.  How  do  you  distinguish  between 
angulinerved  and  curvinerved  leaves;  and 
in  which  classes  do  they  respectively  pre¬ 
dominate  ? 

4.  What  are  the  normal  characters  of 
the  fruit  of  Crucifer®  and  Umbelliferae  ? 

5.  Describe  the  stomata  and  their  func¬ 
tions. 

6.  Explain  the  functions  of  respiration 
in  plants. 

7.  What  are  the  phenomena  observed 
during  the  fertilization  of  the  ovule  ? 

8.  Enumerate  some  of  the  chief  means 
by  which  the  dispersion  of  seeds  is  ef¬ 
fected. 

9.  What  are  the  stimulants  necessary  to 
secure  the  germination  of  seeds  ?  and  what 
the  successive  steps  in  this  process? 

Tuesday  Afternoon,  3  to  G. 

MATERIA  MEDICA  AND  PHARMACY. 

Examiner ,  Mr.  Pereira, 

1.  Enumerate,  the  officinal  substances 
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ordinarily  used  as  emetics.  Specify  the 
peculiarities  attending  the  operation  of 
each,  and  the  maladies  for  which  each  is 
specially  adapted. 

2.  To  what  part  of  the  classification  of 
Cuvier  does  Cantharis  vesicatoria  belong  ? 
What  are  the  effects  of  this  insect?  In 
what  maladies  is  it  used?  Enumerate  its 
officinal  preparations,  with  their  doses. 

3.  State  the  chemical  characteristics  of 
good  cinchona  bark.  With  what  sub¬ 
stance  is  iodide  of  potassium  frequently 
adulterated  ?  How  is  the  fraud  recog¬ 
nised?  With  what  substance  is  calomel 
liable  to  be  contaminated,  and  how  is  the 
contaminating  matter  recognised  and  re¬ 
moved  ? 

4.  Briefly  describe  the  botanical  charac¬ 
ters  of  Momordica  Eluterivm.  Mention  the 
Natural  Order  to  which  this  plant  be¬ 
longs;  also  in  what  part  of  the  Sexual 
System  of  Linnmus  it  is  placed.  Describe 
the  method  of  preparing  elaterium.  What 
are  the  effects  of  this  substance  ?  In  what 
maladies  is  it  used  ?  What  is  its  medium 
dose  ? 

o.  What  are  the  products  of  the  reac¬ 
tion  of  sulphuric  acid  on  ferrocyanide  of 
potassium  in  the  process  for  making 
Acidum  Hydrocyanicum  Dilutum,  Ph.  Lond.? 
How  is  the  strength  of  diluted  hydrocya¬ 
nic  acid  determined  ?  How  would  you 
treat  a  case  of  poisoning  by  this  acid  ? 

6.  On  what  ingredient  do  the  medicinal 
qualities  of  the  mineral  waters  of  Tun¬ 
bridge  Wells  depend  ?  In  what  classes  of 
complaints  do  you  consider  these  waters 
advantageous? 

7.  In  what  diseases  is  electricity  em¬ 
ployed  ?  How  would  you  apply  it? 

8.  What  are  the  primary  effects  of  the 
cold  bath  ?  In  what  cases  is  its  use  ad¬ 
missible  ? 

9.  What  are  the  effects  of  strychnia? 
In  what  diseases  has  it  been  used  ?  What 
are  the  indications  and  contra-indications 
for  its  employment  ?  What  is  the  medium 
dose  of  it? 


CASE  OF  POISONING  WITH 
OPIUM. 

By  M.  Moure,  Druggist. 

On  the  4th  of  May  last,  Miss  J - ,  aged 

18,  having  been  crossed  in  love,  swallowed 
a  liniment  fasting,  the  prescription  for 
which  has  been  lost  ;  but  from  the  little  I 
saw  at  the  bottom  of  the  phial,  I  pre¬ 
sumed  that  it  was  composed  of  about  a 
drachm  of  Rousseau’s  laudanum,  and  an 
ounce  and  a  half  or  two  ounces  of  oil  of 
sweet  almonds.  I  was  called  in  two  or 
three  hours  after  it  had  been  swallowed. 
I  found  the  patient  in  a  state  of  drowsi¬ 


ness,  which  wras  interrupted  only  by  the 
pain  caused  by  the  twitching  of  the 
tendons;  her  pulse  was  very  full,  and  very 
irregular.  When  I  attempted  to  put  ques¬ 
tions  to  her,  she  answered,  that  there 
could  be  no  happiness  for  her  on  earth, 
and  that  she  wished  to  die;  so  I  assured 
her  that  she  had  not  taken  enough  poison, 
that  she  would  suffer  horribly,  and  per¬ 
haps  feel  the  effects  all  her  life,  but  that 
she  would  not  be  able  to  die  by  it.  “  Well,” 
said  she,  “  give  me  any  thing  you  like.” 
Accordingly,  I  had  a  decoction  made  with 
two  gall-nuts  bruised ;  and,  while  it  was 
making,  I  administered  two  drachms  of 
sulphate  of  zinc,  and  then  a  cup  of  decoc¬ 
tion  of  gall  nuts,  and  several  cups  of  tepid 
water,  but  without  any  result :  the  patient 
suffered  much.  A  quarter  of  an  hour  after¬ 
wards,  1  made  her  take  ten  more  drachms 
of  sulphate  of  zinc,  and  immediately 
afterwards  a  second  cup  of  luke-warm  de¬ 
coction  of  gall-nuts.  In  a  few  minutes 
vomiting  came  on,  and  I  gave  her  five 
more  drachms  of  the  sulphate  of  zinc,  and 
a  third  cup  of  decoction  of  gall-nuts.  1 
obtained  on  the  whole  four  vomitings,  and 
several  cups  of  lukewarm  water  were 
given  during  the  intervals,  to  encourage 
them. 

I  administered  only  three  small  cups  of 
the  decoction  of  gall-nuts,  lest  an  excess 
should  redissolve  the  precipitate  formed  at 
first.  I  employed  the  sulphate  of  zinc  in 
preference  to  tartar  emetic,  because  the 
latter  would  have  been  decomposed  by  the 
opiate.  The  patient  being  very  thirsty,  I 
gave  her  very  strong  coffee,  without  milk, 
to  drink,  and  she  took  twelve  or  fifteen 
cups. 

After  the  vomiting  the  patient  was  very 
tired,  and  complained  of  pain  in  the  head, 
and  lassitude  all  over  the  body.  The  pit 
of  the  stomach  was  painful  even  on  slight 
pressure.  I  ordered  a  half  enema,  con¬ 
taining  an  ounce  of  sulphate  of  soda, 
which  caused  slight  colic.  Half  an  hour 
afterwards  I  administered  another  one, 
without  sulphate  of  soda ;  and  this  pro¬ 
duced  the  evacuation  of  the  first,  with  but 
little  fmcal  matter.  The  pulse  continued 
irregular,  and  the  patient  experienced 
shiverings  in  every  part  of  the  body,  alter¬ 
nating  with  insupportable  heat.  Towards 
the  evening  the  pit  of  the  stomach  and 
the  head  became  more  and  more  painful. 

I  saw  that  it  was  necessary  to  take  blood; 
but  I  had  done  enough  on  my  own  autho¬ 
rity.  With  some  difficulty  I  persuaded 
the  parents  to  send  for  a  physician.  M. 
Rogiet  was  called  in,  and  recommended 
the  application  of  twenty  leeches  to  the 
epigastrium,  and  another  half  enema,  con¬ 
taining  an  ounce  of  sulphate  of  soda,  and 
advised  the  coffee  to  be  continued,  only 
less  strong.  The  leeches  were  put  on  at 
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half-past  ten  in  the  evening  ;  at  eight  the 
following  morning  the  bites  were  still 
bleeding;  a  linseed  poultice  was  put  on, 
gum  water,  &c.  given  for  drink,  and  other 
antiphlogistic  remedies  were  ordered  to 
relieve  the  irritation  of  the  stomach.  The 
patient  continued  to  improve,  and  is  now 
well. — Gazette  des  Hupitaux,  June  6th,  1839, 
from  the  Hygie. 

According  to  the  French  Codex,  twenty 
drops  of  Rousseau’s  laudanum  weigh 
twenty-two  grains  ;  hence  a  drachm  by 
weight  (or  seventy-two  grains)  will  be 
equal  to  rather  more  than  sixty-five  drops. 
Now  the  Codex  says,  that  twenty  drops 
of  this  laudanum  are  about  equal  to  two 
grains  and  a  half  of  extract  of  opium  ; 
and  therefore,  if  M.  Moure  is  right  in  his 
conjecture,  the  patient  took  a  dose  equal 
to  8£  grains  of  extract  of  opium. 

The  symptoms  of  irritation  seem  to 
have  arisen  from  the  treatment,  which  cer¬ 
tainly  erred  on  the  side  of  vigour.  Seven¬ 
teen  drachms  of  sulphate  of  zinc  are  no 
trifle;  and  a  dozen  or  fifteen  cups  of 
French  coffee  will  do  any  thing  but  quench 
thirst.  Coflee,  indeed,  is  recommended  in 
cases  of  poisoning  by  opium,  but  not,  we 
fancy,  in  such  colossal  doses.  This  was  a 
case  well  suited  for  the  stomach  pump; 
but  the  instrument  is  little  known  in 
F  ranee. — Translator. 


DISCOVERY 

OF 

MUSCLES  WHICH  ROTATE  THE 
DORSAL  VERTEBRAE 

(rotatores  dorsi)in  men  and  mammalia. 
By  Prof.  Tiieil,  of  Bern. 


The  rotatores  dorsi  are  muscular  fasciculi 
situated  beneath  the  multifidus  spinae, 
and  separated  from  its  fasciculi  by  cellular 
tissue.  They  are  found  only  in  the  dorsal 
portion  of  the  spine,  and  are  usually 
eleven  in  number  on  each  side.  They 
arise  from  the  transverse  processes  of  the 
dorsal  vertebrae,  from  the  second  to  the 
eleventh,  and  each  is  attached  by  fibres 
running  transversely  inwards,  to  the  arch 
of  the  vertebra  next  above  that  from  which 
it  arises.  Each  muscle,  covered  by  the 
multifidus  spin®,  is  fixed  by  short  tendi¬ 
nous  fibres  to  the  upper  edge  and  posterior 
surface  of  the  transverse  process,  and  by 
fleshy  fibres  to  the  lower  edge,  and  in  part 
to  the  posterior  surface  of  the  arch,  up  to 
the  base  of  the  spinous  process.  The  mus¬ 
cles  have  not  all  the  same  size;  the  lowest 
are  largest,  except  the  eleventh,  which  is 
small.  The  uppermost  generally  passes 
from  the  transverse  process  of  the  second 


dorsal  vertebra,  over  the  first,  to  the  arch 
of  the  seventh  cervical. 

Professor  Theil  has  discovered  perfectly 
analogous  muscles  in  the  dorsal  portion  of 
the  spine  in  several  species  of  quadrumana, 
carnivora,  and  rodentia. — Muller's  Archiv , 
Heft  ii.  1839. 


FORMATION  OF  AN  ARTIFICIAL 
ANUS, 

BY  OPENING  THE  DESCENDING  COLON 
WITHOUT  PENETRATING  THE  PERI¬ 
TONEAL  CAVITY. 

By  M.  A  m  u  s  s  a  t. 


A  lady,  in  Paris,  set.  48,  long  subject  to 
obstinate  constipation,  sometimes  preced¬ 
ed  by  haemorrhage  from  the  rectum,  had 
vague  pains  in  the  pelvis  and  the  lumbar 
region.  Nothing,  however,  could  be  dis¬ 
covered  further  than  a  slight  affection  of 
the  uterus,  polypous  excrescences  of  the 
urethra,  and  an  old  crural  hernia  on  the 
right  side. 

She  enjoyed  good  health  for  some  time 
in  the  country,  but  on  the  13th  of  May 
last  returned  to  Paris,  having  suffered  for 
eight  days  from  obstinate  constipation.  On 
the  29th  M.  Amussat  was  called  in,  the 
constipation  still  continuing.  The  rectum 
was  found  completely  empty ;  but  there 
was  an  obstacle  above  it,  probably  from  a 
tumor  irr  the  pelvis,  which  no  injections, 
nor  any  other  mechanical  means,  could 
overcome.  On  the  2d  of  June,  the  consti¬ 
pation  having  existed  twenty- four  days, 
the  tympanitis  increasing,  and  the  patient 
suffering  intolerable  pain,  and  earnestly 
requesting  an  operation,  it  was  decided  on 
and  performed  with  the  assistance  of  MM. 
Breschet,  Reeamier,  &c. 

The  patient  being  laid  on  her  face,  a 
transverse  incision  was  made  over  a  pro¬ 
minence  which  was  distinctly  visible  on 
the  left  flank,  two  fingers’  breadths  above 
the  crest  of  the  ilium,  and  extending  from 
the  outer  edge  of  the  sacro-lumbalis  to  the 
middle  of  the  crest  of  the  ilium.  The  se¬ 
veral  layers  of  muscle  and  fascia  were  di¬ 
vided  till  the  adipose  tissue  immediately 
covering  the  intestine  was  exposed  ;  this 
was  then  cut  through,  and  two  threads 
were  passed  through  the  walls  of  the  in¬ 
testine,  at  each  end  of  the  wound,  to  re¬ 
tain  it  and  prevent  it  from  collapsing. 
Having  clearly  exposed  the  colon,  of 
which  a  large  space  was  uncovered  by  pe¬ 
ritoneum,  a  fine  trocar  was  plunged  into 
its  most  prominent  and  distended  part, 
and  gases  and  fluid  faecal  matter  escaped 
through  the  canula.  Immediate  ease  fol¬ 
lowed.  A  probe- pointed  bistoury  was  ! 
passed  in  by  the  side  of  the  canula;  and  I 
when  the  aperture  in  the  intestine  was  I 
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increased  in  both  directions,  gas  and  feces 
flowed  out  in  abundance.  The  patient 
expressed  the  greatest  relief,  and  her 
countenance  lost  all  its  anxious  expres¬ 
sion,  and  its  livid  hue.  The  intestine  was 
washed  out  with  injections,  and  the  edges 
of  the  opening  in  it  were  attached  to  those 
of  the  wound  in  the  abdominal  walls  by 
four  sutures. 

The  consequences  of  the  operation  were 
in  no  respect  unfavourable.  Sixteen  days 
after  it  the  patient  was  perfectly  well, and 
had  returned  to  her  usual  habits,  and 
every  thing  induced  her  attendants  to  hope 
that,  as  far  as  the  tumor  in  the  pelvis, 
from  which  the  intestinal  obstruction 
arose,  would  permit,  her  recovery  would 
be  permanent.  —  Comptes-Rendus,  Juin  17, 
1839. 


VACCINE  LYMPH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

About  the  middle  of  last  March  I  received 
a  supply  of  vaccine  lymph  from  the  Na¬ 
tional  Vaccine  Establishment,  and  with  it 
vaccinated  six  children.  On  the  second 
day  the  arms  shewed  active  inflammation 
where  the  matter  was  inserted,  which  ran 
on  to  the  fourth  day,  the  pock  or  pustule 
going  on  with  great  rapidity,  so  that  on 
the  fourth  day  it  put  on  the  semblance  of 
a  vaccine  pustule  of  the  tenth  day.  On 
the  twelfth  day  a  secondary  eruption  of 
small  pustules  broke  out  over  the  region 
of  the  shoulder,  the  children  at  the  same 
time  suffering  from  irritative  fever.  Not 
having  experienced  such  results  before,  I 
became  sceptical  as  to  its  protective 
power.  Accordingly,  three  weeks  after 
the  eruption  had  subsided,  I  obtained 
some  vaccine  lymph  from  a  pustule  of  the 
eighth  day,  that  had  undergone  the  usual 
phasis.  The  vaccine  disease  in  the  six 
children  passed  through  the  natural  stages, 
precisely  as  if  they  had  not  been  vacci¬ 
nated.  Probably  it  is  not  out  of  place  to 
inquire  whether  Mr.  Estlin,  of  Bristol,  has 
proved  by  re  vaccination  the  power  of  the 
active  lymph  which  lie  has  recently  used  ? 

I  remain,  sir,  . 

Yours  most  respectfully, 

John  Grantham. 

Crayford,  Kent, 

July  8,  1839. 


ERGOT  OF  RYE  IN  PROTRACTED 
LABOUR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  we  may  judge  from  the  numerous  dis¬ 
cussions  which  continue  to  appear,  the 


degree  to  which  the  ergot  of  rye  is  ent  itled 
to  the  confidence  of  the  profession  is  any 
thing  but  settled. 

Since  I  have  commenced  taking  notes 
of  my  midwifery  practice  I  have  attended 
420  cases,  in  80  of  which  I  have  admi¬ 
nistered  the  ergot.  Of  these  80,  the  effect 
in  47  cases  was  very  beneficial  and  very 
marked,  while  in  33  cases  no  appreciable 
effect  whatever  resulted. 

As  to  the  child,  I  find  that  in  the  420 
cases  (producing  422  children)  there  have 
been  delivered  26  still-born  children,  and 
five  bearing  marks  of  having  died  long- 
prior  to  labour,  making  in  the  whole  31 
dead  children,  of  whom  seven  had  only 
reached  the  seventh  month.  But  in  80 
of  these  cases  the  ergot  w'as  given;  and 
among  these  there  were  10  still  born  chil  - 
dren,  and  one  who  had  died  prior  to  its 
employment;  while  in  the  340  remaining 
births  there  were  but  16  still-born,  and 
four  who  had  died  prior  to  labour. 

Although  I  do  not  presume  to  offer  the 
above  observations,  so  insignificant  in 
point  of  numbers,  as  doing  more  than 
very  slightly  contributing  to  the  division 
of  the  question;  yet,  as  every  man’s  prac¬ 
tice  is  more  or  less  guided  by  his  own  per¬ 
sonal  experience,  T  may  observe,  that  in 
future  I  shall  be  more  circumspect  in  the 
employment  of  this  medicine;  seeing  that 
the  cases  in  which  I  have  employed  it 
with  undoubted  advantage  amount  to  little 
more  than  half  the  number  in  which  it 
lias  been  given,  while  the  number  of  still¬ 
born  children  is  so  much  increased. 

Even  such  a  trifling  statement  as  the 
present,  shews  me  the  utility  of  every  me¬ 
dical  man  keeping  and  occasionally  con¬ 
sulting  a  record  of  his  cases.  For  so 
striking  are  the  benefits  sometimes  derived 
from  the  ergot,  that  they  are  apt  to  leave 
an  undue  impressiop  upon  the  memory  ; 
and  I  could  never  have  imagined,  by  trust¬ 
ing  to  my  recollection  alone,  but  that  it 
had  been  successful  in  a  much  greater  pro¬ 
portion. — I  am,  sir, 

Your  obedient  servant, 

John  Chatto. 

Leigh  Street,  July  7,  1839. 


DEATH  FROM  PUMPING  AIR  INTO 
THE  EUSTACHIAN  TUBE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  observed,  in  your  remarks  upon 
the  case  of  Joseph  Hall,  in  your  last  num¬ 
ber,  in  which  it  is  said,  “Mr.  Lyon  not 
being,  we  suppose,  a  medical  practitioner,” 
p.  538,  will  you  have  the  goodness  to  cor¬ 
rect  this  in  the  forthcoming  number.  I 
have  been  a  member  of  the  Royal  College 


576 


BILLS  OF  MORTALITY.— METEOROLOGICAL  JOURNAL 


of  Surgeons  of  London  since  the  year 
1823. — 1  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

T.  Lyon. 

25,  Montague  Street, 

Russell  Square,  June  9,  1839. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Much  misapprehension  has  arisen  from 
a  recent  occurrence  which  I  deeply  regret 
should  have  happened  under  my  roof.  I 
allude  to  the  death  of  Joseph  Hall,  on 
whom  an  operation  was  performed  by  Mr. 
Lyon,  a  surgeon,  formerly,  but  no  longer, 
residing  with  me ;  if  (as  I  conceive  it 
does)  his  being  daily  in  my  house  from 
early  morning  until  nine  or  ten  at  night 
constitutes  a  residence.  With  regard  to 
that  operation,  I  have  only  to  repeat  T 
had  nothing  to  do  with  it.  I  did  not  au¬ 
thorize  it — I  was  not  cognizant  of  it — nor 
was  I  made  acquainted  with  the  result 
until  three  hours  had  elapsed.  With  re¬ 
gard  to  the  case  of  Mr.  Wm.  Whitbread, 
which  has  been  referred  to  in  connection 
with  the  foregoing,  I  beg  to  say,  that,  to 
my  knowledge,  I  never  saw  that  indivi¬ 
dual,  and  certainly  never  performed  on 
him  any  operation  whatever;  to  which 
may  be  added,  that  a  verdict  of  “  Natural 
Death”  was  returned  by  the  jury  ;  thereby 
disconnecting  the  cause  of  his  decease 
from  the  operation  which  Mr.  Lyon  had 
performed  on  him  several  days  previously. 

I  am,  sir, 

Your  obedient  servant, 

A.  Turnbull. 

48,  Russell  Square, 

July  10,  1839. 
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47 
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Prevailing  wind,  S.W. 

Except  the  evening  of  the  7th,  8th,  and  10th, 
generally  clear  ;  rain  fell  on  the  8th  and  three 
following  days. 

A  violent  storm  of  thunder  and  vivid  lightning 
in  all  parts  of  the  compass,  accompanied  with 
rain,  from  about  half-past  8  p.m.  till  about  mid¬ 
night  of  the  7th. 

Rain  fallen,  *125  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  J©Uff5WAL 

OF 

iiflrtiirinc  an!)  tfjc  Collateral  ^rieucts. 


SATURDAY,  JULY  20,  1839. 


LECTURES 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Cystic  Oiide  Diathesis — continued. 

The  case  which  occurred  to  Dr.  Prout  was 
sent  to  him  by  Sir  A.  Cooper,  to  have  the 
nature  of  a  stone  he  had  lately  passed  from 
the  kidney  astertained.  He  was  about  30 
years  of  age,  had  been  subject  to  urinary 
diseases  since  1818,  and,  in  consequence  of 
severe  cold,  was  seized  with  severe  pain, 
accompanied  by  inflammation  of  the  kid¬ 
neys.  Six  months  afterwards  he  first  ob¬ 
served  retention  of  urine,  apparently  from 
a  calculus  in  the  bladder.  In  1820  a  cal¬ 
culus  was  extracted,  weighing  upwards  of 
two  ounces,  and  was  supposed  to  consist 
of  oxalate  of  lime.  The  small  calculus, 
which  was  the  subject  of  investigation, 
was  passed  about  a  fortnight  before,  with 
considerable  pain-— passed  down  from  the 
left  kidney,  and  consisted  of  pure  cystic 
oxide.  Since  that  period  he  had  been 
taking  alkalines,  and  which  appeared  to 
ease  the  pain  in  the  back  more  than  any 
thing  else.  Dr.  Prout  states  the  proper¬ 
ties  of  the  urine  as  follows : — 

“  The  urine  voided  in  my  presence  about 
five  p ,m.  was  copious,  of  a  yellowish  green 
colour,  and  strong  peculiar  smell.  Its 
specific  gravity  was  1*020;  and  almost  im¬ 
mediately  on  being  passed,  a  greasy-look- 
ing  film  was  found  on  the  surface,  and  at 
the  same  time  rather  a  copious  pale- 
coloured  precipitate  appeared,  and  the 
urine  became  alkaline.  This  film  and 
sediment  consisted  chiefly  of  the  triple 
phosphate  of  magnesia  and  ammonia, 
607. — xxiv. 


mixed  with  a  little  of  the  cystic  oxide. 
There  was  very  little  urea,  and  hardly  a 
trace  of  lithic  acid  was  perceptible  on  the 
addition  of  an  acid. 

“  The  urine  passed  the  next  morning 
early  (all  medicine  having  been  in  the 
meantime  omitted)  was  more  remarkable, 
and  characteristic,  I  presume,  of  this  af¬ 
fection.  Its  colour  and  appearance  were 
much  the  same  as  the  above,  except  that 
the  former  was  a  little  deeper,  and  the 
peculiar  smell  stronger.  It  very  faintly 
reddened  litmus  paper,  and  its  specific 
gravity  was  1.022.  There  was  a  slight  de¬ 
position  on  standing  for  some  time,  con¬ 
sisting  of  a  mixture  of  the  cystic  oxide 
with  a  little  of  the  triple  phosphate.  A 
considerable  proportion,  however,  of  the 
cystic  oxide  was  precipitated  from  the 
urine  on  the  addition  of  acetic  acid, 
which,  of  course,  held  at  the  same  time 
the  phosphates  in  solution. 

“  This  gentleman  seemed  strong  and 
robust,  but  w  as  liable  to  affections  of  the 
stomach,  which  appeared  to  arise,  in  part 
at  least,  from  sympathy  with  the  derange¬ 
ment  of  the  kidney.  What  is  remarkable, 
he  stated  that  he  had  a  twin  brother  like¬ 
wise  subject  to  urinary  affections,  but  of 
what  kind  has  not  been  ascertained*.” 

The  case  which  occurred  to  myself  is 
detailed  at  length  in  the  Journal  of  the 
Royal  Institution,  and  therefore  I  must 
refer  you  to  that  work  for  fuller  particu¬ 
lars.  The  following,  how  ever,  is  a  general 
outline  of  the  circumstances  of  the  case: — 
The  patient,  Mrs.  Day,  aged  47,  a  labourer’s 
wife,  stout,  corpulent,  and  to  all  appearance 
in  rude  health,  living  at  Mashbury,  near 
Chelmsford,  in  Essex,  was  first  seen  by  me 
on  the  28th  June,  1828,  in  consequence  of 
mv  having  discovered  the  nature  of  the 
calculus,  the  half  of  which  I  now  present 
to  you.  It  weighed  when  entire  eighteen 
grains,  is  of  a  dull  whitish  appearance, 
and  the  external  surface  was  studded  with 
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a  few  white  shining  crystals  of  triple 
phosphate.  Sawn  through,  it  seemed  of 
ti  waxy  nature,  but  somewhat  firmer  in 
consistence;  clogged  the  teeth  of  the  saw 
as  a  waxv  substance  would  do.  You  see 
that  its  internal  structure  is  not  laminat¬ 
ed,  but  seems  a  confused  homogeneous 
crystalline  mass;  its  sp.  gr.  1  714285. 
Before  the  blowpipe  it  gave  out  a  peculiar 
foetid  animal  odour,  but  quite  different 
and  distinct  from  that  of  the  litbic  acid 
so  treated,  leaving  an  ashy,  black,  spongy 
residue.  These  properties  were  developed 
by  heating  a  small  portion  on  platina  foil 
over  the  Spirit-lamp, without  the  aid  of  the 
blowpipe;  but  urged  by  the  blow  pipe, it  ul¬ 
timately  left  a  white  ash.  The  general  che¬ 
mical  properties  have  been  already  enume¬ 
rated.  It  was  solublein  thesulphuric, nitric, 
and  hydrochloric  acids — in  caustic  potass, 
soda,  and  ammonia — and  in  the  carbonates 
and  bicarbonates  of  the  former.  In  the 
caustic  alkalies  it  dissolved  with  slight  ef¬ 
fervescence.  From  its  solutions  in  the 
acids  it  was  precipitable  by  alcohol  and 
ether,  but  most  abundantly  by  the  neutral 
carbonate  of  ammonia.  From  its  alkaline 
solutions  it  was  precipitated  by  the  acetic, 
citric,  and  tartaric  acids.  Therefore,  in 
precipitating  it  from  the  urine,  if  alka¬ 
line,  we  should  use  the  acetic  acid,  because 
this  acid  will  hoi  1  the  phosphates  in  solu¬ 
tion  ;  but  if  acid,  then  alcohol,  or  the  neu¬ 
tral  carbonate  of  ammonia,  is  the  prefera¬ 
ble  precipitating  reagent.  It  dissolved  in 
nitric  acid  W;th  very  slight  effervescence, 
and  the  solution,  evaporated  to  dryness, 
left  a  whitish  residue. 

On  the  30th  June  a  specimen  of  this 
urine  was  brought  to  me.  It  was  passed 
in  rather  large  quantity.  It  was  of  a  yel- 
lowi-h  green  colour,  something  like  the 
rind  of  a  melon  when  nearly  ripe.  The 
smell  very  peculiar,  indeed  something 
like  that  of  the  sweet-briar,  tainted  with 
a  foetid,  urinous,  animal  odour,  its  taste 
was  very  slightly  saline  ;  its  appearance 
was  oily  looking,  somewhat  resembling 
that  off  oil  of  vitriol,  or  perhaps  more 
closely  that  of  sherry  wine.  It  was  turbid, 
apparently  from  the  suspension  of  an  im¬ 
palpable  powder.  On  being  left  at  rest 
for  a  considerable  period,  a  pulverulent 
mass,  enveloped  in  a  kind  of  gelatinous- 
looking  substance,  formed  ;  and  separated 
by  filtration,  and  examined,  was  found  to 
contain  a  large  proportion  of  the  cystic 
oxide  ;  specific  gravity  of  the  urine  1022; 
it  fainttv  reddened  litmus  paper.  On 
being  allowed  to  stand  for  several  days, 
no  further  decomposition  ensued,  nor  did 
the  urine  become  alkaline.  No  precipi¬ 
tate  was  thrown  down  from  the  filtered 
portion  on  the  addition  of  acetic  acid  or 
spirit  of  wine  ;  but  carbonate  of  ammonia 
threw  down  some  cystic  oxide.  A  film  of 
the  triple  phosphate  formed  on  the  sur¬ 


face,  and  the  triple  crystal}  attached 
themselves  to  the  sides  of  the  jar. 

This  urine  was  very  deficient  in  urea; 
not  a  particle  crystallized  on  the  addition 
of  nitric  acid  to  the  urine  evaporated 
down  to  less  than  one-half,  and  even  to 
the  consistence  of  a  syrup.  Lithic  acid  was 
not  precipitated  <m  the  addition  of  an  acid, 
even  when  the  mine  was  concentrated  by 
evaporation.  This  principle,  however, 
was  not  wholly  absent,  as  when  evapo¬ 
rated  to  dryness,  and  acted  on  bv  nitric 
acid, and  thendried,a  carminereddish  stain 
was  produced,  which  assumed  a  sort  of 
purplish  hue  by  the  vapour  of  ammonia 
being  admitted  to  it  when  slightly  mois¬ 
tened.  I  had  several  opportunities  of  ex¬ 
amining  the  urine  in  this  case,  and  it  ex¬ 
hibited  the  same  general  properties. 
Those  who  wish  for  a  fuller  explanation 
are  referred  to  the  ease  as  originally  pub¬ 
lished  in  the  Journal  of  the  Royal  Insti¬ 
tution. 

From  the  examination  of  cystic  oxide 
calculi,  their  great  purity,  and  non  inter¬ 
mixture  with  the  other  principles  of  the 
urine,  may  be  readily  understood  from  the 
properties  already  detailed.  Dr.  Marcet 
remarks  that  this  diathesis  exerts  a  more 
exclusive  tendency  than  any  other.  Dr. 
Prout  observes,  u  This  observation  seems 
to  be  confirmed  by  the  examination  ot  the 
urine  above  given,  in  which  the  absence 
of  the  lithic  acid  was  remarkable.  Like 
the  other  two  species  of  urinary  concre¬ 
tions,  however,  it  may  be  evidently  fol¬ 
lowed  by  the  phosphates,  as  appears  from 
one  of  the  specimens  of  calculus  above  de¬ 
scribed,  and  also  from  the  examination  of 
the  urine,  in  which  the  tendency  to  the 
deposition  of  the  phosphates  had  been  evi¬ 
dently  produced  by  the  use  of  alkaline  re¬ 
medies.  This  diathesis,  like  the  mulberry, 
may  also  be  followed  by  the  lithic  acid 
diathesis,  as  happened  in  one  of  the  in¬ 
stances  given  by  Dr.  Wollaston,  above 
quoted.  Dr.  Henry  also  mentions  an  in¬ 
stance  of  a  lithic  calculus  having  a  nu¬ 
cleus  of  cystic  oxide*.” 

When  we  consider  all  the  circum¬ 
stances — the  general  tendency  to  nephritic 
inflammation,  the  phlogistic  diathesis, 
ar.d  the  other  phenomena,  we  cannot  en¬ 
tertain  any  very  favourable  opinions  re¬ 
specting  this  disease.  In  most  of  the  cases 
where  the  history  cotild  be  traced,  the  dis¬ 
ease  seemed  to  be  complicated  with  a  dis¬ 
eased  state  of  kidney,  of  which  it  was 
either  the  cause  or  the  consequence  ;  and 
in  all,  as  remarked  by  Dr.  Prout,  an  inve¬ 
terate  disposition  to  urinary  disease,  ap¬ 
parently  inherited,  was  evident.  In  the 
ca«e  which  I  have  just  detailed,  although 
the  woman  in  appearance  was  lusty  and 
in  good  health,  yet  she  was  very  subject  to 
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inflammatory  affections,  and  sometimes 
would  pass  several  small  cystic  oxide  con¬ 
cretions  united  together  by  a  sort  of'  flat 
t<tpe,  as  it  Were  ;  but  Which,  pt’obably,  was 
Nothing  more  than  flakes  of  fibrin  thrown 
off  by  inflammation,  and  subsequently  co. 
aguiated. 

Treatment. — With  respect  to  this  part  of 
the  subject  I  can  advance  but  little.  How¬ 
ever,  evidently  it  must  be  regulated  by 
circumstances.  Great  attention  ought  to 
be  paid  to  the  digestive  functions,  and  the 
inflammatory  tendency  counteracted  by 
regimen  and  mild  means.  The  condi¬ 
tions  of  the  urine,  too,  ought  to  be  at¬ 
tended  to;  and  if  the  urine  be  acid,  we 
may  prescribe  the  alkalies  in  moderate 
doses;  if  alkaline,  the  hydrochloric  acid 
may  be  given  with  advantage.  Dr.  Prout, 
indeed,  think-,  that  if  the  irritation  pre¬ 
sent  would  permit,  the  hydrochloric  might 
in  all  cases  be  employed  advantageously, 
not  only  with  the  view  of  holding  the 
cystic  oxide  in  solution,  but  of  inducing 
the  litbic  acid  diathesis. 

Tu  prescribing  alkalies  we  should  recol¬ 
lect  how  readily  the  urine  may  be  ren¬ 
dered  alkaline,  which  is  not  only  very 
dangerous  in  diseased  states  of  the  uri¬ 
nary  organs,  but  is  also  capable  of  induc¬ 
ing  such.  Upon  occasions  I  found  it  ne¬ 
cessary  now  and  then  to  give  some  alka¬ 
line  remedies  to  Day,  hut  1  generally  then 
gave  the  citrate  of  magnesia*,  mentioned 
in  one  of  my  former  lectures. 

Colchicum  and  the  salts  of  morphia  will 
be  found  useful  in  allaying  the  irritation 
of  the  urinary  organs,  and  of  the  system 
in  general;  and  perhaps  the  pills  formerly 
mentioned  would  be  found  useful  in  this 
way.  Cupping  the  loin-,  or  drawing 
blood  bv  leeches,  sinapisms  to  the  lumbar 
spine,  issues  and  setons,  of  course  present 
themselves  as  remedies  that  would  be 
likely  to  prove  serviceable.  Fortunately, 
however,  this  disease  is  so  rare,  that  pro¬ 
bably  we  shall  not  often  be  called  upon  to 
devise  means  for  its  relief  or  cure. 

Phos/jhatic  or  earthy  diathesis.  — A  depo¬ 
sition  of  the  insoluble  phosphates  is  very 
rarely  indeed  an  original  disease,  but 
frequently  succeeds  to  the  deposition  of 
lithic  acid  or  oxalate  of  lime.  Therefore 
it  would  appear  to  be,  as  it  were,  the  ulti¬ 
matum  of  all  the  other  forms  of  urinary 

*  Mr.  Dinneforri.  of  New  Bond  Street,  has 
lately  called  my  attention  t->  a  preparation  of  his 
own — namely,  a  solution  of  bicarbonate  of  mag¬ 
nesia.  An  ounce  of  a  sample  with  which  he  fa¬ 
voured  me  a  few  days  since  yielded,  on  evapora¬ 
tion,  about  eighteen  grains  and  a  half  of  hydrated 
carbonate  of  magnesia.  Three  or  four  ounces  of 
this  solution,  with  a  tea-spoonful  or  two  of  the 
acidulated  syrup  which  accompanied  the  sample, 
formed  an  excellent  and  agreeable  efFerveseing 
draught;  and  1  think  this  preparation  of  magne¬ 
sia  might  be  both  agreeably  and  advantageously 
nsed  in  some  of  the  forms  of  urinary  diseases, 
where  a  neutralization  of  the  urine  is  desirable. 


gravel.  The  transition,  however,  from  the 
original  diseases  is  not  sudden  or  abrupt, 
but  a  gradual  process,  during  which  the 
urine  undergoes  some  Very  remarkable 
changes.  From  the  observations  already 
made,  and  from  the  dissection  of  calculi, 
we  found  that  the  urinary  phosphates 
mostly  had  nuclei  of  some  of  the  other 
forms  of  sediment— as  the  lithic  acid,  oxa¬ 
late  of  lime,  &c.;  therefore  it  will  proba¬ 
bly  be  the  better  plan  to  consider  the 
changes  in  the  urine  during  the  transition 
from  the  other  diatheses  to  this. 

Change  from  the  lithic  to  the  phosphatic  dia¬ 
thesis. —  We  have  already  shewn  that,  in  the 
lithic  add  diathesis  the  urine  is  high 
coloured  and  remarkably  transparent,  free 
from  cloud  or  sediment ;  but  when  this 
change  is  setting  in,  the  urine  becomes 
pale,  and  often  its  quantity  is  much  in¬ 
creased,  and  its  specific  gravity  reduced. 
At  the  same  time,  the  lithic  amorphous 
sediments  are  copiously  deposited  from  the 
slightest  causes.  These  sediments  are  for 
the  most  part  of  a  pale  colour,  and,  if  ex¬ 
amined,  are  found  to  be  much  more  abun¬ 
dantly  intermixed  with  the  phosphates, 
and  the  quantity  of  the  latter  will  often 
denote  the  progress  which  has  been  made 
towards  the  perfect  completion  of  the 
phosphatic  diathesis.  The  mine,  too,  ge- 
nerally  abounds  in  urea;  at  all  events,  the 
proportion  of  this  principle  greatly  exceeds 
that  of  health, insomuch  that  if  the  quan¬ 
tity  be  not  very  inordinate,  crystals  soon 
shoot  forth  on  the  addition  of  nitric 
acid,  but  almost  always  on  a  moderate 
concentration  of  the  urine.  As  this  stage 
advances,  it  will  be  observed  that  the 
urine,  on  standing  at  rest  for  some  hours, 
becomes  covered  on  the  surface  with  a  thin 
iridescent  film,  which,  if  removed  by  a 
lamina  of  platinum,  and  examined, proves 
to  be  the  ammonio  magnesian  phosphate. 
In  this  stage  also,  the  urine,  if  allowed  to 
remain,  much  more  speedily  undergoes 
decomposition,  especially  in  warm  wea¬ 
ther,  and  becomes  as  it  were  putrid,  as¬ 
sumes  an  opaque  yellowish  colour,  and 
shining  spicular  crystals,  of  the  triple 
phosphate,  shoot  out.  Dr.  Prout  has  seen 
them  half  an  inch  in  length,  in  urine  not 
remarkably  unhealthy,  which  had  been 
allowed  to  stand  for  a  great  length  of 
time,  and  to  grow  putrid.  At  this  period, 
too,  a  calculus  may  even  exist  in  the  blad¬ 
der  ;  an  instance  or  two  of  which  occurred 
to  Dr.  Prout,  and  their  examination,  when 
extracted,  proved  them  to  consist  of  pale- 
coloured  iithate  of  ammonia,  nearly  pure. 

Such  a  condition  of  the  urine  often  oc¬ 
curs  in  sickly  emaciated  children,  whose 
digestive  organs  are  much  out  of  order. 
At  dispensaries  and  hospitals  such  in¬ 
stances  are  constantly  occurring.  Here  is 
a  specimen  of  urine  from  a  ease  of  this 
sort,  trom  which  you  may  readily  obtain  a 
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notion  of  its  general  characters  and  pro¬ 
perties.  It  is  apt  to  be  induced  in  per¬ 
sons  of  an  irritable  constitution,  and  whose 
urine  is  apt  to  deposit  lithic  sediments,  by 
the  general  causes  formerly  specified,  or 
from  the  various  derangements  of  the  ge¬ 
neral  health,  or  from  local  irritations  of 
the  urinary  organs.  In  such,  also,  the  in¬ 
dividuals  are  mostly  of  an  irritable  habit  of 
body,  and  are  much  subject  to  derange¬ 
ments  of  the  digestive  functions ;  and 
there  is  generally  some  uneasiness  felt 
about  the  lumbar  regions,  more  especially 
in  adults.  At  this  period  it  can,  for  the 
most  part,  be  controlled  or  kept  in  check, 
provided  care  be  taken  to  avoid  all  the  ex¬ 
citing  causes,  and  attending  strictly  to  the 
means  necessary  for  its  relief;  but  if  these 
be  neglected,  the  phosphatic  diathesis  will 
be  inevitably  established,  especially  if 
there  be  already  a  calculus  in  the  bladder. 

After  some  time,  the  urine  undergoes  a 
still  farther  change,  and  assumes  a  pale 
wheyish  colour.  It  is  neutral  when  void¬ 
ed,  speedily  becoming  alkaline,  and  not 
unfrequently  is  alkaline  even  when  first 
voided.  We  now  find  that  the  quantity  of 
the  lithate  of  ammonia  diminishes  or  per¬ 
haps  disappears  altogether,  while  the  urea 
is  more  abundant.  But  the  most  re¬ 
markable  change  is,  that  the  quantity  of 
the  phosphates,  especially  of  the  amino- 
nio-magnesian,  is  greatly  increased.  In 
truth,  this  stage  may  be  considered  as 
but  a  minor  degree  of  the  more  confirmed 
phosphatic  diathesis,  for  it  runs  into  this 
latter  so  gradually  and  imperceptibly  that 
no  real  or  distinguishing  line  of  separation 
can  be  drawn. 

Change  from  the  oxalate  of  lime  to  the  phos¬ 
phatic  diathesis. — We  have  seen  that  calculi, 
in  some  cases,  consist  of  the  phosphates 
deposited  upon  a  nucleus  of  oxalate  of 
lime.  The  first  change  is,  that  the  urine, 
if  examined,  will  be  found  to  contain  an 
unusual  proportion  of  lime.  As  the  quan¬ 
tity  of  lime  increases,  the  quantity  of  phos¬ 
phoric- acid  also  increases,  while  that  of 
the  oxalic  acid  diminishes  ;  and  at  last 
phosphate  of  lime,  which,  in  fact,  formed 
the  external  covering  of  a  calculus  of  this 
sort.  With  respect  to  the  state  of  the 
urine,  it  may  be  presumed  that  it  will  un¬ 
dergo  somewhat  similar  changes,  so  far  as 
compatible,  to  those  attending  the  tran¬ 
sition  from  the  lithic  acid  to  the  phospha¬ 
tic  diathesis.  In  the  oxalate  of  lime  the 
urine  is  acid,  but  as  it  changes  to  the 
phosphates  it  gradually  becomes  neutral ; 
becoming  at  last  alkaline,  and,  in  fact,  pre¬ 
senting  the  usual  characters  of  phosphatic 
urine. 

Change  from  cystic  oxide  to  the  phosphates .* — 
Little  can  be  offered  upon  this  subject,  in¬ 
stances  of  which  are  so  rare.  In  the  ex¬ 
ample  mentioned  by  Dr.  Prout,  the  urine 
had  a  tendency  to  alkalescence,  from  the 


internal  use  of  alkaline  remedies,  and  the 
ammonio-phosphate  of  magnesia  was 
found  intermixed  with  the  cystic  oxide. 
However,  the  above  can  only  be  regarded 
as  an  artificial  condition ;  for  in  the  case 
which  I  met  with,  the  urine  had  an  acidu¬ 
lous  re-agency.  But,  from  what  we  know, 
we  may  conclude  that  the  urine,  in  such  a 
change,  assumes  pretty  nearly  similar  cha¬ 
racters  to  what  it  assumes  in  the  transition 
stages  from  the  other  diatheses  to  the 
phosphatic. 

After  the  urine  has  continued  in  the 
condition  we  have  noted  for  a  period  of 
time  the  length  of  which  will  depend 
upon  various  modifying  causes,  the  phos¬ 
phates  begin  to  be  deposited  in  a  more  de¬ 
cided  and  unequivocal  manner.  These, 
like  the  lithic  deposits,  may  occur  under 
two  distinct  forms — that  is,  it  may  appear 
either  as  crystallized  gravel  or  as  an  amor¬ 
phous  sediment.  In  the  case  of  the  lithic  dia¬ 
thesis,  however,  the  amorphous  sediments, 
compared  with  crystallized  lithic  gravel,  is 
a  mild  affection,  and  of  little  consequence  ; 
but  in  the  case  of  the  phosphates,  the 
amorphous  is  a  much  more  formidable 
appearance,  and  the  crystallized  phos¬ 
phates  is  comparatively  a  disease  of  a 
much  milder  character.  As  the  analogies, 
therefore,  between  the  lithic  phosphatic 
diatheses  seem  in  this  respect  to  be  com¬ 
pletely  subverted,  we  may  commence,  as 
in  the  lithic  case,  with  the  consideration 
of  the  milder  form  of  disease — the  crys¬ 
tallized  phosphates. 

1.  Of  the  crystallized  phosphatic  sediments. 
— These  always  consist  of  the  ammonio- 
phosphate  of  magnesia*,  and  have  a 
white  shining  or  glistening  appearance. 
These  frequently  alternate  with  sediments 
consisting  of  pale-coloured  lithate  of  am¬ 
monia,  or  even  may  be  accompanied  with 
the  above  or  the  amorphous  fusible  phos¬ 
phates.  The  general  symptoms  consist  of 
derangements  of  the  prim®  vi®,  various 
forms  of  nervous  irritation,  a  sense  of  lassi¬ 
tude  or  wreariness,  and  indisposition  to 
any  exertion.  There  is  also  pain  and  un¬ 
easiness  in  the  loins  and  back,  more  parti¬ 
cularly  in  the  region  of  the  kidneys.  The 
urine  is,  for  the  most  part,  pale- coloured, 
of  a  saline  taste,  nor  is  it  of  the  usual  aro¬ 
matic  odour  of  healthy  urine.  Its  quan¬ 
tity  is  often  abundant,  and  its  colour  then 
is  paler  ;  but  if  the  quantity  be  less,  its 
colour  is  deeper  and  the  odour  more  sen¬ 
sible.  The  specific  gravity  varies  w  ith  the 
quantity  :  if  the  urine  be  scanty,  the  spe- 

*  Dr.  Prout  states,  that  he  has  once  or  twice 
seen  a  crystallized  compound,  consisting  of 
the  mixed  or  fusible  phosphates.  “  If  I  am 
not  mistaken  (he  says),  I  have  once  or  twice  seen 
a  crystallized  compound  of  the  triple  phosphate 
of  magnesia  and  ammonia,  and  the  phosphate  of 
lime.  These  crystals  were  much  larger  than 
those  of  the  triple  phosphate,  and  less  distinctly 
formed. 
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eific  gravity  is  high,  from  1-026  to  1  030; 
but  when  passed  in  large  quantity,  the 
specific  gravity  will,  perhaps,  not  exceed 
I  010  or  1  015,  and  probably  may  be  even 
less.  Upon  standing  for  some  time,  an  ir- 
ridescent  film,  such  as  you  see  here,  forms 
upon  the  surface  ;  and  you  will  often  find 
that  persons  will  tell  you,  under  these  cir¬ 
cumstances,  that  their  urine  has  the  co¬ 
lour  of  the  rainbow;  which  appearance 
depends  upon  the  refraction  and  decompo¬ 
sition  of  the  light,  and  evolution  of  the  pris¬ 
matic  colours,  by  the  film  of  triple  crystals 
of  which  this  pellicle  consists.  Alter  a 
time,  also,  small  minute  crystals  attach 
themselves  to  the  sides  of  the  jar  in  which 
the  urine  has  stood,  and  they  form  much 
sooner  if  the  sides  of  the  jar  have  been  pre¬ 
viously  rubbed  or  scratched,  and  to  which 
portion  of  the  jar  they  attach  themselves 
in  prelerence,  as  you  see  in  the  instances 
before  you. 

Urine  of  this  description  also  abounds  in 
urea,  which,  as  you  see  here,  soon  crystal¬ 
lizes  on  the  addition  of  nitric  acid.  It  is  in 
such  cases  that  the  specific  gravity  is  high, 
and  the  quantity  of  urine  comparatively 
small ;  but  even  when  the  quantity  voided 
is  large,  and  the  specific  gravity  low,  yet 
the  proportion  of  urea  much  exceeds  the 
healthy  standard,  for  if  the  urine  be  con¬ 
centrated,  a  little  nitric  acid  causes  the 
crystallization  to  take  place;  or  the  urea 
collected  will  be  found  to  greatly  exceed 
the  healthy  proportion.  If  potass  or  any 
other  neutralizing  agent  be  added,  the 
ammonio-magnesian  phosphate  precipi¬ 
tates  abundantly. 

When  the  triple  salt  exists  in  very  large 
quantity  in  the  urine,  the  crystals  separate 
before  the  urine  is  voided,  and  are  found 
already  existing  when  it  is  first  discharged 
from  the  bladder,  and  immediately  sink  to 
the  bottom  of  the  vessel.  The  urine  in 
such  intances,  will,  if  examined,  be  found 
to  have  an  alkaline  reagency,  even  when 
first  voided;  but  in  general,  however,  the 
crystals  do  not  begin  to  form  till  the  urine 
has  become  cold,  or  not  even  till  it  begins 
to  putrefy.  The  length  of  time  which 
elapses  between  the  passing  of  the  urine 
and  its  becoming  cold,  may  be  considered 
in  some  degree  an  index,  as  it  were,  of  the 
degree  of  severity  of  this  affection. 

The  causes  which  induce  a  superabun¬ 
dance  of  this  salt  in  the  urine,  are  the  va¬ 
rious  causes  which  act  upon  the  nervous 
system.  Thus  mental  emotions  of  every 
description  will  often  induce  an  excess  of 
the  above  principle.  The  same  may  be 
said  of  many  articles  of  food;  various  diu¬ 
retic  medicines  ;  and  especially  those  sa¬ 
lines  formerly  mentioned  as  tending  to  pro¬ 
duce  an  alkaline  condition  of  the  urine, 
together  with  diuresis.  In  irritable  habits, 
mercury  will  often  induce  an  excess  of  the 
triple  salt,  and  even  of  the  mixed  phos¬ 


phates,  and  will  even  lead  to  their  deposi¬ 
tion  from  the  urine  before  it  leaves  the 
bladder.  The  slighter  causes  will  produce 
little  or  no  effect,  except  upon  those  w  ho 
are  greatly  predisposed,  or  are  subject 
either  to  this  or  some  of  the  other  diseases 
of  the  urinary  organs.  But  in  persons 
w  ho  have  long  suffered  from  a  bad  state  of 
health,  or  in  whom  the  health  is  much  im¬ 
paired,  and  the  constitution,  as  it  were, 
broken  up,  this  salt  will  be  found  either 
actually  existing  in  excess,  or  an  excess  of 
it  may  be  easily  superinduced. 

It  has  been  remarked,  that  children  are 
much  more  subject  to  such  a  deposition 
than  adults,  wdiieh  may  probably  be  re¬ 
ferred  to  the  greater  irritability  of  that  age, 
and  the  more  frequent  derangements  to 
which  the  digestive  functions  are  exposed 
at  that  period  of  life.  Children  of  a  scro¬ 
fulous  diathesis,  with  tumid  abdomens, 
frequently  suffer  from  this,  or  more,  per¬ 
haps,  from  the  other  variety,  the  deposi¬ 
tion  of  amorphous  sediments  consisting  of 
the  mixed  phosphates;  or  sediments  con¬ 
sisting  of  an  unnatural  proportion  of  lime, 
combined  with  carbonic  acid. 

When  these  phenomena  occur  but  sel¬ 
dom,  and  but  occasionally  from  the  causes 
above  enumerated,  their  duration  is  gene¬ 
rally  but  short,  and  the  disorder  soon  goes 
ofl,  and  is  of  but  little  moment.  But 
w'hen  occurring  in  more  advanced  life,  and 
complicated  with  organic  disease  of  the 
urinary  organs,  or  that  there  is  an  habi¬ 
tual  recurrence  of  the  symptoms  from  very 
slight  causes,  the  danger  is  proportionally 
greater,  that  the  disease  may  become  per¬ 
manent,  and  perhaps  not  easily  to  be  era¬ 
dicated. 

2.  Of  the  amorphous  phosphatic  sediments.— 
These  alw-ays  consist  of  the  mixed  or 
fusible  phosphates,  that  is,  the  ammonia- 
phosphate  of  magnesia  with  the  phosphate 
of  lime.  The  proportions,  however,  of  the 
two  salines  differ  in  different  t-ases.  In 
some  instances  the  phosphate  of  lime  pre¬ 
dominates  very  much  indeed  over  the 
other  principle.  When  this  is  the  case  the 
disease  is  of  a  much  more  decided  and 
severe  character,  and  generally  indicates 
organic  disease  of  the  mucous  lining,  and 
generally  of  all  the  coats  of  the  bladder. 
Indeed,  many  believe  that  the  phosphate 
of  lime  is  principally,  if  not  wholly,  de¬ 
rived  from  the  mucous  coat  of  the  bladder; 
but  still  a  great  proportion  is  often  de¬ 
rived  from  the  kidney  itself.  When,  how¬ 
ever,  there  is  an  unusually  large  propor¬ 
tion  of  phosphate  of  lime,  we  shall  gene¬ 
rally  find  the  mucous  coat  more  or  less 
diseased,  “  the  inner  coat  of  the  bladder 
apparently  assuming,  in  such  instances, 
the  character  of  the  inner  surface  of  the 
abscess  sometimes  found  in  the  prostate 
gland,  which  is  knowm  to  secrete  this 
earthy  salt  in  great  abundance.  I  am 
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doubtful,  however,  if  any  portion  of  the 
triple  phosphate  is  ever  derived  from  this 
source,  but  from  the  kidney  only,  from* 
which  same  source,  in  various  cases,  a 
large  proportion  of  the  phosphate  of  lime 
is  likewise  undoubtedly  derived*.” 

When  a  deposition  of  the  mixed  phos¬ 
phates  from  the  urine,  as  above  noted, 
takes  place,  the  general  symptoms  are  of 
a  very  severe  and  harassing  description. 
Thus  there  is  very  great  irritability  of 
system.  At  the  same  time  there  is  a  great 
tendency  to  flatulency,  attended  with 
nausea,  or  even  vomiting.  Sometimes  con¬ 
stipation  attends,  or  the  patient  is  attacked 
with  severe  purging,  on  the  cessation  of 
which  the  bowels  become  obstinately 
costive,  and  so  these  two  frequently  alter¬ 
nate  with  each  other.  The  evacuations, 
too,  are  black,  or  clayish,  or  otherwise 
very  unnatural,  and  very  often  undergo 
active  fermentation,  as  if  mixed  with 
yeast.  The  patient  is  at  the  same  time 
harassed  with  severe  griping  pains  of  the 
stomach  and  boweis.  Pain,  and  a  sense  of 
uneasiness  and  weakness  is  felt  all  over 
the  back,  most  severe  in  the  loins,  but  ex- 
ex  tending  downwards  to  the  bottom  of  the 
sacrum,  and  upwards  between  the  scapulae 
to  nearly  the  top  of  the  back.  The  ex¬ 
pression  of  the  countenance  also  becomes 
peculiar,  presenting  a  sallow,  haggard¬ 
looking  appearance.  As  the  disease  ad¬ 
vances,  great  languor,  with  depression  of 
spirits,  habitual  coldness  of  the  extre¬ 
mities,  anaplirodisia,  and  the  other  general 
symptoms  of  extreme  debility,  set  in.  The 
mind,  too,  in  many  instances,  partakes  of 
the  general  morbid  condition  of  the  body. 
Sometimes  the  patient  is  listless,  indif¬ 
ferent,  and  almost  insensible  to  every 
thing;  in  other  instances  there  is  a  preter¬ 
natural  sensibility,  and  the  patient  is  ap¬ 
prehensive,  timid,  and  fearful,  and,  as  they 
express  themselves,  extremely  nervous,  and 
in  some  even  a  degree  of  melancholy  takes 
place. 

The  urine  is  always  paie  coloured,  fre¬ 
quently  opalescent,  and  for  the  most  part 
voided  in  large  quantity.  When  passed 
in  large  quantity  it  is  generally  trans¬ 
parent,  and  colourless  like  spring  water, 
devoid  of  taste  or  smell  immediately  on 
being  passed.  It  is  then  of  very  low  sp.  gr. 
about  1*0.0 1  to  1002.  It  deposits  no  se¬ 
diment,  and  is  generally  neutral;  or-,  if 
any  thing,  has  a  slight  alkaline  reaction. 
When  passed  in  smaller  quantity  it  is  gene¬ 
rally  opalescent;  its  sp.  gr.  much  higher, 
from  T020  to  1-025.  its  reaction  mostly 
neutral,  but  it  soon  becomes  alkaline.  It 
deposits,  after  standing  lor  some  time,  a 
copious  sediment,  consisting  of  the  mixed 
phosphates,  in  the  form  of  an  impalpable 
powder.  This  urine  generally  abounds 


*  Dr.  Prout,  p.  177,  note. 


in  urea,  which  soon  crystallizes  on  the  ad¬ 
dition  of  nitric  acid.  In  both  cases  the 
urine  soon  becomes  alkaline,  carbonate  of 
ammonia  is  evolved,  the  pungent  odour  of 
which  is  readily  recognized,  and  it  emits 
a  most  intolerable  smell  or  stench,  such  as 
any  who  has  once  experienced  can  never 
fail  to  recognize,  Any  of  the  neutralizing 
agents  will  at  once  throw  down  the  mixed 
phosphates,  if  the  urine  be  not  voided  in  a 
condition  favourable  to  their  immediate 
subsidence.  Dr.  Prout  states,  that  the 
diuresis  is  more  profuse  by  day  than  at 
any  other  time;  and  as  the  diuresis  is  not 
constant,  but  occurs  at  certain  times, 
either  spontaneously  or  from  the  actions  of 
the  slightest  exciting  causes,  and  as  these 
are  more  likely  to  be  applied  in  the  course 
of  the  day  more  than  at  any  other  time, 
we  can  readily  reconcile  Dr.  Piout’s  ob¬ 
servation.  The  urine  frequently  contains 
diseased  mucus  or  pus. 

With  respect  to  the  causes,  they  appear 
to  be  of  a  mixed  character,  partly  general 
and  partly  local.  Injuries  of  the  back, 
such  as  sprains,  are  very  frequently  the 
only  assignable  cause;  such  are  falls,  con¬ 
cussions,  over-exertion,  and  the  like. 
Mental  emotions,  fatigue,  and  all  debili¬ 
tating  agents,  may  give  rise  to  conditions 
of  this  sort  of  the  urine.  The  causes  of 
local  operation  are,  for  the  most  part,  some 
source  of  irritation,  especially  about  the 
bladder  or  urethra,  more  especially  if  con¬ 
tinued  for  a  considerable  length  of  time. 
Thus,  any  foreign  substance  introduced 
into  the  bladder  may  become  the  imme¬ 
diate  exciting  cause  of  a  deposition  of  this 
sort,  and  the  nucleus  of  the  concretion  sub¬ 
sequently  formed*.  In  this  way  a  cal¬ 
culus  of  any  sort  retained  iri  the  bladder 
may  be  ultimately  incrusted  with  the 
fusible  or  mixed  phosphates,  of  which  you 
here  see  examples.  Strictures  of  the 
urethra,  in  particular  constitutions,  and 
the  frequent  or  habitual  introduction  of 
catheters  or  bougies,  from  the  irritation 
which  they  excite,  may  induce  a  condition 
of  the  urine  such  as  that  now  described, 
and  a  proneness  to  deposit  the  mixed 
phosphates,  and  hence  it  is  that  foreign 
substances  retained  in  the  bladder  almost 


*  Mr.  Smith,  of  Bristol,  has  very  lately  fa¬ 
voured  me  with  some  lithographic  delineations,  of 
interesting  forms  of  calculous  concretions.  In 
one,  a  pin  was  found  in  the  bladder  of  a  female, 
partially  encrusted  with  the  aramonio  phosphate 
of  magnesia.  In  another,  a  common  cinder 
is  coated  with  carbonate  of  lime;  but  Mr. 
Smith  doubts  its  ever  having  been  in  the 
human  bladder.  In  another  case,  a  piece 
of  stick,  thrust  down  into  the  urethra,  hav¬ 
ing  entered  the  bladder,  divided  into  four  por¬ 
tions,  and  became  the  nucleus  of  a  fusible 
calculus,  which  was  afterwards  extracted 
from  the  bladder  by  operation.  In  another  in¬ 
stance  a  tooth  was  found  to  torm  the  nucleus. 
There  are  many  instances  of  foreign  substances 
getting  into  the  bladder,  and  subsequently  form¬ 
ing  the  nuclei  of  fusible  incrustations. 
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always  become  iDorusted  with  tli e  phos¬ 
phates,  and  not  with  the  lithic  acid.  I 
myself  have  seen  three  instances  ht  which 
the  unne  became  of  the  general  characters 
above  described,  and  in  one  a  quantity  of 
carbonate  of  lime  appeared  in  the  urine. 
I  need  hardly  observe,  that  repeated  go¬ 
norrhoea,  bv  the  irritation  it  causes,  and 
lues  through  medium  the  of  mercury, 
may  induce  this  condition  of  urine. 

The  event  in  such  cases  will  depend 
much  upon  the  particular  circumstances 
of  the  case;  such  as  the  nature  of  the 
causes,  the  length  of  time  they  have  con¬ 
tinued  to  operate,  and  the  degree  of  seve¬ 
rity  in  the  existing  affection.  When 
arising  from  severe  injuries  of  the  spine, 
the  ease  may  be  looked  upon  as  unfavour¬ 
able  ;  for  though  relief  may  be  obtained  by 
care,  and  due  observance  of  the  necessary 
regimen,  yet  it  will  be  very  apt  to  recur 
upon  the  least  irregularity,  or  upon  leav¬ 
ing  off  the  means  necessary  to  keep  this 
diathesis  in  check. 

When  there  is  a  stone  in  the  bladder,  or 
that  any  other  of  the  enumerated  causes 
of  irritation  are  in  operation,  the  event 
will  depend  much  upon  the  time  they  have 
been  in  operation,  and  the  degree  of  seve¬ 
rity  in  the  symptoms  which  they  have 
superinduced.  But  there  is  one  very  fa¬ 
vourable  circumstance  attending  this  form 
of  deposition,  that  it  very  rarely  gives 
origin  to  stone  in  the  kidney.* 
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VII. - INJURIES  OF  THE  SPINE.  - ON  THE 

NATURE  OF  VARIOUS  UESIONS - THE 

SYMPTOMS  AND  EFFECTS  REFERABLE 
TO  EACH. 

Principle  controverted  that  immediate  death 
follows  fracture  above  fourth  cervical  vette- 
bra  ;  case  proving  — Occasional  absence  of  all 
urgent  symptoms  in  fracture  of  spine ;  case. 
—  Fatal  injury  within  spinal  canal  not  occa¬ 
sioning  paralysis  ;  case. — Sir  Astley  Cooper's 
opinion  on  non  dislocation  of  heads  of  ribs. 
Turn  cases  of  this  injury. — Necessity  of  a 
Careful  and  guarded  diannosi*  in  spinal  in¬ 
juries. — Analysis  of  causes  producing  three 
degrees  or  kinds  of  paralysis  in  sphincters 
and  bladder.  1.  Loss  oj  voluntary  mas 
cular  power.  2.  Loss  of  power  in  the  invo¬ 


luntary  muscular  fibres.  3.  Impaired  e/as 
licity  of  structure  surrounding  neck  of 
bladder ;  cases  and  J acts  in  il  miration. — 
Importance  of  these  views  in  diagnosis. — 
Principles  of  treatment. 

In  considering*  these  injuries,  we  pass 
but  nominally  from  one  class  to  another. 
The  spine  is,  in  one  sense  at  least,  a 
continuation  from  the  head ;  and  vio¬ 
lence  to  the  one  very  frequently"  in¬ 
volves  the  other,  as  we  have  seen.  But 
here  the  order  is  inverted  :  I  have  now 
to  show  you  how  the  true  spinal  sys¬ 
tem  implicates  the  cerebral,  as  I  have 
already  pointed  out  the  reaction  from 
the  encephalon  to  the  spine. 

You  will  continually  be  struck  by 
points  of  resemblance  between  these 
and  the  injuries  last  considered.  The 
spinal  column  is  another  set  of  bones, 
in  which  the  fracture  is  of  importance 
in  relation  to  the  injury  inflicted  on  the 
parts  which  they  sheathe  and  inclose. 

Their  compact  form,  spongy  struc¬ 
ture,  and  cartilaginous  attachments  to 
each  other,  defend  them  so  well,  that 
no  common  degree  of  violence  detaches 
or  fractures  them  The  spinous  pro¬ 
cesses  projecting  towards  the  surface  of 
the  back,  composed  of  thin  laminae,  and 
Jess  supported  than  any  other  part,  are 
the  most  liable  to  fracture;  and  these 
may  be  broken  without  injury  to  the 
spinal  canal  or  its  important  contents. 
To  break  the  bodies  of  the  vertebrae,  the 
violence  and  shock  must  have  been 
great  enough  to  produce  many  worse 
and  more  fatal  effects  than  those  pro¬ 
perly  appertaining  to  the  w  orst  forms  of 
fracture,  such  as  concussion  of  the  brain 
—  the  cord,  and  lesion  of  the  spinal  cord. 

Paralysis  more  or  less  complete  of  all 
the  parts  below  the  fracture,  except  in 
the  organs  supplied  by  the  great  sym¬ 
pathetic — that  is,  in  all  muscles  of  vo¬ 
luntary  motion — is  the  commou  conse¬ 
quence  of  these  fractures. 

There  may  be  paralysis  of  all  volun¬ 
tary  muscles,  from  the  communication 
with  the  cerebrum — -the  source  of  all 
voluntary  motion — being  cut  off  by  the 
lesion  of  spinal  cord  ;  but  very  gene¬ 
rally  the  true  spinal  system  is  affected, 
whether  that  reside  in  the  grey  matter 
of  the  cord,  as  Mr.  Grainger  has  en¬ 
deavoured  to  demonstrate,  or  elsewhere, 
it  matters  little.  Certain  it  is,  that  the 
centre  of  power  for  the  exeito-motory 
system  is  within  the  spinal  column;  de¬ 
stroy  that,  and  the  permanent  functions 
of  the  system,  and  all  reflex  motions, 


*  Prouton  Diabetes,  &c.  p.  182. 
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cease.  Thus  the  usual  result  of  severe 
injury  to  the  spine  is  relaxation  or  pa¬ 
ralysis  of  the  sphincter  muscles  of  the 
anus  and  bladder:  the  lower  limbs  may 
be  pinched  or  cut,  and  yet  there  is  no 
power  to  withdraw  the  limb  from  injury. 
Were  it  cerebral  paralysis  only,  al¬ 
though  the  patient  could  not  voluntarily 
move  the  limb,  it  would  under  such  cir¬ 
cumstances  be  involuntarily  withdrawn 
by  the  reflex  action  through  the  spine. 
I  need  not  dwell  upon  these  distinc¬ 
tions,  since  you  have  seen  all  the  facts 
demonstrated  by  experiments  on  living 
animals,  by  your  distinguished  Profes¬ 
sor  of  Medicine,  in  this  theatre.  The 
bladder,  I  must  remind  you,  becomes 
distended  with  urine,  and  yet  no  sensa¬ 
tion  is  communicated  ;  and  I  more  par¬ 
ticularly  draw  your  attention  to  this 
fact,  that  you  may  always,  as  a  first 
step  in  these  injuries,  examine  the 
bladder,  and  relieve  it  of  its  contents. 

These  effects,  however,  do  not  always 
follow;  and  further, considerable  injury 
to  the  canal ,  and  even  partial  displace¬ 
ment ,  is  not  necessarily  or  immediately 
marked  by  any  urgent  symptoms.  The 
two  following  cases  will  leave  no  doubt 
on  this  subject ;  they  show,  also,  that 
the  generally  received  axiom,  that  frac¬ 
tures  above  the  third  cervical  vertebrae 
are  fatal,  should  at  least  be  understood 
to  mean  ultimately,  and  even  remotely. 

Case  /.,  showing  the  occasional  absence 

of  all  urgent  symptoms  in  a  Fracture 

of  the  body  of  the  Second  Cervical 

Vertebra. 

William  Barrowcliflfe,  on  the  28th  of 
May,  1836,  was  struck  in  the  mouth  by 
a  musket-ball,  which  passed  inwards, 
breaking  the  two  upper  incisor  teeth, 
and  was  supposed  by  the  patient  to  have 
been  spit  out. 

The  wound  of  the  lip  speedily  healed, 
no  symptoms  presented  indicative  of  any 
further  injury,  and  on  the  fifteenth  day 
after  admission  the  patient  was  dis¬ 
charged  to  duty  at  bis  own  request. 

Admitted  again  in  thirty-eight  days 
with  great  difficulty  in  swallowing* ; 
pain  and  stiffness  of  the  back  of  the 
neck  ;  slight  obstruction  to  respiration, 
and  inability  to  protrude  the  tongue. 
Pain  in  the  shoulder-blades,  up  the  side 
of  his  head,  and  on  the  left  side  of  his 
neck.  A  blister  was  applied  to  the 
back  of  the  neck,  which  he  said  re¬ 
lieved  the  pain  of  head. 

3d  d  ay  of  his  second  admission.- — 
Slight  enlargement,  of  a  puffy  soft  feel, 


Fracture  into  Spinal  Canal ,  between  Second 
and  Third  Cervical  Vertebra:. 

Fig.  1. 


interior  View. 

1.  Body  of  the  dentata. 

2.  Body  of  third  cervical  vertebra. 

a ,  Articulating  surface  on  fore  part  of 
odontoid  process. 

b}  b,  Articulating  surfaces  on  superior 
oblique  processes,  for  the  articulation  of 
atlas. 

c,  c,  Two  articulating  surfaces  on  the 
inferior  oblique  processes,  for  the  succeed¬ 
ing  vertebra. 

d ,  Point  of  spinous  process  of  dentata. 

e,  e,  Fractured  and  carious  bodies  of  the 
second  and  third  cervical  vertebras. 

/,  Posterior  portion  of  the  spinal  arch 
formed  by  the  dentata. 

g,  Leaf- work  of  callus  thrown  out. 


Fig.  2. 
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1.  Body  of  the  dentata. 

2.  Body  of  third  cervical  vertebra  broken 
by  the  ball,  and  in  a  state  of  caries. 

a,  Odontoid  process. 

b,  b,  Articulating  surfaces  on  superior 
oblique  processes. 

c,  c,  Articulating  surfaces  on  inferior 
oblique  processes. 

d,  d,  Spinous  processes. 

hy  hy  Transverse  processes. 

just  over  the  parotid  gland  of  the  right 
side,  but  most  pain  is  felt  on  the  left 
side  of  the  neck. 

4th.  —  Complains  much  of  pain  in 
both  shoulder-blades,  and  up  the  side  of 
his  head.  On  passing  over  the  course 
of  the  carotid,  at  the  lower  portion  of 
the  cricoid  cartilage,  rather  more  than 
normal  resistance  is  offered  to  the  fin¬ 
ger ;  and  if  the  pressure  be  continued, 
he  complains  of  instant  dread  of  suffo¬ 
cation — increased  difficulty  of  degluti-  . 
tion. 

He  died  on  the  25th  day  after  his 
second  admission,  the  case  presenting 
no  other  features.  His  appetite  had  not 
failed,  be  was  able  to  go  about,  and  his 
general  health,  to  within  twenty-four 
hours  of  his  death,  was  good.  A  sud¬ 
den  change  took  place;  he  rapidly  sunk 
and  died. 

Post-mortem. — No  appearance  of  dis¬ 
eased  structure  presented  itself  until  the 
trachea  and  oesophagus  were  removed, 
when  a  discoloration  of  the  surrounding 
parts  was  exhibited  behind  the  pha¬ 
rynx,  and  superior  to  the  epiglottis.  A 
dark  spot  close  to  the  second  cervical 
vertebra  directed  attention  to  that  part; 
and  it  was  found  that  the  ball  had  en¬ 
tered  the  body  of  the  vertebra,  leaving 
many  fragments  of  broken  bone  in  the 
cavity  formed  by  it.  The  whole  sub¬ 
stance  of  the  body  of  the  vertebra  had 
been  penetrated,  exposing  the  theca 
vertebralis,  which  was  however  unin¬ 
jured,  beyond  what  might  have  been 
expected  from  the  subsequent  inflamma¬ 
tion.  Caries  of  the  second  and  third 
vertebree  had  proceeded  to  some  extent. 
The  course  of  the  ball  had  been  in  at 
the  mouth,  passing  through  the  back  of 
the  pharynx,  above  the  epiglottis,  and 
into  the  body  of  the  second  cervical 
vertebra.  (See  fig.  1  and  2.) 

Second  Case,  showing  the  absence  of  all 

urgent  symptoms  indicating  injury  to 

Spinal  Column. 

Captain  C - ,  on  the  6th  of  June, 

1836,  was  wounded  by  a  musket-ball, 


which  entered  the  left  buttock,  and  from 
examination  at  the  time  was  supposed 
to  have  lodged  in  the  pelvis.  1  passed 
my  finger  into  a  portion  of  the 
ilium  for  some  distance,  in  a  bony  canal 
rough  with  crumbled  fragments.  At  the 
time  of  receiving  the  injury  he  expe¬ 
rienced  little  or  no  inconvenience  from 
it,  and  walked  into  towm,  a  distance  of 
some  three  miles. 

On  arriving  at  his  billet,  blood  was 
abstracted  from  his  arm  to  the  extent  of 
^xx.,  and  a  strict  antiphlogistic  treat¬ 
ment  adopted. 

During  the  first  eight  days  there  was 
no  perceptible  alteration  in  his  health. 
After  this  period  suppuration  was  esta¬ 
blished,  and  purulent  matter  discharged 
in  considerable  quantity,  accompanied 
occasionally  by  very  small  spiculse  of 
bone;  and  from  that  time  the  powers  of 
the  constitution  gradually  gave  way, 
occasional  attacks  of  diarrhoea  and  hic¬ 
cough  supervening*.  He  also  com¬ 
plained  latterly,  at  times,  of  a  cold  sen¬ 
sation  in  his  feet,  which  was  attributed 
to  some  lesion  of  the  nerves  distributed 
to  these  parts.  He  died  August  2, 
nearly  two  months  after  the  receipt  of 
the  injury. 

Post  -mortem.  —  Greatly  emaciated. 
On  opening  the  cavity  of  the  abdo¬ 
men,  for  the  purpose  of  tracing  the 
exact  course  of  the  ball,  it  was  dis¬ 
covered  that  it  had  not  entered  the 
pelvic  cavity,  but  had  passed  in  a 
slightly  oblique  direction  through  the 
glutaeal  muscles,  through  a  portion  of 
the  os  innominatum,  and  had  lodged  in 
the  upper  portion  of  the  os  sacrum,  su¬ 
perior  to  the  spinal  cord  where  it  joins 
the  vertebral  column. 

On  passing  a  director  in  at  the  broken 
orifice  of  bone,  it  passed  within  an  inch 
of  its  whole  length  along  an  irregular 
and  comminuted  bony  channel,  and 
presented,  covered  only  by  the  muscles, 
over  the  sacrum,  a  little  to  the  left  of 
the  centre,  and  as  nearly  as  may  be  at 
the  junction  of  the  sacrum  with  the  last 
lumbar  vertebra.  The  ball  was  found 
lodged  at  this  point,  but  apparently 
prevented  from  pressing  upon  the  spinal 
cord  by  the  broken  fragments  of  bone, 
which,  impacted,  formed  a  kind  of 
bridge  and  bed.  The  ball  was  a  good 
deal  grooved  and  scraped,  but  not  at  all 
flattened  or  jagged  by  its  traverse  of 
some  three  inches  in  bone,  which  it  had 
comminuted  and  pulverized  in  its  course. 

For  the  first  two  or  three  weeks  he 
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was  in  good  spirits,  free  from  pain,  and 
s  emed  but  little  affected.  The  wear¬ 
ing  away  was  very  gradual  subse¬ 
quently,  and  he  retained  bis  freedom 
from  pain,  hope,  and  appetite,  to  the 
last.  His  most  distressing  symptom 
was  hiccough ,  which  set  in  for  the  last 
two  or  three  weeks  with  very  little  inter¬ 
mission.  Diarrhoea  came  on  at  inter¬ 
vals,  but  was  not  obstinate,  and  rather 
seemed  to  depend  upon  some  irregula¬ 
rity  in  his  diet  than  the  wound. 

At  other  times,  although  more  urgent 

1  n  o 

symptoms  attend  these  injuries,  yet, 
with  fracture  of  the  canal  and  some  de¬ 
gree  of  pressure,  no  paralysis  follows, 
only  a  pricking  sensation  in  the  feet — 
even  in  cases  where  the  mischief  to  the 
cord  extends  upward  to  the  brain,  and 
with  extravasation  sufficient  to  produce 
considerable  pressure  within  the  theca, 
of  w  hich  the  following  is  an  example  : — 

Case  shewing  fatal  consequences  from 

Injury  to  Spinal  Canal  and  Medulla 

Spinalis ,  without  Paralysis  ;  also , 

Dislocation  of  the  Ribs  at  their  arti¬ 
culations  with  the  Spine. 

George  Cusack,  wounded  on  the  1st 
of  August,  1836.  A  musket-ball  en¬ 
tered  about  three  inches  to  the  side  of 
the  spinous  processes,  entering  the  chest 
at  the  edge  of  the  eleventh  rib,  fractur¬ 
ing'  it  between  its  neck  and  angle,  and 
lodged  in  the  angle  of  the  last  dorsal 
vertebra,  together  with  a  piece  of  red 
coat  and  wadding.  The  head  of  the 
twelfth  rib  was  dislocated  on  the  body 
of  the  succeeding  vertebra.  Near  the 
last  dorsal  vertebra  the  diaphragm  was 
torn,  and  superficial  ulceration  appear¬ 
ed  on  the  surface  of  the  liver  and  kid¬ 
ney,  in  contact,  probably  caused  by  the 
grazing  of  the  ball.  The  theca  and 
spinal  cord  ruptured ,  and  portions  of 
broken  bone  forced  in  upon  it,  (See 
fig.  3  ) 

In  detailing  the  symptoms  of  so  com¬ 
plicated  and  extensive  an  injury,  of 
course  only  a  few  of  them  can  apply 
to  spinal  injury  :  to  these  I  shall  chiefly 
confine  myself. 

On  the  introduction  of  the  finger  the 
lung  was  felt  acting  against  it ;  and  at 
his  admission  he  expressed  great  agony 
by  b  is  cries.  His  chief  complaint  was 
severe  pricking  pain  of  the  ankles  and 
feet ,  with  difficulty  of  breathing. 

V.S.  ad  £xx.  Antiinonial  mixture  and 
opium  administered  in  separate  doses. 

The  next  morning  he  was  easier;  had 


Fig  3. 

Fracture  into  Spinal  Canal;  Ball  Ldged . 


Description  of  the  Bone  after  If laceration . 

o,  The  inner  surface  of  the  body  of  the 
last  dorsal  vertebra,  forming  the  base  of 
the  canal,  for  the  spinal  cord  is  in  a  state 
of  partial  caries. 

b,  The  superior  surface  of  the  body, 
forming  a  small  circular  line  near  the  bail, 
broken. 

c,  The  ball,  with  a  piece  of  red  coat 
and  white  coarse  lining,  firmly  impacted 
in  the  angle  of  the  body,  and  presenting  a 
smooth  round  surface. 

d,  Both  the  upper  and  under  surface  of 
the  body  considerably  discoloured,  in  an 
irregular  circle  round'the  ball,  which  pro¬ 
jects  a  little  into  the  spinal  canal. 

not  slept  much,  but  was  relieved  by  the 
bleeding;  pulse  100,  full;  skin  hot  ; 
tongue  furred;  two  stools;  breathing 
less  difficult. 

Delirium  came  on  in  the  third  niyht , 
which,  with  the  pains  in  the  feet,  conti¬ 
nued  to  the  last,  with  occasional  inter¬ 
mission.  On  the  evening  of  the  4th 
day  he  laboured  under  retention  of 
urine,  which,  on  being  relieved,  did  not 
return.  Pulse  accelerated  throughout; 
air  passed  through  the  wound. 

On  the  1  Oth  day  symptoms  of  trismus 
supervened,  with  some  degree  of  opis¬ 
thotonos. 

Post-mortem. — Injury  and  course  of 
the  Dull  have  been  described. 

Thorax. — Right  lung  adhering,  ex¬ 
cept  around  the  wound,  where  some 
yellow  turbid  serum  was  collected.  The 
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lung  being  unattached  here  for  an  ex¬ 
tent  equal  to  the  palm  of  the  hand,  a 
considerable  quantity  was  found.  The 
pleura  itself  was  much  thickened  by  the 
adhesion  of  a  thick  layer  of  tough  yel¬ 
lowish  white  lymph,  presenting  exter¬ 
nally  a  granulated  corrugated  appear¬ 
ance,  of  which  a  portion  is  here  pre¬ 
served.  The  left  lung  was  perfectly 
healthy. 

Head  — On  opening  the  cavity  of  the 
cranium,  and  reflecting  back  the  dura 
mater,  the  pia  mater- was  found  some¬ 
what  injected;  substance  of  brain  not 
unnatural ;  ventricles  normal.  At  the 
base  of  brain,  however,  there  was  a 
considerable  quantity  of  serum.  Inte¬ 
guments  and  muscles  of  neck  and  back 
infiltrated  with  serum. 

Arterial  coloured  blood  in  considera¬ 
ble  quantity  was  found  extravasated  in 
the  internal  surface  of  the  whole  of  the 
cervical  part  of  the  theca  vertebralis, 
and  its  remaining  part  was  vascular. 

When  the  spinal  cord  was  removed 
from  its  canal,  the  . inner  plate  of  the 
body  of  last  dorsal  vertebra  wras  found 
to  have  been  irregularly  forced  inwards 
by  the  ball,  which  was  firmly  lodged, 
as  described,  in  the  cancellated  struc¬ 
ture.  The  portions  of  bone  forced  in¬ 
wards  projected  a  considerable  distance 
within  the  spinal  canal,  and  had  lace¬ 
rated  the  theca  for  about  half  an  inch, 
while  a  small  portion  of  spongy  bone 
was  found  entangled  within  the  me¬ 
dulla,  without,  however,  any  perceptible 
lesion. 

None  of  the  spinal  nerves  appeared 
to  have  suffered  any  laceration,  but  ex¬ 
tending  downwards  over  the  corda 
aequiua  from  the  lacerated  part  of  the 
theca,  a  fine  coating  of  yellow  lymph 
was  observed,  and  the  tortuous  vessels 
of  the  remaining  part  of  the  cord  were 
rather  more  than  usually  injected. 

It  is  rare  that  an  injury  and  its  symp¬ 
toms  should,  in  their  relation  to  each 
other,  be  so  well  and  distinctly  marked. 
Here  is  a  severe  injury  of  the  lower 
portion  of  the  spinal  column,  without 
paralysis  ;  the  cerebral  system,  in  the 
first  instance,  as  well  as  the  symathetic, 
but  little  affected.  The  true  spinal  sys-  . 
tern  is  the  seat  of  injury  ;  and  w  hat  are 
the  signs  ?  First,  there  is  impeded  re¬ 
spiration,  and  the  extravasation  of  blood 
in  the  theca  of  the  cervical  portion  of 
the  fluid  in  the  base  were  alike  found, 
as  further  evidence  or  cause.  The 


pricking  and  very  distressing  sensation 
m  the  feet  may  very  naturally  be  re¬ 
ferred  to  the  spicula  of  bone  pressing 
upon  the  medulla.  Towards  the  fourth 
24  hours  there  is  further  impaired  power 
of  the  true  spinal  system.,  and  the  ce¬ 
rebral  also  becomes  gravely  implicated  ; 
in  evidence  of  the  first  there  is  loss  of 
sensation  in  the  bladder,  retention  of 
urine  ;  of  the  second,  delirium. 

The  next  day  the  impaired  action  of 
the  w  hole  excito-motory  system  ceased, 
gradually  became  excited,  and  finally 
ended  in  trismus  and  opisthotonos. 

I  laid  some  emphasis  on  the  fact  of 
the  dislocated  rib,  because  it  is  stated, 
on  high  authority,  Sir  Astley  Cooper’s, 
whose  talents  and  experience  necessa¬ 
rily  give  great  weight  to  all  his  opi* 
nions,  that  he  has  never  seen  such  a 
case,  and  thereby  almost  implying  its  im¬ 
possibility.  Nor  is  this  injury  confined 
to  gun-shot  w  ounds.  Here  is  another 
case  which  sets  that  question  at  rest,  a 
case  of  great  interest  in  many  points, 
and  to  which  I  would  particularly  call 
your  attention,  as  I  shall  hereafter  have 
to  allude  to  some  of  its  features. 

Case  of  Injury  to  Spine,  and  Disloca¬ 
tion  of  the  heads  of  the  6th,  7th ,  and 

8th  II tbs,  from  Contusions. 

Richard  Powell,  Feb.  5th,  1837,  re¬ 
ceived  several  severe  injuries  about  the 
body  and  spine,  from  the  falling  in  of 
part  of  the  roof  of  an  old  house.  The 
spinous  processes  of  the  6th  and  7th 
dorsal  vertebrae  were  found  to  he  broken  ; 
and  from  paralysis  and  other  symptoms 
it  was  presumed  serious  injury  had  also 
been  inflicted  on  the  medulla  spinalis. 
The  notes  of  the  first  three  days  have 
been  mislaid.  On  the  fourth  day  of  the 
accident  he  was  found  to  have  slept 
little,  being  affected  with  a  very  fre¬ 
quent  and  harrassing  cough.  There 
was  paralysis  of  the  bladder,  and  the 
stools  passed  involuntarily,  Pulse  90, 
weak  and  small  ;  experiences  little  pain 
in  the  back,  except  when  moved.  The 
urine  is  drawn  off'  by  catheter  to  relieve 
retention. 

Ext.  Conii,  gr.  v. ;  Morphias  Acet. 
gr.  ss.  ft.  pil.  st.  s. 

5tb  day. — Lower  part  of  abdomen  in¬ 
sensible  ;  much  pain  complained  of  in 
the  epigastric  region,  but  no  tenderness 
on  pressure,  evidently  proceeding  from 
irritation  of  sentient  nerves,  and  not 
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inflammation.  Enema,  cum  ^ss.  01. 
Terebinth.,  no  stool  having-  passed  for 
24  hours. 

6th. — Bowels  continue  constipated  ; 
evident  impaired  action  in  the  abdo¬ 
minal  muscles.  Epigastric  pain  ap¬ 
pears  relieved  bj  the  application  of  a 
blister. 

01.  Tiglii,  gtt.  i.  st.  s.  Rep.  Enema. 

7th. — Passed  a  tranquil  night ;  bowels 
evacuated  bj  enema,  &c.  Urine  de¬ 
posits  a  thick  sediment ;  temperature 
not  lowered  in  the  paralyzed  limbs. 
Since  the  application  of  blister,  says  he 
breathes  more  freely ;  cough  less  fre¬ 
quent  and  difficult. 

8th. — A  quantity  of  mucus  passes 
when  the  catheter  is  used;  little  pain 
when  undisturbed. 

9th. — Flushed  face,  and  increased 
strength  and  velocity  of  the  pulse. 

10th.  Involuntary  discharge  of 
faeces;  urine  more  thickly  surcharged 
with  deposit. 

1 1th. — Involuntary  discharge  of  urine. 
'14th. — Little  change  in  the  inter¬ 
vening  days  ;  now  considerably  deterio¬ 
rated  ;  complains  of  renewed  pain  of 
abdomen ;  secretion  of  urine  much  dimi¬ 
nished  ;  pulse  hardly  perceptible  ;  and 
on  the  15th  day  from  the  receipt  of  the 
injury  he  died. 

Post-mortem  :  external  appearance. 
— Abdomen  tumid  with  gases,  appa¬ 
rently  generated  during  the  rapid  de¬ 
composition  of  the  body.  The  scrotum 
w-as  inflated  to  the  size  of  a  child’s 
head,  and  puncture  by  the  scalpel  was 
followed  by  the  escape  of  gas.  An  ex¬ 
tensive  slough  had  formed  over  the 
sacrum.  On  removing  the  coverings  of 
the  spinal  column  the  following  injuries 
•were  found: — 

Fracture  and  depression  of  the 
spinous  processes  of  the  6th  and  7th 
dorsal  vertebrae  ;  complete  fracture  and 
separation  of  the  body  of  the  6th  dorsal 
vertebra,  by  the  depression  of  one  part 
of  which  the  spinal  canal  was  inter¬ 
sected  by  an  angle  of  bony  substance, 
and  the  spinal  sheath  and  cord  crushed 
and  lacerated.  On  both  sides  of  this 
part  of  the  spine  the  6th,  7th,  and  8th. 
ribs  were  fractured,  and  two  of  them 
had  their  heads  dislocated  from  the  ar¬ 
ticulation  with  the  transverse  pro¬ 
cesses. 

Now  here  is  a  similar  case  without 
any  gun-shot  injury.  T wo  cases  in  one 


year  sufficiently  prove  the  possibility. 
There  is  attendant  fracture  in  both,  but 
this  would  rather  tend  to  diminish  than 
increase  the  liability  to  dislocation. 
There  are  instances  of  injuries  in  mili¬ 
tary  hospitals  which  probably  in  a  long 
life  do  not  fall  under  the  observation  of 
surgeons  in  civil  practice.  Yet  are 
such  cases  most  valuable,  filling  up 
many  blanks,  and  establishing  nu¬ 
merous  facts  and  principles,  which,  in 
the  accidents  and  injuries  of  towns, 
would  be  little  likely  to  be  developed. 
And  thus  you  will  also  perceive,  that 
whoever  has  studied  the  more  compli¬ 
cated  forms,  must  come  to  the  treatment 
of  a  more  limited  range  with  great  ad¬ 
vantages.  In  this  conviction  at  least 
have  I  felt  it  a  duty  to  devote  a  series 
of  lectures  to  these  grave  complications 
in  surgery,  and  to  bring  such  cases  as 
these  before  you  in  the  hope  and  belief 
that  their  consideration  would  prove  of 
essential  service  hereafter. 

The  first  two  cases  described  have 
been  brought  especially  under  your 
notice,  to  enforce  the  necessity  of  a 
guarded  and  careful  diagnosis  in  all 
cases  of  injury  in  or  about  the  spine. 
To  impress  upon  you  a  fact  which  may 
be  of  no  small  importance  to  your  credit 
hereafter  in  practice,  that  in  fractures 
of  the  spine  and  pelvis  the  absence  of 
severe  symptoms  is  no  sure  proof  of  non¬ 
fracture,  nor,  indeed,  of  the  absence  of 
lesion  into  the  spinal  canal.  That  not 
only  lesion  of  the  bodies  of  vertebrae 
and  infraction  of  the  bony  canal,  do  not 
necessarily  occasion  paralysis,  but  even 
extensive  injury  to  the  spinal  cord  itself, 
occasionally  fails  in  producing  it. 

There  is  another  point  in  reference  to 
these  injuries  not  so  generally  under¬ 
stood  as  its  importance  to  our  diagnosis 
requires,  viz.,  the  degree  and  mode  in 
which  the  action  of  the  bladder  and 
rectum,  as  depository  organs  of  the  ex¬ 
cretions,  are  affected  by  spine  injuries. 

Here  both  the  cerebral  and  the  true 
spinal  system  are  generally  combined 
to  produce  the  effects  observed.  The 
muscles  are  of  the  mixed  character, 
voluntary  and  involuntary ;  the  former 
of  these  is  more  easily  impaired  than 
the  lattter.  A  loss  of  voluntary  mo¬ 
tion,  therefore,  is  generally  the  first 
stage  or  degree  of  paralysis  observable  ; 
and  then,  although  the  patient  cannot 
at  will  evacuate  either  bladder  or  rectum, 
yet  there  is  neither  retention  of  urine 
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nor  obstruction  in  the  bowels.  These 
acts,  in  truth,  are  chiefly  under  the  con¬ 
trol  of  the  true  spinal  system,  and  there¬ 
fore,  when  the  contents  in  either  cavity 
accumulate,  the  sentient  nerves  convey 
the  impression. to  the  spinal  centre,  and 
a  reflex  motor  action  is  induced,  causing 
the  contractile  action  of  the  muscular 
fibres  surrounding  them,  relaxation  of 
the  sphincter,  and  the  expulsion  of  the 
contents. 

In  a  second  degree,  however,  or 
rather  another  kind  forming  only  a 
second  degree  in  effects,  the  true  spinal 
system  is  the  seat  of  injury,  its 
power  is  impaired,  the  sentient  and 
motor  nerves  of  that  system  are  alike 
more  or  less  paralyzed,  the  con¬ 
tents  of  the  two  cavities  accumulate, 
and  no  reflex  action  from  sensation  to 
motion  through  the  spinal  centre  takes 
place;  and  if  relief  be  not  artificially 
afforded,  distension  may  go  on  until  it 
produces  gangrene  of  the  parietes  by 
pressure. 

But  if  this  paralysis  be  more  com¬ 
plete,  the  muscular  fibres  guarding  the 
orifices  of  the  rectum  and  bladder  are 
both  relaxed  ;  the  contents  of  the  rec¬ 
tum  are  passed  involuntarily,  but  pro¬ 
bably  not  the  urine.  There  is  reten¬ 
tion  ;  and  how  is  this?  A  much  more 
complicated  apparatus  is  formed  by  the 
bladder  and  urethra  than  by  the  rectum. 
The  mere  relaxation  of  the  sphincter 
vesicse,  or  muscular  fibres  around  the 
urethra,  is  not  enough  to  produce  imme¬ 
diate  discharge.  If  the  bladder  be  not 
very  full,  so  that  the  fluid  is  above  the 
level  of  the  bladder,  even  if  the  passage 
were  open,  no  urine  would  flow,  unless 
there  was  somemuscularpowerto  squeeze 
the  bladder  and  project  forward  its  con¬ 
tents.  But  this  is  not  all ;  even  when  the 
urine,  by  a  law  of  gravity  being  above 
the  orifice  of  the  urethra,  would  pass  out, 
and  when  the  sphincter  muscular  fibres 
are  relaxed,  the  elastic  tissue  round  the 
neck  will  still  sufficiently  close  the 
opening  to  prevent  the  flow  or  passage 
of  the  water  when  there  is  no  muscular 
force  to  propel  it  and  overcome  the 
resistance. 

It  was  stated  by  Mr.  Hunter,  that  the 
action  of  elasticity  was  continual;  and 
his  commentators,  proceeding  a  step 
farther,  assert  that  elasticity  in  animals 
does  not,  like  muscular  contraction, 
depend  on  life,  an  elastic  body  possess¬ 
ing  that  property  as  perfectly  after  death 


as  before.  At  a  first  glance  this  asser¬ 
tion  seems  very  plausible  and  natural, 
yet  I  believe  it  is  incorrect.  Whatever 
physical  properties  any  animal  structure 
may  be  endowed  with,  there  is  reason 
to  believe  that  such  properties  are  all 
modified,  increased,  abated,  &c.  by  vital 
influences,  as  those  of  the  nervous  sys¬ 
tem.  And  the  fact  in  question,  relating 
to  the  retention  of  urine,  subsequently 
followed  by  incontinence,  seems  to  me  a 
proof  in  point. 

It  is  only  in  the  most  complete 
degree  of  spinal  paralysis,  then,  when 
not  only  all  involuntary  muscular  fibres 
are  entirely  relaxed,  but  even  the 
nervous  power,  upon  which  the  elastic 
tissues  must  in  some  degree  be  depen¬ 
dent  for  their  elastic  or  contractile 
power,  is  withdrawn,  that  you  find  in¬ 
continence  of  urine. 

Thus  we  may  distinguish  three  well- 
marked  stages,  the  result  of  impaired 
power  from  injuries  of  the  spinal  column. 

1.  Loss  of  voluntary  power  to  induce 
expulsion  of  faeces  or  urine. 

2.  Loss  of  power  of  involuntary  mus¬ 
cles  and  relaxation  of  the  sphincters, 
giving  involuntary  discharge  of  the 
contents  of  the  rectum  and  retention  of 
urine. 

3.  Total  paralysis  of  all  nervous 
power  derived  from  true  spinal  system, 
on  which  the  tone  of  all  tissues  depend, 
giving  incontinence  of  urine. 

It  will  be  evident  how  concussion  and 
other  cerebral  injuries  may  induce  pre¬ 
cisely  the  same  degrees  and  effects,  in 
proportion  as  the  cerebral  functions  only, 
or  the  excito-motory  system  in  ad¬ 
dition,  become  complicated. 

You  w  ill  find  in  many  works  of  au¬ 
thority  in  surgery,  that,  in  reference  to 
injuries  of  the  spine,  it  is  broadly  stated, 
that  “  if  any  of  the  cervical  vertebrae  be 
broken  above  the  fourth,  death  is  imme¬ 
diately  the  result.”  The  case  of  Cu¬ 
sack  can  leave  no  doubt  in  your  minds 
that  this  must  be  taken  cum  grano  salis  ,* 
that  it  is,  in  truth,  somewhat  too  sweep- 
ingly  stated.  I  have  no  doubt  all  such 
injuries  prove  ultimately  fatal,  but  cer¬ 
tainly  not  immediately.  The  following 
is  a  very  interesting  case, — 

Showing  a  very  high  Division  of  the 

Spinal  Cord ,  not  causing  death  until 

the  third  day. 

Sergeant  Moreland,  on  the  25th  of 
July,  1833,  in  Oporto,  was  wounded  by 
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a  musket-ball,  which  passed  directly 
th  rough  the  hack  of  the  neck,  evidently 
injuring  the  spine  about  the  fourth  cer¬ 
vical  vertebra.  A  complete  paralysis  of 
all  the  body  below  the  wound  imme¬ 
diately  followed. 

2d  day. —  Little  haemorrhage;  he  is 
exceedingly  low,  breathing  with  diffi¬ 
culty.  He  conversed  rationally  until 
the  2d  night.  About  three  hours  before 
death  he  became  insensible.  The  next 
day,  early  in  the  morning,  he  died. 

Post-mortem. — The  arch  of  the  spine, 
between  the  fourth  and  fifth  cervical 
vertebra,  was  found  comminuted,  and 
the  spinal  cord  entirely  divided.  I  am 
not  aware  of  any  other  instance  on 
record  of  a  complete  division  of  the 
spinal  cord  so  high,  where  life  was  pre¬ 
served  so  long.  The  bow'els  were  not 
acted  upon  until  the  morning  of  his 
death,  when  both  faeces  and  urine  pass¬ 
ed  involuntarily :  a  case  proving  beau¬ 
tifully,  and  far  more  indisputably  than 
all  the  experiments  devised  for  this  pur¬ 
pose,  that  the  true  spinal  system  does 
exist,  and  may  exist,  independently  of 
the  cerebral.  Paralysis  of  this,  as 
shown  by  the  continued  action  of  the 
sphincters,  only  took  place  when  all  the 
powers  of  life  failing,  ushered  in  his 
death.  Here,  also,  we  see  an  instance 
of  the  mutual  independence,  to  a  cer¬ 
tain  extent,  and  for  a  time,  of  the  ce¬ 
rebral  and  true  spinal  systems,  both 
remaining  unimpaired,  though  cut  off 
from  each  other,  until  the  approach  of 
death. 

There  w  as  a  coagulum  of  blood  above 
and  below  the  wound,  between  the  me¬ 
dulla  and  theca  spinalis  ;  and  this  mem¬ 
brane  wras  red  and  injected  for  a  consi¬ 
derable  distance.  Lungs  natural ;  in¬ 
testines,  bladder,  and  kidneys,  were 
covered  with  dark  patches  of  an  ecchy- 
mose  character.  Gall-bladder  empty; 
liver  pale  and  flaccid. 

There  was  no  one  symptom  indicating 
any  inflammation  in  the  abdomen,  the 
severe  cramps  alone  drawing  attention 
to  that  part.  How  far  pure  nervous 
irritation  may  have  induced  the  inflam¬ 
matory  action  or  lesion  of  organic 
nervous  fibres,  I  will  not  now  attempt 
to  explain. 

The  state  of  the  bladder  confirms  all 
that  I  have  advanced  on  that  head.  As 
the  true  spinal  system  became  more 
deeply  involved,  wre  see  the  superven¬ 


tion  of  distressing  spasms  in  the  upper1 
as  well  as  lower  limbs,  and  impeded  re¬ 
spiration. 

In  some  rare  instances,  inflammation 
in  the  coats  of  the  abdominal  viscera  is 
an  attendant  on  severe  spinal  injury. 
How  far  this  may  be  considered  as  a 
direct  consequence  is  difficult  to  deter¬ 
mine  ;  but  that  it  is  developed  in  some 
manner  by  the  injury  is  less  doubtful. 
I  am  inclined  to  regard  this  effect  as 
analogous  w  ith  the  inflammation  which 
supervenes  in  the  conjunctiva  of  the  eye, 
on  division  of  the  second  cervical  g'an- 
glion  interfering  with  the  nutrition  of 
the  organ.  In  such  injuries  as  those 
now  described,  lesion  of  organic  nervous 
fibres  must  be  a  frequent  attendant. 
I  will  relate  to  you  a  case  interest¬ 
ing  in  many  other  points,  where  this 
effect  took  place  very  extensively  ; — 
and  here  is  the  preparation  showing 
the  exact  nature  of  the  injury  to  the 
vertebrae. 

Fracture  into  the  Spinal  Canal. 


Fig.  4. 

/ 


Lateral  View. 

a,  c,  a,  Spinous  processes. 

h ,  Portion  of  the  oblique  and  transverse 
process  carried  inwards  into  the  canal,  by 
the  musket  shot  in  its  passage. 

c,  c,  c.  Oblique  processes. 

d,  d,  Transverse  processes. 

e,  Articulation  for  the  ninth  rib. 

f,  Fractured  bone,  showing  the  passage 
of  the  ball. 
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a,  a,  a,  Spinous  processes. 

b,  Entrance  of  the  ball,  carrying  a 
portion  of  the  transverse  process  inwards 
into  the  canal. 

c,  The  portion  of  process  carried  into 
the  canal. 

e,  e ,  e,  e.  The  various  fissures  made 
through  the  spinous  process  by  the  passage 
of  the  ball. 

Case  of  Injury  to  Spine,  showing  as  an 
occasional  attendant  or  consequence 
extensive  ecchymosed  patches  of  the 
abdominal  and  pelvic  viscera. 

John  Got  was  admitted  October  1, 
1836,  having  been  wounded  by  a  mus¬ 
ket-ball,  which  entered  over  the  angle 
of  the  eleventh  rib,  and  was  extracted 
on  the  right  side,  by  incision  over  the 
curvature  of  the  ninth  rib. 

I  found  the  pulse  slow'  and  steady, 
not  small ;  skin  cold ;  face  pallid ; 
aspect  weak  and  anxious.  He  w7as 
moaning  constantly,  with  pain  and 
cramp  at  the  lower  part  of  abdomen, 
and  both  thighs,  legs,  and  feet.  No 
pain  on  pressure  of  abdomen  ;  extremi¬ 
ties  cold. 

Cap.  Tinct.  Opii,  n\xx. ;  Sp.  Ammon. 

Arom.  3ss. ;  Aquae,  ^ij-  statim. 

The  draught  was  repeated  thrice. 

1  o’clock  a.m. — Paralysis  of  lower  ex¬ 
tremities,  with  severe  abdominal  pains. 

2d  day.  —  Had  slept  a  little  during 
the  night,  and  the  pain  was  less  in  the 
back  ;  pulse  was  very  full  and  quick. 
On  examining  the  hypogastric  region, 
I  found  the  bladder  contained  a  consi¬ 
derable  quantity  of  fluid,  capable  of 
being  pressed  by  the  hand  mechanically 
from  the  urethra.  Bowels  have  not 
acted  since  his  admission. 

On  the  3d  day  he  was  easier.  On  the 


4th  the  retention  of  urine  was  converted 
into  incontinence.  He  was  cupped  near 
the  site  of  injury  to  twenty  ounces,  and 
two  drops  of  croton  oil  were  administer¬ 
ed.  No  constitutional  irritation  was  ma¬ 
nifest,  and  but  little  pain  experienced. 

On  the  5th  day  the  bowels,  with  the 
aid  of  a  terebinthine  injection,  were  re¬ 
lieved  ;  the  pain  of  spine  and  restless¬ 
ness  were  considerable. 

On  the  6th,  at  4  o’clock  a  m.,  he  was 
attacked  by  distressing  spasms  and  pain 
of  lower  extremities  ;  the  arms  were 
drawn  up  across  the  chest ;  respiration 
became  more  and  more  prolonged,  and 
performed  with  an  excessive  effort  of  the 
respiratory  muscles ;  and  at  10  o’clock 
he  died. 

The  jar  or  concussion  attending' many 
of  the  worst  forms  of  injury  to  the  spine, 
occasionally  produces  effects  in  the 
cord  analogous  to  those  I  have  describ¬ 
ed  at  some  length  as  resulting  in  the 
brain — softening  and  disorganization  ; 
it  also  leads,  as  has  been  shown  in  one 
of  the  cases  quoted,  to  effusion  at  the 
base  of  the  brain,  and  consequent  pres¬ 
sure;  also,  extensive  effusion  within  the 
theca. 

Whenever  there  is  paralysis  of  the 
lower  extremities,  generally  a  similar 
effect,  in  one  or  other  of  the  degrees  de¬ 
scribed,  exists  in  the  bladder  and  rec¬ 
tum,  -unless  that  paralysis  shall  have 
arisen  from  lesion  simply  of  the  cerebral 
motor  tract. 

The  treatment  of  these  injuries  offers 
little  that  is  satisfactory  to  communi¬ 
cate.  By  no  local  apparatus  can  the 
surgeon  attempt  to  restore  the  bones 
when  displaced,  even  could  he  accu¬ 
rately  discover  when  it  existed,  or  in 
w  hat  form,  which,  of  course,  he  cannot. 
Any  operation  for  removing  portions  of 
bone  which  may  be  supposed  to  be  press¬ 
ing  upon  the  spinal  column,  is  inadmis¬ 
sible,  I  conceive,  on  two  grounds: — 

First,  the  indication  of  the  depression 
cannot  be  sufficiently  distinct. 

Secondly,  to  cut  through  the  deep 
layer  of  longitudinal  muscles,  beneath 
which  the  bodies  of  the  vertebrae  lie, 
and  on  which  wound  the  patient  will 
most  likely  be  compelled  to  rest ;  and 
then  to  inflict  the  violence  necessarily 
required,  both  on  soft*  and  bony  struc¬ 
ture,  to  conclude  the  operation,  leaves 
no  sufficient  hope  of  a  successful  result 
when  added  to  the  original  mischief. 
Two  fatal  cases  of  operation  in  this 
town  are  on  record.  Even  had  this  pro- 
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ceeding  the  merit  once  ascribed  to  it,  of 
“  giving  no  pain,”  I  must,  with  all  due 
deference  to  high  authority,  declare  I 
think  it  a  bad  operation.  It  may  rea¬ 
dily  be  conceived  that  I  am  tolerably 
familiar  with  the  knife,  and  not  likely 
to  hesitate  in  its  use  whenever  it  may 
seem  necessary.  I  would  not,  however, 
use  it  in  such  a  case,  from  my  conviction 
that  no  beneficial  effect  would  be  likely 
to  result. 

To  such  local  and  general  means  as 
are  best  adapted,  to  check  inflammation, 
and  diminish  the  general  irritability  of 
the  system — to  promote  the  ease  and 
comfort  of  the  patient  as  regards  the 
position — with  friction  of  the  abdomen 
when  distended — there  is,  I  fear,  little 
to  be  added. 

It  generally  happens  that  injuries  of 
the  spinal  cord  give  rise  to  an  irritation 
of  the  nervous  system  of  the  most  serious 
kind,  often  ending  in  inflammation  and 
effusion  in  the  brain.  Care  must  be 
taken  to  draw  off  the  urine  at  least 
twice  in  every  twenty-four  hours,  if 
there  be  retention — to  insure  the  great¬ 
est  cleanliness  when  there  is  involun¬ 
tary  discharge  of  the  faeces,  &c.,  and 
carefully  guard  against  the  formation  of 
bed  -sores,  which,  if  they  do  not  hasten 
the  dissolution  of  the  patient,  must  at 
least  have  the  effect  of  adding  greatly 
to  his  sufferings  and  discomfort.  There 
are  a  great  many  imaginary  evils  in  the 
world  ;  but  in  the  treatment  of  your 
patients  let  me  beg  you  ever  to  bear  in 
mind,  that  pain  is  a  real  evil,  and  one 
of  the  greatest  of  this  life.  It  might 
cost  me  little  to  forgive  any  man’s  short¬ 
ening  by  a  few  weeks  or  months  my 
life;  but  in  my  conscience  I  think  no 
one  deserves  forgiveness  who,  either  by 
carelessness  or  wilfulness,  makes  any 
portion  of  it  miserable. 


OBSERVATIONS 

ON  THE 

OVA  OF  THE  MAMMIFERA, 

BEFORE  AND  AFTER  IMPREGNATION. 

IN  REFERENCE  TO 

Hr.  Martin  Barry's  “  Researches  in 
Embryology*  *.” 

By  T.  Wharton  Jones. 

[For  the  London  Medical  Gatette.'] 

1.  Among  the  observations  with  which 
)r.  Barry  enters  upon  the  first  series  of 

*  1 .  Researches  in  Embryology :  First  Series, 


his  “  Researches,”  are  the  following 
words,  at  page  302 : — 

“  It  may  not  be  improper,  in  the  first 
place,  to  furnish  an  idea  of  what  has 
been  already  published  on  some  branches 
of  the  subject ;  for  it  is  one  to  which 
the  attention  of  physiologists  in  this 
country  has  scarcely  begun  to  be  di¬ 
rected." 

If  the  reader  will  refer  to  the  Philo¬ 
sophical  Transactions,  Part  II.  for 
1837,  page  339,  he  will,  perhaps,  see 
reason  to  demur  at  the  accuracy  of  this 
assertion,  when  he  reads  there  a  paper 
entitled,  “  On  the  First  Changes  in  the 
Ova  of  the  Mammifera,  in  consequence 
of  Impregnation  ;  and  on  the  Mode  of 
Origin  of  the  Chorion.”  He  will  per¬ 
haps  demur  still  more  at  the  accuracy  of 
the  assertion,  when  he  finds,  moreover, 
in  the  introduction  of  the  paper  here 
mentioned,  reference  to  another,  de¬ 
scribing  the  structure  of  the  ovum  of 
mammiferous  animals,  as  it  exists  in 
the  ovary  before  impregnation*. 

The  latter  paper,  which  is  entitled, 
“  On  the  Ova  of  Man  and  Mammife¬ 
rous  Animals,  as  they  exist  in  the  Ova¬ 
ries  before  Impregnation  ;  and  on  the 
Discovery  in  them  of  a  Vesicle  analo¬ 
gous  to  that  described  by  Professor  Pur- 
kinje  in  the  Immature  Egg  of  the  Bird,” 
was  read  before  the  Royal  Society, 
June  18th,  1835.  It  was  not  published 
in  the  Philosophical  Transactions,  for 
the  reason,  I  believe,  that  I  was  not  in 
London  at  the  time  to  demonstrate  what 
I  described ;  but  the  manuscript,  with 
the  drawing  illustrating  it,  is  in  the 
Archives  of  the  Royal  Society,  and  it  is 
printed  in  full  in  the  first  volume  of  the 
Medical  Gazette,  for  Session  1837-38, 
pp.  680-688  ;  London,  1838. 

§  2.  Having  made  this  statement, 
which,  injustice  to  myself,  I  feel  called 
upon  to  do,  I  will  now  enter  into  an  ex¬ 
amination  of  the  pretensions  to  novelty, 
originality,  and  correctness,  which  Dr. 
Barry  has  introduced  into  both  series  of 
his  “  Researches.” 

§3.  At  page  301,  Dr.  B.  says  in  a 
note : — 

“  Professor  Baer  called  the  vesicle  he 


By  Martin  Barry,  M.D.  F.R.S.E.  &c.  in  Philoso¬ 
phical  Transactions,  Part  II.  1838. 

2.  Researches  iu  Embryology:  Second  Series. 
By  Martin  Barry,  M.D.  F.R.S.E.  &c.  in  “  Pro¬ 
ceedings  of  the  Royal  Society,”  No.  38,  1839. 

*  Had  there  been  no  other,  the  labours  of  Dr. 
Allen  Thomson  in  this  field  ought  to  have  been 
sufficient  to  have  obviated  the  reproach  sosweep- 
ingly  implied,  in  Dr.  Barry's  allegation,  against 
the  physiologists  of  this  country. 


THE  OVA  OF  THE  MAM  MI  FEU  A. 


593 


discovered  in  the  ovary  not  the  ovum , 
but  the  *  ovulum.'  If,  however,  it  can 
be  made  to  appear  extremely  probable 
that  the  chorion,  or  external  membrane 
of  the  ovum  of  the  uterus,  is  a  primitive 
part  of  the  ovarian  vesicle  of  Baer,  it  is 
perhaps  better  to  call  the  latter  an  ovum, 
as  will  be  done  in  this  memoir.” 

In  reference  to  this  point  I  will  take 
the  following-  extract  from  mv  first  me¬ 
moir,  read  before  the  Royal  Society  in 
1835:— 

“  Of  the  ovum. — Baer  calls  this  ovu- 
lum,  not  so  much  on  account  of  its  very 
small  size,  as  from  considerations  which, 
in  the  course  of  this  memoir,  I  shall  at¬ 
tempt  to  show  are  unfounded.  I  apply 
to  it  the  name  ovum ,  in  the  same  sense 
as  I  would  apply  the  term  to  the  egg  in 
any  other  class  of  animals.”  And  again 
I  say,  further  on,  “  From  what  I  have 
said,  I  think  I  am  justified  in  conclud¬ 
ing,  that  in  the  small  body  discovered 
by  Baer  in  the  Graafian  vesicle,  and 
which  I  have  described  in  this  memoir 
under  the  name  of  the  ovum  of  the  mam - 
mifera ,  we  have  the  analogue  of  the  egg 
of  the  bird  and  that  of  other  ovipara.” 

The  above  quotations  are  sufficient  to 
show  that,  in  the  presence  of  the  Royal 
Society,  in  the  year  1835,  the  body  dis¬ 
covered  by  Baer  in  the  ovary  was  de¬ 
signated  by  the  name  of  ovum ,  and  that 
fo  r  reasons  wdiich,  I  apprehend,  no  one 
gainsays.  In  his  second  memoir,  Dr. 
B.  acknowledges  his  having  been  in 
error  regarding  the  mode  of  origin  of  the 
chorion  :  hence  the  particular  reason  he 
adduces  for  calling  the  ovulum  ovum, 
g-oes  for  nought. 

§4.  At  page  303,  Dr.  B.  says,  “  It 
will  presently  be  shown  that  a  perfect 
analogy  does  not  exist  between  these 
bodies,”  i.  e.  the  bodies  expelled  re¬ 
spectively  from  the  ovaries  of  mammalia 
and  those  of  other  vertebrated  animals. 
I  would  remark,  that  the  observations 
contained  in  my  paper,  in  Part  II.  of  the 
Philosophical  Transactions  for  1837, 
comprehend  striking  and  beautiful  il¬ 
lustrations  of  the  closeness  of  the  ana¬ 
logy  on  which  Dr.  B.  attempts  to  throw 
a  doubt ;  and  I  shall  by  and  by  show 
that  the  reasons  against  a  perfect  ana¬ 
logy,  to  which  Dr.  B.  refers,  are  sub¬ 
stantially  confuted  by  his  subsequent 
admission  of  error  regarding  the  mode 
of  origin  of  the  chorion. 

§5.  At  page  311  of  Dr.  B.’s  paper, 
in  the  Philosophical  Transactions,  ap¬ 
pears  the  following  note  :  — 

007. — xxiv. 


“  T.  W.  Jones  (London  and  Ed’n- 
burgh  Philosophical  Magazine,  No.  39, 
Sept.  1835,  page  209)  mentions  the  ger¬ 
minal  vesicle  as  ‘  having  on  one  side  a 
small  elevation,  which,  projecting 
among  the  grains  composing  the  gra¬ 
nular  sac,  fixes  the  vesicle  in  its  place.’ 
I  have  never  observed  this  ‘  small  ele¬ 
vation,’”  continues  Dr.  B.,  “  nor  do  I 
find  any  mention  to  have  been  made  of 
it  by  either  Coste  or  Valentin,  who  had 
previously  described  the  germinal  vesi¬ 
cle  in  mammalia,  or  by  those  who  have 
since  written  on  it.” 

If  Dr.  B.  had,  instead  of  quoting 
from  the  abstract,  unauthenticated  by 
my  revisal,  of  my  paper  read  to  the 
Royal  Society  in  June  1835,  referred  to 
the  original  manuscript  and  drawing  in 
the  archives  of  the  Royal  Society,  or  to 
the  paper  as  it  is  printed  in  the  first  vo¬ 
lume  of  the  Medical  Gazette,  for  the 
session  1837-38,  he  would  have  learned 
w  hat  this  “  small  elevation”  is ;  it 
would  have  seen  by  the  figures  that  it 
is  nothing  more  nor  less  than  the  so- 
called  germinal  spot  of  Rudolph  Wag¬ 
ner;  he  would  have  seen  fig'.  7,  repre¬ 
senting,  within  a  square  area,  the 
human  germinal  vesicle  isolated,  and 
on  one  side  of  it  the  "‘small  elevation.” 
In  fig.  3  he  would  have  seen  the  human 
ovum  represented,  as  viewed  under  the 
microscope  by  transmitted  light;  and 
on  one  part  of  the  surface  of  the  yelk  a 
“  small  spot,”  which  is  the  “elevation” 
on  the  side  of  the  germinal  vesicle. 
Again,  in  fig.  6  is  exhibited  a  “  spot 
on  the  surface  of  the  granular  sac.” 
This  spot,  it  is  remarked,  “  which  may 
be  considered  as  the  cicatricula,  is  the 
elevation  on  the  side  of  the  germinal 
vesicle.”  Figs.  8,  9,  10,  also  represent 
the  “  small  spot,”  or  “  small  elevation.” 

If  Dr.  B.  had  referred  to  the  memoir 
itself,  he  would  have  found,  in  addition 
to  all  this,  the  following  remark,  in  a 
note,  regarding  the  “  small  elevation,” 
or  “  small  spot — “  I  shall  not  at  pre¬ 
sent  venture  on  any  speculation  regard¬ 
ing  the  nature  of  this  part;  but  that  it 
performs  an  important  function  there 
can  be  no  doubt.” 

I  believe  we  are  as  far  from  knowing 
the  function  of  the  spot  now  as  when  I 
wrote  ;  the  name  germinal  spot ,  there¬ 
fore,  given  to  it  by  Rudolph  Wagner, 
can  only  be  employed  in  a  general 
sense,  and  by  no  means  as  expressive  of 
its  particular  nature  or  function. 

But  Dr.  B.  objects  to  the  expression 

2  Q 
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“  small  elevation.”  That  the  germinal 
spot  of  the  germinal  vesicle  of  the  mam- 
miferons  ovum  forms  a  “  small  eleva¬ 
tion,”  as  I  say,  is  proved  by  the  follow¬ 
ing  circumstances,  which  I  particularly 
noticed  at  the  time  T  made  the  observa¬ 
tions  : — 

1.  In  most  ova  the  germinal  vesicle 
itself  is  covered  by  the  granules  of  the 
yelk,  and  not  seen  until  the  ovum  is 
dissected,  or  compressed  ;  but  in  many 
ova  a  small  spot  is  seen  (as  in  my  figs.  3 
and  6)  peering  from  among  the  yelk 
grains.  That  this  spot  is  the  so- called 
germinal  spot,  is  proved  by  the  circum¬ 
stance  that,  in  other  ova,  it  is  distinctly 
seen  at  the  same  time  with  a  part  of  the 
circumference  of  the  vesicle.  Now  if 
the  spot  were  not  elevated,  it  could  not 
be  seen  while  the  vesicle  itself  was  co¬ 
vered  by  the  yelk  grains. 

2  By  varying  the  focus  of  the  mi¬ 
croscope,  and  observing  the  distinctness 
or  indistinctness  of  the  spot  in  relation 
to  the  other  parts,  the  spot  appeared  to 
me  elevated. 

Here  I  may  mention,  that  I  used  the 
simple  microscope — an  instrument  much 
less  likely  to  lead  to  error,  under  such 
circumstances,  than  the  compound  mi¬ 
croscope. 

Bernhardt’s  figure,  copied  by  Dr.  B. 
(plate  viii.  fig.  72),  represents  the  spot, 
but  the  rest  of  the  vesicle  is  concealed 
by  the  yelk  grains. 

*§  6.  At  page  312  of  Dr.  Barry’s  first 
paper  we  read  the  following  :  — 

“  The  ovisac  of  birds  (i  chorion ’  of 
authors )  compared  with  the  ovisac  of 
mammals.-— The  ovarian  calyx  of  the 
bird,  if  deprived  of  its  peritoneal  invest¬ 
ment,  and  what  there  is  of  the  paren¬ 
chyma  of  the  ovary,  would,  I  appre¬ 
hend,  present  a  structure  analogous  to 
the  Graafian  vesicle  of  mammals  ;  that 
is,  a  st)  ucture  consisting  of  an  ovisac 
that  has  acquired  a. proper  ( and  in  the 
later  stages ,  a  highly  vascular )  cover¬ 
ing.  Yet  the  ovisac  of  birds  has  been 
mistaken  for  a  vesicle  corresponding  to 
the  chorion  of  mammals;  and  accord¬ 
ingly  it  has  been  called  the  4  chorion.”’ 

Again,  at  page  314,  Dr.  B.says:  — 
“  From  the  foregoing  it  appears  that 
the  Graafian  vesicle  is  not,  as  it  has 
been  supposed  to  be,  a  structure  pecu¬ 
liar  to  the  mammalia.  Nor  is  it  correct 
to  consider  the  Graafian  vesicle  of  mam¬ 
malia  as  analogous  to  the  whole  ealvx 
of  other  animals  It  corresponds  to  no 
more  than  the  two  internal  membranes, 


viz.  the  ovisac  and  its  proper  vascular 
covering,  the  remainder  of  the  calyx 
being  derived  from  the  ovary,  with — in 
birds,  some  amphibia,  and  some  fishes — 
a  peritoneal  covering  ;  and  however 
inconsiderable  this  portion  of  the  calyx 
may  appear,  yet,  for  the  sake  of  ana¬ 
logy,  the  distinction  is  not  unworthy  of 
being  made.” 

All  this  is  true  ;  but  I  dissent  from 
the  correctness  of  the  allegation,  that  it 
was  not  clearly  stated  before.  I  can 
answer  for  myself,  that  I  am  not  one  of 
the  authors  who  have  mistaken  the  ovi¬ 
sac  of  birds  for  the  analogue  of  the  cho¬ 
rion  of  mammals.  This,  I  think,  the 
following  extract  from  the  first  memoir 
I  presented  to  the  Royal  Society  will 
show  : — 

“  In  birds,  the  yelk  and  its  mem¬ 
brane  are  the  only  parts  of  the  egg 
which  are  formed  in  the  ovary.  The 
chalaziferous  membrane,  the  chalazae, 
the  albumen,  the  membrane  of  the  shell, 
and  the  shell,  are  added  in  the  oviduct. 
The  ovary  of  the  bird  may  be  described 
as  a  cluster  of  capsules,  with  their  con¬ 
tained  yelks,  varying  in  magnitude  from 
that  of  a  miilet-seed  to  the  full-sized  yelk. 
The  stroma  which  surrounds  these  cap¬ 
sules  is  a  laminar  cellular  tissue,  deli¬ 
cate,  and  in  small  quantity.  The  indu- 
sium  is  derived  from  the  peritoneum  ; 
it  envelops  almost  entirely  each  cap¬ 
sule,  and  forms,  along  with  the  vessels 
of  the  latter,  a  pedicle,  by  w  hich  the 
capsule  is  attached  to  the  body  of  the 
ovary.  The  very  small  capsules  not 
being  so  completely  enveloped  by  iudu- 
sium,  are  not  pedunculated,  but  sessile. 
The  capsule  in  which  the  yelk  and  its 
membrane  are  found,  is  composed  of  two 
laminae — an  outer,  celiulo- vascular ;  and 
an  inner,  soft  and  spongy,  which  re¬ 
ceives  small  vessels  from  the  larger 
branches  ramified  in  the  outer.” 

After  this  I  consider  the  yelk  and  its 
membrane  ;  and  having  described  the 
vesicle  of  Purkinje,  I  gave  the  annexed 
diagram  (No.  1)  of  the  whole  structure  ; 
a  little  further  on  the  diagram  (No.  2) 
of  the  Graafian  vesicle  and  its  contents; 
and  then,  still  further  on,  say — “  There 
can  be  no  doubt  that  the  capsule,  which 
contains  the  yelk  in  the  hen’s  ovary, 
is  analogous  to  the  capsule  of  the 
Graafian  vesicle.” 

§  7.  I  now  come  to  p  315  of  Dr.  B.’s 
first  paper,  w  here  is  found  a  section,  , 
entitled,  “  The  proper  Membrane  of  the  ' 
Yelk  in  Mammals .” 
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Diagram,  No.  1. 


Fig.  I  is  a  diagram  representing  a  sec¬ 
tion  of  the  hen’s  egg  within  the  capsule 
of  the  ovary,  and  the  position  of  the  vesi¬ 
cle  of  Purkinje.  a.  The  granulary  mem¬ 
brane,  forming  the  periphery  of  the  yelk. 
b.  The  vesicle  of  Purkinje  embedded  in 
the  cumulus,  c.  The  vitellary  membrane. 
d.  The  inner  and  outer  layers  of  the  cap¬ 
sule  of  the  ovum.  e.  The  indusium  of  the 
ovary.  Betwixt  the  indusium  and  the 
capsule  the  stroma  is  seated.  /.  The  pe¬ 
dicle  by  which  the  capsule  is  attached  to 
the  ovary. 

Diagram,  No.  2. 


^  Fig.  2  is  a  diagram  of  a  section  of  the 
Graafian  vesicle  and  its  contents,  shewing 
the  situation  of  the  ovum.  a.  The  gra¬ 
nulary  membrane.  b.  The  proligerous 
disc.  c.  Ovum.  d.  The  inner  and  outer 
layers  of  the  wall  of  the  Graafian  vesicle. 
e.  Indusium  of  the  ovary  derived  from  the 
peritoneum,  the  stroma  immediately  un¬ 
derneath  which  is  condensed  so  as  to  form 
the  tunica  albuginea. 

On  the  correct  determination  of  what 
is  the  vitellary  membrane,  correct  no¬ 
tions  regard  mg'  the  niammiferous  ovum 
and  its  analogies  both  before  and  after 
impregnation,  entirely  depend.  We 
must  therefore  be  extremely  cautious  on 
this  point,  and  not  admit  the  existence 
of  any  structure  on  light  or  doubtful 
grounds. 


Dr.  B.  commences  the  section  thus:  — 
“  Several  distinguished  authors  have 
not  described  this  membrane  an:!  in  a 
note  says,  “  among  these  are  Coste  and 
T.  \V.  Jones.”  This  is  quite  true;  nei¬ 
ther  Coste  nor  I  have  described  such  a 
membrane  as  that  the  existence  of  which 
Dr.  B.  here  tries  to  establish.  What 
Coste  and  others,  as  well  as  I,  have  de¬ 
scribed  as  the  vitellary  membrane,  is  the 
thick  transparent  coat  of  the  ovarian 
ovum  ;  the  part  described  bv  Dr.  B.  at 
p.  316,  under  the  title  of  “  the  true 
chorion,  or  structure  superadded  within 
the  ovary  in  the  class  mammalia.” 

What  Dr.  B.  calls  the  true  chorion, 
then,  and  Coste,  others,  and  myself,  the 
vitellary  membrane,  is  supposed  by 
Coste  (according  to  Dr.  B.  correctly*) 
to  become  the  chorion  in  the  uterus. 
When  I  wrote  my  first  memoir,  I  also 
participated  in  this  opinion  ;  my  subse¬ 
quent  researches,  however,  as  detailed  in 
my  second  memoir,  proved  the  incorrect¬ 
ness  of  it  f 

Baer  considered  the  outer  membrane 
of  the  body  he  discovered  in  the  ovary 
analogous  to  the  membrane  of  the  shell 
in  the  bird’s  egg;  and  he  entertained  a 
peculiar  notion  regarding  the  vitellary 
membrane,  both  of  birds  and  mammals. 
Oil  this  opinion  I  remark  (in  describ¬ 
ing  the  ovum  of  birds),  in  my  first 
memoir:  —  “  The  yelk  consists,  at 
first,  of  a  granulary  membranous  sac, 
within  which  is  contained  a  fluid  with 
granules  suspended  in  it.  The  vitellary 


*  At  the  meeting  of  German  naturalists,  held 
at  Prague,  in  1837,  M.  Coste  gave  a  short  expo- 
sit  on  of  his  views  regarding  the  ova  of  themam- 
mifera.  Being  present,  I  combated  the  opinion 
that  the  membrane  in  question  fos  ms  the  chorion, 
and  described  the  origin  of  the  chorion  as  I  have 
laid  it  down  in  my  paper  in  the  Philosophical 
Transactions  for  1837.  Professor  Purkinje,  who 
was  president  of  the  section  for  the  day,  re¬ 
marked,  that  my  views  were  more  consonant  with 
analogy,  but  thought  further  observation  desira¬ 
ble.  In  reference  to  Coste’s  opinion,  that  the 
chorion  and  vitellary  membrane  are  the  same, 
l)r.  A.  Thomson  (Contributions  to  the  History 
ot  the  Structure  ot  the  Human  Ovum  and  Em¬ 
bryo  before  the  third  week  after  Conception,  with 
a  description  of  some  early  Ova,  Part  I.,  in 
Edinburgh  Med.  and  Surg.  Journal,  for  July, 
1839)  remarks,  after  speaking  of  M.  Coste’s  error 
regarding  the  formation  ot  the  amnios,  “  In  sub¬ 
sequent  parts  of  his  work,  the  confusion  intro¬ 
duced  by  M.  Coste’s  considering  the  chorion  and 
vitelline  membrane  as  synonymous,  is  altogether 
surprising  in  one  who  has  enjoyed  such  excellent 
opportunities  of  studying  the  subject  of  develop¬ 
ment,  and  who  has  given  to  the  public  several  new 
and  valuable  observations  regarding  this  branch  of 
science.” 

t  Having  founded  no  argument  on  this  view 
the  contradiction  of  it  involves  no  other. 
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membrane  is  at  this  period  extremely 
tli in  and  transparent,  and  adheres  very 
closely  to  the  inner  surface  of  the  cap¬ 
sule.  From  these  circumstances  it  is 
not  readily  seen,  unless  carefully  looked 
for  with  the  assistance  of  a  magnifying 
glass.  It  is  from  not  having-  noticed  it 
at  this  earl}'  period,  that  Baer  has  mis¬ 
taken  the  granulary  membranous  sac 
of  the  yelk  for  it.  Thus  he  says,  ‘  vi- 
telli  mem  bran  a  hoc  tempore  crassissima 
et  granulosa  est  ita,  ut  optime  mereatur 
nornen  membrance  granulosa,  quam 
Purkinje  quoque  ita  describit.’  This 
granulary  membrane,  he  supposes,  di¬ 
vides  afterwards  into  the  proper  vitellary 
membrane,  and  a  granulary  layer  form¬ 
ing  the  periphery  of  the  yelk.  His 
words  are,  ‘  Posthac  membrana  granu¬ 
losa  in  stratum  externum  leave,  conti¬ 
nuum — membrana  vitelli  puta — et  stra¬ 
tum  granulosuui,  vitelli  peripherium 
efficiens,  sejungi  mihi  visa  est.’”  In 
regard  to  Baer’s  application  of  this 
opinion  to  the  mammiferous  ovum,  I 
say-— “lie  accounts  for  a  vitellary 
membrane  by  conjecturing  that  there 
forms,  on  the  outer  surface  of  the  gra¬ 
nulary  membranous  sac,  which  is  the 
vitellus  of  the  ovum,  a  thin  pellicle,  in 
the  same  manner  that  he  erroneously 
supposes  the  vitellary  membrane  of  the 
bird’s  egg  is  produced.  There  is  no  such 
pellicle  as  that  spoken  of  by  Baer,  and 
ail  analogy  leads  us  to  suppose  that  the 
external  envelope  of  the  ovum  of  the 
mammifera  does  not  correspond  with  the 
membrane  of  the  shell  of  the  bird’s  egg, 
hut  rather  with  the  vitellary  mem¬ 
brane.” 

A  bias  towards  this  opinion  of  Baer, 
and  a  desire  to  give  c-ongruity  to  the 
idea  that  the  thick  transparent  coat  of 
the  ovum  forms  the  chorion  (a  notion 
which  Dr.  B.  relinquishes  in  his  second 
paper,  as  I  have  already  hinted),  ap- 
jeats  to  hfive  led  Dr.  B.  to  strain  so 
lard,  with  such  very  slender  evidence, 
to  establish  the  existence  of  a  membrane 
(which  he  might  call  vitellary)  in  ad¬ 
dition  to  the  thick  transparent  coat  of 
the  ovum.  Dr.  B.  admits,  that  “  it  is 
not  easy  to  demonstrate  the  separate  ex¬ 
istence  of  such  a  membrane  in  the  class 
mammalia  generally,  at  those  periods 
in  the  formation  of  the  ovum,  when  the 

latter  is  usually  examined . In 

later  stages,  ante  coitum ,  I  have 
sought  this  membrane  in  vain,  as  a  dis¬ 
tinct  structure.”-— P.  315. 

The  figures  which  Dr.  B.  gives 


of  the  pretended  vitellary  membrane, 
shew  nothing  but  the  outline  of  the 
periphery  of  the  yelk.  In  regard  to 
Professor  Krause’s  observations,  which 
Dr.  B.  quotes,  in  proof  of  the  exis¬ 
tence  of  a  vitellary  membrane  distinct 
from  the  thick  transparent  coat  of  the 
ovum,  I  believe  they  admit  of  a  dif- 
ferent  explanation.  In  reference  to  the 
point  I  remarked  in  my  second  me¬ 
moir,  “  In  the  ova  of  the  rabbit,  See. 
before  impregnation,  the  proligerous 
disc,  in  which  the  ovum  is  embedded,  is 
observed  to  be  composed  of  a  gelatinous 
substance,  interspersed  with  grains,  but 
as  yet  there  appears  no  distinctly  cir¬ 
cumscribed  envelope.”  To  this  I  add,  in 
a  foot-note,  “  Dr.  Karl  Krause,  of  Got¬ 
tingen  however,  in  a  late  number  of 
Muller’s  Archiv,  speaks  as  if  the  gela¬ 
tinous  substance  really  formed  a  well- 
defined  envelope.”  In  referring  to 
Krause’s  observations  since,  he  appears 
to  represent  this  gelatinous  substance  as 
forming  the  zona  pellucida  ;  but  he  de¬ 
scribes  within  it  a  vitellary  membrane, 
which  latter  I  cannot,  after  examining 
his  fig-ure,  admit  to  be  any  thing  but  the 
thick  transparent  coat  of  the  ovum  ; 
and  the  other  substance,  which  lie  de¬ 
scribes  as  an  albuminous-looking  fluid 
enclosed  in  a  proper  membranula,  no¬ 
thing’  more  than,  as  I  have  above  said, 
the  gelatinous-like  substance  in  which 
the  ovum  is  embedded.  Dr.  Barry  cer¬ 
tainly  does  not  understand  Professor 
Krause  w  hen  he  says,  that  having  ex¬ 
amined  the  ovum  of  the  goat,  he  can 
attest  to  the  accuracy  of  Krause  in  his 
representation  of  the  membrana  vitelli 
in  this  animal  ;  adding,  “  I  did  not, 
however,  in  any  instance  find  the  mem¬ 
brana  vitelli  surrounded  by  a  fluid,  as 
described  by  Krause,  but  by  the  per¬ 
fectly-formed  and  consistent  chorion.” 

To  continue  the  quotation  from  my 
second  paper- — “  The  gelatinous-looking 
envelope  of  the  ovum  I  have  just  de¬ 
scribed,  must  not  be  confounded  with 
the  vitellary  membrane  of  the  ovum, 
which  was  fully  considered  in  my 
former  paper.  *  *  *  That  it,  and  not 
the  vitellary  membrane,  as  I  formerly 
imagined,  forms  the  chorion,  will  be 
made  evident  by  the  following  ob¬ 
servations,”  &c.  &c.  Dr.  B.  also  quotes 
Rudolph  Wagner,  who,  he  says, pointed 
it  (Dr.  B.’s  so-called  vitellary  mem- 


*  Incorrectly;  Dr.  Krause  is  professor  in  Han¬ 
over. 
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brane)  out  to  him  in  the  cat,  but  does 
not  appear  to  have  discerned  it  in  any 
other  instance.  I  have  not  seen  the 
memoir  of  Wagner  (Beitrage  zur  Ge- 
schichte  der  Zeugung.  In  Abhand- 
lungen  der  mathematisch  -  physical- 
ischen  Klasse  der  k.  Baierischen  Aca¬ 
demic  der  Wissenschaften,  B.  ii .),  and 
the  notice  of  it  in  Muller’s  “  Jahres- 
bericht”  contains  only  the  following-: — 
“  Rudolph  Wagner  describes  the  ovum 
of  the  rabbit,  immediately  after  im¬ 
pregnation,  as  it  was  found  in  the 
uterus  before  adhesion.  It  consisted  of 
two  membranes;  the  outer  quite  trans¬ 
parent,  without  structure,  and  thinner 
than  the  chorion  or  zona  pellucida  of 
the  ovum  in  the  ovary.  The  inner 
membrane  separated  from  the  outer  after 
the  ovum  had  lain  in  water.  It  was 
beset  on  its  inner  surface  with  small 
globules.  In  regard  to  the  outer  mem¬ 
brane  he  inclines  to  the  opinion  of  Baer, 
who  thinks  it  forms  the  chorion.  The 
second  or  inner  is  the  viteliary  mem¬ 
brane.”  This  cannot  be  laid  hold  on 
as  pertinent  to  the  point  under  dis¬ 
cussion. 

I  consider  it  entirely  inconclusive  to 
infer,  as  Dr.  B.  does,  the  existence  of  a 
proper  membrane  of  the  yelk,  different 
from  that  thick  transparent  inner  mem¬ 
brane  of  the  ovarian  ovum,  which  I 
have  described  as  the  viteliary  mem¬ 
brane,  from  what  is  observed  to  be  pro¬ 
duced  on  ova  by  maceration,  viz.  “  when 
the  thick  chorion,  imbibing  fluid  into 
its  interior,  becomes  distended  beyond 
the  size  of  the  yelk-ball  ;  but  the  latter 
retains  its  form ,  which  certainly  would 
not  be  the  case  were  not  the  yelk  cir¬ 
cumscribed  by  a  proper  membrane.” 

I  have  delineated  (fig.  6.)  the  appear¬ 
ance  here  described  by  Dr  B.,  which 
lie  himself  illustrates  by  a  fig'ure  bor¬ 
rowed  from  Bernhardt ;  and  I  have 
bro  ken  up  and  dissected  the  ovum  in 
this  condition,  but  never  found  any  such 
membrane;  on  the  contrary,  I  have 
always  found  the  ovum  as  i  have  de¬ 
scribed  it  in  my  first  memoir,  viz.  : 

“  I  he  ovum  has  a  soft  external  en¬ 
velope,  which  is  transparent  and  very 
thick  ;  hence  is  produced  the  appear¬ 
ance  of  a  broad  transparent  ring,  form¬ 
ing  its  circumference,  when  the  ovum 
is  viewed  with  the  microscope  by  trans¬ 
mitted  light.  Within  this  transparent 
external  envelop  is  seen  a  substance 
composed  of  grains  adhering  together 


by  the  intervention  of  a  delicate  mucous 
tissue,  so  as  to  form  a  sac,  which  I 
have  sometimes  succeeded  in  withdraw¬ 
ing  entire  (see  fig.  5  )  Sometimes  the 
grains  do  not  hold  together;  hence, 
when  the  external  envelope  is  torn,  they 
escape,  and  diffuse  themselves  in  the 
water  surrounding  the  ovum.  Baer  ap¬ 
pears  to  have  misconceived  the  struc¬ 
ture  of  the  external  envelope,  for  he 
describes  it  as  a  hollow  sphere  with  thin 
walls,  separated  by  a  transparent  in¬ 
terval  from  the  central  part  of  the 
ovum.” 

Dr.  Barry  continues  on  the  subject 
of  his  so-called  “  proper  membrane  of 
the  yelk  in  mammals” — 

“  I  have  observed  a  very  interesting 
fact  connected  with  the  proper  mem¬ 
brane  of  the  yelk  post  coitum,  not 
hitherto  made  known,  which  not  only 
adds  probability  to  the  supposition  that 
this  membrane  has  a  previous  existence, 
but  also  accords  in  some  degree  with  a 
change  known  to  take  place  in  birds. 

I  find  that  in  the  rabbit,  just  before  the 
ovum  leaves  the  ovary,  this  membrane, 
previously  so  delicately  thin,  becomes 
perfectly  distinct  and  very  thick  ;  and 
that  the  chorion,  imbibing  fluid  into  its 
interior,  becomes  somewhat  distended, 
so  that  a  minute  space  is  visible  between 
the  membrana  vitelli  and  the  chorion. 
This  thickening  of  the  proper  mem¬ 
brane  of  the  yelk,  and  the  distention  of 
the  chorion,  subsequently  proceed  much 
further,  as  is  proved  by  the  state  of  the 
ova  found  in  the  Fallopian  tube.  I  find, 
also,  that  the  membrana  vitelli  is  stiii 
visible,  and  has  considerable  thickness 
in  minute  ova,  met  with  in  the  uterus. 
This  subject  will  be  entered  into  more 
fully  in  a  future  paper.” 

This  future  paper  has  been  read  before 
the  Royal  Society,  but  not  yet  published 
in  the  Philosophical  Transactions.  In 
the  proceedings  of  the  Royal  Society 
(No.  38,  1839),  however,  there  is  an 
abstract  of  it,  which  concludes  with  the 
following  short  but  very  important  re¬ 
mark  : — “  He  (Dr.  B  )  has  traced  the 
chorion  from  stage  to  stage  up  to  the 
period  when  it  becomes  villous,  and 
shows  that  it  is  not,  as  he  formerly  sup¬ 
posed,  the  thick  transparent  membrane 
itself  of  the  ovarian  ovum,  hut  a  thin 
envelope  closely  investing  that  mem¬ 
brane,  and  not  appreciable  as  a  distinct 
structure  until  ibe  ovum  has  been 
crushed  *  *  *  The  chorion  subse- 
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quently  thickens,  and  imbibes  a  quan¬ 
tity  of’  fluid,  presenting  a  gelatinous 
appearance.” 

All  this,  if  correctly  interpreted,  is 
nothing  more  nor  less  than  a  refutation 
of  the  leading  doctrines  deduced  by 
Dr.  B.  from  the  whole  preceding  series 
of  his  researches,  and  a  confirmation  of 
m37  discovery  of  the  mode  of  origin  of 
the  chorion  in  the  ova  of  the  mammifera, 
detailed  in  my  second  memoir. 

§  8.  After  this  admission  of  error  on 
the  part  of  Dr.  B.,  in  regard  to  the 
chorion,  I  need  scarcely  take  aii3*  notice 
of  the  section  in  his  first  paper,  entitled, 
“  The  true  Chorion ,  a  structure  super- 
added  within  the  ovary  in  the  Class 
Mammalia"  l 

§  9.  The  remaining  part  of  the  first 
series  of  Dr.  B.’s  Researches  is  occu¬ 
pied  with  the  consideration  of  struc¬ 
tures  of  secondary  importance  in-  the 
economy  of  the  ovum  —  structures  which 
had  on  that  account  been  less  carefu  % 
studied.  Dr.  Barry  has,  therefore,  here 
found  something  to  glean,  but  the 
value  of  some  of  his  observations  on 
this  part  of  his  subject  is  necessarily 
depreciated  by  the  inaccurate  view  he 
first  took  of  the  nature  of  the  vitellary 
membrane  and  chorion.  I  shall  onlj7 
take  notice  of  one  assertion  : — 

At  p.  322,  in  speaking  of  the  gra- 
nulous  matter  which  immediately  sur¬ 
rounds  the  ovum  in  the  ovary,  and 
which  he  proposes  to  call  tunica  granu¬ 
losa,  Dr.  B.  says,  “  Should  the  existence 
of  this  structure,  as  a  tunic ,  be  con¬ 
firmed  by  the  observations  of  others,  it 
will  no  longer  be  surprising  that  the 
outer  line  in  the  double  contour  of 
the  thick  chorion*  remained  so  long 
unseen,  and  that  this  thick  membrane 
was  regarded  as  a  ‘  zone/  ‘  halo/  or 
‘  pellucid  space/  For  the  same  rea¬ 
son  it  will  be  obvious  why  it  has  been 
found  so  difficult  to  free  the  ovum  from 
the  surrounding*  mass  of  granules  ; 
though  I  find  that  these  granules  do 
not  adhere  to  the  chorion  (?)  they  invest, 
so  closely  as  to  each  other.” 

As  to  this  tunica  granulosa  of  Dr.  B. 
I  believe  it  to  be  the  same  substance  as 
that  described  by  Krause, under  the  name 
o t'  zona  pellucida,  which  I  notice  in  my 
second  paper  as  being*,  in  the  ova  of  the 
rabbit,  a  gelatinous  substance,  iuter- 


*  Really  the  vitellary  membrane. — T.  W.  J. 


spersed  with  grains,  a  substance  which, 
it  is  not  unlikely,  is  converted,  after  im¬ 
pregnation,  into  the  chorion  which  I 
discovered.  But  that  the  outer  line  in 
the  double  contour  of  the  thick  chorion* 
did  not  remain  unseen  by  me  at  least, 
and  that  I  never  regarded  it  as  a  “  zone,” 
“  halo/’  or  “pellucid  space,”  is,  I  think, 
proved  by  the  fig*ures  and  description  I 
gave  of  the  ovum  in  my  first  paper. 
I  have  already  given  extracts  bearing 
on  this  point ;  here  I  would  only  add 
the  following: — “To  examine  the  ovum* 
properly,  it  is  necessary  to  separate  en¬ 
tirely*  the  proligerous  disc  from  around 
it.  A  separation  sometimes  takes  place 
spontaneously,  particularly  if  the  ovary 
has  lain  a  day  or  two  in  water.  It 
may,  however,  always  be  effected  by 
careful  manipulation  with  fine  instru¬ 
ments  under  the  microscope.  I  am  sur¬ 
prised  that  Baer  says  he  only  succeeded 
once  in  doing  this.” 

§  10.  Having  found  the  alleg'ation, 
that  the  subject  of  embryology  is  one  to 
which  the  attention  of  physiologists  in 
this  country  has  scarcely  begun  to  be 
directed,  made  by  Dr.  Barry,  in  the 
paper  containing  the  first  series  of  his 
Researches  in  Embryology  so  ill  sup- 
portedf ,  I  confess  I  was  not  prepared  to 
read  in  the  abstract  of  his  second  series 
such  a  statement  as  the  following:  — 

“  The  knowledge  at  present  sup¬ 
posed  to  be  possessed  of  the  early  stages 
in  the  development  of  that  ovum  (the 
mammiferous  ovum),  consists  chiefly  of 
inferences  from  observations  on  the 
ovum  of  the  bird.” 

“  But  there  exists  a  period  in  the  his¬ 
tory  of  the  ovum  of  the  mammal,  re¬ 
garding*  which  we  have  hitherto  scarcely 
any  direct  or  positive  knowledg'e.” 

For  a  perfect  and  unqualified  contra¬ 
diction  of  this  very  bold  assertion,  I 
would  refer  to  my  memoir,  contained  in 
the  Philosophical  Transactions,  Part  II. 
for  1837,  page  339,  already  alluded  to. 

With  an  abstract  of  the  leading  points 
contained  in  that  memoir  I  will  con¬ 
clude  this  communication,  already,  I 


*  Vitellary  membrane. — T.  W.  J. 

My  first  paper  was  read  before  the  Royal  So¬ 
ciety  two  years  before,  and  my  second  paper 
during  the  time  Dr.  B.  himself  tells  us  (p.  302)  he 
spent  in  Germany,  preparatory  to  the  commence¬ 
ment  of  his  own  researches,  “  for  the  purpose 
of  becoming  acquainted  with  the  known  facts  on 
animal  development,  and  other  objects  of  micro¬ 
scopic  research.” 
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fear,  too  long.  I  would,  however,  no¬ 
tice,  first,  a  point  in  the  abstract  of  Dr. 
B.’s  second  paper.  I  have  already 
shown  that  he  retracts  what  he  said  in 
his  first  about  the  chorion  ;  but  if  I  un¬ 
derstand  the  abstract  right,  his  former 
erroneous  notions  are  in  some  degree 
still  mixed  up  with  his  more  recent 
views.  Thus  be  says,  “  The  ovum  en¬ 
ters  the  uterus  in  a  state  very  different 
from  that  in  which  it  leaves  the  ovary: 

%j  * 

hence  the  opinion,  that  ‘  in  their  pas¬ 
sage  through  the  tube,  the  ova  of  mam¬ 
malia  undergo  scarcely  any  metamor¬ 
phosis  at  all,’  is  erroneous  Among  the 
changes  taking  place  in  the  ovum  dur¬ 
ing  its  passage  throug'h  the  Fallopian 
tube,  are  the  following,  viz.:  1.  An 
outer  membrane,  the  chorion,  becomes 
visible.  2.  The  membrane  originally 
investing  the  yelk,  which  had  suddenly 
thickened,  disappears  by  liquefaction  ; 
so  that  the  yelk  is  now  immediately  sur¬ 
rounded  by  the  thick  transparent  mem¬ 
brane  of  the  ovarian  ovum,”  &c.  &c. 

This  appears  to  me  so  inconsistent  in 
itself,  and  with  what  is  said  at  the  con¬ 
clusion  of  the  same  abstract  (which  I 
have  already  quoted),  that  I  must  sup¬ 
pose  some  mistake  has  been  made  in  the 
preparation  of  the  abstract.  I  will 
therefore  make  no  further  remark  on  the 
second  series  of  Dr.  B.’s  Researches 
until  they  appear  in  a  more  complete 
form. 

§11.  The  abstract  of  my  paper  On  the 
First  Changes  in  the  Ova  of  the  Mam- 
mifera  in  consequence  of  Impregnation, 
and  on  the  Mode  of  Origin  of  the  Cho¬ 
rion,  as- given  by  Muller  in  his  “  Jabres- 
berieht”  for  1837,  in  Archiv,  &c  ,  vol. 
for  1838,  being  very  concise,  I  shall 
translate  it,  at  the  same  time  tak¬ 
ing  the  opportunity  to  correct  a  slight 
misconception  of  my  meaning. 

“  Wharton  Jones  examined  the  inter¬ 
nal  organs  of  generation  of  a  rabbit, 
killed  three  (not  two,  as  Miiller  says) 
days  after  impregnation.  The  ova  in 
the  tubes  w  ere  surrounded  w  ith  a  thick 
gelatinous  layer,  so  that  they  were 
l-70tb  of  an  inch  in  diameter.  The 
germinal  vesicle  could  not  be  detected. 
That  this  envelope  of  gelatinous  sub¬ 
stance  is  acquired  in  the  ovary,  was 
proved  by  further  observations.  In  a 
rabbit  examined  forty-one  hours  after 
impregnation  there  were  no  ova  in  the 
Fallopian  tubes,  nor  in  the  uterus.  On 
the  ovaries  were  several  Graafian  vesi¬ 


693 

cles,  which  were  prominent,  and  filled 
with  coagulated  blood.  At  the  most 
projecting  point,  of  each  there  was  a 
small  mammillary  elevation,  within 
which  was  the  ovum,  surrounded  by  the 
gelatinous  substance,  less  swollen,  howr- 
cver,  than  in  the  preceding  case.  The 
germinal  vesicle  was  not  remarked. 
Forty-eight  hours  after  impregnation 
much  the  same  appearances  presented 
themselves.  This  substance  appears  to 
the  author  not  to  present  itself  before 
impregnation  as  a  proper  envelope  ;  be 
asks,  however,  whether  this  layer  be 
not  that  described  by  Krause.  Seven 
days  after  impregnation  the  gelatinous- 
looking  envelope  constituted  the  sole 
covering  of  the  yelk,  which  possessed 
only  a  spherical  blastoderma.  The  ca¬ 
vity  of  the  gelatinous-looking  envelope 
was  much  larger  than  the  spherical 
blastoderma  ;  and  on  the  inner  surface 
of  the  former  the  author  saw  the  re¬ 
mains  of  the  vitellarv  membrane,  w  hich, 
according  to  his  opinion,  disappears  in 
the  same  manner  as  in  the  ova  of  the 
ovipara.  According  to  the  author  the 
chorion  is  developed,  not  from  the  vitel- 
lary  membrane  of  the  ovum,  hut  from 
this  gelatinous- looking  envelope.  A 
very  young  human  ovum*  agreed  in 
what  has  just  been  related  in  regard  to 
the  rabbit,  viz.  that  the  viteliary  mem¬ 
brane  had  disappeared,  or  been  resolved 
into  a  gelatinous  cellular  tissue,  which 
filled  the  chorion.  Imbedded  in  the  ge¬ 
latinous  cellular  tissue,  towards  the  ex¬ 
tremity  of  the  ovum,  wras  a  small  . round 
body  —  the  spherical  hlastodermaf.” 


*  l)r.  Allen  Thomson  (Contributions,  &e.  al¬ 
ready  quoted,  in  Edinb.  Med.  and  Surg.  Journal 
for  July,  lnt39)  remarks  (p.  122)  of  this  ovum  — 
In  a  paper  on  the  early  condition  of  the  ova  of 
mammiferous  airmais,  published  in  the  Philoso¬ 
phical  Transactions  of  London,  Mr.  T.  W.  Jones 
has  described  a  very  small  human  ovum,  sent  to 
him  by  Dr.  Mackenzie,  of  Glasgow,  and  which  I 
am  inclined  to  regard  as  one  of  the  earliest,  if 
not  the  very  earliest,  human  ovum,  that  has  been 
accurately  described,  the  record  of  which  has 
come  under  my  notice.” 

t  Muller  has  transposed,  in  hig  abstract,  the 
account  of  the  human  ovum, — a  circumstance 
which  makes  it  appear  as  if  I  supposed  the  point 
of  its  resemblance  to  the  ovum  of  the  rabbit  con¬ 
sisted  in  its  chorion  being  filled  with  a  gelatinous 
tel. ular  tissue.  *  The  disappearance  of  the  vitel- 
lary  membrane,  and  the  chorion  remaining  the 
sole  envelope,  are  the  circumstances  of  agreement 
between  the  ovum  of  the  rabbit  seven  days  after 
impregnation  and  the  human  ovum.  What  is 
here  called  a  gelatinous  cellular  tissue  was  evi¬ 
dently  no  other  than  the  reticular  tissue  of  V>1- 
peau,  found  in  more  advanced  ova  between  the 
chorion  and  amnion. 
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Table  I.*  —  Figures  which  illustrated,  the  paper  on  the  Ova  of  the  Mammifera  before 

Impregnation. 


4b 


Table  II .*■ —  Figures  which  illustrated  the  paper  on  the  Ova  of  the  Mammifera  after 

Impregnation . 


5 


*  The  measurements  here  given  do  not  lay 
claim  to  any  very  great  accuracy,  as  they  were 
made  with  a  micrometer  glass  under  the  simple 
microscope. 


Description,  of  figures  in  Table  1. 

Fig.  3  represents  the  human  ovum  as 
seen  under  the  microscope  by  transmitted 
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light;  it  is  magnified  forty-five  diameters. 
On  one  part  of  its  surface  a  small  spot  is 
seen,  which  is  the  elevation  on  the  side  of 
the  germinal  vesicle. 

Fig.  4  is  the  ovum  still  surrounded  by 
the  proligerous  disc,  magnified  fifteen  dia¬ 
meters. 

Fig.  5  represents  the  outer  envelope  of 
the  ovum  lacerated,  and  the  granulary 
membraneous  sac  composing  the  yelk 
drawn  out. 

Fig.  G  exhibits  a  human  ovum  magni¬ 
fied  forty-five  diameters,  in  which  the  gra¬ 
nulary  sac  is  so  much  contracted,  that  it 
does  not  fill  up  the  whole  cavity  of  the 
external  envelope*.  The  spot  on  Yhe  sur¬ 
face  of  the  granulary  sac,  which  may  be 
considered  as  the  cicatricula,  is  the  eleva¬ 
tion  on  the  side  of  the  germinal  vesicle. 

Fig.  7  represents,  within  a  square  area, 
the  human  germinal  vesicle,  magnified 
forty-five  diameters.  On  one  side  of  it  is 
seen  the  small  elevation. 

Fig.  8,  a  human  ovum,  magnified  forty- 
five  diameters.  In  it  the  grains  compos¬ 
ing  the  granulary  sac  were  in  such  small 
quantity,  and  adhered  so  little  together, 
that  the  whole  germinal  vesicle  is  seen 
shining  through  the  outer  envelope. 

Fig.  9  is  a  diagram  of  a  section  of  an 
ovum,  representing  the  thick  external  en¬ 
velope,  within  which  is  the  granulary  sac, 
and  connected  with  the  inner  surface  of 
the  latter  the  germinal  vesicle. 

Fig.  10  represents  a  human  ovum,  which 
I  found  in  the  ovary  of  a  married  woman 
of  about  30.  It  is  somewhat  like  two 
joined  together,  but  there  is  only  one  ger¬ 
minal  vesicle. 

Description  of  figures  in  Table  2. 

Fig.  1,  an  ovum  found  in  the  Fallopian 
tube  of  a  rabbit  the  third  day  after  im- 
pregnation,  magnified  forty  diameters. 

Fig.  2,  the  ovum  of  the  frog  when  re¬ 
cently  laid,  magnified  two  diameters. 

Fig  3,  the  ovum  of  a  water-newt,  in 
which  development  has  commenced,  mag¬ 
nified  rather  more  than  twice. 

Fig.  4,  a  diagram  shewing  the  embryo 
of  the  newt  after  the  vitellary  membrane 
has  given  way,  contained  only  within  the 
cavity  of  the  substance,  which  is  added  to 
the  ovum  in  the  oviduct. 

Fig.  5,  a  diagram  shewing  the  embryo 
of  the  frog  still  surrounded  by  the  vitel¬ 
lary  membrane,  as  well  as  the  gelatinous 
substance,  which  is  added  to  the  ovum  in 
the  oviduct. 

Fig.  6,  an  ovum  found  in  the  horn  of 
the  uterus  of  a  rabbit  seven  days  after  im¬ 
pregnation,  magnified  forty  diameters. 

*  I  believe  the  distension  of  the  external  enve¬ 
lope,  by  the  absortion  of  water,  and  not  the  con¬ 
traction  of  the  granulary  sac,  may  be  the  more 
correct  explanation  of  the  appearance  delineated. 


Fig.  7,  a  human  ovum  . thrown  off  at  the 
third  or  fourth  week  ;  natural  size. 


A  CASE  OF 

SECTION  OF  THE  HAM- STRING 
TENDONS, 

FOR  THE 

CURE  OF  CONTRACTED  KNEE-JOINT. 

By  Benj.  Phillips,  F.R.S. 

Surgeon  to  the  Marylebone  Infirmary,  and  Lec¬ 
turer  on  Surgery  to  the  Westminster 
Hospital  School  of  Medicine. 

[For  the  London  Medical  Gazette „] 


The  practice  of  cutting-  tendons  for  the 
relief  or  cure  of  many  deformities  is  so 
widely  spread,  and  every  new  applica¬ 
tion  of  the  principle  seems  to  be  adopted 
with  so  much  avidity,  that  I  trust  I 
shall  not  be  deemed  to  be  occupying- 
time  and  space  unprofitably,  by  a  Very 
few  prefatory  observations,  previous  to 
the  statement  of  the  case  which  is  the 
immediate  subject  of  the  present  com¬ 
munication. 

The  dictum  of  Hippocrates,  “  that 
tendinous  structures  cannot  be  cut  with 
impunity,”  held  almost  exclusive  sway 
over  men’s  minds  up  to  nearly  the  end 
of  the  last  century.  Some  persons, 
among  whom  were  Paul  Barberette, 
Meekren,  aud  Abraham  Titsingb,  how¬ 
ever,  denied  their  sensibility,  and  main¬ 
tained  that  wounds  of  these  structures 
produced  no  general  reaction.  Others, 
among  whom  were  Par6  and  Petit,  be¬ 
lieved  that  such  wounds  were  very  dan¬ 
gerous,  producing  spasm  and  great 
general  reaction.  Others,  such  as  Boer- 
haave,  Cowper,  Platner,  who,  adopting 
the  opinion  of  Galen,  that  tendons  arose 
from  nerves,  taught  that  injuries  of  ten¬ 
dons  are  as  serious  as  those  of  nerves, 
producing  tetanus  and  other  spasmodic 
affections.  It  was  the  apprehension  so 
entertained  which,  it  would  seem,  pre¬ 
vented  Marianus  from  using  the  knife, 
in  making  way  for  the  stone  to  be  ex¬ 
tracted  from  the  bladder,  and  induced 
him  to  prefer  tearing  those  parts  to  a 
sufficient  extent  by  means  of  his  dila¬ 
tors.  Indeed,  except  in  the  case  of  a 
few  bold  innovators,  such  as  Tulpius 
(1641),  Roonhuysen,  who  cut  the  tendon 
of  the  sterno-mastoid  successfully  for  the 
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cure  of  a  case  of  wry  neck  ( 1 674),  Blasius 
(1677),  Meekren  (1788),  and  Ten  Haaf 
(1791),  tendinous  structures  have  been 
respected  up  to  very  late  times;  for  the 
momentary  resuscitation  of  the  principle 
bv  Thilenius  in  1784,  by  Micbaelis  in 
1811,  and  by  Sartorius  in  1812,  did  not 
cause  the  adoption  of  the  system. 

Petriui,  in  his  memoir,  “  Sull’  insen- 
sibilita  ed  irritabilita,”  published  in 
1735,  seems  first  to  have  demonstrated 
that  tendons  and  aponeuroses  might  be 
“  dissected”  without  fear;  but  certainly 
the  prevalent  opinion  was  opposed  to 
him  ;  and  the  memoir  of  Jacques  Fr. 
Chat,  seems  to  have  been  an  epitome  of 
the  opinions  of  the  time  on  the  sub¬ 
ject.  He  concludes  by  saying,  “  On 
doit  done  eviter  la  section  des  tendons” 
(1742.) 

No  very  clear  conviction  seemed  to 
«/ 

exist  on  men’s  minds  w'ith  regard  to  the 
possibility  of  union  in  divided  tendons 
until  the  time  of  Titsingh,  who  said 
that  wounds  of  tendons  were  united  by 
the  interposition  of  callus,  which  is  or¬ 
ganised,  and  by  which  they  are  cured 
in  a  few  days.  Stalpart  van  der  Wiel 
(1777)  also  states  that  they  are  united 
by  callus,  like  bone.  Duchanoy  (1775) 
and  Bezoet(l765)  state  that  at  first  a 
nodosity  is  distinguished,  wdiich  soon 
acquires  considerable  consistency,  and 
constitutes  a  firm  bond  of  union. 

Th  ese  opinions  obtained  more  con¬ 
sistency  when  maintained  by  Moore, 
Prochaska,  Gordon,  Boyer,  and  Thom¬ 
son,  who  stated  that  the  fibres  of  rege¬ 
nerated  tendons  are  not  disposed  paral¬ 
lel  the  one  to  the  other;  that  they  are 
less  glistening;  and  that  the  cicatrix  is 
thicker  than  the  tendon.  Murray  (1787) 
said  that  he  had  seen  divided  tendons 
unite  like  muscles,  by  means  of  plastic 
lymph,  which  becomes  organised  and 
transformed  into  a  very  dense  cellular  tis¬ 
sue.  Bichat,  in  speaking  of  union  after 
section  of  the  tendo  Achillis,  says,  that 
from  the  two  ends  of  the  tendon  a  fibro- 
albuminous  matter  is  exuded,  which  is 
gradually  condensed,  and  unites  one  to 
the  other ;  that  this  matter  is  endow  ed 
with  a  sort  of  “  ductility,”  w  hich  allows 
of  its  elongation  and  extension. 

No  man  sought  more  fairly  and  com¬ 
pletely  to  work  out  this  part  of  the  sub¬ 
ject  than  Delpech.  To  satisfy  himself 
of  the  principles  upon  w  hich  he  ought 
to  act,  he  made  many  experiments  upon 
brute  animals  ;  and  the  knowledge  so 


acquired  he  successfully  applied  to  man  ; 
and  it  is  to  me  inconceivable  how  his 
merits,  as  connected  with  this  sub¬ 
ject,  have  been  so  greatly  overlooked. 
Some  years  afterwards  Stromeyer,  in 
conjunction  with  Gunther,  a  veteri¬ 
nary  surgeon  of  Hanover,  went  over 
the  same  ground  with  Delpech  ;  he  ap¬ 
plied  the  principle  successfully  to  man, 
and  his  success  caused  its  general  adop¬ 
tion. 

The  mode  of  union  was  carefully  ob¬ 
served  by  Duval  (1837),  w'ho  says,  “As 
soon  as  a  tendon  is  cut,  the  extremities 
are  separated  by  muscular  retraction. 
Some  hours  after,  the  surrounding  cellu¬ 
lar  tissue  is  inflamed  ;  twenty  four  hours 
after,  this  tissue  is  bathed  in  serosity, 
and  looks  oedematous.  The  skin  parti¬ 
cipates  in  this  turgescence.  Sometimes 
we  find  a  mass  of  red  matter,  not  un¬ 
like  a  clot  of  blood,  between  the  ends  of 
the  tendon.  From  the  cellular  tissue  at 
the  circumference  of  the  extremities  of 
the  tendons,  filaments  set  out  tow  ards  a 
fibrinous  matter,  w;hich,  however,  is  not 
always  met  with  ;  but  the  cellular  tis¬ 
sue  is  always  inflamed  during  the  first 
seven  or  eight  days.  Thirty-six  hours 
after  the  section,  the  substance  between 
the  extremities  exists  in  the  form  of  a 
ligamentous  membrane,  much  more 
developed  superiorly  than  inferiorly. 
The  third  and  fourth  day  this  interme¬ 
diate  tissue  acquires  much  thickness, 
and  becomes,  as  it  were,  fleshy,  dark 
red  internally,  whitish  at  its  circumfe¬ 
rence.  From  the  sixth  to  the  eighth 
day  it  offers  the  same  form  w  ith  the  ten¬ 
don  :  the  tendinous  organization  of  this 
substance  proceeds  from  the  exterior 
towards  the  interior,  by  the  condensa¬ 
tion  of  cellular  laminae.  From  the  fif¬ 
teenth  to  the  twentieth  day  this  organi¬ 
zation  is  complete,  its  red  colour  no 
longer  exists,  and  this  new-formed  tis¬ 
sue  is  as  solid  and  as  resistant  as  the 
tendon  itself,  from  which  it  differs  only 
in  colour,  which  is  less  white  ;  and 
sometimes  by  a  little  less  thickness.” 
We  may  complete  this  part  of  the  sub¬ 
ject  by  a  short  quotation  from  the  com¬ 
mentary  of  Ammon  on  the  same  sub¬ 
ject  : — “  The  tissue  thus  formed  fills, 
by  the  end  of  a  fortnight,  the  same 
functions  as  a  healthy  tendon,  with  this 
exception,  motion  is  a  little  more  diffi¬ 
cult,  in  consequence  of  the  new  sub¬ 
stance  being  a  little  less  elastic  than  the 
old,  and  also  in  consequence  of  its  ad- 
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hering,  to  a  certain  extent,  to  the  sur¬ 
rounding  structures.” 

One  important  question  still  remains 
to  he  discussed.  We  have  ascertained 
that  a  divided  tendon  will  unite  firmly, 
and  that  at  the  end  of  a  certain  time  the 
medium  of  union  can  scarcely  be  dis¬ 
tinguished  from  the  original  structure. 
We  believe  that  in  fractured  bones  sepa¬ 
ration  of  the  fractured  extremities  can¬ 
not  be  carried  beyond  a  certain  point 
without  involving  the  danger  of  non¬ 
union  ;  what  the  extent  may  be  it  is  not 
easy  to  define.  How7  far  the  extremi¬ 
ties  of  tendons  may  be  separated  with 
impunity,  is  an  important  question  in 
our  subject. 

If  the  section  of  the  tendo  Achillis  be 
made,  it  will  unite  by  means  of  a  very 
fine  dense  medium,  even  though  the 
distance  between  the  cut  extremities  be 
considerable.  Moliuelli  states,  in  the 
Memoirs  of  the  Academy  of  Bologna, 
three  cases,  which  are  good  evidence  of 
this  fact.  In  one  the  tendon  had  been 
cut  at  two  fingers’  breadth  from  the  cal- 
caneum ;  the  superior  portion  was  re¬ 
tracted,  and  the  inferior  portion,  with 
the  exception  of  two  lines,  was  remov¬ 
ed  ;  yet  the  two  portions  were  perfectly 
united  without  shortening.  Clement, 
of  Avignon,  according  to  Heister,  saw  a 
case  in  which  the  separation  of  the  two 
ends,  in  a  similar  case,  was  above  two 
inches,  and  yet  the  union  was  firm  and 
complete.  But,  as  might  be  expected, 
there  is  a  limit  beyond  which  this  sepa¬ 
ration  is  imprudent.  What  that  limit 
is,  in  man,  I  do'  not  know  ;  but  in  dogs 
about  three  inches  is  the  maximum 
point,  at  which  the  development  of  a 
proper  bond  of  union  seems  to  be  prac¬ 
ticable  ;  at  least,  in  all  the  cases  I  have 
known,  it  has  failed  when  the  separa¬ 
tion  has  extended  to  four  inches. 

This  is  a  point  of  great  importance  in 
deciding  whether  extension  should  be 
promptly  and  firmly  employed  after  the 
section  of  the  tendons  or  not.  Some 
persons  recommend  the  immediate  ap¬ 
plication  of  the  principle  ;  and  further, 
that  it  should  be  energetically  employed. 
II  the  reasoning  could  be  applied  to 
the  human  subject  which  is  derived 
from  experiments  on  brute  animals,  it  is 
clear  that  it  would  be  imprudent  to  pro¬ 
duce  a  separation  between  the  cut  ex¬ 
tremities  to  the  extent  of  four  inches; 
that  it  is  not  easy  to  determine  how 
much  short  of  that,  separation  might  be 


employed  with  impunity.  I  have 
known  a  separation  to  the  extent  of 
nearly  two  inches  to  be  made  in  the 
human  subject,  immediately  after  the 
section  of  the  tendo  Achillis,  without 
any  inconvenience ;  I  have  known  a 
separation  of  four  inches  in  a  dog,  with¬ 
out  union. 

In  this  state  of  the  question  I  think 
a  middle  course  best.  Some  men  do 
not  employ  extension  for  many  days — 
until,  in  fact,  the  medium  of  union  is 
organized  ;  others  apply  extension  at 
once.  In  the  one  case,  the  medium  may 
not  readily  yield  to  extension;  in  the 
other,  the  medium  may  not  connect  the 
cut  extremities. 

Such  are  the  preliminary  remarks 
w  hich  it  seemed  to  me  desirable  to  make, 
for  the  purpose  of  fully  opening  the 
question,  and  also  to  facilitate  the  com¬ 
prehension  of  the  subject :  to  prevent 
unnecessary  apprehension  on  the  one 
hand,  to  induce  proper  reflection  on 
the  other.  Whether  the  recklessness 
with  which,  in  the  present  day,  these 
structures  are  attacked  —  which  has 
caused  the  section  of  the  tendo  Achillis 
at  least  500  times  since  1836 — w  ill  be 
productive  of  as  much  good  as  the  advo¬ 
cates  of  the  operation  expect,  is  more 
than  doubtful.  The  tide  has  set  in 
strongly  in  its  favour,  but  I  apprehend 
a  reaction  is  not  distant;  and  for  that 
reaction  the  indiscreet  advocates  of  the 
operation  will  have  to  answer.  Failure 
has  already  been  not  unfrequent  ;  and 
it  behoves  us,  therefore,  to  avoid  bring¬ 
ing  into  disrepute  a  system  from  which 
much  good  has  already  been  derived,  by 
employing  it  in  cases  where  its  success 
would  be  at  best  problematical. 

I  will  now7  proceed  to  state  the  result 
of  the  section  of  tendons,  as  a  means  of 
treating  certain  cases  of  what  is  termed 
false  ankylosis.  By  this  term  I  merely 
w  ish  to  convey  that  condition  of  an  arti¬ 
culation  in  which  its  motion  is  very 
sensibly  impeded,  or  almost  entirely 
prevented,  by  rigidity  of  the  soft  parts 
connected  with  the  joint.  This  rigi¬ 
dity  may  affect  only  the  tendons  des¬ 
tined  to  move  one  bone  on  another, 
or  it  may  be  accompanied  by  a  si¬ 
milar  state  of  the  ligamentary  tissues. 
This  condition  may  be  brought  about 
by  many  causes  ;  it  may  he  occasioned 
by  phlegmonous  inflammation  of  the 
cellular  tissue  about  the  joint;  that  in¬ 
flammation  may  be  communicated  to 
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the  lubricating’  apparatus  of  the  tendons, 
may  disorganise  the  synovial  sacs,  and 
terminate  by  causing-  an  adhesion  be¬ 
tween  the  tendons  and  their  sheaths. 
It  may  be  brought  about  by  long  in¬ 
action  in  bed-ridden  people,  the  limbs 
being  in  a  state  of  flexion  ;  or  by  re¬ 
peated  attacks  of  gout  or  rheumatism. 

In  the  case  I  am  about  to  detail,  the 
patient  was  a  young  woman,  of  the  age 
of  29,  whose  general  health  was  g*ood. 
Five  years  ago  she  suffered  much  from 
rheumatism,  which  affected  principally 
the  knee-joints  and  the  hands.  From 
this  affection  she  suffered  for  two  years 
and  a  half,  during  which  the  leg  of 
either  side  became  more  and  more  flexed 
upon  the  thigh,  and  extension  was  im¬ 
possible.  A  great  variety  of  mechanical 
means  were  used,forthe  purpose  of  endea¬ 
vouring  to  procure  extension,  but  with¬ 
out  the  slightest  amendment.  She  then 
proceeded  to  Bath,  underwent  the  usual 
course  of  treatment  there,  combined 
with  attempts  to  extend  the  limbs  by 
means  of  certain  modifications  of  Ames- 
bury’s  apparatus,  but  returned  home, 
no  better  than  she  was  when  she  left  it. 
On  her  return  she  was  placed  under 
the  care  of  Mr.  Crellin,  of  St.  John’s 
Wood,  whose  treatment  dissipated  the 
remaining  traces  of  rheumatism ;  but 
the  contraction  of  the  ham-string  ten¬ 
dons  remained  unchanged.  During  the 
succeeding*  two  years  and  a  half  her 
general  health  continued  good,  and  she 
experienced  no  further  attacks  of  rheu¬ 
matic  pain. 

In  January  1839,  Mr.  Crellin  con¬ 
sulted  me  in  the  case.  I  found  her  al¬ 
most  bed-ridden,  the  right  leg*  present¬ 
ing  with  the  thigh  an  angle  of  55  de¬ 
grees  ;  beyond  that  point  extension 
could  not  be  made,  but  flexion  might 
be  proceeded  with  until  the  heel  very 
nearly  came  in  contact  with  the  buttock. 
The  left  leg  was  flexed  to  a  much  less 
extent  than  the  right,  though  the  heel 
of  that  side  is  two  inches  and  a  half 
from  the  ground  :  it  was,  however,  three 
inches  and  a  half  longer  than  the  right. 
The  joint  appeared  on  either  side  to 
be  unaffected,  and  no  thickening  was 
apparent.  At  the  first  view  it  seemed 
as  if  the  patella  were  slightly  displaced 
laterally  ;  but  this  wras  more  apparent 
than  real,  for  in  the  leg  upon  w  hich  I 
operated  the  patella  is  now  perfectly  na¬ 
tural. 

When  the  hand  w*as  placed  upon  the 


posterior  part  of  the  thigh,  from  the 
tuberosity  of  the  ischium,  the  muscles 
w'ere  tense  and  hard,  and  in  the  ham 
the  tendons  were  like  extended  cords. 

Nine  months  ago,  when  the  case  w’as 
first  mentioned  to  me,  I  had  recently 
seen  an  account  of  an  operation  per¬ 
formed  at  Antwerp,  for  the  purpose  of 
overcoming  the  resistance  offered  by  the 
flexor  muscles  ;  and  when  I  consulted 
with  Mr.  Crellin,  I  at  once  recommend¬ 
ed  a  somewhat  similar  operation  in  this 
case,  and  as  the  patient’s  health  was 
good,  and  as  suspense  would  not  proba¬ 
bly  improve  her  condition,  the  operation 
was  performed  on  the  succeeding  day. 

The  Antwerp  case  will  be  found  de¬ 
tailed  at  the  conclusion  of  the  paper. 

I  saw  possible  inconveniences  from 
performing  the  operation  as  practised  by 
Lutens,  of  Antwerp,  and  I  sawr  no  dif¬ 
ficulty  w  hich  could  attend  the  section, 
made  by  means  of  the  smallest  external 
opening  which  would  admit  of  the  in¬ 
troduction  of  a  proper  instrument — such 
as  is  used  in  the  section  of  the  tendo 
Achillis. 

Accordingly,  on  the  10th  of  January, 
in  the  presence  of  Messrs.  Crellin  and 
M‘Uree,  I  effected,  without  much  pain 
or  difficulty,  a  section  of  the  tendons  of 
the  semi-tendinosus  and  the  biceps, 
which  allowed  of  an  immediate  exten¬ 
sion  to  the  amount  of  betw'een  two  and 
three  inches,  and  caused  the  disappear¬ 
ance  of  the  tension  at  the  back  of  the 
thigh.  The  operation  wras  performed  in 
the  following  way: — The  patient  lay,  as 
nearly  as  she  could,  upon  the  face,  and 
extension  was  made  as  far  as  possible, 
so  as  to  produce  a  very  marked  cord-like 
tension  of  the  ham-string  tendons.  A 
very  straight  blunt-pointed  knife,  such 
as  is  used  by  Bouvier  in  the  section  of 
the  tendon  Achillis,  was  glided  on  its 
flat  under  the  tendon  of  the  biceps,  be¬ 
tween  it  and  the  bone;  its  cutting  edge 
was  then  directed  upon  the  tendon,  a 
sawing*  motion  impressed  upon  it,  and 
the  knife  soon  passed  through  it,  with¬ 
out  injuring  the  integuments.  It  im¬ 
mediately  retracted,  to  the  extent  of  an 
inch.  A  similar  course  wras  taken  with 
the  semi-tendinosus.  No  blood  was 
lost,  and  strapping*  w'as  employed  to 
bring  together  the  lips  of  the  two  small 
incisions.  All  went  on  very  satisfac¬ 
torily,  and  I  proposed  to  begin  exten¬ 
sion  on  the  third  day  ;  but,  in  preparing 
for  this,  1  found  I  had  still  resistance  to 
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overcome  :  the  semi- membranosus  would 
not  yield,  and  I  at  once  decided  to  make 
a  similar  section  of  its  tendon.  The 
same  means  were  employed  as  before, 
but  the  different  portions  of  this  muscle 
are  not  so  easily  cut ;  however,  I  con¬ 
tinued  to  incise  so  long-  as  I  found  this 
muscle  offering-  resistance.  This  was 
soon  accomplished,  with  comparatively 
very  little  suffering- ;  its  section  allowed 
of  our  increasing-  extension  by  another 
inch.  All  went  on  very  well,  and  in 
two  days  more  extension  was  com¬ 
menced,  with  a  modification  of  Ames- 
bury’s  apparatus.  For  some  days  mat¬ 
ters  seemed  to  proceed  propitiously,  but 
then  she  complained  much  of  pain  on 
the  internal  surface  of  the  tuberosity  of 
the  tibia  at  the  point  of  insertion  of  the 
cut  tendons;  this  was  subdued  by  small 
doses  of  morphia,  and  the  screw  was 
very  sparingly  used.  When  the  screw 
had  been  used  for  some  days,  to  the 
amount  of  a  single  evolution  daily,  she 
complained  of  pain  at  the  patella;  this 
was  borne  for  a  few  days,  but  at  last  in¬ 
creased  in  severity,  though  there  was  no 
tumefaction  nor  much  heat  about  the 
joint.  I  now  divided  the  knee-cap  of 
the  instrument  into  two  portions  ;  one 
of  which  was  applied  above,  the  other 
below  the  patella.  Gradually  all  pain 
and  discomfort  ceased,  and  soon  I  had  the 
very  great  comfort  of  finding  that  the 
turns  of  the  screw  were  nearly  exhaust¬ 
ed — that  extension  was  almost  complete. 
In  a  few  days  I  removed  the  instru¬ 
ment,  and  discovered  that  there  w'as 
scarcely  any  tendency  to  contraction  ; 
that  the  muscles  were  capable  of  ex¬ 
tending  and  flexing  the  leg  at  will, 
though  at  first  very  slowly.  Every  day 
the  power  increased — every  day  the  ex¬ 
tension  was  more  perfect;  and  as  much 
more  rapidly  produced  as  she  bore  more 
weight  upon  the  affected  limb.  At  this 
time  the  foot  of  the  affected  leg,  and 
particularly  the  tarsal  portion  of  it,  be¬ 
came  the  seat  of  subacute  rheumatism, 
which  still  affects  and  prevents  her  from 
using  it ;  but  happily  there  is  no  dispo¬ 
sition  in  the  knee-joint  to  relapse  into  its 
former  condition. 

Some  time  since,  I  obtained  a  These 
sustained  at  Paris, by  M.  Duval,  brother 
of  the  orthopedist  of  that  capital  ;  in 
which  are  detailed  seven  cases  upon 
which  his  brother  had  operated. 

The  first  was  treated  in  October  1837. 
The  patient  was  a  boy  of  eleven,  who, 


at  the  age  of  five,  suffered  from  phleg¬ 
monous  inflammation  around  the  knee- 
joint,  with  abscesses,  which  were  fol¬ 
lowed  by  sinuses  which  continued  open 
during  the  next  four  years.  Motion  at 
the  joint  was  obscure."  On  the  10th  of 
October  he  divided  the  tendons  of  the 
biceps,  the  semi-tendinosus,  and  mem- 
branosus  muscles.  At  the  end  of  three 
weeks,  the  leg  was  extended  on  the 
thigh,  and  the  boy  was  able  to  walk 
without  crutches. 

His  second  patient  was  a  boy  of 
twelve.  At  five,  he  hurt  the  left  knee. 
The  injury  was  follow-ed  by  inflamma¬ 
tion  and  abscess,  which  continued  to  af¬ 
fect  the  neighbourhood  of  the  joint  for 
five  years  and  a  half,  when  the  sore 
cicatrized.  The  leg  was  at  that  time  so 
flexed  upon  the  thigh,  that  a  strait  line, 
drawn  from  the  middle  of  the  posterior 
part  of  the  thigh  to  the  heel,  was  re¬ 
moved  nearly  six  inches  from  the  ham. 
The  tendons  of  the  biceps,  the  semi¬ 
membranosus  and  tendinosus,  were  cut 
through,  and  in  six  weeks  he  w-as  en¬ 
abled  to  wralk  pretty  well. 

The  third  patient  was  six  years  old. 
At  two  years  and  a  half  he  had  symp¬ 
toms  of  meningitis,  which  paralysed  the 
left  side  of  the  body.  The  paralysis  of 
the  lower  extremity  was  accompanied 
by  contraction  of  the  ham-string  tendons. 
Ihe  same  tendons  were  cut  as  in  the 
former  cases.  At  the  end  of  twenty 
days  complete  extension  could  be  made, 
and  at  the  end  of  seventy-three  days  Im 
could  extents  it  himself;  but  the  paraly¬ 
sis  interfered  with  progression. 

The  fourth  case  was  that  of  a  boy, 
who,  at  two  years  old,  had  a  large  boil 
in  the  ham ;  suppurative  inflammation 
extended  around  the  joint;  fourteen  or 
fifteen  abscesses  had  been  opened  during 
the  succeeding  five  years.  At  the  ex- 
piiation  of  this  time  all  the  abscesses 
closed,  and  the  articulation  became  sen¬ 
sibly  smaller  and  less  painful ;  but  the 
leg  was  flexed  so  as  to  describe  vvith  the 
thigh  a  right  angle.  A  section  of  the 
same  tendons  as  in  the  former  cases  was 
made,  and  allowed  of  immediate  exten¬ 
sion  to  the  amount  of  two  inches.  An 
extending  apparatus  was  employed, 
but  eight  months  was  required  to  restore 
it  to  its  natural  direction. 

The  fifth  case  was  that  of  a  young- 
woman  of  twenty,  who,  seven  months 
and  a  half  before,  had  great  itching  at 
the  Knee.  It  swelled,  and  presented 
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ampullee  almost  like  those  in  superficial 
burns.  The  vesicles  disappeared  in  a 
single  night, but  the  swelling'  increased. 
Leeches,  blisters,  and  caustics,  were  ap¬ 
plied  with  benefit,  but  a  certain  portion 
of  tumefaction  persisted.  During  the 
whole  of  this  time  flexion  had  been 
more  and  more  marked,  and  at  the  time 
of  the  operation  the  limb  described  a 
right  angle.  A  section  of  the  biceps 
and  tendinosus  was  made  fan  extending 
apparatus  was  employed,  and  in  thirty- 
two  day  she  began  to  walk. 

The  sixth  was  a  man,  aged  35,  who 
had  paralysis  of  the  right  inferior  ex¬ 
tremity  ;  his  was  accompanied  by  con¬ 
siderable  flexion  of  the  leg  on  the  thigh, 
and  the  ham-string  tendons  were  tense. 
In  this  case,  the  impression  produced 
on  M.  Duval’s  mind  was,  that  the  con¬ 
tractions  depended  upon  the  muscles 
of  the  calf,  which  are  also  flexors  of 
the  thigh  upon  the  leg.  A  section  of 
the  tendo  Achillis  was  made,  and  in  six 
weeks  the  cure  was  complete. 

The  last  case  was  that  of  a  patient, 
aged  20.  Three  years  ago  he  fell  on 
the  right  knee,  which  became  inflamed  ; 
and  while  he  kept  his  bed  the  leg  be¬ 
came  flexed  ;  it  remained  so  many 
months,  and  when  he  got  up,  the  toe 
alone  rested  on  the  ground.  Many 
means  were  ineffectually  tried  to  restore 
the  limb  to  its  natural  condition.  The 
three  tendons  of  the  ham  were  like  tense 
cords;  they  were  cut,  and  at  once  the 
limb  could  be  extended  to  the  amount 
of  two  inches  ;  extension  was  employed, 
and  in  twenty-five  days  the  limb  was 
perfectly  straight,  and  the  patient  could 
walk  on  it.  Three  or  four  days  after 
the  operation  acute  inflammation  was 
developed  at  the  knee  ;  twenty-five 
leeches  and  emollient  cataplasms  were 
applied,  and  in  eight  days  it  was  dis¬ 
sipated. 

In  the  month  of  February,  1837, 
M.  Lutens  divided  the  ham-string  ten¬ 
dons  at  the  hospital  at  Antwerp.  The 
case  was  that  of  a  man  named  Brilet, 
a  sailor,  who,  in  July,  fell  from  near 
the  mast-head  to  the  deck  of  a  ship,  the 
back  of  his  right  thigh  coming  in  con¬ 
tact  with  the  jib-boom;  the  contusion 
was  great,  the  extravasation  of  blood 
considerable.  In  October  he  was  placed 
under  the  care  of  M.  L, ;  he  found  no 
trace  of  inflammation  remaining;  but 
the  back  of  the  thigh,  from  the  ischium 
to  the  knee,  felt  as  if  cords  were  tightly 
drawn  along  it.  The  leg  flexed  upon 


the  thigh,  and  extension  impossible. 
In  the  attempt  to  make  extension,  the 
tendons  became  extremely  tense,  and 
no  plan  w'hich  was  adopted  produced 
any  relaxation.  If  he  tried  to  walk, 
the  toe  rested  alone  on  the  ground,  and 
was  turned  outwards. 

The  articulations  of  the  hip  and  the 
knee  were  free  from  disease.  All  means 
of  procuring  extension  failing, M.L.  con¬ 
sulted  with  M.  Gougee  and  M.  Deconde, 
who  at  first  thought  nothing  could  be 
done  to  relieve  this  condition.  After¬ 
wards,  M.  Deconde  concluded  with 
M.  L.  that  it  might  be  well  lo  make  an 
incision  through  one  or  other  of  the 
muscles  near  the  ischium.  Two  months 
elapsed,  when  M.  L.  decided  to  make 
an  incision  on  either  side  of  the  knee. 
A  bistoury  upon  its  flat  was  glided 
under  the  semi-tendinosus  tendon,  about 
two  inches  above  its  inferior  attach¬ 
ment;  the  edge  was  then  directed  upon 
the  tendon,  which,  with  the  aponeu¬ 
rosis  and  skin,  was  at  once  divided. 
On  the  outer  side,  the  sheath  of  the 
biceps  wras  exposed,  and  the  muscle  cut 
through.  The  next  day  all  hardness  at 
the  back  of  the  thigh  had  disappeared, 
and  the  leg  could  be  made  perfectly 
straight,  and  an  immoveable  bandage 
was  applied  to  maintain  extension. 
He  now  moved  about  in  the  ward,  and  on 
the  thirtieth  day  the  wounds  w'ere  dressed 
with  dry  lint;  cicatrization  proceeded 
slowly^.  Three  months  afterwards  he 
could  walk  pretty  well,  and  without 
a  stick  ;  some  little  difficulty  was  ex¬ 
perienced  even  then  in  flexing  the  leg 
upon  the  thigh,  but  still  it  could  be  ac¬ 
complished. 

Once  the  operation  has  been  per¬ 
formed  by  Dieffenbach,  but  I  am  not  in 
possession  of  the  particulars  of  the  case  ; 
once  by  Air.  Liston,  without  success; 
once  by  Dr.  Little,  with  very  partial 
success. 

I  know  of  no  other  case  in  which  the 
operation  has  been  performed  ;  but  those 
which  I  have  detailed  present  a  suffi¬ 
cient  variety  of  causes  of  contraction  ; 
the  operation  has  not  been  attended  by 
any  unpleasant  consequences,  and  the 
results  have  been  extremely  favour¬ 
able. 

Towards  the  autumn  of  the  present 
year  I  propose  to  make  a  section  of  the 
tendons  in  the  left  ham  of  my  patient ; 
and  I  shall  probably  lay  before  the 
profession  the  result  of  that  operation. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Tf  I  have  in  any  measure  been  fortunate 
.enough  to  elicit  truth,  by  aiming  at 
simple  facts,  this  may  in  some  degree 
aid  the  more  able  physiologists,  on 
whose  experiments  and  opinions  I  have 
presumed  to  animadvert  in  a  more  per¬ 
fect  analysis  of  the  human  ear;  which 
considerations  will,  I  trust,  induce  you 
to  indulge  me  by  continuing  my  subject 
in  your  able  work. — I  am,  sir, 

Your  obedient  servant, 

W.  Shand. 

Aberdeen,  2Sth  June,  1839. 

In  comparing  the  physical  properties 
of  the  ear  w  ith  the  operations  of  sound 
in  external  bodies,  every  part  and  prin¬ 
ciple  to  be  met  with  oppose  the  idea  of 
intelligent  and  predominant  sounds  en¬ 
tering  by  the  meatus  extern  us  and  the 
temporal  cavity. 

I  have  already  explained  why,  ac¬ 
cording  to  understood  principles,  the 
external  surface  of  the  auricle  cannot 
collect  the  sonorous  atmospheric  undu¬ 
lations  with  consistency. 

Treviranus*  is  of  this  opinion,  but 
could  not  bring  himself  to  believe  that 
the  phenomena  operated  by  the  vibra¬ 
tion  of  the  solids  in  reference  to  aerial 
action  ;  and  yet  the  mode  of  communi¬ 
cation  by  the  stethoscope  affords  suffi¬ 
cient  proof  of  intelligent  sounds  enter¬ 
ing  by  the  solids.  Philosophers  have 
so  long  and  uniformly  impressed  on  the 
minds  of  successive  generations  formally 
centuries,  that  sounds  are  collected  on 
the  surface  of  the  auricle,  and  must 
make  sonorous  impressions  on  the  mem- 
brana  tympani,  that  all  reasoning  and 
all  experiments  are  based  on  these  erro¬ 
neous  hypotheses.  They  sever  bodies 
from  each  other,  and  divest  them  of 
their  original  characteristics,  in  order 
to  coerce  nature  to  their  will. 

Savart  f,  in  his  experiments  on  the 
membrana  tympani  (believing  it  to  be 
powerfully  sonorous),  severs  it  from  the 
temporal  bone,  divests  it  of  extraneous 
matter  (cerumen  and  moisture),  by 
which,  in  my  mind,  he  changed  its  pro¬ 
perties,  because  we  cannot  in  any  man¬ 
ner  change  the  form,  texture,  or  surface 


of  any  material  without  altering  its 
sonorous  properties.  If  this  membrane 
be  sonorous,  it  must  be  much  more  so 
when  connected  with  the  temporal  bone 
than  apart  from  it.  If  the  pelt  of  the 
military  drum  were  separated  from  the 
other  parts,  would  not  vibratory  action 
and  sound  be  impaired?  Were  the 
strings  of  the  violin  separated  from  the 
body  of  the  instrument,  would  any  musi¬ 
cal  sounds  be  produced  ?  The  sounds 
produced  by  the  tuning  fork  are  exceed- 
inglymore  intense  w  hen  the  stem  is  in 
contact  with  another  hard  body,  than  if 
held  between  the  finger  and  thumb. 
The  principles  are  the  same  in  all  these 
cases,  and  yet  M.  Savart  not  only  sepa¬ 
rates  the  temporal  bone  from  this  mem¬ 
brane,  but  he  separates  the  membranous 
parts;  for  the  external  fold  of  the  mem¬ 
brana  tympani  is  a  continuation  of  the 
cuticle  w  hich  lines  the  meatus. 

One  part  of  the  same  string  or  mem¬ 
brane  cannot  be  sonorous  and  the  other 
non-sonorous. 

I  have,  already  adverted  to  many  of 
the  obstacles  which  are  in  the  w'ay  of 
atmospheric  undulations  reaching  the 
tympanic  membrane  in  a  sonorous  state, 
and  consequently  with  their  original 
character  ;  and  these  obstacles  multiply 
as  we  advance.  If  it  be  admitted  that 
the  cerumen  which  covers  the  cuticle  of 
the  meatus  is  soft,  yielding,  and  has  a 
tendency  to  damp  sound,  it  cannot  have 
this  effect  on  the  skin  which  lines  this 
canal,  w ithout  producing  the  same  effect 
in  the  tympanic  membrane,  so  intimately 
connected  with  the  cuticle,  were  not  a 
portion  of  the  cerumen  found  through¬ 
out  the  whole  of  the  interna]  parts  of 
this  cavity.  In  any  case,  the  experi¬ 
ments  of  M\  Savart,  by  separating 
these  bodies,  and  removing  the  cerum, 
is  a  dereliction  of  nature,  and  cannot 
exhibit  any  satisfactory  results.  It 
may,  then,  be  observed,  that,  according 
to  the  opinions  of  Professor  Young  and 
Dr.  Neil  Arnott,  an  elliptical  lube,  such 
as  the  meatus  externus,  cannot  produce 
musical  sounds,  because  of  the  irregu¬ 
larity  of  its  inflections.  For  the  same 
reason,  it  cannot  consistently  conduct 
speech  ;  and  similar  objections  exist  to 
the  elliptical  form  of  the  membrana 
tympani.  Were  this  membrane  perfectly 
sonorous,  as  supposed,  it  would  produce 
prolongation  of  sound  inconsistent  with 
speech,  because  no  repetition  of  sound 
from  a  single  impulse  can  be  permitted. 
Where  do  we  find  that  articulate  sounds 


*  See  Prof.  Todd’s  Cyclopaedia,  vol.  ii.  p.  5/4. 
t  Ibid.  p.  573. 
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are  communicated  to  the  sense  of  hear¬ 
ing-  through  a  flat  sonorous  body,  resem¬ 
bling-  the  head  of  a  drum,  or  the  mem¬ 
brane  alluded  to  ?  In  every  case,  ex¬ 
ternally,  speech  must  be  reflected  by  a 
body  of  certain  solidity  and  peculiarity 
of  texture,  not  yielding  a  second  re¬ 
flection  of  which  the  ear  is  sensible. 
There  could  not  be  a  more  unhappy 
contrast  than  that  of  the  central  ear 
with  the  musical  drum,  for  the  following 
simple  reasons  : — There  can  be  no  repe¬ 
tition  of  external  reflection  of  a  single 
letter,  in  speech,  upon  the  ear  without 
a  conflict  and  confusion  ;  but  a  musical 
drum  must  give  out  a  succession  of 
sounds  from  a  single  impulse. 

The  cavity  of  the  tympanum,  and  the 
chain  of  bones  in  it,  possess  no  con¬ 
sistency  of  character  analogous  to  any 
external  bodies  which  conduct  sound 
without  change  from  its  original  nature, 
the  wnills  of  this  cavity  being  indescri¬ 
bably  irregular,  and  the  chain  of  bones 
not  pointing  uniformly  towards  their 
connecting  parts  between  the  membrana 
tympani  and  the  fenestra  ovalis,  but 
diverging  in  various  directions. 

Where  is  it  found  that  sound  passes 
through  an  aerial  medium,  surrounded 
by  solids,  without  its  character  being 
modified  by  the  nature  and  form  of  the 
solids?  After  the  human  voice  has 
been  produced  in  the  wind-pipe,  and 
passes  through  the  larynx,  and  over  the 
epiglottis,  is  not  speech  or  song  modified 
by  the  form  and  motion  of  the  mechan- 
nism  of  speech,  which  must  be  lubri¬ 
cated  by  saliva,  a  peculiarly  glib  mate¬ 
rial,  in  order  to  produce  a  clear  and 
agreeable  sound  ;  but  if  this  mechanism 
be  dry,  and  deficient  of  this  glib  slimy 
property,  the  surfaces  over  which  sound 
passes  being  dry  and  rough,  the  sound 
produced  is  also  rough  and  harsh  ;  and 
shall  it  pass  through  a  variety  of  bodies 
in  the  ear  previous  to  reaching  the  au¬ 
ditory  nerve,  which  are  comparatively 
dry  and  rough  ;  some  hard,  soft,  and 
flexible ;  some  adhesive  and  yielding, 
without  partaking’  of  the  nature  of 
these  ?  Similar  causes  and  effects,  such 
as  I  have  just  alluded  to,  are  exemplified 
throughout  nature.  In  every  apartment 
that  we  enter,  sounds  are  found  to  par¬ 
take  of  the  nature  and  form  of  the  sur¬ 
rounding  bodies,  and  according  to  their 
proximity  to  the  ear.  I  have  pointed 
out  the  effects  of  hard  asperities  on  the 
walls  of  an  apartment  by  w  hat  is  expe¬ 
rienced  from  this  cause,  in  St.  Andrew  ’s 


church,  in  Glasgow,  in  a  short  paper 
published  in  the  Scottish  Guardian. 

The  difference  of  effects  alluded  to 
may  be  understood  by  experimenting 
on  a  piece  of  thin  deal  board,  which 
produces  rough  harsh  sounds,  if  used 
as  it  comes  from  the  saw ;  but,  if 
planed  on  its  surface,  it  gives  out  a  clear 
and  distinct  sound. 

Sound  operating  upon  an  uneven 
surface  is  reflected  in  conformity  to  the 
position  of  that  surface:  it  is  divided  in 
a  certain  ratio  by  a  single  hair  in  the 
ear,  and  by  a  square  pillar  in  an  apart¬ 
ment.  The  principle  is  the  same,  and 
the  influence  of  external  bodies  is 
greater  in  all  cases  as  they  approximate 
to  the  ear  ;  and  it  must  he  still  more  so 
in  the  ear,  according  to  the  number  and 
extent  of  diverging-  surfaces. 

I  would  here  again  revert  to  the 
remarkable  facts,  that  the  tympanic 
membrane,  and  the  mechanism  of  bones 
in  the  tympanum,  may  be  taken  down 
without  material  injury  to  the  sense  of 
hearing;  but  neither  the  organ  of  hear¬ 
ing-,  nor  the  mechanism  of  speech,  can 
be  deprived  of  any  considerable  portion 
of  moisture,  without  deprivation  of  the 
power  of  speech  and  hearing.  It  may 
also  be  remarked,  that  most  physiolo¬ 
gists  attribute  little  conducting  power 
to  water,  and  have,  in  regard  to  its  in¬ 
fluence  in  these  organs,  said  little;  hut 
in  order  to  show  the  sonorous  property 
of  water  at  the  temperature  of  the  hu¬ 
man  body,  I  have,  in  the  Medical 
Gazette  of  the  9th  Feb.  last,  adverted 
to  the  singular  intensity  of  sound  in  the 
river  Cobra,  in  Jamaica.  That  it  is  an 
indispensible  agent  in  the  human  ear 
cannot  be  doubted,  when  we  consider 
the  place  which  it  occupies  in  the  laby¬ 
rinth,  and  that  it  is  the  last  medium  in 
connection  with  the  acoustic  nerve, 
where  its  influence  must  be  more  uni¬ 
form  and  delicate  than  by  contact  with 
any  hard  body.  Whether  the  transit  of 
sound  be  by  the  aerial  passages,  or  by 
the  surrounding  solids,  it  must  neces¬ 
sarily  be  communicated  to  the  acoustic 
nerve  through  the  fluid  in  the  labyrinth. 

I  must,  in  the  meantime,  conclude, 
but  shall  hereafter  recur  to  this  interest¬ 
ing-  subject,  and  make  such  observa¬ 
tions  as  may  occur  to  me  in  relation  to 
the  physical  properties,  and  the  opera¬ 
tion  of  sound,  in  the  labyrinth  and  the 
Eustachian  tube,  and  perhaps  make  some 
remarks  on  the  organic  parts  by  which 
sound  is  produced  and  speech  formed.' 
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CASE  OF 

DISLOCATION  OF  THE  FEMUR 
INTO  THE  ISCHIATIC  NOTCH, 

WITH  FRACTURE. 

The  Dislocation  reduced  after  the  lapse  cf  six 
iveeks. 

By  Charles  Thornhill,  Esq. 

Read  before  the  Hunterian  Society,  June  2G,  1839. 

[For  the  Louden  Medical  Gazette. ] 

The  great  disappointment  and  annoy¬ 
ance  which  have  frequently  resulted 
from  the  attempt  to  reduce  dislocations 
of  some  standing,  induce  me  to  draw  up 
the  following  history,  as  it  appears  to 
my  mind  to  present  some  instructive 
points,  not  altogether  undeserving 
the  notice  of  the  practitioner.  It  is 
true  it  may  be  said  that  there  is  no¬ 
thing  novel  either  in  the  case  itself  or  in 
its  mode  of  treatment  ;  but  when  the 
length  of  time  during  which  the  patient 
w'as  subjected  to  the  relaxing  power  of 
the  pulleys,  together  with  the  hin¬ 
drances  that  occurred  to  thwart  our  pur¬ 
pose,  are  taken  into  consideration,  we 
have  at  least  one  useful  lesson  afforded 
us,  that  we  ought  not,  under  similar  cir¬ 
cumstances,  to  content  ourselves  with 
mere  ordinary  efforts,  but  should  steadily 
persist  in  the  employment  of  means,  to 
the  extent  that  is  consistent  with  pru¬ 
dence  and  safety.  Here  it  will  be  seen 
that  w’e  had  begun  to  regard  our  at¬ 
tempts  as  fruitless,  and,  in  depair,  were 
just  on  the  point  of  removing  our  appa¬ 
ratus,  when,  in  a  happy  moment,  the 
bone  was  distinctly  heard  to  re  enter  its 
natural  socket.  Had  we  been  influ¬ 
enced  by  the  desire  of  the  patient,  and 
yielded  to  his  entreaties  but  a  few  mo¬ 
ments  earlier,  the  poor  fellow  would,  in 
all  probability,  have  remained  a  cripple 
for  the  rest  of  his  days,  and  we  should 
have  had  to  deplore,  as  often  as  we  met 
him,  the  imperfection  and  uncertainty  of 
our  surgical  art. 

Sir  Astley  Cooper  has  observed,  that 
of  the  various  dislocations  occurring  at 
the  hip  joint  that  into  the  ischiatic 
notch  is  the  most  difficult  to  reduce  ; 
and  it  is  readily  conceived  that  this  dif¬ 
ficulty  must  be  proportionally  increased 
with  the  length  of  time  it  has  been  al¬ 
lowed  to  remain.  This  distinguished 
surgeon,  in  his  great  work  on  the  sub- 
ject,  has  recorded  a  case  where  the  re¬ 
duction  was  easily  accomplished  after 
the  lapse  of  fifteen  days;  but  certainly 
the  cases  are  rare  in  which  a  satisfactory 
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result  has  been  obtained  after  so  long  a 
period  as  six  weeks.  Indeed  I  am  not 
aware  that  there  is  even  another  case  on 
record  where  a  successful  attempt  had 
been  made  after  such  a  lapse  of  time. 
Besides,  in  the  present  instance,  w'e  had 
to  contend  against  the  difficulties  aris¬ 
ing  from  a  recently  fractured  thigh; 
and  this  rendered  it  necessary  that  the 
pulleys  should  be  applied  with  extreme 
caution,  lest  any  sudden  or  undue  ex¬ 
tension  might  occasion  a  separation  of 
the  parts  so  newly  united. 

It  requires  no  apology  for  having 
stated  so  fully  the  particulars  of  the 
case,  because  I  am  convinced  that,  al¬ 
though  the  proceedings  that  were  adopt¬ 
ed  are  perfectly  familiar  to  the  gene¬ 
rality  of  practitioners,  we  all  stand  in 
need  of  being  frequently  reminded  of 
the  first  principles  of  our  profession,  as 
well  as  of  being  encouraged  in  the  pro¬ 
secution  of  our  arduous  duties. 

Samuel'  Sheldon,  set.  about  40,  of 
short  stature,  but  strong  muscular  make, 
was  at  w'ork  as  usual  at  Tibbington 
Colliery,  on  the  morning  of  the  6th  of 
February,  w  hen  a  large  fragment  from 
the  excavated  roof  of  the  pit  became 
disengaged,  and  fell  upon  him.  The 
portion  that  struck  him  w  as  supposed  to 
be  about  five  or  six  hundred  weight, 
which,  coming  in  contact  with  the  lower 
part  of  his  back  and  right  hip,  while  he 
he  was  in  the  act  of  leaning  forward, 
spent  itself  out  upon  the  thigh  of  the 
same  side.  He  w'as  nearly  stunned  by 
the  violence  of  the  shock,  but  was  im¬ 
mediately  drawn  up  out  of  the  shaft, 
and  conveyed  in  a  chair  to  his  residence 
in  this  parish — a  distance  from  the  col¬ 
liery  of  between  two  and  three  miles. 

Mr.  Roberts,  the  surgical  attendant 
of  the  colliery,  having  at  the  time  some 
pressing  engagement,  sent  a  note  to  re¬ 
quest  that  I  would  take  the  charge  of 
the  case.  Accordingly,  in  somewhat 
more  than  two  hours  after  the  occurrence 
of  the  accident,  my  brother  saw  the  pa¬ 
tient,  and,  on  examination,  discovered 
a  slightly  oblique  fracture  of  the  right 
femur,  at  the  upper  third  of  the  bone. 
Several  severe  scratches  and  bruises  were 
visible  about  the  loins  and  pelvis,  and  it 
was  evident  that  the  hip  also  had  sustained 
some  considerable  injury;  but  incon¬ 
sequence  of  the  great  tumefaction  of 
the  soft  parts  it  was  impossible  to  ascer¬ 
tain  accurately  the  extent  of  the  mis¬ 
chief.  The  fracture  being  reduced,  the 
limb  was  dressed  and  secured  in  the 
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usual  manner,  and  afterwards  placed  in 
the  straight  position.  I  had  not  an 
opportunity  of  seeing  the  patient  until 
a  week  or  more  subsequently,  when  the 
swelling  around  the  hip  had  so  far  sub¬ 
sided  as  to  enable  me  clearly  1o  dis¬ 
tinguish  a  dislocation  of  the  head  of 
the  femur  from  its  appointed  acetabulum. 
No  attempt,  however,  could  at  present 
be  made  for  the  accomplishment  of  re¬ 
duction,  on  account  of  the  want  of  ne¬ 
cessary  firmness  and  stability  in  the 
shaft  of  the  bone;  and  it  was  resolved 
to  wait  patiently  until  reunion  between 
its  fractured  extremities  should  become 
firmly  established,  and  then  to  adopt 
such  means  as  might  be  deemed  most 
desirable  to  meet  the  urgency  of  the 
case.  Every  thing  continued  to  pro¬ 
gress  in  a  very  satisfactory  manner; 
but  notwithstanding  all  our  entreaties, 
the  patient  could  not  be  prevailed  upon 
to  remain  in  bed  longer  than  a  month. 

After  the  expiration  of  the  fifth  week 
it  was  proposed  to  endeavour  to  effect 
reduction  ;  but  at  the  suggestion  of  a 
neighbouring  medical  friend,  who 
thought  that  the  restorative  powers  of 
the  system  had  hardly  yet  contributed 
sufficient  strength  to  the  limb  as  to  en¬ 
able  it  to  offer  resistance  to  the  mecha¬ 
nical  force  which  would  necessarily  be 
appied,  the  operation  was  deferred  for 
another  week.  The  day  was  at  length 
fixed  for  the  trial  of  our  means  ;  and 
Mr.  Roberts,  of  Dudley,  and  Mr.  Lees, 
of  Wednesbury,  were  kind  enough  to 
render  their  valuable  assistance  on  the 
occasion.  We  assembled  for  that  pur¬ 
pose,  therefore,  on  Wednesday  morn¬ 
ing,  the  20th  of  March,  exactly  six 
weeks  from  the  period  at  which  the  ac¬ 
cident  had  happened. 

The  patient  was  directed  to  undress, 
in  order  that  the  limb  might  be  minutely 
examined  by  the  gentlemen  present. 
When  he  stood  upright,  and  allowed 
the  left  leg  to  support  the  weight  of  the 
body,  the  unsound  limb  was  observed 
to  be  about  one  inch  and  a  half  shorter 
than  the  other ;  and  from  the  great 
trochanter  being  felt  rather  in  the 
rear  of  the  acetabulum,  and  from  the 
inclination  inwards  of  the  knee  and  the 
foot  together,  with  the  pointing  of  the 
great  toe  towards  the  ball  of  that  on  the 
opposite  side,  it  was  at  once  pronounced 
to  be  a  luxation  into  the  iscbiatic  notch. 
But  independently  of  these  diagnostic 
marks,  the  emaciation  that  had  super¬ 
vened  upon  the  accident  was  so  great. 


that  the  head  itself  of  the  femur  could 
he  felt  lying  in  that  foramen.  The 
muscles  around  the  joint  seemed  re¬ 
markably  flaccid  ;  and  as  there  was  a 
greater  power  of  motion  than  is  ordi¬ 
narily  witnessed,  it  was  anticipated  that 
w’e  should  have  but  little  difficulty  in 
effecting  reduction.  The  sequel  will 
shew  whether  or  not  our  expectations 
were  realized.  A  door,  with  a  blanket 
thrown  thereon,  was  placed  upon  the 
bed,  and  two  staples  having  been  driven 
into  the  opposite  walls,  the  patient  was 
instructed  to  recline  upon  the  door  on 
bis  left  side,  with  the  right  shoulder 
drawn  one-third  backwards.  This  latter 
precaution  was  deemed  necessary,  in 
order  to  prevent  his  being  drawn  for¬ 
wards  upon  his  face  by  the  first  appli¬ 
cation  of  the  extension.  A  well-padded 
band  was  then  passed  between  the 
thighs  close  upon  the  perinseum,  and 
this  was  affixed  to  the  staple  at  the  back 
of  the  patient,  when  the  pulleys  being- 
secured  to  the  opposite  staple,  as  well 
as  to  the  rings  of  the  knee-belt  which 
had  been  previously  applied,  extension 
w  as  made  in  the  usual  manner  in  a  line 
directly  across  the  middle  of  the  un¬ 
injured  thigh.  After  this  had  been 
steadily  and  perseveringly  employed  for 
upwards  of  half  an  hour,  without  oc¬ 
casioning  much  relaxation  in  the  mus¬ 
cles,  it  was  thought  advisable  to  admi¬ 
nister  the  antimonii  potassio-tartras,  in 
doses  of  a  grain,  repeated  at  intervals 
of  a  few  minutes,  until  nausea  should 
be  fully  obtained.  When  three  or  four 
doses  had  been  given,  the  head  of  the 
bone  began  to  advance  towards  the  ace¬ 
tabulum,  and  I  could  distinctly  feel  it 
disengaging  itself  from  its  recently- 
formed  attachments.  At  this  stage  of 
the  operation,  my  brother  having-  passed 
a  strong  band  under  the  upper  part  of 
the  thigh,  got  upon  the  door,  and  fasten¬ 
ing  the  loop  of  the  band  over  his  own 
shoulders  at  the  same  time  that  he 
pressed  firmly  with  his  hands  upon  the 
crista  of  the"  ilium,  endeavoured  to  lift 
up  the  head  of  the  bone,  while  Mr. 
Roberts  forcibly  rotated  the  limb  out¬ 
wards  by  grasping  it  both  at  the  knee 
and  ankle  joints.  Whilst  this  w  as  going 
oil,  one  of  the  straps  that  secured  the 
band  between  the  thighs  suddenly 
gave  way  ;  but  as  we  had  another  band 
in  readiness,  it  was  applied  over  the 
other  without  loss  of  time,  and  without 
much  reducing  the  amount  of  extension 
already  obtained.  As  soon  as  this  was 


THE  FEMUR  INTO  THE  ISCHIATIC  NOTCH. 


611 


properly  adjusted,  similar  efforts  were 
aj^ain  resorted  to,  and  continued  for 
some  time  without  success.  By  this  he 
had  taken  about  ten  grains  of  the  tar¬ 
tar  emetic,  and  the  system  began  to  be 
somewhat  under  its  influence,  as  was 
manifested  by  the  increasing  pillorof 
the  skin,  and  the  comparative  looseness 
and  tremor  of  the  muscles  in  general  ; 
hut  while  we  vvere  employed  in  aug¬ 
menting  the  extension,  another  difficulty 
presented  itself,  in  consequence  of  the 
knee-strap  gliding  over  the  surface  of 
the  patella,  although  the  precaution  had 
been  adopted  throughout  to  keep  the 
limb  at  right  angles.  This  was  re¬ 
placed  as  speedily  as  possible,  and  our 
efforts  were  renewed  as  assiduously  as 
before.  After  the  patient  had  taken  the 
twelfth  dose  of  the  potassio-tartrate  he 
became  very  restless,  and  it  was  evident 
that  nausea  had  been  duly  produced. 
He  now  implored  us  most  earnestly  to 
desist  from  the  further  use  of  means  ; 
and  as  extension  had  been  carried  as 
far  as  was  justifiable,  it  was  resolved, 
before  we  abandoned  the  case  as  hope¬ 
less,  that  another  and  a  last  attempt 
should  be  made.  For  this  purpose  my 
brother  endeavoured  once  more  to  ele¬ 
vate  the  bone,  while  Mr.  Roberts  per¬ 
formed  rotation  outwards,  as  already 
described  ;  and  after  these  efforts  had 
continued  for  two  or  three  minutes,  the 
head  of  the  femur  was  forced  into  its 
socket  with  an  audible  crash,  the  poor 
fellow  having  been  under  treatment  for 
an  hour  and  three-quarters.  On  relax¬ 
ing  the  pulleys  and  disengaging  the 
apparatus,  the  limb  was  found  to  be 
of  nearly  equal  length  with  the  other; 
hut  the  difference  that  existed  might  be 
wholly  attributable  to  the  effects  of  the 
fractu  re. 

The  enipl.  tburis  comp.,  spread  upon 
linen,  was  applied  over  the  joint,  and 
the  bandage  ordinarily  used  in  such 
eases  was  passed  round  the  waist,  and 
closely  bound  over  the  unsound  hip. 
The  patient  was  then  placed  in  bed, 
and  ordered  to  remain  there  for  the 
space  of  a  fortnight.  Before  the  expi¬ 
ration  of  this  time,  however,  he  got  up, 
and  went  out  of  doors  upon  crutches, 
though  as  yet  he  was  unable  to  beat- 
weight  upon  the  leg. 

About  this  period  he  came  up  to  my 
surgery  to  be  dressed.  On  examining 
the  hip  there  was  considerable  enlarge¬ 
ment  and  disfigurement,  arising  from 
the  thickened  state  of  the  muscles  and 


integuments,  and  also  from  a  large  mass 
of  callus  which  had  been  deposited 
about  the  joint ;  and  to  so  great  an  ex¬ 
tent  had  coagulable  lymph  been  thrown 
out,  that  it  was  extremely  difficult  to 
trace  the  characteristic  prominences  of 
the  bony  structures.  Indeed,  in  no  case 
that  had  ever  fallen  under  my  observa¬ 
tion  do  I  remember  having  previously 
witnessed  such  an  immense  deposit  in 
the  neighbourhood  of  the  acetabulum: 
notwithstanding,  the  different  motions 
of  the  limb,  as  far  as  they  could  be  per¬ 
formed,  were  perfectly  natural,  and1  the 
man  seemed  highly  pleased  with  the. 
progress  he  Bad  already  made.  The 
mercurial  plaster  was  now  substituted 
for  the  empl.  tburis  comp.,  and  this  was 
renewed  every  week  for  about  a  month 
or  five  weeks.  But  as  absorption  had 
taken  place  only  to  a  trifling  extent, 
and  as  the  motion  of  the  limb  continued 
to  be  in  a  measure  impeded  by  the 
callous  mass,  the  size  of  a  nutmeg  of 
the  iodine  ointment,  in  the  following 
proportions,  was  directed  to  be  rubbed 
every  night  around  the  joint:- — 

Potassa  Hydriod. ;  Tinet.  Todinae, 
aa.  3j. ;  Ung.  Cetacei,  |j.  M. 

On  the  10th  of  May  lie  walked  on 
crutches  to  Dudley,  a' distance  of  five 
miles,  where  he  was  seen  by  Mr.  Ro¬ 
berts,  and  also  Mr.  Badley,  who  con¬ 
curred  in  the  propriety  of  continuing  the 
iodine  preparation,  for  a  few  weeks 
longer. 

At  the  time  of  the  present  report  (May 
29th)  he  represents  himself  as  rapidly 
gaining  strength  and  power  of  mobility 
in  the  joint.  He  is  able  to  bear  his  en¬ 
tire  weight  on  the  injured  side,  and  lie 
talks  of  substituting  a  stick  for  the 
use  of  the  crutches.  There  has  been 
considerable  absorption  of  the  morbid 
deposit,  though  it  is  still  sufficient  to 
occasion  a  slight  disfigurement  about 
the  hip.  Much  of  this  callous  mass,  it 
is  to  be  feared,  will  remain  perma¬ 
nently  ;  but  this  will  not  be  of  any 
great  consequence,  as  even  now  it  does 
not  appear  to  interfere  materially  with 
the  motions  of  the  limb.  These  have 
already  become  very  extensive  ;  but 
some  months  must  necessarily  elapse 
before  they  are  perfectly  restored  to  their 
pristine  condition. 

Darlaston,  Staffordshire, 

May  29,  1839. 
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Saturday ,  July  20,  1839. 

“  Licet  omnibus,  licet  etiam  mllii,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


FRENCH  and  ENGLISH  SCHEMES 

OF  HOSPITAL  GOVERNMENT. 

We  promised,  in  a  late  number,  to 
contrast  the  condition  of  the  objects  of 
hospital  charity  in  France  and  England, 
with  the  view  of  showing  that  whatever 
may,  in  some  instances,  be  the  errors  in 
the  government  of  such  institutions  in 
this  country,  they  are  as  nothing  in 
comparison  with  those  of  which  the  evils 
fall,  not  on  physicians  and  surgeons, 
but  on  the  distressed  objects  whose  wel¬ 
fare  is  the  ultimate  professed  end  of  all 
such  establishments. 

For  the  extent  of  assistance  afforded 
by  the  voluntary  system  of  England,  it 
is  sufficient  to  refer  to  the  many  thou¬ 
sands  who  are  annually  supplied  with 
medicines,  food,  and  shelter,  and  very 
often  with  clothing,  by  the  donations  of 
private  individuals  or  public  bodies 
(under  the  guidance  of  what  motives  it 
matters  little,  for  the  worse  they  are,  the 
better  for  our  argument).  But  the  op¬ 
ponents  of  such  voluntary  charity  urge, 
or  at  least  suspect,  that  benevolence 
will  too  often  stop  at  providing  the 
means,  without  looking  into  the  mode  of 
its  expenditure  ;  that  ostentation  (the 
other  chief  motive)  will  care  but  little 
for  the  almost  hidden  details  of  the 
scheme  of  relief,  if  it  can  but  be  promi¬ 
nently  present  to  the  public  view  ;  and 
that  thus,  in  hospitals,  the  patients  may 
be  left  to  careless  and  cold-hearted  su¬ 
perintendence,  to  misery  and  discomfort, 
under  the  guise  and  pretence  of  relief; 
or  that  at  the  best,  in  the  desire  to  do  some 
good  to  the  greatest  possible  number, 
the  better  plan  of  doing  great  good  to  a 
few  may  be  overlooked.  It  is  imagined 


that  the  objects  of  hospital  charity  are 
treated  like  those  of  Poor-law  charity — 
supplied  with  the  smallest  life-main¬ 
taining  quantity  of  help,  at  the  cheap¬ 
est  possible  rate,  and  taught  that  (ac¬ 
cording  to  the  common  expression)  they 
“  have  no  right  to  look  a  gift  horse  in 
the  mouth.” 

That  all  these  evils  exist,  to  their 
fullest  extent,  in  a  government  scheme 
of  relief  for  the  sick,  we  will  presently 
show  ;  but  that  they  are  entirely  absent 
from  English  hospitals,  however  ma¬ 
naged,  an  inspection  of  such  esta¬ 
blishment  will  be  at  any  time  sufficient 
to  decide.  The  comforts  that  are  afford¬ 
ed  in  an  English  hospital,  are  probabl}r 
in  every  case  g'reater  than  the  patient, 
even  when  in  good  health,  enjoyed  at 
his  own  home  ;  far  greater  than  it  is 
possible  for  any  labouring  man,  however 
frugal  and  industrious,  to  obtain  when 
sickness  visits  him  or  his  family ;  in 
many  cases,  more  than  those  which  the 
rich  can  afford.  In  all  that  regards  the 
comforts  of  the  patients,  there  is  the 
least  possible  regard  to  expense,  and  the 
most  scrupulous  attention  ;  there  is  no 
pinching  economy,  necessary  to  save 
the  little  earnings  of  the  time  of  health 
from  being  totally  dissipated,  nor,  on 
the  part  of  the  distributors,  any  grind¬ 
ing  parsimony  to  obtain  the  credit  of 
cheap  management.  Tbemedicalofficers, 
indeed,  receive  no  direct  emolument  for 
their  services,  but  their  places  are  ob¬ 
jects  of  ambition  for  the  best  of  the  pro¬ 
fession  ;  and  at  their  orders,  medicines 
and  food  of  all  kinds,  and  of  the  best 
quality  that  money  and  care  can  pro¬ 
cure,  are  administered  without  limit. 

We  appeal  for  confirmation  of  the 
general  truth  of  what  we  have  stated, 
to  any  one  who  is  in  the  habit  of  visit¬ 
ing  those  of  our  hospitals  or  other 
houses  of  refuge  in  distress,  that  are 
supported  by  voluntary  contributions. 
It  matters  not  what  are  the  motives  that 
induce  this  liberal  supply  of  the  needs  i 
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of  a  great  proportion  of  the  sick  poor ; 
they  are  at  least  only  those  motives 
that  would  be  engaged  in  any  case  of 
what  is  called  voluntary  relief;  blit 
whether  it  be  that  an  hospital  is  esta¬ 
blished  and  maintained  solely  for  the 
pleasure  or  advancement  of  any  gTeat 
man,  or  upheld  to  be  the  field  of  family 
and  party  contests,  or  whether  it  be  (as  a 
lew  are)  the  genuine  offspring  of  philan- 
throphy  and  charity,  in  every  case  the 
objects  of  the  gifts  receive  in  this 
country  liberal  and  generous  treat¬ 
ment  ;  and  so  far  as  we  know,  the  mo¬ 
tives  of  the  bestowers  have  no  influence 
whatever  on  the  treatment  of  the  re¬ 
cipients. 

Now  let  us  contrast  this  with  the 
scheme  of  relief  under  the  guidance  of 
the  French  government,  for  the  details 
of  which  we  are  indebted  to  the  re¬ 
cently-published  Report  of  the  Medical 
Commissioner  of  1838,  on  the  Hospitals 
and  Hospices  Civils  of  Paris. 

The  bread  supplied  from  the  general 
bakerey  (it  is  said)  is  badly  baked; 
the  crumbs  might  be  made  into  dough 
again.  But  it  is  especially  in  the  Hour 
which  is  prepared  by  those  who  furnish 
it,  and  not  regularly  bought,  that  the 
reasons  for  not  making  good  bread 
are  to  be  found.  The  wine,  made  of  a 
mixture  concocted  in  the  general  de¬ 
pository,  is  a  drink  as  disagreeable  as 
it  is  injurious;  its  taste  is  sweetish  ;  its 
odour  alcoholic;  it  very  soon  becomes 
turbid,  and  grows  acid  as  soon  as  it  is 
exposed  to  the  air.  The  meat  cannot 
be  subject  to  the  same  adulteration  as 
the  other  food  ;  but  the  animals  that  are 
bought  are  not  always  in  a  state  fit 
for  affording  good  food  ;  and  the  low 
price  at  which  the  meat  has  to  be  fur¬ 
nished,  prevents  the  conditions  that  are 
imposed  on  its  suppliers  from  being 
strictly  fulfilled.  The  soup  ( bouillon ,) 
which  is  often  the  only  aliment  of  the 
patients^  is  never  substantial  and  well 


flavoured,  for  want  of  employing  the 
proper  quantity  of  meat  in  making  it; 
and,  to  conceal  this  fraud,  there  is  an 
article  in  the  rules  ordering  the  bouillon 
to  be  sweetened  with  treacle,  &c.  The 
dry  pulse  are  remarked  in  every  esta¬ 
blishment  as  of  the  worst  quality  ;  they 
contain  insects  which  disgust  the 
patients,  and  the  greater  part  of  the 
beans,  lentils,  peas,  and  haricots,  are 
damaged,  and  deprived  of  their  nutri¬ 
tious  parts.  The  milk,  which  ought 
to  be  considered  as  at  once  an  aliment 
and  a  remedy,  is  one  of  the  provisions 
that  is  the  least  attended  to;  and  the 
suppliers  have  no  hesitation  in  adul¬ 
terating  it  in  the  most  disgraceful  man* 
ner  to  obtain  a  profit,  which  the  low 
prices  imposed  upon  them  will  not  per¬ 
mit  them  to  obtain  legally.  Thesug'ar  was 
all eady  employed  with  much  parsimony, 
when  a  recent  order  arrived  to  reduce 
the  quantity  to  a  still  smaller  allowance, 
and  to  substitute  liquorice  in  its  place. 
Lastly,  the  cooking  of  the  food  is  still 
worse  than  the  quality  of  the  provi¬ 
sions,  and  this  not  only  from  want  of 
proper  care,  but  also  from  the  bad 
quality  of  the  butter,  the  fat,  and  all 
the  other  appliances. 

Such  is  an  abstract  of  the  complaints, 
not  of  the  patients  only,  who  might  be 
called  fastidious  and  discontented,  but 
of  the  medical  officers  of  the  charitable 
institutions  for  the  sick  in  Paris.  Only 
imagine  such  a  state  of  things  in 
London  !  What  an  outcry  would  there 
be  against  those  who,  under  the  pre¬ 
tence  of  voluntary  charity,  offered  a  sick 
man  sour  beer,  and  stale  maggot-eaten 
vegetables  !  There  may  be  similar  prac¬ 
tices  in  the  treatment  of  the  healthy 
paupers  who  fall  under  the  patronage 
of  our  Commissioners,  as  the  sick  do 
under  that  of  the  French  Council  of 
Administration ;  but  in  a  privately- 
governed  hospital  such  things  would 
justly  be  scouted  as  disgraceful  to  the 
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name  of  charity  and  unworthy  even  of 
ostentation.  We  remember  once  the 
astonishment  with  which  a  Polish  phy¬ 
sician  surveyed  the  business  of  the 
kitchen  in  one  of  our  large  hospitals, 
and  expressed  with  evident-  sincerity 
his  wish  that  he  himself  were  always  as 
well  fed  in  Poland,  as  the  patients 
seemed  to  be  in  England.  But  such 
coldness  and  indifference  to  the  wants 
of  the  afflicted  asexistsin  the  French  ad¬ 
ministration  will  always  exist  in  those 
whose  business  it  is  to  manage  the  poor; 
when  their  feelings  of  kindness  and 
pity  are  (as  they  must  be  in  time) 
blunted,  and  when  they  have  no  repu¬ 
tation  at  stake,  and  no  credit  to  be 
gained  unless  for  rig-id  economy,  no 
wonder  that  they  lose  sight  of  the  only 
real  end  of  their  office,  the  administra¬ 
tion  of  comfort  as  well  as  of  necessary 
assistance  to  the  needy. 

The  Report,  in  continuation,  says  that 
the  bad  quality  of  the  food  is  not  all 
that  is  complained  of,  but  that  there  is 
positively  not  a  sufficient  supply  of  it, 
such  as  it  is.  The  physicians  of  the  Ma- 
ternite  declare  that  the  children  placed 
there  have  not  enough  food  for  their  sup¬ 
port,  and  that  they  frequently  die  of  hun¬ 
ger.  The  physicians  of  the  Bicetre  com¬ 
plained,  in  1834,  of  the  inadequacy  of 
the  regimen  allotted  to  the  old  and  in¬ 
firm;  and  in  1837,  their  complaint  be¬ 
ing  disregarded,  the  same  demand  for 
more  food  was  renewed  by  them,  and 
by  the  physicians  of  the  Salpetriere, 
and  is  repeated  in  the  present  Report, 
with  the  declaration  that  the  mortality 
in  both  these  establishments  is  consi¬ 
derably  greater  than  in  others  of  the 
same  kind,  in  which  a  more  liberal  diet 
is  allowed  ! 

The  cause  of  the  patients  has  been 
warmly  espoused  by  the  medical  atten¬ 
dants,  who  constantly  find  their  orders 
and  their  requests  alike  disregarded  or 
countermanded  by  higher  authorities. 
They  are  often  disappointed  of  their 


anticipated  success  in  treatment  by  the 
mean  and  parsimonious  management  of 
their  patients’  diet.  They  are  now  in 
hot  dispute  with  the  administering 
council,  who  will  yield  them  nothing, 
and  by  whom  their  Annual  Reports — all 
as  condemnatory  as  that  from  which  we 
have  quoted  the  most  striking  parts—- 
are  completely  set  at  nought.  We  shall 
content  ourselves  with  noticing  only 
this  part  of  their  complaints,  which  re¬ 
lates  to  the  objects  of  the  charities; 
there  are  plenty  more,  in  which  they 
detail  the  inadequacy  of  the  present  ac¬ 
commodation  for  as  many  as  would 
resort  even  to  this  miserable  assistance; 
the  unjust  and  unequal  remuneration  of 
the  different  officers  attached  to  the  in¬ 
stitutions;  the  favours  shown  to  those 
who  are  appointed  by  the  government ; 
the  comparatively  small  portion  of  the 
grants  which  is  devoted  to  the  positive 
relief  of  the  sick  ;  and  so  many  more 
abuses,  that  the  reader  might  be  tempt¬ 
ed  to  imagine  the  English  scheme  to  be 
veritably  Utopian. 

The  comparison  of  the  results  of  the 
English  and  French  methods  of  hospital 
manag-ement  affords  very  important  evi¬ 
dence  on  the  long-agitated  point  of  the 
comparative  merits  of  the  compulsory 
and  the  voluntary  systems  of  general 
relief  for  the  poor.  Not  that  the  relief 
of  the  sick  poor  can  be  considered  as 
exactly  analogous  to  the  permanent  or 
temporary  maintenance  of  the  healthy 
poor,  whose  poverty  may  be  the  result 
of  indolence,  or  many  faults  w  hich  sick¬ 
ness  would  not  immediately  follow  ; 
yet  there  is  sufficient  similarity  between 
the  two  cases,  to  make  them  deserve 
attentive  consideration.  In  France, 
where  all  the  people  are  taxed  for  the 
relief  of  the  sick,  and  where  the  ma¬ 
nagement  is  governmental,  the  results 
are  most  discouraging ;  the  sick  are  not 
all  provided  for,  and  those  who  are,  are 
ill  treated  and  half  starved.  In  Eng¬ 
land,  where  private  donations  and  pri- 
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vate  management  are  bestowed  upon 
the  same  class,  tii ey  enjoy  the  greatest 
comfort.  But  in  England,  also,  the 
poor  g-e ne rail y  are  maintained  by  public 
taxation,  and  are  managed  by  govern¬ 
ment  servants,  and  the  result  is  the 
same  as  among  the  hospital  patients  in 
France,  It  is  unfortunate  that  the  la¬ 
bours  of  Commissions  of  Inquiry  are 
confined  to  the  accumulation  of  evidence 
from  our  own  country  alone  ;  facts  of 
great  importance,  though  requiring* 
more  caution  in  their  application,  are 
of  daily  occurrence  in  other  nations, 
which  are  constantly  overlooked  or 
neglected  ;  and  among*  these,  we  have 
lately  met  with  none  more  important 
than  those  of  which  we  have  quoted 
but  a  small  part  from  the  present 
Report. 


UNIVERSITY  OF  LONDON. 

EXAMINATION  FOR  HONOURS. 

No  candidate  presented  himself  to  be 
examined  for  honours  in  Anatomy  and 
Physiology,  and  only  one  in  Chemistry 
and  Materia  Medica.  This  paucity  of 
candidates  may,  we  believe,  be  attributed 
to  the  Senate  having  decided  that  can¬ 
didates  for  honours  in  subjects  above 
mentioned  must  not  have  attained  their 
twenty-second  year,  and  we  understand 
that  only  one  of  the  nine  who  occupied 
the  first  division  at  the  “  pass”  examina¬ 
tion  was  eligible. 

It  may  be  proper  to  state  that  the 
prizes  to  be  adjudged  where  the  Ex¬ 
aminers  deem  the  candidates  worthy  of 
them,  are  in  each  of  the  three  subjects 
above  referred  to  an  exhibition  of  30/. 
per  annum,  for  two  years  ;  two  gold 
medals  value  5/.  each. 

We  subjoin  the  questions  for  honours 
in  Chemistry  and  Materia  Medica. 

BACHELOR  OF  MEDICINE.  1839. 

FIRST  EXAMINATION. 

EXAMINATION  IN  CHEMISTRY  FOR 
HONOURS. 

Wednesday,  July  10.— Morning,  10  to  ]. 

Examiner,  Professor  Daniell. 

I.  Is  there  any,  and  what,  difference  in 
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the  law  of  expansion  by  luat,  between 
water  and  alcohol  ? 

2.  Explain  the  phenomenon  of  dew. 

3.  Explain  the  principal  phenomena  of 
electrical  induction,  and  the  construction 
and  action  of  the  Leyden  jar. 

4.  What  are  the  principal  phenomena 
of  a  simple  voltaic  circuit  ? 

5.  Describe  the  construction  of  the  vol¬ 
taic  battery,  and  explain  the  origin  of  its 
power. 

6.  What  is  electrolysis  ?  and  what  the 
principal  laws  by  which  it  is  governed  ? 

7.  What  is  Isomerism  ?  Illustrate  the 
subject  by  examples. 

8.  Describe  the  process  for  the  produc¬ 
tion  of  sulphuric  ether,  and  explain  the 
changes  which  take  place  during  its  pro¬ 
duction. 

9.  What  is  the  constitution  of  urea  ? 
Explain  by  chemical  notation  the  relation 
which  it  bears  to  cyan  ale  of  ammonia. 

10.  What  is  oxalamide  ?  What  relation 
does  it  bear  to  oxalale  of  ammonia  ? 


Wednesday  Afternoon,  3  to  0. 
MATERIA  MEDICA  AND  PHARMACEUTICAL 
CHEMISTRY. 

Examiner,  Mr.  Pereira. 

L  Describe  the  method  of  preparing 
hydrochlorate  of  morphia  according  to  the 
London  Pharmacopoeia.  Explain  the 
successive  steps  of  the  process  and  state 
how  morphia  is  directed  to  he  extracted 
from  the  hydrochlorate.  What  is  the 
primary  form  of  the  crystals  of  this  vege¬ 
table  alkali  ?  By  what  chemical  characters 
is  morphia  distinguished  from  narcotina, 
codeia,  strychnia,  brucia,  and  quina  ? 
What  is  the  atomic  constitution  of  mor¬ 
phia  ? 

2.  What  are  the  symptoms,  for  the  re- 
liefof  which  opium  is  used  in  inflammatory 
diseases ;  and  what  are  the  circumstances 
which  permit  its  employment  ?  For  what 
purposes  is  this  remedy  administered  in 
continued  fever,  and  what  are  the  symptoms 
which  forbid  its  use? 

3.  What  are  the  botanical  characters 
and  prevailing  medicinal  qualities  of  Ra- 
nunculacecE ,  Umbellijerce,  and  Solanece}  Enu¬ 
merate  the  officinal  species  in  each  order. 

4.  Describe  the  digestive  apparatus  (in¬ 
cluding  the  mouth)  of  the  officinal  leech. 
Explain  how  this  animal  perforates  the 
skin  and  draws  blood.  Mention  in  what 
cases  leeching  is  to  be  preferred  to  cupping. 

5.  What  change  does  sulphate  of  iron 
suffer  when  mixed  with  the  Decoction  Aloes 
composition  ?  What  soluble  ferruginous  salts 
are  compatible  with  this  decoction  ?  What 
substances  are  incompatible  with  the  Mis- 
tura  Ferri  composita  ? 

6.  Describe  the  method  of  preparing 
A utimonii  Potassio- turtras,  Ph.  Lond.  ;  and 
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explain  the  chemical  changes  which  occur 
during  the  process.  What  is  the  composi¬ 
tion  of  this  salt  in  the  crystallised  state? 

7.  In  what  inflammatory  diseases,  and 
under  what  circumstances,  would  mercury, 
given  so  as  to  affect  the  mouth,  be  ad¬ 
missible  and  advisable?  How  would  the 
existence  of  syphilis,  scrofula,  or  local 
malignant  disease  affect  its  use? 

8.  What  are  the  effects,  uses,  and  doses 
of  Lobieia  infiaia  and  of  Chimaphila  corymbosa  ? 

9.  Describe  in  botanical  language  the 
fruit  of  Coniurn  maculatum. 

10.  What  pharmaceutical  crystals  have 
the  square  prism  for  their  primary  form  ? 


ON 

A  RECENT  CASE  OF  SUDDEN 
DEATH. 

WITH  REMARKS. 

By  Henry  Savage, 

Lecturer  on  Anatomy,  at  the  Westminster  Hos¬ 
pital  School. 

We  can  scarcely  take  up  an  ordinary 
newspaper  without  meeting  with  an  in¬ 
stance  of  sudden  death.  Yet,  notwith¬ 
standing  the  apparent  frequency  of  its 
occurrence,  we  look  in  vain  for  properly 
authenticated  cases  in  our  medical  perio¬ 
dicals.  The  deficiency  in  this  part  of  our 
records  it  is  not  easy  to  explain ;  it  cannot 
arise  from  a  want  of  common  interest  re¬ 
specting  so  fearful  a  calamity  ;  for  where 
is  he  who  does  not  shrink  back  with  horror 
at  the  bare  idea  of  meeting  his  death  in 
this  terrible  form  ? 

The  case  under  present  consideration 
deserves  more  than  ordinary  attention, from 
the  circumstances  under  which  it  took 
place ;  and  I  have  therefore  ventured  be¬ 
yond  a  mere  detail  of  its  history  and  the 
appearances  discovered  at  the  post- mortem 
examination. 

Joseph  Hall*,  by  trade  an  ornamental 
picture-frame-maker,  was  induced  to  apply 
to  Dr.  Turnbull,  about  two  months  before 
his  death,  with  the  hope  of  being  cured  of 
slight  deafness,  and  during  this  time  he 
frequently  submitted  himself  to  the  use  of 
the  acoustic  air-press,  an  instrument  of 
modern  invention.  The  operation  some¬ 
times  made  him  feel  faint  and  sick,  but  it 
generally  occasioned  no  feeling  of  incon¬ 
venience.  On  Saturday  morning  he  rose 
as  early  as  usual,  and  repaired  to  the  re¬ 
sidence  of  Dr.  T.  He  was  not  ill  that 
morning.  A  fellow- workman,  who  slept 
in  the  same  room  with  him  did  not 
perceive  any  change  in  his  appearance. 
His  health  was  generally  very  good;  in 


fact,  his  strength  exceeded  that  of  the  ma¬ 
jority  of  young  men  of  his  age,  and  in 
consequence  of  his  superiority  in  this  re¬ 
spect  he  was  called  “  strong  back,”  under 
which  name  Dr.  Turnbull  was  accustomed 
to  employ  him  in  charging  the  instrument, 
both  for  himself  and  for  others.  On  this 
occasion  he  charged  the  air  press  as  he 
had  before  done.  Mr.  Lyon,  “  a  partner 
in  the  eye  department,”  then  introduced 
the  catheter  into  the  Eustachian  tube,  and 
discharged  the  condensed  air  into  the 
tympanum.  This  proceeding  was  repeated 
five  times  (taking  the  two  tympani  to¬ 
gether.)  The  first  time  he  turned  the 
stop-cock  himself;  but  subsequently  this 
part  of  the  process  was  entrusted  to 
Charles  Spadhow,  an  intelligent  deaf  lad, 
who  “  turned  it  on  strong,  but  not  so  strong 
as  he  could.”  Immediately  after  the  filth 
discharge  Mr.  Lyon  proceeded  to  with¬ 
draw  the  catheter,  and  whilst  in  the  act  of 
so  doing  the  patient  sank  gently  against 
the  back  of  the  chair,  his  eyes  closed,  his 
hands  dropped  by  his  sides,  he  fell  into 
perfect  deliquium,  and  ceased  to  breathe. 

Under  the  impression  that  he  had 
merely  fainted,  stimulants  were  applied  to 
his  nostrils;  but  as  the  real  nature  of  the 
case  revealed  itself,  this  treatment  was 
followed  by  artificial  respiration  and  the 
warm  bath.  The  brachial  and  jugular 
veins  were  opened,  and  blood  was  ob¬ 
tained,  the  bleeding  even  continued  for  a 
greater  part  of  the  day,  at  intervals,  but 
life  had  irrecoverably  tied ;  not  the  slightest 
sign  of  returning  animation  attended  the 
employment  of  any  restorative  medicine. 

The  post-mortem  examination. — On  Tues¬ 
day  morning,  at  seven  o’clock,  68  hours 
after  death,  I  opened  the  body,  in  conjunc¬ 
tion  with  Dr.  Reid,  of  Bloomsbury  Square, 
and  in  presence  of  Mr.  Richard  Quain  and 
Mr.  Liston. 

The  body  was  that  of  a  robust  muscular 
male,  about  five  feet  eight  inches  in  length, 
and  without  the  slightest  appearance  of 
deformity;  on  the  contrary,  the  features, 
although  slightly  puffed  up  by  incipient 
decomposition,  were  good-looking,  and  the 
trunk  and  limbs  remarkably  well  propor¬ 
tioned.  The  skin  of  the  face,  upper  part 
of  the  chest,  and  arms,  was  changed  to  a 
greenish  hue,  but  the  epidermis  was  not 
in  any  place  detached.  Narrow'  dark 
bloody  streaks  ran  down  the  neck  and 
arms  from  the  punctures  in  the  veins;  the 
flow  had  ceased,  but  the  blood  wras  still 
fluid.  Head:  hairy  scalp,  thick;  when  cut 
across  poured  forth  from  numerous 
venous  orifices,  small  quantities  of  dark 
fluid  blood.  The  calvarium  moderately 
thick,  and  quite  smooth,  inside  and  out. 
Diploe  not  more  vascular  than  usual. 
Dura  mater  and  its  processes  perfectly 
healthy,  but  the  sinuses  contained  (not  dis- 
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tended)  gruraous  semi-fluid  blood.  On 
removing  the  dura  mater  on  a  line  with 
the  detached  calvarium,  a  stratum  of 
grumous  dark  fluid,  resembling  that  in 
the  superior  sinuses,  was  seen  resting 
on  the  arachnoid.  In  quantity,  this  fluid 
might  amount  to  about  three  fluid  drachms, 
certainly  not  more.  The  stratum  was  less 
than  a  line  in  thickness  at  the  vertex  of 
the  hemispheres — the  most  dependent 
portion,  according  to  the  position  in  which 
the  body  laid  for  three  days— and  gradu¬ 
ally  thinned  off  to  an  imperceptible  film 
at  a  circumference  radiating  half  an  inch 
from  that  point.  It  appeared  to  me  to 
cover  an  equal  surface  of  each  hemisphere. 
The  superficial  veins  of  the  brain  were 
distended  with  the  same  kind  of  dark  fluid 
and  air.  A  yellowish  transparent  fluid 
(cerebro  spinal)  lifted  up  the  arachnoid 
from  the  pia  mater,  especially  at  the  sulci, 
with  each  of  which,  and  with  the  ventri¬ 
cles,  it  communicated  freely.  The  nerves 
at  the  base  of  the  brain  were  perfectly 
sound,  the  cerebro-spinal  fluid  ran  freely 
between  pia  mater  and  arachnoid,  which 
was  not  ruptured  at  any  point.  The  sub¬ 
stance  of  the  brain  and  cerebellum  (both 
rather  softened)  was  of  the  usual  colour, 
presenting  no  bloody  points  at  the  surface 
of  the  sections  made  of  it,  nor  any  trace  of 
extravasation.  The  thoracic  and  abdo¬ 
minal  organs  were,  with  the  exception  of 
the  heart,  in  a  healthy  condition.  The  state 
of  the  heart  and  blood-vessels  resembled 
that  described  by  Mr.  Chevalier*,  in  three 
cases  of  sudden  death,  and  termed,  by  him, 
idiopathic  asphyxia,  viz.  the  former  very 
flaccid  and  perfectly  empty,  and  the  latter 
were  also  destitute  of  blood  £for  an  inch 
and  a  half  of  their  cardiac  extremities. 

State  of  the  ear. — The  tympanum  and 
outer  portion  of  the  organ  were  examined 
at  the  time,  but  the  temporal  bones  were 
removed  for  subsequent  and  more  careful 
inspection.  Pinna  and  external  meatus  per¬ 
fectly  natural  and  healthy,  the  dermoid 
covering  of  the  memb.  tympani  could  be 
withdrawn  like  a  blind  sac,  leaving  that 
membrane  glistening  at  the  bottom  of  the 
meatus. 

Tympanum. — Chain  of  small  bones  un¬ 
broken  ;  handle  of  the  malleus  still  at¬ 
tached  to  the  membrana  tympani,  and  the 
base  of  the  stapes  to  the  fenestra  ovalis : 
they  had  not  escaped  unaffected  by  the 
process  of  decomposition,  for  at  a  touch 
the  little  bones  separated  from  each  other, 
and  all,  save  the  stapes,  fell  loose  into  the 
tympanum.  The  fenestra  rotunda  and 
mastoid  cells  sound. 

The  lining  membrane  of  the  tympanum  and 
Eustachian  tube  showed  by  evident  signs 
that  it  had  been  the  seat  of  inflammatory 


action  during  life  ;  thus,  instead  of  being 
delicate  and  transparent,  as  it  is  in  a 
healthy  state,  when  its  existence  as  a  con¬ 
tinuous  membrane  hardly  admits  of  de¬ 
monstration,  in  the  right  tympanum  and 
Eustachian  tube,  it  was  red,  and  half  a 
line  in  thickness,  and  in  the  left  upwards 
of  a  line  thick,  and  covered  by  a  tenacious 
bloody  mucus. 

The  Eustachian  tubes. — The  condition  of 
these  tubes  was  particularly  interesting, 
inasmuch  as  it  pointed  towards  the  real 
cause  of  the  deafness.  The  lining  mem¬ 
brane  was  so  much  thickened  and  villous, 
that,  although  a  probe  could  be  carried 
through  them  without  the  least  difficulty, 
yet  during  life  this  thickening  must  have 
been  sufficient  to  oppose  the  passage  of  air 
considerably  in  the  right  tube,  and  to  ob¬ 
struct  it  entirely  on  the  left. 

The  membranous  and  nervous  struc¬ 
tures  of  the  labyrinth  were  soft,  and  could 
not  be  well  made  out,  but  it  was  satisfac¬ 
torily  ascertained  that  no  preternatural 
opening  of  communication  with  the  cavity 
of  the  skull  existed,  nor  was  any  part  of 
the  organ  broken,  or  in  any  way  injured 
by  mechanical  violence.  The  base  of  the 
skull  was  in  every  respect  sound;  the  in¬ 
ternal  meatus  had  its  usual  contents, 
which  were  healthy.  The  petrous  sinuses 
contained  air  and  dark-coloured  blood  ; 
and  the  thin  film  of  bone  which  covers  the 
canal  leading  from  the  tympanum  to  the 
mastoid  cells,  presented  no  appearance  of 
abrasion  or  decay. 

Upon  reviewing  the  above  statement, 
the  reader  w  ill  perceive  that  little  or  no 
evidence  which  will  assist  in  accounting 
for  the  sudden  death  of  the  unfortunate 
youth  can  be  drawn  from  the  post-mortem 
examination.  The  congestion  of  the 
scalp,  the  distension  of  the  cerebral  veins 
and  sinuses  with  dark  coloured  blood  and 
air,  did  not  exceed  what  I  have  met  with 
in  almost  every  body  brought  to  the  dis¬ 
secting-room.  The  state  of  the  different 
portions  of  the  ear,  although  indicating 
the  cause  of  deafness,  completely  removes 
the  idea  of  injury  to  the  brain  in  conse¬ 
quence  of  rupture  of  the  tympanum,  and 
the  escape  of  air  into  the  cavity  of  the 
skull.  The  healthy  condition  of  the  vis¬ 
cera  and  blood-vessels  generally,  precludes 
the  possibility  of  our  assigning  the  cause 
to  them  ;  and  thus  we  have  only  remain¬ 
ing  the  stratum  of  fluid  found  on  the  he¬ 
mispheres,  and  the  empty  state  of  the 
heart  and  cardiac  ends  of  the  great  vessels 
to  take  into  consideration. 

The  stratum  of  grumous  thin  fluid,  let 
it  be  remembered,  merely  occupied  a 
round  surface  of  the  hemispheres,  of  about 
three  inches  in  diameter;  in  quantity  it 
did  not  exceed  three  drachms  ;  it  had  col¬ 
lected  around  the  vertex,  on  which  the 
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head  liad  rested  for  sixty  hours,  and  it  did 
not  resemble  blood.  I  cannot  help  think¬ 
ing  that  it  was  an  exudation  after  death  ; 
but  supposing  it  to  be  the  result  of  extra¬ 
vasation  during  life,  it  could  not  have 
produced  death  by  pressure,  the  quantity 
was  too  small  ;  but  might  it  not  be  pro¬ 
duced  by  a  stroke  of  apoplexy  ?  The  post¬ 
mortem  signs  of  this  disease,  it  is  well 
known,  bear  no  proportion  to  its  degree  of 
rapidity  and  fatality.  I  beg  to  submit  the 
following  transcript  of  the  best  authors  in 
answer  to  this  question  :  — 

“  In  apoplexy,  blood  is  usually  found 
extravasated  in  the  brain,  rarely  on  the 
surface. — It  may  take  place  at  any  age; 
but  it  is  rare  early  in  life;  and  when  it 
does  occur  in  the  young,  it  usually  comes 
on  slowly,  and  not  by  a  sudden  stroke  as 
in  old  age.  —  Interrupted  circulation  in 
the  brain  is  the  proximate  or  immediate 
cause  of  that  suspension  of  the  sensorial 
functions,  which  constitutes  the  apoplectic 
state. — In  most  cases,  probably  in  all,  if 
sufficient  attention  were  paid,  the  apo¬ 
plectic  attack,  if  real,  is  preceded  by  a 
symptom.”  The  ordinary  precursory  signs 
are  heaviness  and  somnolency ;  and  in 
sudden  cases,  during  the  apoplectic  state, 
those  of  deep  sleep,  with  flushed  counte¬ 
nance.  These  forms  of  apoplexy  are  ge¬ 
nerally  attended  by,  or  rather  they  are 
consequent  on,  extravasation  of  blood  to 
some  extent,  although  perhaps  not  pro¬ 
portionate  to  the  severity  of  the  symptoms. 
But  there  is  another  form — “  nervous  apo¬ 
plexy” — which  leaves  no  sign  that  can  be 
discovered  in  the  head,  beyond  what  was 
found  in  Joseph  Hall;  here,  however,  the 
similarity  ends,  for  nervous  apoplexy  is 
slow  in  progress  :  thus,  out  of  many  cases 
mentioned  by  Dr.  Abercrombie*,  death 
did  not  take  place  until  the  second  day 
after  the  attack,  “  whilst  the  rapidly  fatal 
cases  presented  after  death  extravasation, 
often  considerable,  in  some  part  of  the 
brain.”  If  this  abstract  from  the  best 
writers  can  be  relied  on,  Joseph  Hall’s 
death  cannot  be  attributed  to  apoplexy. 
But  now  as  regards  the  state  of  the  heart 
and  great  vessels  : — 

The  attention  of  the  profession  was  first 
directed  to  this  condition  of  the  circulat¬ 
ing  organs,  as  explanatory  of  sudden 
death  without  apparent  cause,  by  the  late 
T.  Chevalier,  Esq.,  in  a  paper  read  before 
the  Medico-Chirurgical  Society  in  1808. 
He  there  mentions  three  cases  in  which 
the  heart  after  death  was  flaccid  and 
empty,  and  the  cardiac  ends  of  the  great 
blood-vessels  also  evacuated  of  blood  for 
an  inch  or  more.  The  author  attributed 
death  to  a  loss  of  power  in  the  blood¬ 
vessels,  particularly  the  smaller  ones,  to 
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propel  their  blood,  the  heart  dying  for 
want  of  its  accustomed  stimulus,  “  the 
flaccidity  of  the  heart  being  probably  ow¬ 
ing  to  debility  of  its  own  blood-vessels.” 
Under  the  impression  that  this  condition 
of  the  vascular  system  arose  sponta¬ 
neously,  and  that  the  short  feeble  breath¬ 
ing  which  characterizes  this  species  of 
sudden  death  depended  on  a  diminished 
flow  of  blood  through  the  lungs,  he  made 
use  of  the  term  “  asphyxia  idiopathica,” 
which,  as  far  as  regards  the  primary  cause 
of  death,  in  reality  leaves  the  question  as 
he  found  it.  It  should  be  remarked,  that 
death  in  these  examples  was  not  rigo¬ 
rously  instantaneous,  as  half  an  hour 
elapsed  between  the  attack  and  fatal  ter¬ 
mination. 

There  is  a  great  resemblance  between 
the  death  of  Joseph  Hall  and  the  cases 
just  alluded  to,  and  we  have  as  much 
reason  to  be  satisfied  with  asphyxia  idio¬ 
pathica  as  the  distinguished  surgeon  wrho 
invented  the  term.  But  asphyxia,  al¬ 
though  an  apt  term,  will  not  get  rid  of  the 
difficulty ;  it  does  not  help  us  to  get  nearer 
to  the  real  cause  of  death,  and  I  confess 
mvself  unable  to  understand  how  the 
smaller  vessels  can  become  simultaneously 
debilitated,  unless  in  reference  to  the 
nerves  with  which  they  are  supplied,  and 
under  whose  control  they  are  strictly 
placed.  It  seems  to  me  more  reasonable 
to  seek  in  the  nervous  system  for  informa¬ 
tion,  and  I  am  not  sure  that  by  so  doing 
we  shall  meet  with  disappointment. 

Let  us  take  take  two  extreme  cases  ; 
viz.  a  case  of  sudden  death  from  lightning, 
and  a  case  of  death  under  ordinary  circum¬ 
stances.  It  is  well  known  that  in  ordinary 
death,  every  part  of  the  body  does  not  die 
at  one  and  the  same  time  :  thus,  the  heart 
and  blood-vessels  are  the  last  parts  which 
lose  vitality  for  a  little  time  after  respira¬ 
tion  has  ceased;  the  circulation  is  still 
carried  on  in  feeble  circuit;  the  heart’s 
expiring  struggle  is  taken  up  by  the  ar¬ 
teries,  and  so  the  vital  fluid  is  found  accu¬ 
mulated  in  the  large  veins  and  primary 
venous  trunks:  it  even  gets  back  again  as 
far  as  the  ventricles  and  auricles,  for  a 
more  or  less  fibrinous  coagulum  may  in 
general  be  detected  in  them.  In  death 
from  lightning,  on  the  other  hand,  all 
the  structures  of  the  body  are  at  once 
deprived  of  every  mark  of  life;  every 
organ  is  in  a  moment  struck  dead;  the 
heart  ceases  to  beat ;  even  the  blood  re¬ 
fuses  to  coagulate,  but,  still  in  a  fluid 
state,  remains  in  the  arteries  as  wrell  as  in 
the  veins. 

Between  these  twro  extremes  there  are 
many  gradations.  Sir  B.  Brodie  showed 
by  experiment  that  in  animals  killed  by 
an  explosion  of  a  galvanic  battery,  the 
heart  continued  for  some  time  to  act  feebly. 
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Other  grades  are  exemplified  by  the  eases 
related  by  Mr.  Chevalier,  and  by  that  of 
Joseph  Hall.  It  is  true  they  did  not  owe 
their  death  to  electricity  ;  but  death  was 
produced  by  a  shock,  which,  although  it 
differed  as  to  its  cause,  was  nevertheless 
powerful  enough  to  annihilate  the  func¬ 
tions  of  the  nervous  system.  Not  else  can 
we  account  for  the  debility  of  the  smaller 
vessels,  which  did  not  complete  the  cir¬ 
cuit  began  by  the  last  beat  of  the  heart; 
and  l  am  inclined  to  think  that  the  state 
of  this  organ  and  blood-vessel  after  death 
may  be  regarded  as  nothing  more  than  a 
good  criterion  of  its  severity. 

If  I  have  succeeded  in  reducing  the 
inquiry  to  one  which  regards  the  nature 
of  the  shock,  it  is  merely  necessary  to  dis¬ 
cover  the  latter,  in  order  to  render  the  case 
complete.  Cold,  when  applied  to  the  ear 
tor  a  short  time,  as  in  injecting  cold  water 
into  the  external  meatus,  very  powerfully 
affects  the  system :  two  cases,  which  fell 
under  my  own  notice,  will  serve  particu¬ 
larly  well  to  illustrate  this  observation. 
A  young  gentleman,  accustomed,  on  rising 
in  the  morning,  to  syringe  his  ears  with 
warm  water,  on  one  occasion  used  cold; 
at  the  third  or  fourth  syringeful  he  fell  in¬ 
sensible  on  the  floor,  and  did  not  fully 
recover  for  twenty-four  hours.  He  de¬ 
scribed  his  sensations  to  be  those  of  faint¬ 
ing;  he  became  dizzy,  sick,  faint,  and 
finally  insensible.  A  young  lady  expe¬ 
rienced  similar  sensations,  but ‘  not  so 
severe,  after  the  use  of  cold  water  in  the 
same  way:  she  did  not  recover  for  six  or 
seven  hours.  These  curious  effects  were 
surely  the  result  of  a  shock  on  the  ner¬ 
vous  system;  they  could  scarcely  be  pro¬ 
duced  in  any  other  way.  Now',  it  is  well 
known  that  air,  in  resuming  its  former 
bulk  after  condensation,  becomes  a  pow  er¬ 
ful  refrigerating  agent;  and,  therefore, 
when  injected  into  the  tympanum  for  an 
unusual  length  of  time,  may  and  will,  as 
the  following  cases  show',  produce  effects 
very  much  the  same  as  those  arising  from 
the  use  of  cold  water. 

A.  W.,  an  elderly  gentleman,  applied 
to  an  aurist  for  the  cure  of  his  deafness : 
at  the  second  discharge  from  an  air-press 
he  fell  insensible,  and  did  not  recover  for 
four  hours. 

A.  Y.,  a  boy  about  18  years,  applied  to 
an  aurist,  and  was  treated  in  the  same 
manner:  at  the  second  or  third  discharge 
he  fell  into  perfect  deliquium,  and  did  not 
recover  for  the  greater  part  of  the  day. 
It  is  alleged  that  these  tw'o  persons  were 
subject  to  fits,  but  these  fits  w7ere  not 
characterized  by  insensibility,  and  if  they 
were,  it  is  plain  that  the  remedy  is  dan¬ 
gerous  where  a  nervous  susceptibility 
exists. 

I  know  of  three  other  cases,  but,  as 
they  resemble  in  every  respect  the  twro 


just  named,  it  is  not  necessary  to  detail 
them. 

I  would  here  ask  the  careful  reader, 
who  will  take  the  trouble  to  review  the 
circumstances  attending  the  death  of  Jo¬ 
seph  Hall,  if  he  does  not  attribute  the 
fatal  result  to  the  long-continued  injection 
of  air,  rendered  much  colder  on  resuming 
its  former  bulk,  into  the  tympani. 

The  Air-press  as  an  Acoustic  bistrument . 

The  air-press,  although  made  of  various 
shapes,  in  principle  is  precisely  the  same 
as  the  condensing  syringe  and  reservoir  of 
an  air-gun.  A  flexible  tube,  with  a  stop¬ 
cock,  is  attached  to  the  reservoir,  and 
thus  an  unremitting  blast  of  air,  in 
strength  and  duration,  depending  on  the 
degree  of  condensation,  is  obtained.  A 
Eustachian  tube  catheter,  of  silver  or 
elastic  gum,  completes  the  apparatus. 

An  instrument  of  this  kind,  long  ago 
suggested  in  this  country,  has  lately  been 
made  use  of  for  acoustic  purposes  in 
France  and  Germany,  by  several  talented 
physicians ;  but  in  England,  where  its  in¬ 
troduction  is  comparatively  recent,  it  has 
fallen  into  the  hands  of  a  blundering  few, 
who,  instead  of  employing  it  as  a  diag¬ 
nostic  agent,  with  a  view  to  the  more 
rational  treatment  of  diseases  of  the  ear, 
make  it  serve  as  a  vehicle  for  every  species 
of  quackery. 

It  is  much  to  be  regretted  that  those 
who  have  taught  us,  by  their  prudent  ex¬ 
ample,  to  rely  on  them  in  matters  of  doubt 
or  difficulty,  do  not  undertake  to  test  some 
of  the  many  new'  remedies,  particularly 
those  which  are  backed  by  the  recommen¬ 
dation  of  enlightened  individuals  of  other 
countries.  If  this  were  the  case,  the  pub¬ 
lic  wmuld  cease  to  run,  or  at  any  rate  they 
would  pause,  before  they  endangered  their 
lives  by  running  to  every  one  professing  to 
cure  by  a  new  instrument.  Let  us  here 
compare  the  practice  of  ear  medicine  as 
it  exists  in  France  and  in  this  country, 
and,  in  illustration  of  the  former,  take 
Deleau.  “  It  is,  perhaps,  to  the  prognosis 
I  give  my  patients  that  I  owe  part  of  my 
practice.  Many  patients  are  sent  to  me  by 
persons  whom  I  had  pronounced  incura¬ 
bly  deaf,  but  who  are  not  the  less 
ready  to  recommend  me  than  those  I 
have  cured.  This  is  not  surprising; 
for,  indeed,  it  is  as  useful  to  humanity  to 
prognosticate  the  impossibility  of  curing 
certain  cases  of  deafness,  and  not  to  sub¬ 
ject  to  treatment  the  numerous  incurables, 
as  to  cure  those  who  are  curable.  Con¬ 
sider  how  many  wounds,  blood-letting, 
and  operations  still  more  painful,  one 
should  practise,  if  he  subjected  indis¬ 
criminately  to  treatment  that  immense 
number  of  individuals  who  are  constantly 
running  about  to  consult  all  the  medico- 
chirurgical  notabilities,  and  all  the  inven- 
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tors  of  new  nostrums!”  He  makes  men¬ 
tion  of  various  “  bruits,”  —  as  bruit  de 
pluie,  de  pavilion ,  de  la  trompe,  de  la  cuivre , 
&e. — which  are  only  to  be  heard  by  con¬ 
siderable  care  and  dexterity  in  using  the 
air-press.  The  steam  of  the  air  should  be 
allowed  to  enter  the  tympanum  gently, 
and  the  catheter  should  be  loosely  engaged 
in  the  Eustachian  tube  to  allow  of  its  es¬ 
cape  back  again  into  the  fauces.  During 
the  process,  the  operator  listens  at  the 
outer  ear,  and  judges  by  the  kind  of  sound 
the  air  makes  in  thus  circulating  in  the 
tympanum  of  the  condition  of  its  lining 
membrane;  which  may  be  so  much  thick¬ 
ened  as  to  close  the  Eustachian  tube,  di¬ 
minish  the  diameter  of  the  fenestra  rotunda, 
and  thus  prevent  the  due  vibration  of  the 
tympanic  membrane  and  the  ento-lymph 
in  the  labyrinth.  The  propriety  of  this 
manoeuvre  is  unquestionable,  and  it  is 
obvious  that  one,  or  at  most  two,  dis¬ 
charges  of  the  press  are  sufficient  to  pro- 
bure  all  the  information  that  the  instru¬ 
ment  can  afford.  It  is  out  of  place  to 
proffer  any  remarks  on  the  use  of  the  air- 
douche  as  a  means  of  altering  the  con¬ 
dition  of  the  lining  membrane  of  the  tym¬ 
panum  and  Eustachian  tube,  or  to  inquire 
into  the  precise  relation  between  this  con¬ 
dition  and  the  degree  of  deafness.  I  may 
perhaps,  however,  be  permitted  to  say, 
that  the  effect  of  the  air  douche,  as  applied 
in  England,  has  not  been  successful  in  ten 
cases  which  have  come  to  my  knowledge, 
as  the  affection  was  considerably  aggra¬ 
vated  after  from  three  to  six  applications. 

How  strikingly  different  is  the  practice 
of  acoustic  surgery  with  us  !  One  would 
be  inclined  to  suppose  that  diseases  of  the 
ear  were  considered  by  our  best  surgeons 
as  utterly  unworthy  of  their  attention  ; 
for,  with  one  or  two  exceptions,  this  de¬ 
partment  of  our  science  is  engrossed  by  a 
set  of  the  most  bare-faced  quacks  that 
ever  the  world  produced.  They  not  only 
steal  from  the  fair  rights  of  the  well-edu- 
eated  professional  public,  but,  like  rats, 
only  wait  for  an  unfortunate  brother  to 
fall  into  a  trap,  w  hen  on  they  rush  to  eat 
him  up, barely  leavingtbe  tail  behind  them. 
Who  is  not  disgusted  at  the  public  adver¬ 
tisements  which  this  case  of  Joseph  Hall 
seems  to  have  called  forth.  “  That  is  not 
my  plan,”  says  one  ;  and  invites  the  pub¬ 
lic  to  witness  the  superiority  of  his  pro¬ 
cess.  “  I  have  no  such  instrument  as  an 
air-pump,”  says  another;  and  takes  the 
same  opportunity  of  expatiating  on  the 
beauties  of  an  air-trumpet,  by  w'hich  even 
the  deaf  and  dumb  are  enabled  to  speak  as 
well  as  hear.  Verily  one  turns  heart¬ 
sick  away  from  such  effrontery,  yet  the 
public  are  every  day  gulled  by  a  species  of 
quackery  which,  if  bad,  indeed,  when 
practised  by  the  ignorant  pretender,  is 


particularly  abominable  when  boldly  ad¬ 
vocated  by  “  M.R.C.S.”  or  “  M.D.” 

And  what  does  the  acoustic  quack  ?  I 
will  pledge  myself  to  bring  forward  more 
than  one  instance  of  the  truth  of  the  fol¬ 
lowing  statement: — The  patient,  what¬ 
ever  may  be  the  cause  of  his  deafness 
(malformation  of  the  ear  or  otherwise),  is 
first  assured  that  he  will  be  cured,  and  he 
is  accordingly  directed  to  take  up  his 
abode  near  to  or  in  the  residence  of  the 
operator.  A  fluid  is  poured  into  the  outer 
meatus,  and  there  follows  a  ramming  and 
cramming  with  some  preparation.  The 
patient  is  now  directed  to  apply  again  in 
a  morning  or  two,  wdien  four  or  five  pellets 
are  extracted  by  the  aurist,  screwed  up  in 
paper,  and  handed  to  the  deluded  patient, 
for  the  inspection  of  his  friends.  The 
legerdemain  is  repeated,  but  the  patient, 
unless  the  cause  of  deafness  be  of  a  tem¬ 
porary  description,  ultimately  finds  him¬ 
self  in  the  same  state  as  at  first,  and  does 
not  return.  Or  suppose  the  air-press  is 
made  use  of :  the  catheter  is,  with  much 
display,  thrust  into  the  Eustachian  tube; 
the  press,  charged  by  the  untutored  hand 
of  a  sturdy  by-stander,  is  now  affixed,  and 
the  operator,  instead  of  intently  listening 
to  the  murmur  in  the  tympanum,  retires 
to  some  distance,  as  if  fearful  of  the  in¬ 
strument  so  unskilfully  prepared.  Endless 
would  be  the  task  of  recounting  cases  of 
this  species  of  imposition  ;  indeed  I  ought 
to  apologize  for  having  so  far  exceeded  or¬ 
dinary  limits.  1  will,  therefore,  conclude 
with  the  hope  that  some  more  influential 
pen  may  employ  itself  on  this  subject,  in 
order  to  induce  the  legislature  to  adopt 
such  measures  as  will  effectually  put  dowm 
a  system  which  can  exist  only  at  the  ex¬ 
pense  of  public  health. 

7,  Lower  Southampton  Street, 

July  18,  1839. 
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General  observations. — Comparison  of  German , 
English,  and  French  o]jhthalmic  writers. — 
School  of  Beer . — Division  of  ophthalmia  into 
the  scrofulous,  rheumatic ,  and  catarrhal,  er¬ 
roneous.  —  Diseases  of  the  eye  divided  into 
those  affecting — 1.  the  eyelids  ;  2.  the  inner 
canthus  ;  3.  the  eye  itself  —  Different  forms 
of  blepharitis ,  or  inflammatory  affections  of 
the  eyelids. 

Gentlemen, — Before  I  enter  at  length 
into  the  examination  of  the  subject  of 
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which  I  am  about  to  treat,  I  wish  to  make 
a  few  remarks  respecting  the  history  of 
this  brand]  of  surgical  science,  principally 
with  the  view  of  dispelling  some  erro¬ 
neous  opinions  which  seem  to  prevail,  not 
only  among  foreigners,  but  even  among 
many  of  our  own  countrymen  :  I  allude  to 
the  reproach  often  made  to  France,  that 
she  has  contributed  but  little  to  the  ad¬ 
vancement  of  Ophthalmology — that  she 
has  allowed  other  nations  to  take  the  lead, 
and  has  shewn  indifference  to  a  class  of 
diseases  w'hich  has  been  cultivated  with 
the  greatest  interest  in  neighbouring 
countries. 

A  cursory  survey,  however,  of  the  his¬ 
tory  of  ophthalmology  will  show  clearly 
that  there  is  no  real  foundation  for  such 
an  opinion,  and  that,  although  a  much 
smaller  number  of  special  treatises  on  this 
subject  has  been  published  in  Fiance, 
during  the  last  few  years,  than  in  England 
or  in  Germany,  we  are  not  at  all  behind 
these  countries  in  our  knowledge  of  this 
division  of  pathology.  We  must  never 
forget  that  in  medical  science,  as,  indeed, 
in  all  others,  it  is  not  the  number  of  au¬ 
thors,  but  the  accuracy  of  their  ideas,  that 
ought  to  guide  us  in  forming  an  opinion. 

Tn  all  ages,  diseases  of  the  eye  have  at¬ 
tracted  great  attention  ;  nor,  indeed,  can 
we  be  surprised  at  this,  when  we  take  into 
consideration  the  extreme  importance  of 
its  functions,  and  the  numerous  mala¬ 
dies  to  which  it  is  subject.  No  other 
organ  of  the  animal  economy,  indeed,  of¬ 
fers  to  our  observation  so  many  forms  of 
disease-  and  this  is  at  once  accounted  for 
when  we  consider  the  extremely  compli¬ 
cated  nature  of  its  texture.  In  the  eye  we 
find  nearly  all  the  elements  of  our  organi¬ 
zation.  In  it  we  meet  with  cellular,  mus¬ 
cular,  vascular,  fibrous,  and  nervous  tissue 
In  it  we  find  an  apparatus  for  secretion 
and.  excretion ;  also  tissues  not  to  be  ob¬ 
served  in  any  other  part  of  the  body,  such 
as  the  choroid  membrane,  the  retina,  the 
crystalline  lens,  and  the  vitreous  humour. 
Each  of  these  tissues  must  necessarily  be 
subject  to  peculiar  affections,  manifesting 
themselves  by  peculiar  symptoms,  as  is  the 
case  in  all  other  regions  of  the  body. 

In  Galen’s  time,  a  great  number  of  dis¬ 
eases  of  the  eye  were  already  known,  He 
says  that  many  persons  specially  devoted 
themselves  to  this  branch  of  the  healing 
art;  nor  need  we  think  this  extraordinary, 
for  then  nearly  every  branch  of  medicine 
had  become  a  prey  to  specialists.  There 
were  oculists,  aurists,  lithotomists,  physi¬ 
cians  for  the  chest,  physicians  for  the  ab¬ 
domen,  &c.  &c. ;  and  this  is  the  state  of 
things  into  which  some  would  now  wish 
us  to  return. 

From  Galen  up  to  the  sixteenth  cen¬ 
tury  w-e  find  no  important  work  on  dis¬ 
eases  of  the  eye.  At  that  epoch  France 


gave  the  signal  —  France  opened  the  path 
of  modern  improvement.  Guillemeau  is 
the  first  who  classed  the  different  affec¬ 
tions  of  the  eye ;  this  he  did  in  an  interest¬ 
ing  treatise,  in  which  he  describes  as  many 
as  one  hundred  and  thirteen  diseases,  de¬ 
signating  them  by  names  mostly  taken  from 
the  Greek  authors. 

It  is  not,  however,  until  the  end  of  the 
seventeenth  and  during  the  eighteenth 
century,  that  we  see  those  works  appear 
which  constitute  an  era  in  science.  It  was 
then  that  the  writings  of  St,-Ives,  Maitre 
Jaen,  David,  Brisseau,  Guerin,  Janin,  Pel- 
lier,  Wenzel,  Demours,  appeared  in 
France;  that  of  Scarpa,  in  Italy;  those 
of  Richter,  Beer,  Schmidt,  Il'imly, in  Ger¬ 
many  ;  those  of  Woolhouse,  Wathen, 
Ware,  and  others,  in  England.  Hitherto 
France  has,  you  see,  her  representatives 
among  ophthalmologists,  and  their  labours 
will  bear  comparison,  in  every  respect, 
witli  those  of  foreigners.  Even  those  who 
speak  the  most  lightly  of  French  surgery, 
yield  to  France  the  superiority  during  the 
eighteenth  century.  But  where,  they  ask, 
are  the  men  of  our  times  whom  you  can 
compare  with  Jiinghen,  Ammon  Rtesas, 
Jaeger,  in  Germany;  with  Saunders, 
Wardrop, Travers,  Mackenzie,  in  England; 
with  Fabini,  Quadri,  Flarer,  in  Italy? 

We  cannot,  1  confess,  bring  forward  so 
many  pure  ophthalmologists;  but  I  ap¬ 
peal  to  your  reason,  is  it  necessary  to  be 
decorated  w’ith  the  name  of  oculist  to  have 
exact  notions  respecting  diseases  of  the 
eye?  Do  not  these  affections  belong  to 
pathology  in  general  ?  and  ought  not  every 
good  surgeon  to  be  acquainted  with  this 
branch  of  his  profession,  as  well  as  with 
all  others?  Absolute  'specialities  ought 
not,  in  our  days,  to  meet  with  the  favour 
they  met  wTith  formerly.  Indeed,  public 
opinion  seems  to  be  gradually  becoming 
more  enlightened  in  this  respect ;  and  we 
may  still  hope  to  see  the  time  when  spe¬ 
cialities  will  fall  entirely  into  the  domain 
of  charlatanry.  You  are  aware,  I  pre¬ 
sume,  that  I  only  allude  to  specialities  as 
practised  by  those  whose  knowledge  is 
confined  to  the  branch  of  pathology  they 
have  embraced.  I  am  far  from  wishing 
to  cast  any  blame  on  the  preference  a 
practitioner  may  give  to  some  branch  or 
other  of  his  profession.  It  would,  I  think, 
be  difficult  to  find  a  man  of  science  w  ho 
has  not  some  favourite  subject  to  which 
he  more  particularly  directs  his  attention. 

If  we  look  over  the  French  periodicals, 
and  the  different  works  on  surgery  that  have 
appeared  in  our  own  times,  we  shall  cer¬ 
tainly  find  many  articles  which  the  most 
celebrated  ophthalmologists  would  not 
disown.  Had  we  not  a  fewr  years  ago 
Demours  junior  and  Forlenze  ?  Have  we 
not  now  MM.  Wenzel  junior,  Guillet, 
Faure,  Gondret,  Bourgot,  Andrieux,  Stse- 
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ber?  MM.  Carron  du  Villard,  Furnari, 
Rognetta,  although  of  Italian  extraction, 
profess  among  us  French  doctrines. 
Again,  are  Boyer  and  Dupuytren— are 
MM.  Roux,  J.  Cloquet,  Sanson,  Laugier, 
Marjolin,  inferior  to  those  surgeons  of 
Great  Britain  or  Germany  ?  May  I  be 
allowed  to  say,  that  I  myself  have  for 
many  years  paid  great  attention  to  dis¬ 
eases  of  the  eye.  In  1820  and  in  1825  I 
published  several  articles  on  this  subject. 
In  1831  I  gave  a  series  of  special  lectures 
on  ophthalmology  at  La  Pitie,  some  of 
which  appeared  in  the  periodicals  of  the 
day. 

This  I  say,  merely  with  the  view  of 
proving  that  France  has  done  as  much  as 
any  other  nation,  towards  the  advance¬ 
ment  of  this  branch  of  pathology.  Were 
I  to  say  more  I  should  be  obliged  to  enter 
into  details  which  would  carry  me  too  far. 
I  will,  therefore,  only  add,  that  providing 
justice  be  rendered  to  France,  I  am  per¬ 
fectly  willing  to  be  generous  to  other 
nations. 

In  the  course  of  these  lectures  my  opi¬ 
nions  will  often  be  at  variance  with  the 
doctrines  professed  and  adopted  in  other 
countries  ;  I  think  it  necessary,  therefore, 
to  announce,  as  briefly  as  possible,  the  doc¬ 
trines  to  which  I  allude. 

I  shall  occasionally  find  myself  opposed 
to  men  of  science,  whom  I  esteem,  some  of 
wThom  I  number  among  my  friends.  This 
consideration,  however,  cannot  deter  me 
from  making  my  opinions  public ;  every 
other  feeling  must  give  way  when  we  are 
prompted  by  the  interests  of  science  and  the 
welfare  of  humanity. 

The  school  wrhich  reigns  at  the  present 
time  is  that  of  Beer.  Even  M.  Stseber  has 
not  escaped  its  influence.  The  doctrines 
professed  by  the  pupils  of  this  oculist  re¬ 
pose  on  two  principles,  which  must  detain 
us  for  a  few'  moments. 

The  first  of  these  principles — the  one 
W'hieh  forms,  as  it  were,  the  basis  of  the 
system — is, that  diseases  of  the  eye  ought  to 
be  classed  according  to  the  natural  system; 
that  is,  according  to  their  physical  symp¬ 
toms.  This  mode  of  classification,  which 
is  the  one  adopted  by  botanists,  appeared 
novel  in  its  application  to  medical  science; 
but  w'ere  you  to  peruse  the  nosology  of 
Sauvages,  you  would  at  once  see  that  it 
is  not  necessary  to  go  to  Vienna  or  Berlin 
to  meet  with  such  an  application  of  the 
natural  system.  The  same  may  be  said 
of  Pinel.  Is  not  this  also  the  system  of 
all  the  solidists — of  the  Broussaian  school 
itself.  Beer,  it  is  true,  only  applied  this 
principle  to  diseases  of  the  eye,  but  M. 
Jaeger  extended  it  to  pathology  in  general. 
This  is  the  system  he  opposes  to  that  of  the 
French  physiologists  and  organieians. 

The  second  principle  is,  that  the  classi¬ 
fication  should  also  be  founded  on  the 


nature  of  the  disease;  it  may  be  considered 
the  consequence  of  the  first. 

Such  are  the  principles  which  have 
given  birth  to  scrofulous,  rheumatic,  and 
catarrhal  ophthalmia.  Those  of  you  who 
have  followed  my  visits  for  any  length  of 
time,  must  have  perceived  that  these  de¬ 
nominations  are  founded  on  erroneous 
views.  I  do  not  mean  to  assert  that  a 
scrofulous  constitution,  or  a  syphilytic 
taint,  will  not  exert  great  influence  over 
diseases  of  the  eye.  The  eye  is  no  more 
shielded  from  such  influence  than  any 
other  organ.  But  I  must  be  allowed  to 
differ  entirely  from  those  who  maintain 
that  a  disease  of  the  eye  assumes  peculiar 
symptoms  because  the  patient’s  constitu¬ 
tion  is  modified  by  a  general  affection  ; 
and  from  those  who  pretend  to  judge  of  the 
constitution  of  persons  from  the  ophthal¬ 
mia  presenting  this  or  that  symptom. 
Attentive  observation  of  disease  renders 
me  every  day  more  and  more  convinced, 
that  such  opinions  are  entirely  without 
foundation.  Examine  the  patients  now 
in  our  wards ;  many  will  offer  you  all  the 
symptoms  which  the  German  school  con¬ 
siders  pathognomic  of  a  special  affection 
of  the  eye  ;  yet  you  wrill  find  but  very  fewr 
among  them  under  the  influence  of  the 
general  affection  on  which  so  much  stress 
is  laid  by  Beer.  Those  whom  these  cases 
might  not  convince,  have  it  in  their  power 
to  perform  an  experiment  which  would 
perhaps  carry  with  it  more  weight  than 
w'hat  is  seen  here.  Nothing,  indeed,  is 
more  easy  than  to  give  rise  in  the  healthy 
eye,  by  artificial  means,  to  an  inflamma¬ 
tion  assuming  the  symptoms  of  the  scro¬ 
fulous,  the  rheumatic,  or  the  catarrhal 
form  of  ophthalmia. 

Anticipating  here  the  ideas  I  intend  to 
develop  in  the  following  lectures,  I  will, 
in  a  few  words,  tell  you  my  opinions  on 
this  subject.  I  believe  the  division  of  oph¬ 
thalmia  into  scrofulous,  rheumatic,  and 
catarrhal,  W'hich  the  school  of  Beer  is  now 
attempting  to  establish,  is  altogether  erro¬ 
neous.  These  general  affections  exercise 
the  same  influence  over  diseases  of  the 
eye  that  they  exercise  over  all  other  dis¬ 
eases.  The  error  of  Beer,  and  that  of  his 
follower  *,  is  simply  this :  they  judge  of 
the  constitution  by  the  appearance  of  the 
eye,  whilst  you  ought  to  judge  of  the  eye 
by  the  constitution.  They  shew  us  the 
image  inverted,  if  I  may  use  the  figure; 

I  wrish  to  place  it  in  its  proper  position. 

Scrofulous  or  rheumatic  ophthalmia,  &c. 
as  understood  by  one  of  the  representatives 
of  the  German  school  now  among  us*, 
does  not,  then,  in  my  opinion,  properly 


*  M.  Sichel,  a  private  professor  of  ophthalmo¬ 
logy,  of  high  scientific  attainments.  M.  S.  has 
lately  published  a  work,  in  which  he  entirely 
adopts  the  views  of  the  German  pathologists. — 
J.  H.  B. 
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speaking,  exist.  The  doubts  which  some 
of  you  may  feel  on  this  subject  will,  I  think, 
have  vanished  before  we  have  brought  our 
examination  of  these  affections  to  a  close. 
I  shall  endeavour  to  overthrow  the  opi¬ 
nions  of  the  German  school,  not  only  be¬ 
cause  they  are  false,  but  also  because  they 
only  serve  to  render  more  intricate  a  sub¬ 
ject  which  is  already  extremely  difficult. 

To  conclude  these  observations,  I  will 
say,  that  after  having  meditated  frequently 
and  seriously  on  the  subject  —  after 
having  made  an  immense  number  of  ob¬ 
servations  at  the  bed-side  of  the  patient — 
I  think  I  am  warranted  in  asserting,  that 
the  study  of  diseases  of  the  eye  ought  to 
be  directed  by  the  same  laws  as  that  of  all 
other  branches  of  pathology. 

Diseases  of  the  eye  may  be  divided  into 
three  classes  : — 

1st.  Diseases  of  the  eyelids, 

2d.  Diseases  of  the  inner  canthus. 

3d.  Diseases  of  the  eye  itself. 

The  diseases  of  the  inner  canthus  hav¬ 
ing  been  sufficiently  investigated  during 
the  last  few  years,  I  shall  not  enter  into 
any  details  respecting  them,  referring  you 
to  what  I  have  already  published  on  the 
subject  in  my  work  on  Operative  Surgery, 
and  in  the  Dictionnaire  de  Medecine. 

With  regard  to  diseases  of  the  globe  of 
the  eye  I  shall  lay  aside  every  thing  re¬ 
lating  to  degenerations  of  tissue,  confining 
myself  to  what  authors  have  designated 
under  the  general  term  of  ophthalmia. 

Inflammatory  Diseases  of  the  Eyelids. 

The  different  inflammatory  diseases  of 
the  eyelids  are  known  under  the  general 
term  of  Blepharitis.  Blepharitis  presents 
several  varieties  determined  by  the  nature 
of  the  tissue  primarily  affected,  and  by 
the  variable  intensity  of  the  inflammation. 
I  must  again  remind  you,  that,  for  the 
present  I  do  not  take  into  consideration 
the  constitution  of  the  patient,  or  the  dif¬ 
ferent  specific  causes  of  disease. 

The  eyelids,  considered  in  a  general  point 
of  view,  present  an  external  or  cutaneous 
surface,  an  internal  or  mucous  surface, 
and  a  free  margin.  Between  these  you 
find  a  tissue,  the  structure  of  which  must 
be  well  known  before  you  can  form  an  ex¬ 
act  notion  of  the  inflammatory  affections 
of  the  palpebrae.  The  most  important 
anatomical  feature  is  the  laxity  of  the  cel¬ 
lular  tissue,  uniting  the  muscular  and  car¬ 
tilaginous  portions,  &c. 

The  anatomical  structure  of  the  eyelids 
might  induce  us  to  recognize  an  external, 
a  median,  and  an  internal  blepharitis,  as 
also  a  blepharitis  of  the  free  margin.  Pa¬ 
thologists  have,  however,  very  justly  ex¬ 
cluded  the  two  first  from  the  list  of  in¬ 
flammatory  a  ffeetions  const  itutingophthal- 
mia  :  nevertheless,  as  inflammation  here 
assumes  a  peculiar  physiognomy  which  it 
does  not  present  in  any  other  part  of  the 


body,  the  prepuce  and  scrotum  excepted,  I 
feel  bound  to  say  a  few  words  on  the  subject. 

When  the  inflammation  is  limited  to 
the  external  surface  of  the  eyelids,  it 
offers,  as  I  have  already  stated,  the  same 
characters  as  when  it  attacks  the  prepuce 
or  scrotum.  It  is  merely  an  erysipelatous 
or  erythematous  affection,  which  is  to  be 
treated  by  the  means  usually  resorted  to  in 
these  diseases.  In  the  simple  form,  with¬ 
out  any  complication,  the  affection  is  so 
slight,  that  it  is  only  necessary  to  point  it 
out  to  you. 

When,  however,  the  intermediate  layers 
are  inflamed,  the  malady  becomes  more 
serious.  The  connection  between  these 
tissues  and  the  inner  surface  of  the  eye¬ 
lids  is  so  intimate,  that  generally  the  in¬ 
flammation,  passing  from  one  to  the  other, 
gives  rise  to  blepharitis,  properly  so 
called.  Thus,  as  wre  have  not  only  to  fear 
the  consequences  of  the  inflammation  in 
the  part  primarily  affected,  but  also  its 
extension  to  the  palpebral  conjunctiva,  we 
ought  at  once  to  adopt  every  measure 
likely  to  arrest  its  progress. 

This  kind  of  blepharitis  may  assume 
twro  forms  ;  it  may  be  circumscribed  or  it 
may  be  diffuse.  When  diffuse,  it  consti¬ 
tutes  what  is  called  phlegmonous  erysipe¬ 
las.  In  both  cases,  the  best  plan  to  extin¬ 
guish  the  disease,  and  to  avoid  the  usual 
consequences  of  plegmonous  erysipelas,  is 
to  scarify  the  parts,  regulating  the  number 
of  scarifications  by  the  extent  of  the  in¬ 
flammation.  These  affections  do  not,  in 
reality,  deserve  to  be  comprised  under  the 
head  of  ophthalmia.  I  shall  not,  therefore, 
enter  into  any  further  details  respecting 
them,  but  at  once  commence  the  examina¬ 
tion  of  blepharitis,  properly  so  called — 
that  is,  of  the  inflammatory  affections  of 
the  internal  surface  and  of  the  free  margin 
of  the  eyelids. 

Blepharitis,  strictly  so  called,  presents 
four  principal  forms,  which  are  determined 
by  the  consideration  of  the  structure  of  the 
parts  primarily  affected.  Thus,  when 
the  inflammation  is  limited  to  the  con¬ 
junctiva,  I  call  it  mucous  blepharitis; 
when  it  occupies  the  Meibomian  glands, 
glandular  blepharitis.  This  second  form 
admits  of  a  variety,  diphterical  blepharitis. 
The  third  form  is  not  yet  wrell  known  ;  the 
inflammation  appears  to  be  concentrated 
in  the  mucous  follicles.  This  latter  cir¬ 
cumstance  has  induced  me  to  give  it  the 
name  of  granular  blepharitis.  Lastly,  I 
have  called  ciliary  blepharitis  that  form  in 
which  the  inflammation  is  situated  at  the 
base  of  the  cilia.  To  these  four  principal 
forms  wre  may  add  purulent  blepharitis. 
We  have  therefore  to  study — 

Mucous  blepharitis. 

Glandular  ditto. 

Granular  ditto. 

Ciliary  ditto. 

Purulent  ditto. 
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Although  I  thus  distinguish  several  forms 
of  this  disease,  you  must  not  suppose  that 
they  are  always  separate— always  perfectly 
distinct  from  one  another.  This  is  by  no 
means  the  ease  ;  they  are,  on  the  contrary, 
nearly  always  combined.  Thus  you  will 
generally  find  two  or  three,  sometimes  even 
the  whole  four,  present  in  the  same  eye. 
Each  form,  nevertheless,  offers  symptoms 
and  characters  peculiar  to  itself,  which 
ought  not  to  be  confounded.  We  shall 
also  find,  shortly,  that  these  distinctions 
are  of  great  importance  with  regard  to  the 
prognostic  and  treatment  of  blepharitis, 
considered  in  a  general  view. 
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Blot,  of  Martinique,  has,  like  Bajon,  of 
Cayenne,  and  Mongin,  of  St.  Domingo, 
seen  two  worms  in  active  motion  under 
the  conjunctiva,  which  he  removed  by  in¬ 
cision.  One  of  these,  which  was  sent  to 
M.  Blainville,  was  thread  shaped,  thirty- 
eight  millimetres  long,  with  a  black  pro¬ 
tuberance  adapted  for  suction. 

Bajon  remarked  (1768)  a  serpentine 
motion  of  a  worm  in  the  eye  of  a  negress, 
which,  without  giving  pain,  caused  con¬ 
stant  epiphora.  When  an  incision  was 
made,  the  worm  went  to  another  part,  and 
was  obliged  to  be  secured  with  a  small 
forceps.  In  a  second  case  (1771)  the  con¬ 
junctiva  was  more  inflamed;  the  patient 
refused  to  submit  to  operation.  In  Blot’s 
case  (1828)  the  worm  lay  on  the  outside  of 
the  eye,  and  sometimes  turned  round  a 
portion  of  the  corner,  causing  stinging 
pains  and  nervous  symptoms,  arising  pro¬ 
bably  from  fear.  The  patient,  an  African 
negress,  was  unable  to  tell  where  she  came 
from,  or  whether  herfellow-.country  people 
were  subject  to  this  disease.  A  surgeon 
at  Mompox  (New  Grenada)  offered  to  ex¬ 
tract  this  worm,  but  his  services  vvere  re¬ 
fused.  The  worms  found  by  M.  Guvon 
were  not  of  the  species  termed  Filaria 
Medinensis,  which  are  found  in  abundance 
amongst  Africans,  and  could  not  be  se¬ 
cured  by  the  forceps. — Zeitschrift  fur  die 
gesammte  Medicin ,  Feb.  1839;  and  Dublin 
Journal  of  Med.  Science  for  July. 
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Abscess  .  '  . 

Age  and  Debility  . 
Apoplexy  . 
Asthma 
Consumption 
Convulsions 
Dentition 
Dropsy  . 

Dropsy  in  the  Brain 

Epilepsy 

Fever 

Fever,  Scarlet  . 


1 

10 

3 

2 

21 

15 

3 
7 

4 
1 
6 

10 


Hooping  Cough  . 
Inflammation 

Bowels&  Stomach 
Lungs  and  Pleura 
Measles  .  . 

Small-pox  . 

Sore  Throat  and 
Quinsey  . 
Stricture 
Unknown  Causes 


1 

1 

1 

2 

17 

2 


1 

1 

40 


Casualties 


Decrease  of  Burials,  as  compared  with  }  ... 

the  preceding  week  .  .  .  J 
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59 

72 
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29  88 

52 

74 
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30-04 

52 

70 

29-92 

29-84 

56 

72 

29-93 

30-04 

48 

69 

30-08 

30  04 

46 

69 

30  03 

29-74 

At  a  quarterly  meeting  of  the  council  of 
the  Royal  College  of  Surgeons  in  London, 
on  Thursday,  July  1 1,  Robert  Keate,  Esq., 
was  elected  President;  and  John  Painter 
Vincent,  and  George  James  Guthrie, 
Esqrs.,  were  elected  Vice- Presidents  of 
the  college  for  the  year  ensuing. 


Prevailing  wind,  S.W. 

Except  the  12th,  14th.  and  17th,  generally 
clear  ;  rain  fell  on  the  12th,  14th,  and  t'o. lowing 
day;  lightning  during  the  evening  of  the  17th. 
Rain  fallen,  '075  of  an  inch. 

Charles  Henry  Adams. 


Wii,son  &  Son,  Printers,  57,  Skinner-st.,  London.* 
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LECTURES 

ON  TH 15 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  TIIE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

Pathology. — With  respect  to  the  prox¬ 
imate  cause  of  this  form  of  disease.  Dr. 
Prout  believes  we  may  suppose  it  to  con¬ 
sist  in  a  diminished  or  suspended  action  of 
the  usual  acidifying  powers  of  the  kidney, 
and  the  formation,  instead  of  lithic  acid, 
of  a  greater  quantity  of  alkaline  matter 
than  natural,  as  urea  (equivalent  to 
ammonia),  and  particularly  of  magnesia 
and  lime.  We  have  already  seen  that  the 
urine  in  this  affection  often  abounds  in 
urea,  and  that  it  also  contains  a  sort  of 
rauco-purulent  matter,  thrown  off  from 
the  mucous  lining  of  the  bladder  and  uri¬ 
nary  passages.  Now  this  must  arise  from 
some  peculiar  irritable  condition  of  the 
mucous  surface,  not  absolutely  inflamma¬ 
tory,  but  partaking  more  of  the  congestive 
character*.  When  the  triple  crystals  are 
deposited,  the  bladder, generally  speaking, 
is  not  yet  much  engaged  in  the  affection  ; 
but  when  the  fusible  phosphates  appear, 
then  the  whole  mucous  linings  may  be 
considered  as  suffering,  and  secreting  more 

*  “This  inflammatory  action,  however,  if  it  be 
worthy  of  the  name,  must  differ  from  common 
inflammation  ;  for  in  one  instance  in  which  a 
small  calculus  was  contained  in  the  bladder,  and 
in  which  a  large  quantity  resembling  that  passed 
in  the  present  affection  had  almost  constantly 
for  years  been  secreted  by  the  inner  coat  of  that 
organ,  this  entirely  disappeared  when  acute  in¬ 
flammation  of  the  common  Rind  was  excited  in 
the  bladder,  owing  to  the  patient  having  im¬ 
prudently  taken  a  long  journey  in  a  rough  car¬ 
riage.” — Prout  on  Diabetes,  &c.,  p.245, 
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or  less  of  this  tough  ropy  mucus.  This 
mucus  is  generally  alkaline.  It  contains 
two  saline  principles,  the  one  carbonate 
of  soda,  and  the  other  phosphate  of  lime. 
From  the  carbonate  of  soda  which  it  con¬ 
tains,  it  derives  its  alkaline  reagency,  and 
power  of  reddening  turmeric.  Here  is 
some  of  this  mucus  and  distilled  water 
slowly  filtered  from  it,  as  you  see,  has  a 
strong  alkaline  reaction.  The  phosphate 
of  lime  we  can  easily  demonstrate,  by 
burning  it  and  examining  the  ash,  or  by 
dissolving  out  the  phosphate  by  a  diluted 
acid,  and  reprecipitating  by  a  neutraliz¬ 
ing  agent.  This  mucus  sometimes  so 
abounds  in  phosphate  of  lime  that  it  ap¬ 
pears  in  white  streaks;  in  others,  in 
which  it  is  more  abundant,  it  appears  in 
irregularly-shaped  white  masses,  and 
plastic,  like  mortar. 

Urea,  by  the  action  of  fixed  alkali,  is 
converted  into  carbonate  of  ammonia,  and 
thus  one  of  the  elements  of  the  triple 
crystals  is  furnished  abundantly.  There¬ 
fore,  if  urine  be  alkaline,  we  may  expect 
that  the  triple  crystals  will  be  formed. 
Alkaline  urine  is  a  source  of  irritation  to 
the  membrane  lining  the  urinary  passages, 
and  produces  that  congested  state  which 
is  attended  with  the  formation  of  this 
mucus.  If  this  begin  in  the  kidneys  or 
ureters,  the  congestion  speedily  extends  to 
the  bladder,  and  all  the  mischief  is  in¬ 
creased.  But  it  would  also  appear  that 
even  phosphate  of  lime  may  be  secreted  in 
unnatural  quantity  by  the  urine;  and  if 
the  excess  of  acid  holding  these  principles 
in  solution  be  neutralised  by  the  genera¬ 
tion  of  any  alkali,  as  ammonia,  the  triple 
crystals,  or  the  fusible  phosphates,  accord¬ 
ing  to  circumstances,  may  appear.  How¬ 
ever,  neither  affection  probably  prevails 
long  without  inducing  the  other ;  and  the 
joint  result  may  originate  from  either  as 
the  primary  affection. 

Treatment. — There  is  no  occasion  to  con¬ 
sider  the  treatment  of  each  of  these  forms 
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separately,  since  the  principles  are  the 
same,  and  differ  only  in  the  degree  and 
extent  in  which  they  are  applicable.  One 
of  the  primary  indications  is  to  reduce  the 
general  and  unnatural  irritability  of  sys¬ 
tem,  to  invigorate  the  frame,  and  to  give 
tone  to  the  digestive  and  urinary  organs 
by  tonics,  astringents,  and  other  appro¬ 
priate  remedies.  The  next  indication  is 
to  correct  the  morbid  conditions  of  the 
urine,  so  as  to  counteract  and  prevent 
those  results  which  must  inevitably  take 
place  from  the  uninterrupted  continuance 
of  such  morbid  conditions. 

With  the  view  of  diminishing  the  unna¬ 
tural  irritability  of  system,  nothing  is 
superior  to  opium  ;  indeed,  Dr.  Prout 
states  that  in  severe  affections  of  the  se¬ 
cond  class  (the  amorphous  fusible  phos¬ 
phates),  opium  is  the  only  remedy  that 
can  be  employed  with  much  advantage  to 
fulfil  the  first  indication  ;  and  all  who 
have  had  occasion  to  try  the  several  seda¬ 
tives  in  these  affections  must  yield  the 
palm  to  opium.  It  must,  too,  be  given 
in  large  and  repeated  doses  to  prove  effec¬ 
tual  ;  for  instance,  from  one  grain  to  five 
three  or  four  times  a  day;  and,  indeed, 
the  system  bears  such  large  doses  well,  for 
the  relief  experienced  counterbalances,  or 
rather  counteracts,  the  injurious  effects 
which  would  otherwise  result  from  such 
large  quantities  of  opium.  Smaller  doses, 
from  their  stimulating  agency,  would  do 
harm  by  exciting  the  system,  and  induc¬ 
ing  a  low  degree  of  fever,  which  would 
prove  highly  distressing. 

The  form  or  preparation  in  which 
opium  may  be  best  administered  must  de¬ 
pend  upon  circumstances ;  for  in  some  one 
preparation  will  agree,  and  in  others  a 
different.  The  pilula  saponis  composita 
of  the  London  Pharmacopoeia  is  a  very 
good  preparation,  and  often  agrees  well ; 
but  when  we  wish  to  give  large  doses,  as 
this  preparation  contains  but  one  grain  of 
opium  in  five  of  the  pill-mass,  it  will  be 
better  to  select  some  less  bulky  prepara¬ 
tion  ;  but  in  all  cases  we  must  select  that 
which  agrees  best  with  the  patient’s  con¬ 
stitution.  Thus  I  have  known  indivi¬ 
duals  with  whom  no  other  preparation 
would  agree,  or  at  least  so  well,  as  the 
liquor  opii  sedativus.  But  when  the  salts 
of  morphia  agree,  they  are  by  far  the  best 
and  by  far  the  most  efficacious.  Of  these, 
the  hydrochlorate  and  the  sulphate — as 
more  permanent  in  their  composition,  and 
consequently  more  uniform  in  their 
strength  and  operation — are  the  prefera¬ 
ble.  Of  these,  from  one  grain  to  two  or 
three  may  be  given  three  or  four  times  a 
day,  according  to  the  urgency  of  the  symp¬ 
toms;  and  it  is  astonishing  what  quanti¬ 
ties  of  opium  patients  of  this  sort  will 
sometimes  bear,  not  only  with  impunity, 


but,  indeed,  with  decided  benefit  and  im¬ 
provement  of  the  health.  When  the  gra¬ 
vel  is  crystallized,  consisting  of  triple 
phosphate,  the  treatment  is  the  same,  but 
less  energetic;  but  in  the  fusible  phos¬ 
phates,  opium  not  only  may,  but  of  neces¬ 
sity  must,  be  pushed  to  the  utmost  extent. 
By  these  means  the  patient,  if  not  com¬ 
pletely  relieved,  will  soon  find  his  suffer¬ 
ings  greatly  alleviated;  and  this  alone 
would  be  quite  adequate  to  the  improve¬ 
ment  of  the  general  health. 

Having  effected  so  far  an  improvement, 
we  may  begin  to  alter  and  improve  the 
chemical  condition  of  the  urine.  It  has 
been  stated  that  the  urine,  if  not  alkalinb, 
is  at  least  neutral,  and  soon  becomes  alka¬ 
line  ;  and  therefore  it  is  necessary  to  use 
those  agents  which  will  correct  this  ten¬ 
dency,  or  counteract  its  effects.  There¬ 
fore  with  the  opium  or  morphia  we  may 
combine  some  of  the  mineral  acids,  as  the 
hydrochloric,  nitric,  but  perhaps  still  more 
advantageously  the  phosphoric,  as  the  one 
adopted  by  nature  for  holding  the  earthy 
salts  in  solution,  and  for  the  preparation 
of  which  a  formula  has  been  introduced 
into  the  New  London  Pharmacopoeia*. 
The  acid  of  the  strength  of  that  of  the 
Pharmacopoeia  may  be  given  in  doses  of 
from  Ilf xx.  to  fjj.  "  The  hydrochloric,  ni¬ 
tric  acids,  &c.  sometimes  disagree,  and  it 
has  been  then  proposed  to  use  the  vegeta¬ 
ble  acids,  as  the  citric;  but  they  never 
answer  so  well  as  the  mineral.  The  phos¬ 
phoric  acid,  however,  seldom  disagreesf  ; 
and  if  it  should,  the  probability  is  that  so 
also  will  the  vegetable  acids. 

In  cases,  however,  where  the  acids  dis¬ 
agree,  and  so  far  are  objectionable,  a  so¬ 
lution  of  pure  chlorine  may  be  given  ;  and, 
indeed,  I  have  frequently  given  this  with 
success.  We  have  no  formula  for  a  solu¬ 
tion  of  pure  chlorine  in  the  Pharmaco¬ 
poeia,  but  it  is  evident  that  such  a  solu¬ 
tion  may  readily  be  prepared  by  passing 
the  chlorine  into  distilled  water,  instead  of 
the  salines  directed  by  the  Pharmacopoeia. 
The  opium  and  the  acids  may  be  eom- 


*  In  a  former  lecture  a  process  was  pointed  out 
for  separating  phospliorie  acid  from  urine  by 
lead.  The  process  adopted  in  the  Pharmaco¬ 
poeia  for  the  preparation  of  phosphoric  acid — the 
acidifying  phosphorus  by  means  of  nitric  acid— 
is,  in  my  mind,  an  operose  and  unnecessary  pro¬ 
cess,  wheu  phosphoric  acid  of  any  strength  may 
easily  be  prepared  by  the  decomposition  of  phos¬ 
phate  of  lead  by  a  current  of  hydrosulphuric 
acid  gas.  The  obtaining  of  phosphorus  is  gene¬ 
rally  effected  by  the  previous  formation  and  sub¬ 
sequent  decomposition  of  phosphate  of  lead  ;  con¬ 
sequently  the  necessary  precursory  preparation 
of  this  salt  would  be  no  objection. 

t  Dr.  Paris  states  that  the  phosphoric  acid  al¬ 
lays  the  insatiable  thirst  in  diabetes  better  than 
any  other  drink.  If  apt  to  disagree,  we  might 
expect  that  this  etfect  would  be  very  likely  to 
occur  iu  the  state  of  stomach  predominant  in 
diabetes. 
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bined,  and  at  the  same  time  colchicum, 
which  appears  to  be  a  valuable  remedy  in 
almost  every  form  of  urinary  disorder. 
Indeed,  if  the  property  of  generating,  or 
rather  of  promoting  the  secretion  of  lithic 
acid,  attributed  to  it  be  just,  there  can  be 
no  question  of  its  advantage. 

With  these,  tonics,  as  the  cinchona,  but 
more  particularly  the  preparations  of  iron, 
especially  the  sesquiehloride,  may  be  had 
recourse  to.  Likewise  the  urinary  astrin¬ 
gents,  as  the  uva  ursi,  which  is  most  ad¬ 
vantageously  administered  in  the  form  of 
extract,  and  may  be  combined  with  the 
extract  of  colchicum.  Of  the  same  de¬ 
scription  is  the  alehemilla  arvensis,  pa- 
reira  brava,  Sec.  These,  though  said  to  be 
diuretic,  frequently  by  relieving  irritation, 
produce  a  directly  contrary  effect. 

At  the  same  time  we  may  adopt  local 
measures  to  the  loins,  as  plasters  of  pitch, 
galbanuin,  soap,  ammoniacum,  or  the 
emplastrum  ammonias.  Any  of  these,  by 
gently  stimulating  the  surface,  and  at  the 
same  time  affording  mechanical  support  to 
the  back  and  loins,  afford  great  relief.  I 
have  found  the  belladonna  plaster  applied 
to  the  loins,  after  being  previously  irri¬ 
tated  by  some  stimulant  embrocation  or 
plaster,  highly  beneficial,  and  procure 
comfortable  and  tranquil  nights,  when  all 
other  resources  had  proved  comparatively 
inert.  In  some  instances,  however,  setons 
or  issues  become  necessary  before  any 
thing  like  permanent  or  effectual  relief 
can  be  obtained. 

The  practice  hitherto  recommended  is 
calculated  to  confine  instead  of  to  relax 
the  bowels  ;  and  although  diarrhoea,  or 
any  solubility  of  bowels  approaching  to 
this  state,  would  prove  highly  prejudicial, 
by  exhausting  and  debilitating  the  patient, 
yet  a  constipated  state  does  great  harm, 
by  the  irritation  which  faecal  accumula¬ 
tions  excite  in  the  system  in  general,  and 
in  the  urinary  organs  in  particular.  There 
is  a  great  tendency  in  this  disease  to  irre¬ 
gularity  of  the  bowels;  and  it  is  very  often 
difficult  so  to  manage  as  to  effect  the  due 
regularity  in  their  action.  More  fre¬ 
quently,  however,  constipation  is  the  pre¬ 
vailing  irregularity,  and  active  purgatives 
are  almost  invariably  followed  by  diar¬ 
rhoea.  Thus  Dr.  Prout  states  that  he  has 
seen  the  most  serious  consequences 
brought  on  by  a  small  dose  of  calomel, 
which  induced  severe  diarrhoea,  with  con¬ 
sequent  debility,  aggravating  all  the  symp¬ 
toms,  and  endangering  the  patient’s  life. 
Saline  purgatives,  but  more  particularly 
those  constituted  of  a  vegetable  acid — the 
tartrates,  for  instance — are  literally  little 
better  than  poison.  The  principles  upon 
which  these  agents  are  so  injurious  have 
been  already  explained.  The  best  remedy 
in  such  cases  is  castor  oil ;  and  if  this  be 


not  sufficiently  active,  a  draught,  consist¬ 
ing  of  infusion  of  rhubarb  and  a  small 
portion  of  the  powder,  rendered  a  little 
more  active  by  some  purgative  tincture,  as 
of  senna,  wrill  in  most  cases  have  the  de¬ 
sired  effect.  But  if  not,  the  occasional 
recourse  to  a  laxative  enema  will  always, 
wdien  assisted  by  the  foregoing,  produce  a 
sufficient  evacuation.  Mercury  in  almost 
every  shape  is  pernicious  ;  and  more  have 
been  sacrificed  by  the  injudicious  use  of 
mercurials,  under  these  circumstances,  than 
perhaps  would  be  imagined.  I  wish  to 
impress  this  fact  upon  your  attention, 
because  the  general  symptoms  and  the 
sallow  or  half  yellow  countenance  of  the 
patient  are  such  as  apparently  indicate 
the  use  of  this  mineral.  But  if  the  specific 
effects  be  once  excited  in  the  system,  the 
devastation  and  ruin  of  constitution  which 
immediately  follow,  though  it  may  not, 
perhaps,  convince  you  of  the  error,  yet  will 
speedily  remove  the  unfortunate  victim 
from  the  effects  of  his  imprudence.  How¬ 
ever,  there  may  be  occasions  in  which  a 
guarded  use  of  mercury  may  be  not  only 
innocent,  but  absolutely  necessary.  When 
such  do  occur,  the  bichloride  with  hy¬ 
drochlorate  of  morphia,  and  excess  of 
hydrochloric  acid  (or  even  chlorine),  as  al¬ 
ready  mentioned,  I  believe  to  be  the  very 
best  formula,  and  the  least  pernicious  of 
all  the  methods  of  giving  mercury.  “  Per¬ 
haps,”  says  Prout,  “  the  best  mode  of  ex¬ 
hibiting  it  (mercury)  in  such  cases  is  to 
combine  it  with  opium,  or  with  a  purga¬ 
tive  in  some  instances*.”  In  my  opinion, 
however,  the  formula  already  alluded  to 
presents  by  far  the  preferable  method  of 
giving  mercury;  and  one  advantage  which 
it  seems  to  possess  is,  that  it  is  not  apt, 
specifically,  to  effect  the  system,  W'hile  in 
many  cases  it  will  effect  the  purpose  in¬ 
tended  by  the  exhibition  of  a  mercurial. 
But  there  is  a  still  further  advantage,  that 
while  effecting  the  one  object  we  are  at 
the  same  time  improving,  or  at  least 
endeavouring  to  correct,  the  diseased  states 
of  the  urine  by  the  excess  of  hydrochloric 
acid — purposes  which  cannot  be  conjoined 
in  any  other  form  of  mercurial;  but,  as 
stated  by  Prout,  if  possible,  the  use  of 
mercury  had  better  be  dispensed  with 
altogether,  or  deferred  till  the  distressing 
symptoms  have  somewhat  yielded,  and  the 
patient  recovered  a  little  strength.  In 
urgent  cases,  the  substitutes  for  mercury 
formerly  mentioned  may  be  tried  till  a 
more  favourable  opportunity  for  giving 
the  mineral  presents. 

I  need  hardly  caution  you  against  any 
use  of  the  alkalies,  than  which  nothing 
can  be  more  pernicious  in  this  diathesis, for 
they  do  not  favour,  but  absolutely  greatly 


*  On  Diabetes,  &c.  p.  184. 
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aggravate  the  mischief  already  existing. 
Indeed,  all  diuretic  remedies,  and  all  re¬ 
medies  exerting  any  stimulating  effect 
upon  the  urinary  organs,  should  be  most 
carefully  avoided.  The  drinks  should  be 
of  a  soothing  and  demulcent  character, 
and  consisting  of  the  softest  and  purest 
water,  even  distilled  if  possible:  hard 
waters  are  highly  pernicious  in  this  dia¬ 
thesis,  and  therefore  should  be  most  care¬ 
fully  avoided. 

We  have  been  considering  this  affection 
in,  perhaps,  its  most  aggravated  form ; 
when,  however,  the  symptoms  are  milder, 
and  that  the  constitution  has  not  suffered, 
or  at  least  to  no  great  extent,  and  that 
the  irritation  is  chiefly  local,  in  the  urinary 
system  itself,  although  the  principles  of 
treatment  are  essentially  the  same,  still 
the  means  admit  of  some  degree  of  modi¬ 
fication.  Here,  perhaps,  we  shall  not  re¬ 
quire  so  active  a  use  of  opium,  or  possibly 
it  may  be  dispensed  with  altogether.  For 
it  we  may  substitute  the  extract  of  hyos- 
cyatnus,  or  the  hydrocyanic  acid,  or  both. 
Thus,  the  extract  of  hyoscyamus  with  that 
of  uva  ursi  may  be  administed  at  intervals, 
and  a  strong  infusion  of  the  alchetnilla 
arvensis,  with  occasionally  a  few  drops  of 
the  hydrocyanic  acid,  will  be  found  to 
give  great  relief.  Here,  too,  purgatives 
may  be  given  more  freely,  remembering, 
however,  the  tendency,  and  selecting  al¬ 
ways  the  milder,  and  least  drastic. 

in  children,  as  previously  stated,  the 
triple  crystals  are  sometimes  very  copi¬ 
ously  deposited,  and  it  is  often  very  bene¬ 
ficial  in  such  cases  to  purge  freely,  and 
even  repeated  doses  of  calomel  and  rhu¬ 
barb  produce  the  most  beneficial  results. 
The  cases  in  which  this  practice  may  be 
beneficially  employed  are  to  be  distin¬ 
guished  by  the  absence  of  the  severe  symp¬ 
toms  already  noticed,  and  by  the  high 
specific  gravity  of  the  urine,  which  in 
some  amounts  to  T020  or  T025,  and 
usually  contains  much  urea.  Purging,  in 
such  cases  of  diuresis,  reduces  the  sp.  gr. 
of  the  urine,  and  diminishes  the  quan¬ 
tity  of  the  urea. 

With  respect  to  regimen,  as  air,  exer¬ 
cise,  diet,  &c.  they  require  to  be  properly 
regulated.  When  the  symptoms  are  very 
severe,  exercise,  at  least  any  of  the  severe 
exercises,  greatly  distress  the  patient  and 
increase  his  pains.  Indeed,  he  is  totally 
unable  to  any  exertion.  But  when  the 
symptoms  have  been  somewhat  abated, 
then  the  more  gentle  exercises,  and  in 
moderation  may  be  adopted  with  great 
benefit ;  but  much  of  this  must  be  left  to 
the  discretion  of  the  practitioner,  to  be 
regulated  according  to  the  particular  cir¬ 
cumstances  of  the  case.  The  diet,  espe¬ 
cially  in  the  severe  forms,  should  be  light 
and  nutritive,  and  in  rather  small  quan¬ 


tity  at  a  time.  The  digestion  is  usually 
much  impaired,  and  therefore  the  more 
indigestible  articles  of  food  should  be 
shunned.  Dr.  Prout  advises  an  animal 
instead  of  an  acescent  vegetable  one,  as 
usually  recommended,  and  indeed,  reason 
approves  what  experience  has  confirmed. 
Vegetables  are  much  more  difficult  of  di¬ 
gestion,  and  are  likewise  much  more  prone 
to  fermentation.  Hence  the  debilitated 
stomach  is  not  only  called  upon  to  perform 
harder  duty,  but  the  extrication  of  gases 
and  consequent  over-distension  of  the 
stomach  and  bowels;  for  the  evil  extends 
throughout  the  whole  length  of  the  in¬ 
testinal  tube,  produce  the  greatest  dis¬ 
tress,  and  aggravates  all  the  symptoms. 
Therefore,  the  milder,  and  at  the  same 
time  not  over-stimulating  animal  foods, 
may  be  directed :  such  are,  for  instance, 
mutton,  poultry,  and  game,  not  too  rich, 
are  the  best,  and  are  generally  found  to 
agree  well  with  the  patient.  Such  a  diet 
will  keep  up  the  strength,  and  at  the  same 
time  not  produce  any  distressing  disten¬ 
sion  of  the  stomach.  But  notwithstand¬ 
ing  that  the  diet  should  be  principally 
animal,  yet  it  is  not  intended  wholly  to 
interdict  vegetables,  especially  farinaceous 
matters,  and,  indeed,  a  due  admixture  is 
best  suited,  even  to  a  weak  digestion. 
The  selection  of  vegetable  matters  should 
be  made  consistent  with  the  strength  of 
the  digestive  powers.  Therefore,  green, 
esculent,  and  acescent  matters,  will  prove 
injurious;  whereas,  the  more  farinaceous, 
as  bread,  and  this  rather  stale,  will  be 
best.  Watery  diets,  as  soups,  &c.  from 
the  over-distension  which  they  produce, 
tend  only  to  weaken  the  stomach,  and  im¬ 
pair  the  digestive  powers. 

With  respect  to  the  drinks,  some  of  the 
light  French  wines  mixed  with  water,  if 
the  patient  have  been  accustomed  to  wine, 
may  be  taken  in  moderate  quantity  ;  but 
it  should  be  recollected,  that  over- disten¬ 
sion  of  the  stomach  will  at  all  times  im¬ 
pair  the  digestive  powers,  and  increase 
any  existing  debility.  The  drinks,  there¬ 
fore,  should  be  in  moderation.  Cider  and 
perry  also,  if  they  do  not  disagree.  Also 
our  own  malt  liquors  in  moderation  often 
assist  digestion,  but  contrary  to  what  at 
first  view  might  be  imagined,  they  ought 
not  to  be  hard.  When  malt  liquors,  as 
ale,  porter,  &c.  for  instance,  become 
what  is  known  by  the  term  “  hard,”  in 
contra-distinction  to  that  expressed  by 
the  term  “  mild,”  they  prove  inju¬ 
rious.  The  former  depends  upon 
incipient  fermentation,  and  the  gene¬ 
ration  of  acetic  acid.  In  the  other,  they 
contain  a  little  carbonic  acid,  which 
renders  them  more  grateful.  There  are 
many  who  prefer  these  beverages  when 
hard ;  but  so  far  as  I  have  had  an  oppor- 
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tunity  of  seeing1,  they  disagree  with  a  w  calc 
stomach,  and,  still  further,  impair  the  di¬ 
gestion.  'I'lius  it  is,  that  a  stomach  which 
will  bear  an  acid  well,  will  not  endure 
the  process  by  which  the  generation  and 
evolution  of  that  is  effected*. 

Lastly,  the  mind  of  the  patient  must  be 
kept  as  composed  and  tranquil  as  pos¬ 
sible.  If  this  be  not  attended  to,  every 
other  means  will  prove  abortive.  There 
is  nothing  that  exerts  a  greater  influence 
upon  the  progress  of  this  disease  than 
mental  anxiety.  Therefore,  the  patient’s 
mind  should  be  detached  from  all  kinds 
of  business,  and  distressing  or  agitating 
reflections,  and  it  should  be  quieted  by 
every  means  of  soothing,  as  pleasant  soci¬ 
ety,  agreeable  pursuits,  and  such  amuse¬ 
ments  as  are  most  congenial  to  the 
patient’s  habits  and  disposition.  Such  is 
a  summary  of  the  principal  means  of  cure 
in  the  different  degrees  of  the  phosphatic 
diathesis.  For  some  interesting  cases  upon 
this  subject  I  must  refer  to  Dr.  Prout’s 
work.  The  second  form,  which  is  the 
more  rare,  when  it  does  occur  is,  for  the 
most  part,  complicated  with  stone  in  the 
bladder;  still  it  does  occasionally  occur 
without  this  complication.  I  have,  within 
the  last  four  years,  seen  three  cases  at  the 
dispensary  uncomplicated  with  stone. 
They  seemed  to  have  arisen  from  sprains 
or  injuries  to  the  back.  With  respect  to 
the  result,  such  patients  will  seldom  con¬ 
tinue  sufficiently  long  under  treatment  to 
effect  a  radical  cure,  even  were  such  at¬ 
tainable.  When  relieved,  they  will  draw 
themselves  from  medical  superintendence, 
as  was  the  case  in  the  above  instances. 

Stone  in  the  kidney  and  ureter.  —  In  a 
former  lecture  some  account  was  given  of 
stony  concretions  in  the  kidney,  bladder, 
See.  When  the  lithic  acid,  which  is  by  far 
the  most  frequent  constituent  of  renal  cal¬ 
culi,  is  not  discharged  or  carried  off,  it 
increases  and  gives  rise  to  the  formation  of 
a  renal  calculus.  The  general  symptoms 
have  been  already  described.  If  the  cir¬ 
cumstances  be  favourable,  the  calculus, 
after  fever,  vomiting,  bloody  urine,  and 
most  intense  suffering,  arrives  in  the 
bladder,  and  a  remission  of  the  symptoms 
succeeds.  But  if,  from  the  size  of  the 
stone  or  from  any  other  cause,  it  should 
not  be  discharged/ but  is  retained,  it  gives 

*  The  farmers  and  persons  in  the  country  all 
piefer  malt  liquor  hard;  but  their  digestive 
powers  are  usually  much  impaired,  and  I  believe 
it  is  more  owing  to  this,  perhaps,  than  any  thing 
else.  One  would  also  expect,  that  in  such  cases 
they  would  be  much  more  liable  to  lithic  deposits, 
and  especially  to  gravel  or  stone  of  this  compo¬ 
sition.  Gravel  certainly  is  not  very  rare  among 
this  class  of  persons,  but  still  not  so  common  as 
from  the  above  we  should  be  led  to  suppose. 
But,  however,  they  are  more  subject  to  other 
forms  of  urinary  disease,  especially  irritation 
and  disease  of  the  kidneys  and  bladder. 


rise  to  a  number  of  very  distressing  symp¬ 
toms.  Thus  there  is  a  sense  of  weight 
and  uneasiness,  attended  with  dull  pain, 
which  is  much  increased  by  exercise,  es¬ 
pecially  rough  exercise — as  on  horseback 
or  in  a  carriage  over  rough  ground. 
Sydenham,  who  professed  to  be  affected 
with  stone  in  the  kidneys,  states,  that 
when  he  walked  much  or  rode  over  paved 
streets  in  a  carriage,  even  though  the 
horses  walked  gently,  he  passed  bloody 
urine;  but  this  did  not  happen  when  he 
rode  on  unpaved  roads ;  the  urine  passed 
then,  though  it  looked  terrible  when 
voided,  almost  like  pure  blood,  yet,  soon 
after,  it  became  limpid  at  the  top,  the 
blood  clotting  to  the  bottom  *. 

The  calculi  found,  or  rather  originat¬ 
ing,  in  the  kidney,  are  mostly  composed 
of  lithic  acid ;  next  to  this,  the  oxalate  of 
lime.  Cystic  oxide  is  so  very  rare,  that 
there  can  be  but  little  said  upon  the  sub¬ 
ject  ;  however,  from  what  is  already 
known,  there  can  be  no  doubt  of  their  re¬ 
nal  origin.  Renal  phosphatic  calculi,  how¬ 
ever,  are  very  rare,  although  instances  of 
their  existence  have  been  unequivocally  de- 
monstated.  Their  rarity,  in  all  probabi¬ 
lity,  depends  upon  various  circumstances ; 
but  more  particularly  the  increased  diure¬ 
sis  which  attends  this  diathesis;  its  being 
seldom  an  original  source,  and,  indeed, 
the  general  circumstances  attending  the 
deposition  of  the  phosphates. 

When  the  symptoms  of  a  renal  calculus 
exist,  as  they  may  arise  from  disease  of 
the  kidney,  we  should  examine  the  state 
of  the  urine  to  determine  the  nature  of 
the  diathesis,  and  endeavour  to  promote 
the  progress  of  it  along  the  course  of  the 
ureter,  and  ultimately  its  passage  into  the 
bladder.  As  this  state  of  things  is  usually 
attended  with  some  degree  of  inflamma¬ 
tion,  bleeding,  if  not  otherwise  useful, 
would  be  necessary  on  this  account:  but 
it  favours  the  passage  of  the  calculus  by 
the  exhaustion  and  relaxation  which  it  in¬ 
duces.  At  the  same  time,  leeches  or  cup¬ 
ping  the  loins  will  be  necessary,  and  the 
immersion  of  the  patient  in  a  warm-bath 
will  also  prove  highly  beneficial,  and  afford 
great  relief.  The  bowels  should  be  opened 
by  a  dose  of  calomel,  followed  by  castor 
oil ;  or  if  the  urine  indicate  the  lithic  dia- 


*  “  Etinim  cum  br.urna  anni  1  C>76,  statim  a 
soluto  rigidissimo  gelu  diu  muliumque  obambu- 
lassem,  urinam  mox  reddidi  sanguine  pemis- 
tum  ;  idque  toties  mihi  usu  venit,  quoties  vel 
multum  itineris  pedibus  conficerem,  vel  in  curru 
per  platearum  pavimenta  velierer,  quantumlibet 
lento  equorum  gressu  ;  quod  mihi  tamen  non  ac- 
cidebat,  quoties  per  viam  regiam,  lapidibus  non 
stratum,  licet  quain  longissime,  curru  vectarer. 
Urina  quam  turn  excernebam  tametsi  terribili 
sanguinis  tantnm  non  sinceri  specie  prodiret, 
non  ita  diu  post  sanguine  in  fundo  seorsim  grn- 
mescente,  in  summitate  limpida  et  sui  similis 
conspiciebatur.” — Sydenhami  Opera,  p.  700. 
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thesis,  the  catharsis  may  be  promoted  by 
the  Rochelle  salts  or  soluble  tartar,  as  be¬ 
fore  mentioned.  In  these  cases,  also,  calo¬ 
mel  and  Dover’s  power  may  be  given  in 
alterative  doses,  till  some  effect  has  been 
produced  in  the  system. 

At  the  same  time  mustard  cataplasms 
may  be  applied  to  the  loins  as  counter-irri¬ 
tants.  Blisters,  generally  speaking,  are 
not  useful  in  affections  of  the  kidney; 
but  when  the  severity  of  the  symptoms  has 
been  abated,  Dr.  Prout  asserts  that  their 
use  is  not  only  safe  but  beneficial.  In 
most  cases  plentiful  dilution  is  advantage¬ 
ous,  and  diuretics  to  a  certain  degree,  and 
especially  of  the  antispasmodic  class.  Thus 
for  instance,  I  have  found  an  infusion  of 
juniper  with  nitric  aether  very  effectual  in 
such  cases.  In  a  word,  the  descent  of  the 
calculus  along  the  ureter  must  be  pro¬ 
moted  by  all  the  means  compatible  with 
the  existing  diathesis  ;  and  enough  has 
been  already  said  upon  this  subject.  Hy- 
oscyamus  in  large  doses,  so  as  to  keep  up 
a  constant  antispasmodic  effect,  ought  to 
be  exhibited. 

Sometimes,  however,  the  calculus  is  too 
large  to  pass  through  the  ureter,  and 
as  its  expulsion  seems  hopeless,  then  wre 
can  only  endeavour  to  prevent  its  increase 
by  palliatives  and  other  preventives.  The 
means,  of  course,  w'ill  depend  upon  the 
existing  conditions  of  the  urine,  and 
which  have  already  been  dwelt  upon  at 
sufficient  length.  As  a  means  of  counter¬ 
acting  the  effects  of  the  chronic  form  of 
disease  necessarily  induced,  and  prevent¬ 
ing  disorganization  of  the  kidney,  issues 
or  setons  in  the  lumbar  region  will  be 
beneficial. 

Stone  in  the  bladder. — When  the  renal 
calculus  has  passed  into  the  bladder  under 
favourable  circumstances,  it  is  expelled 
through  the  urethra;  but  wThen  retained, 
it  becomes  the  nucleus  for  the  further  de¬ 
position  of  calculous  matter.  But,  as  al¬ 
ready  shewn,  a  nucleus  may  be  any 
foreign  substance  introduced  into  the  blad¬ 
der — with  which  may  be  ranked  clotted 
blood,  hardened  mucus,  &c.  When  any  of 
these  occur,  and  that  there  is  a  calculous 
diathesis  either  existing  or  superinduced, 
a  precipitation  of  the  excess  of  this  matter 
takes  place,  and  thus  the  stone  enlarges. 
A  fluid  is  said  to  be  saturated,  when  the 
temperature,  remaining  unaffected,  it  will 
not  dissolve  any  other  portion  of  a  saline 
with  which  it  is  in  solution.  When,  by  an 
alteration  of  temperature,  the  solvent  now 
takes  up  an  additional  quantity,  or  holds 
in  solution  an  additional  quantity,  it  may 
be  said,  in  relation  to  the  former  con¬ 
dition,  to  be  supersaturated.  In  such  a 
case  the  solvent  will  let  go  such  excess  if 
the  temperature  be  changed,  or  if  there  be 
a  nucleus  upon  which  it  can  deposit  it, 


even  though  there  be  no  alteration  of  tem¬ 
perature.  To  illustrate  this  by  an  exam¬ 
ple,  you  see  in  this  flask  a  transparent 
limpid  fluid.  It  holds  in  solution  an  ex¬ 
cess  of  sulphate  of  soda,  with  which,  in 
fact,  it  is  supersaturated  ;  still,  as  yet,  it 
has  deposited  none,  and  you  see  there  is 
no  disposition  to  let  go  a  particle,  nor 
indeed  would  it,  if  there  were  no  evapora^ 
tion  of  the  water,  if  left  at  rest.  But  if  I 
introduce  a  small  nucleus — for  instance, 
any  solid  matter — you  see  an  immediate 
separation  takes  place,  and  the  solution 
arrives  at  the  point  of  saturation.  Now 
this  is,  at  least  in  part,  what  occurs  in 
the  bladder.  The  renal  calculus  may  be 
considered  as  placed  in  a  solution  of  vari¬ 
ous  salines;  and  if  any  of  these  happen  to 
be  in  excess,  so  that  the  urine,  as  in  the 
instance  of  the  solution  of  Glauber’s  salts 
before  you,  be  in  a  state  of  supersatura¬ 
tion,  the  excess  will  be  deposited  upon  the 
nucleus. 

The  point  of  saturation  at  the  same 
temperature  is  fixed,  but  that  of  supersa¬ 
turation  depends  upon  a  variety  of  cir¬ 
cumstances.  The  urine  does  not  always 
hold  an  excess  of  any  of  its  salines  in 
solution;  but  as  circumstances  arise  so  as 
to  cause  the  generation  and  predominance 
of  any  of  these  principles,  supersaturation 
will  take  place.  Therefore, when  the  urine 
is  supersaturated,  it  will  deposit  the  excess ; 
but  when  there  is  no  excess,  of  course 
there  will  be  no  precipitation,  and  the 
bulk  of  the  calculus  will  not  be  increased. 
Now  this  enables  us  to  account  for  the  dif¬ 
ferent  structures  of  calculi :  for  instance, 
some  are  laminated,  shewing  that  the 
formation  has  been  interrupted,  and  re¬ 
newed  again  at  distant  periods,  according 
as  circumstances  have  arisen  to  modify 
the  quantity  of  the  saline  in  the  urine,  or, 
in  other  words,  its  saturation.  When 
they  have  a  homogeneous  structure,  then 
the  deposition  has  been  constant.  Again, 
some  consist  of  layers  of  different  princi¬ 
ples:  this  is  owing  to  the  diathesis  chang¬ 
ing,  and  the  urine  becoming  supersaturat¬ 
ed  with  the  corresponding  principle,  and 
its  deposition  upon  the  nucleus,  wiiatever 
its  composition.  Thus  we  can  understand, 
not  only  the  laminated  structure  of  calculi, 
but  also  those  laminae  consisting  of  dif¬ 
ferent  and  distinct  principles,  and  even  the 
alternation  of  these  with  each  other. 

The  general  symptoms  attending  calcu¬ 
lus  in  the  bladder  have  been  already  enu¬ 
merated,  and  therefore  it  is  unnecessary  to 
enter  farther  upon  this  subject ;  but  it  is 
evident  that  the  calculus  may  consist  of 
any  one  or  more  of  the  principles  stated 
to  enter  into  the  different  species  enume¬ 
rated.  Therefore  it  will  be  necessary  to 
make  a  few  remarks  upon  each  of  these 
when  in  the  bladder. 
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Description  of  the  various  forms  of  Blepharitis  ; 
viz.  the  Mucous — Glandular — Ciliary  —and 
Purulent  if  New-boni  Children. 


Mu cous  B lep h a ritis . 

Mucous  blepharitis  is  the  “  conjuncti¬ 
vitis  palpebralis’’  of  authors.  When  the 
inflammation  docs  not  invade  the  entire 
conjunctiva,  it  shews  itself  under  the 
form  of  regular  or  irregular  patches,  the 
colour  of  which  varies  between  a  deep  and 
a  pale  red.  In  all  cases,  the  principal 
symptoms  are  the  following: — The  patient 
at  first  feels  a  prickling  sensation  in  the 
inflamed  part.  This  sensation  he  com¬ 
pares  to  that  which  any  extraneous  body 
(such  as  sand,  for  instance)  would  produce, 
were  it  placed  between  the  ocular  conjunc¬ 
tiva  and  the  internal  surface  of  the  eyelids. 
On  everting  the  palpebrse,  you  will  per¬ 
ceive  a  great  number  of  small  vessels  inter¬ 
laced  in  every  direction.  The  colour  and 
size  of  these  vessels  are  not  uniformly  the 
same.  They  appear  gradually  smaller  as 
they  approach  the  oculo-palpiebral  sinus  ; 
the  redness  also  becomes  less  apparent  as 
we  recede  from  the  free  edge  of  the  eyelid. 
Their  mobility,  the  freedom  with  which 
they  glide  over  the  subjacent  tissues,  indi¬ 
cate  clearly  that  they  merely  creep,  as  it 
were,  along  the  surface  of  the  mucous 
membrane.  These  three  last  characters 
must  not  be  lost  sight  of;  they  will  prove 
exceedingly  useful  towards  establishing 
the  diagnosis. 

The  Tunctions  of  the  eye  are  necessarily 
more  or  less  modified  by  the  inflammation. 
Generally  the  secretion  of  mucus  is  in¬ 
creased,  and  this,  no  doubt,  is  the  reason 
why  the  Germans  have  given  to  this  form 
of  inflammation  the  name  of  “  catarrhal 
blepharitis.”  I  shall  not,  for  the  present, 
attempt  to  prove  how  futile  are  the 
grounds  for  such  a  denomination  ;  I  will 
merely  observe,  that  I  am  perfectly  at  a 
loss  to  know  why  they  should  endeavour 
to  render  specific  a  symptom  which  we 
meet  with  in  the  most  healthy  patients, 
and  which  we  can  produce  whenever  we 
think  proper.  The  mucus,  generally  clear 
and  limpid,  sometimes,  however,  of  a  grev 
purulent  colour,  is  secreted  in  greater  or 
less  abundance,  and  accumulates  in  the 


inner  cauthus  of  the  eye.  In  some  in¬ 
stances  the  mucous  membrane,  swollen 
and  thickened,  forms  a  kind  of  circular 
fold  around  the  globe  of  the  eye,  thus  con¬ 
stituting  one  of  the  varieties  of  chemosis. 

Instead  of  increasing,  the  secretion  from 
the  conjunctiva  may  decrease,  or  even  be 
entirely  suppressed.  When  this  is  the 
case,  the  mucous  surface  becomes  dry  and 
shining,  and  wd  have  what  several  authors 
have  called  “  dry  ophthalmia,  or  taraxis.” 

Such  is  the  first  and  least  severe  form  of 
blepharitis.  Under  judicious  treatment,  it 
is  generally  cured  in  five  or  six  days,  and 
left  to  itself,  disappears  in  from  ten  to 
fifteen,  providing,  however,  the  cause  be 
removed. 

Glandular  Bleph ari tis. 

The  seat  of  glandular  blepharitis,  as  I 
have  already  stated,  is  in  the  Meibomian 
glands.  Let  us  examine  the  symptoms, 
by  which  we  may  distinguish  it  from  the 
other  forms  of  inflammation. 

The  prickling  sensation,  already  de¬ 
scribed,  is  but  slightly  felt,  and  that  only 
towards  the  external  part  of  the  eyelid. 
The  sensation  itself  is  modified;  it  seems 
to  the  patient  as  if  small  grains  of  sand 
were  adhering  to  the  margin  of  that  or¬ 
gan.  The  inner  surface  of  the  palpebrm 
docs  not  present  reticulated  patches,  as  in 
the  mucous  form,  but  a  kind  of  vascular 
band,  extending  transversely,  close  to  the 
free  edge,  the  convexity  of  which  is  di¬ 
rected  towards  the  eye.  The  vascular 
band  is  peculiar,  the  vessels  being  fixed 
and  immoveable,  and  the  redness  gradu¬ 
ally  becoming  more  and  more  vivid  as  we 
approach  the  free  margin  of  the  eyelids. 
This  appearance  is  at  once  accounted  for, 
when  we  consider  that  the  region  pre¬ 
senting  it  is  the  principal  seat  of  the  in¬ 
flammation.  The  most  characteristic 
symptom,  however,  is  the  secretion  from 
the  Meibomian  glands ;  this  secretion,  of 
a  viscous  nature  and  variable  consistence, 
soon  becomes  concrete  on  exposure  to  the 
atmosphere,  and  collects  between  the  cilia 
and  the  glandular  edge.  During  sleep, 
when  the  eyelids  are  closed,  the  mucus 
hardens  and  glues  them  together  in  such 
a  manner,  as  to  render  it  nearly  impossi¬ 
ble  for  the  patient  to  open  his  eyes,  unless 
they  have  been  previously  moistened  with 
warm  water.  If  this  precaution  is  ne¬ 
glected,  some  of  the  eyelashes  are  gene¬ 
rally  brought  away  by  the  efforts  which 
are  necessary,  and  this  gives  rise  to  small 
abscesses  and  ulcerations.  The  internal 
edge  of  the  eyelid  is  nearly  always  rather 
sw'ollen  and  prominent.  Depending  on 
the  hypertrophy  of  the  Meibomian  glands, 
this  slightly  tumefied  appearance  of  the 
inner  margin  will  be  detected  at  the  first 
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glance  by  an  experienced  observer.  There 
is  neither  photophobia  nor  epiphora,  that 
is,  when  the  glandular  inflammation  is 
unaccompanied  by  other  forms  of  oph¬ 
thalmia  ;  indeed,  although  of  more  im¬ 
portance  than  mucous  blepharitis,  it  is  by 
no  means  a  serious  disease.  It  may  exist 
during  a  lengthened  period,  and  become 
even  indefinite  when  not  properly  treated  ; 
this  again  may  serve  to  distinguish  it  from 
the  mucous  form  of  inflammation.  We 
must  also  keep  in  mind,  when  treating 
this  affection,  that  the  chronic  form  is  ex¬ 
tremely  difficult  to  cure,  and  that,  conse¬ 
quently,  every  effort  should  be  made  to 
get  rid  of  the  malady  when  still  in  the 
acute  stage. 

Sometimes  the  free  edge  of  the  vascular 
ribbon,  which  I  have  described  as  occu¬ 
pying  the  external  part  of  the  eyelid,  be¬ 
comes  covered  by  a  white  concretion,  of 
variable  thickness.  This  constitutes  the 
form  I  have  designated  under  the  name  of 
diphterical  blepharitis.  The  nature  of 
the  affection  is  implied  by  the  name  I  have 
given  to  it.  The  surface  of  this  pseudo¬ 
membranous  layer  occasionally  presents 
small  granulations  of  a  silvery  hue.  This 
diphterical  appearance  of  the  eyelids  is 
worthy  of  attention,  as  it  constitutes  a 
most  unfavourable  complication.  We 
may  generally  expect,  when  it  occurs,  the 
disease  to  prove  long  rebellious  to  the 
most  judiciously  directed  treatment. 

Granular  Blepharitis. 

Granular  blepharitis  has  never  been  de¬ 
scribed  by  authors  as  a  distinct  form  of 
inflammation;  the  granulations  it  pre¬ 
sents  having  been  merely  looked  upon  by 
them  as  one  of  the  consequences  of  catar¬ 
rhal  or  purulent  ophthalmia.  It  may, 
however,  be  met  with  both  in  the  acute 
and  chronic  state,  and  easily  recognised, 
the  peculiar  characters  it  presents  render¬ 
ing  it  nearly  impossible  to  confound  it 
with  any  other  disease,  once  the  attention 
has  been  directed  to  its  existence.  I  can¬ 
not,  indeed,  see  why  the  mucous  follicles 
of  the  palpebral  conjunctiva  should  not 
be  subject  to  diseases  of  the  same  nature 
as  the  mucous  follicles  of  similar  mem¬ 
branes,  as,  for  instance,  those  of  the  lining 
membrane  of  the  intestinal  canal.  That 
the  affection  has  its  origin  in  the  mucous 
follicles  will,  I  think,  be  clearly  demon¬ 
strated  bv  the  description  of  the  disease ; 
and  I  feel  convinced  that  the  enumeration 
of  the  symptoms  will  leave  but  little  doubt 
in  your  minds  respecting  the  seat  of  the 
inflammation. 

On  examining  with  care  the  conjunctiva, 
we  find  that  it  presents  a  great  number  of 
exceedingly  small  granulations.  These 
granulations,  from  their  arrangement,  may 


be  compared  to  the  papillm  of  the  tongue. 
At  first  they  are  perfectly  distinct  from 
one  another;  they  soon,  however,  increase 
in  number,  and  form  a  species  of  net  work 
extending  over  the  entire  mucous  surface 
of  the  eyelid.  On  this  granular  net-work 
wre  also  perceive  a  number  of  small  vas¬ 
cular  ramifications,  of  a  pale  red  colour, 
interlacing  each  other  in  every  direction. 
After  a  few  days’  duration,  the  vascular 
appearance  sometimes  disappears,  the  gra¬ 
nulations  alone  persisting.  When  this  is 
the  case,  we  may  conclude  that  the  disease 
is  assuming  the  chronic  form.  The  patient 
suffers  but  little.  The  sensation  of  ex¬ 
traneous  bodies  between  the  eye  and  pal- 
pebrm  is  modified;  it  no  longer  appears 
to  be  caused  by  sand,  as  in  mucous  ble¬ 
pharitis,  but  by  particles  of  finely  pul¬ 
verized  dust.  If  the  inflammation  is  se¬ 
vere  the  eyelids  are  generally  more  or  less 
swollen;  indeed,  their  volume  may  in¬ 
crease  to  such  an  extent  as  to  conceal  en¬ 
tirely  the  globe  of  the  eye.  When  they 
present  this  appearance,  we  are  often  sur¬ 
prised  on  raising  the  eyelids  to  find  the 
eye  itself  perfectly  healthy.  The  disease 
may  attack  the  upper  or  lower  eyelid  only, 
or  both  at  the  same  time.  When  the  up¬ 
per  eyelid  is  alone  inflamed,  and  the  in¬ 
flammation  is  slight,  it  is  not  very  easy  to 
recognise  the  disease,  owing  to  the  diffi¬ 
culty  experienced  in  raising  the  eyelid  in 
such  a  manner  as  to  examine  it  freely. 
This,  howrever,  may  be  attained  by  draw¬ 
ing  the  free  margin  of  the  eyelid  towards 
the  superciliary  ridge,  and  then  communi¬ 
cating  to  the  tarsal  cartilage  a  movement 
of  bascule ,  w'hilst  the  patient  is  directed 
to  look  downward.  There  is  scarcely  any 
photophobia,  and  the  secretion  from  the 
conjunctiva  is  not  abundant. 

This  form  of  blepharitis  resists  with 
greater  tenacity  than  any  other  the  action 
of  therapeutical  agents;  it  is,  indeed,  ex¬ 
ceedingly  difficult,  as  we  shall  shortly  see, 
to  effect  a  cure. 

Ciliary  Blepharitis. 

Ciliary  blepharitis,  known  to  surgical 
writers  under  the  name  of  psorophthalmia, 
has  been  considered  by  some  as  a  symp¬ 
tom  of  tinea.  Such  an  opinion,  however, 
is  purely  hypothetical,  experience  daily 
pointing  out  to  us  its  fallacy.  This  dis¬ 
ease  is  by  no  means  rare,  and  must  have 
become  familiar  to  you,  as  we  have  conti¬ 
nually  cases  in  the  wards  on  which  you 
may  study  it.  Although  most  authors 
have  given  but  a  short  and  imperfect  de¬ 
scription  of  this  affection,  it  is,  I  assure 
you,  worthy  of  all  the  attention  you  can 
bestow.  Not  only  are  its  consequences 
often  extremely  disagreeable,  when  not 
wrell  treated  from  the  commencement,  but 
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it  may  also  give  rise  to  nearly  all  the  dif¬ 
ferent  inflammations  of  the  eye.  It  is 
principally  at  the  onset,  when  the  symp¬ 
toms  are  generally  overlooked,  that  I 
should  advise  you  to  pay  attention  to  this 
disease.  At  a  later  period,  when  the  in¬ 
flammation  has  existed  for  some  time,  it 
becomes  extremely  difficult  to  get  rid  of 
the  complaint ;  indeed,  it  will  often  resist 
every  means  you  may  employ.  In  the 
first  period  there  is  merely  slight  itching 
and  redness  of  the  external  edge  of  the 
eyelids.  We  have  no  sensation  of  an  ex¬ 
traneous  body,  no  photophobia  or  shed¬ 
ding  of  tears,  nor  are  the  natural  func¬ 
tions  of  the  eye  in  the  least  deranged ; 
such  are  the  forerunners  of  the  malady. 
No  one  would  suppose  that  this  was  the 
first  stage  of  a  disease  which  proves  so 
rebellious  to  every  species  of  treatment, 
and  which  may  lead  to  most  of  the  more 
serious  affections  of  the  eye.  Generally, 
the  persons  thus  affected  pay  no  attention 
to  these  symptoms.  Soon,  however,  the 
base  of  the  cilia  become  covered  with  small 
yellowish  scales,  which  the  patient  brings 
away  on  rubbing  his  eyes.  These  scales 
gradually  become  larger,  more  adherent, 
leaving  behind  them,  when  they  fall,  small 
ulcerations,  on  which  there  forms  a  thin 
incrustation.  These  incrustations  are  in 
their  turn  rubbed  off,  and  are  replaced 
each  time  by  others.  The  small  ulcera¬ 
tions  furnish  a  kind  of  viscous,  dark- 
coloured  secretion,  which  adheres  to  the 
cilia,  glueing  them  together  in  such  a  man¬ 
ner  that  several  of  the  cilia  uniting,  form, 
as  it  were,  small  pencil  brushes,  giving  to 
the  eyelids  a  very  peculiar  appearance. 
If  the  disease  be  not  then  arrested,  the 
cilia,  whose  roots  are  destroyed  by  the  pro¬ 
gress  of  the  ulcerations,  fall  gradually, 
and  the  eye  is  sometimes  entirely  deprived 
of  the  protection  they  should  afford.  This 
state  of  the  eyelids,  as  you  may  easily 
imagine,  becomes  a  permanent  cause  of 
keratitis  and  conjunctivitis.  The  ex¬ 
ternal  edge  of  the  margin  of  the  eyelid  is 
then  of  a  dark  red  colour,  and  assumes  a 
rounded,  tumefied  appearance.  These  are 
the  symptoms  ciliary  blepharitis  presents, 
when  existing  alone,  without  any  compli¬ 
cation.  It  is,  however,  generally  combined 
with  the  glandular  form  of  inflammation, 
and  this  combination  gives  rise  to  symp¬ 
toms  which  vary  according  as  the  one  or 
the  other  of  the  two  affections  predomi¬ 
nates.  When  the  inflammation  of  the  cili- 
ary  glands  is  the  more  severe,  the  external 
free  edge  of  the  palpebras  being  swollen, 
becomes  slightly  inverted,  and  the  cilia 
are  turned  inwards,  against  the  globe  of 
the  eye,  thus  constituting  an  entropion, 
which  can  only  be  cured  by  an  operation. 
If,  on  the  contrary,  the  inflammation  of 
the  Meibomian  glands  predominates,  the 


symptoms  are  reversed.  It  is  then  the  in¬ 
ternal  free  edge  of  the  palpebrm  which  is 
swollen,  and  consequently  more  or  less 
everted,  the  cilia  are  therefore  directed 
outwards.  The  whole  of  the  cilia  will  fall 
off  occasionally,  leaving  a  naked  surface, 
in  some  instances  nearly  a  quarter  of  an 
inch  in  width.  It  is  not  a  rare  occurrence 
to  meet  with  old  people,  whose  eyelids 
have  been  long  inflamed,  in  this  state. 

Purulent  Blepharitis  of  New-born  Children. 

This  disease  has  been  improperly  con¬ 
founded  by  ophthalmologists  with  purulent 
ophthalmia,  properly  so  called.  They  de¬ 
scribe  three  forms  of  purulent  ophthalmia: 
ophthalmia  of  new-born  children,  Egyptian 
ophthalmia,  and  gonorrhoeal  ophthalmia. 
I  cannot,  however,  admit  this  division. 
The  Egyptian  and  gonorrhoeal  ophthalmia 
do  not  so  much  attack  the  palpebrae  as  the 
eye  itself ;  whereas  the  purulent  ophthalmia 
of  children  is  mostly  confined  to  these  or¬ 
gans  ;  nor  is  it  only  the  part  affected  which 
varies  in  these  diseases;  the  symptoms  are 
also  different,  and  the  prognosis  is  much 
less  unfavourable  in  the  one  than  in  the 
other  two.  I  shall,  therefore,  for  the  pre¬ 
sent,  confine  myself  to  the  description  of 
purulent  blepharitis,  deferring  that  of  the 
two  other  forms  of  purulent  inflammation 
until  treating  of  the  eye  itself. 

Purulent  blepharitis  of  new-born  chil¬ 
dren  has  been  thus  called,  from  its  gene¬ 
rally  attaching  children  within  the  first 
fortnight  after  birth.  It,  however,  some¬ 
times  occurs  several  months  or  several 
years  later.  I  have  met  with  it,  at  La 
Piti6,  in  a  child  twmlve  years  old. 

The  etiology  of  this  affection  is  exceed¬ 
ingly  obscure;  and  although,  as  I  have  al¬ 
ready  stated,  I  intend  deferring  the  consi¬ 
deration  of  specific  causes  until  the 
termination  of  these  lectures,  I  shall  on 
this  occasion  depart  from  the  rule  I  have 
laid  down.  Some  authors,  looking  upon 
the  disease  as  contagious,  attribute  it  to 
infection  from  the  mother,  whom  they  sup¬ 
pose  to  be  labouring  under  gonorrhoea  or 
leucorrhsea  at  the  time  of  birth.  Such  an 
explanation  of  its  production,  if  applied 
to  every  case,  in  my  opinion  is  perfectly 
inadmissible.  Do  we  not  meet  with  many 
cases  of  purulent  ophthalmia,  although  we 
cannot  possibly  entertain  any  suspicion 
respecting  the  health  of  the  mother  ?  Have 
we  not  already  seen  that  children  may  be 
affected  with  this  disease  some  years  after 
birth?  We  should  also  bear  in  mind 
that  wffien  the  child  traverses  the  vagina, 
the  palpebras  are  closed,  sometimes  folded 
inwards,  as  it  were,  towards  the  eye,  and 
consequently  the  mucous  surface  is  pro¬ 
tected  from  external  agents. 

Vitiation  of  the  atmosphere,  the  aggre-. 
gation  of  many  individuals  in  the  same 
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locality,  bad  living,  uncleanliness,  &e. 
have  been  assigned  as  the  causes  of  puru¬ 
lent  blepharitis.  They  seem,  indeed,  well 
calculated  to  produce  such  an  affection, 
but  I  can  hardly  admit  that  alone,  they 
suffice  to  account,  in  every  case,  for  its 
appearance.  Do  we  not  occasionally  meet 
with  this  form  of  ophthalmia  in  the  higher 
classes  of  society,  although  every  law  of 
hygiene  has  been  observed.  These  con¬ 
siderations  induce  me  to  confess  that  in 
this,  as  in  many  other  instances,  the  prin¬ 
cipal  cause  has  hitherto  eluded  our  obser¬ 
vation. 

Another  question  naturally  presents 
itself  to  us.  Are  we  to  consider  purulent 
blepharitis  a  contagious  malady  ?  The 
facts  of  which  I  am  now  in  possession  are 
not  sufficiently  numerous  to  authorize  my 
giving  a  decided  opinion  on  so  important 
a  subject.  The  disease  is  seen,  it  is  true, 
in  children  who  are  not  supposed  to  have 
been  in  communication  with  others  simi¬ 
larly  affected ;  but  can  we,  in  these  in¬ 
stances,  assert  with  confidence  that  no 
communication  of  any  kind  has  really 
taken  place  ?  The  subject  deserves  to  be 
treated  at  length ;  but  a  serious  examina¬ 
tion  of  the  different  opinions  which  have 
been  brought  forward,  would  lead  me  too 
far.  I  shall,  therefore,  proceed  to  enu¬ 
merate  the  symptoms  which  the  disease 
presents. 

The  little  patient  seems  at  first  to  be  in¬ 
convenienced  by  the  light;  the  eyes  are 
also  evidently  the  seat  of  consideralsle  for¬ 
mication,  the  child  continually  raising  its 
hands  to  them.  The  free  edges  of  the  pal- 
pebrse  are  red,  rather  tumefied,  covered  by 
a  thin  layer  of  white  glutinous  matter, 
which  unites  and  forms  a  kind  of  viscid 
mass  in  the  inner  angle  of  the  eye.  This 
is  the  first  stage  of  the  disease,  and  is  the 
period  in  which  the  therapeutical  agents 
that  we  possess  against  this  complaint 
should  be  employed,  in  order  to  arrest  its 
progress,  which  may  yet  be  done.  The 
practitioner  must  not,  however,  be  de¬ 
ceived  by  the  mildness  of  these  premoni¬ 
tory  symptoms.  The  inflammation  soon 
attacks  the  palpebral  conjunctiva,  the 
secretion  becoming,  at  the  same  time,  more 
abundant.  This  secretion,  at  first  liquid, 
transparent,  and  called  by  ophthalmo¬ 
logists  hydorrhcea,  becomes  of  greater  con¬ 
sistence  in  the  course  of  a  few  days,  and 
is  then  termed  phlegm  at  orrlioea.  At  a 
later  period  it  assumes  a  greenish  hue, 
and,  from  its  resemblance  to  pus,  is  called 
pyorrhoea.  The  palpebral  conjunctiva  now 
becomes  considerably  thickened.  The  eye¬ 
lids  are  also  tumefied,  the  upper  eyelid 
covering  the  lower  one,  in  such  a  manner 
as  to  render  it  nearly  impossible  to  raise 
it.  The  tumefaction  is  sometimes  very 
considerable,  so  ipuch  so  that  the  eyelids 


present  the  appearance  of  a  large  abscess. 
If  you  could  see  the  inner  surface,  you 
wrould  find  it  covered  with  granulations, 
which  give  it  a  fungus  like  appearance. 
The  purulent  secretion,  which  flows  copi¬ 
ously  from  the  eyes,  often  produces  con¬ 
siderable  excoriation  in  the  neighbouring 
parts.  In  the  midst  of  these  severe  symp¬ 
toms  we  are  surprised  to  find  that  the  eye 
is  generally  free  from  inflammation,  and 
the  cornea  transparent.  Indeed,  it  has 
been  remarked  by  many  surgical  writers, 
that  when  the  eye  itself  becomes  inflamed, 
when  there  is  purulent  disorganization  of 
the  cornea,  the  patients  are  able  to  open 
their  eyes;  and  that  when,  on  the  con¬ 
trary,  the  eye  remains  healthy,  the  pal- 
pebrae  are  firmly  applied  to  one  another. 
Several  attempts  have  been  made  to  ex¬ 
plain  this  circumstance.  Might  we  not 
account  for  it  by  supposing  that,  in  the 
first  case,  the  cornea  not  allowing  the 
rays  of  light  to  reach  the  retina, 
that  membrane  is  no  longer  acted  upon  ; 
whereas,  when,  on  the  other  hand,  the 
cornea  remains  transparent,  the  retina, 
from  its  increased  sensibility,  not  being 
able  to  bear  the  impression  of  light,  re¬ 
acts  on  the  muscles,  which  contract,  and 
keep  the  eyelids  in  close  apposition. 

We  have  now  examined  the  principal 
symptoms  of  the  different  forms  of  ble¬ 
pharitis.  You  must  not  however  suppose, 
from  my  having  described  separately  each 
of  these  forms,  that  they  are  always 
found  isolated,  perfectly  distinct  one  from 
another.  At  the  commencement,  they 
often  exist  separately,  but  at  a  later  period 
they  are  generally  combined.  Indeed, 
when  we  consider  how  limited  is  the  seat 
of  inflammation,  we  must  acknowledge 
that  it  can  hardly  be  otherwise.  You  will 
often  meet  with  the  mucous,  the  glandu¬ 
lar,  and  the  granular  forms  in  the  same 
patient.  Ciliary  blepharitis,  when  it  has 
existed  some  time,  is  nearly  always  ac¬ 
companied  with  inflammation  of  the 
Meibomian  glands. 

These  diseases  may  also  lead  to  local 
affections  extremely  annoying  to  the  pa¬ 
tient  ;  they  may  even  become  the  causes  of 
much  more  serious  forms  of  ophthalmia. 
Ciliary  blepharitis,  as  we  have  already 
stated,  is  frequently  followed,  when  of 
long  duration,  by  the  loss  of  the  cilia; 
and  their  absence,  besides  disfiguring  the 
patient,  is  a  permanent  cause  of  inflam¬ 
mation.  Glandular  blepharitis  gives  rise 
to  the  small  tumors  we  often  observe  on 
the  free  margin  of  the  eyelids — such  as  the 
hordeolum  and  the  various  kinds  of  cysts. 

Granular  blepharitis  keeps  up  a  perma¬ 
nent  state  of  chronic  inflammation  of  the 
cornea,  and,  when  it  presents  the  fungus¬ 
like  appearance  I  have  described,  some¬ 
times  leads  to  different  degenerations  of 
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the  eyelids.  Even  mucous  blepharitis,  the 
mildest  of  these  affections,  may  invade  the 
ocular  conjunctiva,  and  give  rise  to  con¬ 
junctivitis,  properly  so  called. 


GLEANINGS  FROM  THE  NOTE¬ 
BOOK 

Of  a  Young  Physician  in  Italy. 
[For  the  Medical  Gazette.'] 


Walking  one  morning'  in  the  Largo 
di  Santa  Brigida,  at  Naples,  my  atten¬ 
tion  was  arrested  by  a  miserable  lookin  g 
wretch  across  the  way,  in  rags  and 
tatters,  who  lay  on  the  ground  con¬ 
vulsed  to  all  appearance  in  the  agonyof 
epilepsy.  The  distorted  limb,  the  foam¬ 
ing  mouth,  and  seeming  physical  dis¬ 
tress  of  the  countenance  ;  every  feature, 
indeed,  of  this  inexplicable  and  myste¬ 
rious  disease  was  here  painfully  and 
faithfully  pourtrayed  ;  so  I  crossed  the 
road  in  the  hope  of  seeing  her  safely 
provided  for,  even  should  I  be  unable 
in  my  professional  capacity  to  serve  her. 
I  was  struck  at  once  by  the  very  little 
sympathy  she  met  with  from  the  sur¬ 
rounding  crowd,  not  a  few  of  whom 
were  even  diverting  themselves  with 
her  affliction.  But  the  fact  was,  mine 
heroine  had  cried  “  wolf”  too  often, 
and  was  no  stranger  to  her  own  order. 
Whilst  absorbed  by  a  mingled  feeling 
of  pity  and  indignation  busy  within  me, 
the  sound  of  an  approaching  carriag’e 
drew  off  the  attention  of  the  crowd,  who 
made  way  for  it  to  pass.  But  judge  of 
my  astonishment,  when  I  beheld  the 
object  of  my  commiseration  released 
from  the  reins  of  her  disease,  and  fore¬ 
most  in  the  ranks  of  the  retreating  mul¬ 
titude.  I  stood  still  myself,  dumb¬ 
founded  at  what  I  beheld,  and  scarcely 
able  to  accredit  the  testimony  of  my 
own  eyes.  But,  sure  enough,  there 
stood  the  fact  stark  naked  before  me, 
and  there  stood  I  also,  now  wholly 
alone,  the  dupe  of  my  own  sympathy 
and  humanity  ;  so  I  moved  on  my  way, 
to  muse  on  the  depravity  of  human  na¬ 
ture,  feeling  the  force  of  what  Juvenal, 
in  one  of  his  Satires,  says  of  some  people 
or  other— “  The  nation  is  a  company  of 
players;”  and  of  impostors,  too,  he 
might  have  added,  if  speaking  of  the 
Italians.  I  certainly  had  gained  no¬ 


thing  in  the  matter— not  even  the  poor 
consolation  of  a  little  gratitude. 

Nothing  can  show  in  a  stronger  light 
the  viciousness  of  the  people,  and  the 
weakness  of  the  government,  than  the 
regular  system  of  wholesale  imposture 
practised  in  different  ways  amongst  the 
populace,  and  under  the  very  nose  of 
their  sovereign,  who,  by  the  way,  is 
the  greatest  impostor  of  all.  But  when 
public  spirit  is  extinct,  and  the  people 
feel  no  interest  in  the  preservation  of 
morality,  there  is  no  longer  any  security 
for  the  fidelity  of  individuals,  and  too 
little  encouragement  to  be  virtuous. 

Now,  another  species  of  impostor — 
the  members  of  that  family  in  Italy 
(the  father  of  which,  in  great  humility, 
denominates  himself  the  immediate  re¬ 
presentative  of  our  blessed  Saviour  upon 
earth)— is  the  priesthood.  The  influence 
of  this  body  over  the  treatment  of  the 
sick  is  not  less  extensive  than  it  is  per¬ 
nicious.  I  was  asked  one  day  by  the 
parents  of  a  poor  girl  living  hard  by  my 
hotel,  to  visit  their  child,  who  was  ill  of 
a  fever.  I  accompanied  them  to  their 
miserable  cabin,  and  found  their  daugh¬ 
ter  far  advanced  in  the  worst  form  of 
typhus,  but  still,  as  I  believed,  not 
hopelessly  beyond  the  reach  of  our  art. 
I  prescribed  for  her  accordingly,  laying 
down  very  strict  injunctions  to  be  fol¬ 
lowed  in  my  absence,  and  promised  to 
return  in  the  evening.  Some  six  or 
seven  hours  afterwards  I  visited  the  sick 
house  again ;  but  was  surprised  to  find 
no  part  of  my  treatment  had  been  en¬ 
forced,  whilst  the  unhappy  girl  was 
now  in  articulo  mortis.  As  I  had 
not  intruded  any  advice,  but  been 
expressly  solicited  to  attend  their  child, 
this  conduct  on  the  part  of  the  parents 
seemed  at  first  sufficiently  unaccounta¬ 
ble.  Another  moment,  and  the  film 
grew  less  dim  on  my  mind’s  eye.  I 
had  scarcely  beheld  at  first  the  greasy 
figure  of  a  priest  in  the  room,  intent  as 
I  was  upon  my  dying  patient.  Re¬ 
gardless  of  the  presence  of  a  strang’er, 
this  holy  man  advanced  at  the  same 
time  with  myself  to  the  bed-side  of  the 
girl,  and,  inquiring  if  his  medicine  had 
been  administered,  unfolded  a  paper 
containing  a  black  salve,  a  minute  por¬ 
tion  of  which,  with  homoeopathic  saga¬ 
city,  he  placed  on  her  tongue,  and  turn¬ 
ing  round  to  the  parents,  commenced 
an  intemperate  harangue  against  the 
abomination  they  had  been  guilty  of  in 
seeking  assistance  from  a  heretic,  (as 
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every  Catholic  is  in  the  habit  of  consi¬ 
dering’ the  poor  Protestants,  (who  would 
he  sure  to  administer  poison  in  place  of 
balm  to  their  ills.  I  did  not  remain  to 
be  further  edified  by  the  “  say”  of  this 
preacher  of  the  gospel ;  nor  did  I  at¬ 
tempt  the  herculean  task  of  disen¬ 
tangling  their  minds  from  the  thraldom 
they  had  been  brought  under  by  their 
priest,  whose  influence  I  well  knew  no 
lay  ingenuity  of  mine  could  oppose. 
And,  then,  the  dark  curtain  of  futurity 
was  about  to  close  for  ever  over  the  last 
act  of  life’s  great  tragi-comedy. 

Notwithstanding’  the  little  encourage¬ 
ment  I  had  met  with  in  this  instance,  I 
still  “  bore  it  with  a  patient  shrug,” 
and  set  out  the  same  evening,  at  the 
urgent  request  of  my  servant,  to  play 
the  good  Samaritan  a  second  time.  My 
patient  was  a  young  married  woman, 
and  happened  to  live  not  only  in  the 
same  street,  but  also  immediately  oppo¬ 
site  the  abode  of  the  last.  I  found  her 
labouring’  under  a  low  form  of  delirium, 
which  had  made  its  appearance  some¬ 
what  suddenly,  and  without  any  very 
manifest  cause  to  explain  its  origin.  A 
closer  insight  into  her  history  inclined 
me  to  look  further  for  an  explanation  ; 
so  that  I  was  presently  able  to  refer 
every  existing  symptom  to  a  neglect  of 
the  use  of  the  catheter,  her  husband 
confirming  the  manifest  diagnosis  I 
had  made,  by  informing  me  that  the 
bladder  had  not  been  evacuated  for  up¬ 
wards  of  eleven  days.  I  explained 
all  this  to  her  attendants  in  a  very  few 
words,  described  the  facility  with  which 
I  should  be  able  to  remedy  the  evil  and 
restore  her  to  health,  and,  in  short,  in¬ 
fused  apparent  joy  into  the  hearts  of 
all  around.  But  the  devil  was  “  up 
and  doing” — bestirring  himself  to  de¬ 
feat  the  good  work  I  had  intended.  One 
short  five  minutes  I  was  necessarily  ab¬ 
sent,  in  search  of  the  instrument,  and 
on  returning  to  the  house,  descried  a 
priest  again  preoccupying  my  place, 
and  superintending  my  work.  I  know 
not  whether  he  may  have  been  invited, 
or  conducted  hither  by  accident ;  but, 
be  this  as  it  may,  I  was  received  by 
these  poor  dupes  of  bigotry  and  igno¬ 
rance  with  manifest  symptoms  of  dis¬ 
trust  and  repugnance,  whilst  every  ef¬ 
fort  I  employed  to  prevail  on  them  not 
to  sacrifice  their  relative  to  the  interest¬ 
ed  insinuations  of  the  wretch  before  me 
was  unavailing,  and  the  husband  reso¬ 
lutely  refused  any  further  interference 


at  my  hands.  I  need  not  say  a  word 
in  explanation  of  all  this.  The  popu¬ 
lace  live  in  the  utmost  thraldom  of  body 
as  well  as  mind  ;  and  whilst  priest- 
ridden  to  a  frightful  degree,  entertain 
so  much  reverence  as  well  as  fear  for 
their  pow  erful  enslavers,  that  the  artful 
machinations  of  the  latter  penetrate  un¬ 
opposed  into  their  minds  and  under¬ 
standings,  and  exercise  a  lasting  in¬ 
fluence  over  them.  I  represented, 
therefore,  in  peremptory  terms,  the  cer¬ 
tain  fatality  that  awaited  a  neg’lcct  of 
the  means  I  had  recommended  for  her 
relief,  and  withdrew'  from  the  spot.  I 
know  not  what  followed  ;  but  saunter¬ 
ing’  by  the  door  next  day  at  noon,  I  saw 
the  bodies  of  both  my  patients  occupy¬ 
ing*  the  centre  of  their  respective  homes, 
now  no  longer  warmed  by  the  breath  of 
life,  but  arranged  in  the  vain  pomp  and 
trumpery  gewgawism  which  are  the 
constant  attendants  of  a  Catholic  fune¬ 
ral,  howsoever  humble  in  life  may  have 
been  the  deceased.  The  doors  of  both 
these  houses  of  affliction  were  wide 
open,  and  occupied  by  children  and 
beggars,  crowding  forward  to  witness 
the  scene  within.  There  was  no  mate¬ 
rial  difference  in  either.  In  the  interior 
of  both  all  w'as  still  and  subdued — 

“  An  atmosphere  without  a  breath — 

A  silence  sleeping  there  j” 

save  that,  at  intervals,  a  suppressed  and 
long-drawn  sigh  oflatent  anguish  broke 
upon  the  eye  rather  than  on  the  ear, 
so  slight  and  gentle — so  very  slight, 
that 

“  Nothing  lived  ’twixt  it  and  silence.” 

The  members  and  friends  of  the  fa¬ 
mily  sat  somewhat  formally  round  the 
interior  of  the  room,  gazing  fixedly  at 
vacuity,  and  to  all  appearance  dead  to 
the  uproar  and  curiosity  of  those  who 
crowded  round  the  door.  The  body  lay 
at  full  length  in  the  centre  of  the  apart¬ 
ment,  its  face  uncovered  and  bestrewed 
with  flowers,  whilst  a  row  of  five  or  six 
long  wax-tapers,  arranged  in  a  line  w  ith 
the  feet,  threw  out  their  cheerless  illu¬ 
mination  over  the  scene.  The  indif¬ 
ference  with  which  the  Italians  regard 
the  actual  interment  of  their  dead,  when 
once  removed  from  the  place  of  mourn¬ 
ing,  is  strangely  contrasted  with  the 
anxiety  they  feel  f’tfr  a  display  of  pomp 
and  raree-show  prior  to  the  surrender  of 
the  body  into  the  hands  of  those  w  hose 
business  it  is  to  bury  it.  For  the  indul¬ 
gence  of  this  national  feeling  the  mean- 
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est  wretch  in  Italy  contributes  during1 
his  lifetime  the  sum  of  a  few  grana ,  or 
half-pence,  monthly,  towards  a  fund  set 
apart  for  the  provision  of  such  parapher¬ 
nalia  as  are  deemed  indispensable  on 
th  ose  occasions.  The  description  given 
by  Matthews,  in  his  beautiful  Diary  of 
an  Invalid,  of  the  funeral  ceremony  I 
am  speaking  of,  is  so  faithful  to  the 
reality,  and  so  correct  an  account  of 
what  I  beheld  on  this  occasion,  that  I 
cannot  do  better,  perhaps,  than  give  his 
own  account  of  it: — “  In  my  way  home 
I  met  a  funeral  ceremony.  A  crucifix 
hung  with  black,  followed  by  a  train  of 
priests  with  lighted  tapers  in  their 
hands,  headed  the  procession.  Then 
came  a  troop  of  figures  dressed  in  white 
robes,  with  their  faces  covered  with 
masks  of  the  same  materials:  the  bier 
followed [Dr.  Matthews  might  have 
explained,  for  the  benefit  of  those  who 
may  not  have  witnessed  such  a  scene, 
that  th  is  bier  is  the  principal  attraction 
in  the  train.  It  is  an  elegant-looking 
mausoleum,  supported  on  purple  velvet, 
richly  carved  in  itself,  and  ornamented 
at  every  point  with  massive  gilding. 
On  this  the  body  is  usually  exposed 
more  or  less  naked]  “  on  wdffch  lay  the 
corpse  of  a  young*  woman,  arrayed  in 
all  the  ornaments  of  dress,  with  her  face 
exposed,  where  the  bloom  of  life  yet 
lingered.  The  members  of  different 
fraternities  followed  the  bier,  dressed  in 
the  robes  of  their  orders,  and  all  masked. 
They  carried  lighted  tapers  in  their 
hands”  (which  are  of  wax,  about  four 
feet  in  length,  and  not  thicker  than 
one’s  ring  finger),  “  and  chaunted  out 
prayers  in  a  sort  of  mumbling  recitative. 
I  followed  the  train  to  the  church,  for  I 
had  doubts  whether  the  beautiful  figure 
I  had  seen  on  the  bier  was  not  a  figure 
of  wax  ;  but  I  was  soon  convinced  it 
was  indeed  the  corpse  of  a  fellow- 
creature,  cut  off  in  the  pride  and  bloom 
of  youthful  maiden  beauty.  Such  is 
the  Italian  mode  of  conducting  the  last 
scene  of  the  tragi-comedy  of  life.  As 
soon  as  a  person  dies,  the  relations 
leave  the  house,  and  fly  to  bury  them¬ 
selves  and  their  griefs  in  some  other 
retirement.  The  care  of  the  funeral 
devolves  on  one  of  the  fraternities,  which 
are  associated  for  this  purpose  in  every 
parish.  These  are  dressed  in  a  sort  of 
domino  and  hood,  which,  having  holes 
for  the  eyes,  answers  the  purpose  of  a 
mask,  and  completely  conceals  the  face. 
The  funeral  of  the  very  poorest  is  thus 


conducted,  with  quite  as  much  ceremony 
as  need  be.”  After  this  point  in  the 
mournful  ceremony,  the  Italians  are 
wholly  indifferent  as  to  the  disposal  of 
the  body  itself,  which  they  regard  “  as 
no  more  a  part  of  the  departed  spirit 
than  the  clothes  which  it  has  left  be¬ 
hind.”  It  is  surely  a  comfortable  reli¬ 
gion  which  can  instil  this  sort  of  feel¬ 
ing  into  the  mind — which  assures  us 
that  our  departed  brother  or  sister  has 
been  transported  at  once  into  a  place  of 
eternal  happiness,  there  to  continue 
whilst  an  occasional  mass  is  offered  up 
for  his  soul. 

As  soon  as  the  funeral  service  is  con¬ 
cluded,  the  corpse  is  stripped,  and  con¬ 
signed  to  those  who  have  the  care  of  the 
interment.  Those  who  can  afford  it,  or 
whose  condition  requires  it,  are  deposited 
in  vaults,  erected  in  the  churches  for  the 
reception  of  the  dead,  being  previously 
laid  in  a  wooden  shell  before  they  are  cast 
into  these  Golgothas.  But  how  fares  it 
at  Naples  with  the  people,  strictly  so 
speaking — the  great  bulk  of  the  popu¬ 
lation  ?  After  this  fashion  :  at  the  still 
hour  of  night,  when  nature  is  reposing 
from  her  labours,  and  the  city  at  larg*e 
in  a  deep  slumber,  the  “  dead  carts” 
parade  the  streets,  to  pick  up  at  the  dif¬ 
ferent  chapels  the  bodies  which  have 
been  deposited  there  during  the  day. 
Into  these  they  are  tossed  indiscrimi¬ 
nately,  “  heads  and  tails,”  men,  wo¬ 
men,  and  children,  most  of  them  in 
general  without  a  rag  to  cover  them. 
As  soon  as  the  churches  have  vomited 
forth  their  contents,  the  dead  carts 
move  off  slowly  towards  the  Campo 
Santo,  the  public  cemetery  of  Naples, 
a  spot  which  lies  two  miles  without  the 
city,  on  the  brow  of  a  hill  skirting  the 
road  to  Capua.  So  I  joined  in  the 
wake  of  this  interesting  freight,  and 
followed  the  dead  to  their  home. 

The  Campo  Santo  is  a  quadrangular 
space,  inclosed  within  four  white  walls 
of  considerable  height.  The  area  is 
clean  and  well  paved,  and  subdivided 
into  three  hundred  and  sixty-five  com¬ 
partments,  signalized  by  square  slabs  of 
stone,  into  the  centre  of  each  of  which  a 
heavy  iron  ring  is  inserted.  And  here 
the  dead  carts  brought  up  at  length, 
wheeling  heavily  over  the  pavement, 
until  they  arrived  at  the  particular  pit 
to  be  opened.  I  need  not  mention  what 
is  now  pretty  generally  wrell  known, 
that  each  of  the  square  stones  above 
mentioned  is  the  roof  of  as  many  vaults 


638  GLEANINGS  FROM  THE  NOTE  BOOK  OF  A  YOUNG  PHYSICIAN. 


or  pits,  one  of  which  is  opened  afresh 
every  day  in  the  year,  for  the  reception 
of  that  day’s  dead.  The  men  in  attend¬ 
ance  fixing1  now  a  moveable  lever  into 
the  ring  in  the  stone,  raised  up  this  su¬ 
perstructure,  and  exposed  the  hidden 
secrets  of  its  interior.  As  a  year  had 
elapsed  since  it  had  been  opened,  there 
was  only  to  be  seen  a  mass  of  corrup¬ 
tion  and  decomposition,  from  which  an 
intolerable  effluvia  burst  forth  to  tell  the 
tale  of  what  poor  human  nature  must 
come  to.  The  carts  having  been  brought 
to  the  extreme  brink  of  the  vault,  the 
head-pin  was  removed,  the  tail-board 
displaced,  and  all  that  was  left  of  “  the 
weary  and  the  wicked”  hurled  without 
compunction  into  the  deep  abyss  be¬ 
neath.  Some  slack  lime  was  then 
thrown  in,  the  slab  replaced,  and  would 
be  cemented  up  on  the  following  day, 
to  continue  untouched  till  the  following 
year.  Adjoining  this  lay  the  pit  in 
which  the  dead  of  the  preceding  night 
were  entombed.  The  custode  of  the 
place  obligingly  opened  it  at  my  re¬ 
quest,  when  I  beheld  the  outline  of  the 
bodies  which  had  been  deposited  there 
the  day  before.  The  moon  peered 
down  in  liquid  splendour  on  the  revolt¬ 
ing  spectacle,  and  exposed  about  thirty 
carcases  to  my  eye.  Uppermost  lay  a 
dead  infant,  half  concealed  by  the  head 
of  a  woman  that  rested  on  it.  The  lat¬ 
ter  was  without  shroud,  and  had  been 
young — perhaps,  too,  beautiful.  Her 
hair  depended  over  her  bosom  in  matted 
tresses  of  gore ;  whilst  the  arm  of  one 
side  appeared,  from  the  unnatural  posi¬ 
tion  it  maintained,  to  have  been  com¬ 
pletely  dislocated  or  broken,  the  effect, 
perhaps,  of  some  violence  done  it  dur¬ 
ing  the  savage  mode  adopted  for  inter¬ 
ment.  Somewhat  more  in  the  back¬ 
ground,  my  eye  encountered  a  couple 
of  bodies,  evidently  brought  hither  from 
the  dissecting-rooms,  the  arm  of  one 
bearing  evidence  of  recent  amputation, 
whilst  the  decapitated  trunk  left  no 
doubt  on  the  subject.  The  other  was 
not  less  mutilated  ;  the  limbs  were  va¬ 
riously  disfigured  in  the  line  of  the 
great  arteries,  which  had  probably  been 
“  taken  up”  by  the  students  of  one  of 
the  schools  in  the  city. 

I  have  indulged  in  no  exaggeration 
in  the  above  picture — added  no  super¬ 
fluous  varnish  to  the  tale — plain  and 
unadulterated  it  stands  to  speak  for  it¬ 
self,  and  to  speak  to  the  sympathies  of 
the  world.  Can  the  conception  of  man 


conjure  up  aught  more  revolting,  more 
indecent,  more  humiliating,  than  such 
a  consummation.  For  man — I  should 
particularize,  perhaps,  my  fellow-coun¬ 
tryman — in  whose  breast  there  always 
resides  a  prejudice,  is  sensitively  alive  to 
every  circumstance  which  can  tend  to 
rob  him  of  the  least  portion  of  those 
little  household  comforts  and  attentions 
W'hich  he  lavishes  on  the  dead  body  of 
what  he  has  loved.  They  are  called — 
erhaps  they  are  —  weaknesses  here; 
utthey  are*  weaknesses  incident  to  hu¬ 
manity.  What  was  the  elegant  and 
gentle  Matthews  about  when  he  could 
extol  this  state  of  things  ?  Not,  I  be¬ 
lieve,  that  be  was  in  love  with  their 
mode  of  interring  their  dead  ;  but  with 
their  advantage  over  us  in  the  indif¬ 
ference  they  are  able  to  feel  about  the 
real  value  belonging  to  the  body  after 
death.  Tt  reminds  me  of  what  a  famous 
critic  has  said  on  the  sentimentality  of 
poor  Sterne — “  That  a  dead  donkey  w'as 
of  more  consequence  in  his  eyes  than 
an  indigent  mother.”  Hear,  too,  how 
the  classic  Eustace  delivers  himself  on 
the  subject  of  Neapolitan  interment. 
We  find  him  positively  enamoured  of 
this  foul  charnel-house  —  this  CampO 
Santo  !  “  It  stands,”  says  he,  “  on  a 

rising  ground,  and  the  road  that  winds 
up  the  hill  to  it  is  lined  with  cypresses. 
A  vault  is  opened  every  day  in  the  year, 
and  the  bodies  to  be  interred  deposited 
in  order.  All  is  done  gratis,  and  the 
expenses  requisite  supplied  by  public 
charity.  It  is  to  be  regretted  that  this 
method  of  burying  the  dead  has  not 
been  adopted  in  every  hospital  and  pa¬ 
rish  in  Naples,  and  indeed  in  every 
town  and  city,  not  in  Italy  only,  but  all 
over  Europe.”  “It  would  be  difficult  to 
discover  one  single  argument,  drawn 
either  from  the  principles  of  religion,  or 
the  dictates  of  reason,  in  its  favour”  ( i.e . 
in  favour  of  our  mode  of  burial),  “  while 
its  inconveniences  and  mischiefs  are 
visible,  and  almost  tangible.”  I  am 
willing  to  believe  the  distinguished 
writer,  whose  words  I  have  here  quoted, 
had  not  familiarized  himself  with  the 
details  of  the  history  of  the  Campo 
Santo  ;  certain  it  is,  he  could  not  have 
witnessed  such  a  spectacle  as  I  have 
described  above. 

“  The  disposal  of  the  dead  (says  a 
beautiful  writer)  is  as  true  a  test  of  civi¬ 
lization  in  a  community  as  the  social 
relations  of  the  living;”  and  I  am  sure 
that  much  of  a  people  is  learnt  from 


CASES  OF  OBSTRUCTION  AND  DISTENSION  OF  THE  BELLY, 


639 


ibis.  Not  that  I  pretend  to  decide  whe¬ 
ther  an  Englishman  loves  his  father  and 
mother  better  than  other  nations  do,  be¬ 
cause  more  decency  is  observed  in  their 
funerals.  “  One  of  the  oldest  illustra¬ 
tions  (I  quote,  I  think,  from  Bulwer) 
of  national  prejudice,  is  to  be  found  in 
Herodotus :  the  Greeks,  in  the  habit  of 
burning  their  fathers,  were  wonderfully 
indignant  at  the  barbarity  of  the  Callatii, 
who  were  accustomed  to  eat  them.  The 
Persian  king  summons  the  Callatii  be¬ 
fore  him,  in  the  presence  of  the  Greeks. 
‘  You  eat  your  fathers  and  mothers ;  a 
most  excellent  practice ! — pray,  for  what 
sum  will  you  burn  them  ?’  The  Cal¬ 
latii  were  exceedingly  disgusted  at  the 
request.  The  Callatian  and  the  Greek 
experienced  filial  affection  in  an  equal 
degree;  but  the  man  who  made  a  din¬ 
ner  of  his  father  would  have  considered 
it  the  height  of  atrocity  to  have  made  a 
bonfire  of  him.” 

How  different  this  Italian  mode  of 
burial  from  almost  every  other — even 
from  their  own,  of  remoter  ages  ;  for  we 
read  of  a  certain  Roman  emperor  having 
spent  a  fortune  and  a  life  time  in  the 
erection  of  a  pavilion  of  eastern  splen¬ 
dour,  for  the  reception  of  his  body  after 
death.  The  attention  of  the  Egyptians 
to  their  dead  is  strongly  contrasted 
w  ith  this  modern  feeling  in  Italy ;  al¬ 
though  it  is  certainly  offered,  in  expla¬ 
nation  of  their  disposal  of  the  body, 
that  they  believed  the  soul  to  live  as 
long  as  the  former  continued  undis¬ 
solved,  and  therefore  tried  this  method 
of  embalming  to  elude  death  :  and  yet 
the  Italians  have  the  greatest  and  most 
touching  philosopher  that  ever  lived  on 
their  side  here,  contending  for  the  utter 
worthlessness  of  “  this  vile  body”  after 
death,  and  hallowing,  by  his  own  ex¬ 
ample,  a  form  of  interment  which  dogs 
would  turn  cravens  at,  could  they  know 
such  were  destined  for  them. 

“  It  concerns  me  not,”  says  Socrates 
to  Crito,  “  what  is  done  with  me  when 
I  am  dead;  facilis  jactura  sepulcri : 

I  care  not,  so  long  as  I  feel  it  not.  Let 
them  set  mine  head  on  the  peak  of 
Teneriffa,  and  my  quarters  in  the  four 
parts  of  the  world, 

-  ‘  ccelo  tegitur  qui  non  habet  urnam  ;’ 

the  canopy  of  heaven  covers  him  that 
hath  no  tomb.” 

M.  B.  G. 
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OF 

OBSTRUCTION  AND  ENORMOUS 
DISTENTION  OF  THE  BELLY, 

Arising  from  a  peculiar  Conformation  of  the 
Colon. 

By  Andrew  Buchanan,  M.D., 

President  of  the  Glasgow  Medical  Society  \  and 
one  of  the  Senior  Surgeons  to  the  Glasgow 
Royal  Infirmary. 

[ For  the  London  Medical  Gazette .] 

I  propose,  here,  to  lay  before  you  some 
observations  upon  a  very  rare  disease, 
of  which  it  has  been  my  fortune  to  meet 
with  three  cases.  This  disease  is  at¬ 
tended  with  symptoms  which  are  quite 
peculiar  and  distinctive.  It  produces  as 
much  acute  suffering  as  any  of  the  most 
formidable  diseases  to  which  the  human 
species  is  subject;  and,  notwithstanding 
the  most  powerful  means  employed  to 
arrest  its  progress,  it  has  invariably 
gone  on  to  a  fatal  termination.  It  is, 
farther,  interesting  to  the  medical  in¬ 
quirer,  from  being  a  disease  not  gene¬ 
rally  known,  and  of  which  the  true 
nature  has  not,  as  appears  to  me,  been 
hitherto  understood. 

It  will  be  seen,  from  the  remarks 
which  follow',  that  the  disease  in  ques¬ 
tion  is  always  attended  with,  and,  ac¬ 
cording  to  my  view,  is  necessarily  de¬ 
pendent  upon,  a  peculiar  primordial 
formation  of  the  colon,  which,  to  avoid 
interruption  hereafter,  I  shall  com¬ 
mence  by  describing. 

The  colon  is  more  subject  than  any 
other  part  of  the  intestinal  canal  to 
vary  in  length  and  in  mode  of  disposi¬ 
tion;  or,  which  comprehends  both,  in 
the  course  which  it  follow's  through 
the  abdomen.  Upwards  of  tw'enty  ex¬ 
amples  of  such  variations  will  be  found 
recorded  in  the  works  of  Morgagni. 
The  most  common  of  these  variations  is 
that  observed  in  the  transverse  arch  of 
the  colon,  which,  instead  of  running 
straight  from  right  to  left,  immediately 
under  the  liver  and  stomach,  is  incur- 
vated  downwards,  so  as  to  reach  the 
umbilicus  f,  or  even  the  urinary  blad¬ 
der];.  Morgagni  has  recorded  an  ex¬ 
ample  of  the  right  colon  not  running 

*  Read  before  the  Society,  6th  Nov.  1838. 

t  Morgagni  de  Sedibus  et  Causis  Morborum, 
Epist.  xxxiv.  art.  2,  3;  iv.  16,  30;  xix,  19;  xx. 
16;  xxi.  33,  35;  xxix.  12;  xlviii.  33:  lii.  12; 
lix.  12  ;  lxii.  7  ;  lxx.  7. 

$  Id.,  xvi.  8 ;  xxxiy.  2 ;  lvii.  12. 
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straight  from  the  iliac  to  the  hypo¬ 
chondriac  region,  as  it  usually  does, 
but  instead,  being  so  much  inflected 
that  the  c cecum  was  in  contact  with 
the  transverse  arch  of  the  colon  under 
the  liver* * * § *.  The  same  author  likewise 
describes  a  case  in  which  the  colon, 
after  observing  its  usual  course  as  far  as 
the  stomach,  passed  thence  right  down 
to  the  sacrum,  in  front  of  the  small 
bowels  f.  A  case  will  be  narrated  here¬ 
after,  in  which  the  colon,  after  arriving 
by  the  usual  route  at  the  left  kidney, 
passed  thence  to  the  umbilicus,  and 
from  that  point  right  downward,  be¬ 
tween  the  tract  of  the  recti  muscles,  to 
terminate  in  the  rectum.  A  double 
variation  in  the  course  of  the  colon  was, 
in  one  instance,  observed  by  Morgagni, 
the  transverse  arch  being  inflected 
downwards;  and,  further,  the  left  colon, 
after  reaching*  the  kidney,  returning  to 
the  left  hypochondrium,  and  passing 
thence  obliquely  towards  the  sacrum  £. 
Instances  are  not  unfrequent  of  the 
sigmoid  portion  of  the  colon  deviating 
from  its  usual  course.  It  sometimes 
passes  from  the  left  groin  across  the 
fundus  of  the  bladder  to  the  right  groin, 
and  thence  ascending  and  turning  to 
the  left,  it  goes  over  the  top  of  the  sa¬ 
crum  to  form  the  rectum  §.  This  is, 
indeed,  described  by  Glisson  as  the 
usual  course  of  this  portion  of  the  co¬ 
lon  ||.  A  case  is  described  by  Mor¬ 
gagni,  in  which  the  sigmoid  flexure  of 
the  colon  lay  almost  completely  in  the 
umbilical  region  of  the  abdomen  ^J. 

These  examples  are  here  adduced,  not 
merely  to  show  how  much  the  colon  is 
liable  to  vary  in  its  course,  but  be¬ 
cause  a  knowledge  of  such  varieties  is 
of  high  importance  to  the  physician, 
who,  if  ignorant  of  them,  would,  as 
has  been  remarked  by  Morgagni,  be 
apt  to  fall  into  error  in  estimating*  the 
seat  of  many  affections  of  the  intestines. 
There  is,  however,  only  one  of  the  va¬ 
rieties  enumerated  above  which  has 
been  known  to  produce  a  disease  at  all 
analogous  to  that  which  I  am  about  to 
describe. 

The  only  variety  of  conformation  in 
the  colon  which  remains  to  be  men¬ 


*  Morgagni,  Advers.  iii ;  Animad.  14. 

t  Id.  de  Sedibus  et  Causis  Morborum,  xvii. 
25. 

t  Id.,  Epist.  62,  art.  5. 

§  Id.,  Adversar.  iii. ;  Animad.  6. 

||  Glisson,  De  Ventriculo  et  Intestinis,  cap.  xi. 
sec. 16. 

IT  Morgagni,  Epist.  43,  art.  22. 


tioned,  is  of  the  same  kind  as  the  two 
last  enumerated ;  but  I  have  kept  it 
separate,  from  its  constituting  the  most 
common  predisponent  cause  of  the  dis¬ 
ease  to  be  here  treated  of.  That  it  is  a 
rare  variety  must  be  obvious  from  the 
circumstance  of  its  having  escaped  the 
diligent  research  of  Morgagni*.  While, 
however,  it  is  very  rare  in  Italy,  it  may 
probably  be  much  more  common 
among  the  inhabitants  of  the  British 
isles  :  at  all  events,  within  a  period  of 
little  more  than  seventeen  years,  seven 
examples  of  this  variety  of  conformation 
have  been  observed  in  Scotland  ;  five  of 
them  in  Glasgow,  and  two  in  Edin¬ 
burgh  ;  but  the  individuals  in  whom 
they  were  observed  were  not  all  natives 
of  Scotland.  Of  these  seven  cases,  I 
have  myself  seen  four.  The  first  I  saw 
was  in  the  year  1819  ;  but  in  it,  and  in 
the  two  next  cases  which  occurred  to 
me,  the  peculiar  disease  arising*  from  this 
formation  of  the  colon  had  been  induced, 
and  I  shall  not,  therefore,  anticipate  the 
history  of  them.  In  the  spring  of  the 
year  i832,  in  examining  the  body  of  a 
patient  who  died  of  cholera,  I  met  with 
an  example  of  the  same  formation  of  the 
colon,  which  had  not  excited  any  similar 
disease. 

A  case  of  exactly  the  same  kind  oc  - 
curred  to  Dr.  Hunter,  Andersonian  Pro¬ 
fessor  of  Anatomy,  in  1831  f.  The 
colon  observed  its  usual  course  as  far  as 
the  left  groin,  when  it  again  ascended 
as  high  as  the  transverse  arch  imme¬ 
diately  under  the  liver,  and  then,  turn¬ 
ing  to  the  right  side,  it.descended  into 
the  pelvis.  This  was  exactly  the  dispo¬ 
sition  of  parts  observed  by  myself,  in 
the  case  occurring  in  1832;  and,  in 
both  of  these  cases,  it  is  worthy  of  re¬ 
remark  that  the  colon  entered  the  pelvis 
upon  the  right  side  of  that  cavity.  In 
other  cases,  however,  as  will  be  seen 
hereafter,  the  colon  descended  into  the 
pelvis,  as  usual,  over  the  promontory  of 
the  sacrum  ;  and,  in  one  very  remark¬ 
able  case,  the  colon,  crossing  from  the 
left  to  the  right  groin,  ascended  parallel 
to  the  right  colon,  and  then,  turning  to 
the  left,  descended  near  the  mesial  line 
of  the  body  into  the  pelvis. 

The  following  more  particular  ac¬ 
count  of  the  form  and  connections  of  the 
colon  in  the  patient  carried  off  by  cho¬ 
lera,  I  extract  from  my  note-book,  where 

*  Haller  mentions  this  variety,  Element.  Pby- 
siolog.,  tom.  vii.  lib.  24,  see.  15. 

t  Glasgow  Medical  Journal,  vol.  iv.  p.  19. 
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it  lias  for  title,  “  Anomalous  Distribution 
ol  the  Sigmoid  Flexure  of  the  Colon.” 
The  sigmoid  flexure  of  the  colon,  in¬ 
stead  of  lying  in  the  left  iliac  region, 
and  having  its  meso- colon  attached  to 
the  left  side  of  the  pelvis,  stretched 
obliquely  across  in  front  of  the  small 
bowels,  in  the  direction  of  and  nearly  as 
higdi  as  the  gall-bladder.  It  then 
turned  so  as  to  form  an  acute  angle, 
and,  passing  down  parallel  to  the  as¬ 
cending  colon,  it  entered  the  pelvis  on 
the  right  side  to  form  the  rectum. 
Where  the  colon  entered  the  pelvis,  it 
was  attached  to  the  right  side  of  that 
cavity  by  a  fold  of  the  peritoneum,  ex¬ 
actly  as  is  usually  seen  on  the  opposite 
side:  the  remaining  portion  of  it  was 
kept  in  situ  by  a  very  unusual  attach¬ 
ment,  the  omentum  supplying  the  place 
ol  meso-colon.  The  left  side  of  the 
omentum  lay  free,  as  usual,  on  the  sur¬ 
face  of  the  small  bowels;  but  the  part 
arising  from  the  right  half  of  the  trans¬ 
verse  arch,  and  also  that  coming  from 
the  right  colon,  embraced  the  contigu¬ 
ous  portion  of  the  sigmoid  flexure,  and, 
descending  from  its  inferior  edge,  termi¬ 
nated,  by  a  well-defined  margin,  at  the 
brim  of  the  pelvis.  In  consequence  of 
this  disposition  of  parts,  the  omentum 
did  not  admit  of  being  lifted  up,  as 
usual,  except  on  the  left  side  ;  its  at¬ 
tachment  to  the  sigmoid  flexure  pre¬ 
vented  it  from  being  raised  on  the  right 
side,  but  the  hand  could  be  passed  be¬ 
tween  these  parts  and  the  small  bowels, 
showing  that  there  was  no  adhesion  of 
any  kind  between  them. 

Of  the  deviations  from  the  usual  con¬ 
formation  of  the  colon  described  above, 
those  occurring  at  the  proximal  or  mid¬ 
dle  portions  of  the  intestine  do  not  ap¬ 
pear  to  be  productive  of  any  disease  or 
inconvenience  to  the  individuals  so  con¬ 
stituted  *.  On  the  other  hand,  the  de¬ 
viations  which  occur  at  the  distal  ex¬ 
tremity  of  the  colon  have  been,  in  seve¬ 
ral  instances,  found  to  accompany  a  very 
severe  disease,  which,  so  far  as  I  know, 
has  never  been  observed  when  the  colon 
was  of  the  usual  conformation,  and  of 
which,  therefore,  the  abnormal  confor¬ 
mation  of  the  colon  must  be  considered 
as  most  probably  the  cause.  Of  this 
disease,  the  first  example  which  I  had  an 
opportunity  of  witnessing  occurred  in 
the  spring  of  1819,  and  was  treated  by 
Dr.  Andrew  Duncan,  jun.,  in  the  clini- 


*  Morgagni,  Advers.  iii.  Animad.  14. 
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cal  wards  of  the  Edinburgh  Infirmary. 
The  next  case  occurred  about  two  years 
afterwards,  at  the  Glasgow  Infirmary, 
where  I  was,  at  the  time,  house-surgeon. 
This  case,  in  the  absence  of  the  attend¬ 
ing  physician,  was  chiefly  treated  by 
Dr.  Lawrie,  then  one  of  the  physician’s 
clerks.  The  third,  and  only  other  case 
which  I  have  seen,  came  under  my  own 
care  in  the  year  1825. 

In  all  of  these  cases  I  believe  the  dis¬ 
ease  to  have  been  essentially  the  same; 
the  leading  symptoms  and  appearances 
on  dissection,  being  very  little  different, 
although,  as  will  be  seen  hereafter, 
there  is  some  room  for  difference  of  opi¬ 
nion  as  to  the  precise  mode  in  which  the 
disease  originated. 

In  attempting*  to  sketch  the  history  of 
this  affection,  I  shall  chiefly  refer  to  the 
case  last-mentioned  ;  as  I  am  more  inti¬ 
mately  acquainted  with  it  than  with  the 
other  two,  in  consequence  of  my  having- 
attended  the  patient  during  the  whole 
course  of  his  complaint,  and  examined 
his  body  after  death. 

James  Connel,  apparently  from  forty 
to  fifty  years  of  age,  residing  in  Stock- 
well  Street,  came  under  my  care  to¬ 
wards  the  end  of  June  1825.  He  had 
been  long  subject  to  constipation  of  the 
bowels,  but  never  to  such  a  degree  as 
to  injure  his  health,  which  had  been  to¬ 
lerably  good.  For  some  time  previous 
to  my  seeing*  him,  his  bowels  had  been 
more  confined  than  usual,  and  he  had 
been  troubled  with  flatulency  and  swel¬ 
ling  of  the  belly.  On  examining  the 
belly,  I  found  it  to  be  very  much  dis¬ 
tended,  and  the  swelling  had  all  the 
characters  of  tympanites,  being  soft, 
elastic,  and  resounding  on  percussion. 
His  pulse  was  not  affected,  and  he  com¬ 
plained  only  of  the  uneasy  sensation 
occasioned  by  the  flatulent  distention  of 
the  belly.  He  was  ordered  a  dose  of 
calomel  and  jalap,  which  produced  no 
effect.  Castor  oil,  Epsom  salts,  senna, 
aloes,  colocynth,  scammony,  and  elate- 
lium,  were  all  tried  successively,  or  in 
combination,  but  all  to  no  purpose ; 
not  a  particle  of  faeces,  nor  any  flatus, 
was  discharged.  Injections,  both  simple 
and  medicated,  were  alike  unavailing. 
Among  the  latter  employed  were 
strong  solution  of  sulphate  of  magne¬ 
sia,  in  an  infusion  of  senna,  and  a  solu¬ 
tion  containing  six  grains  of  tartar 
emetic.  Not  the  least  difficulty  was 
experienced  in  throwing  up  the  injec¬ 
tions,  but  they  came  away,  either  im- 
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mediately  or  soon  after,  without  any 
admixture  of  faeces.  On  examining-  the 
rectum,  it  was  found  quite  empty,  as 
far  up  as  the  finger  could  reach,  and 
very  large  in  diameter.  The  patient’s 
friends,  of  their  own  accord,  introduced 
a  common  candle  into  the  fundament, 
and  pushed  it  as  high  up  as  they  could 
got  it  to  go  ;  but  not  the  least  relief  was 
procured  from  it.  Meanwhile,  the 
swelling  of  the  belly  went  .on  increas¬ 
ing,  till  it  was  truly  terrible  to  behold, 
being-  carried  seemingly  to  the  utmost 
possible  point  which  the  animal  tissues 
could  endure,  without  actually  giving 
way.  In  this  miserable  condition  the 
patient  lay  on  his  back,  with  his  legs 
bent,  and  his  knees  drawn  up,  to  avoid 
all  stretching  of  the  integuments  of  the 
abdomen.  The  only  other  posture  he 
could  endure  was  resting  on  his  knees 
and  elbows.  When  questioned,  he  com¬ 
plained  only  of  the  violent  stretching  of 
his  belly,  the  pain  of  which  seemed  to 
swallow  up  all  other  feelings.  His 
mental  faculties  continued  unimpaired 
to  the  last.  The  respiration  wras  slow, 
and  as  if  impeded,  most  probably  from 
the  elevation  and  immobility  of  the  dia¬ 
phragm.  His  pulse  was  slow,  and  with 
a  full  steady  beat.  These  characters  ot 
the  pulse  continued  the  last  time  I  vi¬ 
sited  him,  the  day  before  his  death, 
which  took  place  about  eight  days  from 
the  time  I  first  saw  him,  and  about 
twelve  from  the  last  evacuation  of  his 
bowels. 

The  body  was  examined  the  day  after 
the  patient’s  death.  On  opening  the 
cavity  of  the  abdomen,  the  colon,  enor¬ 
mously  distended,  and  occupying  an 
unusual  situation,  was  the  first,  and  in¬ 
deed  the  only  object  which  presented 
itself,  all  the  other  viscera  being  con¬ 
cealed  behind  its  convolutions.  Four 
immense  bags  were  seen  running  nearly 
parallel  to  each  other,  and  in  the  direc¬ 
tion  of  the  length  of  the  body;  while 
another  similar  one  ran,  at  right  angles 
to  them,  at  the  upper  ends.  So  extra¬ 
ordinary  was  this  appearance,  that,  not¬ 
withstanding  my  having  seen  two  simi¬ 
lar  cases  previously,  it  was  only  after 
tracing  the  colon  from  end  to  end  that 
I  became  satisfied  that  I  had,  as  yet, 
seen  no  .other  part  of  the  intestines. 
The  colon  observed  its  usual  course,  till 
it  reached  the  left  iliac  region,  when  it 
made  a  sweep  to  the  right,  passing  be¬ 
hind  the  pubis,  and  returning  across 
the  lowermost  lumbar  vertebrae  ;  it  then 


ascended,  till  it  came  in  contact  with 
the  transverse  arch,  when,  turning  to 
the  right,  it  descended  to  the  sacrum  ; 
thus  forming  the  two  middle  bags  above 
described.  Every  part  of  the  intestine 
was  greatly  enlarged  in  diameter,  but 
the  enlargement  was  greatest  at  its 
lower  end,  where  it  was  not  less  than 
from  five  to  six  inches  in  diameter.  The 
upper  part  of  the  colon  contained  chiefly 
wind,  the  low  er  part  only  faeces  of  a  yel- 
low'ish  wdiite  colour,  and  of  the  con¬ 
sistence  of  very  soft  mortar.  On  lifting 
up  the  folds  of  the  colon,  the  small 
bowels  were  found  inflated  to  the  utter¬ 
most :  the  stomach  was  empty,  and  of 
its  usual  size.  There  was  no  effusion 
of  fluid  in  the  cavity  of  the  abdomen, 
and  the  peritoneal  covering  of  the  bowels 
exhibited  no  traces  of  inflammation, 
although  there  was  a  good  deal  of  en- 
g-orgement  in  the  veins  of  the  mesentery. 
The  prostrate  gland  was  much  enlarged, 
and  the  dilated  neck  of  the  bladder 
contained  upwards  of  twenty  small  an¬ 
gular  calculi,  consisting  of  uric  acid. 

It  w'ill  naturally  be  asked,  whether 
the  examination  of  the  body  did  not  af¬ 
ford  any  explanation  of  the  obstruction 
of  the  bowels?  This  subject  I  have  de¬ 
ferred  to  the  last,  both  on  account  of  its 
importance,  and  because  the  obstruction 
in  this  case  was  ascertained  to  proceed 
from  a  cause  quite  different  from  that 
which  has  been  assigned  for  it  in  all 
the  other  cases  of  this  disease  upon  re¬ 
cord. 

In  all  these  cases  it  was  supposed 
that  the  obstruction  proceeded  from  a 
twist  of  the  colon,  at  the  lower  end  of 
of  its  sigmoid  flexure.  In  the  present 
case  there  was  no  twist,  but  there  w-as  a 
cause  of  obstruction  more  powerful  than 
if  the  intestine  had  been  (which  I  be¬ 
lieve  to  be  impossible)  twisted  com¬ 
pletely  round.  To  understand  the  na¬ 
ture  of  this  obstruction,  it  is  necessary 
to  call  to  mind  the  description  of  the 
colon  given  above.  After  leaving  the 
left  iliac  region,  the  colon  crossed  the 
mesial  line  of  the  body,  behind  the  pu¬ 
bis :  immediately  returning,  it  ascended 
on  the  left  side  as  high  as  the  transverse 
arch,  and  then  it  descended  on  the  right 
side,  keeping  in  front  of  the  inflated 
small  intestines,  till  it  turned  back  over 
the  promontory  of  the  sacrum,  to  be^ 
bound  down  to  the  anterior  surface  ot 
that  bone  by  the  peritoneum.  Now,  just 
at  the  point  where  it  turned  backward, 
and  w^as  most  pressed  upon  by  the  in- 
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flated  small  bowels  from  behind,  it  was 
crossed  in  front  by  the  beginning'  of  the 
ascending  portion  of  its  own  sigmoid 
flexure.  This  last  part  of  the  intestine 
was  very  heavy  ;  the  whole  lower  part 
of  the  colon  being,  as  stated  above, 
filled  with  faeces,  and  containing  nothing 
else.  The  infarction  commenced  some¬ 
what  below  the  middle  of  the  descend¬ 
ing  colon,  and  extended  to  within  three 
or  four  inches  from  the  end  of  the  sig- 
mold  flexure,  farther  down  than  which 
the  g'ut  was  completely  empty.  Now, 
what  was  it  that  arrested  the  descent  of 
the  faeces  at  this  point?  It  obviously 
was  the  compression  of  the  lower  end  of 
the  colon,  between  one  of  its  own  massy 
convolutions  passing  it  in  front,  and 
the  distended  small  intestines  and  in¬ 
ferior  end  of  the  vertebral  column  lying 
behind  it.  The  compression  was  ex¬ 
actly  of  the  same  kind  as  though  the 
gut  had  been  pressed  in  a  vice,  or  be¬ 
tween  two  fingers  placed  parallel  to 
each  other,  one  before  it,  and  the  other 
behind.  At  the  compressed  part  the 
two  sides  of  the  intestine  were  in  con¬ 
tact  ;  immediately  below,  it  was  quite 
empty  ;  immediately  above,  it  was  more 
than  five  inches  in  diameter,  and  gorged 
with  faeces;  and,  on  lifting  up  the  an¬ 
terior  compressing  portion,  it  left  the 
mark  of  a  quarter  of  a  circle  impressed 
upon  the  soft  fteculent  mass  in  the  por¬ 
tion  behind.  This  quadrant  was  ex¬ 
actly  the  measure  of  the  distance  be¬ 
tween  the  completely  distended  and  the 
collapsed  part  of  the  intestine.  It  was 
this  remarkable  impression  upon  the 
end  of  the  colon  that  first  attracted  my 
attention,  and,  by  leading  me  to  exa¬ 
mine  how  it  was  produced,  discovered 
clearly  the  cause  of  the  obstruction. 

In  the  case  which  occurred  while  I 
was  a  student  in  the  clinical  wards  of 
the  Edinburgh  Infirmary,  in  May  1819, 
the  patient  was  a  female,  forty  years  of 
age.  She  had  been  long  previously  of 
a  costive  habit  of  body.  During  nine 
days  preceding  her  admission  to  the 
hospital,  nothing  had  been  passed 
through  her  bowels,  and  the  obstruction 
continued  complete  till  her  death,  five 
days  afterwards,  notwithstanding  the 
administration  of  the  most  powerful 
cathartics  and  injections.  As  in  the 
case  last  detailed,  no  difficulty  was  ex¬ 
perienced  in  throwing  up  the  injections, 
and,  on  examining  the  rectum  with  the 
finger,  it  was  found  quite  empty  and 
unobstructed.  The  abdomen  was  dis¬ 


tended  to  the  uttermost,  and  the  seat  of 
a  constant  and  most  distressing  pain  : 
the  swelling  was  of  the  tympanitic 
kind.  The  sufferings  of  the  patient 
were  much  increased  by  whatever  pos¬ 
ture  put  the  parietes  of  the  abdomen 
upon  the  stretch,  and  some  relief  was 
obtained  by  relaxing  them. 

The  appearances  after  death  were 
very  similar  to  those  described  above. 
The  colon  was  enormously  dilated,  and 
so  disposed  as  to  conceal  all  the  other 
abdominal  viscera  behind  its  convolu¬ 
tions.  It  exhibited  two  deviations  from, 
its  normal  course.  As,  in  the  last  case, 
after  reaching  the  iliac  region,  it  as¬ 
cended  as  high  as  the  transverse  arch, 
and,  turning  to  the  right,  descended 
nearly  in  the  middle  of  the  belly  to  form 
the  rectum:  this  was  the  portion  of  the 
intestine  most  dilated.  The  other  devia¬ 
tion  consisted  in  an  incurvation  down¬ 
ward  of  the  rig’ht  half  of  the  transverse 
arch.  What  added  much  to  these  re¬ 
markable  appearances  w'as,  that  the  co¬ 
lon  was  in  many  places  of  a  green 
colour,  like  the  surface  of  stagmant 
water,  owing,  as  was  conjectured,  to 
the  contents  of  the  intestine  being  visible 
through  its  attenuated  coats.  About  a 
pound  of  sanguinolent  serum  was  found 
in  the  peritoneal  cavity,  and  there  were 
marks  of  inflammation  both  on  the  large 
and  small  bow'els.  At  the  termination 
of  the  colon  in  the  rectum,  the  intestine 
w'as  observed  by  Dr.  Duncan  to  be 
twisted  from  left  to  right,  and  this  he 
supposed  to  be  the  cause  of  the  obstruc¬ 
tion  of  the  bow'els. 

Of  this  case  an  account  has  been  pub¬ 
lished,  with  permission  of  Dr.  Duncan, 
in  the  16th  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal,  p.  384. 
To  that  account  I  am  indebted  for  some 
of  the  particulars  stated  above. 

The  last  case  of  this  disease,  of  which, 
as  above-mentioned,  I  can  speak  from 
my  own  observation,  occurred  in  the 
Glasgow  Royal  Infirmary  in  the  year 
1820  or  1821.  I  am  unable  to  give  the 
date  with  precision,  having  myself  pre¬ 
served  no  notes  of  the  case  ;  and,  al¬ 
though  Dr.  Lavvrie  was  kind  enough  to 
cause  a  diligent  search  to  be  made  for 
the  hospital  journal,  in  which  the  history 
of  it  is  recorded,  his  efforts  w  ere  unsuc¬ 
cessful.  The  patient  was  a  man  of  the 
name  of  Graham.  His  bow'els  had  been 
in  a  state  of  obstinate  constipation  for 
some  time  before  his  admission  into  the 
hospital  ;  the  most  powerful  purgatives 
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produced  no  effect  in  moving’  them:  in^ 
jections,  and  every  other  means  which 
Dr.  Lawrie  could  devise,  were  alike  un¬ 
availing.  Of  these  means,  one  deserves 
more  particular  mention,  from  its  being 
singularly  well  adapted  to  the  treatment 
of  cases  of  this  kind,  and  because  it  was 
many  years  afterwards  brought  for¬ 
ward  as  a  new  discovery  in  practical 
medicine.  An  oesophagus  tube  was  in¬ 
troduced  into  the  rectum  as  far  up  as  it 
could  be  passed,  and  along  this  tube 
injections  were  thrown  into  the  bowels, 
but  no  discharge  of  faeces  followed. 
The  patient  died  after  being  in  the  hos¬ 
pital  about  eight  days,  and  having  suf¬ 
fered  terribly  from  the  pain  in  his  belly, 
which  was  tympanitic,  and  distended  to 
the  utmost  degree. 

The  dissection  was  performed  by  Dr. 
Lawrie  and  myself,  assisted  by  our  com¬ 
mon  friend,  Mr.  Robert  Smith,  then 
apothecary  to  the  infirmary.  We  found 
the  colon  much  dilated  along  its  whole 
extent,  and  more  especially  towards  its 
lower  end.  The  sigmoid  flexure  exhi¬ 
bited  the  same  abnormal  formation  as 
in  the  two  preceding  cases,  being  much 
longer  than  usual,  and  lying  chiefly  in 
the  umbilical  region  of  the  belly,  in 
front  of  the  small  bowels,  having  its 
ascending  portion  on  the  left  side,  and 
its  descending  portion  on  the  right.  The 
only  cause  of  the  obstruction  of  the 
bowels  which  we  could  discover  was  a 
twist  or  rather  fold  of  the  intestine  to 
one  side,  where  the  colon  terminates  in 
the  rectum.  I  did  not  feel  satisfied  of 
the  adequacy  of  this  cause  to  produce 
the  effect  ascribed  to  it,  but  I  could  dis¬ 
cover  none  other.  The  small  bowels 
were  much  inflated  ;  there  were  no  traces 
of  peritoneal  inflammation. 

[To  be  concluded  in  our  next.] 


SUSPENDED  ANIMATION  IN 
STILL-BORN  CHILDREN. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  year  1818,  I  published  in  the 
Edinburgh  Medical  and  Surgical  Jour¬ 
nal  some  cases  of  suspended  animation 
in  still-born  children,  in  which  success 
had  attended  a  long-continued  perse¬ 
verance  in  the  process  of  artificial  res¬ 
piration.  The  impression  produced 
upon  my  mind  by  those  cases  has  never 


been  lost :  I  have,  in  every  instance 
which  has  since  occurred  to  me,  used 
vigorous  efforts  to  save  still-born  chil¬ 
dren,  and  in  many  cases  I  have  had  the 
gratification  of  success ;  but  I  have 
never  before  met  with  a  case  quite  so 
striking  as  that  which  induces  me  to 
trouble  you  with  this  communication, 
and  which  occurred  in  my  practice  but 
a  few  days  ago. 

I  think  it  has  happened  in  all  my 
former  cases  that  I  have  been  present  at 
the  birth  of  the  child,  and  the  process 
of  artificially  inflating*  the  lungs  has 
been  commenced  immediately  ;  but,  in 
the  present  case,  the  expulsion  of  a  still¬ 
born  child  was  rapid,  and  almost  instan¬ 
taneous.  It  happened  at  two  o’clock 
a.  m.,  when  I  was  at  home,  and  in  bed  ; 
and  the  nurse  stated,  that  before  the 
servant  w  ho  was  sent  to  call  me  had  left 
the  house,  to  her  great  consternation 
the  baby  w  as  born.  1  took  no  particular 
notice  of  the  exact  time  it  took  me  to  get 
up,  dress  myself,  and  arrive  at  the 
house,  but  I  think  it  must  have  been  at 
least  from  a  quarter  of  an  hour  to  twen¬ 
ty  minutes.  I  found  a  still-born  child, 
and  was  informed  that  there  had  been 
no  crying*,  nor  any  sign  of  breathing 
whatever.  It  appeared  that  death  had 
been  occasioned  by  a  faulty  position  of 
the  funis  ;  it  had  encircled  both  the  neck 
and  body  of  the  child  ;  the  former  the 
nurse  had  with  some  difficulty  removed, 
but  the  twist  round  the  body  w'as  so 
tight  that  she  could  not  undo  it.  The 
body  of  the  child  did  not  present  the 
slightest  appearance  of  life,  and  I 
thought  the  prospect  of  restoration  was 
feeble  in  the  extreme.  It  was  right, 
however,  to  attempt  it.  Having  set  the 
funis  at  liberty,  I  hastily  wiped  the 
child’s  mouth,  and  at  once  began 
breathing  into  its  lungs.  I  have  va¬ 
rious  tubes  for  this  purpose,  but  I  ne¬ 
ver  use  any  one  of  them  :  I  find,  or  at 
least  fancy,  that  nothing  is  so  efficacious 
as  my  own  mouth,  and  for  this  purpose 
I  usually  have  with  me  a  bit  of  leno 
or  coarse  muslin  to  place  over  the  child’s 
mouth  to  render  the  work  a  little  less 
disagreeable.  I  continued  breathing, 
with  the  child  in  this  situation,  for  a 
minute  or  two,  and  then,  observing  the 
funis  quite  cold  and  collapsed,  I  hastily 
separated  it,  got  the  child  into  hot 
water,  and  gave  myself  a  more  con¬ 
venient  and  agreeable  situation  for 
continuing  the  process.  It  seemed  un- 


ANALYSES  AND  NOTICES  OF  BOOKS. 


<345 


fortunate  that  I  was  twice  obliged  to 
leave  my  baby,  though  but  for  a  mo¬ 
ment,  oil  behalf  of  her  mother,  as  my 
patient  at  her  last  confinement,  after  a 
favourable  expulsion  of  the  child,  had 
very  nearly  lost  her  life  from  flooding, 
caused  by  the  retention  of  a  portion  of  the 
placenta  in  an  hour-glass  contraction  of 
the  uterus,  in  consequence  of  which 
the  utmost  anxiety  had  affected  the 
minds  of  herself  and  her  friends  respect¬ 
ing  the  present  labour.  I  was,  there¬ 
fore,  twice  obliged  to  attend  to  the 
placenta,  and  endeavour  to  satisfy  her 
mind,  that  although  it  was  not  come 
away,  all  was  perfectly  safe.  I  am 
accustomed  to  keep  the  baby  up  to  its 
chin  in  hot  water,  if  the  vessel  will  ad¬ 
mit  of  it;  if  not,  I  cover  the  upper  part 
of  the  body  with  flannels  kept  con¬ 
tinually  hot  and  wet  with  the  water. 
I  support  the  head  with  my  left  hand, 
and  compress  the  chest  after  each  infla¬ 
tion  of  the  lungs  with  my  right  hand, 
employing  an  attendant  *  to  ‘  hold  the 
child’s  nose,  if  I  find  it  necessary.  In 
about  ten  minutes  a  very  faint  sob  or 
slight  attempt  at  inspiration  took  place, 
and  shortly  after  this  I  found  a  feeble 
pulsation  of  the  heart.  The  process  was 
now  persevered  in  with  the  pleasing 
assurance  of  success,  and  at  the  end  of 
about  twenty  or  five-and-twenty  minutes 
there  was  sufficient  respiration  to  admit 
of  my  service  being  discontinued.  It  was 
an  hour  or  two  after  this  before  the  child 
made  any  attempt  to  cry,  and  still 
longer  before  the  hands  and  feet  had  a 
proper  warm  circulation.  Of  course  I 
did  not  wait  for  these  changes  ;  but  the 
placenta  having  been  at  last  safely  ex¬ 
pelled,  I  went  home  much  gratified 
w  ith  the  happy  termination  of  the  case. 
The  child  is  now  perfectly  well  and 
healthy. 

In  concluding  these  remarks,  I  would 
beg  leave  to  direct  the  especial  attention 
of  those  who  may  do  me  the  honour  to 
peruse  them,  to  a  very  interesting  and 
important  paper  published,  by  Dr.  Cape, 
in  theMEDiCALGAZETTE  for  October  7tb, 
1837,  in  which  he  adduces  instances  of 
artificial  respiration  successfully  applied, 
not  only  in  cases  of  suspended  respiration 
at  birth,  but  also  in  the  state  of  as¬ 
phyxia  sometimes  attending  convulsive 
fits.  I  have  never  met  with  cases  in 
point,  but  I  entirely  concur  in  Dr. 
Cape’s  observations  respecting  them, 
and  am  of  opinion  that  artificial  respira¬ 


tion  may  become  more  extensively  use¬ 
ful  than  it  has  hitherto  been. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

H.  Terry, 

Surgeon  to  the  Northampton 
General  Infirmary. 
Northampton,  July  16,  1839. 
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“  L’Auteur  se  tue  A  allonger  ce  que  le  lecteur  se 
tue  k  abr6ger.” — D’Alembert. 


Tea  ;  its  Effects,  Medicinal  and  Moral . 

By  G.  G.  Sigmond,  M.D.  &c.  Lon¬ 
don,  1839.  Small  8vo.  pp.  144. 

The  author  of  this  little  work  is  Profes¬ 
sor  of  Materia  Medica  to  the  Medico- 
Botanical  Society  ;  and  having  deliver¬ 
ed  an  introductory  address  upon  tea  at 
the  opening  of  this  year’s  session,  he 
has  compressed  it  into  a  popular  treatise 
for  the  general  reader.  Nevertheless, 
we  fear  it  is  not  likely  to  become  po¬ 
pular,  nor  to  supply  the  obvious  blank 
which  exists  on  this  subject  in  medical 
literature  ;  for  the  greater  part  of  the 
book  is  devoted  to  the  botanical  and 
commercial  history  of  tea,  and  a  very 
insufficient  space  is  consequently  left  for 
the  discussion  of  its  medicinal  and  moral 
effects. 

The  treatise,  small  as  it  is,  is  not  very 
well  arranged :  surely  the  following 
lists  of  substitutes  for  tea  ought  to  have 
been  in  juxta-position,  not  separated  by 
an  interval  of  eighteen  pages  : — 

“  As  a  simple  and  salutary  diluent, 
no  fluid  is  to  be  compared  with  the  in¬ 
fusion  of  tea  ;  although  milk,  milk  por¬ 
ridge,  gruel,  broth,  cocoa,  coffee,  infu¬ 
sion  of  sage,  of  balm,  of  juniper  berries, 
of  aniseed,  of  fennel,  of  hay,  of  corian¬ 
der,  of  betony,  of  rosemary,  of  ginger, 
and  even  sugar  and  water,  have  all  had 
their  advocates,  and  have  all  been  tried, 
they  none  of  them  form  so  grateful  and 
useful  a  diluent  with  the  ordinary  meal, 
and  they  none  of  them  are  so  uniformly 
agreeable;  and  though  there  may  be 
peculiar  idiosyncrasies,  in  which  it  may 
not  altogether  agree,  yet  it  is  innocent 
beyond  all  other  drinks  with  which  we 
are  acquainted.” — P.112. 

“  That  tea  is  the  most  agreeable  and 
the  most  salutary  diluent  that  ha&  yet 
been  introduced  into  Europe,  would  ap- 
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pear  from  the  general  improvement  that 
has  followed  upon  its  use  ;  and  although 
many  plants  have  been  used  as  substi¬ 
tutes,  none  have  so  long  maintained 
their  character.  The  common  sage. 
Salvia  officinalis ,  the  wild  marjoram, 
Origanum  vulgare,  the  Arctic  bramble, 
Rubus  Arcticus,  the  sloe-tree,  Prunus 
spinosa,  the  goat- weed,  Capraria  bi¬ 
flora ,  Mexican  goose-foot,  Chenopo- 
dium  ambrosioides ,  common  speedwell, 
Veronica  officinalis,  wild  germander, 
Veronica  Cliamcedrys ,  have  been  tried  ; 
but  the  most  sanguine  comm^  lers  of 
these  herbs  have  soon  become  tn  ,d,  and 
have  abandoned  their  use.” — P.  130. 

Is  tea  a  real  good,  or  merely  the  least 
of  evils  P  This  is  one  of  the  most  im¬ 
portant  questions  in  diet,  but  one  to 
which  we  find  no  satisfactory  answer  in 
Dr.  Sigmond’s  essay.  We  readily  ac¬ 
knowledge  that  the  constant  drinking  of 
tea  is  far  better,  that  is  to  say,  far  less 
had,  than  the  constant  ingurgitation  of 
wine  and  spirits;  that  it  is  also  better 
than  the  liberal  use  of  coffee  and  cho¬ 
colate,  which  are  too  stimulating  for 
ordinary  drink:  our  doubt  is,  whether  it 
is  good  absolutely  as  well  as  relatively. 
Alter  teaching  certain  comfortable  per¬ 
sons  how  much  wine  they  may  drink 
at  and  after  dinner,  our  author  says — 

“  About  two  hours  after  this  a  diluent 
maybe  advantageously  taken ;  then  it 
is  that  tea  imparts  a  grateful  glow  of 
warmth,  assists  the  stomach  to  unload 
itself  from  the  digested  food,  which  it 
gently  propels.  Soon  after  it  has  been 
taken,  the  languor  which  is  usually  at¬ 
tendant  upon  a  full  meal  disappears, 
the  propensity  to  slumber  so  apt  to  pre¬ 
vail  is  dissipated,  the  body  feels  light, 
and  the  mind  capable  of  either  gather¬ 
ing  fresh  information,  or  of  indulging 
in  the  recreation  which  society  affords.” 
— P.  109. 

If  tea  is  beneficial  here,  it  seems  to  be 
as  a  medicine  to  a  gorged  feeder — a 
substitute  for  temperance,  a  good  cook, 
or  a  cheerful  companion  *  ;  but  is  it 


*  We  have  often  thought  that  one  might  apply 
to  medicine  what  Napoleon  said  of  war,  “  That 
the  morale  was  to  the  physique  as  three  to  one.” 
In  the  matter  of  digestion,  especially,  this  holds 
good  ;  let  the  mind  be  at  ease,  and  the  cook  may 
do  her  worst.  There  is  a  Spanish  proverb  which 
says,  “  Tell  me  whom  you  keep  company  with, 
and  I  will  tell  you  who  you  are.”  We  would 
propose  as  a  supplement,  “  Tell  me  with  whom 
you  dine,  and  I  will  tell  you  how  you  digest.” 
Cheerfulness  at  meals,  quoth  Bacon,  is  a  great 
promoter  of  long  life  ;  but  how  on  earth  is  a  man 


advantageous  to  the  bulk  of  our  popu¬ 
lation,  who  have  no  wine  and  no  loaded 
stomachs,  yet  drink  more  of  the  diluent 
than  their  well-fed  superiors?  What, 
too,  is  to  be  said  of  the  numerous  per¬ 
sons  of  the  middle  class,  who  are  fre¬ 
quently  heard  to  say,  that  they  cannot 
do  without  their  tea — that  their  tea  is 
the  best  meal  they  have,  &c. ;  is  this 
passion  for  the  infusion  the  cause,  or 
only  the  effect  of  their  weak  lackadaisi¬ 
cal  state?  We  do  not  propose  these 
questions  as  if  by  asking  we  answered 
them,  but  with  real  doubt.  At  present 
we  take  leave  of  the  subject;  but  we 
must  state,  in  justice  to  Dr.  Sigmond, 
that  the  historical  part  of  the  work  is 
far  better  than  the  one  from  which  we 
have  made  our  quotations. 


On  the  Enlisting ,  Discharging,  and 
Pensioning  of  Soldiers ;  with  the  Offi¬ 
cial  Documents  on  these  branches  of 
Military  Duty.  By  Henry  Mar¬ 
shall,  F.R.S.E.,  Deputy  Inspector- 
General  of  Army  Hospitals.  Second 
edition.  Edinburgh  and  Loudon. 
1839.  8vo.  Pp.  259. 

This  is  a  capital  work  :  eminently  use¬ 
ful  to  army  surgeons,  to  w  horn  it  ought 
to  be  a  vade-mecum,  and  well  worth  the 
perusal  of  civil  practitioners.  For,  in 
the  first  place,  malingering ,  or  sham¬ 
ming  sickness,  though  brought  to  the 
greatest  perfection  in  the  army,  is  an 
accomplishment  by  no  means  unculti¬ 
vated  in  schools  and  colleges,  hospitals 
and  dispensaries  ;  and,  in  the  second 
place,  so  many  patients,  from  negligence 
or  other  motives,  conceal  half  their  in¬ 
firmities,  that  it  is  desirable  for  every 
one  to  have  the  coup-d'ceil  of  a  mili¬ 
tary  practitioner,  and  detect  much  more 
than  the  sick  man  confesses. 

The  first  part  of  the  work  is  on  the 
enlisting  of  soldiers,  the  second  on  dis¬ 
charging,  and  the  third  on  pension- 

to  be  cheerful  if  his  fellow-diners  are  sad  ?  Some 
faces  makegood  digestion  certain  ;  while  others, 
more  potent  than  Medusa’s  head,  would  turn  the 
best  cooked  meat  into  stone.  Suppose,  tor  in¬ 
stance — to  take  extreme  cases— you  sat  down  day 
after  day  opposite  to  Tetricus,  with  discontented 
looks  and  short  answers;  Ude  or  Beauvilliers 
might  toil  in  vain,  for  the  choicest  morsels  could 
hardly  be  swallowed.  Again,  imagine  the  fellow- 
diner  was  Callipareia,  with  a  smile  such  as  eye 
has  not  seen,  and  a  voice  such  as  ear  hath  not 
heard  ;  does  not  the  youngest  student  know  that 
cucumber  would  become  digestible,  and  that  dry 
bread  (as  in  the  Tale  of  a  Tub)  w'ould  be  con¬ 
verted  into  partridge  ?  Let  the  writers  on  diet 
look  to  this. 
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ing-  them.  At  page  10,  Mr.  Marshall 
says— 

“  The  army  is  unpopular,  and  will 
ever  continue  to  be  so  in  this  country, 
not  in  consequence  of  the  severity  of  the 
punishments  of  military  service,  but  on 
account  of  the  necessary  restraints  upon 
the  habits  of  the  man  who  becomes  a 
soldier,  and  the  severity  of  the  service 
and  duties  which  he  has  to  perform, 
namely,  service  for  life  at  moderate  pay, 
in  unwholesome  climates,  at  great  dis¬ 
tances,  and  incurring  enormous  risk  to 
health  and  life.” 

We  think  this  very  doubtful,  though 
backed  by  the  authority  of  the  Duke 
of  Wellington.  Of  the  recruits 
inspected  at  the  Dublin  Depot,  8269 
out  of  12,835  were  husbandmen 
and  labourers,  and  these,  at  least, 
would  not  be  likely  to  complain  of  their 
pay  or  style  of  living  as  soldiers;  and 
it  is  clear,  from  what  our  author  says 
elsewhere,  that  a  great  part  of  the  dis¬ 
gust  to  the  service  felt  by  those  who  are 
actually  in  it,  arises  from  its  unlimit¬ 
ed  duration.  It  is  obvious  that  this 
disgust  cannot  be  concealed  from  the 
mass  of  the  population,  and  therefore 
must  operate  as  a  strong  check  upon 
enlistment.  The  following  anecdote 
illustrates  this  topic: — 

In  countries  where  the  armies  are 
recruited  by  conscription,  the  mutilation 
of  young  men  who  may  be  enrolled  for 
military  service  is  not  unfrequent;  but, 
as  far  as  I  know,  the  following  cir¬ 
cumstance,  which  marks  the  popular 
dislike  to  the  army,  is  unique  in  this 

country : — 

‘  A  dissolute  son  of  a  widow,  at  Long- 
ashford,  some  time  since  enlisted  as  a 
soldier,  to  the  great  grief  of  his  parent, 
who  with  much  difficulty  succeeded  in 
obtaining  his  release.  He  has  since  fre¬ 
quently  threatened  to  take  the  same  step, 
with  the  view  of  obtaining  from  his 
mother  any  object  he  desired.  On  Mon¬ 
day  he  came  home  intoxicated,  and  his 
mother,  believing  that  he  intended  to 
carry  his  threat  into  execution,  had  re¬ 
course  to  the  following  extraordinary 
expedient  for  its  prevention.  With  the 
assistance  of  her  daughter,  while  her 
son  was  asleep,  she  bandaged  his  wrist 
to  prevent  haemorrhage, and  the  daughter 
having  placed  the  fore-finger  of  his  right 
hand  on  a  block,  the  mother  actually 
chopped  it  off  with  a  hatchet,  a  little 
beyond  the  first  joint.’ ” — United  Ser¬ 
vice  Gazette ,  12th  Nov.  1837. 


And,  then,  the  flogging!  How  can 
we  doubt  that  thousands  and  tens  of 
thousands  of  fine  young  men  are  pre¬ 
vented  from  enlisting,  by  the  dread  of 
their  errors  being  punished  by  long- 
drawn  torture,  arrested  within  a  few 
lashes  of  death  by  the  nice  tact  of  the 
presiding  surgeon  “The  ulceration 
which  follows  flogging,”  says  our  au¬ 
thor,  “  sometimes  leaves  extensive  un¬ 
sound  cicatrices,  which  prevent  a  man 
from  carrying  his  knapsack,  and  con¬ 
sequently  he  becomes  permanently 
disabled  and  unfit  for  the  service.”— 
P.  37. 

Just  imagine  a  discharged  soldier 
with  “extensive  unsound  cicatrices,” 
going  back  to  his  native  village,  like  a 
heretic  escaped  from  the  Inquisition, 
and  telling  the  story  of  his  torments. 
If  the  villagers  have  some  small  remains 
of  common  sense,  the  back  of  their  old 
friend  will  be  equal  to  a  volume  of  prac¬ 
tical  discourses  against  soldiering,  and 
prevent  any  of  the  inhabitants  of  Barley- 
thorpe  from  carrying  their  knapsacks. 

It  is  often  disputed  whether  soldiers, 
who  are  unable  to  bear  the  whole  of 
their  punishment  at  once,  are  brought 
out,  after  recovering  from  the  first  in¬ 
fliction,  to  endure  a  second;  Mr.  Mar¬ 
shall,  whose  authority  must  be  first-rate 
on  the  subject,  says — 

The  custom  of  inflicting  second 
punishment  prevailed  more  or  less  till 
within  a  few  years  ;  but  it  has  been  gra¬ 
dually  falling  into  desuetude  since  Mr. 
Manners  Sutton  stated  in  the  House  of 
Commons,  in  February,  1813,  his  opi¬ 
nion  of  its  impropriety  and  injustice.” — 

P  •  1 30. 

Impropriety  is  rather  a  tender  word 
for  such  a  monstrous  practice,  whether 
it  belongs  to  Mr.  Manners  Sutton,  or  to 
our  author;  we  must  confess  that  the 
latter  seems  on  this  point  to  have  a  little 
of  the  old  school  in  him,  and  talks, 
without  a  blush,  of  punishments  of  500, 
700,  and  1000  lashes  ! 

I  hese  enormous  punishments — these 
lelics  of  a  darker  age — have,  indeed, 
been  clipped  and  pared  down  of  late 
years,  but  have  by  no  means  been 
brought  within  reasonable  bounds  ;  for 
though  flogging  may  in  itself  be  ’pre¬ 
ferred  among  a  choice  of  evils,  yet  flog¬ 
ging  till  sinking  nature  can  bear  no 
more  is  unnecessary,  abominable,  and 
unrecommended  by  the  practice  of  any 
other  civilized  nation.  It  is  gratifying 
to  see,  by  the  table  at  p.  252,  that  the 
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number  of  punishments  inflicted  has 
also  diminished  most  considerably. 
Thus,  in  1825,  one  man  out  of  59  was 
flogged  in  the  British  army  ;  whereas, 
in  1833,  the  proportion  was  1  in  111, 
and  the  same  m  1 834. 

Perhaps  the  most  singular  fact  in 
military  statistics  is  the  large  number 
of  suicides  among  soldiers.  Only  look 
at  a  troop  of  cavalry  defiling  through 
the  streets  of  London,  with  all  “  the 
pomp  and  circumstance  of  glorious  war,” 
the  admired  of  all  the  women,  the  en¬ 
vied  of  all  the  men  ;  how  gay  and  gal¬ 
lant  their  appearance!  With  what 
manly  ease  they  sit  their  horses,  and 
how  superior  seems  their  condition  to 
that  of  us  poor  creatures,  who  creep  along 
as  well  as  we  can,  that  is  to  say,  not 
very  well !  Yet  of  these  stout  cavaliers, 
who  ruffle  it  so  bravely  among  your 
ordinary  townsmen, among  every  twenty 
who  die,  one  dies  by  his  own  hand  ! 
And  this,  of  course,  does  not  compre¬ 
hend  the  attempted  suicides.  (Marshall, 
p.  141.)  What  an  unutterable  amount 
of  despair  must  he  concealed  beneath 
those  handsome  uniforms  !  Truly  has 
it  been  said,  Front i  nulla  ficles. 

The  following  very  curious  passages 
are  the  only  selections  we  can  afford  to 
make  from  the  sections  on  Feigned  Dis¬ 
eases 

“  Deformity  of  the  spine.  —  Of  all 
disabilities  which  disqualify  men  for 
military  service,  personal  deformity 
would  appear  to  he  the  most  unlikely  to 
be  feigned,  as  the  imposture  is  so  easily 
detected.  Malformation  has,  however, 
been  frequently  simulated  by  recruits, 
and  in  some  instances  with  success. 

“  E.  Brady,  a  recruit  for  the  58th  re¬ 
giment,  was  approved  by  Mr.  M‘Leod, 
lately  surgeon  to  the  42d  regiment,  and 
acting  district  surgeon  in  Dublin,  in 
August  1819.  He  was  forwarded  to  the 
army  depot,  Isle  of  Wight,  where  he 
feigned  malformation  so  effectually,  that 
a  board  of  medical  officers,  which  was 
assembled  on  the  4th  September,  to  re¬ 
port  on  his  case,  found  that  he  was  unfit 
for  the  service,  on  account  ‘  of  deformity 
of  the  spine  and  chest — strong  inclina¬ 
tion  of  the  body  to  the  right  side — de¬ 
fective  motion  of  the  right  arm  and  leg 
— pain  on  pressure  upon  the  spinous 
processes  of  several  of  the  dorsal  verte¬ 
bra.’  In  compliance  with  the  finding 
of  the  board  he  was  discharged;  he  re¬ 
turned  to  Dublin,  where  he  was  mi¬ 
nutely  examined  on  the  22d  September, 


by  Dr.  Peile,  Deputy-Inspector  of  Hos¬ 
pitals,  the  late  Dr.  Thomas  Brown,  and 
the  late  Mr.  Todd,  professor  of  anatomy, 
who  found  his  spine  and  chest  well 
formed,  no  inclination  of  the  body  to  the 
right  side,  or  defect  in  the  power  of  mo¬ 
tion  of  the  right  armorleg;  and  thathedid 
not  complain  ofpain  on  pressure  upon  the 
spinous  processes  of  the  dorsal  vertebra. 
But,  previously  to  the  latter  examina¬ 
tion,  the  object  for  which  deformity  had 
been  simulated,  was  obtained.  In 
January  1822,  Brady  enlisted  for  the 
89th  regiment,  and  was  approved  at 
Newry,  by  staff-surgeon  R.  J.  Brown. 
The  above  case  is  by  no  means  a  solitary 
instance  of  success  in  this  variety  of 
imposition.  T.  Darby,  a  recruit  for  the 
59th  regiment,  was  approved  by  Dr. 
Thomas  Brown  during  the  autumn  of 
1821,  and  transferred  to  the  depot  of  the 
corps  in  the  Isle  ofWight.  The  nature 
of  the  farce  he  acted  there  may  be  in¬ 
ferred  from  the  subjoined  copy  of  a 
report  made  on  his  case,  by  a  board  of 
medical  officers: — ‘The  board  have  mi¬ 
nutely  examined  recruit  Timothy  Darby, 
59th  regiment,  and  find  a  curvature  of 
the  upper  part  of  the  spine,  w'ith  de¬ 
formity  of  the  chest  and  shoulders,  the 
left  shoulder  nearly  two  inches  higher 
than  the  right,  and  the  body  slightly 
bent  forward,  with  the  head  inclining  to 
the  left  side.  He  has  been  in  hospital 
upwards  of  two  months,  under  observa¬ 
tion  and  treatment;  large  caustic  issues 
have  been  made  on  each  side  of  the 
spine,  and  the  cough  and  pain  he  com¬ 
plained  of  on  admission  are  removed  ; 
the  board  are  of  opinion,  that  the  de¬ 
formity  is  incurable,  and  recommend 
his  removal  from  the  service.’  This  re¬ 
port  is  dated  10th  December,  and  Darby 
was  discharged  on  the  13th  of  the  same 
month,  ‘in  consequence  (as  his  dis¬ 
charge  stated)  of  a  deformity  in  the  spine 
and  chest.’  Dr.  Brown  having  been 
furnished  with  a  copy  of  the  above  re¬ 
port  very  naturally  inferred  that  there 
must  be  some  fraud  in  the  business,  as  it 
was  morally  impossible  that  he  would 
have  approved  of  so  deformed  an  object 
as  appeared  to  be  described  by  the 
board.  Darby  was  intercepted  on  his 
return  home  through  Dublin;  and  on  the 
2 1  st  January,  1822,  he  was  inspected 
by  three  eminent  surgeons,  Messrs. 
Colies,  Todd,  and  Cusack,  an  extract 
from  whose  report  I  shall  subjoin  :  • 
‘  We  have  this  day  minutely  inspected 
Timothy  Darby,  and  we  are  of  opiuion 
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that  lie  does  not  labour  under  any  dis¬ 
ease  or  deformity  of  the  spine  or  chest ; 
on  the  contrary,  he  appears  to  be  re¬ 
markably  well  formed.’  On  the  2d  of 
November,  1825,  Darby  enlisted  for  the 
87th  regiment,  but  apparently  presum¬ 
ing  that  he  would  be  rejected,  on  account 
of  the  cicatrices  of  two  large  issues  on 
his  back,  he  refused  to  accept  of  a 
smaller  sum  than  five  shillings  as  en¬ 
listment  money  from  the  recruiting  ser- 
jeant.  He  was  brought  to  me  for  in¬ 
spection,  and  I  found  him  fit  for  the 
service,  being  perfectly  aware  at  the 
time  that  Darby  had  been  found  unfit 
by  a  medical  board.  He  was  soon  after 
transferred  to  the  depot  of  the  87th  re¬ 
giment,  and  finally  approved.” — P.184. 

“  Dr.  Fallot  relates  an  account  of  a 
Swiss  soldier  who  feigned  St.  Vitus’s 
dance.  The  symptoms  were  a  little  ex¬ 
aggerated,  but  in  general  they  were 
exceedingly  well  imitated.  The  man 
appeared  to  suffer  much  by  the  com¬ 
plaint,  and  anxiously  begged  for  medi¬ 
cines  to  relieve  him.  He  was  about  to 
be  discharged,  but  Dr.  Fallot’s  suspi¬ 
cions  being*  excited,  the  man  was  then 
requested  to  give  a  minute  account  of 
his  feeling's,  which,  aided  by  the  prompt¬ 
ings  of  the  doctor,  were  obviously  very 
absurd.  The  fraud  was  by  this  means 
discovered.  Although  this  man  was 
quite  an  adept  in  imitating  the  symp¬ 
toms  of  the  disease,  he  could  not  give 
any  thing  like  a  satisfactory  history  of 
the  progress  of  the  affection.  Dr.  Fallot 
afterwards  discovered  that  the  imposter 
had  been  tutored  in  the  art  of  imitating 
St.  Vitus’s  dance,  by  a  relation,  who 
w’as  a  medical  practitioner.  The  man 
deserted  from  the  hospital  when  he 
found  that  his  imposture  was  dis¬ 
covered.” — P.  160. 

These  cases  are  remarkably  instruc¬ 
tive;  but  we  cannot  quote  them  without 
cautioning  our  younger  readers  not  to 
overlook  real  diseases  in  their  zeal  to 
detect  feigned  ones — a  painful  and  un¬ 
just  mistake  which  has  often  been 
made.  Thus  Mr.  Marshall  says — 

“  Other  instances  might  be  quoted 
w  here  mental  alienation  was  mistaken 
for  feigned  disease.  From  the  report  of 
a  coroner’s  inquest  held  on  the  body  of 
Joseph  Godfrey,  it  appears  that  he  be¬ 
longed  to  the  83d  regiment,  and  served 
with  that  corps  at  the  Cape  of  Good 
Hope  eleven  years.  During  this  period 
he  evinced  symptoms  of  derangement 
on  five  different  occasions;  was  five  times 


tried  by  a  court-martial  for  pretending 
insanity  with  a  view'  to  his  discharge; 
and  was,  on  each  occasion,  sentenced  to 
receive  corporal  punishment,  which  was 
uniformly  inflicted.  Maniacal  pa¬ 
roxysms  continued  to  recur  after  he  was 
discharged,  and  during  one  of  the  ac¬ 
cessions  he  committed  suicide,  by  drink¬ 
ing  a  quantity  of  sulphuric  acid.” — 
( Times  Newspaper ,  22d  February, 
1826.)  —  P.  162. 

Two  other  examples  are  given  by 
Beck  ;  in  one  a  soldier  “  was  treated  as 
a  malingerer,  and  sent  to  drill,  until  a 
lumbar  abscess  appeared,  of  which  he 
died  in  the  other,  a  patient  complain¬ 
ing  of  pain  along*  the  whole  outside  of 
the  thigh  was  dismissed  from  the  Edin- 
burg’h  Infirmary  as  an  impostor  ;  in 
about  a  fortnight  afterwards,  he  died  of 
apoplexy,  and  on  inspection,  the  car¬ 
tilage  covering  the  head  of  the  femur 
was  partially  destroyed,  and  there  were 
two  ounces  of  pus  in  the  cavity  of  the 
joint.  —  (Beck's  Med.  Jurisprudence , 
5th  edit.,  p.  33,) 

Again,  we  recommend  Mr.  Marshall’s 
excellent  treatise  to  both  classes  of  our 
readers,  the  civil  as  well  as  the  mili¬ 
tary. 


MEDICAL  GAZETTE. 

Saturday ,  July  27,  1839. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  notestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

SUCCESSFUL  PHYSICIANS  AND 
SURGEONS. 

In  our  article  on  Successful  Physicians 
(July  13th),  we  found  fault  with  the 
enormous  and  indiscriminating  praise 
which  the  author  of  “  Physic  and  Phy¬ 
sicians”  has  lavished  upon  a  great 
number  of  our  London  practitioners. 
Almost  all  the  physicians,  indeed, 
whom  he  calls  eminent,  in  fact,  are  so, 
though  there  are  some  two  or  three  who, 
if  “  blush  lives  at  them,”  as  Miss  Jane 
Okey  phrases  it,  must  colour  up  to  the 
ears  at  seeing  themselves  in  the  cata¬ 
logue.  But  though  the  majority  are 
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really  eminent, — though  they  emerge 
from  the  crowd,  either  as  scientific 
thinkers,  or  practical  physicians, — still 
the  overwrought  panegyric  with  which 
the  author  bespatters  them,  does  not 
produce  the  effect  which  he  intends  ;  but 
instead  of  making  them  all  first-rate 
stars,  reduces  them  to  a  sort  of  milkjr 
way,  where  individuality  is  lost  in 
one  general  blaze.  This,  certainly,  is 
not  the  style  of  those  whose  praise  is 
fame  ;  they  do  not  lose  individuals  in 
classes,  unless  when  there  is  nothing 
to  characterize  them  singly,  and  when 
we  read  of  fortemque  Gy  an ,  fortemque 
Cloanthum,  we  feel  assured  that 
though  stout  warriors,  they  were  -not 
able  generals. 

It  must  be  confessed,  moreover,  that 
as  in  a  picture  the  lights  require  to  be  set 
off  by  shadows,  so  the  varied  merits  of 
the  sitters  for  medical  portraits,  even  if 
drawn  by  a  delicate  hand,  would 
appear  false  and  unnatural  unless 
contrasted  with  their  defects.  Sketches 
of  this  kind  of  the  members  of  the  bar 
were  executed  twenty  years  ago,  and 
most  admirably  too,  by  a  writer  who 
assumed  the  signature  of  “Amicus 
Curiae.”  He  was  well  acquainted  with 
the  essential  rules  w’e  have  laid  down, 
and  knew  how  to  praise  with  discern¬ 
ment.  When  he  extolled,  for  instance, 
the  powers  of  Scarlett,  Brougham,  or 
Denman,  as  advocates,  he  did  not  cry 
them  up  as  black-letter  lawyers  ;  unlike 
the  author  of  “  Physic  and  Physicians,” 
who  constantly  throws  away  the  epithet 
scientific,  as  if  science  were  common 
as  a  diploma.  Yet  we  must  candidly 
allow,  that  in  taking  medical  likenesses, 
the  painter  labours  under  a  disadvan¬ 
tage  not  shared  by  the  legal  limner. 
The  barrister  is  a  public  man  ;  and  if 
his  delivery  is  confused  or  hesitating, 
his  law  bad,  or  his  cross-examinations 
vapid,  the  fact  is  open  to  all  who  attend 
the  courts,  and  may  he  published  with¬ 
out  any  breach  of  faith.  Whereas, 


if  it  were  said  of  one  physician  that 
his  manner  was  not  really  courtly,  but 
laboriously  polite ;  of  another,  that  he 
had  a  cabbed,  ungenial  air  ;  of  a  third, 
that  he  too  much  resembled  the  pre¬ 
sident  of  an  eccentric  club  ;  they  might 
complain,  and  with  justice,  that  they 
had  been  watched  by  the  malignant 
eye  of  some  caricaturist  in  their  hours 
of  private  confidence  and  social  relax¬ 
ation.  Hence  we  must  not  only  ex¬ 
cuse,  but  praise,  the  author  for  the 
absence  of  all  those  nicer  touches  which 
acquaintance  with  the  object  of  the 
sketch  can  alone  give. 

When  he  talks,  however,  of  his 
“  stern  sense  of  duty,”  says  that 
“  medical  men  are,  in  every  sense 
of  the  word,  public  property and 
asserts,  that  “  it  is  for  the  advantage 
of  society  that  the  physician’s  and 
surgeon’s  character  and  intrinsic  worth 
should  be  properly  weighed,  in  order 
that  the  public  may  be  enabled  to 
make  a  selection  of  those  in  whom  the 
most  implicit  confidence  may  be  placed,” 
we  certainly  expected  something  more 
than  a  dull  stream  of  undiluted  praise. 
Such  promises  made  us  fear  that  the 
critical  scourge  was  about  to  he  wielded 
with  terrific  severity.  What  will  become 
of  Dr.  Alexander  Turnbull,  we  ask? 
Assuredly  the  author’s  knout  will  re¬ 
duce  him  a  state  of  insensibility  for 
veratria  alone,  and  his  friends  will  have 
to  carry  him  away  long  before  “  a  stern 
sense  of  duty”  has  got  through  the 
alkaloids.  There  will  be  no  time  to 
touch  him  up  for  the  ear.  Instead  of 
this,  to  our  unspeakable  amazement,  we 
find  that  “  Dr.  Alexander  Turnbull  is 
a  physician  who  has  contributed  much 
to  the  alleviation  of  human  suffering.” 

Even  in  these  days  of  hurried  wait¬ 
ing,  when  authors  scribble  while  the 
printer’s  devil  is  waiting  in  the  passage 
for  “  copy,”  we  are  somewhat  struck  with 
finding  Dr.  Turnbull  praised  for  the 
“  -absence  of  all  mystery,”  in  the  same 
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page  where  an  apology  is  offered  for  his 
making  a  mystery  of  the  remedies  he 
uses  for  the  cure  of  deafness. 

In  his  account  of  Dr.  Elliotson  *, 
the  author  says  that  he*  “  in  a  great 
measure,  owes  his  reputation  and  pre¬ 
sent  position  in  the  medical  world,  to 
the  publication  of  his  lectures  in  the  Lan¬ 
cet.”  And  to  this  he  immediately  adds, 
“  Do  not  let  it  be  supposed  that  we 
wish,  for  one  moment,  to  detract  from 
the  intrinsic  abilities  of  Dr.  Elliotson, 
or  wish  tlie  public  to  believe,  that,  with¬ 
out  the  co-operation  of  Mr.  Wakley’s 
medical  journal,  the  Doctor  could  not 
have  risen  to  his  present  rank  in  the 
medical  profession.  This  is  far  from 
our  intention.  We  are  convinced,  from 
our  knowledge  of  the  talents  and  cha¬ 
racter  of  Dr.  Elliotson,  that  he  would 
have  attained  high  eminence  as  a  prac¬ 
tical  physician,  had  no  such  publication 
as  the  Lancet  been  in  existence.”  This 
seems  self-contradictory  in  form,  but 
perhaps  is  not  so  in  substance.  The 
author  probably  means  to  say,  that  al¬ 
though  the  publication  of  a  physician’s 
lectures  must  hasten  the  diffusion  of  his 
fame,  still  a  man  whose  lectures  are 
worth  publishing,  must  take  rank  in  his 
profession,  even  if  the  lectures  are  not 
printed.  If  he  means  this,  we  agree 
with  him  :  and  we  can  readily  under¬ 
stand,  not  only  the  effect  which  such  a 
diffusion  of  a  physician’s  opinions  must 
have,  but  the  foregone  conclusion  which 
it  denotes  ; — for  it  is  scarcely  conceivable 
that  one  editor,  far  less  two  (for  the  lec¬ 
tures  also  appeared  in  this  journal),  should 
persist,  month  after  month,  and  year 
after  year,  in  publishing  the  effusions  of 


*  He  calls  him  Thomas,  though  his  real  name  is 
John;  but  literal  accuracy  is  not  the  author’s 
strong  point.  Thus  he  calls  Dr.  Copland,  Cope¬ 
land  ;  changes  Pereira  into  Periera;  A.  T.  Thom¬ 
son  into  A.T.  Thompson  ;  and  Marcet  into  Marat 
(p.  244).  Among  errors  of  another  kind,  we  may 
mention  his  enlisting  Dr.  Alexander  Marcet 
among  living  physicians,  though  he  must  have 
been  dead  a  good  dozen  of  years  ;  and  devoting 
more  than  nine  pages  to  Faraday,  supposing  him 
to  be  a  physician. 


mere  mediocrity.  Half  a  dozen  lectures 
on  some  small  subject  may  be  admis¬ 
sible,  though  of  only  average  merit  ; 
but  a  series  of  sixty  flat  discourses 
would  be  intolerable.  Hence  we  may 
conclude,  and  the  history  of  medical 
journals  confirms  our  deduction,  that 
when  a  periodical  gives  an  entire  series 
of  lectures  on  any  subject,  the  author  is 
a  distinguished  teacher.  But  granting 
that  a  man  has  delivered  a  satisfactory 
course,  and  can  keep  together  a  class  of 
a  hundred  or  a  hundred  and  fifty  pupils, 
does  it  follow  that  he  must  be  a  success¬ 
ful  physician  ?  Almost  to  a  certainty  ; 
at  least  we  do  not  recollect  any  instances 
to  the  contrary.  The  same  qualities 
which  draw  pupils,  and  make  lectures 
worthy  of  the  press,  will  form  the  popu¬ 
lar  practitioner.  In  the  first  place,  the 
good  lecturer,  instead  of  having  to  hunt 
for  materials  to  fill  up  an  hour,  has 
only  to  select  from  his  stores  what  is 
most  apt  and  most  instructive.  As  he 
has  had  a  large  hospital  practice,  and 
has  known  how  to  profit  by  it,  his  lec¬ 
tures  do  not  consist  of  mere  compilation 
from  other  writers  (for  these,  however 
ingeniously  dovetailed,  will  want  force), 
but  of  the  results  of  his  own  observa¬ 
tion,  and  the  experience  of  former  phy¬ 
sicians,  so  fused  into  one  harmonious 
whole,  that  a  break  can  seldom  be  per¬ 
ceived.  Of  course,  on  some  occa¬ 
sions,  such  a  teacher  will  dissent  from 
established  opinions  ;  but  if  this  is  too 
often  done,  lectures  will  not  be  very 
instructive,  unless  we  suppose  their 
author  to  be  a  Sydenham  or  a  Boer- 
haave.  One  thing  is  quite  certain  :  a 
lecturer  of  the  best  kind  will  give  due 
prominence  to  essential  points,  unlike 
those  dullards  who  are  ignorant  of  the 
perspective  of  science,  and  attempt  to 
bring  every  object  into  the  fore-ground. 
It  is  unnecessary  to  say  that  the  lec¬ 
turer  must  be  a  man  of  talent  and  in¬ 
dustry,  and  thoroughly  in  earnest  in  his 
profession.  No  one  can  mistake  him 
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for  a  mere  physiologist  or  botanist,  or 
dry  historian  of  disease;  he  makes 
every  thing  subordinate  to  the  practice 
of  physic.  Every  one  does  with  plea¬ 
sure  that  which  he  does  well ;  and  he  is 
therefore  ready  in  teaching  physic  by 
short  hints,  as  well  as  formal  lectures, 
so  that  he  must  be  good-humoured  and 
facile  of  access.  Such  are  the  chief 
qualifications  of  an  eminent  lecturer  ;  if 
to  these  we  were  to  add  great  fluency 
and  elegance  of  speech,  enabling  him  to 
lecture  with  ease  from  the  most  scanty 
notes,  he  would  be  a  first-rate  one.  At 
all  events,  the  talent,  industry,  skill  in 
arranging  materials,  tact  in  bringing 
out  prominent  points,  and  facility  of 
access,  which  constitute  the  able  lec¬ 
turer,  will  make  up  a  successful  physi¬ 
cian,  even  if  no  medical  journals  should 
be  in  existence. 

It  is  almost  incredible  that  any  one 
should  talk  about  Sir  Charles  Bell  for 
two  mortal  pages,  and  yet  not  mention 
a  word  about  the  famous  pamphlet, 
printed  for  private  distribution  in  1812, 
and  the  double  roots  of  the  nerves  ;  yet 
so  it  is ;  no  hint  is  given  that  Sir 
Charles  Bell  has  made  a  discovery 
which  is  the  subject  of  discussion  wher¬ 
ever  physiology  is  studied.  He  asserts 
that  Sir  C.  Bell  practised  midwifery  for 
two  years — an  assertion  contradicted  by 
Sir  Charles  in  one  of  his  clinical  lec¬ 
tures  some  ten  years  ago. 

Sir  Anthony  Carlisle  is  highly  prais¬ 
ed,  like  every  body  else.  On  one  occa¬ 
sion  he  fell  into  a  discourse  on  the  im¬ 
portance  of  attending  to  trifles,  in  which 
he  is  represented  by  our  mistaken  au¬ 
thor  to  have  adduced  as  an  example, 
the  story  of  a  surgeon  who  went  some 
distance  to  perform  an  amputation,  but 
forgot  to  take  a  saw  with  him.  We 
should  have  imagined  a  saw  at  an  am¬ 
putation  to  be  any  thing  but  a  trifle. 

Mr.  Liston  is  specially  honoured,  for 
nearly  eight  pages  are  consecrated  to  a 
discussion  of  his  merits  and  peculiari¬ 


ties.  Who  loves  me  loves  my  dog ;  so 
that  the  author  naturally  asks,  “  Who 
has  not  seen  Liston’s  favourite  cat, 
Tom  ?”  We  are  ashamed  to  own  that 
we  have  not,  though  it  would  seem  that 
not  to  know  Tom  might  almost  argue 
oneself  unknown  ! 

On  the  whole,  it  must  be  granted  that 
the  author  of  “  Physic  and  Physicians” 
has  executed  the  delicate  task  of  criti¬ 
cizing  living  practitioners  harmlessly, 
though  often  with  extreme  inaccuracy. 
This,  however,  will  very  likely  affect 
the  popularity  of  the  work  out  of  the 
profession  but  little,  for  we  observe  it 
is  praised  to  the  very  echo  by  those 
irrefragable  arbiters  in  literature — the 
Sunday  newspapers. 

METROPOLITAN  HOSPITALS. 

Various  changes  have  lately  taken 
place  in  the  medical  department  of 
some  of  the  London  hospitals. 

At  Charing  Cross  Hospital,  Mr.  Han¬ 
cock  has  been  elected  assistant-surgeon. 
This,  we  believe,  was  a  new  appoint¬ 
ment. 

At  London  Llospital,  Dr.  Little  has 
been  elected  assistant-physician,  in  the 
place  of  Dr.  Davies,  deceased. 

At  St.  George’s,  Dr.  Chambers  has 
retired,  after  23  years  of  active  and 
honourable  service.  Dr.  Hope  has  suc¬ 
ceeded  as  physician;  and  Dr.  Nairne 
has  been  elected  to  the  office  of  assis¬ 
tant-physician,  vacated  hy  Dr.  Hope. 

At  North  London  Hospital,  Dr. 
C.  J.  B.  Williams  is  to  succeed  Dr. 
Elliotson. 

UNIVERSITY  COLLEGE. 

The  Professorship  in  Medicine,  recently 
vacant,  has  been  keenly  contested  ;— Dr. 
M.  Hall,  Dr.  Craigie,  and  several  others, 
well-known  physicians,  being  among 
the  candidates.  The  choice  has  fallen 
upon  Dr.  C.  J.  B.  Williams,  whose  va¬ 
luable  lectures  on  the  Chest  appeared 
in  our  volumes  of  last  year. 
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LECTURES  ON  THE  EYE. 

VVk  beg  to  direct  attention  to  Velpeau’s 
lectures  on  the  eye,  now  in  course  of  pub¬ 
lication  in  this  journal.  They  will  be 
found  to  contain  views  and  opinions  con¬ 
siderably  different  from  those  which  pre¬ 
vail  in  the  English  and  German  schools. 

LONDON  UNIVERSITY. 

We  subjoin  the  papers  for  the  second  ex¬ 
amination,  which  complete  the  set  : — 

BACHELOR  OF  MEDICINE.  1839. 

SECOND  EXAMINATION. 

PASS  EXAMINATION. 

Monday,  July  15. — Morning  10  to  1. 
PHYSIOLOGY  AND  COMPARATIVE  ANATOMY. 

Examiner ,  Dr.  Roget. 

1.  Enumerate  the  component  parts  of 
the  blood ;  specify  their  physical  and  che¬ 
mical  properties,  and  describe  and  explain 
the  phenomena  of  the  coagulation  of  the 
blood. 

2.  Describe  the  course  of  the  blood  in 
its  circulation ;  state  the  proofs  that  such 
is  its  course,  and  give  a  general  account 
of  the  powers  by  which  its  motion  is  main¬ 
tained. 

3.  Describe  the  general  plans  of  the 
organs  of  circulation  in  the  four  classes  of 
vertebrate  animals, andalso  in  the  mollusea, 
with  reference  more  especially  to  their  dif¬ 
ferent  modes  of  respiration,  and  to  differ¬ 
ences  in  their  temperature. 

4.  What  effects  ensue  from  the  extirpa¬ 
tion  of  the  kidneys? 

5.  Describe  the  forms,  and  explain  the 
office  of  the  air-bladder  of  fishes. 

6.  State  the  purposes  which  are  answered 
by  the  ganglia  and  the  plexuses  of  nerves. 

7.  Describe  and  explain  the  effects  of  a 
section  of  the  pneumogastric  nerve. 

8.  Describe  the  characteristic  forms  of 
the  nervous  system  in  each  of  the  four 
great  divisions  of  the  animal  kingdom, 
viz.  vertebrate,  molluscous,  articulated,  and 
radiated  animals. 

9.  Describe  the  mode  in  which  images 
of  external  objects  are  formed  in  the 
human  eye ;  and  also  the  provisions  in 
that  organ  for  different  focal  adjustments, 
and  for  correcting  the  spherical  and  chro¬ 
matic  aberrations. 

10.  Enumerate  the  anatomical  differ¬ 
ences  between  the  eye  of  the  ox  and  that  of 
man  ;  and  state  generally  the  peculiarities 
of  structure  in  the  eyes  of  birds  and  of 
fishes. 


Monday,  July  15 — Afternoon,  3  o’clock. 
CLASSICAL  EXAM  7ATION. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 
Translate  the  following  passages  into  English: — 
Celsus  de  Re  Medica,  lib.  ii.  cap.  4. 


Celsus  de  Re  Medica,  lib.  iii.  cap.  20. 
Celsus  de  Re  Medica,  lib.  iv.  cap.  20, 
sect.  2. 


Tuesday  Morning,  July  1G,  from  10  to  1. 

SURGERY. 

Examiners,  Sir  Stephen  IIammick  and 
Mr.  Bacot. 

1.  Define  common  acute  inflammation, 
its  characteristic  symptoms  and  causes. 

2.  State  the  various  terminations  of 
inflammation,  with  the  treatment  of  each 
respectively. 

3.  How  do  you  class  wounds  arising 
from  external  violence?  Describe  their 
nature,  symptoms  and  treatment. 

4.  What  is  the  process  by  which  union 
is  accomplished  in  a  simple  fracture  of  a 
cylindrical  bone? 

5.  Give  the  different  dislocations  of  the 
shoulder-joint,  their  symptoms,  and  mode 
of  reduction. 

6.  What  is  hydrocele— its  palliative  and 
radical  treatment? 

7.  Enumerate  the  different  situations 
and  names  of  hernia),  with  the  various 
conditions  in  which  they  may  be  found. 

8.  Describe  the  operation  for  popliteal 
aneurism. 

Tuesday,  July  16.— Afternoon,  3  to  6. 
MEDICINE. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  general  symptoms,  ana¬ 
tomical  characters,  and  physical  signs  ot 
pleurisy.  Give  an  outline  of  the  treat¬ 
ment. 

2.  What  are  the  different  forms  of  scarlet 
fever  ?  Specify  the  symptoms  which  cha¬ 
racterize  each  variety,  and  its  appropriate 
treatment. 

3.  What  are  the  principal  lesions  which 
induce  ascites  ?  How  is  it  distinguished 
from  pregnancy,  ovarian  tumors,  or  tym¬ 
panites  ? 

4.  Whatare  the  symptomsof  laryngitis  ? 
Describe  its  anatomical  characters,  diag¬ 
nosis,  and  treatment. 

5.  Give  the  anatomical  characters  of 
cerebral  hemorrhage, and  the  changes  which 
subsequently  take  place  in  the  coagulum 
and  in  the  nervous  tissue. 

6.  Detail  the  symptoms,  morbid  ap¬ 
pearances,  and  treatment  of  dysentery. 
Mention  particularly  the  circumstances 
which  determine  the  propriety  of  blood¬ 
letting,  and  those  which  contra-indicate 
its  employment. 

7.  W  hat  are  the  symptoms  of  nephralgia 
calculosa  ?  State  its  diagnostic  signs,  and 
the  curative  and  prophylactic  measures  to 
be  employed  in  the  treatment. 

8.  Detail  the  measures  to  be  adopted 
when  an  individual  is  seized  with  cerebral 
apoplexy. 
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REMOVAL  OF  A  THORN  FROM  THE  EYE. 


Wednesday,  July  17. — Morning,  10  to  1. 
MIDWIFERY  AND  THE  DISEASES  PECULIAR 
TO  WOMEN  AND  INFANTS. 

Examiner ,  Dr.  Locock. 

].  What  are  the  signs  of  pregnancy  ? 
Which  are  doubtful  and  which  are  decisive  ? 

2.  What  are  the  changes  which  take 
place  in  the  foetus  immediately  after  the 
first  act  of  respiration  ? 

3.  What  are  the  circumstances  under 
which  it  may  be  desirable  to  bring  on  pre¬ 
mature  labour,  and  what  are  the  various 
modes  of  effecting  it  ? 

4.  What  are  the  nature  and  causes  of 
haemorrhage  before  parturition,  and  the 
inodes  of  treating  it  ? 

5.  With  what  may  polypus  of  the  uterus 
be  confounded,  and  what  is  the  diagnosis  ? 

6.  What  are  the  signs  of  the  death  of 
the  foetus  ? 

7.  What  is  the  order  of  the  first  denti¬ 
tion  ? 

8.  What  are  the  symptoms  of  laryngis¬ 
mus  stridulus — the  causes— and  the  treat¬ 
ment  ? 


Wednesday,  July  17. — Afternoon,  3  to  6. 

FORENSIC  MEDICINE. 

Examiners,  Prof.  Daniell,  Dr.  Locock, 
and  Mr.  Pereira. 

1.  What  are  the  symptoms  and  chemi¬ 
cal  proofs  of  poisoning  with  opium? 

2.  How  are  blood  stains  on  metal  and 
linen  to  be  distinguished  from  other  stains  ? 

3.  What  are  the  proofs  that  carbonic 
acid  gas  is  a  positive  poison  ?  What  are 
the  morbid  appearances  which  it  produces 
in  the  body  ? 

4.  What  are  the  symptoms  of  arsenical 
poisoning?  How  may  the  presence  of 
arsenious  acid  in  organic  mixtures  be 
ascertained  ? 

5.  What  condition  of  the  ovary  is  a 
test  of  impregnation  having  formerly  ex¬ 
isted,  and  how  much  is  such  a  test  to  be 
relied  on  ? 

6.  Describe  the  signs  of  recent  delivery, 
— those  distinguishable  during  life — and 
those  proved  by  dissection. 

7.  In  suspected  infanticide,  what  are 
the  proofs  that  respiration  has  taken 
place,  and  how  much  are  they  to  be  de¬ 
pended  upon  ? 


REMOVAL  OF  A  THORN 

which  had  been  five  years  in 
the  eye. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Should  the  following  case  be  deemed  of 
sufficient  interest  for  the  perusers  of  your 


wrell-conducted  and  widely-diffused  jour¬ 
nal,  an  early  insertion  wili  confer  an  obli¬ 
gation  on, 

Your  obedient  servant, 
Hugh  Birt,  M.R.C.S.,  &c. 

Ashington,  Stornington,  Sussex, 

July  16, 1839. 

Solomon  Stringer,  aetat  16  years,  the 
son  of  a  small  farmer  in  Westgrinstread, 
applied  to  me,  June  2,  1839,  in  order  to 
ascertain  if  I  could  inspire  him  with  the 
prospect  of  regaining  the  vision  of  his 
right  eye,  which  had  been  lost  for  the  five 
preceding  years. 

However,  the  curiosity  of  the  case  being 
in  its  history,  I  will  endeavour  to  subjoin 
it  as  follows  : — My  patient,  with  other  boys 
of  his  own  age,  proceeded  in  the  destruc¬ 
tion  of  a  wasp’s  brood,  by  “flogging  out,” 
as  it  is  here  named,  and  by  so  doing  his 
eye  was  struck  with  one  of  the  branches  of 
the  black  thorn,  used  for  the  above  pur¬ 
pose;  and,  as  will  hereafter  appear,  one 
of  the  spinas  entered  the  cornea  and  in¬ 
flicted  a  penetrating  wound,  leaving  its 
apex  adhering  to  the  capsule  of  the  lens. 
However,  this  was  not  observed  at  the 
time  by  the  surgeon  then  called  in,  Mr. 
Morgan,  of  Henfield,  a  highly  respectable 
and  intelligent  practitioner:  he  treated 
the  case  as  conjunctivitis  only,  I  should 
imagine,  and  soon  allayed  its  progress, 
telling  the  boy  he  would  regain  the  use  of 
the  organ  in  a  short  time.  Unfortunately, 
however,  his  predictions  were  not  verified, 
and  the  patient,  from  that  period,  1834, 
gradually  became  worse  as  to  vision, 
until  he  completely  lost  it,  about  five 
months  from  the  reception  of  the  acci¬ 
dent.  I  saw  the  case  was  a  soft  cata¬ 
ract,  and  determined  to  depress  it.  I  in¬ 
vited  Mr.  Hurst,  of  Pulboro,  and  Mr. 
W.  Barker,  of  Tarring,  who  kindly  obeyed 
my  call,  and  lent  me  their  able  assistance. 
After  the  application  of  the  belladonna, 
and  the  dilatation  of  the  pupil,  we  could 
observe  a  small  black  substance  adhering 
to  the  inferior  portion  of  the  capsule, 
which  proved  to  be  the  woody  substance 
afore-mentioned.  I  now  altered  my  in¬ 
tention,  and  immediately  resolved  to  per¬ 
form  the  operation  of  extraction,  by  which 
means  I  should  afford  an  opportunity  to 
the  foreign  body  escaping.  I  operated  by 
the  lower  section,  but  could  not,  unfortu¬ 
nately,  discover  the  substance  in  question. 
However,  six  weeks  have  elapsed  since  the 
operation,  and  the  case  is  going  on  favour¬ 
ably,  without  any  prolapsus  iridis,  or  any 
any  other  unpleasant  symptoms.  The 
organ  is  gradually  resuming  its  tone,  and 
doubtless  the  case  will  prove  a  fortunate 
one. 


MONTHLY  LIST 


£555 

OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

( From  the  Official  Returns,  July  23 cl,  1839 A 


Duty 

Paid. 

Price. 

Duty. 

111  1839  to 

Same  tini 

ast  week 

iast  year. 

£ 

s. 

d. 

£ 

s. 

d. 

s. 

d. 

Aloes,  Barbadoes,  b.p . 

.. ..  c 

12 

0 

0  to  40 

0 

0 

{  B  P.lb  0 
j  F.  lb  0 

Hepatic  (dry)  bd.... 
Cape,  bd . 

5 

2 

0 

0 

0 

0 

14 

2 

0 

15 

0 

0 

8$ 

64,473 

58,922 

Anise,  Oil  of,  German,  d.p. 

...lb 

0 

9 

6 

0 

9 

6 

F. 

lb  1 

4 

133 

E.  1 . 

...lb 

0 

5 

0 

0 

5 

6 

E. 

I. 

1 

4 

912 

525 

Asafoetida,  b.d . 

.. ..  c 

2 

10 

0 

5 

0 

0 

c 

6 

0 

20 

35 

Balsam,  Canada,  d.p . 

...lb 

0 

1 

3 

0 

1 

4 

lb 

0 

1 

8,331 

5,092 

Copaiba,  bd . 

.  ..lb 

0 

2 

6 

c 

4 

0 

292 

168 

Peru,  bd . 

...lb 

0 

4 

3 

lb 

1 

0 

508 

1,798 

Benzoin  (best)  bd . . . 

25 

0 

0 

50 

0 

0 

c 

4 

0 

80 

62 

Camphor,  unrefined,  nn...  _ 

_ f* 

10 

0 

10 

5 

0 

0 

c 

1 

1 

0 

0 

288 

8,991 

321 

9,179 

Cantharides,  d.p . 

...lb 

0 

5 

3 

lb 

Caraway,  Oil  of,  d.p . 

.  ..lb 

0 

8 

0 

0 

8 

6 

lb 

4 

0 

355 

521 

Cascarilla  or  Eleutheria  Bark, 

D.P.C. 

3 

10 

0 

— 

lb 

0 

1 

48 

4,031 

Cassia,  Oil  of,  bd . 

0 

7 

6 

lb 

1 

4 

1,485 

2,391 

Castor  Oil,  East  India,  bd  .. 

0 

0 

6 

0 

0 

11 

c 

1 

3 

West  I.  (bottle)  d.p.  Hlb 

>  «3,5ol 

3,385 

Castoreum,  American . 

....lb 

0  17 

0 

0 

18 

0 

0 

6 

467 

782 

d.p.  Hudson’s  Bay  .. 

0 

18 

0 

1 

0 

0 

Russian . 

..  ..lb 

none 

Catechu,  bd.  Pale  . 

1 

2 

6 

\c 

0 

23,522 

18,666 

Dark . 

1 

10 

0 

1 

Cinchona  Bark,  Pale  (Crown) 

....lb 

0 

2 

0 

0 

3 

6 

lib 

bd.  Red  . 

...lb 

0 

2 

0 

0 

4 

0 

0 

1 

31,737 

74,909 

Yellow  .... 

...  lb 

0 

3 

6 

0 

3 

8 

i 

Colocynth,  Turkey  . 

d.p.  Mogadore . 

....lb 

...lb 

0 

0 

2 

1 

6 

0 

0 

4 

0 

(lb 

0 

2 

5,604 

5,773 

Calumba  Root,  bd . 

o 

12 

0 

0 

0 

0 

0 

1 

15 

0 

lb 

0 

2 

7,262 

26,498 

36 

355 

2 

17,939 

14,841 

65 

286 

15 

Cubebs,  bd.  . . . 

2 

10 

0 

6 

lb 

0 

6 

Gamboge,  bd . 

5 

15 

1 

0 

0 

8 

1 

0 

0 

8 

c 

4 

0 

0 

2 

Gentian,  n.p . 

1 

c 

4 

Guaiacum,  d.p . 

...lb 

0 

1 

.  c 

6 

Gum  Arabic,  Turkey,  fine,  d. 

P...  c 

11 

0 

0 

12 

0 

0 

} 

I)o.  seconds,  d.p 

.  . .,  c 

8 

0 

0 

f 

0 

4,819 

3,355 

Barbary,  brown, 

BD.  C 

2 

2 

0 

- 

\  c 

o 

Do.  white,  d.p.. 

4 

10 

0 

) 

E.  I.  fine  yellow, 
Do.  dark  brown, 

BD,  C 
B.D.  C 

2 

1 

5 

15 

0 

0 

2 

2 

14 

5 

0 

0 

6 

0 

3,770 

3,025 

- Senegal  garblings,  d.p. 

....  C 

0 

3 

6 

c 

6 

0 

12,761 

9,355 

- Tragacanth,  d.p . 

Iceland  Moss  (Lichen),  d.p. 

0 

8 

0 

0 

12 

0 

c 

6 

0 

62 

264 

...lb 

0 

0 

2| 

0 

0 

3 

lb 

0 

1 

15,933 

5,179 

Ipecacuanha  Root,  b.d . 

0 

1 

9 

0 

2 

0 

lb 

1 

0 

3,859 

9,923 

Jalap,  bd . A _ _ 

...lb 

0 

2 

0 

lb 

0 

6 

20,412 

22,468 

Manna,  flaky,  bd . 

Sicilian,  bd . 

...  lb 
...  lb 

0 

0 

3 

1 

0 

7 

0 

3 

3 

^lb 

0 

3 

6,949 

4,356 

Musk,  China,  bd . 

1 

0 

0 

1 

8 

0 

oz 

6 

0 

1,155 

1,015 

Myrrh,  East  India,  bd . 

5 

0 

0 

14 

0 

0 

l  c 

6 

0 

129 

106 

Turkey,  bd . 

2 

0 

8 

0 

0 

U 

10 

9 

A 

s 

Nux  Vomica,  bd . 

Opium,  Turkey,  bd . 

....lb 

0 

0 

u 

0 

Mb 

2 

6 

225 

740 

...  lb 

0 

15 

0 

lb 

1 

0 

18,898 

15,991 

Peppermint,  Oil  of,  F.  bd... 

....lb 

0 

17 

0 

lb 

4 

0 

1,221 

528 

Quicksilver,  bd . 

0 

3 

10 

lb 

0 

1 

158,104 

188,265 

Rhubarb,  East  India,  bd.  .. 

...lb 

0 

2 

6 

0 

4 

o 

lb 

1 

0 

18,836 

19,925 

Dutch,  trimmed,  d.p.  lb 

0 

3 

6 

0 

5 

0 

(F- 

lb 

1 

0 

1,599 

3,704 

Russian,  bd . 

...lb 

0 

8 

3 

_ 

Saffron,  French,  bd . 

...lb 

0 

18 

0 

(ii, 

1 

0 

2,150 

3,051 

Spanish  . 

...lb 

0 

18 

0 

0 

18 

6 

Sarsaparilla,  Honduras,  bd.. 

...lb 

0 

1 

0 

0 

1 

9 

lb 

0 

6 

67,880 

68,300 

Lisbon,  bd.  . . . 

...lb 

0 

2 

0 

- 

Scammony,  Smyrna,  d.p _ 

...lb 

2 

6 

5,316 

4,948 

Aleppo  . 

...lb 

0 

18 

0 

1 

0 

0 

Senna,  East  India,  bd . 

...lb 

0 

0 

3 

0 

0 

4 

E.l.lb  0 

6 

72,753 

44,363 

Alexandria,  d.p . 

....  lb 

0 

1 

9 

0 

1 

10 

l  Other 
i  sorts 

0 

6 

46,238 

39,075 

Smyrna,  d.p . 

...lb 

0 

1 

0 

0 

1 

3 

1  Tripoli,  d.p . 

...lb  1 

0 

1 

0 

0 

1 

3 

bd.  In  Bond.  — c.  Cwt.  —  B.  P.  British  Possessions.  — F.  Foreign.—  d.  p.  Duty  paid. 
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BILLS  OF  MORTALITY. 


M  FT EO  ROLOG 1 C A L  J  Oti  RN AL . 


INFLUENCE  OF  THE  SYMPATHE¬ 
TIC  NERVES  on  POISONING. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Ha  ving  made  some  experiments  on  a  sub¬ 
ject  which  has  excited  considerable  inte¬ 
rest  within  the  last  few  years— the  physio¬ 
logical  action  of  poisons — 1  am  anxious 
to  direct  your  attention  to  a  point,  as  far 
as  I  am  aware,  hitherto  unnoticed. 

After  making  a  wound  on  the  inside  of 
the  thigh  of  a  rabbit,  I  applied  to  it  six 
drops  of  a  solution  of  hydrocyanic  acid. 
The  animal  was  dead  in  four  minutes. 
After  some  unsuccessful  attempts,  I  suc¬ 
ceeded  in  dividing  both  sympathetic 
nerves  in  the  lumbar  region  of  another 
rabbit,  much  about  the  same  size  and  age. 
To  a  similar  wound  on  the  thigh,  I  then 
applied  the  same  quantity  of  hydrocyanic 
acid.  No  effect  appeared  to  be  produced 
for  nearly  ten  minutes,  when,  some  slight 
convulsions  coming  on,  I  repeated  the 
application,  but  it  was  not  till  sixteen 
minutes  from  the  time  I  applied  the  first 
quantity  that  the  animal  was  dead. 

A  short  time  since  I  made  a  communi¬ 
cation  to  Dr.  Christison  on  this  subject, 
thinking  that  if,  by  future  inquiries,  it 
could  be  shewn  that  poisons  exert  their  in¬ 
fluence  through  the  medium  of  the  sym¬ 
pathetic  nerves,  it  would  explain  many 
things  connected  with  their  physiological 
action  at  present  very  obscure.  For  ex¬ 
ample,  their  non-action  when  applied  to 
cut  surfaces  of  the  brain,  spinal  cord,  and 
its  nerves  ;  also  when  a  poisoned  limb  is 
connected  with  the  body  by  means  of  the 
spinal  nerves  alone,  and  the  varying  inten¬ 
sity  of  their  action  with  the  textuie  to 
which  they  are  applied  ;  for  there  can  be 
little  doubt  that  the  blood-vessels  and  pul¬ 
monary  cells  require  and  receive  a  laigei 
supply  of  ganglionic  nerves  than  othei 
textures. 

The  learned  Professor  has  very  politely 
answered  my  letter,  stating  that  ii  he  can¬ 
not  find  that  any  thing  has  hitherto  been 
done  of  the  least  consequence  towards 
ascertaining  what  part  is  performed  by 
the  nerves  of  the  sympathetic  system  in 
the  action  of  poisons,”  and  suggesting, 
«  to  repeat  the  experiment  several  times 
With  the  same  poison  in  larger  doses,  and 
in  different  animals ;  and  afterwards  with 
other  poisons,  among  which  the  most  inte¬ 
resting  would  be  strychnia,  conia,  nico- 
tianine,  or  the  eropyreumatic  oil  of  tobac¬ 
co,  and  any  other  very  powerful  poisons 
which  produce  a  characteristic  set  of 
symptoms  in  acting  on  the  nervous  sys¬ 
tem.  ” 

Now,  sir,  I  have  not  time  to  pursue  a 


subject,  however  curious  and  interesting, 
which  would  require  so  many  experiments 
to  prove  what  Abercrombie  calls  “  the 
universality  of  the  fact.”  I  have  therefore 
wished  to  direct  attention  to  the  subject 
by  means  of  your  valuable  journal;  and 
remain,  sir, 

Yours  very  respectfully, 
Thomas  J.  Wells. 

Bishop  Street,  Dublin, 

July  15,  1839. 


APOTHECARIES’  HALL. 


LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  July  18,  1839. 

Henry  Bisshopp,  Arundel,  Sussex.— Frederic 
Nunn  Fitch,  Hedingham,  Essex.— George  Will- 
son  Pretty,  Wingfield,  Suffolk. — Alfred  Collin- 
son,  Launceston. — Wm.  Urban  Buce. — Robert 
Edwards,  Shrewsbury.— Edward  Gardner,  Durs- 
ley. — Henry  Leopold  Nazer. —  Gustavus  King 
Dickenson. 

July  25,  1859. 

James  Lindsay  Lowry,  Shirley,  Southampton. 
— Wm.  Lambton,  Paradise  Row,  Rotherhithe.— 
Geo.  Hogarth  Makins,  Kensington.  —  Emanuel 
May,  Winkfield,  Berks.— Samuel  Hope  Wraith, 
Blackburn,  Lancaster.  —  Wm.  Oldacres,  Gonal- 
eton,  Notts. — Leonard  Aust.  Lawrance.— St.  J ohn 

W - ,  Louth,  Lincolnsire.  —  Geo.  Frederick 

Bloxome,  Eceleston  Street,  Eaton  Square.  — 
Richard  Barker  Hatfield,  Great  Gidding,  Hants. 
—Thomas  Cocks,  Hatfield  Broad  Oak,  Essex.— 
Wm.  Lanham  Thomas,  Horsham,  Sussex.— Wm. 
Yeoman  Sheppard,  Kingsdown,  Bristol. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  July  23,  1839* 


Age  and  Debility  .  17 

Apoplexy  .  .  3 

Childbirth  .  .  1 

Consumption  .  43 

Constipation  of  the 
Bowels  .  •  1 

Convulsions  .  25 

Croup  .  .  •  1 

Dentition  .  .  2 

Dropsy  ...  8 

Dropsy  in  the  Brain  3 
Erysipelas  .  .  2 

Fever  .  .  16 

Fever,  Scarlet  .  12 

Fever,  Typhus  .  1 


Heart,  diseased  . 
Hernia  .  * 

Hooping  Cough  .  4 

Inflammation  .  12 

Bowels& Stomach  2 
Brain  .  .  2 

Lungs  and  Pleura  4 
Liver,  diseased  .  1 

Measles  .  .  12 

Rheumatism 
Scrofula 
Small-pox  . 

Unknown  Causes  41 

I  Casualties  .  •  3 


Increase  of  Burials,  as  compared  with  )  6g 
the  preceding  week  .  .  •  S 


NOTICE. 

The  delivery  of  the  Medical  Gazette 
in  Liverpool,  will  hereafter  take  place 
on  Saturday  afternoon,  by  Mr.  Ed. 
Willmer,  of* the  Express  newspaper- office. 

We  regret  that  we  cannot  give  insertion 
to  Mr.  Y - ’s  letter.  _ _ 

Errata.— Last  No.  p.  616,  note,  for  “  Mann,” 
read  “  Manuscript.” — P.  618,  col.  2,  line  43,  for 
“which. . . .  circulation,”  read  “  which  lose  their 
vitality :  for  a  little  time  after  respiration  has 
ceased  the  circulation,”  &c. — L.  53,  for  mark, 
read  ‘  ‘  spark .  ’  ’  


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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Lithic  acid. — When  we  have  the  symp¬ 
toms  of  stone  in  the  bladder,  or  that  its 
presence  has  been  ascertained  by  sounding, 
we  must  endeavour  to  determine  the  spe¬ 
cies  of  calculus.  Calculi  in  the  bladder 
frequently  become  so  smooth,  from  the 
action  of  the  urine,  that  they  produce 
little  or  no  inconvenience.  This  is  more 
particularly  the  case  with  the  lithic  acid, 
and  instances  are  on  record  of  large  lithic 
calculi  having  been  found  in  the  bladder 
after  death,  which  during  life  had  not 
even  been  suspected.  Here  are  several 
lithic  calculi  which  were  found,  as  I  have 
been  informed,  in  the  bladder  of  a  wheel¬ 
wright,  after  his  death,  although,  during 
his  life,  he  betrayed  no  other  evidence 
than  occasionally  a  little  irritation  when 
voiding  his  urine. 

The  urine  is,  in  these  cases,  almost  al¬ 
ways  of  the  natural  colour  and  appear¬ 
ance,  but  deeper.  This  is  owing,  per¬ 
haps,  to  the  greater  concentration  of  the 
urine,  the  specific  gravity  of  which  so  ex¬ 
ceeds  that  of  health,  that  it  amounts  to 
1*020  or  L025.  Generally  speaking,  too, 
it  deposits  crystallized  sediments  when  it 
has  become  cold.  When  the  pain  and 
irritation  are  much  increased,  these  sedi¬ 
ments  are  also  increased,  and  frequently 
at  such  times  there  is  a  great  super¬ 
abundance  of  mucus,  and  very  often  the 
amorphous  sediments  are  also  observed. 
When  the  calculus,  however,  consists  of 
lithic  acid,  generally  speaking  the  quan¬ 
tity  of  mucus  is  not  very  great,  as 
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this  species  does  not  cause  the  secretion 
of  so  much  mucus  as  some  of  the  others. 
Should  the  urine  be  turbid  when  first 
passed,  it  generally  becomes  transparent 
after  standing  some  time.  The  addition 
of  an  acid  will,  in  many  cases,  cause  the 
precipitation  of  lithic  acid  in  the  crystal¬ 
lized  form,  especially  if  the  diathesis  be 
actively  in  operation;  though,  in  general, 
the  acid  is  in  a  great  measure  precipitated 
before  it  leaves  the  bladder. 

Oxalate  of  lime. — When  a  mulberry  cal¬ 
culus  exists  in  this  bladder,  it  is  often 
very  difficult  to  determine  its  nature.  It 
was  formerly  shown  that  the  urine,  as 
connected  with  this  diathesis,  does  not  ex¬ 
hibit  any  peculiar  or  distinctive  charac¬ 
ters  ;  nor  is  its  formation  inconsistent  ap. 
parently  with  good  health.  Therefore, 
notwithstanding  the  rough  and  tubercular 
surface  of  this  calculus,  if  the  bladder  be 
not  diseased,  and  the  stone  of  moderate 
size,  but  little  irritation  is  excited.  But 
when  large,  it  produces  very  great  irrita¬ 
tion  and  suffering.  The  urine,  in  such 
cases,  generally  contains  much  blood  and 
mucus, but  in  other  respects  it  is  tolerably 
healthy.  It  has  the  usual  acidulous  re¬ 
action,  and  there  are  few  or  no  deposits, 
except  occasionally  a  little  lithate  of  am¬ 
monia.  Therefore,  it  is  from  the  existence 
of  stone,  and  the  absence  of  those  proper¬ 
ties  which  characterize  the  existence  of 
the  other  species,  that  we  are  to  infer  the 
oxalate  of  lime. 

Cystic  oxyde. — If  a  calculus  of  this  de¬ 
scription  exist  in  the  bladder,  no  doubt 
fragments  of  it  will  be  passed,  as  occurred 
in  the  case  I  have  related.  Add  to  which, 
that  the  urine  always  exhibits  characteris¬ 
tics,  and  such  as  can  never  be  mistaken. 
Thus,  for  nearly  four  or  five  years,  I  con¬ 
tinued  to  make  frequent  examinations  of 
the  urine,  and  it  never  exhibited  any 
other  properties  than  those  which  I  have 
detailed  ;  they  might  vary  in  degree,  but 
were  uniformly  the  same.  * 
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Phosphate  calculi. — Most  of  the  calculi 
to  which  this  designation  is  given,  it  has 
been  already  shewn,  have  a  nucleus  of 
lithic  acid,  oxalate  of  lime,  or  some  other 
substance ;  and  that  calculi  composed  ex¬ 
clusively  of  this  substance  are  extremely 
rare.  However,  as  all  the  other  diatheses 
terminate,  as  it  were,  in  this,  we  often 
find  large  stones,  consisting  of  the  earthy 
phosphates,  in  the  bladder.  When  this  is 
the  case,  the  agonies  of  the  patient  are 
beyond  description.  Independently  of  in¬ 
tolerable  pain  in  the  bladder  and  neigh¬ 
bouring  parts,  the  general  health  seems 
to  give  way,  inasmuch  as  it  is  said  that  an 
experienced  person  can  determine  the  pre¬ 
sence  of  such  a  calculus  even  from  the 
mere  “  looks  of  the  patient.”  Indeed,  the 
agonies  endured  by  the  unfortunate  vic¬ 
tims  of  the  phosphatic  diathesis,  as  al¬ 
ready  described,  aggravated  tenfold,  may 
perhaps  give  some  faint,  though  very  in¬ 
adequate,  idea  of  the  miseries  suffered  by 
those  having  a  calculus  of  this  description 
in  the  bladder.  Such  sufferings  are  calcu¬ 
lated  to  undermine  and  break  down  the 
strongest  constitution. 

In  this  form,  too,  the  urine  is  peculiar 
and  characteristic,  so  that  it  cannot  rea¬ 
dily  be  mistaken.  For  the  most  part  it  is 
passed  in  very  large  quantity,  is  some¬ 
what  opalescent,  and  mostly  of  a  pale 
wheyisli  colour.  Its  specific  gravity  is 
generally  very  low,  varying  between 
1-006  and  1012.  The  greater  the  quantity 
of  urine  passed  at  a  micturition,  the  lower 
the  specific  gravity;  indeed  sometimes 
as  low  as  1-002  or  1-003;  when,  perhaps, 
two  or  three  pints,  or  even  quarts,  may  be 
passed  at  a  single  micturition  ;  and  such 
cases  have  been  mistaken  for  diabetes.  It 
mostly  deposits  the  phosphates  in  abun¬ 
dance,  frequently  mixed  with  some  carbo¬ 
nate  of  lime.  I  have  seen  urine  of  this 
sort  opaque  when  passed,  deposit  the  phos¬ 
phates,  and  then  become  comparatively 
transparent,  but  in  a  short  time  become 
again  turbid.  The  first  opalescence  de¬ 
pends  upon  the  suspension  of  the  phos¬ 
phates,  upon  the  deposition  of  which  the 
urine  becomes  transparent,  but  still  it 
holds  a  quantity  of  super-carbonate  of 
lime  in  solution.  The  excess  of  carbonic 
acid  here  will  give  this  urine  an  acidulous 
reaction,  but  as  the  excess  of  acid  escapes, 
or  is  neutralized  by  the  evolution  of  am¬ 
monia,  the  carbonate  of  lime  becomes  in¬ 
soluble,  and  being  suspended  in  the  urine, 
renders  it  again  turbid  *.  With  the  phos¬ 

*  That  this  is  the  true  explanation  of  the 
above  phenomena,  may  be  proved  as  follows  : — 
If  the  urine  be  filtered,  and  a  little  acid  added, 
effervescence  takes  place.  If  such  urine  be  heat¬ 
ed,  it  becomes  turbid,  from  the  separation  of  a 
whitish  powder,  which,  collected  and  examined, 
proves  to  be  carbonate  of  lime.  Lastly,  if  the 
transparent  filtered  urine  be  distilled,  at  a  very 


phates  there  subsides  a  large  quantity  of 
mucus,  the  characters  of  which  cannot  be 
readily  described,  but  which  you  may  ob¬ 
serve  in  this  specimen,  which  very  closely 
resembles  phosphatic  mucus.  The  urine, 
though  it  may  be  acidulous  at  first,  yet 
very  soon  becomes  alkaline;  the  theory  of 
which  has  been  already  explained.  Tn 
such  circumstances  the  smell  is  very  of¬ 
fensive,  indeed  almost  intolerable  ;  and  so 
rapidly  does  such  urine  undergo  these 
changes,  that  it  is  impossible  to  keep  a 
house  with  such  a  patient  sweet.  In  one 
very  remarkable  case  which  I  met  with  in 
the  country,  where  the  patient,  in  the  last 
stage,  became  helpless,  and  passed  his 
urine  inTTduntarily,  the  smell  was  sensible, 
not  only  all  over  the  house,  but  even  ex¬ 
tended  to  the  garden  and  lawn,  at  a  long 
distance  from  the  dwelling.  There  will, 
therefore,  be  no  great  difficulty  in  deter¬ 
mining  the  nature  of  such  a  calculus  in 
the  bladder.  To  sum  up,  if  we  have 
symptoms  of  stone  in  the  bladder,  as  such 
symptoms  may  arise  from  diseases  and  ir¬ 
ritations  of  the  urinary  organs,  we  must 
endeavour  to  determine  the  real  nature  of 
the  cause.  Sounding  the  bladder,  as  it  is 
termed,  will  often  set  the  point  at  rest,  as 
the  stone  may  be  distinctly  felt.  How¬ 
ever,  if  the  stone  should  be  encysted,  it 
may  not  be  sensible  to  the  sound,  and  then 
we  shall  be  deprived  of  the  evidence  to  be 
derived  from  this  method.  Then  we  must 
have  recourse  to  the  conditions  of  the 
urine;  and  if,  with  the  general  symptoms, 
we  find  a  calculous  condition  of  the 
urine,  wre  shall  be  fully  justified 
in  regarding  the  ease  as  one  of  stone. 
Lastly,  the  general  symptoms  indicating, 
and  the  sound  confirming,  the  existence  of 
a  stone  in  the  bladder*  we  must  have  re¬ 
course  to  the  examination  of  the  urine  to 
determine,  at  least  so  far  as  can  be  deter¬ 
mined,  the  nature  of  the  stony  concretion, 
the  rules  for  which  have  been  dwelt  upon 
already  at  sufficient  length. 

Treatment  of  stone  in  the  bladder.— If  we 
could  be  present  and  attempt  the  expulsion 
of  a  renal  calculus  from  the  bladder  im¬ 
mediately  on  its  arrival  there,  we  probably 
should,  in  most  instances,  or  at  least  in  a 
great  proportion  of  them,  succeed.  There¬ 
fore,  if  proper  means  have  been  adopt¬ 
ed,  in  favourable  cases,  the  calculus  is 
mostly  expelled.  In  some  cases,  however, 
this  does  not  take  place  immediately, 
owing  to  irritation,  spasm,  &c. ;  but  when 
these  have  subsided,  the  calculus  often 
comes  away  spontaneously,  and  perhaps 
when  least  expected. 

moderate  temperature,  from  a  retort  into  a  jar 
filled  with  and  inverted  over  mercury,  a  gas  es¬ 
capes,  and  the  urine  becomes  turbid.  The  gas,  if 
examined,  proves  to  be  the  carbonic  acid  gas,  and 
the  precipitate  will  be  found  to  be  carbonate  of 
lime. 
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The  principles  of  treatment  for  the  ex¬ 
pulsion  or  favouring  the  exit  of  a  calculus 
from  the  bladder  are  much  the  same  as 
those  already  detailed  for  effecting  the  same 
object  from  the  kidney  ;  for  it  is  well 
known  that  whatever  bulk  will  pass  along 
the  ureter  will  pass  along  the  urethra. 
Hence  one  of  our  first  objects  will  be  to 
allay  all  irritation  and  spasm.  The  means 
consist  in  freeing  the  system,  as  far  as  can 
be  done,  from  all  causes  and  sources  of 
irritation.  Thus,  the  antiphlogistic  re¬ 
gimen,  depletion — general  and  local,  ac¬ 
cording  to  circumstances — and  the  preven¬ 
tion  of  fsecal  accumulation,  present  the 
most  obvious  means.  To  these  succeed 
the  use  of  narcotics  and  antispasmodics, 
as  hyoscyamus  and  opium,  which  will 
allay  the  irritation  of  the  urinary  organs, 
and  especially  the  spasmodic  action  of  the 
sphincter  vesicae,  which  often  is  the  only 
elfectual  opposition  to  the  calculus  entering 
the  urethra.  When  these  objects  have 
been  effected,  the  expulsion  is  to  be  fa¬ 
voured  by  diuretic  purgatives,  and  such 
as  increase  the  flow  of  urine.  “  By  this 
plan,”  says  Prout,  “  I  have  seen  calculi 
removed  from  the  bladder  in  a  few  hours, 
which  had  been  apparently  retained  there 
for  several  months,  and  in  one  instance, 
beyond  a  doubt,  as  long  as  five  months*.” 

But  the  stone,  from  various  accidental 
causes,  may  have  acquired  such  a  size  as 
that  it  cannot  pass  the  urethra.  I  ^there¬ 
fore,  after  a  reasonable  trial  of  the  above 
measures,  it  does  not  come  away,  means  for 
dilating  the  urethra  by  metallic  bougies, 
sounds,  catheters,  &c.  should  be  adopted. 
Sir  A.  Cooper  has  extracted  calculi  by 
means  of  a  forceps  contrived  by  Mr.  Weiss, 
and,  indeed,  has  succeeded  in  this  way 
when  every  other  means  had  failedf.  But 
it  may  happen  that  the  stone  has  acquired 
such  a  magnitude  as  will  render  its  ex¬ 
pulsion  or  extraction,  by  any  of  the  fore¬ 
going  methods,  quite  hopeless ;  then  the 
treatment  evidently  will  depend  upon  cir¬ 
cumstances,  and  the  principles  must  be 
modified  according  to  the  prevailing 
diathesis ;  it  will  be  more  intelligible, 
therefore,  to  consider  this  subject  in  con¬ 
nection  with  the  peculiar  diathesis. 

Lithic  acid. — A  calculus  having  been 
ascertained  to  exist  in  the  bladder,  and  its 

*  On  Diabetes,  &c.  p.  260. 

t  “  If  a  small  stone  cannot  be  made  to  pass  in 
the  way  I  have  mentioned,  you  will  probably 
succeed  in  extracting  it  from  the  bladder  by 
means  of  the  urethra  forceps.  Indeed,  I  may  say 
that  you  will  never  fail  in  doing  so,  unless  the 
stone  is  beyond  a  certain  magnitude,  or  there  is 
something  in  the  condition  of  the  bladder  to  pre¬ 
vent  it  retaining  a  moderate  quantity  of  urine; 
or  unless  there  is  a  large  tumor  of  the  prostate 
projecting  into  the  bladder,  behind  which  the  cal¬ 
culi  may  lodge,  out  of  the  reach  of  the  instru¬ 
ment.”— Sir  B.  Brodie’s  Lectures  on  Cal.  Dis. 
Mko.  Gaz,  May  21st,  1831. 


composition  having  been  ascertained  by 
the  means  specified  to  be  the  lithic  acid, 
we  must  proceed  to  adopt  such  measures 
as  will  afford  the  greatest  relief.  Now  the 
distress  and  sufferings  of  the  patient  are 
usually  proportioned  to  the  severity  of  the 
existing  diathesis.  If  the  urine  be  in  an 
unhealthy  state,  the  more  unnatural  and 
the  more  loaded  it  is  with  sediments, 
whether  crystallized  or  amorphous,  the 
greater  the  distress.  Therefore  w'e  must 
first  endeavour  to  restore  the  urine  to  a 
healthy  condition,  or  at  least  bring  it  as 
nearly  as  possible  to  a  natural  state.  This, 
in  the  lithic  acid  species,  is  to  be  attempted 
by  the  means  already  mentioned  upon  this 
head,  and  the  constitutional  irritation  is 
to  be  subdued  by  venesection,  local  blood¬ 
letting,  and  the  use  of  anodynes.  Altera¬ 
tives,  too,  in  this  diathesis,  are  of  essential 
service  ;  such  are,  the  Plummer’s  pill,  for 
example,  five  grains  of  which  may  be  taken 
over  night,  and  a  purgative  consisting  of 
tartrate  of  potass,  or  the  Rochelle  salts, 
with  infusion  of  senna,  the  following 
morning.  If  the  urine  be  very  acid,  some 
carbonate  of  potass  may  be  added,  or  the 
alkaline  carbonate  given  with  some  bitter 
infusion  at  intervals  during  the  day.  In 
some  instances  we  may  give  a  strong  in¬ 
fusion  of  uva  ursi  with  the  alkali,  or  ten 
or  fifteen  minims  of  the  solution  of  potass, 
with  tincture  of  hyoscyamus,  during  the 
day,  pursuing  the  plan  above  at  night. 
We  may  persevere  in  the  above  till  the 
urine  begins  to  get  natural,  when  W'e  must 
discontinue  the  use  of  the  alkalies,  or  at 
least  in  so  active  a  form  ;  for  if  the  urine 
become  alkaline  it  will  produce  more 
irritation  of  the  urinary  system,  more  es¬ 
pecially  the  bladder,  than  even  the  lithic 
diathesis  itself,  and,  perhaps,  may  bring 
on  the  phosphatic  diathesis. 

We  must  now  carefully  attend  to  the 
state  of  the  urine,  and  at  the  same  time 
continue  mercury  in  alterative  doses,  such 
as  five  or  ten  grains  of  blue  pill,  every 
third  or  fourth  night,  with  a  purgative  in 
the  morning,  consisting  of  a  drachm  or 
two  of  Rochelle  salts,  wfith  the  solution 
of  bicarbonate  of  magnesia,  mentioned 
in  a  former  lecture,  and  taken  in  a  state 
of  effervescence.  Indeed,  the  solution  of 
magnesia  will  often  answrer  every  purpose; 
but,  when  the  bowels  are  more  torpid,  the 
activity  of  the  medicine  should  be  pro¬ 
portioned.  Where  the  phlogistic  diathesis 
is  strongly  predominant,  this  may  be 
broken  or  kept  in  check  by  the  occasional 
exhibition  of  antimony  in  nauseating 
doses,  as  from  fifteen  to  twenty  minims  of 
antimonial  wine,  two  or  three  times  a-day, 
so  as  to  keep  up  some  degree  of  nausea. 
By  tli is  means,  not  only  will  the  urine  in 
all  probability  be  brought  to  a  natural 
state,  but  may  be  kept  so ;  and  all  the  dis- 
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tressing  symptoms  will  either  altogether 
disappear,  or  be  greatly  abated ;  and  still 
further,  the  calculus  cannot,  under  these 
circumstances,  increase  in  size. 

Having  attained  our  object  so  far,  we 
must  enjoin  strict  attention  to  diet  and 
regimen,  and  above  all,  to  avoid  all  those 
circumstances  already  mentioned  as  either 
inducing  or  aggravating  this  diathesis ; 
and  then  probably  the  patient,  in  favour¬ 
able  circumstances,  will  experience  little 
or  no  inconvenience  more  than  if  he  had 
no  stone  at  all.  Indeed,  this  will  be  al¬ 
most  certain,  if  the  calculus  be  not  very 
large,  and  that  it  be  smooth,  or  not  very 
rough.  But  if  it  be  large  and  rough,  and 
that  the  patient  use  violent  or  much  exer¬ 
cise,  no  means  can  wholly  alleviate  his 
sufferings,  although  even  in  such  cases 
great  relief  may  be  afforded  by  strict  at¬ 
tention  to  the  means  specified  as  above. 

Lithate  of  ammonia.—  When  a  calculus  of 
this  sort  exists,  alkalies  are  inadmissible, 
for  there  is  in  such  circumstances  a  great 
tendency  to  the  phosphatic  diathesis.  This 
species  is  found  to  prevail  more  in  chil¬ 
dren  ;  therefore  the  cautious  adoption  of 
the  means  for  the  phosphatic  diathesis 
must  be  had  recourse  to.  “  I  doubt  very 
much,  however,”  says  Prout,  “  if  any 
treatment  will  prevent,  under  these  cir¬ 
cumstances,  the  phosphatic  diathesis  from 
being  sooner  or  later  established*.” 

Oxalate  of  lime.— In  the  case  of  oxalate 
of  lime,  the  urine  deviates,  at  least  so  far 
as  we  know,  so  little  from  the  healthy 
condition,  that  we  do  not  well  know  what 
plan  of  treatment  would  prove  most  effec¬ 
tual.  In  cases  of  oxalate  of  lime,  from 
the  rough  and  tuberculated  surface  of  the 
stone,  a  good  deal  of  inconvenience  is  fre¬ 
quently  experienced.  We  must,  therefore, 
as  far  as  possible,  endeavour  to  obviate 
these,  and  to  correct  any  unnatural  condi¬ 
tions  of  the  urine,  should  they  exist.  The 
use  of  anodynes,  as  in  the  lithic  acid,  and 
the  exhibition  of  chlorine,  hydrochloric 
acid,  &e.,  as  already  directed,  when  consi¬ 
dering  the  oxalate  of  lime  diathesis. 

Cystic  oxide. — If,  from  the  properties  of 
the  urine,  we  presume  the  existence  of  a 
cystic  oxide  calculus  in  the  bladder,  we 
must  pursue  the  same  means  as  have  been 
directed  in  this  diathesis,  but  more  espe¬ 
cially  those  recommended  in  the  phos¬ 
phatic.  The  phosphoric  acid  may  be 
given  :  and  we  should  also  recollect  that, 
in  consequence  of  the  tendency  to  the  phos¬ 
phatic  diathesis,  that  the  use  of  alkaline 
remedies,  at  least  for  any  great  length  of 
time,  will  be  very  hazardous.  Therefore, 
if  the  use  of  an  alkali  be  at  all  indicated, 
it  should  be  used  only  until  the  object  in¬ 
tended  has  been  attained,  and  it  should 


then  be  laid  aside.  Perhaps,  too,  the 
milder  alkaline  remedies,  as  the  citrate  of 
magnesia,  or  the  solution  of  the  bicarbo¬ 
nate,  as  already  mentioned,  would  be  pre¬ 
ferable  to  the  alkalies  themselves  in  any 
form.  But  perhaps  any  thing  that  we  can 
do  can  only  be  looked  upon  as  merely  pal¬ 
liative. 

Phosphatic  calculi. — When  stones  consist¬ 
ing  of  the  phosphates  exist  in  the  bladder, 
we  cannot  be  too  expeditious  in  altering 
the  condition  of  the  urine,  and  restoring  it 
to  a  healthy  state.  But  still  it  must  be 
acknowledged  that,  under  the  present  cir¬ 
cumstances,  this  is  very  difficult,  if  not 
altogether  impossible,  to  accomplish.  Dr. 
Prout  states  that  he  was  never  able  to  ac¬ 
complish  this  purpose  in  a  single  instance, 
even  after  the  most  fair  and  persevering- 
trial  of  almost  every  means  hitherto  re¬ 
commended,  or  that  he  could  devise  as 
likely  to  effect  his  object;  and  therefore, he 
states,  he  could  only  procure  temporary 
relief  by  the  various  exhibition  of  opiates ; 
and  he  therefore  looks  upon  lithotomy  as 
the  only  alternative  in  this  distressing 
disease*. 

However,  there  may  he  objections  to 
this,  or  the  patient  may  refuse  to  submit 
to  the  operation  ;  we  must  then  have  re¬ 
course  to  the  means  recommended  in  the 
phosphatic  diathesis,  and  persevere  strictly 
in  their  use,  in  the  hope  of  mitigating  the 
sufferings  of  the  patient.  As,  however, 
there  does  not  seem  to  exist  any  very  great 
probability  of  our  being  able  to  correct 
the  state  of  the  urine,  we  cannot  hope  to 
prevent  the  gradual,  though  perhaps  some¬ 
what  retarded,  growth  and  increase  of  the 
stone. 

Wdth  respect  to  the  other  means,  keep¬ 
ing  the  bowels  regular  by  such  means  as 
are  suitable  to  the  diathesis,  and  the  free 
use  of  anodynes  and  astringents,  are  the 
most  essential.  Thus  opium,  or  perhaps 
morphia,  in  this  diathesis  is  the  most  effec¬ 
tual.  According  to  Dr.  Prout,  hyoscya- 
mus  is  better  suited  to  the  lithic  acid  dia¬ 
thesis,  and  opium  to  the  phosphatic;  but 
he  also  states,  “  that  he  has  seen  striking 
temporary  relief  produced  even  in  cases  of 
phosphatic  calculus,  by  large  doses  of 
hyoscyamus  combined  with  the  uva 
u'rsif.”  At  the  same  time  opium  may  be 
used  as  a  suppository  :  opiate  enemas  in¬ 
jected  into  the  rectum,  or  even  urethral 
injections  of  opium,  may  be  used;  but  it 
should  be  recollected  in  this  case,  that  the 
urinary  passages  are  already  in  a  high 
state  of  irritation,  and  that  it  is  the 
local  irritation  which  renders  this  dia¬ 
thesis  so  obstinate  and  uncontrollable. 
Therefore,  every  means  of  soothing,  such 


*  On  Diabetes,  &c.  p.  266. 


*  Ibid.  264. 
f  Ibid.  pp.  264,  265. 
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as  the  warm  bath,  fomentations,  and  the 
sitting-  over  the  steam  of  warm  water, 
as  for  piles,  and  such  similar  means, 
should  be  adopted.  Dr.  Prout  says,  “  In 
severe  paroxysms  I  have  seen  great  tem¬ 
porary  relief  produced  by  a  lotion  com¬ 
posed  of  the  liquor  plumbi  acetatis  dilu- 
tus  and  tincture  of  opium,  applied  to  the 
perineum  as  hot  as  possible,  by  means  of 
sponges,  linen  cloths,  &c.*” 

Are  there  any  solvents  for  stone  in  the  bladder  ? 
—This  is  a  very  important  consideration, 
but  also  one  which  I  believe  can  lead  to 
nothing  either  settled  or  satisfactory.  In¬ 
deed,  when  we  consider  the  great  difficulty 
of  dissolving  calculi  even  out  of  the  blad¬ 
der,  unless  we  bring  to  our  aid  attrition 
and  mechanical  reduction  to  very  minute 
particles,  with  strong  lixivia  and  increased 
temperature,  we  certainly  have  no  very 
encouraging  prospects.  It  is  true  that  of 
late  some  foreign  writers  have  instituted 
experiments,  in  which  they  found  that 
calculi  left  in  certain  menstruums  or  sol¬ 
vents  lost  weight,  and  that  this  occurred 
even  in  running  streams  possessing  no  very 
great  powers  as  chemical  solvents.  But 
upon  all  these  it  may  be  observed,  that 
the  circumstances  of  the  two  cases  have 
but  few  analogies.  In  the  first  place,  a 
calculus  immersed  even  in  a  very  weak 
solvent  is  in  circumstances  much  more  fa¬ 
vourable  for  its  solution  than  when  placed 
in  the  urine,  because,  in  the  first  place, 
there  are  no  modifying  circumstances 
either  to  control,  limit,  or  subvert,  the 
chemical  action  of  the  solvent;  neither 
does  it  hold  in  solution  the  constituents 
ready  upon  the  first  favouring  circum¬ 
stances  to  be  precipitated  and  deposited 
upon  the  calculus,  and  thus  increase  its 
size.  Further,  the  solvent,  or  rather  the 
agency  of  the  solvent,  is  limited,  or  wholly 
confined ,  merely  to  keeping  the  urine  in  a  con¬ 
dition  unfavourable  to  any  further  deposition 
of  the  calculous  principle ,  and,  consequently, 
can  exert  no  solvent  power  upon  the  ex¬ 
isting  calculus.  Therefore  it  appears  that 
although  calculi  out  of  the  bladder  may 
be  worn  away,  and  reduced  in  size,  by  the 
mechanical  attrition  of  fluids,  or  slowly 
by  the  solvent  agencies  of  chemical  men¬ 
struums,  that,  in  consequence  of  the  many 
counteracting  agencies,  such  effects  are  not 
to  be  expected  in  the  bladder,  at  least  by 
the  internal  exhibition  of  remedies.  In¬ 
deed,  in  some  species  of  calculi— lithic 
acid,  for  instance — the  alkali  is  not  capa¬ 
ble  of  exerting  any  solvent  power  over  the 
calculus,  for  it  is  combined  mostly  with 
carbonic  acid,  which  the  lithic  acid,  as 
you  already  know,  will  not  displace.  In 
the  phosphates,  as  has  been  already  stated, 


in  consequence  of  the  irritation  excited  by 
the  calculus,  we  cannot  restore  the  urine 
even  to  a  healthy  state ;  how,  therefore, 
can  we  expect  to  induce  such  a  chemical 
condition  as  would  enable  it  to  dissolve 
such  a  stone  when  existing  in  the  bladder? 
Therefore,  it  appears  that  we  cannot,  by 
the  use  of  internal  medicines,  hope  to 
make  any  impression  upon  a  calculus  al¬ 
ready  existing,  and  that  the  utmost  we 
can  hope  for  is  to  be  able  to  prevent  future 
accretion,  and  the  increase  in  size  of  the 
calculus. 

From  the  effects  of  chemical  reagents 
upon  the  different  species  of  urinary  cal¬ 
culi,  it  occurred  to  some,  that  the  introduc¬ 
tion  of  these  into  the  bladder  would  be 
attended  with  similar  results,  and  hence 
solvents  of  the  different  species  have  been 
injected  in  a  diluted  state.  This  plan, 
however,  will  totally  fail  in  lithic  acid 
calculi.  The  alkaline  carbonates,  as  al¬ 
ready  shewn,  have  no  effect  upon  the  lithic 
calculus;  and  the  caustic  alkalies,  and 
even  the  carbonated,  are  very  deleterious 
to  the  mucous  membranes  of  the  bladder. 
But  to  be  effectual  as  solvents,  the  caustic 
alkali  must  be  tolerably  concentrated,  and 
even  thus, upon  the  masses  of  compact  lithic 
acid  I  find  that  their  agency  is  very 
trifling,  even  though  long  subjected  to  it, 
and  which  would  be  attended  with  the 
worst  consequences  in  the  human  bladder. 
The  other  solvent,  nitric  acid,  has  but 
little  effect  in  so  diluted  a  state  as  is  neces¬ 
sary  to  use  in  the  living  subject,  and 
therefore  little  is  to  be  expected  from  the 
mechanical  or  extraneous  use  of  solvents 
in  this  form.  Dr.  Prout  states  that  he  has 
witnessed  some  trials  of  this  sort,  but,  he 
says,  “  The  results,  I  am  sorry  to  say, 
were  by  no  means  such  as  to  impress  me 
with  any  very  favourable  notions  of  the 
general  practicability  of  this  plan  ;  and, 
indeed,  when  the  very  weak  state  of  the 
solvent  that  can  be  thus  employed  is  taken 
into  account,  the  consequent  length  of 
time  for  continuing  the  experiment,  and, 
above  all,  the  refractory  nature  of  certain 
calculi,  I  confess  I  am  very  much  disposed 
to  doubt  if  any  solvent  at  present  known 
can,  in  the  great  majority  of  instances, 
be  ever  so  administered  as  to  produce  the 
desired  effect ;  and  this,  I  believe,  is  the 
general  opinion  on  the  subject*.’’ 

But  in  the  case  of  the  phosphates  and 
the  cystic  oxide,  circumstances  are  certain¬ 
ly  somewhat  different.  “  The  mineral  acids 
undoubtedly  exercise  a  much  greater  che¬ 
mical  action  on  calculi  composed  of  the 
phosphates  than  alkalies  do  on  those 
which  are  composed  of  lithic  acid.  It  is 
not,  indeed,  possible  to  exhibit  them  by 


*  Ibid, 
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the  mouth  in  such  quantity  as  to  render 
the  urine  sufficiently  acid  for  the  purposes 
of  a  solvent ;  but  we  have  no  right  to  con¬ 
clude  from  thence  that  they  may  not  pro¬ 
duce  this  effect  if  injected  into  the  blad¬ 
der  by  the  urethra*.” 

Acting  on  this  principle,  Sir  B.  Brodie 
informs  us  that  he  instituted  a  series  of 
experiments  for  the  purpose  of  investigat¬ 
ing  this  subject.  He  began  by  injecting  a 
solution  of  nitric  acid  in  water,  at  first  in 
the  proportion  of  a  minim  to  the  fluid 
ounce,  and  afterwards  gradually  increased, 
till  at  last  two  minims  and  a  half  were 
added  to  the  ounce,  and  the  persons  not 
only  suffered  no  inconvenience,  but,  on  the 
contrary,  when  there  was  chronic  inflam¬ 
mation  of  the  mucous  membrane,  they  ex¬ 
perienced  considerable  relief.  Sir  B. 
Brodie  next  ascertained  what  effect  such  a 
solution  exerted  upon  a  calculus  composed 
of  the  mixed  phosphates,  and  the  result 
was  sufficiently  decisive  to  induce  him  to 
try  it  in  an  actual  case.  A  case  having 
presented  in  which  the  existence  of  a  cal¬ 
culus  of  the  mixed  phosphates  was  un¬ 
questionable,  the  acidulous  solution  was 
made  to  pass  into  the  bladder  by  one  leg 
of  a  double  canula,  and  so  constructed 
that  it  could  pass  out  by  the  other,  thus 
subjecting  the  calculus  to  a  continued 
stream  of  the  diluted  acid.  The  fluid  was 
injected  several  times,  and  afterwards 
tested  bv  ammonia;  the  phosphates  were 
thrown  down.  The  result,  however,  was, 
that  two  calculi,  which  appeared  to  be 
portions  of  the  original  one  broken  down 
by  the  use  of  the  injection,  w'ere  at  last 
voided  with  the  urine.  The  conclusions 
of  Sir  B.  Brodie,  therefore,  are: — 

1.  That  where  the  mucous  membrane  is 
affected  with  chronic  inflammation,  the 
urine  depositing  a  viscid  alkaline  mucus, 
a  verjr  beneficial  change  may  be  produced 
by  the  injection  of  very  diluted  nitric 
acid. 

2.  That  a  calculus  composed  externally 
of  the  phosphates  may  be  acted  on  by  this 
injection,  so  as  to  become  gradually  re¬ 
duced  in  size  while  it  is  still  in  the  blad¬ 
der  of  a  living  person. 

3.  That  there  is  reason  to  believe  that 
calculi,  composed  throughout  of  the 
mixed  phosphates,  such  as  are  met  with  in 
some  cases  of  diseased  prostate  gland  and 
bladder,  are  capable  of  being  entirely  dis¬ 
solved  under  this  mode  of  treatment. 

These  are  the  conclusions  of  Sir  Benja¬ 
min.  Now  it  is  to  be  recollected,  that 
that  when  calculi  of  the  mixed  phosphates 
are  found  in  the  bladder,  for  the  most  part 
there  is  general  disease  of  the  urinary  or¬ 
gans,  and  particularly  of  the  bladder ; 


*  Lectures  on  Cal.  Lis.,  by  Sir  B.  Brodie, 
Med.  Gak.,  June  18th,  1831. 


and,  as  remarked  by  the  above  authority, 
lithotomy,  and  even  lithotrity,  are  hazard¬ 
ous  operations  in  such  cases.  Therefore, 
any  means  of  dissolving  a  stone  in  such 
circumstances  is  a  truly  valuable  addi¬ 
tion  to  our  stock  of  information;  and  the 
only  consideration  is,  by  what  means  this 
may  be  most  effectually  accomplished, and 
with  the  least  irritation. 
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On  the  Treatment  of  the  various  forms  of 
Blepharitis. 

I  have  hitherto  laid  aside  all  considera¬ 
tion  of  specific  causes  and  constitutional 
peculiarities,  in  speaking  of  this  class  of 
diseas«s.  I  shall,  therefore,  follow  the 
same  plan  now  we  have  to  determine  the 
treatment  which  should  be  adopted. 

If  we  take  a  rapid  survey  of  the  various 
therapeutical  means  we  can  oppose  to  each 
of  these  affections  when  they  are  purely  in¬ 
flammatory,  we  shall  see  that  they  may  all 
be  divided  into  two  classes — those  which 
are  direct,  and  those  which  are  indirect. 

Having  made  this  division,  I  must  state, 
that,  in  my  opinion,  all  indirect  remedies, 
such  as  blood-letting,  baths,  revulsives, 
&c.  ought  merely  to  be  considered  as  ad¬ 
juvants,  useful,  it  is  true — necessary  even 
in  some  cases  ;  but  never  to  be  depended 
upon  alone,  if  you  wish  to  obtain  a  radi¬ 
cal  cure.  My  opinions  on  this  subject 
have  not  been  formed  a  priori;  they  have 
been  adopted  only  after  mature  considera¬ 
tion,  and  are  founded  on  a  great  number 
of  experiments,  many  of  which  some  of 
you  have  witnessed.  No  doubt  the  symp¬ 
toms  of  the  malady  are  often  more  or  less 
mitigated  by  an  indirect  plan  of  treat¬ 
ment,  which  may  consequently  be  of  great 
assistance  towards  effecting  a  final  cure; 
but,  in  the  great  majority  of  cases  it  does 
not  suffice  alone.  The  affection  is  local 
and  external,  and  as  such,  a  local  treat¬ 
ment  only  can  arrest  its  progress,  and  effec¬ 
tually  restore  the  tissues  to  their  normal 
state. 

We  will  now  examine  the  treatment 
of  each  form  of  blepharitis  in  parti¬ 
cular.  I  intend,  at  the  termination  of 
these  lectures,  to  resume  the  treatment  of 
ophthalmia,  taken  in  a  general  point  of 
view. 
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Mucous  Blepharitis. 

Topical  astringents  are  the  best  reme¬ 
dies  we  can  employ  against  this  form  of 
inflammation  ;  and  among  these,  liquid 
collyria  are  by  far  the  most  efficacious. 
Numerous  astringent  collyria  have  succes¬ 
sively  enjoyed  the  favour  of  the  profes¬ 
sion  ;  from  these  we  may  select  three  — 
those  containing  nitrate  of  silver,  sulphate 
of  zinc,  and  sulphate  of  copper ;  their 
efficacy  being,  in  my  opinion,  much  more 
clearly  established  than  that  of  any  other. 
I  have  often  tried  these  collyria,  and  have 
always  derived  great  advantage  from  their 
use.  The  one  which  contains  the  nitrate 
of  silver,  appears,  however,  to  produce  a 
more  r* * * §pid  amelioration  than  the  other 
two ;  I  now  seldom  make  use  of  any 
other.  It  is,  indeed,  a  most  valuable  re¬ 
medy,  as  most  of  you  who  have  followed 
my  practice  for  any  length  of  time  must 
acknowledge.  The  formula  which  I  fol¬ 
low,  varies  as  the  inflammation  is  more  or 
less  acute.  I  generally  begin  with  half  a 
grain  or  a  grain  of  the  nitrate  of  silver  to 
an  ounce  of  distilled  water,  increasing 
progressively  to  six,  eight,  or  even  ten 
grains  to  the  ounce  of  water. 

This  treatment  is,  you  see,  extremely 
simple ;  nevertheless,  for  it  to  succeed, 
certain  precautions  must  be  used,  and  it  is 
owing  to  their  having  been  neglected  that 
some  practitioners  have  not  derived  from 
the  remedy  the  benefit  they  had  been  led 
to  anticipate.  This  remark  may  not  only 
find  its  application  in  this  instance,  but 
also  in  many  others  in  the  course  of  these 
lectures. 

The  first  point  to  be  ascertained  is,  that 
that  the  prescription  has  been  accurately 
prepared.  This  is  of  extreme  importance 
where  the  quantities  are  so  small,  and 
ought  especially  to  be  attended  to  in  hos¬ 
pital  practice.  Two  or  three  drops  of  the 
collyrium  should  then  be  instilled  into  the 
eye,  twice  or  thrice  a-day,  care  being 
taken,  at  the  same  time,  that  the  liquid 
comes  in  contact  with  every  portion  of  the 
inflamed  membrane.  This  may  be  at¬ 
tained  by  directing  the  patient  to  lean  his 
head  back,  and  then  gently  separating  the 
eyelids  with  the  fore-finger  and  the  index 
of  one  hand,  whilst  with  the  other  you  al¬ 
low  a  few  drops  of  the  liquid  to  fall  into 
the  eye  from  the  phial  itself.  The  patient 
should  then  be  directed  to  turn  the  eye  in 
different  directions  for  a  few  seconds. 
This  must  be  repeated  several  times  in  the 
course  of  the  day,  as  already  stated,  for 
three  or  four  days  following,  and  the 
strength  of  the  solution  increased,  should 
it  appear  necessary.  The  patient  may  then 
be  allowed  to  rest  for  a  day  or  two,  when 
the  collyrium  is  again  resumed,  as  before. 
It  often  occurs  that  the  amelioration  is 
very  slight  whilst  the  remedy  is  used,  but 


that  as  soon  as  it  is  laid  aside  the  inflam¬ 
mation  rapidly  abates.  This  circumstance 
leads  many  persons  to  conclude,  that,  so 
far  from  having  been  benefited  by  the  col¬ 
lyrium,  their  cure  has  been  retarded.  This, 
however,  is  a  most  erroneous  opinion,  and 
one  which  only  a  person  unacquainted 
with  pathology  could  form. 

Thus  treated,  this  disease  seldom  lasts 
more  than  ten  days — that  is,  when  purely 
inflammatory,  without  any  complication, 
as  we  now  suppose  it  to  be.  In  some  cases 
the  inflammation  will  disappear  in  less 
than  twenty-four  hours.  I  must  not 
omit  to  say,  that  if  the  patient  is  strong, 
robust,  of  a  sanguineous  temperament — if 
he  complains  of  cephalalgia,  and  the  face 
is  flushed,  it  will  be  well  to  have  recourse 
to  bleeding.  Such  a  measure,  however,  I 
must  again  remind  you,  is  not  indicated 
by  the  malady  itself,  but  by  the  general 
state  of  the  individual. 

Glandular  Blepharitis. 

General  treatment  is  not  more  effica¬ 
cious  in  this  form  of  blepharitis  than  in 
the  one  we  have  just  examined.  Oint¬ 
ments,  however,  should  be  preferred  to  col- 
lyria,  as  the  latter  do  not  remain  suffi¬ 
ciently  long  in  contact  with  the  seat  of 
inflammation.  The  astringent  ointments 
employed  against  this  affection  are  almost 
innumerable.  Those  most  generally  used 
are  the  ointments  of  Janin  *,  Lyon  f. 
Regent];,  Desault  §,  and  those  containing 
the  nitrate  ||  of  silver  and  the  bichloride 
of  mercury  ^[.  These  ointments,  which 
are  efficacious  preparations,  should  not  be 
used  indiscriminately  in  every  case.  If 
the  glandular  inflammation  assumes  the 
diphterical  ^form,  f  the  best  application 
is  the  white  precipitate  ointment,  the  pro¬ 
portions  of  which;  are,  Axun.  *i.,  Hydrar. 
Bichlor.  3i.  Should  the  circle  or  ribbon 

1  described'become  red  and  shining,  you 
must  have  recourse  to  the  ointments  of 
Janin,  Lyon,  Regent,  or  Desault.  If  there 
are  slight  ulcerations  along  the  internal 
free  edge  of  the  palpebrse,  and  the  secretion 

*  The  following  are  the  formulae  of  these  pre¬ 
parations  : — 

Adipis,  oz.  ss.  ;  Tuthiae— Bol.  Armen,  aa. 

2  drachms.;  Hydrar.  Bichlor.  1  drachm.  Misce. 

t  Hydrar.  Biuoxyd.  gr.  xv. ;  Ung.  Rosati, 
4  drachms.  Tere  et  misce. 

+  Buthyri  Hydrolato  Rosarum  Loti,  18 
drachms;  Camphoree,  6  gr. :  Oxidi  Hydrar.  1 
drachm  ;  Acet.  Pluinbi  Cristal.  1  drachm.  Tere 
simul  Oxidum  Hydragyri  et  Acetatem  Plumbi, 
adde  Camphoram  ante  pulverisatam,  dein  buthy- 
rum. 

§  Jk  Hydrar.  Binoxyd.  Tuthiae  prepar.,  Acet. 
Plumbi,  Alum,  usti,  aa.  1  drachm  ;  Hydrar.  Bichi. 
gr.  xii.  ;  Ung.  Rosati,  1  ounce.  Misce. 

||  R  Adipis,  1  drachm;  Nitra.  Argen.  1  gr. 
Misce. 

11  Ik  Hydrar.  Bichlor.  1  drachm  ;  Adipis, 
i  ounce.  Misce. 
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from  the  Meibomian  glands  isvery  abun¬ 
dant,  the  nitrate  of  silver  ointment  must 
be  preferred. 

You  have  had  ample  opportunity  in  our 
wards  to  convince  yourselves,  that  a  treat¬ 
ment  directed  on  these  principles  is  de¬ 
cidedly  efficacious.  You  must,  however, 
always  bear  in  mind,  that  glandular  ble¬ 
pharitis  is  an  extremely  obstinate  malady, 
one  which  will  long  set  at  defiance  every 
means  we  employ.  Aware  of  this  circum¬ 
stance,  you  must  be  cautious  not  to  pro¬ 
mise  your  patient  more  than  you  after¬ 
wards  may  find  yourself  able  to  perform. 

Granular  Blepharitis. 

This  form  of  inflammation  is  extremely 
difficult  to  eradicate,  more  so  than  any 
we  have  yet  spoken  of,  as  you  may  learn 
by  examining  several  patients  now  in  our 
wards.  You  will  find  that  they  have  been 
for  some  time  affected  with  this  complaint, 
and  that  every  means  which  has  been 
hitherto  employed  has  failed.  I  have  myself 
occasionally  been  successful,  but  never 
until  after  a  lengthened  treatment.  If  you 
keep  in  mind  the  extreme  tenacity  of  this 
complaint,  you  will  not  be  surprised  to 
hear  that  the  remedies  which  have  been 
recommended  or  employed  are  exceedingly 
numerous.  These  remedies  are  principally 
astringent  topical  applications ;  their 
number,  indeed,  is  so  great,  that  I  shall 
not  even  attempt  to  name  them,  but 
merely  lay  before  you  the  results  of  the 
frequent  trials  I  have  made  of  the  more 
important  preparations. 

When  I  first  began  to  treat  these  dis¬ 
eases,  I  thought  the  collyrium  containing 
the  sulphate  of  zinc  likely  to  prove  bene¬ 
ficial.  I  soon  found,  however,  that  no  re¬ 
liance  could  be  placed  upon  it,  and  have, 
consequently  entirely  laid  it  aside.  I  next 
had  recourse  to  a  rather  strong  solution  of 
the  nitrate  of  silver,  eight  or  ten  grains 
to  an  ounce  of  distilled  water.  The  greater 
number  of  you  have  seen  how  slight  is  the 
benefit  to  be  be  derived  from  this  remedy. 
Finding  that  these  collyria  appeared  to 
have  little  or  no  influence,  although  so  effi¬ 
cacious  in  some  forms  of  ophthalmia,  I 
successively  tried  all  the  principal  prepa¬ 
rations  recommended  by  authors.  Thus, 
in  a  great  number  of  cases,  I  employed 
collyria  containing  subacetate*  of  lead, 
deutochloridef  of  mercury,  calomel}:.  I 
also  employed  laudanum  in  every  form, 
the  collyrium  of  Dupuytren§,  the  oint¬ 


*  It.  Subacet.  Plum- gr.v.  ad  xv. ;  Aquae  destill. 

oz.  iv.  Misce.  Ft.  collyr. 
t  It.  Hydrar.  Bichlor.  gr.  J;  Aquae  destill, 
oz.  i.  Misce. 

%  It-  Calomel,  dr.  i.  ;  Aq.  destill,  oz.  vi. 
Misce.  Ft.  collyr. 

II  It.  Sacchari  Albi,  drachm  ii. ;  Hydrarg. 
Binoxy.  gr.  x. ;  Tuthice,  gr.  xx.  Tere  et 
misce. 


ments  of  Janin,  Desault,  Hegent,  &c. 
oxide  of  bismuth  pulverised,  a  powder 
formed  with  equal  parts  of  calomel  and 
sugar:  none  of  these  remedies,  however, 
appeared  to  modify  the  disease.  I  then 
had  recourse  to  caustics.  In  1831  I  had 
under  my  care  a  female,  who  had  been  la¬ 
bouring  under  very  severe  granular  ble¬ 
pharitis  for  some  months.  The  conjunc¬ 
tiva  of  the  superior  eyelid — the  principal 
seat  of  the  disease — was  thickened  and 
covered  with  fungous  granulations.  I 
cauterized  lightly,  five  or  six  times,  the 
inflamed  surface  with  the  solid  nitrate  of 
silver,  at  six  or  eight  days’  interval,  and 
obtained  a  complete  cure.  Since  that  time 
the  nitrate  of  silver,  although  sometimes 
successful  in  my  hands,  has  often  failed  to 
produce  a  similar  result.  Should  you 
make  use  of  this  remedy,  you  must  be 
careful  how  you  apply  it.  The  nitrate  of 
silver  should  be  drawn  slightly  across  the 
inflamed  conjunctiva,  merely  so  as  to 
whiten  the  surface.  Were  the  cauteriza¬ 
tion  to  give  rise  to  loss  of  substance,  a 
cicatrix  would  be  formed,  which  would  in 
all  probability  produce  entropium,  with 
the  usual  train  of  disagreeable  symptoms. 
When  the  solid  nitrate  of  silver  is  used, 
this  accident  may  occur,  although  the 
greatest  circumspection  has  been  em¬ 
ployed  ;  I  have,  therefore,  sometimes  sub¬ 
stituted  for  it  the  sulphates  of  copper  or 
of  iron,  the  action  of  these  preparations 
not  being  quite  so  energetic.  The  use  of 
these  remedies  has  been  attended  with 
advantage  to  the  patient  in  some  in¬ 
stances,  but  generally  the  disease  has  not 
been  perceptibly  modified. 

I  have  not  only  given  a  trial  to  every 
kind  of  topical  application  likely  to  prove 
beneficial,  but  I  have  also  had  recourse  to 
the  various  direct  methods  of  treatment 
recommended  by  ophthalmologists.  In  a 
great  number  of  cases  I  have  applied 
blisters  to  the  nape  of  the  neck,  the  tem¬ 
ples,  the  mastoid  region,  the  arms,  and  the 
legs ;  I  have  even  applied  them  over  the 
orbit  itself.  In  no  instance,  however,  did 
these  measures  seem  to  make  much  im¬ 
pression  on  the  disease.  I  have  also  tried 
blood-letting,  colchicum,  purgatives  of  all 
kinds — mercurial,  saline,  resinous —and 
still  the  results  have  been  as  unsatisfac¬ 
tory  as  before.  I  have  employed  iodine 
internally  and  externally,  in  every  shape, 
and  in  a  few  instances  with  apparent  suc¬ 
cess.  The  patients,  however,  were  of  a 
lymphatic  constitution,  had  been  long  af¬ 
fected  with  this  form  of  blepharitis,  and 
had  been  treated  in  every  possible  manner. 

I  dare  not,  therefore,  assert  that  the  iodine 
effected  the  cure  ;  it  may  have  done  so,  or 
it  may  not.  The  remedy  which  I  have 
perhaps  found  the  most  efficacious,  is  a 
powder  containing  sulphur  and  calomel ; 
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and  yet,  although  in  many  cases  it  has 
proved  exceedingly  beneficial,  its  efficacy, 
I  must  confess,  has  in  other  instances  often 
appeared  doubtful. 

This  survey  of  the  various  remedies  em¬ 
ployed  in  the  treatment  of  granular  ble¬ 
pharitis  has  not  led  us  to  any  very  satis¬ 
factory  conclusion ;  indeed,  a  really  effica¬ 
cious  treatment  of  this  disease  is  yet  to  be 
found.  In  the  present  state  of  our  know¬ 
ledge,  no  plan  that  we  can  adopt  appears, 
in  many  instances,  to  exert  much  in¬ 
fluence  over  its  progress.  The  follow¬ 
ing  rules  may,  nevertheless,  be  laid 
down  : — 

The  patient  should  at  first  be  bled  two 
or  three  times,  according  to  the  strength  of 
his  constitution  and  the  state  of  his  gene¬ 
ral  health;  purgatives  may  also  be  given 
with  advantage,  and  repeated  once  or 
twice.  Then  use  the  collyrium,  containing 
the  nitrate  of  silver,  for  six  or  eight  days, 
applying  at  the  same  time  the  nitrate  of 
silver  ointment,  if  the  free  margin  of  the 
eyelid  is  inflamed.  Should  no  ameliora¬ 
tion  take  place  during  this  period,  it  is 
useless  to  expect  any  benefit  from  the  ni¬ 
trate  of  silver ;  you  must,  therefore,  give 
the  other  remedies  we  have  examined  a 
trial.  If  the  various  collyria  and  oint¬ 
ments  fail  to  make  any  impression  on  the 
disease,  you  must,  as  a  last  resource,  re¬ 
sort  to  cauterization  with  the  solid  nitrate 
of  silver,  the  sulphate  of  copper,  or  the 
sulphate  of  iron. 

Purulent  Blepharitis  of  new-born  Children. 

Although  by  far  the  most  serious  of  the 
different  forms  of  inflammation  we  are 
examining,  purulent  blepharitis  is  the 
least  refractory  to  the  action  of  therapeu¬ 
tic  agents.  Leeches,  emollient  poultices, 
blisters,  purgatives,  &c.  have  been  much 
extolled  against  this  malady.  They  are 
undoubtedly  valuable  remedies,  but  as  ac¬ 
cessories  only.  Here,  again,  topical  ap-- 
plications,  aided  by  attention  to  diet,  and 
the  rules  of  hygiene,  are  alone  to  be  de¬ 
pended  upon  for  a  radical  cure,  at  least  in 
the  great  majority  of  cases.  Among  these, 
the  collyrium  with  the  nitrate  of  silver  or 
the  salt  in  substance,  when  it  is  possible 
to  cauterize  directly  the  inflamed  surface, 
have  seemed  to  me  more  especially 
worthy  of  confidence.  Sometimes  the  pal- 
pebrae  are  so  much  swollen  that  it  is  im¬ 
possible  to  separate  them  sufficiently  to 
employ  the  solution  in  the  usual  manner. 
In  this  case  you  may  apply  the  remedy  by 
means  of  a  small  syringe,  the  extremity  of 
which  is  introduced  between  the  palpcbrse, 
near  the  outer  angle  of  the  eye.  In  every 
case,  however,  where  it  is  practicable,  tne 
internal  surface  of  the  eyelids  should  be 
exposed,  and  the  nitrate  of  silver  lightly 
drawn  across.  Cauterization,  practised 


in  the  above  manner,  has  proved,  in  my 
practice,  the  most  successful  plan  of 
treatment. 

In  the  chronic  stage,  methodical  com¬ 
pression,  in  addition  to  the  means  I 
have  already  mentioned,  has  often  proved 
extremely  serviceable.  I  need  scarcely  add, 
that  extreme  cleanliness  is  indispensable  ; 
and  that  in  all  cases,  when  it  is  practica¬ 
ble,  the  patients  should  be  removed  to  a 
pure  healthy  atmosphere,  if  the  one  they 
are  living  in  does  not  present  the  desired 
conditions. 

Ciliary  Blepharitis. 

I  have  but  a  few  words  to  say  respect¬ 
ing  the  treatment  of  ciliary  blepharitis. 
It  is  the  same,  in  nearly  every  respect,  as 
that  of  the  granular  form  of  inflamma¬ 
tion.  The  ointments  most  serviceable  in 
the  one,  will  also  be  found  most  service¬ 
able  in  the  other.  Thus  I  have  often  sub¬ 
dued  this  affection  with  the  nitrate  of 
silver  ointment,  as  also  with  those  of 
Janin,  Desault,  and  Regent.  I  must  again 
remind  you,  that  it  is  more  especially 
during  the  first  stage  of  this  disease  that 
the  treatment  you  make  use  of,  whatever 
it  may  be,  is  likely  to  succeed. 
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SECOND  REPORT. 

Cases  of  Accidental  Uterine  Hcemor- 
rhage. 

Mauriceau  has  related  thirty-five  cases 
of  uterine  haemorrhage  in  the  latter 
months  of  pregnancy,  in  which  the  pla¬ 
centa  did  not  present,  but  had  adhered 
to  the  upper  part  of  the  uterus,  and  been 
detached  by  some  accidental  cause. 
Twenty-one  of  these  cases  occurred  be¬ 
fore  the  year  1682,  and  in  almost  all 
of  them  he  delivered  artificially,  by 
turning  the  child.  The  treatment,  in 
these  cases  was,  therefore,  the  same  as 
that  which  he  had  employed  in  the  six¬ 
teen  cases  of  placental  presentation, 
referred  to  in  my  last  report,  and  dif¬ 
fered  in  no  respect  from  the  treatment 
recommended  by  Ambrose  Pare  and 
Guillemeau,  in  all  the  varieties  of 
flooding  in  the  latter  months.  But  in 
the  year  1682,  Mauriceau’s  case,  No.  307, 
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occurred,  and  in  the  treatment  of  this 
he  deviated  from  the  former  practice ; 
and  instead  of  delivering-  immediately, 
by  turning-  the  child,  he  ruptured  the 
membranes  and  left  the  labour  to  nature 
with  the  happiest  result. 

Mauriceau  gives  no  account  of  the 
causes  which  induced  him  to  make  this 
important  change  in  the  treatment  of 
cases  of  uterine  haemorrhage  in  which 
the  placenta  did  not  present,  and  to 
adopt  that  method  which  was  afterwards 
so  strongly  recommended  by  Puzos,  in 
1743,  and  considered  by  himself  and 
almost  all  later  writers  as  his  discovery. 
The  great  fatality  which  attended  the 
operation  of  turning,  in  cases  of  acci¬ 
dental  uterine  haemorrhage,  was  the 
reason  assigned  by  Puzos  for  rupturing 
the  membranes,  and  pursuing,  what  he 
terms,  a  middle  course  between  forced 
delivery  and  leaving  the  process  w  holly 
to  nature. 

From  the  history  of  a  case  of  acci¬ 
dental  uterine  haemorrhage  which  oc¬ 
curred  to  Mauriceau  in  1685,  and 
another  in  July  1686,  where  he  had 
recourse  to  the  operation  of  turning,  it 
is  probable  he  was  not  convinced  of  its 
safety  in  all  cases  before  the  month  of 
August  1686.  His  450th  case  then  oc¬ 
curred,  and  the  pains  being  feeble,  and 
the  haemorrhage  great,  he  ruptured  the 
membranes,  by  which  means,  he  says, 
the  infant  could  advance  into  the  pas¬ 
sage  without  pushing  the  membranes 
before  it,  and  further  detaching  the 
placenta  as  it  had  previously  done,  and 
inducing  the  haemorrhage.  The  liquor 
amnii  having  escaped,  after  the  rupture 
of  the  membranes,  the  labour  pains, 
which  before  had  been  feeble  and  use¬ 
less,  speedily  became  strong  and  effi¬ 
cient,  and  the  patient  was  happily  de¬ 
livered  of  a  living  child  in  half  an  hour, 
and  the  mother  recovered  favourably. 

His  429th  case  occurred  in  1687,  and 
in  this,  also,  he  ruptured  the  mem¬ 
branes,  which,  he  says,  should  be  done 
in  all  similar  cases.  Cases  480  and  496 
occurred  in  1697,  and  in  both  of 
these  the  membranes  were  ruptured,  and 
the  labour  left  to  nature.  The  reason 
W'hy  he  had  recourse  to  this  practice  is 
again  clearly  stated  in  the  history  of  the 
last  of  these  cases.  Case  No.  542  took 
place  in  1688.  The  patient  was  in  the 
ninth  month  of  pregnancy,  and  the  feet 
presented,  and  he  ruptured  the  mem¬ 
brane  and  extracted  the  child  by  the 
leet.  In  case  585,  which  occurred  in 


1690,  he  also  ruptured  the  membranes 
as  soon  as  they  became  tense,  and  again 
states  the  reason  why  he  did  this.  In 
cases  No.  624  and  633,  which  happened 
in  1691,  haemorrhage  took  place  in  the 
seventh  and  eighth  months  of  preg¬ 
nancy,  and  in  these  he  also  ruptured  the 
membranes  with  the  happiest  effect. 
These  facts  prove  that  we  are  indebted 
to  Mauriceau  for  a  knowledge  of  the 
practice,  now  generally  adopted,  of 
rupturing  the  membranes  in  cases  of  ac¬ 
cidental  uterine  haemorrhage;  or,  that 
he  was  first  who  had  recourse  to  it.  His 
aphorism,  No.  52,  likewise  proves  that 
he  was  fully  aware  of  the  importance 
of  rupturing  the  membranes  when 
haemorrhage  occurred  in  the  first  stage 
of  labour. 

Portal,  Roederer,  Levret,  and  other 
foreign  authors,  who  succeeded  Puzos, 
do  not  appear  to  have  placed  that  re¬ 
liance  upon  rupturing  the  membrances 
in  cases  of  accidental  uterine  haemor¬ 
rhage,  which  the  practitioners  of  this 
country  have  generally  done  since  the 
time  of  Smellie.  That  Smellie  was  fully 
awrare  of  its  importance,  and  frequently 
employed  artificial  dilatation  of  the  os 
uteri  after  he  had  ruptured  the  mem¬ 
branes  in  flooding  where  the  placenta 
did  not  present,  his  wrnrks  afford  the 
most  satisfactory  evidence. 

Dr.  Rigby  has  related  sixty-four  cases 
of  accidental  uterine  haemorrhage,  and 
though  many  of  these  “  were  very 
alarming  cases,  as  the  patients  lost 
large  quantities  of  blood,  and  were  ex¬ 
tremely  faint,  not  one  proved  fatal,  not 
one  but  terminated  safely,  by  waiting 
for  the  efforts  of  nature  to  expel  the  con¬ 
tents  of  the  womb*.”  At  least  eight  of 
Mauriceau’s  thirty-five  cases  ended 
fatally. 

Out  of  sixteen  cases  of  accidental 
uterine  haemorrhage,  where  the  mem¬ 
branes  were  ruptured  by  Dr.  Rams- 
botham,  seven  proved  fatalf. 

Thirteen  cases  occurred  to  Dr.  Collins, 
in  the  Dublin  Lying-in  Hospital,  tw  o  of 
which  proved  fatal  ;  and  ten  to  Dr. 
Joseph  Clark,  four  of  wdiich  ended  un¬ 
favourably. 

“  In  my  own  practice,”  observes  Dr. 
Merriman,  “  upwards  of  thirty  cases 
have  occurred  of  accidental  uterine 
haemorrhag-e  duringparturition,in  which 
I  have  adopted  the  method  of  rupturing 

*  Essay  on  Uterine  Haemorrhage,  5Uj  edition, 
p.  262. 

f  Observations  on  Midwifery,  vol.  ii.  p.  169. 
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the  membranes,  as  a  means  of  lessening1 
or  suppressing  the  flooding,  and  as  yet 
have  had  no  reason  to  be  dissatisfied 
with  the  plan  ;  for  in  every  instance  the 
discharge  has  entirely  ceased,  or  has 
been  so  much  diminished  as  to  secure 
the  safety  of  the  patient ;  and  yet  there 
Mere  some  among  these  patients  w  hose 
cases,  from  the  profuse  haemorrhage, 
w'ere  abundantly  alarming*.”  Dr.  Mer- 
riman  has  informed  me  that  he  has 
since  witnessed  three  cases  in  which 
the  flooding  was  not  arrested  by  ruptur¬ 
ing  the  membrane.  The  twenty-seventh 
case  now  related  wras  one  of  these. 

Dr.  Hamilton  states,  that  during  the 
last  thirty  years  he  has  met  with  only 
two  cases  where  he  has  adopted  this 
practice,  and  on  both  these  occasions  he 
resorted  to  it  with  great  reluctance. 
Except  in  cases  where  the  os  uteri  is 
rigid,  and  where  the  operation  of  turn¬ 
ing  is  opposed  by  the  patient  or  atten¬ 
dants,  he  says  the  practice  must  be  the 
same  as  in  haemorrhage,  from  the  at¬ 
tachment  of  the  placenta  over  the  os 
uteri,  that  is,  wherever  danger  threatens, 
the  operation  of  turning  must  be  had 
recourse  tof. 

The  following  report  contains  the 
histories  of  all  the  cases  of  accidental 
uterine  haemorrhage  which  have  fallen 
under  my  observation,  and  of  which 
notes  were  made  at  the  time  they  oc¬ 
curred.  A  faithful  account  of  all  the 
unfortunate  cases,  as  well  as  of  those 
which  terminated  favourably,  with  the 
plan  of  treatment  adopted,  may  assist  in 
enabling  us  to  determine  the  degree  of 
reliance  which  can  be  placed  upon 
rupturing  the  membranes — the  period 
when  it  ought  to  be  resorted  to  with 
the  greatest  prospect  of  success — and 
the  method  of  accomplishing  delivery 
where  it  entirely  fails  to  arrest  the 
haemorrhage. 

Of  the  twenty-four  cases  of  acci¬ 
dental  uterine  haemorrhage  here  related, 
there  were  six  in  which  the  discharge 
of  blood  was  not  checked  by  rupturing1 
the  membranes.  In  four  of  these,  de¬ 
livery  w  as  accomplished  by  craniotomy, 
one  by  turning  the  child,  and  one  by 
the  forceps.  In  sixteen  of  the  twenty- 
four  the  membranes  were  ruptured  with 
the  most  decided  advantage;  and  in 
the  remaining  two  case's  of  the  twenty- 
four  the  membranes  were  not  ruptured, 
nor  was  artificial  delivery  had  recourse 

*  Synopsis  of  Difficult  Parturition,  p.  119. 

t  Practical  Observations,  v®l.  ii,  p.264. 


to.  There  wras  internal  uterine  haemor¬ 
rhage  in  the  four  fatal  cases.  In  two 
of  these,  I  believe,  death  could  not  have 
been  prevented  by  any  means  we  pos¬ 
sess,  but  it  would  have  been  better 
practice  in  these,  and  in  some  of  the 
other  severe  cases,  to  have  ruptured  the 
membranes  sooner,  before  the  powers  of 
the  constitution  were  destroyed  by  the 
great  loss  of  blood. 

Case  XXIV. — October  29,  1827. 

Mrs.  T urner,  No.  22,  Drury  Lane,  in 
the  month  of  pregnancy,  mother  of 
eight  children,  had  nearly  died  from 
flooding  in  a  former  labour.  Last  night 
had  a  severe  rigor  of  three  hours’  dura¬ 
tion,  followed  by  pains  at  intervals  in 
the  region  of  the  uterus.  At  8  o’clock 
this  morning  a  great  discharge  of  blood 
took  place  ;  and  at  half-past  II,  when  I 
first  saw  her,  a  very  large  quantity  of 
blood  had  been  lost.  The  countenance 
was  pale  ;  extremities  cold  ;  pulse  120, 
and  extremely  feeble.  Blood  still  flowed 
from  the  vagina.  The  os  uteri  soft,  and 
very  little  dilated,  and  the  pains  of 
which  she  complained  produced  no  sen¬ 
sible  effect  upon  it.  I  immediately 
ruptured  the  membranes,  and  this  w'as 
followed  by  regular  strong  pains,  the 
disappearance  of  the  haemorrhage,  and 
the  descent  of  the  head  of  the  child. 
The  orifice  of  the  uterus  was  also  gently 
dilated  during  the  pains,  and  for  an 
hour  there  was  a  prospect  of  the  labour 
being  speedily  terminated  by  the  natural 
efforts.  The  pains, however, again  became 
more  and  more  feeble,  and  in  two  hours 
they  ceased  completely,  and  the  haemor¬ 
rhage  was  renewed  ;  and  it  was  evident 
she  would  speedily  sink  if  not  delivered 
artificially.  As  I  had  good  reason  to 
believe  that  the  chilab  was  dead,  and 
feared,  from  the  great  exhaustion,  she 
might  die  during  the  operation  of  turn¬ 
ing,  I  had  recourse  to  craniotomy, 
which  was  easily  performed.  The  pla¬ 
centa  immediately  followed  the  extrac¬ 
tion  of  the  child,  and  large  masses  of 
coagulated  blood.  The  hand  was  passed 
into  the  cavity  of  the  uterus,  and  at  the 
same  time  strong  pressure  made  over 
the  hypogastrium  ;  but  the  uterus  would 
not  contract,  and  a  stream  of  blood 
flowed  over  the  hand  till  it  was  with¬ 
drawn  altogether.  Mr.  John  Prout 
then  dashed  cold  water  over  the  naked 
abdomen,  and  afterwards  applied  a 
binder  and  compress  around  the  abdo¬ 
men,  and  introduced  linen  rags,  soaked 
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in  vinegar  and  water,  into  the  vagina. 
By  these  means  the  haemorrhage  was  at 
last  arrested,  but  she  afterwards  died 
from  inflammation  of  the  uterus. 

Case  XXV. — On  the  5th  November, 
1828,  at  2^  a.m.  Mr.  Grant,  of  Thayer 
Street,  called  me  to  see  Mrs.  Jones, 
aet.  31,  who  was  in  the  ninth  month  of 
pregnancy,  and  had  been  exposed  to 
great  fatigue  during  the  whole  of  the 
preceding  day. 

At  5  p.m.  of  the  4th  November  the 
membranes  gave  way,  and  the  liquor 
amnii  w'as  discharged  without  uterine 
contractions.  Mr.  Grant  saw  her  soon 
after,  and  found  the  head  presenting. 
There  was  no  uterine  haemorrhage  or 
unfavourable  symptom.  At  8  o’clock 
in  the  evening’,  her  husband  returned  to 
inform  him  that  she  had  fainted,  and  on 
recovering  complained  that  she  could 
not  see  the  objects  around  her.  There 
was  then  a  slight  oozing  of  blood 
from  the  vag’ina,  and  feeble  pains. 
The  symptoms  gradually  put  on  a 
more  alarming  appearance,  till  half- 
after.  two  o’clock  in  the  morning. 
The  extremities  were  then  cold  ; 
the  respiration  was  laborious,  and  the 
pulse  could  not  be  felt ;  abdomen  dis¬ 
tended.  The  os  uteri  was  fully  dilated, 
and  the  head  was  sufficiently  low  in  the 
pelvis  for  the  forceps  to  be  applied. 
There  were  feeble  pains.  I  applied  the 
forceps  easily;  but  as  she  was  almost 
insensible,  and  it  was  impossible  to  pre¬ 
serve  her  steadily  in  a  position  which 
admitted  of  the  extraction  of  the  head 
without  injuring  the  soft  parts  with  the 
instrument,  and  as  the  external  haemor¬ 
rhage  became  much  more  profuse,  and 
thesymptoms  moreformidable,  theblades 
of  the  forceps  were  withdrawn,  and  the 
delivery  was  accomplished  in  a  few  mi¬ 
nutes  by  the  perforator  and  crotchet. 
A  large  mass  of  clotted  blood  followed 
the  child  ;  and  soon  after  the  placenta, 
and  an  immense  gush  of  fluid  blood, 
succeeded.  The  hand  was  passed  into 
the  uterus,  and  a  large  quantity  of  coa- 
gula  extracted ;  and  the  hand  w'as  kept 
some  time  in  the  cavity,  to  make  it  con¬ 
tract,  but  without  success;  and  the  flow 
of  blood  continued  in  spite  of  pressure, 
cold,  and  stimulants,  till  she  sank,  at 
5  o’clock  in  the  morning. 

Case  XXVI. — On  the  18th  Novem¬ 
ber,  1829,  a  midwife  called  me  to  a  wo¬ 
man  residing  at  338,  Oxford  Street, 
who  was  in  the  ninth  month  of  preg¬ 


nancy,  and  had  been  suddenly  attacked 
with  uterine  haemorrhage,  at  3  o’clock 
in  the  afternoon.  She  had  been  in  per¬ 
fect  health,  and  had  partaken  of  a 
hearty  dinner,  when  a  gush  of  blood 
suddenly  took  place  from  the  uterus. 
Slight  pains  soon  followed.  I  saw  her 
an  hour  after  this  ;  when  she  was  faint, 
and  was  suffering  much  from  sickness 
and  vomiting.  The  os  uteri  was  di¬ 
lated  to  the  size  of  half-a-crown  ;  the 
orifice  thick  and  rigid.  I  immedi¬ 
ately  ruptured  the  membranes,  and 
a  larg-e  quantity  of  liquor  amnii  es¬ 
caped.  The  haemorrhage  ceased,  and 
the  pains  became  strong  and  regular. 
An  hour  after,  the  pains  had  almost  en¬ 
tirely  gone  off,  and  the  flooding  re¬ 
turned,  with  great  faintness,  hurried 
breathing,  and  feeble  pulse.  It  was 
evident  death  would  soon  take  place  if 
delivery  were  not  speedily  effected.  The 
thick  rigid  condition  of  the  orifice  ren¬ 
dered  turning  impracticable,  and  she 
was  therefore  delivered  by  craniotomy. 
The  abdomen  was  compressed  and  the 
placenta  extracted  y  but  though  very 
little  more  blood  was  lost,  the  extre¬ 
mities  became  colder,  the  breathing  more 
laborious,  and  the  vomitingmore  urgent ; 
and  she  died  in  two  or  three  hours  after 
delivery. 

Case  XXVII. — At  4  a.m.  on  the  22d 
June,  1839,  I  was  requested,  by  a  me¬ 
dical  friend  of  great  experience  and  re¬ 
putation,  to  see  a  patient  in  the  ninth 
month  of  pregnancy,  w;ho  had  awroke 
two  hours  before,  w  ith  pain  of  the  ab-. 
domen  and  sickness  at  stomach.  Vo¬ 
miting,  coldness  of  the  extremities,  and 
great  faintness,  followed.  As  she  was 
in  perfect  health  at  bed-time,  the  symp¬ 
toms  were  believed  to  arise  from  indi¬ 
gestion,  and  some  medicine  wras  pre¬ 
scribed  for  its  relief.  At  4  a.m.  the 
symptoms  were  not  relieved,  and  pains 
in  the  lower  part  of  the  back  began  to 
be  experienced,  wflth  a  slight  discharge 
of  blood  from  the  uterus.  The  orifice 
of  the  uterus  was  slightly  open,  and 
the  lips  thick.  The  head  of  the  child 
presented.  At  5,  the  haemorrhage  in¬ 
creasing,  I  ruptured  the  membranes, 
and  gently  dilated  the  orifice  with  the 
fingers  during  the  pains.  The  flow  of 
blood,  however,  still  increased,  and  the 
symptoms  of  sinking  became  so  alarm¬ 
ing,  that  it  was  evident  artificial  delivery 
was  the  only  thing  that  could  save  her 
life.  The  movements  of  the  child  had 
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not  been  felt  since  the  first  attack,  and 
the  orifice  not  being'  in  a  condition  to 
allow  of  the  easy  introduction  of  the 
hand  to  turn,  we  resolved  to  have  re¬ 
course  to  the  perforator  and  crotchet. 
The  delivery  was  easily  accomplished  ; 
but  though  no  blood  was  lost  after  the 
extraction  of  the  child,  and  the  placenta 
soon  followed  without  assistance,  she 
continued  gradually  to  become  worse, 
and  died  at  a  quarter  to  8  o’clock. 

We  examined  the  body  the  following 
morning,  and  found  the  uterus  soft  and 
uncontracted,  with  a  large  dark-co¬ 
loured  clot  in  its  cavity.  The  softening 
of  the  walls  of  the  uterus,  which  could 
not  be  the  effect  of  putrefaction,  w  as  so 
great  that  the  points  of  the  fingers 
could  readily  perforate  them.  The  de¬ 
cidua  was  found  adhering  to  a  great 
part  of  the  lining  membrane  of  the  ute¬ 
rus.  The  lining  membrane  itself  was 
seen  perfectly  natural,  at  the  upper  and 
back  part  of  the  uterus,  where  the  pla¬ 
centa  had  adhered,  and  every  where 
else.  There  was  not  the  slightest  trace 
of  any  portion  of  this  membrane  being* 
wanting. 

Case  XXVIII. — On  the  16th  April, 
1829,  I  was  called  by  a  midwife  to  a 
patient  residing  at  12,  Great  White 
Lion  Street,  who  was  at  the  end  of  the 
eighth  month  of  pregnancy,  and  who 
had  been  attacked,  fourteen  days  before, 
with  a  severe  flooding.  It  had  returned 
three  or  four  times,  to  an  alarming  ex¬ 
tent,  and  this  day  she  was  so  much  af¬ 
fected  by  it  that  it  was  obvious  she 
would  sink  if  not  speedily  delivered. 
No  part  of  the  placenta  could  be  felt 
through  the  os  uteri,  which  was  soft 
and  dilatable,  though  but  little  di¬ 
lated.  The  presentation  was  natural. 
I  ruptured  the  membranes,  dilated  the 
os  uteri  gently,  and  made  pressure  with 
the  binder.  Slight  uterine  contractions 
followed,  and  continued  regular  for  a 
short  time  ;  but  they  gradually  went  off 
altogether,  and  the  haemorrhage  was  re¬ 
newed  to  a  dangerous  extent.  I  passed 
up  the  hand  into  the  uterus,  and  turned 
the  child  w'ithout  difficulty.  It  was 
born  alive  and  well.  The  placenta  was 
removed  soon  after,  and  the  haemor¬ 
rhage  did  not  return  ;  yet  she  sunk  into 
a  state  of  the  most  alarming  exhaus¬ 
tion,  and  seemed  for  a  considerable  time 
on  the  point  of  expiring.  She,  however, 
gradually  rallied,  and  in  three  weeks 
she  was  going  about  and  suckling  her 


child,  as  if  nothing  unusual  had  oc¬ 
curred. 

Case  XXIX. — At  8  p.m.  October  24, 
1835,  I  was  requested,  by  the  overseers 
of  the  parish  of  St.  Andrew’s,  Holborn, 
to  visit  a  patient  in  the  parochial  infir¬ 
mary,  who  was  in  the  ninth  month  of 
pregnancy,  and  had  been  attacked  with 
rofuse  uterine  haemorrhage  two  days 
efore,  and  which  still  continued.  The 
head  of  the  child  presented  ;  the  os  uteri 
fully  dilated  ;  membranes  ruptured  ; 
pulse  rapid  and  feeble.  Extremities  and 
face  cold  ;  great  faintness.  The  pains 
were  regular  and  frequent ;  but  they  had 
no  effect  in  pressing  the  head  forward. 
Mr.  Dunn  agreed  with  me  in  thinking 
that,  as  there  was  no  great  haemorrhage 
going  on,  and  the  pains  were  regular, 
it  would  be  proper  to  wait  for  the 
natural  efforts,  and  support  her  strength 
by  stimulants.  After  an  hour,  the 
coldness  of  the  face  and  extremities  had 
increased,  the  pulse  was  more  feeble, 
and  the  pains,  which  were  feeble  and 
irregular,  were  producing  no  effect  in 
advancing  the  head,  and  it  was  clear  she 
would  not  be  delivered  without  artificial 
assistance.  4  he  child  had  not  been  felt 
to  move  for  two  days.  The  head  being 
sufficiently  low  for  the  forceps,  and  the 
parts  dilated,  I  readily  applied  the  in¬ 
strument,  and  extracted  the  head.  The 
cord  was  round  the  neck  and  did  not 
pulsate.  The  placenta  soon  came  away, 
and  no  heemorrhage  followed. 

It  would  have  been  better  practice 
in  this  case  to  have  delivered  sooner,  by 
turning  or  craniotomy. 

Case  XXX.— On  the  12th  July,  1835, 
Mrs.  C- - ,  when  eight  months  preg¬ 

nant,  had  a  discharge  of  blood  from  the 
uterus,  without  any  apparent  cause. 
By  remaining  constantly  in  the  recum¬ 
bent  position,  with  cold  applied  to  the 
hypogastrium,  the  dischargediminished, 
but  never  entirely  ceased.  At  6  a.m., 
22d  instant,  the  flooding  returned,  with 
feeble  pains  at  intervals.  At  8,  the  os 
uteri  was  felt  closed,  and  high  up.  At 
3  o’clock  the  haemorrhage  continued, 
with  great  faintness,  a  rapid  pulse,  and 
pains  in  the  abdomen  like  cramps. 

I  ruptured  the  membranes  with  diffi¬ 
culty,  and  discharged  the  liquor  amnii, 
and  gently  dilated  the  orifice  with  two 
fingers,  and  made  pressure  over  the 
fundus.  The  pains  continued  feeble 
and  irregular,  till  7  o’clock  at  night, 
when  there  was  great  faintness  and  a 
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feeling  of  weight  and  distension  of  the 
abdomen.  The  binder  was  firmly  ap¬ 
plied  round  the  abdomen,  and  wine  and 
other  stimulants  given  ;  andthe  pains  be¬ 
coming  stronger,  the  child  was  expelled 
dead,  with  the  cord  around  its  neck,  at  9 
p.m.  A  great  quantity  of  coagulated  blood 
escaped  immediately  after  the  child, 
and  the  placenta  soon  followed.  More 
than  half  of  the  uterine  surface  of  the 
placenta  was  covered  by  a  dark-coloured 
clot  of  blood,  which  firmly  adhered  to 
it.  This  part  of  it  was  in  a  morbid 
state,  being*  less  than  one-half  thinner 
than  the  healthy  portion,  and  the  death 
of  the  child  and  haemorrhage  were  both 
probably  to  be  referred  to  this  cause. 

There  could  be  no  doubt  about  the  pro¬ 
priety  of  rupturing  the  membranes  in 
this  case  when  it  was  done ;  but  I  am 
doubtful  if  it  would  not  have  been  better 
to  have  delivered  six  or  eight  hours  after, 
by  turning  or  craniotomy,  when  the  ori¬ 
fice  was  so  dilatable  as  to  allow  of  de¬ 
livery  with  safety.  Where  there  are 
symptoms  of  internal  haemorrhage,  it  is 
not  safe  to  delay  so  long  to  empty  the 
uterus. 

Case  XXXI. — A  lady,  eight  months 
regnant,  was  attacked  with  uterine 
aemorrhage,  on  the  morning  of  the 
J4th  November,  1838.  When  I  saw 
her,  at  5  p.m.,  the  medical  attendant  in¬ 
formed  me  that  the  placenta  did  not 
present,  and  that  the  membranes  were 
ruptured  and  the  liquor  amnii  dis¬ 
charged.  I  found  the  orifice  half  di¬ 
lated,  the  membranes  unruptured,  and 
the  haemorrhage  still  continuing,  with 
great  faintness.  The  membranes  were 
immediately  opened,  and  the  haemor¬ 
rhage  ceasing,  and  the  pains  becoming 
strong*  and  regular,  the  child  was  ex¬ 
pelled  (dead)  in  half  an  hour.  The 
placenta  soon  came  away,  and  no  flood¬ 
ing  afterwards  took  place. 

The  placenta  was  in  a  diseased  con¬ 
dition,  some  parts  being  three  times  the 
natural  thickness,  hard,  and  of  a  yel¬ 
low  colour.  On  cutting  into  these 
thickened  parts,  masses  of  coagulated 
blood  were  found  in  the  interstices  of 
the  vessels.  It  was  a  perfect  specimen 
of  apoplexy  of  the  placenta  ;  and  the 
death  of  the  foetus,  and  the  accidental 
separation  of  the  placenta,  were  both 
to  be  referred  to  this  cause. 

The  good  effect  of  rupturing  the 
membranes  was  most  striking  in  this 
case. 


CLINICAL  OBSERVATIONS 

ON 

THE  USE  OF  THE  AIR-DOUCHE  IN  THE 
DIAGNOSIS  AND  TREATMENT 
op 

DISEASES  OF  THE  EAR. 

By  T.  Wharton  Jones,  Esq. 

[For  the  Medical  Gazette .] 


No.  I. 

Circumstances  having  of  late  forcibly 
drawn  the  attention  of  the  profession  to 
catheterism  of  the  Eustachian  tube,  and 
injections  of  atmospherical  air  into  the 
tympanum,  it  behoves  every  one  to  con¬ 
tribute  what  mite  of  information  he 
may  possess,  at  all  calculated  to  clear 
away  the  difficulties  or  doubts  which 
hang  about  the  subject;  for,  like  most 
new  modes  of  treatment,  considerable 
misconception  prevails  regarding  it, 
both  as  to  the  principle  and|performance 
of  the  operation,  as  well  as  its  advan¬ 
tages,  being  on  the  one  hand  overrated, 
and  on  the  other  underrated. 

Carefully  observed  and  faithfully  re¬ 
ported  cases,  it  is  obvious,  are  the  only 
means  of  guiding  to  a  correct  judgment. 
Many  cases  are  to  be  found  in  the 
works  of  Deleau  and  Kramer,  but  they 
do  not  record  the  daily  progress  of  the 
treatment  :  for  this  reason  I  have 
thought  the  following  cases,  extracted 
nearly  w  ord  for  word  as  they  occur  in 
my  case-book,  might  be  read  not  with¬ 
out  interest.  And  here  I  would  express 
a  hope  that  these  contributions  will  be 
received  as  they  are  offered — viz.  as  im¬ 
perfect  observations  on  a  subject  not, 
indeed,  of  easy  investigation,  but  by  no 
means  incapable  of  it — a  subject  which, 
it  is  hoped,  surgeons  will  see  the  pro¬ 
priety  of  attending  to  more  than  hi¬ 
therto,  so  as  to  be  able  to  discriminate 
what  can  from  what  cannot  be  done, 
and  what  it  is  safe  from  what  it  is  un¬ 
safe  to  do.  In  all  this  we  must  keep  in 
mind  the  precept — “  Nil  fingendum,  nil 
excogitandum,  sed  inveniendum  quod 
natura  ferat — quod  natura  faciat.” 

It  is  to  be  premised,  that  we  endea¬ 
vour  to  form  our  diagnosis  of  the  state 
of  the  Eustachian  tube  and  cavity  of  the 
tympanum  on  the  principle  already 
adopted  in  diseases  of  the  chest — viz. 
to  hear,  when  it  is  impossible  to  see  or 
touch  the  disease,  the  only  difference 
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being1,  that  the  air  producing*  the  sounds 
in  the  tympanum  is  put  into  motion 
artificially  by  the  air-douche. 

Iu  regard  to  the  air-douche  as  a  means 
of  treatment,  all  that  can  be  effected  by 
it  is  the  gradual  dispersion  of  any  accu¬ 
mulation  of  mucus  which  may  exist  in 
the  middle  ear,  or  the  rendering  per¬ 
vious  the  Eustachian  tube,  the  walls  of 
which  have  been  glued  together  by 
thickened  mucus. 

The  eye  and  ear,  though  apparently 
so  very  different  from  each  other,  coin¬ 
cide  in  many  respects  both  in  their 
structure  and  in  their  diseases.  As  the 
diseases  of  the  former  are  much  better 
known  than  those  of  the  latter,  the 
cautious  use  of  this  analogy  will  be 
of  material  service  iu  our  examina¬ 
tion  of  the  morbid  conditions  of  the  ear. 
Thus,  for  the  sake  of  example,  it  may 
be  mentioned  that  the  conjunctiva,  that 
part  of  the  eye  which  is  the  seat  of 
some  of  its  most  important  diseases,  is 
a  mucous  membrane  situated  at  the 
peripheral  surface  of  the  eyeball.  In 
the  ear,  some  of  the  most  common  cases 
of  the  derangement  of  its  function  de¬ 
pend,  iu  like  manner,  on  the  morbid 
condition  of  a  mucous  membrane — that 
lining*  the  cavity  of  the  tympanum — 
which,  being  situated  at  the  peripheral 
surface  of  the  labyrinth,  the  essential 
part  of  the  apparatus  of  hearing,  bears 
exactly  the  same  anatomical  relation  to 
it  as  the  conjunctiva  does  to  the  eyeball. 
Again,  the  nasal  duct,  a  mucous  canal, 
is  the  seat  of  some  not  unfrequent  and 
very  troublesome  affections  of  the  eye. 
The  Eustachian  tube,  which  resembles 
the  nasal  duct  in  every  anatomical  par¬ 
ticular,  does  so  also  in  a  remarkable  de¬ 
gree  in  its  pathological  states.  Many 
more  examples  might  be  given  of  the 
similarity  between  the  structure  and 
diseases  of  the  eye  and  ear,  but  these 
are  sufficient  to  direct  attention  to  the 
fact.  It  is  to  be  borne  in  mind,  how¬ 
ever,  that  in  consequence  of  the  dif¬ 
ference  of  conditions  required  for  the 
exercise  of  the  functions  of  the  two 
organs,  the  same  elementary  form  of 
disease  shall  have  a  very  different  effect 
on  vision  and  hearing.  For  example, 
inflammation  and  obstruction  of  the 
nasal  duct  has  not  such  a  direct  effect 
on  the  exercise  of  the  function  of  the 
eye  as  the  same  state  of  the  Eustachian 
tube  has  on  that  of  the  ear. 

In  the  case  of  the  eye,  we  can  readily 
remove  any  accumulation  of  thickened 
mucus  by  means  of  a  sponge  and  warm 


water;  but  the  more  inaccessible  cavity 
of  the  tympanum  requires  to  be  cleared 
out  by  more  complicated  means.  In 
applying  the  air-douche  for  this  pur¬ 
pose,  or  for  the  purpose  of  diagnosis, 
we  ought  to  g*o  on  much  the  same  prin¬ 
ciple  as  is  followed  when  it  is  wanted  to 
blow  dust,  &c.  out  of  the  pipe  of  a  key 
— viz.  give  free  room  for  the  regurgita¬ 
tion  of  the  air,  both  where  the  catheter 
is  inserted  into  the  mouth  of  the  Eusta¬ 
chian  tube,  and  where  the  nozzle  of  the 
tube  of  the  air-press  is  inserted  into  the 
dilated  end  of  the  catheter. 

But  as  in  catarrhal  ophthalmia,  for 
instance,  it  is  not  enough  to  wipe  away 
the  discharge  from  the  eye,  but  also  ne¬ 
cessary  to  make  some  local  application 
to  the  conjunctiva,  if  not  to  employ 
some  general  remedy;  so  in  many  cases 
we  must  medicate  the  membrane  lin¬ 
ing  the  cavity  of  the  tympanum  at 
least  (if  we  do  not  think  it  necessary  to 
adopt  any  more  general  treatment),  after 
the  accumulated  mucus  has  been  re¬ 
moved  by  the  air-douche ;  or  in  the 
event  of  no  accumulation  existing,  there 
may  still  be  a  morbid  state  of  the  mem¬ 
brane  lining  the  cavity  of  the  tympa¬ 
num,  admitting  of  being  as  beneficially 
acted  upon  by  some  local  stimulating 
application  as  the  conjunctiva  in  chro¬ 
nic  conjunctivitis. 

It  is  as  simple  a  matter  to  put  a  drop 
into  the  eye  as  to  wipe  away  a  discharge  ; 
but  in  the  case  of  the  ear,  it  is  as  com¬ 
plicated  a  proceedingto  apply  a  remedy 
directly  to  the  membrane  lining  the 
cavity  of  the  tympanum  as  to  disperse 
accumulated  mucus.  Watery  injections 
are  inconvenient  in  their  application, 
and  cause  pain.  The  vapour  of  acetic 
ether,  admitting  of  being  easily  sent  in, 
and  exciting  no  pain  beyond  a  prickling 
sensation,  has  been  found  the  best 
adapted. 

Tb  e  cases  which  derive  advantage  from 
the  injection  of  ethereal  vapour,Dr.  Kra¬ 
mer  considers  cases  of  nervous  deafness ; 
but  I  believe  some  change  in  the  mem¬ 
brane  lining  the  tympanum,  will,  in 
many  instances,  be  found  a  more  likely 
cause  of  the  symptoms  than  any  affec¬ 
tion  of  the  auditory  nerves,  as  well  as 
the  more  likely  condition  to  be  benefited 
by  the  contact  of  the  vapours  of  acetic 
ether. 

We  h  ave,  as  yet,  no  correct  know¬ 
ledge  of  the  diseases  of  the  labyrinth. 
A  correct  diagnosis,  as  far  as  may  be, 
having  been  formed,  of  course  it  is  ad¬ 
visable  to  employ,  before  or  in  addition 
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to  purely  local  treatment,  leeching, 
blistering’,  or  whatever  other  more  ge¬ 
neral  remedies  may  be  indicated,  the 
same  principles  that  guide  in  the  em¬ 
ployment  of  general  treatment  in  dis¬ 
eases  of  the  eye,  &c.  guiding  us  here. 

To  place  in  a  striking  point  of  view 
how  far  the  air-douche  serves  as  a  means 
of  diagnosis,  and  how  far  as  a  means  of 
treatment,  I  take  the  following  calcu¬ 
lation  from  Dr.  Kramer’s  “  Tabular 
view  of  the  frequency  and  curability  of 
diseases  of  the  ear,”  remarking  that  it 
corresponds  with  my  own,  though  less 
extensive,  experience  here.  Out  of  300 
cases  of  diseases  of  the  ear  of  all  kinds, 
200  in  round  numbers  require  the  air- 
douche  to  assist  the  diagnosis,  but  about 
30  only  are  curable  by  it.  Of  the  re¬ 
maining*  170,  about  30  are  put  down  as 
cured,  and  about  50  as  relieved,  by 
the  injection  of  vapours  of  acetic  ether  ; 
this  treatment  having  been  continued 
for  months.  Of  the  remainder,  80  were 
considered  as  incurable  from  the  first, 
and  not  treated  (farther  than  the  explora¬ 
tory  treatment,  I  suppose) ;  the  rest  re¬ 
mained  rebellious  to  treatment. 

As,  in  the  following  cases,  admea¬ 
surement  of  the  hearing  distance  by  a 
watch  is  constantly  referred  to,  it  may 
be  well  to  remark,  that  the  capability  of 
catching  conversation  is  not  always  in 
proportion  to  the  pow'er  of  hearing  a  de- 
definite  and  equable  sound,  like  that  of 
a  watch.  The  power  to  follow  conver¬ 
sation,  is,  in  fact,  sometimes  greater 
than  we  might  suppose  indicated  by  the 
distance  at  which  a  w  atch  is  heard  ;  but, 
on  the  other  hand,  it  is  also  sometimes 
considerably  less,  and  this  I  have  parti¬ 
cularly  remarked  in  cases  treated,  and 
so  far  improved,  by  the  injection  of  va¬ 
pours  of  acetic  ether.  Notwithstanding 
this,  an  approximate  conclusion  regard¬ 
ing  the  state  of  the  hearing’,  sufficient  to 
regulate  our  diagnosis  and  treatment, 
can  be  made  by  means  of  the  ticking  of 
a  w  atch,  particularly  as  the  sound  can  be 
admitted  to  the  ear  under  examination, 
always  under  similar  circumstances. 

Case  I.  —  Accumulation  of  Wax  in 

external  Auditory  Passages.  —  Ob¬ 
struction  of  Eustachian  Tubes.  — 

Cavity  of  the  Tympanum  free. 

A.  B.,  a  woman-servant,  aged  40. 

Wednesday,  August  8,  1838. — Left 
ear :  Hearing  distance  by  a  watch,  two 
inches,  with  noise  in  the  ear  sometimes 
like  a  waterfall. 


A  year  last  January,  the  affection 
came  on  for  the  first  time,  in  consequence 
of  cold.  The  deafness  continued  for 
about  six  weeks,  and  then  went  off  sud¬ 
denly.  About  the  end  of  the  following 
summer  the  deafness  came  on  again, 
and  then  went  off  as  before.  Was  at¬ 
tacked  again  in  the  following  winter, 
but  that  time  the  deafness  and  noise  in 
ear  continued  three  months.  The  pre¬ 
sent  attack  has  continued  six  weeks. 

Right  car.—- Hears  the  same  watch  at 
a  distance  of  nine  feet  ten  inches.  Had 
noise  in  the  right  ear  last  year,  but  not 
nowr.  The  right  ear  was  as  bad  as  the 
left  when  first  attacked. 

Throat  a  little  red,  but  not  swollen. 
Sense  of  smell  not  so  acute  as  formerly, 
and  nostrils  rather  dry. 

Considerable  accumulation  of  dark- 
browm  wax  in  both  auditory  passages. 

Wax  ordered  to  be  syringed  out,  pre¬ 
paratory  to  further  examination. 

Thursday,  9th. —Has  had  both  ears 
syringed  out.  The  passage  on  the  right 
side  is  now  quite  clean,  and  free  from 
any  accumulation  of  wax ;  but  the 
lower  wall,  about  the  middle,  has  been 
fretted  by  the  point  of  the  syringe. 
The  membrana  tympani  on  this  (right) 
side,  is  opaque  and  slightly  yellow ; 
the  handle  of  the  malleus,  however, 
can  be  distinctly  seen. 

Still  some  wax  in  the  left  passage, 
so  that  only  the  lower  part  of  the  mem¬ 
brana  tympani  can  be  seen ;  and  this 
part  appears  to  be  in  the  same  state  as 
the  membrane  is  on  the  right  side. 

Noise  in  the  left  ear  entirely  gone,  but 
still  feels  stuffed. 

Hearing  distance  of  the  right  ear, 
fifteen  feet,  seven  inches ;  of  the  left 
ear,  fifteen  feet,  four  inches. 

Ordered  the  left  ear  to  be  syringed  again, 
and  a  solution  of  the  Acetate  of  Lead 
(gr.  iij .’  Aq.  Dest.  *j.)  to  be  poured 
into  the  auditory  passages  two  or 
three  times  a-day. 

Friday",  10th. — Hearing  distance  of 
right  ear,  thirteen  feet,  nine  inches;  of 
left  ear,  nine  feet,  six  inches. 

Still  some  wax  in  left  auditory  pas¬ 
sage,  which  was  ordered  to  be  syringed 
out  again. 

A  feeling  of  stuffing,  in  both  ears, 
proceeding  from  the  nose,  as  if  she  could 
not  breathe. 

Applied  the  air-douche  to  the  left 
side,  and  found  that  the  air  did  not 
penetrate  to  the  tympanum. 

To  take  a  little  medicine. 
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Saturday,  11th. — Still  some  wax  ad- 
be  ring-  to  the  upper  wall  of  the  left 
auditory  passage,  but  the  whole  of  the 
membrana  tympani  can  be  seen.  Has 
had  some  noise  in  the  left  ear  like  the 
singing  of  a  tea-kettle. 

Hearing  distance  of  the  right  ear 
10g  feet ;  of  the  left  ear,  14  ft.  9  inches. 

Applied  the  air-douche  again  to  the 
left  ear,  but  the  air  did  not  penetrate. 
Applied  the  air-douche  also  to  the  right 
ear.  The  air  penetrated  at  first  in  a 
small  whistling  stream,  and  then  with 
some  gurgling,  but  yet  not  very  freely. 
Stuffing  on  the  right  side  a  little  re¬ 
lieved,  but  still  exists  on  the  left  side. 

The  right  ear  heard  the  watch,  after 
the  application  of  the  air-douche,  at  the 
distance  of  17  feet  9  inches;  the  left  ear 
at  11  feet  10  inches. 

Monday,  1 3t.b. — Left  auditory  passage 
is  now  quite  clear.  Still  some  noise  in 
left  ear  like  the  ticking-  of  a  watch,  but 
not  constant. 

Applied  the  air-douche  to  the  left  ear. 
The  air  now  penetrated  a  little,  so  that 
the  sensation  of  stuffing  is  somewhat 
less.  Applied  the  air-douche  to  the 
right  ear  also,  when  the  air  entered  more 
freely  than  on  Saturday,  and  with  a 
rushing  and  gurgling  sound. 

Hearing  distance  of  the  right  ear  is 
now  18  feet  4  inches;  that  of  the  left 
ear  is  19  feet  9  inches. 

Tuesday,  1 4th. — The  right  ear  just 
just  hears  the  watch  from  one  corner  of 
the  room  to  the  other  (about  23  feel). 
No  stuffing-. 

(7 

Left  ear.  —  Stuffing  less;  still  some 
noise  like  the  ticking  of  a  watch  occa¬ 
sionally.  Just  hears  the  watch  from 
one  corner  of  the  room  to  the  other. 

Applied  the  air-douche  to  the  left  ear 
only  to-day.  The  air  now  enters  freely 
with  a  rushing  and  howling  sound. 
After  the  douche,  no  noise  in  the  ear, 
nor  feeling  of  stuffing.  The  heaviness 
and  confusion  of  the  head  which  she 
had  formerly  are  now  gone.  About  five 
minutes  after  the  application  of  the  air- 
douche,  heard  the  watch  with  the  left 
ear  pretty  distinctly  from  one  corner  of 
the  room  to  the  other. 

\\  ednesday,  15th. — Has  had  no  noise 
in  the  left  ear  since  yesterday.  Stuffing 
very  much  less.  No  stuffing  in  the 
right  ear.  Throat  and  tongue  pretty 
well. 

Hears  the  watch  distinctly  with  both 
ears  from  one  corner  of  the  room  to  the 

other. 
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To  come  again  on  Friday. 

Friday,  17th. —  Noise  in  the  ears  re¬ 
curred  this  morning,  tog-ether  with  the 
sensation  of  stuffing. 

Right  ear  14  feet  8  inches;  left  ear 
16  feet. 

Applied  the  air-douche  to  both  sides. 
There  was  some  gurgling  heard  in  the 
right  tympanum.  Some  stinging  pain 
felt,  more  on  the  right  side  than  on  the 
left,  when  the  air  is  sent  in  with  any 
degree  of  force. 

After  the  douche,  heard  the  watch 
from  one  corner  of  the  room  to  the  other, 
but  less  distinctly  with  the  right  ear 
than  with  the  left.  Noise  and  stuffing- 
gone. 

Saturday,  18th.— No  complaint,  and 
hears  well.  Dismissed,  cured. 

Rem  arks.  —  Though  a  simple,  this  is 
a  very  valuable  and  instructive  case ; 
and  as  such,  I  have  chosen  it  to  begin 
with. 

The  first  thing  to  be  noted  is,  the 
coincident  accumulations  of  w  ax  in  the 
external  auditory  passages,  with  ob¬ 
struction  of  the  Eustachian  tubes,  com¬ 
plete  on  the  left  side,  and  incomplete  on 
the  right — circumstances  indicating  the 
previous  existence  of  erythematous  in¬ 
flammation  of  the  external  auditory 
passages,  and  a  catarrhal  affection  of 
the  mucous  membrane  of  the  middle 
ear. 

I  hough  the  right  and  the  left  audi¬ 
tory  passages  were  equally  stopped  up 
with  wax,  the  Eustachian  tube  of  the 
right  side  was  not  completely  obstructed; 
hence,  perhaps,  the  cause  of  the  dif¬ 
ference  in  the  power  of  hearing  pre¬ 
sented  by  the  two  ears  before  the  re¬ 
moval  of  the  wax. 

But  the  circumstance  which  merits 
particular  notice,  and  which,  according 
to  prevailing  notions  of  the  physiology 
of  the  ear,  was  not  to  have  been  ex¬ 
pected,  is  the  great  increase  of  the  hear¬ 
ing  distance  after  the  removal  of  the 
wax,  notwithstanding  the  existence  of 
obstruction  of  the  Eustachian  tubes  dis¬ 
covered  by  the  application  of  the  air- 
douche — obstruction  so  complete  on  the 
left  side  as  not  to  yield  to  th^  air-douche 
until  the  third  sitting. 

The  obstruction  of  the  Eustachian 
tubes  appeared  to  be  owing  to  a  glueing 
together  of  their  walls  by  thickened 
mucus.  The  sounds  produced  by  the 
entrance  of  the  air  indicated  a  pretty 
natural  state  of  the  cavity  of  the  tym¬ 
panum  ;  hence  the  rapid  improvement  in 
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hearing  consequent  on  the  removal  of  the 
wax,  even  while  the  Eustachian  tubes 
remained  obstructed,  and  the  still  fur¬ 
ther  and  equally  rapid  improvement, 
according  as  the  latter  were  rendered 
pervious. 

[To  be  continued.] 
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The  three  cases  which  I  have  just  nar¬ 
rated  exhibit  many  striking  points  of 
resemblance.  In  all  of  them  the  most 
remarkable  symptom  was  the  extreme 
distension  of  the  abdomen.  So  great 
was  this  distension,  as  to  communicate, 
both  to  the  unhappy  sufferers  them¬ 
selves  and  to  the  bystanders,  an  appre¬ 
hension  of  the  actual  bursting  of  the 
belly.  On  opening  the  cavity  after 
death,  the  inflated  bowels  were  pro¬ 
pelled  with  such  force  through  the 
wound,  as  rendered  extreme  caution  ne¬ 
cessary  to  avoid  injuring  them  ;  and  on 
puncturing  the  bowels  themselves,  the 
imprisoned  gases  rushed  forth  like  the 
winds  from  the  cave  of  Aeolus, or, to  speak 
a  little  more  plainly,  with  a  violence  that 
would  have  extinguished  a  candle  held 
at  some  distance  from  the  aperture.  To 
those  who  have  not  seen  this  complaint, 
I  cannot  convey  a  more  accurate  idea  of 
it  than  by  comparing  it  to  the  disease 
which  occurs  in  cattle  after  eating  too 
much  wetclover  or  other  succulent  herba¬ 
ceous  food.  I  have  seen  several  cows 
affected  with  this  complaint,  and  in  none 
of  them  was  the  swelling  greater  than 
in  the  cases  described  above. 

The  next  most  remarkable  circum¬ 
stance  attending  these  cases  was  the 
total  obstruction  of  the  bowels  ;  to  over¬ 
come  which  the  most  powerful  purga¬ 
tive  medicines  introduced  into  the  sto¬ 
mach,  and  all  clysters  and  suppositories, 


w'ere  quite  ineffectual.  At  the  same 
time,  the  facility  with  which  clysters 
could  be  injected  into  the  rectum,  as 
well  as  the  examination  of  that  intestine 
with  the  finger,  showed  the  cause  of  the 
obstruction  to  be  at  some  distance  from 
the  external  orifice. 

Another  circumstance  worthy  of  re¬ 
mark  is,  that  in  all  these  cases,  pre¬ 
vious  to  the  occurrence  of  complete  ob¬ 
struction,  the  bowels  had  been  long 
affected  with  constipation.  This  was 
rendered  obvious,  independently  of  the 
report  of  the  patients,  by  the  accumula¬ 
tion  of  fceces  in  the  bowels,  which  was 
so  very  large,  that  it  must  have  been  a 
long  time  in  collecting.  The  same 
point  was  still  further  evinced  by  the 
extreme  dilatation  of  the  colon,  which 
shewed  clearly  the  existence  of  a  dilat¬ 
ing  cause,  which  had  been  in  operation 
most  probably  for  years  before  the 
death  of  the  patient.  The  fully  inflated 
colon,  in  its  normal  state,  I  have  found 
to  be  about  two  and  a  half  inches  in 
diameter  :  now  in  the  cases  above  men¬ 
tioned,  it  was  from  five  to  six  inches  in 
diameter ;  that  is,  it  contained  at  least 
four  times  as  much  faeces  as  when  quite 
full  in  its  ordinary  state.  It  w'as  the 
large  intestine  alone  that  was  thus  di¬ 
lated  ;  for  the  small  intestines,  although 
fully  inflated,  were  not  wider  than 
natural. 

Death  took  place  in  about  twelve  or 
fourteen  days  from  the  occurrence  of  the 
total  -obstruction  of  the  bowels.  The 
disease  must  therefore  be  regarded  as  an 
acute  one  ;  and  this  enables  us  to  dis¬ 
tinguish  it  from  certain  chronic  affec¬ 
tions,  attended  with  swelling  of  the 
belly  and  obstruction  of  the  bowels.  To 
what  cause  is  death  to  be  ascribed  in 
such  cases?  The  mere  obstruction  of 
the  bow'els  cannot  be  considered  as  an 
adequate  cause,  since  men  have  been 
known  to  live  for  more  than  a  quarter 
of  a  year  without  any  alvine  evacuation. 
Neither  wras  the  cause  inflammation  of 
the  bowels ;  for  although  inflammation 
had  obviously  been  going  on  in  one  of 
the  cases  mentioned  above,  it  must  have 
been  a  mere  accessary,  since  there  was 
no  inflammation  in  the  other  two  cases. 
Can  the  elevation  and  immobility  of  the 
diaphragm,  and  the  encroachment  of  the 
abdominal  viscera  upon  the  cavity  of 
the  heart  and  lungs,  be  regarded  as  the 
cause  of  death  ?  It  may  probably  be 
an  accessory  cause;  but  I  am  disposed 
to  think  that  the  principal  cause  of 
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the  patient’s  death  is  the  excessive  dis¬ 
tension  of  the  belly,  which  produces  the 
most  excruciating- and  unremitting-pain, 
and  thus  gradually  exhausts  the  powers 
of  life.  In  the  analogous  disease  of 
cattle,  already  mentioned,  death  seems 
to  proceed  from  the  same  cause ;  but  it 
takes  place  in  them  much  more  rapidly 
— generally  in  the  course  of  a  few 
hours — owing  to  the  distension  being 
much  more  sudden,  and  acting  upon 
tissues  not  previously  habituated  to  that 
kind  of  irritation. 

The  symptoms  enumerated  above — 
the  enormous  tympanitic  swelling  of  the 
belly,  the  complete  obstruction  of  the 
bowels,  the  emptiness  and  large  size  of 
the  rectum,  and  the  acute  course  which 
the  disease  observes — appear  to  me  to  be 
sufficiently  characteristic  to  enable  us 
to  distinguish  this  disease  from  all  other 
kinds  of  tympanitic  swelling  and  con¬ 
stipation. 

With  respect  to  the  appearances  on 
dissection,  in  all  the  cases  the  colon  was 
the  org-an  principally,  and,  as  was  uni¬ 
versally  thought,  primarily  affected.  It 
was  much  longer  than  usual,  and  occu¬ 
pied  an  unwonted  situation,  lying  in 
front  of  the  small  bowels  ;  it  was  also 
much  enlarged,  having  an  area  four 
times  larger  than  wken  fully  distended 
in  its  ordinary  condition.  These  ap¬ 
pearances  are  partly  to  be  referred  to 
primordial  conformation,  and  partly  to 
the  long*-continued  action  of  a  distend¬ 
ing  cause.  That  the  great  length  and 
unusual  disposition  of  the  sigmoid 
flexure  must  be  referred  to  primordial 
conformation  cannot,  I  think,  be  doubt¬ 
ed.  On  the  other  hand,  the  great  width 
of  the  intestine  must  have  been  gradu¬ 
ally  produced,  and  could  not  proceed 
from  original  formation,  as  was  obvious 
from  the  attenuation  of  its  coats  and 
other  appearances.  Before  I  was  aware 
that  the  length  of  the  intestine  varied 
from  original  conformation,  I  laboured 
to  persuade  myself  that  the  elongation 
of  the  colon,  as  well  as  its  dilatation, 
might  be  the  effect  of  long’-continued 
tension.  How  easily  we  impose  upon 
ourselves  by  such  reasoning  will  be 
seen  from  a  case  quoted  below,  in  which 
the  colon,  from  original  formation,  was 
shorter  than  usual ;  and  the  narrator,  to 
explain  the  difficulty,  argues  that  an 
increase  of  width  must  be  necessarily 
attended  with  a  diminution  of  length. 

In  the  two  cases  last  narrated,  a  twist 
of  the  colon  was  supposed  to  be  the  cause 


of  the  obstruction  of  the  bowels  ;  and 
this  opinion  accords  with  that  enter-* 
tained  of  all  the  other  cases  of  this  dis¬ 
ease  which  1  have  found  on  record. 
Nevertheless,  I  mud)  doubt  the  accu¬ 
racy  of  this  opinion.  When  we  remove 
the  intestines,  to  examine  them  out  of 
the  body,  we  find  them  very  apt  to  be¬ 
come  twisted,  knotted,  and  otherwise 
variously  entangled.  Nothing  so  well 
illustrates  the  wisdom  of  the  provision 
by  which  such  accidents  are  prevented 
from  taking  place  within  the  body.  By 
a  twist  of  the  intestine  may  either  be 
meant,  that  a  single  ply  of  the  intestine 
is  twisted  round  its  own  axis,  or  that  an 
angle  of  the  intestine  is  twisted — that  is, 
that  two  conterminous  plies  are  twisted 
round  each  other.  This  last  kind  of 
twist  will  be  adverted  to  in  reference  to 
a  case  quoted  below.  It  is  certainly 
possible,  but  we  cannot  easily  conceive 
a  force  acting  within  the  body  capable 
of  producing  it,  and  maintaining  it 
when  produced.  The  other  kind  of 
twist  is  that  supposed  to  have  existed  in 
all  the  other  cases.  I  cannot,  however, 
see  how  it  is  possible,  without  an  open¬ 
ing  in  the  mesocolon  large  enough  to 
admit  of  the  intestine  revolving  on  its 
axis,  to  produce  such  a  twist  as  would 
cause  obstruction  of  the  bowels.  I  can 
conceive  it  possible  that  a  violent  and 
irregular  action  of  the  muscular  fibres 
could  produce  a  twist,  half  round,  of  a 
particular  portion  of  the  intestine  ;  by 
which  I  mean,  such  an  oblique  folding 
of  that  part  of  the  intestine,  that  a  given 
point  of  its  circumference  would  be  car¬ 
ried  from  the  side  on  which  it  naturally 
lay  to  the  side  diametrically  opposite ; 
but  I  cannot  conceive  the  production  of 
a  complete  twist  of  the  intestine,  by 
which  1  mean  a  point  of  the  circumfe¬ 
rence  being  carried  first  to  the  opposite 
side,  and  then  completely  round  to  the 
situation  from  which  it  originally  s?t 
out.  I  can  conceive  no  force,  acting 
within  the  body,  capable  of  producing 
such  an  effect;  and,  waiving  the  ques . 
tion  of  the  existence  of  an  adequate 
force,  I  believe  the  effect  to  be  physi¬ 
cally  impossible  without  rupture  of  the 
mesocolon.  Still  further,  any  twist  de¬ 
pending  upon  irregular  action  of  the 
muscular  fibres  could  not,  as  appears  to 
me,  be  maintained  for  so  long  a  period 
as  twelve  or  fourteen  days,  and  still  less 
for  whole  months.  Now  I  have  shown 
that,  in  the  preceding  cases,  the  bowels 
bore  marks  of  having  been  for  a  lon^ 
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time  in  a  state  of  obstruction,  although 
it  was  only  when  that  obstruction  be¬ 
came  complete  that  the  disease  here 
under  consideration  was  developed. 

In  the  history  of  the  case  first  nar¬ 
rated,  I  have  described  in  what  way  the 
proximal  convolution  of  the  sigmoid 
flexure  passed  in  front  of  and  com¬ 
pressed  the  extremity  of  the  colon,  a 
little  above  where  it  terminates  in  the 
rectum.  Now  when  we  consider  the 
great  length  and  unusual  position  of  the 
colon  in  the  other  two  cases,  and  in  si¬ 
milar  cases  upon  record,  it  appears  to 
me  not  improbable  that  the  same,  or  a 
similar  cause  of  obstruction,  may  have 
existed  in  them  also.  There  is  one  cir¬ 
cumstance  with  respect  to  the  course  of 
the  colon  in  case  first,  which  may 
either  be  explained  as  proceeding  from 
original  conformation,  or  from  subse¬ 
quent  displacement ;  I  mean  the  sw'eep 
to  the  right  which  the  intestine  took 
after  leaving*  the  left  ileum,  and  before 
ascending*  to  the  epigastrium.  That 
this  disposition  was  not  the  effect  of 
primordial  conformation,  it  is  impossible 
to  say  ;  but  we  might  oppose  to  that 
opinion  the  analogy  of  tw'o  cases  de¬ 
scribed  above — that  of  Dr.  Hunter,  and 
that  observed  by  myself  at  the  Cholera 
Hospital — in  which  the  intestine,  im¬ 
mediately  after  leaving  the  ileum, 
passed  obliquely  to  the  upper  region  of 
the  belly.  If  such  wras  also  the  ori¬ 
ginal  conformation  in  case  first,  we  must 
suppose  that  when  the  faeces  began  to 
accumulate  in  the  oblique  portion  of  the 
colon,  they  carried  it  downward  by  their 
weight  towards  the  pelvis,  as  appears 
to  me  would  naturally  take  place. 

In  describing  the  two  cases  referred 
to  at  the  beginning  of  this  essay,  I 
mentioned  as  a  circumstance  worthy 
of  remark,  that  in  both  of  them  the  co¬ 
lon  entered  the  pelvis  on  the  right  side, 
instead  of  descending  in  the  usual  way 
over  the  promontory  of  the  sacrum,  and 
entering  it  in  the  centre.  The  end  of 
the  colon  w  as  thus  removed  as  far  as 
possible  out  of  the  reach  of  the  danger 
of  being*  compressed,  by  the  proximal 
portion  of  the  sigmoid  flexure  passing 
in  front  of  it.  It  seemed,  therefore,  as 
if  nature,  retaining  in  her  vagaries  the 
same  provident  spirit  which  distin¬ 
guishes  her  more  uniform  operations, 
had  foreseen  the  danger  to  life  which 
the  unusual  formation  of  the  colon 
would  produce,  and  had  taken  steps  to 
avert  it. 


I  have  been  for  many  years  past 
anxious  to  have  an  opportunity  of  dis¬ 
secting  a  cow  dead  of  over-distension  of 
the  belly.  I  entertain  little  doubt  that, 
on  examination,  it  will  be  found  that 
the  distension  of  the  paunch  and  adja¬ 
cent  parts  of  the  alimentary  tube  pro¬ 
duces,  by  its  pressure,  a  mechanical  ob¬ 
stacle  to  the  transmission  of  the  exere- 
mentitious  mass ;  or,  more  probably, 
prevents  the  act  of  regurgitation,  which, 
in  ruminating  animals,  is  essential  to 
digestion.  This  appears  to  me  at  least 
to  he  the  most  probable  explanation  of 
the  confinement  within  the  body  of  the 
animal— of  the  wind  and  excrement  with 
which  it  is  distended  almost  to  bursting*. 
Should  this  conjecture  be  verified,  there 
will  be  a  very  close  analogy  between 
this  disease  of  cattle  and  the  disease  of 
the  human  subject  described  above.  In 
both  it  is  the  severe  tympanitic  disten¬ 
sion  of  the  belly  that  occasions  death  ; 
and  the  chief  difference  between  them 
appears  to  be,  that  while  in  cattle  the 
tympany  is  produced  by  the  sudden  in¬ 
gestion  of  flatulent  substances  into  the 
stomach,  in  the  human  subject  it  is  pro¬ 
duced  by  the  gradual  accumulation  of 
them  in  the  colon. 

From  the  account  now'  given  of  this 
disease  it  must  he  obvious  that,  in  treat¬ 
ing  it,  all  purgative  medicines  are  use¬ 
less,  as  well  as  all  clysters  administered 
in  the  ordinary  way,  so  soon  as  the 
rectum  has  been  emptied  of  faeces.  The 
first  and  great  object  of  our  treatment 
should  be  to  remove,  if  possible,  the  me¬ 
chanical  obstacle  to  the  evacuation  of 
the  bow'els.  To  facilitate  this  object 
the  patient  should  be  placed  upon  his 
hands  and  knees,  or  standing,  wdth  his 
body  inclined  forward,  which  has  the 
effect  of  freeing  the  end  of  the  colon 
from  the  weight  of  the  first  turn  of  the 
sigma  lying  over  it.  An  instrument 
should  now  be  introduced  into  the  in¬ 
testine,  for  the  purpose  of  dilating  the 
compressed  portion.  The  instrument 
which  appears  to  me  best  adapted  for 
this  purpose  is  the  oesophagus  tube, 
armed  with  a  large  sponge  at  the  end. 
The  sponge  is  easily  fastened  by  means 
of  a  string  attached  to  it,  and  passing 
through  the  tube  ;  while,  by  means  of 
the  other  half  of  the  string  running  out¬ 
side  the  tube,  the  sponge  can  be  with¬ 
drawal  w  hen  w;e  wish  to  use  the  tube  as 
an  injecting  instrument.  In  the  first 
instance,  however,  we  are  to  use  it  as  a 
probe  and  dilator.  After  carrying*  it  up 
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as  high  as  we  may  deem  necessary,  it 
is  to  be  withdrawn,  when,  by  examining 
whether  or  not  the  sponge  be  smeared 
with  fheces,  w'e  can  ascertain  whether  or 
notit  has  passed  the  compressed  portion 
ot  the  intestine.  If  it  have  passed,  we 
should  reintroduce  it,  and  by  passing 
and  repassing  it  up  and  down  through 
the  compressed  part,  we  should  endea¬ 
vour  if  possible  to  form  a  free  passage, 
by  making  an  indentation  in  the  soft 
feculent  sac  lying,  in  the  position  of  the 
body  here  supposed,  below  it.  Very 
probably  we  may  succeed  in  this  way  in 
procuring  a  discharge  of  faeces,  which, 
without  any  contraction  of  the  muscu¬ 
lar  fibres,  would  be  protruded  along  the 
passage  by  the  elastic  force  of  the  con¬ 
densed  air  in  the  surrounding  intestines. 
If  vve  do  not  succeed,  the  tube  must  be 
again  carried  up  as  far  as  possible,  and 
the  sponge  withdrawn],  when  we  must 
inject  tepid  water  or  air,  as  may  be 
found  best  to  answer  the  purpose. 

Suppose  that  we  do  not  succeed  in 
procuring  any  evacuation  by  these 
means,  or  that  we  succeed  only  par- 
tially,  so  that  the  tension  remaining  un¬ 
diminished,  it  is  still  obvious  that  death 
must  ensue,  is  the  patient  to  be  aban¬ 
doned  to  his  fate,  or  are  there  still  other 
means  of  relief  in  our  power  ?  I  answer 
without  hesitation,  that  in  the  circum¬ 
stances  just  supposed  we  should  punc¬ 
ture  the  bowels.  With  wdrat  view 
should  this  operation  be  put  into  prac¬ 
tice?  Not  certainly  for  the  evacuation 
of  faeces,  which  could  not  be  prevented 
from  escaping  in  part  into  the  peritoneal 
cavity,  and  would  so  cause  death.  It 
should  be  performed,  therefore,  solely 
with  the  view  of  discharging  air  from  the 
bowels,  which  will  have  the  double  ef¬ 
fect  of  relieving  the  sufferings  of  the 
patient,  and  facilitating  subsequent  at¬ 
tempts  to  evacuate  the  faeces  through 
the  natural  passages.  In  what  situa¬ 
tion  should  the  puncture  be  made? 

I  his  question  reduces  itself  to  the  more 
simple  one — in  what  part  of  t lie  colon 
should  the  puncture  be  made?  for  there 
is  no  other  part  of  the  intestine,  in  such 
cases,  accessible  to  puncture.  The 
whole  of  the  sigmoid  flexure,  and 
greater  part  of  the  left  colon,  contain¬ 
ing  only  faeces,  are  excluded  from  con¬ 
sideration,  and  the  transverse  colon  is 
excluded  by  the  uncertainty  of  its  posi¬ 
tion.  The  right  colon  is  the  part  of  the 
intestine  most  uniform  in  its  seat,  and 
it  is  likewise  distended  almost  entirely 


with  air.  I  would  therefore  recommend 
puncturing  the  right  colon,  about  the 
middle  of  its  course,  with  a  small  trocar. 
On  withdrawing  the  stilette,  the  con¬ 
fined  air  should  be  allowed  fully  to  dis¬ 
charge  itself,  after  which  the  attempts 
to  evacuate  the  bow'els  may  be  renewed, 
probably  with  better  success. 

Still  further  to  illustrate  this  disease, 
I  subjoin  the  history  of  the  only  three 
examples  of  it  which  I  have  been  able 
to  find  in  the  records  of  medicine. 

The  fi  rst  occurs  in  the  Sepulchretum 
Anatom icum  of  Bonetus — the  father  of 
pathological  anatomy,  and,  w'e  may 
therefore  add,  of  rational  medicine.  It 
is  extracted  from  the  observations  of 
Tidicseus,  who  flourished  in  the  end  of 
the  sixteenth  century;  but  not  having’ 
access  to  the  original  work,  I  translate 
from  the  Sepulchretum,  lib.  iii.  sect.  xiii. 
p.  197:  — 

A  pregnant  female,  during  the  whole 
period  of  gestation,  and  not  less  during 
the  last  month  than  before,  was  engaged 
in  needlework  without  ceasing*,  from  an 
early  hour  in  the  morning  till  late  at 
night,  constantly  sitting,  as  it  were, 
contracted  and  incurvated  upon  herself, 
with  her  head  down,  as  is  usual  with 
those  so  occupied.  Hence  she  became 
so  costive,  that  she  would  have  no 
movement  for  w  hole  ten,  fifteen,  or  even 
twenty  days.  This  she  esteeming  of 
small  consequence,  neglected,  persever¬ 
ing  as  long  as  she  was  able  at  her  se¬ 
dentary  employment,  until,  on  account 
of  the  incredible  swelling  and  pain  of 
her  belly  (both  of  which  proceeded  from 
the  retention  of  the  contents  of  the 
bowels),  she  w*as  no  longer  able  to  sit 
at  work.  The  unhappy  woman  at 
length  takes  to  bed,  the  pain  and  swell¬ 
ing  of  the  belly,  and  feeling  of  anxiety 
thence  arising,  increase  daily,  and  to 
such  an  extent,  that  it  was  obvious  to 
all  who  saw  her  that  she  was  in  a  most 
dangerous  condition.  Suppositories  and 
clysters,  administered  to  move  the 
bowels  and  alleviate  pain,  availed  but 
little  ;  for  whatever  was  the  quantity  or 
quality  of  the  clyster  administered,  it 
only  remained  some  time  in  the  rectum 
(as  afterwards  appeared),  soon  corning 
away,  and  bringing  nothing  along  with 
it.  Labour  at  length  came  on,  and  the 
midwife  being  called,  the  foetus,  al¬ 
though  immature,  was  nevertheless 
born  alive.  But  notwithstanding  the 
expulsion  of  the  foetus  the  belly  did  not 
in  the  least  diminish  in  size,  but  was 
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just  the  same,  that  I  may  not  say 
greater;  and  the  swelling,  and  resi¬ 
lience,  and  pain  remained,  so  as  to  he 
terrible  in  appearance  to  the  bystanders, 
who  thought  that  the  belly  would  burst 
on  account  of  the  excessive  tension.  It 
is  needless  to  say  more :  the  patient 
died,  herself  requesting  that  her  belly 
should  be  opened  after  death  and  in¬ 
spected,  which  was  accordingly  done. 

The  peritoneum  being’  divided,  and 
the  omentum  lifted  up,  the  colon  was 
the  first  object  that  presented  itself,  re¬ 
moved  from  its  natural  situation,  and 
altogether  gangrenous.  Its  colour  was 
red,  with  a  tinge  of  green  (ex  caeruleo 
rubricano),  which  colour  also  was  visi¬ 
ble  through  the  abdominal  muscles  and 
skin,  extenuated  by  over- distension. 
The  intestine  was  distended  with  mere 
excrement,  and  of  such  a  size  as  to  re¬ 
semble,  in  that  respect,  a  jug,  that 
would  admit  a  boy’s  head.  All  the 
other  higher  intestines  were,  beyond 
measure,  turgid  with  flatulence  :  hence 
the  colon,  at  that  part  where  it  de¬ 
scends  from  the  left  kidney,  had  departed 
from  its  natural  situation,  as  far  as  the 
region  of  the  umbilicus,  under  which, 
situated  between  the  tracts  of  the  recti 
muscles,  it  was  seen  descending-  in  the 
middle  of  the  belly,  in  a  straight  line 
from  the  stomach.  This  arose  partly  from 
the  pressure  of  the  wind  contained  in  the 
bowels  behind  it,  and  partly  from  the 
q  u  a  n  t  i  ty  o  f  e  x  c  r  e  m  e  n  t  i  n  i  t  s  e  1  f ,  w  h  i  c  b ,  e  x- 
tending  the  intestine  laterally,  rendered 
it  shorter,  or  caused  a  contraction  in  point 
of  length.  Hence,  without  doubt,  a 
twist  of  the  lower  part  of  the  colon 
having  taken  place,  where  it  is  conti¬ 
nuous  with  the  rectum,  the  passage  of 
the  egress  of  faeces  and  wind,  and  for 
the  ingress  of  clysters,  was  completely 
shut  up.  On  opening  the  colon,  such 
a  glut  of  foetid  excrement  flowed  forth 
as  if  you  had  slain  some  beast  of  burden. 
And,  hence  it  is  evident  what  may  be 
brought  upon  pregnant  women  by  a  too 
sedentary  mode  of  life  and  neglect  of 
functions  of  the  bowels,  more  especially 
in  the  last  month  of  gestation. 

It  is  worthy  of  remark,  that  the  twist 
of  the  colon  is  here  spoken  of  rather, 
apparently,  as  a  deduction  of  reason 
than  as  a  matter  of  observation.  “  Hinc 

absque  dubio  ipsius  coli . contorsione 

facta.”  To  me  it  appears  highly  pro¬ 
bable  that  the  severity  of  this  disease 
arose  from  the  unusual  position  of  the 
lower  part  of  the  colon.  It  lay  in  front 


of  the  small  bow  els,  right  in  the  middle 
of  the  belly,  in  which  situation  it  must 
have  been  compressed,  between  the 
inflated  small  bowels  lying  behind  it, 
and  the  gravid  uterus  lying  throughout 
its  whole  course  in  front  of  it.  This  is, 
therefore,  obviously  the  same  disease  as 
before.  The  symptoms  are  graphically 
described,  and  coincide  exact  y  with 
those  observed  in  the  preceding  cases  : 
and  further,  the  disease  originates  in  an 
abnormal  formation  of  the  lower  end  of 
the  colon.  It  is,  however,  a  variety  of 
the  disease,  the  colon  being  shorter 
than  natural  instead  of  being  longer. 
Such  a  formation  could  not,  so  far  as  I 
can  see,  be  dangerous  but  to  pregnant 
females.  The  fact  of  the  bowels  being 
seen  through  the  parietes  of  the  belly  is 
confirmed  by  a  case  given  below. 

The  next  case  was  observed  by  Dr. 
Abercrombie,  of  Edinburgh,  in  the  year 
1815,  and  is  recorded  by  him  in  the 
i 6th  vol.  of  the  Edinburgh  Medical  and 
and  Surgical  Journal,  p.  15. 

A  man,  aged  60  (23d  April,  1815), 
was  affected  with  vomiting;  pain  in  the 
abdomen,  which  was  swelled  and  tym¬ 
panitic  ;  obstinate  costiveness ;  pulse 
108,  and  soft;  countenance  pale  and  ex¬ 
hausted;  pain  not  increased  by  pressure. 
Had  been  ill  a  week,  during  which 
powerful  remedies  have  been  employed, 
without  benefit.  Had  formerly  two  at¬ 
tacks  of  the  same  kind,  one  of  which 
continued  a  week.  This  man  lived  in 
great  distress  till  the  28th,  without  any 
remarkable  change  in  his  symptoms. 
The  swelling  of  the  abdomen  increased 
gradually,  until  it  resembled  that  of  a 
woman  at  the  most  advanced  period  of 
pregnancy ;  yet,  to  the  last,  he  could 
bear  pressure  upon  every  part  of  it. 
His  pulse  varied  from  108  to  116.  His 
death  was  sudden :  he  had  been  out 
of  bed  and  dressed  the  day  before,  and, 
on  the  morning  of  the  day  on  which  he 
died,  he  did  not  appear  worse  than 
usual. 

On  opening  the  abdomen,  a  visctis 
came  into  view,  which  appeared  to  be 
the  stomach,  enlarged  to  three  or  four 
times  its  natural  size.  On  a  more  ac¬ 
curate  examination,  this  turned  out  to 
be  the  sigmoid  flexure  of  the  colon,  in 
such  a  state  of  distension  that  it  rose  up 
into  the  region  of  the  stomach,  and  filled 
half  the  abdomen.  The  stomach  vvas 
contracted  and  healthy.  The  small  in¬ 
testine  vvas  healthy  at  the  upper  part; 
lower  down  it  became  distended,  and  ot 
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a  dark  colour;  at  the  lower  part  it  was 
very  much  distended,  with  some  spots 
of  gangrene.  The  colon  was  greatly 
distended — in  some  places  it  was  not 
less  than  five  or  six  inches  in  diameter — 
and  terminated  in  the  distended  sig¬ 
moid  flexure  already  mentioned.  The 
rectum  was  healthy,  and  collapsed.  The 
sigmoid  flexure  was  of  a  dark  livid 
colour,  and  contained  air  and  thin 
feces.  What  appeared  to  be  the 
cause  of  this  affection  remains  to  be 
mentioned.  The  enlarged  sigmoid 
flexure  was  found  to  have  taken  a  re¬ 
markable  turn  upon  itself,  so  that 
what  was  naturally  the  right  side  of 
it  lay  to  the  left,  in  contact  with  the 
descending  colon,  and  the  left  or  as¬ 
cending  part  of  it  lay  on  the  right. 
The  consequence  of  this  was,  that  the 
rectum,  as  it  descended  from  the  former, 
passed  dowm  behind  the  lower  or  first 
turn  of  the  sigmoid  flexure,  where  it 
first  takes  the  turn  from  the  descending 
colon  :  also,  the  rectum  itself,  at  this 
part,  received  a  twist,  as  if  half  round. 
Exactly  at  the  point  where  this  twist 
was,  the  distension  and  dark  colour  of 
the  intestine  terminated  abruptly,  and 
it  became  white  and  collapsed.  At  this 
part,  however,  there  was  no  mechanical 
obstruction,  for  the  parts  were  pervious, 
and,  except  the  twist,  perfectly  healthy: 
and  farther,  it  happened,  in  this  singu¬ 
lar  case,  that  I  had  an  opportunity  of 
ascertaining  the  state  of  them  during 
life.  On  the  25tb,  three  days  before  his 
death,  having  exhausted  all  the  ordi¬ 
nary  means,  I  was  induced  to  examine 
the  rectum  with  a  large  ivory-headed 
probang,  and  I  found,  at  a  certain 
depth  (which  was  afterwards  found  to 
correspond  with  the  point  where  the 
rectum  was  twisted),  a  slight  obstruc¬ 
tion  to  the  passage  of  the  probang ; 
however  it  passed  up  with  little  diffi¬ 
culty,  and  was  withdrawn  w  ithout  any. 
A  piece  of  the  intestine  of  an  animal, 
tied  at  the  end,  w  as  carried  up  beyond 
this  point,  and  then  strongly  distended 
by  injecting  water  into  it.  in  this  dis¬ 
tended  state  it  was  retained  for  some 
time,  and  then  slowly  withdrawn  ;  but 
no  discharge  followed,  though,  as  I 
have  already  mentioned,  the  distended 
part  contained  only  air  and  fluid  faeces. 

1  he  case  is  valuable,  on  account  of 
the  singularity  of  the  course  of  the  sig¬ 
moid  flexure  of  the  colon,  and  the  mi¬ 
nuteness  with  which  it  is  described.  It 
is  to  this  case  that  allusion  is  made 


above,  in  speaking*  of  the  possibility  of 
a  twist  occurring  in  an  angular  portion 
of  intestine,  such  as  is  the  sigmoid 
flexure.  Here  the  two  conterminous 
portions  of  the  colon,  forming  the  angle, 
were  turned  half  round  each  other;  but 
it  is  obvious  that  there  is  no  physical 
impediment  to  their  making  a  complete 
revolution,  or  even  more  than  one :  but 
what  force  acting  within  the  body  could 
produce  such  an  effect?  The  cause  of 
the  obstruction  seems  not  to  have  been 
the  twist,  but  the  compression  of  the 
lower  end  of  the  colon,  between  the 
proximal  end  of  the  sigmoid  flexure, 
greatly  distended,  lying,  in  front  of  it, 
and  the  inflated  smail  bowels  lying  be¬ 
hind  it.  This  is,  therefore,  the  very 
same  kind  of  obstruction  that  occurred 
in  the  case  first  narrated,  only  arising 
from  a  different  disposition  of  parts. 
The  marks  of  inflammation  observed, 
render  it  probable  that  the  patient’s 
death  was  accelerated  by  that  cause,  and 
did  not  proceed  from  mere  over  disten¬ 
sion  of  the  belly,  which  was  no  larger 
than  that  of  a  woman  at  the  full  period 
of  gestation.  The  author,  indeed,  has 
ranked  this  case  among  those  uncon¬ 
nected  with  mechanical  obstruction  of 
the  bow'els.  He  seems,  also,  to  have 
looked  upon  the  length  of  the  sigmoid 
flexure  of  the  colon  as  the  effect  of  dis¬ 
tension,  and  not  of  original  conforma¬ 
tion. 

The  only  other  case  which  I  have  to 
bring  forward  occurred  in  our  own  city, 
and  was  treated  by  the  late  Dr.  Richard 
Miller,  in  the  Royal  Infirmary,  in 
March  1819.  No  account  of  it,  so  far 
as  I  know,  has  yet  been  published. 
The  following  abstract  is  taken  from 
the  14th  volume  of  the  Mauuscript 
Essays  of  this  Society  :  — 

Michael  O’Connor,  set.  47,  labourer. 
Nothing  had  been  passed  through  his 
bowels  for  seven  days  before  his  admis¬ 
sion  in  the  hospital,  and  he  had  been 
reviously  subject  to  constipation.  His 
elly  was  much  swollen  and  tympani¬ 
tic.  The  strongest  purgatives  and  in¬ 
jections  w'ere  administered  without  any 
effect.  Dashing*  cold  water  upon  the 
feet,  and  every  thing  else  that  could  be 
thought  of,  was  tried,  but  the  bowels 
could  not  be  moved.  Meanwhile,  the 
swelling  of  the  belly  gradually  in¬ 
creased,  and,  before  the  patient  died, 
the  integuments  and  muscles  of  the  ab¬ 
domen  were  so  much  upon  the  stretch 
that  “  the  convolutions  of  several  of  the 
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intestines”  could  be  seen  through  them. 
Death  took  place  three  days  after  ad¬ 
mission  to  the  hospital, and  ten  from  the 
time  of  the  last  alvine  discharge. 

The  stomach  was  healthy,  and  quite 
empty.  The  small  intestines  were 
greatly  distended  by  flatus  of  an  ex¬ 
tremely  foetid  odour.  The  colon  was 
also  most  enormously  inflated,  particu¬ 
larly  the  ascending  and  transverse  por¬ 
tions.  The  left  colon,  again,  and  the 
sigmoid  flexure,  were  literally  stuffed 
to  the  utmost  with  foeculent  matter,  and 
about  six  inches  in  diameter.  At  the 
termination  of  the  colon  in  the  rectum, 
over  the  promontory  of  the  sacrum,  the 
gut  formed  a  turn  on  itself,  from  left 
to  right,  as  if  half  twisted  round. 
From  the  pressure  exerted  from  above, 
by  the  “  extreme”  collection  both  of 
excrement  and  air,  this  twist  was  found 
to  form  a  complete  obstruction.  The 
mucous  tissue  of  the  intestines,  espe¬ 
cially  of  the  colon,  was  of  a  reddish 
colour  throughout.  This  appearance 
did  not  extend  beyond  the  twist,  in  the 
situation  of  which  it  was  of  a  much 
deeper  hue  than  elsewhere.  The  rec¬ 
tum  was  empty,  and  of  its  natural  co¬ 
lour.  The  peritoneal  covering  of  the 
bow  els  was  every  where  natural,  as  w  ell 
as  the  other  abdominal  viscera.  It  is 
to  be  regretted  that  nothing  more  is 
said  of  the  length  and  course  of  the 
sigmoid  flexure  of  the  colon  than  that 
this  part  of  the  gut  lay  more  inclined 
tow'ards  the  linea  alba  than  in  its  natural 
situation;”  and  at  another  place,  that 
“  the  sigmoid  flexure  was  inclined,  and 
actually  a  little  displaced  upw  ard.” 

Glasgow,  110,  St.  Vincent  Street, 

June  28,  1839. 
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TREATMENT  OF  STRICTURE  OF 
THE  URETHRA. 
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By  stricture  is  meant  such  a  morbid 
contraction  of  the  urethra  in  one  or  more 
points  as  impedes  or  obstructs  the  flow 
of  urine. 

The  canal  of  the  urethra  has,  in  the 
natural  state,  a  diameter  of  about  four 
lines  nearly  ajl  its  length  ;  but  its  orifice 


is  usually  narrower,  being  only  two- 
and-a-half  or  three  lines  in  diameter. 

Strictures  have  been  divided  into  two 
kinds:  the  one  spasmodic  or  inflamma¬ 
tory,  susceptible  of  spontaneous  resolu¬ 
tion  ;  the  other  chronic,  depending  on 
organic  change.  The  latter  present 
every  variety  of  texture,  from  simple 
swelling  of  the  mucous  membrane  to 
callous  thickening  consisting  of  dense 
gristly-like  substance.  The  most  com¬ 
mon  form  is  that  w'hich  resembles  the 
effect  of  a  thread  tied  round  the  canal; 
though  by  irritation  or  improper  treat¬ 
ment,  it  will  ere  long  pass  into  the  in¬ 
durated  state  just  described. 

The  more  prominent  local  symptoms 
of  the  chronic  variety  are— -a  slight  dis¬ 
charge  of  matter  from  the  urethra,  and  a 
frequent  desire  to  evacuate  the  urine, 
which  issues  in  drops,  or  in  a  forked, 
twisted,  w  iry,  or  thread-like  stream. 

As  a  great  proportion  of  the  fatal  dis¬ 
eases  of  the  bladder  may  be  traced  to 
this  source,  I  have  been  induced  to  draw 
up  the  following  observations,  with  the 
view  of  pointing  attention  to  certain 
modes  of  treatment  in  which,  perhaps, 
some  novelty  may  be  found. 

I.  Of  dilatation.  —  This  plan  is 
adapted  to  the  majority  of  cases,  and 
deserves  the  preference  whenever  it  is 
practicable.  Its  application,  however, 
requires  both  skill  and  consideration, 
much  more,  indeed,  than  is  commonly 
supposed. 

When  a  bougie  or  sound  is  intro¬ 
duced  along*  the  urethra,  it  determines, 
independently  of  any  mechanical  opera¬ 
tion,  a  distinct  physiological  effect, 
characterized  in  the  first  instance  by  a 
modification  of  the  sensibility,  a  quick¬ 
ening  of  the  capillary  circulation,  at¬ 
tended  with  augmented  secretion  ;  but 
aftenvards  by  subsidence  of  irritation, 
and  restoration  of  the  healthy  condition 
of  the  part.  The  process  of  methodical 
dilatation  ought  to  be  conducted  as 
gradually  and  cautiously  as  possible, 
commencing  with  slender  gum-elastic 
or  catgut  bougies,  which  will  pass 
through  the  stricture  without  producing 
pain  or  haemorrhage.  M.  Benique  has 
devised  the  following  ingenious  method 
of  penetrating  narrow,  and  otherwise 
impervious,  strictures*.  He  employs  a 
curved  metallic  tube  ( b ),  whose  anterior 
extremity  is  a  little  widened,  in  order  to 
give  in  that  point  adequate  thickness 


*  De  la  Retention  d’yrine,  p.  14. 
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to  the  metal.  A  mandrel  (c),  accurately 
adjusted, converts  the  end  of  the  tube  into 
a  smooth  and  rounded  sound,  presenting’ 
no  inequalities  capable  of  injuring  the 
passage  it  has  to  traverse. 

Whenever  the  stricture  offers  to  the 
sound  such  resistance  as  moderate  pres¬ 
sure  will  not  overcome,  it  is  to  be  there 
fixed,  the  contained  mandrel  withdrawn, 
and  replaced  by  a  bundle  of  parallel 
bougies,  the  number  of  which  will  be 
greater,  and  the  diameter  smaller,  in 
proportion  to  the  development  of  the 
stricture.  As  soon  as  the  end  of  this 
bundle  meets  the  obstacle,  we  keep  the 
tube  with  one  hand  in  the  same  position, 
while  with  the  other  we  endeavour  to 
push  gently  one  of  the  bougies  forwards 
through  the  stricture.  Should  the  first 
fail,  w'e  try  the  rest  in  succession,  till 
we  accomplish  the  desired  object.  This 
done,  we  draw  out  the  rest  of  the  bun¬ 
dle,  and  then  the  metallic  tube.  The 
bougies  ought  to  project  four  or  five 
inches  from  the  external  orifice  of  the 
tube,  to  allow  freedom  of  manipulation. 

In  this  way  a  bougie  has  been  pre¬ 
sented  to  every  point  of  the  opposing 
surface,  without  subjecting  the  patient 
to  annoyance  from  necessity  of  repeti¬ 
tion.  When  the  stricture  resembles  a 
cone,  whose  base  is  directed  towards  the 
meatus,  and  whose  truncated  apex 
gives  exit  to  the  urine,  M.  Benique  re¬ 
places  the  mandrel,  not  with  a  bundle, 
but  with  one,  or  at  most  two  bougies. 
The  chief  advantage  of  this  plan  is  its 
counteracting  the  resiliency  of  the 
bougie. 

The  annexed  figures  represent  the 
application  of  the  instrument. 

At  first,  especially  with  irritable  sub¬ 
jects,  the  introduction  of  a  boug'ie 
should  be  only  momentary,  though  it 
may  afterwards  be  prolonged  to  a  few 
minutes.  Having  derived  the  full  be¬ 
nefit  from  the  use  of  the  more  slender 
instruments,  others  should  be  passed 
commensurate  in  size  with  the  progress 
of  dilatation.  Bougies  that  are  cylin¬ 
drical  to  within  about  an  inch  from  the 
extremity  destined  to  enter  the  bladder 
answer  well ;  but  when  the  stricture  is 
situate  in,  or  beyond  the  bend  of  the 
urethra,  the  gum- elastic  sounds,  a  cour- 
bure  naturelle,  are  preferable,  as  they 
are  not  susceptible  of  injuring  the  ure¬ 
thra.  The  temporary  dilatation,  per¬ 
formed  at  suitable  intervals,  is  more 
beneficial  than  the  permanent,  recom¬ 
mended  by  several  eminent  surgeons. 


Fo  r  when  a  boug’ie  is  too  frequently  in¬ 
troduced,  or  too  long  kept  in,  the  ure¬ 
thra,  constantly  irritated  by  the  pre¬ 
sence  of  a  foreign  body,  re-acts,  and 
renders  nugatory  the  effects  of  treat¬ 
ment. 


Fig.  1.  Fig.  2. 


Fig.  1  .  —  Section  of  a  stricture 

whose  orifice,  a,  is  not  situated  in  the 
centre  of  the  canal. 

by  A  metallic  canula,  closed  by  a  move- 
able  obturator,  c. 

Fig.  2. — The  obturator  has  been  taken 
out,  and  replaced  with  a  bundle  of 
small  catgut  bougies,  d,  d,  d ,  d.  Each 
has  been  individually  advanced  in 
succession ;  one  of  them,  b,  having 
penetrated  the  stricture,  has  passed 
beyond  it. 

In  many  instances  the  persevering 
use  of  these  instruments  will  effect  a 
perfect  cure  in  a  few  weeks ;  in  other 
cases  months  will  elapse  ere  the  patient 
derives  the  vvished-for  relief.  One  of 
the  best  means  of  accomplishing  the 
dilatation  is  by  the  softened  ivory  bou¬ 
gies,  which  I  was  led  to  try  at  the 
suggestion  of  Dr.  Giiterbock,  of  Ber¬ 
lin.  These,  consisting  of  condensed 
gelatine,  are  somewhat  elastic,  and  ex¬ 
tremely  tough,  so  that  there  is  no  risk 
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of  their  breaking.  They  present  the 
essential  attributes  of  a  bougie  in  the 
highest  possible  degree.  Nothing  can 
exceed  their  pliancy  and  lubricity;  and 
the  ease  with  which  they  glide  along 
the  urethra  is  very  remarkable.  A  field- 
officer,  for  whom  I  have  employed  them 
with  success  in  relieving  the  incipient 
symptoms  of  stricture,  was  quite  uncon¬ 
scious  of  the  transit,  and  expressed 
astonishment  upon  my  telling  him  the 
instrument  had  reached  the  bladder.  In 
this  instance  a  highly  polished  gum- 
elastic  bougie,  No.  4,  would  not  pass 
without  creating  uneasiness,  while  an 
ivory  one,  two  sizes  larger,  traversed  as 
above  described. 

There  is  no  more  effectual  means  of 
subduing  the  morbid  sensibility  of  the 
urethra,  which  is  so  frequently  the  se¬ 
quel  of  gonorrhoea  and  the  forerunner 
of  stricture,  than  the  use  of  the  soft 
ivory  bougie,  introduced  daily,  or  every 
second  day,  and  withdrawn  after  the 
lapse  of  a  few  minutes.  The  instru¬ 
ment  should  have  a  volume  w  hich  will 
permit  it  to  penetrate  w  ith  facility,  and 
be  introduced  with  great  slowness  and 
gentleness.  Use  effect  thus  produced 
is  more  constantly  successful  than  any 
other  treatment,  and  if  somewhat  tardy, 
is  at  the  same  time  more  lasting.  The  pre- 
vailing  practice  of  thrusting  in  the  rude 
ill-finished  boug’ies  commonly  kept  in 
the  shops,  is  extremely  pernicious. 

Febrile  paroxysms  resembling  ague 
occasionally  follow  the  passage  of  in¬ 
struments  into  the  urethra  ;  these  may 
be  prevented  by  leaving'  one  of  the  soft- 
ivory  catheters  in  the  bladder.  This 
may  be  worn  for  days  without  the  pa¬ 
tient  being  scarcely  conscious  of  its 
presence.  It  is,  moreover,  less  prone  to 
become  encrusted  w  ith  urinary  deposits 
than  those  made  of  gum-elastic  or 
metal*. 

M.  Civiale  advises,  in  order  to  avoid, 
during  our  manipulations,  the  mucous 
lacunse,  which,  he  says,  for  the  most 
part  occupy  the  dorsal  surface  of  the 
canal,  to  press  the  end  of  the  instrument, 
especially  if  it  be  small,  to  one  or  other 
side,  or  towards  the  inferior  than  the 
superior  surfacef.  This  counsel  is  di- 


*  These  instruments  are  prepared  by  removing 
tlie  earthy  constituents  of  ivory.  Before  being 
used  they  ought  to  be  immersed  for  several  hours 
in  water,  and  well  smeared  over  with  cerate. 
They  are  riot  expensive. 

+  Traite  sur  les  Maladies  des  Organes  Genito- 
urianaires,  p.  200. 


rectly  the  reverse  of  what  is  commonly 
prescribed. 

I  need  scarcely  observe,  that  the  pre¬ 
sence  of  active  inflammation  contra¬ 
indicates  all  instrumental  interference. 
Stricture  depending  on  this  cause  must 
be  combated  by  abstraction  of  blood, 
opiates,  and  the  warm  bath.  Tampering 
with  bougies  aggravates  the  symptoms 
and  tortures  the  patient. 

II.  O  n  the  application  of  nitrate  of 
silver. — Every  surgeon  conversant  with 
the  treatment  of  stricture  must  have  oc¬ 
casionally  met  with  cases  where  mecha¬ 
nical  dilatation,  however  long  continued, 
or  skilfully  performed,  has  failed  to 
effect  a  cure.  Many  of  these  may  be 
radically  overcome  by  the  judicious 
application  of  nitrate  of  silver.  The 
method  of  lateral  cauterization,  as  ori¬ 
ginally  proposed  by  Ducamp,  in  the 
year  1822,  and  the  subsequent  modifi¬ 
cations  introduced  into  this  system  by 
M.  Lallemand,  are  objectionable,  be¬ 
cause  they  involve  the  risk  of  the  escha- 
rotic  acting  upon  sound  parts*.  The 
cauterization  supposed  to  have  been 
performed  upon  the  internal  surface  of 
the  stricture,  observes  M.  Civialef,  has 
been  only  expended  upon  a  spot  anterior 
to  it.  If  the  instrument  be  pushed 
with  force,  or  made  to  execute  repeated 
movements  of  rotation,  its  extremity 
injures  and  perforates  the  sides  of  the 
urethra.  Hence  the  numerous  false 
passages  that  have  been  discovered ; 
hence  the  attacks  of  haemorrhage,  often 
sufficiently  copious  to  aw  aken  the  utmost 
anxiety  and  alarm|.  Besides,  the 
cuvette ,  in  many  instances,  does  not  slide 
fonvards,  and  thus  the  contained  nitrate, 
instead  of  being  concentrated  upon  the 
stricture,  dissolves,  and  combines  with 
the  mucus,  in  which  the  conductor  is 
bathed.  The  effect  is  then  null,  or 
nearly  so  ;  for  while  the  greater  portion 
of  the  solution  is  lodged  in  the  tube,  the 
remainder  comes  ill  contact  with  merely 
the  anterior  part  of  the  urethra.  The 

*  Leroy,  in  Bulletin  de  l’Acad^mie  Royale  de 
Mddecine,  tom.  iii.  p.256. 

f  Op.  cit.  p.  234. 

t  At  page  36  of  M  Lallemand’s  work,  entitled 
“  Observations  sur  les  Maladies  des  Organes 
Genito-urinaires,”  we  find  a  case  recorded,  in 
which  “  acute  pain,  accompanied  with  frequent 
calls  to  void  urine,  haemorrhage,  and  constric¬ 
tion  of  the  sphincters  of  the  anus,”  followed  the 
introduction  of  his  port-caustic;  and  in  the  Sixth 
Observation,  that  “  urgent  desire  to  evacuate  the 
contents  of  the  bladder,  with  complete  retention, 
prolonged  and  violent  rigors,  and  acute  pain 
about  the  bladder  and  kidneys”  ensued,  in  con¬ 
sequence  of  cauterizing  a  healthy  part  of  the 
urethra. 
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practitioner  in  this  way,  contrary  to  his 
intention,  operates  from  before  back¬ 
wards.  Hence  the  disease  is  often 
materially  aggravated  and  rendered  in¬ 
curable  ;  the  frequent  repetition  of  the 
practice  giving  rise  to  an  irregularly 
thickened  state  of  the  parietes  of  the 
canal,  sometimes  pervading  the  greater 
part  ol  its  extent.  This  is  attended  with 
a  troublesome  discharge  of  matter;  and 
paroxysms  of  agonizing  pain  referred 
to  the  neck  ol  the  bladder,  the  prostate 
gland,  the  spermatic  cord,  or  the  tes¬ 
ticles,  whereby  the  patient  is  ren¬ 
dered  miserable  for  the  remainder  of 
his  days. 

To-  obviate  these  serious  objections 
various  improvements  have  been  sug¬ 
gested  in  the  construction  of  instruments, 
among  which  we  would  enumerate  those 
of  JVI.  Pasquier  and  of  M.  Leroy 
d’Etiolles,  as  being  well  adapted  for 
effecting  the  application  with  safety  and 
precision. 

As  it  is  essential,  in  the  first  instance, 
to  obtain  a  correct  knowledge  of  the 
nature,  extent,  and  situation  of  the  stric¬ 
ture,  I  shall  describe  the  method,  par 
empreinte ,  as  now  generally  practised 
in  Paris*.  A  yellow  wax  bougie,  hav¬ 
ing  an  equivalent  volume  to  the  width 
of  the  stricture  (as  nearly  as  can  be 
estimated),  is  to  be  passed  along  the 
urethra  into  the  bladder.  It  should  be 
grasped  by  the  stricture,  but  not  forcibly. 
In  general  these  soft  bougies  can  be 
introduced  with  considerable  facility. 
In  the  event  of  failure,  a  slig'ht  preli¬ 
minary  dilatation  may  be  procured  by 
means  of  the  slender  gum-elastic 
bougies  formerly  mentioned.  Having 
reached  its  proper  destination,  the  soft 
bougie  is  left  in  situ  for  the  space  of  ten 
or  fifteen  minutes,  after  which  it  is 
withdrawn  by  a  quick  movement.  The 
part  which  had  been  grasped  by  the 
stricture  will  be  found  to  present  a  cor¬ 
responding  mark,  amounting  sometimes 
to  a  notch,  sometimes  to  a  mere  dimple, 
scarcely  visible  to  the  naked  eye,  but 
which  may  be  detected  by  gliding  the 
finger  along  its  surface.  According  to 
the  form  and  situation  of  this  impres¬ 
sion,  we  are  enabled  to  determine  the 
dimensions  and  direction  of  the  stricture, 
and  also  its  distance  from  the  orifice  of 
the  urethra.  Nor  are  we  liable  to  re¬ 
ceive  a  fallacious  indentation  from  the 

*  this  method  is  by  no  means  new,  u  descrip, 
tion  of  it  being  given  in  Lemonnier’s  Truit6  sur 
la  Maladie  V6n6rienne,  printed  in  J68t>. 


natural  curve  of  the  urethra  under  the 
pubis,  from  lacunee  or  false  passages,  or 
to  mistake  a  spasmodic  for  an  organic 
stricture,  as  lias  occasionally  happened 
with  other  emplastic  instruments. 

M.  Leroy  employs  for  the  explora¬ 
tion  graduated  bougies  of  gum-elastic, 
terminating  in  a  round  knob,  on  the 
principle  of  Sir  C.  Bell.  These  may 
enable  us  to  recognize  well  the  valvular 
folds  of  the  mucous  membrane ;  but 
when  the  lateral  projection  is  but  a  frac¬ 
tion  of  the  transverse  area  of  the  tube, 
and  the  stricture  terminates  posteriorly 
in  an  elongated  cone,  the  indications 
will  be  less  precise  and  more  difficult  of 
attainment. 

After  this  preliminary  investigation, 
we  may,  provided  the  stricture  has  an 
area  of  a  line  or  a  line  and  a  half,  intro¬ 
duce  the  port-caustic  with  its  platinum 
cuvette ,  corresponding  in  length  to  that 
of  the  stricture.  It  is  necessary  in 
every  case  that  there  should  be  a  partial 
dilatation  beforehand.  When  we  are 
satisfied  that  the  tube  has  arrived  at  the 
obstacle,  the  cuvette  is  to  be  slowly 
protruded  and  then  fixed  by  means  of 
the  screw,  with  the  nitrate  of  silver  di¬ 
rected  to  the  affected  part;  where  the 
stricture  is  annular,  it  is,  on  the  con¬ 
trary,  to  be  left  free,  and  made  to  revolve 
upon  its  axis.  After  this  operation  has 
lasted  a  minute,  the  cuvette  is  to  be 
drawn  back  into  its  sheath,  which,  with 
the  urethra,  is  to  be  depressed  before 
removal.  By  this  manoeuvre  the  mucus, 
should  it  contain  any  portion  of  dis¬ 
solved  nitrate,  will  flow  into  the  tube; 
thus  all  risk  of  its  irritating  the  healthy 
surface  is  prevented.  The  application 
so  conducted  is  productive  of  little  or 
no  uneasiness,  not  more  than  follows  the 
introduction  of  an  ordinary  bougie. 

The  annexed  figure  (3)  represents  the 
two  ends  of  the  instrument  in  question: 
c,  d ,  are  the  extremities  of  the  elastic 
tube  ;  b ,  the  head  of  platinum  or  gold, 
fastened  by  a  pin ;  e,  the  metallic 
tube  attached  to  the  other  end  of  the 
elastic  one;/,  the  screw  passing  through 
both  tubes;  a,  the  platinum  spoon  or 
cuvette  upon  its  thin  elastic  stem,  which 
plays  freely  within  the  tube  c,  d,  and 
whose  other  end  g  is  continued  into  h, 
a  quadrilateral  rod  upon  which  the 
screwy  can  be  made  to  press. 

The  instrument  recommended  by 
Mons.  Leroy  for  the  retrograde  appli¬ 
cation,  consists  of  a  curved  tube,  a,  a , 
fig.  4,  made  of  silver,  or  of  gum  elastic, 
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surmounted  like  his  exploratory  bougies, 
with  a  small  knob  b ,  close  to  which  is 
an  elongated  aperture,  c,  about  half  an 
inch  in  length,  for  the  purpose  of  allow¬ 
ing  the  contents  of  the  cuvette  to  come 
in  contact  with  the  stricture.  The 
cuvette,  d,  which  is  nearly  half  an  inch 
long,  is  attached  by  one  extremity  to  a 
silver  rod,  e,f,  about  ten  inches  long, 
whereof  three  and  a  half  inches,  e,  is 
spiral,  in  order  to  impart  flexibility  and 
the  power  of  rotation  in  a  curve.  The 
above  part,  instead  of  being  spiral,  is 
sometimes  chain-work.  A  silver  canula 
is  preferable  to  one  of  gum-elastic,  as 
the  cuvette  is  apt  to  tilt  out  of  the  eye 
of  the  latter,  and  do  mischief.  The  in¬ 
strument  is  to  be  introduced  beyond  the 
most  remote  stricture,  and  then  partially 
withdrawn,  until  the  knob,  b,  is  felt  to 
hitch  against  the  distant  margin.  The 
cuvette  containing  the  fused  nitrate 
of  silver,  inserted  with  its  convex 
metallic  surface  to  the  notch,  is  then 
to  be  turned  round  till  the  nitrate  faces 
the  stricture  ;  it  is  to  be  thus  retained  for 
a  minute,  and  straightway  restored  to 
its  former  position,  and  removed  with 


Fig.  4. 


its  canula.  The  operator  must  be  pro¬ 
vided  with  two  separate  canulas,  one 
having  a  superior,  the  other  an  inferior 
aperture,  to  suit  the  direction  of  the 
stricture.  In  every  case  we  ought  to  be 
quite  certain  that  we  have  passed  the 
extreme  obstacle,  before  the  nitrate  of 
silver  is  permitted  to  act. 

Immediately  after  the  application  has 
been  made,  the  patient  voids  urine  bet¬ 
ter  than  before;  but  on  the  day  follow¬ 
ing  there  sometimes  ensues  a  degree  of 
retention,  from  closure  of  the  canal  by 
a  plug  of  coagulated  mucus.  This  is 
easily  removed  by  injecting  a  little  tepid 
water  from  a  gum-elastic  syringe,  fur¬ 
nished  with  a  long,  narrow',  softened 
ivory  tube.  The  introduction  of  a  bou¬ 
gie  for  this  purpose  is  both  painful  and 
hazardous.  About  the  second  or  third 
day,  some  sloughy  shreds  are  voided 
along  with  the  urine.  We  have  now  to 
repeat  the  passing  of  the  soft  bougie, 
to  ascertain  whether  the  stricture  be 
completely  overcome ;  persevering  in 
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tlie  use  of  the  nitrate  of  silver  till  no 
trace  is  left  upon  the  wax.  We  may 
even  determine  this  by  the  relative  faci¬ 
lity  with  which  an  ivory  bougie  passes 
along ;  and  if  so,  we  spare  the  patient 
the  annoyance  which  the  wax  may 
cause  while  traversing  the  under  part  of 
the  mucous  membrane.  It  is  seldom 
that  a  single  application  suffices  ;  in  the 
majority  of  cases,  it  must  be  renewed  at 
intervals  of  four  or  five  days  for  some 
weeks,  until  a  No.  6  bougie  will  pass. 
But  we  must  be  guided  by  the  result, 
discontinuing  the  practice  whenever  we 
perceive  that  the  patient  ceases  to  derive 
benefit;  otherwise  its  protracted  use 
cannot  fail  to  do  harm  *. 

As  a  general  rule,  the  application 
ought  to  be  confined  to  cases  in  which 
the  stricture  is  of  limited  extent.  Where 
there  is  general  callous  thickening,  it  is 
inappropriate.  It  is  not  intended  that 
the  nitrate  of  silver  should  destroy  the 
stricture,  as  may  happen  ;  it  merely  in¬ 
duces  some  change  in  the  vital  actions 
of  the  part,  which  is  followed  by  relaxa¬ 
tion  of  the  narrowed  portion.  No  sa¬ 
tisfactory  explanation  has  yet  been 
offered  of  its  modus  operandi. 

We  usually  remark,  soon  after  its  em¬ 
ployment,  a  mucous  or  purulent  dis¬ 
charge,  which  commonly  subsides,  of 
its  own  accord,  in  a  few  days.  In  some 
rare  instances,  the  gleet  which  had  pre¬ 
viously  accompanied  the  stricture  be¬ 
comes  greatly  increased  in  quantity, 
and  continues  so  for  a  considerable  time. 
More  generally,  however,  chronic  dis¬ 
charges  of  long  standing  disappear  en¬ 
tirely  upon  its  removal. 

To  complete  the  cure,  ivory  bougies, 
or  gum-elastic  sounds,  having  the  na¬ 
tural  curvature,  ought  for  some  time  to 
be  daily  introduced  for  a  few  minutes, 
progressively  augmenting  in  size  till  we 
come  to  a  diameter  of2|  or  3  lines.  By 
and  by  they  may  be  passed  twice  a 
week,  and  ultimately  every  eight  or  ten 
days.  The  subsequent  dilatation  is  al¬ 
ways  necessary  to  protect  against  a  re¬ 
lapse. 

There  is  another  form  of  stricture,  in 
which  the  urine  may  percolate  through 


*  For  ulceration  of  the  mucous  membrane  of 
"the  urethra,  characterized  by  pain  experienced 
in  particular  points  of  the  canal  during  the  pas¬ 
sage  of  an  instrument  or  the  evacuation  of  urine, 
the  momentary  application  of  nitrate  of  silver  is 
a  most  valuable  remedy.  I  succeeded  in  curing, 
by  two  applications,  an  intractable  case  of  this 
bind,  where  the  patient  had  been  long  needlessly 
tormented  with  the  introduction  of  bougies,  by  a 
surgeon  of  repute. 


the  obstacle,  while  even  capillary  bou¬ 
gies  cannot  be  introduced,  or,  if  so,  but 
partially,  seeming-  to  penetrate  a  spongy- 
mass,  and  give  rise  to  haemorrhage. 
Here  we  must  have  recourse  to  the  direct 
application  of  nitrate  of  silver,  on  the 
principle  recommended  by  Ambrose 
Pare,  and  afterwards  adopted  by  Mr. 
Hunter  and  bis  follower,  Sir  Everard 
Home,  but  practised  in  a  much  im¬ 
proved  manner*. 

The  instrument  I  have  found  best 
suited  for  this  purpose  was  first  shewn 
to  me  by  M.  Leroy  d’EtiolJes,  along 
with  several  other  ingenious  contri¬ 
vances  for  the  treatment  of  urethral  dis¬ 
eases.  It  does  not  differ  materially 
from  that  of  M.  Labat.  It  consists  of  a 
flexible  canula  (a,  fig. 5),  graduated  into 


Fig.  5, 


inches  and  fractions  of  an  inch,  sur¬ 
mounted  by  a  platinum  ferrule,  and  of 
two  silver  rods,  partly  spiral,  whereof 
one  ( b )  terminates  in  an  oblong  knob, 

*  This  method  is  also  adapted  to  cases  of  very 
thin  valvular  stricture,  almost  membraniform, 
which  the  sound  or  bougie  passes  with  a  slight 
jerk,  and  beyond  which  the  resistance  ceases  en¬ 
tirely  to  be  felt. 
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while  to  the  other  (c)  is  attached  a  lit  tie 
platinum  cup  ( d ),  for  holding’  the  fused 
nitrate  of  silver.  The  cup  cannot  pass 
beyond  the  rim  of  the  ferrule.  The 
chief  improvement  in  this  instrument  is 
the  adaptation  of  the  spiral. 

It  is  introduced  containing-  the  rod  ( b ), 
whereby  the  orifice  is  closed  so  as  to 
present  a  hemispherical  surface.  As 
soon  as  it  has  arrived  at  the  stricture, 
the  rod  is  withdrawn,  to  make  way  for 
the  capsule  with  the  nitrate  of  silver. 
While  this  is  being  done,  the  end  of  the 
canula  must  be  kept  steadily  against 
the  stricture.  The  nitrate  of  silver  now 
in  contact  with  the  part,  is  to  remain 
from  30  to  60  seconds,  and  is  then  to  be 
removed  ;  and  after  depressing  the  ure¬ 
thra  for  a  reason  formerly  assigned,  the 
canula  may  be  taken  out.  To  ensure 
success,  it  is  of  importance  that  the  lat¬ 
ter  be  large  enough  to  fill  the  canal. 

When  thus  cautiously  applied, we  have 
no  reason  to  dread  the  disastrous  conse¬ 
quences  which  have  attended  its  indis¬ 
criminate  and  injudicious  employment 
according  to  the  old  method.  With 
that  dangerous  weapon,  the  armed  bou¬ 
gie,  false  passages,  haemorrhage,  intense 
irritation,  severe  paroxysms  of  fever, 
and  retention  of  urine,  have  been  re¬ 
peatedly  produced;  but  here  the  action 
of  the  remedy  is  wholly  confined  to  the 
affected  part,  and  is  thus  exempt  from 
peril  or  uncertainty.  After  having- sub¬ 
mitted  it  to  the  test  of  ample  experience, 
I  can  confidently  affirm  that  T  have 
never  known  it  occasion  ought  beyond 
a  little  heat  in  the  part,  and  a  slight 
discharge  from  the  urethra,  sometimes 
tinged  with  blood.  Here,  as  in  every 
other  instance,  the  first  effects  produced 
are  a  change  in  the  sensibility,  and  an 
augmentation  of  the  capillary  circula¬ 
tion,  followed  by  a  softening  down  of 
the  texture  to  which  the  agent  has  been 
directed  ;  and  so  long  as  it  is  limited  to 
modify  the  vital  properties,  the  results 
are  favourable.  The  application  may 
be  repeated  every  five  days. 

The  following  case  is  adduced,  in 
corroboration  of  the  practice  : — On  the 
29th  of  March  last,  I  was  requested  by 
Mr.  Hering*,  a  gentleman  practising  in 
Foley  Place,  to  see  Mr.  D— — ,  la¬ 
bouring  under  obstinate  stricture.  This 
patient  is  46  years  of  age.  He  has  had 
gonorrhoea  twice  or  thrice ;  the  last 
time  was  in  the  year  1830.  Twelve 
months  prior  to  that  date,  he  w'as 
obliged,  on  returning  from  a  hot  cli¬ 


mate,  to  submit  to  treatment  for  some 
obstruction  of  the  urinary  passages. 
For  tw-o  or  three  years  back  he  has  been 
subject  to  irritation  of  the  urethra,  ac¬ 
companied  with  a  gleety  discharge. 
When  I  saw  him,  he  complained  of  fre¬ 
quent  calls  to  make  water,  which  he 
voided  in  a  forked,  twisted,  and  small 
stream.  On  endeavouring  to  introduce 
a  moderate-sized  bougie,  it  was  arrested 
by  a  spongy  substance,  and  gave  rise 
to  pain  and  haemorrhage.  I  may  ob¬ 
serve,  that  repeated  attempts  had  been 
made  to  effect  a  cure  bv  means  of  bou- 

V 

gies  previously,  but  in  vain.  On  more 
minute  examination,  I  found  the  stric¬ 
ture  w'as  situated  about  five  inches  and  a 
half  from  the  external  meatus;  there  w'as, 
in  addition,  a  slight  narrowing,  about 
three  inches  and  a  half  from  the  same 
point.  Having  determined  on  the  antero¬ 
posterior  application  of  the  nitrate  of  sil¬ 
ver,  Icommencedatonce  with  theprinipal 
stricture,  in  the  manner  above  described, 
renewing  the  practice  at  suitable  in¬ 
tervals  for  a  few  weeks.  During-  this 
period,  the  patient  was  so  little  incom¬ 
moded  as  to  be  able  to  return  home  to 
the  country  each  time,  and  pursue  his 
ordinary  avocations.  On  the  20th  of 
May,  I  passed  with  ease  a  No.  4  gum- 
elastic  bougie  ;  and,  in  the  course  of  other 
eight  daj's,  a  No.  8  gum-elastic  sound, 
&  courbure  naturelle,  having*  previously 
discontinued  the  use  of  the  nitrate  of 
silver.  Since  then  I  have  occasionally 
introduced,  and  always  with  the  utmost 
Facility,  the  soft  ivory  bougies,  both 
strictures  having  quite  disappeared. 

The  most  efficient  means  of  relieving’ 
the  severer  forms  of  retention  of  urine, 
connected  with  stricture,  I  propose  to 
consider  in  another  paper. 

13,  Charlotte  Street, 

Bedford  Square,  July  17,  1839. 


REMARKS 

ON 

“  THE  PHARMACOPEIA  OF  THE 
ROYAL  COLLEGE  OF  PHYSI¬ 
CIANS,  EDINBURGH,  1839.” 

By  Richard  Phillips,  Esq.  F.R.S,  &c. 
[For  the  London  Medical  Gazette.'] 


I  have  participated  in  what  I  believe 
to  have  been  the  anxiety  of  the  medical 
and  chemical  world  for  the  appearance 
of  this  work.  It  has  been  in  prepara- 
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tion  for  no  inconsiderable  time,  and 
common  report  has  attributed  its  pro¬ 
gress  and  completion  to  the  labours  of 
Dr.  Christison.  That  this  opinion  has 
been  correctly  formed  is  confirmed  by 
the  following  passage  in  the  last  num¬ 
ber  of  the  Edinburgh  Medical  and 
Surgical  Journal.  “  Whilst  we  g'ive  the 
Edinburgh  College  of  Physicians  full 
credit  for  the  excellence  of  the  work 
which  bears  their  name,  it  would  be  un¬ 
fair  in  us,  possessing  the  local  informa¬ 
tion  which  we  do,  not  to  express  our 
conviction  that  a  great  part  of  its  value 
is  due  to  the  labours  and  exertions  of  its 
accomplished  President,  Dr.  Christison. 
It  is,  indeed,  fitting  that  the  President  of 
a  College  of  Physicians  should  be  a 
man  of  scientific  eminence  ;  and  espe¬ 
cially  that,  when  the  body  over  which 
he  presides  publishes  a  new  Pharma¬ 
copoeia,  he  should  be  both  competent 
and  ready  to  take  a  principal  share  in 
its  formation.  We  are  certain  that  we 
do  not  in  any  respect  depreciate  the 
merits  of  other  members  of  the  Edin¬ 
burgh  Pharmacopoeia  Committee,  when 
we  say,,  that  we  believe  the  greater 
part  of  its  excellence  is  owing  to  Dr. 
Christison’s  scientific  knowledge,  labo¬ 
rious  manipulations,  and  indefatigable 
research  into  the  books  of  British  and 
foreign  pharmacologists.” 

Were  it  not  perfectly  superfluous,  I 
would  willingly  add  my  testimony  to 
the  great  scientific  acquirements  of  Dr. 
Christison  :  his  name  is  almost  sufficient 
to  set  criticism  at  defiance ;  but,  as 
chemical  facts  do  not  differ  from  others 
in  being  “  stubborn  things/’  I  shall 
freely  and  fully  state  what  I  believe  to 
be  facts  respecting  this  pharmacopoeia. 
I  shall  do  so  plainly,  but,  T  trust, 
without  giving  offence  either  to  the 
Royal  College  of  Physicians  as  a  body, 
or  to  their  learned  and  scientific  Presi¬ 
dent  as  an  individual. 

The  first  article  that  requires  notice 
is  the  second  in  the  Materia  Medica  ; 
it  is 

Acetum  Britannicum.  British  vi- 
negar. — Of  this  it  is  stated  that  its  den¬ 
sity  is  from  1006  to  1012.  “  In  four 

fluid  ounces  complete  precipitation 
takes  place  with  30  minims  of  solution 
of  nitrate  of  baryta.”  This  means,  I 
presume,  that  the  sulphuric  acid  which 
vinegar  contains  is  perfectly  thrown 
down  by  the  assigned  quantity  of  the 
barytic  solution.  Vinegar-makers  are 
permitted  to  add  to  vinegar  l-1000th 


of  its  weight  of  sulphuric  acid  ;  and  it 
can  hardly  be  supposed  that  they  do  not 
avail  themselves  of  this  privilege  to  its 
full  extent.  Let  us,  therefore,  see  what 
quantity  of  sulphuric  acid  four  fluid 
ounces  may  contain.  The  density  of 
vinegar  being  taken  at  1006,  four  fluid 
ounces  weigh  1760  grains,  and  the  sul¬ 
phuric  acid  which  it  contains  amounts 
to  1*76  grain  ;  as  49  of  this  acid  de¬ 
compose  130  of  nitrate  of  barytes,  P76 
will  require  4  66  for  that  purpose. 

The  College  test  solution  of  nitrate 
of  barytes  is  prepared  by  dissolving  40 
grains  of  the  salt  in  800  grains  of 
water ;  and  assuming,  w  hat  may  be 
admitted  without  sensible  error,  that  the 
bulk  of  the  solution  does  not  materially 
differ  from  that  of  the  wrater,  the  ques¬ 
tion  to  be  determined  is,  how  much 
nitrate  of  barytes  is  contained  in  30 
minims  of  the  test  solution. 

A  fluidouuce,  or  437-5  grains  of 
water  =  480  minims,  800,  therefore,  = 
877,  holding-  40  grains  of  the  barytic 
salt  in  solution;  consequently,  30  mi¬ 
nims  contain  1-36  grain  only,  instead 
of  4-66  grains,  as  required  ;  so  that  more 
than  100  minims  of  the  solution  are  ne¬ 
cessary  to  produce  an  effect,  which,  ac¬ 
cording  to  the  College,  is  complete 
with  30. 

Being-  unwilling  to  trust  entirely  to 
calculation,  especially  when  experiment 
is  so  easy  as  in  the  present  case,  I  pro¬ 
cured  some  vinegar  from  a  source  which 
I  knew  to  be  respectable :  its  density 
was.  1019,  which  exceeds  the  greater 
specific  gravity  stated  by  the  College. 
With  four  fluidounces  of  this  I  mixed 
30  minims  of  the  test  barytic  solution  ; 
the  precipitate  formed  was  separated  by 
filtration,  and  60  minims  more  were 
added  to  the  clear  vinegar:  this  occa¬ 
sioned  a  much  more  abundant  precipita¬ 
tion  than  the  30  minims,  and  after  again 
filtering,  nitrate  of  barytes  beingadded, 
it  occasioned  the  formation  of  more 
sulphate. 

Four  fluidounces  of  this  vinegar 
gave  a  quantity  of  sulphate  of  barytes 
which  indicated  an  excess  of  0*3  of  a 
grain  of  sulphuric  acid  :  this  may  be 
attributed  to  the  error  of  experimenting, 
and  the  sulphates  contained  in  the 
water  used  in  preparing  the  vinegar. 

I  found,,  also,  that  the  saturating 
power  of  this  vinegar  is  accurately  stated 
in  the  London  Pharmacopoeia  :  one  fluid 
ounce  saturated  a  drachm  of  crystals  of 
carbonate  of  soda. 
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Acetum  Destillatum.  Distilled  vi¬ 
negar.  “  Density  1005.”  “  One  hun¬ 

dred  minims  neutralize  8  grains  of 
crystallized  carbonate  of  soda/’  One 
hundred  minims  of  a  liquid  whose  den¬ 
sity  is  1005  weigh  91  6  grains,  and 
this  quantity  of  distilled  vinegar  satu¬ 
rates  8  grains  of  carbonate  of  soda  ;  100 
therefore  =  8-7  grains.  Now,  144  of 
crystals  of  carbonate  of  soda  =51  real 
acetic  acid;  and  consequently  8  7=3  07, 
which  is  the  per  centage  of  acetic  acid 
contained  in  the  distilled  vinegar:  this 
quantity  amounts  to  only  about  3-5ths 
of  that  which  the  undistilled  vinegar 
contains  ;  and  no  inconsiderable  portion 
of  the  loss  of  2*5ths  is  occasioned  by 
the  College  needlessly  directing  only 
0-8ths  of  the  vinegar  to  be  distilled. 

Acetum  Gallicum.  French  vinegar. 
The  introduction  of  this  seems  un¬ 
called  for.  It  appears,  however,  from 
the  College  statement,  that  the  quantity 
of  sulphuric  acid  added  to  vinegar  in 
France  is  precisely  the  same  as  that  in 
England  ;  for  of  the  foreign  article  it  is 
also  stated,  that  “  in  four  fluidounces 
complete  precipitation  takes  place  with 
30  minims  of  solution  of  nitrate  of 
baryta/’  Having  obtained  some  French 
vinegar,  I  found  its  density  was  1016; 
I  added  the  proper  quantity  of  the  test 
solution  to  a  portion  of  it,  and  I  cer¬ 
tainly  found  that  sulphate  of  bary¬ 
tes  was  precipitated.  After  filtering 
the  vinegar,  I  added  dilute  sulphuric 
acid  to  it,  which  occasioned  the  forma- 
tion  of  much  more  sulphate  than  had 
been  occasioned  by  the  sulphuric  acid  in 
the  vinegar. 

To  determine,  within  certain  limits, 
howr  little  sulphuric  acid  this  vinegar 
actually  contained,  I  added  the  test  in 
the  proportion  of  15,  instead  of  30  mi¬ 
nims,  and  I  found,  when  the  vinegar 
had  been  filtered,  not  only  that  nitrate 
of  barytes  occasioned  no  precipitation  in 
it,  but  that  dilute  sulphuric  acid  did. 
It  is,  therefore,  evident  that  the  vinegar 
did  not  contain  half  enough  sulphuric 
acid  to  occasion  “  complete  precipita¬ 
tion  ”  of  the  nitrate  of  barytes.  Of 
the  French  vinegar  which  I  employed, 
100  minims  saturated  nearly  14  grains 
of  crystallized  carbonate  of  soda,  while 
an  equal  quantity  of  English  vinegar, 
exclusive  of  the  sulphuric  acid  which  it 
contains,  saturated  little  more  than  12 
grains  ;  consequently  the  French  is 
stronger  than  the  English  vinegar  by 
nearly  one-sixth. 


Acidum  Aceticum.  Acetie  Acid. 
“  Density  not  above  1068’5.”  “  One 

hundred  minims  neutralize  at  least  2i6 
grains  of  carbonate  of  soda  meaning, 

1  presume,  as  before,  in  the  state  of 
crystals:  let  us,  then,  inquire  bow'  much 
real  acid  per  cent,  it  contains.  One 
hundred  minims  weigh  nearly  98  grains, 
and  these  saturate  2i6  grains  of  carbo¬ 
nate  of  soda  ;  100  therefore  =220  grains 
of  the  carbonate,  and  as  144  =  51  of 
acetic  acid,  220  =  78,  which,  according 
to  the  College,  must  be  the  quantity  of 
real  acid  per  cent,  in  acid  of  10685. 

From  Dr.  Thomson’s  statements  it 
appears,  that  acetiB  acid,  of  density 
1068-2,  contains  only  53  per  cent,  of 
real  acid  :  in  order,  therefore,  to  determine 
whether  the  enormousdifferenceofnearly 
25  per  cent,  originates  with  the  College 
or  Dr.  Thomson,  I  prepared  a  quantity 
of  acetic  acid  of  density  1068  5  by  di¬ 
luting  some  glacial  acid,  with  which  I 
had  been  favoured  by  Mr.  Morson.  100 
minims  were  not  saturated  by  140  grs.  of 
carbonate  of  soda,  but  super-saturated 
by  150.  Had  this  quantity  of  carbonate 
been  neutralized,  the  acid  w-ould  have 
contained  rather  more  than  53  per  cent, 
of  real,  which  agrees  (very  nearly)  with 
Dr  Thomson’s  statement,  and  of  course 
differs  from  that  of  the  College  to  the 
amount  of  about  25  per  cent.,  as  already 
mentioned. 

It  is  further  observed,  in  the  Pharma¬ 
copoeia,  that  w  hen  acetic  acid  of  1068-5 
has  20  per  cent,  of  water  added  to  it, 
the  density  is  increased.  By  referring 
to  Dr.  Thomson’s  table,  the  probable 
inaccuracy  of  this  statement  will  heap- 
parent.  He  mentions  that  acid  of  den¬ 
sity  1068  2  consists  of  1  atom  acid,  51 
and  5  atoms  water,  45=  96  ;  and  when 

2  atoms  of  water,  =  18,  are  added,  the 
density  of  the  acid  is  so  far  from  being 
increased,  that  it  is  diminished  from 
1068-2  to  1063-49.  On  this  occasion, 
experiment  is  neither  tedious  nor  diffi¬ 
cult,  and  I  therefore  made  it,  and  I 
found  that  a  mixture  of  5  parts  by 
weight  of  acid  of  1068-2  with  1  part  of 
water  gave  a  dilute  acid  of  1062  8; 
the  density  being  diminished,  and  nearly 
in  the  ratio  stated  by  Dr.  Thomson. 

I  have  yet  to  notice  a  remarkable  dis-  - 
crepancy  in  the  College  statements  re-  ■ 
specting  the  density  ot  their  acetic  acid. 
In  the  Materia  Medica,  p.  2,  we  are: 
informed  that  its  density  is  “  not  above  : 
1068  2,”  whereas  at  p.  44,  under  the : 
head  of  Acids,  we  find  that  “  the  density1 
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should  be  not  above  1065.”  The  dif¬ 
ference  in  figures  seems  trifling,  but 
that  is  by  no  means  the  case  with  the 
strength  of  the  acids  of  these  densities. 
When  I  have  had  time  to  prepare  the 
acid  according  to  the  College  process, 
I  shall  be  able  to  learn  which  of  these 
statements  is  correct,  if  either  be  correct. 
In  the  meantime  I  have  examined  the 
relative  strengths  of  acid  of  these  densi¬ 
ties.  I  find  that  100  minims,  =  97  grs. 
of  1065’3,  saturate  232  grs.  of  carbonate 
of  soda  in  crystals;  it  is  therefore  com¬ 
posed  nearly  of  1  equivalent  of  acid, 
51+1  equivalent  of  water,  9  =  60. 
Now  I  have  mentioned  that  100  minims 
of  1068*5  are  incapable  of  saturating* 
150  grs.  of  carbonate  of  soda,  conse¬ 
quently  these  acids,  which  the  College 
seem  to  consider  of  equal  strength,  dif¬ 
fer  as  greatly  in  this  respect  as  232  from 
150,  but  it  must  be  admitted  that  what 
the  College  have  stated,  though  erro¬ 
neously,  of  acid  of  1068*5  is  as  nearly 
true  of  that  of  1065*3  as  216  to  232. 

I  must  confess  that  I  have  been 
greatly  surprised  at  the  errors  and  con¬ 
tradictions  which  I  have  now  exhibited. 
To  recapitulate,  they  are  as  follows : — 
Not  one-third  enough  nitrate  of  barytes 
is  ordered  to  precipitate  British  vine¬ 
gar,  while  more  than  twice  the  requi¬ 
site  quantity  is  ordered  for  French  vine¬ 
gar;  the  density  of  acetic  acid  is  first 
stated  to  be  1068-5,  and  its  saturating* 
power 2 16,  when  in  fact  it  is  below  150; 
the  density  of  acetic  acid  is  afterwards 
stated  to  be  1065,  the  saturating  power 
of  w  hich  is  about  232 :  it  is  asserted,  that 
when  acid  of  density  1068  5  is  mixed 
with  20  per  cent,  of  water,  that  its  den¬ 
sity  is  increased,  whereas  it  is  dimi¬ 
nished  to  1062-8. 

Acidum  Benzoicum.  Benzoic  Acid. 
The  only  properties  by  which  this  acid 
is  characterized  are  that  it  is  “  colour¬ 
less;  sublimed  entirely  by  heat.”  Now 
these  qualities  belong  to  the  following 
preparations : — 

Ammonia  carbonas.  — -  Colourless  ; 
“  heat  sublimes  it  entirely .” 

Arsenicum  album. — Colourless;  “en¬ 
tirely  sublimed  by  heat.” 

Sublimatus  corrosivus. — Colourless  ; 
“  sublimes  entirely  by  heat.” 

.  Hydrargyrum.  —  Colourless  ;  “  en¬ 
tirely  sublimes  by  heat.” 

Calomelas. — Colourless;  “  heat  sub¬ 
limes  it  without  any  residue.” 

Acidum  Muriaticum.  Hydrochloric 
Acid  of  commerce.  “  Density  at  least 

609. — xxiv. 


1180.”  I  havenevermet  withitso  strong, 
and  suspect  that  any  thus  dense  must 
contain  a  large  quantity  of  sulphuric 
acid.  “  It  always  contains  a  little  sul- 
huric  acid,  oxide  of  iron,  chlorine,  and 
romine.”  I  should  like  to  see  the 
evidence  of  its  containing  the  last- 
mentioned  element.  Why  is  so  usual 
an  impurity  as  sulphurous  acid  omitted  ? 

Acidum  Pyroligneum.  “  Diluted 
acetic  acid  obtained  by  the  destructive 
distillation  of  wood.”  If  this  acid  be, 
as  admitted,  acetic  acid,  for  what  purpose 
is  the  name  of  pyroligneous  acid  nowr 
introduced?  It  is  merely  making  a 
distinction  without  a  difference. 

Acidum  Sulphuric  dm.  Sulphuric 
Acid  of  commerce.  “  Density  1840,  or 
near  it.”  J  have  never  found  it  less  than 
1844.  “  When  diluted  with  its  own 

volume  of  water,  only  a  scanty  muddi- 
ness  arises,  and  no  orange  fumes  es¬ 
cape.”  The  muddiness  that  arises  is, 
I  presume,  sulphate  of  lead ,  which  is 
thrown  down. 

Acidum  Tartaricum.  Tartaric  Acid. 
The  formula  for  preparing*  this  acid 
was,  I  presume,  intended  to  be  similar 
to  that  of  the  London  Pharmacopoeia  ; 
but,  by  an  oversight  of  no  small  mo¬ 
ment,  the  process  has  been  deteriorated. 
The  London  College  directs  7  pints  and 
17  fluidounces  of  diluted  sulphuric  acid 
to  decompose  a  given  quantity  of  tar¬ 
trate  of  lime,  and  the  Edinburgh  Col¬ 
lege  orders  precisely  the  same  quantity. 
They  have,  however,  forgotten  that 
their  diluted  sulphuric  acid  is  different 
from  that  of  the  London  Pharmacopoeia, 
although  the  directions  for  preparing  it 
immediately  precede  those  for  the  tar¬ 
taric  acid,  and  in  the  very  same  page. 

The  London  diluted  sulphuric  acid  is 
prepared  by  mixing  fluidounces  of 
the  strong  acid  with  14J  fluidounces  of 
water ;  w'hile  the  Edinburgh  Pharma¬ 
copoeia  directs  1  fluidounce  of  acid  to 
13  fluidounces  of  water:  their  compa¬ 
rative  strengths  by  weight  are  about  as 
100  to  78,  and  by  volume  the  difference 
is  still  greater;  the  Edinburgh  College 
should  have  directed  more  than  10  pints 
of  dilute  sulphuric  acid,  instead  of  less 
than  eight. 

Under  the  head  of  Acidum  Citricum , 
a  corresponding  errqr  is  committed,  and 
with  an  appearance  of  precision  that 
renders  the  mistake  more  remarkable.  In 
preparing  this  acid  the  London  College 
directs  four  pints  of  lemon-juice,  four 
and  a  half  ounces  of  chalk,  and  twenty  - 
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seven  fluidounces  and  a  half  of  diluted 
sulphuric  acid  :  the  Edinburgh  Phar¬ 
macopoeia  orders  the  same  quantities, 
except  that  the  diluted  sulphuric  acid  is 
reduced  by  half  an  ounce.  “  Diluted 
sulphuric  acid,  twenty-seven  fluid- 
ounces,  or  in  proportion  to  the  chalk 
required.”  So  that  the  sulphuric  acid 
is  reduced  by  half  an  ounce,  when  it 
ought  to  have  been  increased  by  nearly 
eight  ounces. 

Ammonia  carbonas.  Sesquicarbo - 
nate  of  ammonia.  “  Heat  sublimes  it 
entirely :  a  solution  in  water,  when 
treated  with  nitric  acid  in  excess,  does 
not  precipitate  with  solution  of  nitrate 
of  baryta  or  silver.”  Now,  these  are 
not  the  peculiar  properties  of  sesqui- 
carbonate  of  ammonia ;  they  belong 
equally  to  the  carbonate  and  bicar¬ 
bonate. 

Ammonia  Spiritus.  Solution  of 
ammonia  in  rectified  spirit.  “It  does 
not  effervesce  with  muriatic  acid.” 
This  is  a  mistake,  for  effervescence  does 
occur,  as  in  liquor  ammonia:,  if  the 
acid  be  strong. 

[To  be  continued.] 


CLIMATE  AND  DISEASES  OF 
EGYPT. 

The  increased  facilities  of  travelling, 
and  the  well-directed  energy  of  the  pre¬ 
sent  ruler  of  Egypt,  will  probably  mul¬ 
tiply  the  number  of  visitors  of  a  land 
so  rich  in  interest.  Some  of  our  readers 
will,  of  course,  be  in  the  list,  either 
travelling  for  their  own  gratification,  or 
as  the  medical  attendants  of  invalids 
who  hope  for  relief  under  the  bright 
sky  of  the  Delta.  Hence  they  will 
thank  us  for  such  information  as  we 
have  been  able  to  cull  for  them  from  two 
books  which  have  fallen  into  our  hands. 
The  one  is  a  little  work  by  Dr. 
Morpurgo,  an  Italian  physician,  en¬ 
titled,  “  Consider azioni  mediche  sulV 
Egittof  printed  at  Smyrna,  in  1831; 
the  other  is  the  recent  work  by  Dr. 
Cumming,  called  “  Notes  of  a  Wan¬ 
derer.”  His  book  has  naturally  the  ad¬ 
vantage  of  treating  of  English  wants, 
and  supplying  answers  to  English 
questions;  while  Dr.  Morpurgo’s  brief 
essay  is  the  composition  of  one  who 
had  practised  in  Egypt  as  an  hospital 
physician,  as  well  as  in  private  families. 

Doubting  how  he  ought  to  treat  his 


patients,  he  divided  his  inflammatory 
cases  in  the  Alexandria  hospital  into 
two  classes  ;  the  one  he  treated  with 
bleeding,  repose,  low  diet,  mucilagi¬ 
nous  drinks,  and  clysters;  the  other 
w'ith  bleeding  and  contrastimulants. 
For  inflammation  of  the  thoracic  viscera 
he  employed,  by  preference,  antimo- 
nials  or  digitalis  ;  for  that  of  the  intes¬ 
tines  or  liver,  mercurials,  or  cherry- 
laurel  water,  or  depressing  narcotics ; 
for  inflammations  of  the  vessels,  sul¬ 
phate  of  iron  or  digitalis  ;  for  phrenitis, 
cherry-laurel  water  or  extract  of  hyos- 
cyamus.  The  doses  were  those  recom¬ 
mended  by  the  followers  of  the  contra- 
stimulant  theory.  Antimonials,  under 
whatever  form  they  were  given,  very 
frequently  produced  vomiting ;  and 
Dr.  Morpurgo  was  obliged  to  abandon 
their  use,  as  he  saw  that  they  aug¬ 
mented  the  irritation  of  the  diseased 
organs.  He  never  obtained  any  ad¬ 
vantage  from  the  extract  of  byoscya- 
mus,  and  was  twice  obliged  to  combat 
the  first  symptoms  of  poisoning.  In 
one  case,  a  child,  aged  three,  being* 
attacked  with  diarrhoea,  he  gave  the  ex¬ 
tract  in  the  dose  of  a  quarter  of  a  grain  ; 
in  the  other,  the  patient  was  a  man  of 
forty,  suffering  from  chronic  bronchitis, 
and  the  symptoms  came  on  after  taking 
half  a  grain. 

Of  the  patients  treated  merely  with 
detraction  of  blood,  low  diet,  and  mu¬ 
cilaginous  drinks,  he  lost  five  or  seven 
per  cent.,  according  as  it  was  winter  or 
summer. 

Of  those  who  were  treated  with  con¬ 
trastimulants,  seven  or  nine  per  cent, 
died  when  antimonials,  drastics,  and 
narcotics,  were  among  the  remedies ; 
when  these  were  not  used,  the  mortality 
was  the  same  as  when  medicines  were 
not  given.  Dr.  Morpurgo  has  found 
emetics  and  purgatives  generally  inju¬ 
rious  in  Egypt,  and  rarely  useful.  He 
is  so  convinced  of  the  inutility  of  inter¬ 
nal  remedies,  in  the  treatment  of  in¬ 
flammation,  that  when  suffering  from  a 
dangerous  inflammation  of  the  mucous 
membranes,  at  Alexandria,  in  the  be¬ 
ginning  of  1831,  he  did  not  allow  his 
physicians  to  give  him  any  medicine. 
It  was  resolved,  in  consultation,  to  bleed 
him  ;  one  of  the  physicians  proposed, 
in  addition,  to  administer  some  kermes 
mineral,  but  this  Dr.  Morpurgo  refused. 
After  the  bleeding,  a  copious  perspira-  ■ 
tion  broke  out,  which  was  critical.  If  I 
he  had  taken  the  kermes,  he  says,  a  i 
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Te  Deum  would  have  been  dedicated  to 
it  on  the  appearance  of  the  perspiration. 

Climate. — Dr.  Morpurgo  informs  us 
that  the  air  is  generally  pure,  but  that 
the  temperature  is  very  variable  in 
those  parts  of  Egypt  which  are  washed 
by  the  sea,  or  inundated  by  the  Nile  and 
its  canals  ;  but  that  it  is  almost  constant 
in  those  which  are  in  or  near  the  Desert 
The  thermometer  and  the  hygrometer 
frequently  vary  several  times  a-day  at 
Alexandria.  In  Rossetto,  in  Damiata, 
and  generally  speaking  in  the  Delta, 
and  on  the  banks  of  the  Nile,  the  air  is 
full  of  moisture.  In  Cairo,  and  in  the 
interior,  neither  the  thermometer  nor 
the  hygrometer  is  subject  to  sudden 
changes.  In  Alexandria,  in  the  hottest 
part  of  the  summer,  the  thermometer 
seldom  rises  higher  than  86^°  of  Fah¬ 
renheit;  in  Cairo  and  other  places,  it 
rises  to  99p,  101f«,  104°,  and  even 
106jo  (30«,  31o>  32^  and  33e  0f 
Reaumur). 

Dr.  Morpurgo  does  not  think  the 
wind  called  the  Khamsin  quite  so  insup¬ 
portable  as  travellers  assert.  It  makes 
the  sky  cloudy,  indeed,  and  the  air  hot  ; 
but  he  says,  very  coolly,  that  he  has 
never  found  it  raise  the  thermometer 
in  the  shade,  at  Cairo,  above  33,*>  of 
Reaumur- — i.  e.  106^  of  Fahrenheit. 

Dr.  Cumming,  in  his  journal  under 
the  date  of  March  6th,  1837,  says  that 
the  Khamsin  has  been  blowing*  for  four 
days,  bringing  clouds  of  dust,  and  rais¬ 
ing  the  thermometer  from  64Q  to  87°  ; 
at  midnight  it  was  78^. 

The  following  temperatures  are,  we 
believe,  all  the  rest  that  are  mentioned 
in  Dr.  Cumming’s  book  : — 

At  Alexandria,  on  the  31st  of  Octo¬ 
ber,  1836,  at  10  p.m.,  the  thermometer 
was  at  76°.  On  the  25th  of  November, 
at  Cairo,  it  fell  in  the  morning  to  48°. 

In  going*  up  the  Nile,  he  suffered 
more  from  cold  than  heat.  Under  the 
date  of  February  lltb  and  12tb,he  says 
that  the  thermometer  has  not  been  lower 
than  50° ;  on  the  17th  it  was  52°. 
The  blinds  of  his  boat  were  rickety, 
and  the  vessel  in  general  rather  un¬ 
sound,  so  that  he  could  not  keep  him¬ 
self  warm  in  bed  under  six  covers. 

Diseases.—- -The  diseases  of  Egypt  are 
mostly  inflammatory.  Indeed,  Dr. 
Morpurgo  goes  so  far  as  to  say,  that 
among  thousands  of  patients  whom  he 
has  seen  and  treated  in  Cairo  and  Alex¬ 
andria,  whether  civil  or  military,  there 
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was  not  a  single  case  that  could  not  be 
classed  among  sthenic  ones.  Some  of 
them  required  vigorous  antiphlogistic 
treatment  ;  in  others,  low  diet,  repose, 
and  the  avoidance  of  every  impression 
that  might  have  been  too  exciting,  were 
sufficient ;  but  he  never  met  with  a 
single  case  that  required  stimulating 
treatment. 

Ophthalmia. — This  is  very  common 
and  very  violent  in  Egypt.  One  of  the 
great  causes  of  its  frequency  among  the 
lower  orders,  he  believes  to  be  the  bad  air 
of  their  dwelling-places,  as  well  as 
in  the  streets.  The  experiments  of 
Fleurens,  showing  the  effect  of  bad  air 
on  animals,  are  very  instructive.  He 
took  fowls  and  shut  them  up  in  low, 
moist,  and  ill-ventilated  places.  After 
some  time  he  killed  them,  and  found 
their  lungs  full  of  tubercles,  and  the 
cornea  covered  with  ulcers.  In  treat¬ 
ing  this  disease.  Dr.  Morpurgo  never 
derived  any  advantage  from  blisters  or 
mercurials,  nor  from  bathing  the  eye 
with  cherry-laurel  water  or  narcotics. 
General  and  local  bleeding,  and  bath¬ 
ing  the  eyes  with  tepid  water,  were 
always  beneficial.  Bathing  the  eye 
with  a  solution  of  zinc  was  useful  to¬ 
wards  the  end  of  the  disease,  when  the 
conjunctiva  was  rather  congested  than 
inflamed  ;  and  sometimes  succeeded  in 
checking  the  ophthalmia  at  its  com¬ 
mencement,  chiefly  when  it  had  been 
caused  by  the  sudden  action  of  light. 
Blood  may  be  abstracted  at  a  very  early 
age  ;  he  has  often  applied  ten  or  twelve 
leeches  to  the  temples  of  children  one 
or  two  years  old,  and  thus  arrested  the 
course  of  a  dangerous  ophthalmia.  He 
says  he  was  induced  to  try  mercurials, 
because  the  physicians  of  Belgium  and 
Holland  told  him  they  had  used  them 
with  benefit,  giving  them  till  salivation 
was  produced.  In  order  to  see  whether 
ophthalmia  was  contagious,  Dr.  Mor¬ 
purgo  took  purulent  matter  discharged 
from  the  eyes  of  several  patients,  and 
put  it  into  the  sound  eyes  of  others, 
without  ever  producing  ophthalmia. 

We  must  add,  as  our  commentary, 
that  these  experiments  were  most  scan¬ 
dalous.  4' 

Enteritis  and  Hepatitis. — Under  the 
former  of  these  heads  Dr.  Morpurgo 
includes  dysentery,  as  it  is  essentially 
an  inflammation  of  the  intestinal  tube. 

If  the  physician  is  called  in  time  to 
a  case  of  enteritis,  he  is  to  prescribe  re- 
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ose,  one  or  two  bleedings,  a  considera- 
le  number  of  leeches  to  the  abdomen 
and  anus,  mucilaginous  drinks,  fomen¬ 
tations  to  the  abdomen,  and  emollient 
clysters,  provided  the  rectum  is  not  in 
too  irritable  a  state.  When  the  disease 
is  well  treated,  it  is  generally  cured  in 
about  nine  or  ten  days. 

Sometimes,  however,  in  epidemic  en¬ 
teritis,  accompanied  by  dysentery,  the 
physician  cannot  hope  to  arrest  the  pro¬ 
gress  of  the  disease,  but  only  to  mode¬ 
rate  its  course.  Having  begun  by  some 
abstraction  of  blood,  he  must  prescribe 
a  general  bath  (provided  the  patient  is 
strong  enough  to  bear  it),  low  diet,  re¬ 
pose,  fomentations,  and  unirritating 
drinks,  and  will  leave  the  rest  to  na¬ 
ture;  for  if  he  persevered  in  taking 
away  blood,  he  would  kill  the  patient. 
It  often  happens  that  dysentery,  though 
mild  at  first,  becomes  serious  by  the  ill- 
timed  administration  of  purgatives,  or 
from  the  use  of  beans  cooked  in  oil, 
which  the  Arabs  take  by  w  ay  of  medi¬ 
cine.  Yet  from  time  to  time  cases  are 
narrated  of  dysentery  which  have  been 
cured  under  the  use  of  drastics  ;  indeed, 
a  philosopher  has  said,  il  y  a  des  ma- 
lades  que  les  medecins  ne  peuvent  pas 
tuer . 

Chronic  gastritis,  hepatitis,  and  con¬ 
gestion  in  the  system  of  the  vena  portse, 
are  to  be  treated  after  the  method  com¬ 
monly  described  by  authors. 

The  other  diseases  discussed  by  Dr. 
Morpurgo  are — meningitis  and  ence- 
halitis  [phrenitis],  intermittent  fever, 
erpes  (which  he  uses  in  a  very  com¬ 
prehensive  sense),  boils,  small-pox,  ve¬ 
nereal  maladies,  palpitation  of  the 
heart,  phthisis,  scrofula,  gout,  and  the 
plague.  Palpitation  is  the  scourge  of 
the  Pasha’s  army.  It  appears  to  be  a 
form  of  nostalgia,  the  recruits  being 
often  raised  by  pure  force,  and  most  un¬ 
willing  to  serve.  Phthisis,  scrofula, 
and  gout,  are  exceedingly  rare  in 
Egypt. 

So  far  our  Italian  brother  ;  let  us 
now  turn  to  Dr.  Cumming’s  account. 
Dr.  Cumming,  who  had  resided  in 
India,  and  was  suffering  under  disease 
of  the  chest,  consulted  Andral,  who 
gave  the  following  opinion  of  his  case, 
and  of  the  treatment  which  ought  to  be 
pursued  : — 

“  Monsieur  - ,  chez  lequel  je  me 

suis  rendu  en  consultation  il  y  a  pen  de 
jours,  presente  les  signes  d’un  emphy- 


some  pulmonaire.  Il  ne  m’est  pas  de¬ 
mon  tre  qu’il  ait  des  tubercules  ;  plu - 
sieurs  circoiistances  toutefois  doivent 
faire  craindre  le  developpement  ulte- 
rieur  de  ceux-ci.  Je  couseille  les 
movens  suivans  : — 

“  1.  Frictions  assez  long-temps  con- 
tinuees  au-dessous  des  clavicules  avec 
la  pommade  stibiee. 

“  2.  Usage  habituel  du  Datura  Stra¬ 
monium,  dont  Monsieur  fumera  les 
feuilles  comme  celles  du  tabac. 

“  3.  Vers  la  fin  du  mois  de  Mai, 
Monsieur  se  rendra  a  Bonnes  (dans  les 
Pyrenees),  dont  il  boira  les  eaux  pen¬ 
dant  six  semaines.  Il  se  rendra  eusuite 
A  Cauterets,  dont  il  boira  aussi  les  eaux  ; 
il  prendra  specialement  celles  de  la 
source  de  la  Railliere,  et  il  les  coupera 
d’abord  avec  du  lait. 

“  4.  Vers  la  fin  de  l’ete.  Monsieur  se 
dirigera  dans  ITtalie,  et  y  passera  tout 
Phiver. 

“  5.  Monsieur  suivra  constamment  un 
regime  doux,  et  il  evitera  avec  le  plus 
grand  soin  l’influence  du  froid,  de  l’hu- 
midite,  de  toutes  les  variations  brusques 
de  temperature. 

“  Andral*. 

“  2  Avril  1836.” 

Dr.  Cumming,  however,  did  not  fol¬ 
low  this  advice  very  strictly;  he  did 
not  drink  the  Pyrenean  waters,  but, 
after  spending  some  months  in  France, 
Italy,  and  Switzerland,  went  to  Alex¬ 
andria,  where  he  arrived  at  the  end  of 
October.  He  passed  the  winter  in 
Egypt,  and  became  quite  fascinated 
with  its  climate.  He  says— “  He  who 
feels  the  cold  fogs  of  cloudy  England 
fall  like  lead  upon  his  soul,  sour  his 


*  Mr.  -  whom  I  saw  in  consultation  a  few 
days  ago,  presents  the  signs  of  emphysema  of  the 
lungs.  I  do  not  think  it  proved  that  there  are 
tubercles ;  hut  several  circumstances  make  me 
fear  their  ultimate  development.  I  advise  the 
following  remedies : — 

1.  Long-continued  friction  below  the  clavicles 
with  the  tartar  emetic  ointment. 

2.  The  habitual  use  of  stramonium,  of  which' 

Mr. - -  is  to  smoke  the  leaves  like  tobacco. 

3.  Towards  the  end  of  May  he  should  go  to 
Bonnes,  in  the  Pyrenees,  and  drink  the  waters 
for  six  weeks.  He  should  then  proceed  to  Cau¬ 
terets,  where  he  is  also  to  drink  the  waters,  par¬ 
ticularly  those  of  the  Railliere  spring,  which  he  is 
at  first  to  mix  with  milk. 

4.  Towards  the  end  of  the  summer  he  should 
go  to  Italy,  and  spend  the  whole  winter  there. 

5.  He  must  constantly  keep  to  a  mild  regimen, 
and  avoid  with  the  greatest  care  the  influence  of 
cold,  moisture,  and  all  sudden  variations  of  tem¬ 
perature. 

Andrai*. 

April  2,  1836. 
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spirit,  aud  impair  his  health,  should 
haste  him  to  the  Nile,  to  inhale  for  a 
season  its  balmy  and  exhilarating  air.” 
— Vol.  ii.  p.  61. 

And  in  an  earlier  part  of  the  same 
volume  lie  speaks  as  follows: — 

“  In  England  we  are  apt  to  associate 
pestilence  and  death  with  the  very 
name  of  Egypt ;  but  this  vulgar  preju¬ 
dice  must  vanish  before  the  omnipo¬ 
tence  of  truth.  The  invalid  w  ho  comes 
here  for  the  winter,  should  not  be  later 
of  arriving  at  Alexandria  than  the  mid¬ 
dle  or  end  of  October;  he  should  lose 
no  time  in  pushing  for  Cairo,  nor  re¬ 
main  there  beyond  the  end  of  November. 
The  higher  he  proceeds,  the  drier  and 
milder  the  climate  becomes.  He  should 
bring  with  him  from  Europe  a  plentiful 
supply  of  warm  clothing,  a  good  stock 
of  appropriate  books,  a  pair  of  pistols 
and  gun,  and  a  canteen  for  two  per¬ 
sons.” — (Vol.  ii.  p.  10.) 

Perhaps  the  author’s  recommenda¬ 
tions  are  rather  too  zealously  given. 
For,  in  the  first  place,  many  invalids 
have  not  pluck  and  stamina  enough 
for  the  voyage  of  the  Nile.  Dr.  Cum- 
ming  was  obliged  to  seize  his  head 
boatman  and  thrash  him  soundly,  and 
recommends  this  kind  of  stimulation  as 
the  true  method  of  gettingon.  Now  your 
genuine  invalid,  pale,  shattered,  and 
hesitating,  who  cannot  be  persuaded 
into  a  party  of  pleasure,  and  must  go 
to  bed  at  half-past  nine,  though  he  left 
a  Sheridan  in  the  drawing-room,  would 
shrink  from  seizing  “  a  malignant  and 
a  turbaned”  Arab  by  the  throat,  and 
would  be  more  fit  to  be  thrashed  than 
to  thrash.  Still  there  may  be  invalids 
like  Dr.  Cumming,  stout  in  heart  and 
arm,  though  weak  in  lung,  who  might 
get  over  this  difficulty  ;  but  for  pulmo¬ 
nary  patients  wre  should  imagine  that 
the  excursion  up  the  Nile  is  too  cold 
in  winter  ;  they  had  better  stay  in 
their  lodgings  at  Cairo.  Then  comes 
the  question,  to  which  we  find  no 
answer  in  Cumming,  nor  in  Morpurgo, 
can  an  Englishman  of  refined  habits 
live  comfortably  through  the  winter  at 
Cairo  ?  At  Naples  he  will  find  pictures 
and  statues,  books,  music,  theatres,  and 
every  variety  of  social  amusement, 
English  and  Italian.  At  Cairo  we 
doubt  if  there  is  even  a  very  good  hotel. 
Dr.  Cumming  tells  us,  that  at  Alex¬ 
andria,  knives,  forks,  and  plates,  are 
dear,  and  difficult  to  be  had. — (Vol.  i. 
p.  202.) 


Wheel  carriages  are,  we  believe, 
almost,  if  not  quite,  unknown.  The 
author  made  an  excursion  from  Cairo 
to  the  pyramids,  chiefly  on  donkey- 
back,  the  time  of  transit  being  five  hours 
and  twenty -five  minutes,  and  passed  the 
night  in  a  tomb.  If  he  could  do  this 
as  an  invalid,  assuredly  in  his  healthy 
days  he  must  have  been  made  of  iron 
and  caoutchouc. 

We  make  no  question,  however,  that 
if  the  present  enlightened  ruler  of  Egypt, 
whose  mind  grasps  the  smallest  details, 
as  well  as  the  largest  generalization — 
like  the  trunk  of  an  elephant  which 
can  root  up  a  tree,  or  pick  up  a  pin — 
were  to  learn  how  many  British  invalids 
would  profusely  reward  any  thing  done 
in  their  behalf,  Cairo  might  soon  boast 
a  splendid  hotel ;  and  the  comforts  of 
English  life  would  spring  up  at  the 
magic  touch  of  Mebemet  Ali. 

The  diseases  of  Egypt,  though  pro¬ 
bably  not  quite  so  formidable  as  they 
were  formerly  thought,  must  not  be  left 
out  of  the  account,  when  we  balance  the 
Delta  against  Naples  or  Sicily.  Dr. 
Cumming  had  a  most  dangerous  illness, 
apparently  arising  from  a  very  slight 
cause. 

He  was  seized  with  dysentery  on 
the  23d  December,  1836,  in  consequence, 
as  he  believes,  of  eating  a  small  portion 
of  water,  melon  ;  the  attack  commencing 
two  hours  afterwards.  He  had  no  me¬ 
dicines  of  any  kind,  hut  the  body  was 
spunged,  and  the  abdomen  fomented, 
with  hot  water.  Recovery  took  place 
with  difficulty,  but  his  convalescence 
was  rapid. 

He  contrasts  this  attack  with  a  pre¬ 
cisely  similar  one  which  he  had  at 
Cawnpore,  in  the  autumn  of  1829.  On 
that  occasion  he  was  largely  bled,  “had 
fifty  leeches  applied  to  the  abdomen, 
and  during  the  first  four  days  of  the 
disease,  in  addition  to  extensive  mer¬ 
curial  frictions,  I  swallowed  216 
grains  of  calomel  !  True  I  recovered, 
or  rather,  I  did  not  die  ;  w  hether  in  con¬ 
sequence  of,  or  in  spite  of,  the  above 
heroic  treatment,  I  will  not  venture 
to  say. 

“  My  face  was  swelled  to  an  enor¬ 
mous  size,  every  tooth  was  loose  in  my 
jaws,  and  for  six  or  eight  weeks  I  could 
eat  no  solid  food.  My  constitution  re¬ 
ceived  a  shock,  from  which  it  never  fairly 
recovered  ;  and  I  was  finally  obliged  to 
come  to  Europe  on  furlough.  On  the 
present  occasion,  fortunately  for  me,  the 
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‘  vis  medicatrix  naturae’  was  mj  sole 
physician,  and  I  am  now  almost  as  well 
as  before  the  attack  commenced.” — 
(Vol.i.  p.  291.) 

Of  course  every  practitioner  of  physic 
will  do  well  to  take  a  tolerable  stock  of 
medicines  with  him  to  Egypt;  opium, 
quinine,  and  calomel,  being  among  the 
more  necessary  articles.  The  following 
extract  gives  some  useful  hints  to  me¬ 
dical  travellers : — 

“  On  rising  to  depart,  his  chief  secre¬ 
tary,  a  venerable  old  man  with  white 
beard,  begged  of  me  to  examine  his 
eyes,  and  give  him  some  medicine.  I 
found  a  cataract  in  both,  and  one  in  a 
most  tempting  state  for  extracting.  Of 
course,  I  could  do  nothing  but  make 
Mahmoud  explain  that  his  case  was  be¬ 
yond  the  reach  of  physic.  I  have  daily 
more  and  more  occasion  to  regret  my 
being  so  totally  unprovided  with  medi¬ 
cines.  Any  thing  coming  from  a  Frank 
has  a  virtue  in  the  eyes  of  these  people; 
but  I  have  not  even  a  dose  of  salts  in 
my  possession. 

“  There  is  no  profession  so  much  es¬ 
teemed,  and  consequently  so  well 
adapted  for  travelling  in  the  east,  as 
that  of  the  medical  man  ;  but  then  he 
must  go  provided  with  the  symbols  of 
his  art,  else  his  knowledge  is  useless. 
I  do  not  know  a  more  profitable  and 
agreeable  manner  in  which  a  young 
surgeon  (more  especially  if  he  intended 
to  devote  himself  to  the  study  of  the  eye) 
could  dispose  of  his  time,  than  by 
passing  a  winter  on  the  Nile.  With  a 
good  set  of  eye  instrument,  and  an  ap¬ 
propriate  supply  of  medicines,  he  might 
not  only  do  infinite  service  to  himself, 
but  also  incalculable  benefit  to  the  poor 
natives.  On  reaching  a  village  and 
dispatching  his  servant  to  the  Sheik,  to 
announce  his  calling  and  purpose,  the 
halt,  and  lame,  and  blind,  would  im¬ 
mediately  flock  to  him.  He  would  have 
many  opportunities  of  operating  for 
cataract  and  other  diseases ;  and  he 
would  also  have  better  means  of  know¬ 
ing  and  studying  the  people  than  any 
other  traveller.” — (Vol.  i.  pp.  338-340.) 

We  will  conclude  with  one  more  hint 
to  our  younger  readers.  If  they  wish 
to  travel  with  advantage,  they,  should 
carry  with  them  not  only  good  medi¬ 
cine,  good  instruments,  and  good 
humour,  but  a  knowledge  of  several 
languages  to  boot. 


MEDICAL  GAZETTE. 

Saturday ,  August  3,  1839. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  NEW  EDINBURGH  PHAR¬ 
MACOPOEIA. 

After  the  lapse  of  twenty-two  years 
the  Royal  College  of  Physicians  of 
Edinburgh  has  very  properly  re-edited 
its  Pharmacopoeia ;  and,  under  the 
guidance  of  its  accomplished  President, 
Dr.  Christison,  has  brought  this  useful 
compilation  more  nearly  to  a  level  with 
the  progress  made  of  late  years  in  the 
art  of  healing,  as  well  as  the  science  of 
chemistry. 

Many  persons  will  be  surprised, 
some  few  will  be  shocked,  but  more 
will  be  gratified,  to  find  that  the  present 
Pharmacopoeia  is  in  English,  being  the 
first  time  that  such  an  innovation  has 
been  ventured  upon  in  these  islands.  It 
is  the  second  instance,  we  believe,  in 
Europe,  of  a  Pharmacopoeia  having 
been  published  in  the  native  language 
of  the  compilers,  the  first  one  having 
been  the  Parisian  Codex  of  1837, 
which,  as  our  readers  know,  is  written 
in  French.  The  compilers  of  the  Co¬ 
dex,  as  we  observed  last  year,  ground 
this  change  on  the  obvious  reason,  that 
French  is  better  understood  in  France 
than  Latin,  and  on  the  impossibility  of 
their  preventing  the  immediate  appear¬ 
ance  of  some  bad  translation.  In  one 
poiu  t, indeed  ,they  state  the  case  too  strong¬ 
ly  against  themselves  ;  for,  after  observ- 
ingthat  Latin  is  the  languagecommonto 
all  civilized  nations,  they  add,  that  it 
serves  as  the  means  of  communication 
between  the  scientific  men  of  all  countries. 
Now  this,  though  true  of  past  ages,  can 
hardly  be  predicated  of  ibe  present  one  ; 
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and  if  said  of  the  50,000  physicians  and 
druggists  of  France,  would  be  the  re¬ 
verse  of  the  fact. 

This  change  in  France  and  Scotland, 
which  will  be  the  precursor  of  a  similar 
one  in  other  countries,  is,  of  course, 
merely  one  of  the  symptoms  of  far 
greater  alterations  taking  place  on  every 
side.  The  contest  whether  a  Pharma¬ 
copoeia  shall  be  in  Latin  or  English  is 
part  of  the  general  struggle  between 
the  study  of  the  ancient  and  that  of  the 
modern  languages  ;  and  this  again  is 
allied  to  the  still  more  comprehensive 
battle  between  elegance  and  utility. 
Shall  we  pursue  our  journey  on  horse¬ 
back,  through  shady  lanes,  at  the  rate 
of  twenty  miles  a  day,  or  whisk  along 
through  the  dreary  channel  of  a  rail¬ 
way  at  the  same  rate  per  hour? 

Let  us  endeavour  to  weigh  the  claims 
of  both  parties  like  impartial  critics,  and 
act  as  umpires  between  the  enthusias¬ 
tic  admirer  of  classical  beauty  and  the 
mere  dry  utilitarian. 

Before  the  revival  of  literature,  and 
for  some  ages  afterwards,  Latin  was  the 
natural  language  of  science,  and  in  a 
great  measure  of  the  belles-lettres  also. 
To  publish  a  learned  treatise  in  English 
two  or  three  centuries  ago,  was  almost 
as  imprudent  as  in  our  days  it  would  be 
to  print  it  in  Welsh.  From  the  popu¬ 
lation  of  England  being  so  much  larger 
than  that  of  Wales,  the  imprudence 
might  seem  to  be  less  in  degree,  though 
the  same  in  kind  ;  but  in  truth,  as  now 
in  Wales  every  person  of  cultivated 
education  reads  English,  so  then  in 
England  every  person  of  liberal  pur¬ 
suits  was  supposed  to  read  Latin  ;  and 
the  author  who  wrote  in  English  ex¬ 
posed  himself  to  become  despised  at 
home  and  unintelligible  abroad.  Still 
exceptions  would  occasionally  occur ; 
sometimes  an  author  might  write  in  his 
native  tongue  from  caprice,  from  want 
of  facility  in  Latin,  or  from  compassion 
for  the  scientific  wants  of  his  less  edu¬ 


cated  fellow-countrymen ;  and  in  a  few 
instances,  as  was  the  case  with  some  of 
Bacon’s  treatises,  it  might  be  expedient 
to  publish  a  work  both  in  English  and 
Latin,  in  order  to  satisfy  at  once  the 
wants  of  the  unlearned  at  home,  and 
those  of  the  republic  of  letters  through¬ 
out  Europe.  This  custom  of  using  a 
dead  language  to  express  the  ideas  of 
the  living  arose  in  part  from  Latin  hav¬ 
ing  been  the  language  of  the  masters  of 
the  civilized  world,  and  therefore  the 
most  obvious  medium  of  communication 
in  most  of  the  countries  subjected  to 
their  sway ;  and,  in  part,  from  the  rude 
dialects  of  the  tribes  that  broke  down 
the  Roman  empire  not  possessing  terms 
to  express  the  niceties  of  medical  de¬ 
scription  or  physical  definition,  or  the 
shades  of  refined  sentiment. 

But  here,  as  in  so  many  other  cases, 
the  use  survived  the  necessity  ;  and  by 
the  natural  transmission  of  habits,  long 
after  the  bold  and  the  patriotic  had 
stamped  their  own  energy  on  the  lan¬ 
guages  which  they  spoke,  and  engraft¬ 
ed  the  scientific  diction  of  Greece  and 
Rome  on  the  homespun  dialects  of  their 
ancestors,  the  majority  of  the  learned 
still  clung  to  the  language  endeared  by 
so  many  associations,  and  hallowed  by 
such  a  constellation  of  genius. 

In  several  instances,  when  the  authors 
were  unable  to  express  themselves  with 
facility  in  the  language  of  Terence  and 
Caesar,  it  was  thought  necessary  to  seek 
for  some  friendly  aid,  in  order  to  clothe 
their  ideas  in  the  required  dress;  for  it 
would  have  appeared  to  many  as  un¬ 
seemly  to  rush  into  print  in  English, 
as  to  run  into  the  streets  in  night-gown 
and  slippers. 

Thus,  if  we  mistake  not,  both  New¬ 
ton  and  Sydenham  wrote  in  their  native 
tongue,  and  were  indebted  to  others  for 
the  foreign  garb  in  which  their  thoughts 
appear.  A  very  curious  instance  of  the 
doubtful  struggle  between  ancient  and 
modern  languages,  occurs  in  the  pre- 
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face  to  the  first  volume  of  the  Edin¬ 
burgh  Medical  Essays  and  Observa¬ 
tions,  printed  in  1733.  The  authors 
tell  us  that  they  had  hesitated  whether 
to  publish  the  book  in  English  or  Latin, 
and  that  the  latter  would  have  been 
easier  to  them.  At  that  time,  and  up  to 
a  much  later  period,  educated  Scots¬ 
men  did  not  speak  the  language  of  the 
Southron  ;  to  translate  their  Doric  dia¬ 
lect  into  the  more  stately  forms  of  the 
south,  was  more  difficult  than  to  write 
in  the  language  of  Rome ;  but  the 
thirst  for  English  medical  books  had  be¬ 
gun,  w;e  suppose,  to  be  sufficiently 
great  throughout  these  islands  to  sur¬ 
pass  the  continental  demand  for  Latin 
ones  ;  and  they  made  their  choice  ac¬ 
cordingly.  If  we  recollect  aright,  it  is 
in  one  of  the  early  volumes  of  the 
Transactions  of  the  London  College  of 
Physicians,  that  Dr.  Carter  transmits  a 
case  in  English,  but  regrets  at  the  same 
time  that  the  good  old  English  custom 
of  writing  such  narratives  in  Latin  is 
going  out  of  fashion.  Without  going 
the  full  length  of  Dr.  Carter’s  regret, 
we  must  confess  that  this  old  custom  of 
delivering  medical  histories  in  Latin 
had  the  incidental  advantage,  among 
others,  of  putting  an  extinguisher  on 
those  flaming  narratives  which  are  in¬ 
tended  as  mere  baits  to  the  laity.  Few 
persons  would  print  cases  of  organic 
disease  cured  by  veratria,  if  the  mira¬ 
cles  must  be  trumpeted  forth  in  Latin 
only. 

In  other  professions  the  preference 
given  to  Latin  is  equally  striking.  In 
the  law,  written  pleadings  were  in 
Latin  until  the  reign  of  George  the 
Second.  In  the  church  and  institu¬ 
tions  for  education,  examples  crowd 
upon  the  memory.  Thus  the  whole 
Romish  service  is  in  Latin,  and  a  part 
of  the  prayers  at  our  universities  and 
public  schools  is  still  in  the  same  lan¬ 
guage.  So  are  the  statutes  of  Oxford 
and  Cambridge,  more  obsolete  than  the 


dialect  in  which  they  are  written.  The 
disputations  (or  keeping  of  acts),  once 
the  chief  method  of  ascertaining  the 
proficiency  of  a  student,  are  still  stum¬ 
bled  through  in  Latin. 

The  old  method  of  learning  Greek 
through  the  medium  of  Latin,  wras  not 
wdiolly  extinct  in  our  schools  twenty 
years  ago,  and  is  certainly  one  of  the 
reasons,  and  not  one  of  the  smallest, 
why  Greek  scholars  are  so  very  scarce. 
Whether  this  practice  yet  survives  in 
any  obscure  corner,  we  know  not. 

The  medical  examinations  at  Edin¬ 
burgh  were  in  Latin  until  quite  lately. 
With  the  gradual  disuse  of  the  Latin 
language  as  the  familiar  instrument  of 
study  and  learned  intercourse,  the  dis¬ 
advantage  of  using  it  as  the  means  of 
examination  becomes  apparent  .A  candi¬ 
date  quick  in  Latin,  though  unskilful 
in  medicine,  not  only  has  an  immense 
advantage  over  an  unclassical  compeer, 
but  may  even  dumbfound  a  slow  ex¬ 
aminer  by  the  ever-ready  terseness  of 
his  latinity.  The  same  sort  of  thing 
may  happen  to  a  certain  extent  even 
when  the  language  of  examination  is 
English,  but  will,  of  course,  be  more 
likely  when  a  dead  language  is  resusci¬ 
tated  for  the  occasion.  Perhaps  the 
London  College  of  Physicians  has  hit 
upon  the  true  medium  by  mingling  the 
two,  and  thus  testing  the  depth  of  the 
candidate’s  acquirements,  by  his  an¬ 
swers  in  his  native  tongue,  and  his 
knowledge  of  the  older  writers,  by  the  fa¬ 
cility  with  which  he  imitates  their  diction. 

We  may  remark,  that  in  many  of  the 
smaller  countries  of  Europe  (Holland 
and  Denmark,  for  example),  physicians 
still  very  commonly  write  in  Latin ;  the 
reason  being,  probably,  that  the  native 
practitioners  form  so  small  a  public  that 
an  ambitious  writer  addresses  himself 
to  the  choicer  readers  of  every  region  in 
Europe. 

But  even  if  Latin  were  no  longer 
used  any  where,  its  study  would  pos- 
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sess  several  strong1  recommendations. 
In  the  first  place,  Latin  is  required  to 
read  the  works  written  before  the  period 
when  modern  languages  began  to  be 
used  for  scientific  purposes.  In  the 
second  place,  the  study  of  Latin  is  the 
study  of  general  grammar.  As  Latin 
is  more  difficult  than  any  modern 
language,  it  serves  as  a  good  introduc¬ 
tion  to  its  easier  successors ;  just  as  the 
Roman  was  taught  in  peace  to  carry 
heavier  arms  than  he  required  in  war. 
The  man  who  can  read  Virgil  with  fa¬ 
cility,  is  not  likely  to  complain  of  the 
difficulty  of  Ariosto.  It  is  thus  that 
Latin  may  be  said,  with  justice,  to  be 
an  excellent  introduction  to  living1 
idioms,  not  so  much  from  the  resem¬ 
blance  of  w'ords,  but  because  its  more 
varied  flexions  and  more  complicated 
construction  make  it  really  a  key,  not 
only  to  the  languages  descended  from 
it,  but  to  those  which  have  but  a  slight 
affinity.  Yet  impartiality  obliges  us  to 
confess,  that  the  key  is  often  so  long  in 
making,  that  the  lock  is  never  opened. 

In  the  third  place,  the  study  of  the 
Roman  classics  is  the  study  of  literary 
elegance ;  and  though  it  is  inferior 
to  that  of  the  Greek  ones,  if  the 
latter  be  pushed  to  its  full  extent, 
yet  as  this  seldom  happens,  the  Roman 
writers  more  frequently  leave  a  deep 
impression  on  the  mind  than  their 
Grecian  masters.  It  is  wholly  impos¬ 
sible  to  read  without  profit  the  writings 
of  those  who  sometimes  spent  a  lifetime 
in  the  composition  of  a  volume;  some¬ 
thing  of  accuracy  and  of  elegance 
must  be  culled  by  the  most  superficial 
student,  and  deeper  qualities  will  re¬ 
ward  a  more  profound  examination. 

Another  reason  might  be  added  in 
favour  of  the  study  of  the  Roman  lan¬ 
guage,  but  its  soundness  is  doubtful. 
Yet  as  it  is  constantly  urged  in  one 
form  or  other,  it  may  as  well  be  stated. 
It  is  observed,  that  as  Latin  has  hitherto 
been  an  essential  part  of  every  complete 


system  of  instruction,  it  has  been  a  sort 
of  test  of  education  ;  and  if  we  find  a 
man  ignorant  of  this  tongue,  we  almost 
always  find  that  his  education  has 
been  neglected  in  many  other  points. 
This  may  be  true;  but  at  best  it  is 
rather  a  hint  to  individuals  as  to  matters 
which,  in  the  present  state  of  society, 
it  is  unsafe  to  neglect,  than  an  argu¬ 
ment  addressed  to  great  classes  as  to 
the  knowledge  w'hich  they  should  pro¬ 
pose  as  most  worthy  of  attainment. 
Thus  we  might  advise  a  man  to  wear 
tails  to  his  coat,  as  being  most  fashion¬ 
able,  but  recommend  jackets  for  a 
uniform,  as  being  most  handsome.  Still 
we  do  not  deny  the  force  of  this  advice 
when  given  to  individuals,  though  it 
would  be  of  little  weight  if  addressed 
to  powerful  bodies  remodelling'  the  edu¬ 
cation  of  a  people.  But  as  our  readers 
may  have  seen  from  our  previous  re¬ 
marks,  we  are  not  averse  to  the  studies 
recommended  by  these  timorous  ex- 
horters,  though  we  would  rather  have 
them  generously  pursued  through  sym¬ 
pathy,  than  sullenly  endured  through 
fear. 

Moreover,  it  may  be  doubted  whether 
any  medical  body  has  such  influence 
in  society,  that  by  totally  discarding 
classical  studies  they  could  produce 
any  other  effect  than  that  of  lowering 
themselves. 

Such  are  some  of  the  arguments 
which  might  be  adduced  in  favour  of 
the  study  of  the  ancient  languages,  and 
particularly  of  Latin.  The  advantages 
of  knowing  modern  dialects  are  even 
more  obvious.  Their  study  opens  the 
boundless  stores  of  knowledge  set  forth 
in  French,  German,  Italian,  and  other 
languages.  This  study  is  the  best  pos¬ 
sible  introduction  to  the  study  of  human 
nature,  or  rather  is  a  great  part  of  it ; 
for  he  who  knows  a  language  is  not  far 
from  knowing  the  people  who  speak  it. 
No  man  speaks  an  idiom  by  a  mere 
effort  of  memory  ;  and  to  make  new 
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phrases  in  harmony  with  the  forms  al¬ 
ready  existing’,  the  speaker  must  have 
no  superficial  acquaintance  with  the 
predominant  genius  of  the  language, 
that  is,  with  the  spirit  of  the  people 
stamped  upon  the  words  which  it  pours 
forth.  The  advantages  to  physicians 
in  particular,  of  speaking  living  tongues 
are  abundantly  clear.  They  are  a  tra¬ 
velling  race  of  men,  and  the  painful 
inconveniences  which  arise  from  igno¬ 
rance  in  this  point  are  proved  by  daily 
example. 

Many  of  our  readers  may  recollect 
the  mortifying  adventure  which  hap¬ 
pened  a  few  years  ago  to  the  Rev.  Mr. 
Gleig,  when  travelling  in  one  of  the 
Austrian  provinces.  Not  knowing  a 
word  of  the  dialect  of  the  country,  he 
misunderstood  what  was  addressed  to 
him  by  some  petty  official  personage, 
and  answered  with  his  pistol  instead  of 
his  tongue.  We  believe  he  mistook  a 
police-officer  for  a  highway  robber. 

The  student  will,  of  course,  not  con¬ 
fine  himself  to  one  modem  language. 
The  Society  of  Apothecaries  very  pro¬ 
perly  recommend  German  as  well  as 
French  ;  and  those  who  have  more  time 
than  their  regulations  suppose  to  be 
bestowed  on  education,  may  easily  add 
other  languages. 

It  is  painful  to  make  the  discovery, 
after  landing  in  some  distant  country, 
that  a  small  stock  of  that  remarkable 
dialect  called  boarding-school  French* 
is  not  a  universal  passport. 

Dr.  Cumming  informs  us,  in  his 
“Notes  of  a  Wanderer,”  that  on  one 
occasion,  when  travelling  in  Germany, 
he  dropped  his  umbrella;  he  wished  the 
postillion  to  stop,  but  his  cries  only 
made  the  man  drive  the  faster  ;  had  he 
known  the  simple  word  the  um¬ 

brella  might  have  been  saved. 

*  Something  of  the  kind  seems  to  have  existed 
here  in  the  reign  of  Edward  III. ;  Chaucer  says 
of  his  Prioress  : — 

“  Frenclie  she  spake  ful  fayre  and  fetisly; 

After  the  scole  of  Stratforde  atte  Bowe, 

For  Frenche  of  Paris  was  to  her  unknowe.” 


Another  time  he  travelled  in  Greece 
on  horseback  without  an  interpreter, 
and  all  his  Greek  amounted  to  six 
words.  We  are  indebted  for  another 
illustration  of  the  subject  to  an  anecdote 
very  good-humouredly  told  by  Dr. 
Sigmond,  in  his  late  work  on  Tea.  One 
day  at  Moscow,  he  left  his  hotel  with 
the  name  of  the  street  written  for  him 
on  a  card  by  a  Frenchman,  as  thus, 
Rue  de  Demetrius.  After  wandering 
about  all  day,  he  took  a  droschki, 
and  attempted  to  return  home,  but  in 
vain.  He  could  not  recognize  the 
street,  and  the  Cossack  driver  could  not 
understand  Rue  de  Demetrius.  The 
driver  accordingly  took  Dr.  Sigmond 
to  his  own  dwelling,  gave  him  some 
capital  tea,  and  fetched  an  Asiatic, 
whose  various  tongues  were  unfortu¬ 
nately  all  unknown  to  the  doctor.  A 
German  came,  but  he  did  not  know 
what  street  could  be  meant  by  Rue  de 
Demetrius;  at  last  a  Frenchman  ar¬ 
rived,  who  immediately  translated  the 
direction  into  Metriffshy ,  and  Dr. 
Sigmond  reached  his  hotel. 

We  shall  continue  our  examination 
of  the  New  Edinburgh  Pharmacopoeia 
on  an  early  occasion.  Meanwhile  we 
will  direct  our  readers  to  some  obser¬ 
vations  by  Mr.  Phillips  (p.  686),  in  our 
present  number,  pointing  out  certain 
chemical  slips  in  the  work. 

ESTABLISHMENT  OF  A  PROFES¬ 
SORSHIP  OF  THE  INSTITUTES 
OF  MEDICINE, 

In  the  University  of  Glasgow. 

[From  a  Correspondent*.] 

Dr.  Badham’s  chair  in  the  University 
of  Glasgow  comprehends  the  Theory 
and  Practice  of  Medicine.  Dr.  Bad- 
ham  confining  himself  to  the  Practice  of 
Medicine,  the  College,  some  six  or 
seven  years  ago,  appointed  (with  the 
consent  of  Dr.  Badbam)  Dr.  Harry 
Rainy,  to  give  the  lectures  on  the 
Theory  or  Institutes  of  Medicine.  Dr. 
Rainy  is  a  man  of  talent  and  great 


*  The  name  is  given. 
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knowledge  of  his  profession  ;  he,  more¬ 
over,  possesses  a  profound  knowledge  of 
physiology,  in  its  present  highly  culti¬ 
vated  state.  If,  to  all  this,  we  tell  our 
readers  he  adds  zeal,  it  will  not  ap¬ 
pear  surprising  that  under  his  auspices 
the  class  of  the  Institutes  of  Medicine, 
in  the  University  of  Glasgow,  should 
have  attained  such  a  high  degree  of 
popularity,  that  the  number  of  pupils  in 
session  1837-38  was  141 — about  double 
what  it  was  when  Dr.  Rainy  commenced 
lecturing.  Nor  was  this  casual  or  acci¬ 
dental.  The  commissioners  of  inquiry 
into  the  state  of  the  Scotch  Universities, 
mention,  in  their  report  concerning  the 
University  of  Glasgow,  the  num¬ 
bers  of  Dr.  Rainy’s  class  for  a  pe¬ 
riod  of  six  years,  and  recommend  the 
erection  of  it  into  a  professorship. 
Of  course,  they  recommend  no  particu¬ 
lar  person  as  professor;  but  it  could  not 
be  doubted  that  Dr.  Rainy  was  both  the 
best  qualified,  and  best  entitled,  to  be 
so.  Government  has  just  established  a 
chair  of  the  Institutes  of  Medicine  in 
the  University  of  Glasgow,  and  ap¬ 
pointed —  we  grieve  to  say — not  Dr. 
Harry  Rainy  !  We  by  no  means  deny 
the  propriety  of  Government  appointing 
persons  of  their  own  political  principles 
to  situations,  in  preference  to  others — 
the  candidates  being  equally  qualified, 
and  the  one  not  having  any  peculiar 
claim  more  than  the  other;  but  in  the 
case  before  us,  a  gentleman,  so  far  as  we 
know,  not  better  qualified  to  teach  such 
a  subject  as  the  Institutes  of  Medicine 
than  any  other  medical  practitioner  who 
has  not  attended  particularly  to  the  pro¬ 
gress  of  physiology — a  gentleman,  we 
say,  having  no  peculiar  claims,  except 
his  political  opinions,  has  been  ap¬ 
pointed  to  the  chair,  to  the  exclusion 
—  nay,  to  the  ejection — of  him  whose 
talents,  labours,  and  zeal,  formed  the 
class. 
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We  are  indebted  for  the  following  analy¬ 
sis  of  Dr.  Ahrensen’s  work  on  the  admi¬ 
nistration  of  medicine  by  the  skin,  to  a 
German  journal  (Schmidt’s  Jahrb.  May 
1839).  Dr.  Ahrensen  had  the  advantage 
of  carrying  on  his  experiments  in  the 
Frederic’s  Hospital,  at  Copenhagen  :  his 
work  is  entitled  Vissertatio  de  Methodo  En- 
dermaticd. 

First  Section.— He  is  of  opinion  that 


a  blister  is  generally  the  best  method  of 
removing  the  epidermis;  but  when  speed 
is  desirable,  or  a  blister  cannot  be  applied, 
as  in  the  case  of  very  sensitive,  timid  per¬ 
sons,  or  in  children,  he  uses  a  mixture 
composed  of  two  parts  of  very  concen¬ 
trated  ammonia  and  one  part  of  lard. 
This  mixture  is  at  first  fluid,  but  after  the 
glass  vessel  which  contains  it  has  stood 
for  thirty  hours  in  cold  wrater,  it  becomes 
solid,  and  of  a  greyish-yellow  colour :  it 
raises  a  blister  in  ten  or  fifteen  minutes. 
He  found  that  the  pommade  ummoniacale 
of  Trousseau  and  Bonnet,  consisting  of 
equal  parts  of  concentrated  spirit  of  am¬ 
monia  and  lard,  with  one- fifth  of  tallow, 
did  not  have  the  effect  they  describe. 

When  a  local  effect  only  is  desired,  the 
remedy  must  be  applied  to  the  diseased 
part  itself ;  when  a  general  effect  is  wished 
for,  the  application  must  be  made  to  those 
spots  which  lie  nearest  to  the  organs  which 
are  to  be  affected.  The  author  limits  the 
application  of  more  blisters  than  one  to 
those  cases  where  the  disease  is  of  great 
extent,  and  affects  different  organs.  He 
believes  the  most  suitable  form  of  using 
the  remedy  to  be  in  powder.  It  is  gene¬ 
rally  unnecessary,  and  even  injurious,  to 
mix  other  substances  with  the  remedy 
used,  unless  the  drug  by  itself  is  too  irri¬ 
tating;  as  is  the  case,  for  example,  with 
the  salts  of  quinine.  Dr.  Ahrensen  found 
that  the  pain  which  these  cause,  when  en- 
dermically  applied,  is  much  lessened  if 
united  with  fat;  when  this  was  not  done, 
he  has  seen  ulcers  produced  which  had  not 
cicatrized  in  four,  or  even  six  weeks.  In 
order  to  lessen  the  pain,  he  has  also  often 
applied  a  poultice  with  narcotic  herbs. 
The  medicines  must  be  applied  immedi¬ 
ately  to  the  exposed  cutis.  A  high  tem¬ 
perature  and  moisture  accelerate  the  ef¬ 
fect,  as  the  author  found  by  an  experiment 
on  two  kittens.  Perhaps  (he  adds)  a 
poultice  laid  over  the  point  of  application 
serves  the  same  purpose. 

Second  Section.— On  the  efficacy  of 
individual  remedies  applied  endermically. 

A.  Narcotics.  —  Morphia  and  its  salts. 
The  author  prefers  the  sulphate  of  mor¬ 
phia,  partly  on  acconnt  of  its  greater  so 
lubility,  and  partly  because  Pelletier  as¬ 
serts  that  it  keeps  purer  than  the  acetate. 
He  does  not  agree  with  A.  L  Richter,  that 
the  acetate  of  morphia  [excites  neither  in¬ 
flammation  nor  secretion  on  the  cutis;  for 
he  has  always  seen  a  slight  suppuration 
arise,  so  that  it  took  three  or  four  days  to 
form  a  new  epidermis.  The  reviewer  co¬ 
incides  with  him  in  opinion.  Dr.  Ahren¬ 
sen  had  one  opportunity  only  of  applying 
the  sulphate  of  morphia  on  the  fourth  day 
of  a  very  violent  spontaneous  tetanus. 
The  effect  was  very  transitory,  and  the  pa¬ 
tient  died  on  the  same  day.  On  dissec- 
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lion,  there  was  found  inflammation  of  the 
spinal  marrow,  and  softening  of  its  thora¬ 
cic  portion.  According  to  all  experiments 
hitherto  made  the  endermic  application 
of  morphia  is  preferable  to  the  internal 
use  of  opium  in  this  disease  ;  parti}’  be¬ 
cause  the  narcotic  is  in  this  way  more 
easily  incorporated  with  the  system,  and 
partly  because  morphia,  introduced  by  the 
cutis,  is  not  so  irritating  to  the  vascular 
system.  The  application  is  to  be  imme¬ 
diate,  after  the  removal  of  inflammatory  af¬ 
fections  by  bleeding,  &c.  When  organic 
alterations  have  already  taken  place,  the 
endermic  application  of  morphia  is  as 
profitless  as  the  internal  use  of  opium. 
As  to  its  application  in  delirium  tremens, 
the  author  brings  forward  three  experi¬ 
ments  made  in  the  Frederic’s  Hospital, 
which  are  not  very  decisive,  indeed,  but 
still  shew  that  the  endermic  use  of  mor¬ 
phia  is  commendable,  when  the  internal 
employment  of  opium  or  morphia  is  for 
any  reason  unadvisable. 

Morphia  was  twice  administered  by  the 
skin,  in  mania,  as  a  palliative,  and  pro¬ 
cured  some  repose  for  a  time.  The 
author  used  the  acetate  of  morphia  for 
spasms  of  the  left  side  of  the  face,  with¬ 
out  any  relief.  Two  cases  of  what  ap¬ 
peared  to  be  rheumatic  neuralgia  of  the 
face,  were  cured  by  Dr.  Ahrensen  with  the 
endermic  application  of  the  acetate  and 
sulphate  of  morphia.  He  also  entirely 
cured  an  ischias  nervosa  postica  by  three 
grains  of  the  sulphate  of  morphia,  after 
venesection,  leeches,  nitre,  stramonium, 
and  opium  clysters,  had  been  employed  in 
vain.  Of  five  cases  of  hemicrania,  the 
endermic  use  of  the  acetate  or  sulphate  of 
morphia  was  of  no  advantage  in  three; 
in  another  it  produced  only  slight  relief ; 
but  in  the  fifth,  though  the  disease  had 
lasted  nearly  half  a  year,  four  appli¬ 
cations  of  the  sulphate  (increasing  the 
dose  from  one  to  two  grains),  cured  it  so 
far  that  nothing  remained  but  a  sensation 
of  heaviness,  which  afterwards  went  off 
spontaneously.  The  author  often  tried 
this  remedy  against  toothache.  It  some¬ 
times  cured  pain  in  the  side,  either  origi¬ 
nally  unattended  by  inflammation,  or  when 
the  inflammation  had  been  removed. 

In  chronic  and  local  rheumatism  without 
fever,  the  author  has  seen  excellent  effects 
from  morphia  endermically  applied  ;  but 
acute  rheumatism  with  fever  is  cured  by 
leeches,  small  blisters,  and  vapour  baths; 
and  the  application  of  morphia  to  the  cutis 
is  only  a  palliative.  The  reviewer  cured 
a  rheumatic  hemiplegia  of  the  face,  after 
a  perpetual  blister  behind  the  ear,  and  the 
rubbing  in  opodeldoc  and  laudanum  had 
been  tried  in  vain,  with  acetate  of  mor¬ 
phia.  He  first  used  it  endermically  with 
instantaneous  advantage;  but  afterwards 


internally,  on  account  of  the  pain  it  pro¬ 
duced  when  applied  to  the  cutis. 

A  woman  who  laboured  under  inter¬ 
mittent  fever,  with  a  bronchitis  which  was 
becoming  chronic,  wras  cured  of  the  latter 
by  the  author  by  the  endermic  use  of 
acetate  of  morphia.  To  relieve  coughing 
and  produce  sleep  at  night,  the  endermic 
use  of  morphia  is  to  be  preferred  to  the 
internal  administration  of  opium,  partly 
because  thereliefis  quicker, partly  because 
it  is  less  heating.  The  author  cured 
hooping  cough  in  a  girl,  aged  eight, by  the 
daily  endermic  application  of  half  a  grain 
of  the  sulphate  of  morphia,  eight  times; 
and  it  did  not  produce  narcotism.  In 
another  case  where  sopor  came  on  after 
three  applications,  only  a  remission  was 
effected. 

The  reviewer  used  the  acetate  of  morphia 
in  the  hooping-cough  of  two  adults,  first 
endermically,  and  then  internally,  in  the 
dose  of  half  a  grain  in  the  evening;  and 
by  these  means  cut  short  in  a  few  days  a 
disease  which  is  otherwise  so  obstinate. 
In  children  he  has  not  yet  employed  it  so 
as  to  be  able  to  speak  of  it  with  con¬ 
fidence. 

In  vomiting  and  cardialgia,  the  author 
found  the  endermic  application  of  acetate 
or  sulphate  of  morphia  most  beneficial  ; 
when  scirrhus  was  the  cause,  this  method 
at  any  rate  mitigated  the  symptoms  for 
some  time  better  than  any  other  remedies. 
The  endermic  use  of  morphia  in  dysen¬ 
tery  has  been  extolled  by  Gouzee,  of  Ant¬ 
werp;  but  Dr.  Ahrensen  thinks  the  effect 
may  be  referred  rather  to  the  blister  than 
to  the  morphia.  The  reviewer,  however, 
says  that  this  is  incorrect,  for  he  has  often 
seen  the  acetate,  given  in  the  evening  to 
the  dose  of  a  third  or  half  of  a  grain,  re¬ 
move  the  pains  and  the  tenemsus  for 
nearly  the  whole  night,  and  be  the  greatest 
comfort  to  the  patient ;  but  the  pains  and 
tenesmus  return  on  the  following  day  with 
the  constant  evacuations  of  blood  and 
mucus.  He  adds,  that  morphia  is  the 
best  palliative  in  dysentery. 

The  author  cured  a  strangury  consequent 
on  a  chronic  dysentery,  with  the  endermic 
use  of  morphia.  He  has  also  seen  an  in¬ 
termittent  hemicrania,  which  did  not 
yield  to  sulphate  of  quinine,  cured  by  one 
application  of  a  grain  of  the  sulphate  of 
morphia,  strewed  upon  a  blistered  spot 
which  had  existed  for  several  days  upon 
the  back  of  the  neck. 

In  a  case  of  febris  nervosa  versatilis,  Dr. 
Ahrensen  once  applied  half  a  grain  of  the 
sulphate  of  morphia  endermically  with 
the  greatest  advantage.  After  the  lapse 
of  three  hours  the  patient  obtained  five 
hours’  sleep,  from  wrhich  he  w’oke  with 
perfect  consciousness,  and  as  if  gifted 
with  new  life,  so  that  he  soon  recovered. 
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lie  twice  applied  a  whole  grain  in  typhus 
uhdominalis,  on  account  of  violent  convul¬ 
sion,  but  it  hastened  the  death  of  the 
patients.  He  twice  applied  extract  of 
belladonna  with  simple  ointment,  in  chro¬ 
nic  rheumatism,  and  spasms  of  the  muscles 
of  the  face,  but  without  effect.  Three 
times  he  applied  crocus  [of  antimony] 
against  rheumatic  ht  adache ;  in  one  case 
this  was  followed  by  perspiration  and  a 
cure,  no  doubt,  accidentally,  as  the  two 
other  times  no  effect  was  produced. 

Strychinia. — The  author  has  some  ex¬ 
cellent  remarks  on  the  application  and 
effect  of  strychnia,  or  its  salts,  which  are 
stronger  than  the  pure  alkaloid.  He  first 
w'arns  us  to  be  cautious;  he  has  seen  the 
peculiar  spasms  caused  by  strychnia  come 
on  when  the  remedy  had  been  discon- 
tined  for  a  fortnight ;  when  its  applica¬ 
tion  is  continued  they  are  brought  on  by 
every  emotion  of  the  mind,  and  every 
thing  which  excites  the  circulation.  Three 
weeks  after  discontinuing  the  strychnia, 
the  author  examined  the  blood,  and  be¬ 
lieves  that  he  discovered  traces  of  it. 

In  a  case  of  paralysis  of  the  right  hand, 
from  the  poison  of  lead,  the  author  saw  a 
cure  effected  by  the  endermic  use  of  the 
nitrate  of  strychnia;  but  in  a  second  case, 
where  there  was  paralysis  of  the  whole  left 
arm  from  the  same  cause,  the  same  remedy 
was  unattended  with  advantage.  The 
author  saw  a  paraplegia  of  rheumatic 
origin,  which  chiefly  affected  the  right  ex¬ 
tremity,  cured  by  the  endermic  application 
of  the  nitrate  of  strychnia,  for  about  six 
weeks.  In  hemiplegia,  after  apoplexy,  the 
result  was  always  more  or  less  imperfect. 
He  also  saw  amblyopia,  following  typhus, 
disappear  after  four  applications  of  the 
nitrate  of  strychnia,  pushed  to  the  dose  of 
a  grain  ;  but,  as  he  observes,  perhaps  this 
was  owing  to  the  mere  blisters.  In  a  case 
of  amaurosis  in  a  woman  suffering  from 
chronic  metritis,  after  a  fright,  the  same 
method  seemed  to  be  of  some  benefit.  In 
a  case  of  hysterical  aphonia,  it  w7as  of  no 
avail.  In  two  cases  of  paralysis  of  the 
muscles  of  the  face,  the  author  saw  the 
happiest  results  from  the  application  of 
the  nitrate  of  strychnia  to  the  cutis,  but 
in  two  other  cases  none  at  all. 

In  three  cases  of  enuresis,  this  method 
was  used  without  success,  as  likewise  in  a 
case  of  St.  Vitus’s  dance. 

iebrifuge  remedies:  the  sulphate  and  mu¬ 
riate  of  quinine.— The  author  treated  three 
complicated  intermittents  with  success  by 
the  endermic  method.  He  says,  “  The 
endermic  method  is  always  to  be  preferred 
if  the  patients  are  labouring  under  dis¬ 
eases  of  the  pharynx  or  oesophagus — if  the 
fever  is  complicated  with  an  inflamma¬ 
tion  of  any  organ,  or  a  local  neurosis— or, 


lastly,  if  it  is  accompanied  by  pain  in  the 
spleen,  and  if  the  disease  is  of  a  perni¬ 
cious  type,  we  must  join  the  internal  to 
the  external  employment,  in  order  that  as 
much  of  the  remedy  as  possible  may  be 
introduced  into  the  system,  and  thus  the 
threatened  paroxysm  may  be  more  cer¬ 
tainly  averted.” 

For  the  place  of  application  the  author 
advises  the  epigastrium,  or  the  region  of 
the  spinal  cord ;  he  applies  eight  grains, 
mixed  with  lard,  all  at  once,  in  order  to 
spare  the  patient  the  repetition  of  pain. 
He  has  not  found  combining  the  quinine 
with  morphia  either  advantageous  or  the 
reverse.  He  cured  a  periodic  headache  by 
the  endermic  application  of  quinine  to  the 
back  of  the  neck. 

Expectorants. — The  application  of  kermes 
mineral  has  always  been  followed,  in  the 
author’s  experience,  by  copious  suppura¬ 
tion,  and  almost  always  by  increased  ex¬ 
pectoration,  but  by  no  other  symptom, 
though  several  are  mentioned  by  other 
writers.  The  dose  was  in  every  case  six 
grains. 

Diuretics,  —  The  author  once  cured  a 
man  of  five-and-tw7enty,  labouring  under  a 
catarrh,  combined  with  ascites  and  hydro¬ 
thorax,  by  the  endermic  application  of 
squill  mixed  wdth  lard.  The  local  irrita¬ 
tion  was  not  very  considerable.  A  copious 
secretion  of  urine  came  on,  frequentnight- 
sw’eats,  and  great  expectoration.  Digi¬ 
talis  endermically  applied  causes  very  vio¬ 
lent  pain;  but  the  author  several  times 
employed  it  successfully  in  anasarca,  in 
the  dose  of  eight  grains."  This  method  of 
using  it  is  to  be  recommended,  wdien  the 
state  of  the  digestive  organs  altogether 
forbids  its  internal  use,  or  forbids  it  after 
the  lapse  of  some  time.  Iodine  w'as  tried 
in  vain  in  the  hospital,  as  it  did  not  pro¬ 
duce  the  slightest  diuresis. 

Purgatives  —  Gamboge  w\as  applied  in 
the  hospital  twice  ;  in  one  case  six  grains 
were  of  no  avail ;  in  the  other,  the  repeated 
application  of  ten  grains  had  a  good  ef¬ 
fect.  A  woman  suffering  under  blind 
piles,  whose  bowels  could  be  opened  only 
by  castor  oil,  and  that  with  difficulty,  after 
the  endermic  application  of  ten  grains  of 
the  watery  extract  of  aloes,  had  sponta¬ 
neous  evacuations  on  the  two  next  days, 
which  had  long  not  been  the  case. 

This  method  of  incorporating  remedies 
deserves  all  consideration,  says  Dr.  Roseh, 
the  reviewer  ;  and  while,  on  the  one  hand. 
Dr.  Ahrensen  avoids  all  exaggerated 
praise  of  endermic  medicine,  on  the  other, 
he  is  equally  far  from  rejecting  it. 
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SENSIBILITY  OF  THE  ANTERIOR 
SPINAL  COLUMNS. 

At  the  sitting  of  the  Academie  des  Sciences 
of  the  20th  of  May,  M.  Magendie  commu¬ 
nicated  the  results  of  some  experiments  on 
the  nervous  system,  of  which  the  following 
is  the  abstract: — 

The  (roots  of  the)  sensitive  and  the  motor 
spinal  nerves  are  equally  sensible  when 
they  are  both  entire.  If  the  sensitive 
nerves  be  cut,  the  motor  immediately  lose 
their  sensibility.  If  the  motor  nerves  be 
cut  across  at  the  middle  of  their  roots,  the 
end  which  remains  attached  to  the  spinal 
cord  is  perfectly  insensible,  but  the  other 
end  (next  the  ganglion)  preserves  an  ex¬ 
treme  sensibility.  In  this  case,  the  sen¬ 
sibility  goes  from  the  circumference  to  the 
centre. 

If  the  sensitive  nerves  be  cut  at  the  mid¬ 
dle  of  their  roots,  the  end  which  remains 
attached  to  the  cord  is  very  sensible ;  the 
end  which  is  attached  to  the  ganglion  has 
lost,  on  the  contrary,  all  its  sensibility. 

At  the  seance  of  the  3d  of  June,  M. 
Magendie  communicated  the  following 
additional  observations: — 

I  pointed  out  recently  the  singular 
fact  that  the  anterior  root  of  the  spinal 
nerve  receives  its  sensibility  from  the 
posterior  root,  and  that  this  acquired 
sensibility  comes  from  the  circum¬ 
ference  to  the  centre.  I  was  curious  to 
know  whether  the  same  kind  of  influence 
does  not  exist  between  the  columns  of  the 
medulla.  After  having  again  confirmed 
the  fact  that  the  posterior  columns  have 
an  exquisite  sensibility,  while  that  of  the 
anterior  is  less  marked,  I  cut  on  one  side 
the  posterior  roots  of  a  pair  of  lumbar 
nerves ;  I  then  examined  the  anterior  co¬ 
lumn  at  the  same  level,  and  found  its  sen¬ 
sibility  very  slight,  if  not  entirely  de¬ 
stroyed.  This  influence  was  probably 
transmitted  by  the  uninjured  motor  roots; 
but  to  verify  this  idea,  I  cut  through  the 
middle  of  the  motor  roots,  leaving  the  sen¬ 
sitive  roots  entire :  the  same  loss  of  sensi¬ 
bility  in  the  column,  at  the  place  and 
above  the  place  whence  the  roots  arose, 
was  nowr  observed. 

After  repeating  these  experiments  seve¬ 
ral  times,  I  am  enabled  to  conclude  that 
the  posterior  column  of  the  medulla  spinas 
lis,  the  sensitive  roots,  the  ganglion,  the 
spinal  nerve,  the  motor  roots,  and,  lastly, 
the  anterior  or  motor  column,  form  a  kind 
of  circular  chain,  of  which  each  of  the  ele¬ 
ments  serves  to  transmit  sensibility  from 
the  posterior  cords  to  the  anterior.  Why 
is  this  transmission  effected  by  so  long  a 
route,  when  it  might  have  been  effected  by 
the  simple  intermedium  of  the  sutural 
column  ?  I  know  not ;  it  is  a  new  ques¬ 


tion  for  experiments  ;  but  the  fact  of  the 
influence  of  one  part  of  the  central  nervous 
system  on  another,  is  not  in  itself  less  re¬ 
markable,  and  may,  if  it  is  confirmed,  open 
a  new  route  for  researches  in  this  still  ob¬ 
scure  subject. —  Comptes-Rendus,  May  20, 
and  June  3,  1839. 


LUMINOUS  APPEARANCES  IN 
THE  EYES. 

M.  Savigny,  member  of  the  Academie  des 
Sciences,  has  for  fourteen  years  suffered 
from  such  violent  neuralgia  in  the  eyes, 
that  he  has  been  constrained  to  remain  in 
perfect  darkness  for  the  whole  of  that  pe¬ 
riod.  This  darkness  does  not  appear  such 
for  him,  for  the  appearance  of  light, 
which,  unfortunately,  has  a  continual 
source  in  his  eyes,  incessantly  fills  the 
whole  space.  Lately,  M.  Savigny  has 
made  the  following  communication  to  the 
Academy  on  this  subject :  — 

Every  one  who  passes  his  finger  on  the 
ball  of  the  eye,  near  the  inner  angle,  pro¬ 
duces  in  the  dark  a  little  circle  of  light, 
which  appears  at  the  external  angle. 
These  luminous  appearances  (phosphoric) 
are  from  eight  to  ten  lines  in  diameter, 
never  appear  of  themselves,  and  always 
are  seen  about  the  edges  of  the  eye.  Those 
seen  by  M.  Savigny  appeared  under  three 
forms,  each  of  which  assumed  other  forms. 
In  the  first,  the  appearance  was  circum¬ 
scribed,  circular,  simple,  or  manifold  ;  in 
the  second,  like  a  torn  or  shredded  piece 
of  cloth,  or  as  a  long  band  on  the  upper 
border  of  the  eye ;  in  the  third,  the  appear¬ 
ance  consisted  in  a  single  circle  of  many 
feet  diameter,  formed  by  a  simple  line  pa¬ 
rallel  to  the  edge  of  the  eye,  and  which  at 
a  certain  distance  appeared  to  surround 
the  entire  countenance.  Seven  years  after 
the  access  of  these  appearances,  in  the 
year  1832,  they  increased  much  in  inten¬ 
sity  with  regard  to  size,  conformation, 
multiplicity, and  brilliancy.  The  circular 
appearances  had  sometimes  a  diameter  of 
from  six  to  ten  inches,  were  simple  or  fes¬ 
tooned  on  their  borders,  sometimes  of  the 
colour  of  raw  silk ;  or  white,  with  silver 
or  brilliant  golden  borders ;  sometimes 
yellow, orange,  red,  or  black,  with  abroad 
border  of  gold  or  silver;  sometimes  they 
had  the  appearance  of  many  concentric 
circles,  with  concentric  undulations  of  the 
greatest  fineness  and  most  splendid  bril¬ 
liancy.  The  largest  and  most  brilliant 
appearances  were  on  the  marginal  parts, 
and  frequently  terminated  above  in  a  kind 
of  cupola.  The  more  crowded  the  figures 
were,  the  more  they  lost  in  splendour,  co¬ 
lour,  and  distinctness  of  outline.  At  first 
they  only  appeared  from  time  to  time,  but 
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now  almost  daily,  and  it  only  required 
simple  contraction  of  the  eyelids  to  pro¬ 
duce  them.  Their  size,  form,  colour,  and 
brilliancy  depended  for  the  most  part  on 
the  altered  position  of  the  organ.  When 
this  phenomena  is  produced  by  the  pres¬ 
sure  of  the  finger,  the  way  in  which  the 
pressure  is  exercised  has  an  influence  on 
the  kind  of  appearance.  When  the  finger 
is  pressed  from  the  inner  angle  of  the  eye 
towards  the  outer,  the  luminous  appear¬ 
ances  are  seen  in  exactly  a  contrary  direc¬ 
tion,  and  appear  on  all  points  of  a  large 
curve  above  the  eye,  which  sometimes 
reaches  as  far  as  the  other  eye,  but  gene¬ 
rally  only  reaches  as  far  as  the  middle 
line.  If,  along  with  this  pressure,  a  re¬ 
trograde  motion  is  made,  the  appearances 
are  increased  more  or  less,  but  they  rise  or 
sink  in  a  quick  and  confused  manner  on 
the  curve  we  have  described.  In  general, 
when  the  pressure  is  firm,  the  appearance 
is  larger,  more  regular,  and  more  vivid  ; 
when  the  pressure  is  uneven,  wavy,  and 
irregular.  The  luminous  appearances  ge¬ 
nerally  begin  and  end  with  the  pressure; 
but  applying  the  pressure  very  frequently 
diminishes  the  power  of  producing  these 
appearances.  They  always  made  their 
appearance  when  M.  Savigny,  wearied 
with  the  intolerable  pain  caused  by  con¬ 
gestion,  pressed  upon  the  bandage  which 
covered  both  his  eyes,  in  order,  by  pres¬ 
sure,  to  assist  the  eyelids  in  effecting  the 
emptying  of  the  vessels. — Arch.  Gtn.  Aout 
1838;  and  Dublin  Journal  of  Med.  Science 
for  July  1839. 
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Dislocation  of  the  lower  end  of  the  Fibula . 

A.  Bf.vington,  6  years  of  age,  fell  from  a 
height  of  thirteen  feet,  alighting  on  the 
outer  side  of  the  right  foot.  He  wras  ad¬ 
mitted  into  hospital  about  an  hour  after 
the  occurrence  of  the  accident.  The  foot 
when  applied  to  the  ground  rested  on  its 
outer  side,  its  plantar  surface  being  turned 
inward.  No  fracture  of  the  bones  inte¬ 
rested  in  the  ankle-joint  or  tarsus  could 
be  discovered  ;  the  inner  malleolus  was 
intact,  and  the  patient  being  of  a  spare 
habit,  the  fibula  could  be  so  far  traced  as 
to  leave  little  doubt  of  its  being  also  unin¬ 
jured.  The  lower  end  of  the  fibula  pro¬ 
jected  in  a  very  remarkable  manner, 
stretching  the  integuments  over  it;  its 
connections  with  the  tarsus  and  tibia  had 
apparently  been  torn ;  the  peroneal  ten¬ 
dons  seemed  to  have  been  displaced  from 
their  groove,  and  got  rather  to  the  inner 


side  of  the  fibula,  and  thus  allowed  the 
flexor  communis  and  posterior  tibial  mus¬ 
cles  to  invert  the  sole  of  the  foot  as  de¬ 
scribed.  On  putting  the  limb  in  a  flexed 
position,  extending  from  the  foot,  and  at 
the  same  time  pressing  in  the  outer  mal¬ 
leolus,  the  joint  could  be  made  nearly  to 
assume  its  natural  shape  ;  but  this  speedily 
disappeared  on  the  withdrawal  of  my 
efforts. 

With  the  view  of  retaining  the  parts  in 
position,  Dupuytren’s  splints  for  fractured 
fibula  was  applied  to  the  fibular  aspect  of 
the  limb;  the  figure  of  8  bandage,  while 
retaining  the  foot  in  position,  urged  the 
obtuse  end  of  the  pad  against  the  fibula, 
and  thus  assisted  in  preserving  the  contour 
of  the  joint.  The  patient  is  doing  well 
so  far;  but  I  fear  that,  in  spite  of  every 
effort  to  the  contrary,  a  certain  lameness 
will  remain. 

Dislocation  of  the  head  of  the  Radius 
backward. 

About  three  months  ago,  a  boy,  aged  13, 
was  shown  me,  who  was  stated  to  have 
fallen  on  the  palm  of  his  right  hand  from 
a  height  of  several  feet.  On  flexing  the 
elbow-joint,  and  at  same  time  applying  my 
fingers  to  its  posterior  part,  the  head  of  the 
radius  could  be  distinctly  felt  lying  upon 
the  outer  and  back  part  of  the  external 
coudyle  of  the  humerus,  the  bones  com¬ 
posing  the  elbow  joint  met  at  an  obtuse 
angle,  while  flexion  or  extension  of  any 
moment  was  impossible.  The  hand  was 
pronated,  and  usually  retained  in  the  pa¬ 
tient’s  breeches  pocket,  to  prevent  the  pain 
arising  from  the  dislocated  bone  being 
pushed  against  the  condyle  of  the  hume¬ 
rus  when  the  arm  was  allowed  to  hang 
down.  The  time  of  my  seeing  the  boy 
was  six  weeks  after  the  receipt  of  the 
injury.  He  had  been  to  a  Welsh  bone- 
setter —  a  practice  very  common  even 
among  the  better  classes  of  Liverpool — 
and  that  worthy  had,  as  he  said,  “  set  the 
bone.”  Of  course,  at  a  period  so  distant, 
any  attempt  at  reduction  was  out  of  the 
question. 

Taking  into  consideration  the  misera¬ 
bly  impaired  state  of  the  joint’s  functions 
— the  more  than  probability  that  the  dis¬ 
placed  bone  had  ceased  to  be  directly  con¬ 
nected  with  the  synovial  lining  of  the 
joint — and  the  good  health  of  the  patient, 
I  conceive  that  excision  of  the  head  of  the 
radius  might  be  performed  writh  every  pro¬ 
bability  of  success,  as  regards  improve¬ 
ment  in  the  motions  and  consequent  use¬ 
fulness  of  the  elbow -joint. 

G.  N.  A. 
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NEW  VACCINE  VIRUS. 


We  mentioned  in  our  preceding1  No.  (p. 
516,)  that  Mr.  Estlin,  of  Bristol,  had  ob¬ 
tained  vaccine  virus  directly  from  the  cow — 
and  had  transmitted  some  lymph  propa¬ 
gated  from  it,  to  this  country.  We  have 
since  been  favoured  by  our  friend  Dr.  J. 
Carson,  with  lymph  from  this  source,  said 
to  be  but  fourteen  removes  from  the  cow, 
and  have  used  it  in  several  instances.  The 
disease  which  resulted  had  the  peculiar 
characters  described  by  Jenner,  but  more 
strongly  marked  than  we  have  seen  them 
from  the  matter  at  present  in  use.  The 
inflammation  did  not  make  its  appearance 
until  somewhat  later  than  usual  (the 
fifth  day,)  but  the  vesicle  was  regular  in 
its  progress,  rather  larger  perhaps  than 
common,  but  flat  and  indented  in  the 
centre.  The  scab  was  thick,  dark-coloured 
and  firm — more  strongly  characteristic  of 
the  disease  than  any  scab  we  have  seen  for 
a  number  of  years. — American  Journal  of 
Medical  Science  for  May  1839. 


PRESCRIBING  IN  PRUSSIA. 


He  disliked  the  whole  system  in  Prussia, 
and  would  state  a  fact  illustrative  of  its 
character.  A  friend  of  his  being  lately  in 
Prussia,  was  desirous  of  having  a  prescrip¬ 
tion  written  by  Sir  H.  Halford  made  np  ; 
but  he  could  find  no  apothecary  wrho  dared 
to  do  this,  unless  the  prescription  was 
countersigned  by  a  Prussian  physician ; 
and  he  could  get  no  Prussian  physician  to 
subscribe  the  prescription,  until  it  should 
be  previously  signed  by  another  Prussian 
physician.  (Laughter). — Lord  Brougham’s 
Speech  on  Education,  July  15,  1839. 


LITERARY  ANNOUNCEMENT. 


Professor  Rudolph.  Wagner,  of  Erlan¬ 
gen,  well  known  as  the  author  of  a  very 
valuable  “  Lehrbuch  der  Vergleichenden 
Anatomie,”  and  of  several  very  valuable 
monographs,  has  published  the  first  part 
of  a  Manual  of  Physiology,  adapted  as  a 
text-book  for  lectures,  as  well  as  for  self- 
instruction,  and  with  a  special  reference  to 
the  education  of  medical  men.  It  is  to  be 
published  in  four  parts:  the  first,  which 
has  appeared,  treats  of  Generation  and 
Development  ;  the  second  will  compre¬ 
hend  Nutrition;  the  third  will  contain 
Sensation  and  Motion;  and  the  fourth, 
General  Physiology.  A  volume  of  plates, 
under  the  title  “  leones  Physiologic©,”  is 
also  announced,  but  has  not  yet  reached  us, 


to  which  very  frequent  reference  is  made 
in  the  text.  That  portion  of  the  work 
which  has  already  appeared,  has  been  ex¬ 
ecuted  in  the  most  masterly  manner:  the 
arrangement  is  admirable,  and  the  style 
clear  and  interesting.  If  the  other  parts 
equal  this,  of  which,  from  our  knowledge 
of  Professor  Wagner’s  works,  we  can  have 
no  doubt,  no  book  can  be  more  admirably 
suited  to  the  wants  of  English  students. 

We  are  authorized  to  announce  that  a 
translation  of  the  work  is  in  progress,  the 
particulars  of  which  will  be  speedily  ad¬ 
vertised  as  soon  as  it  can  be  ascertained 
when  the  first  part  is  likely  to  be  pub¬ 
lished. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  July  30,  1839. 


Abscess  •  .  2 

Age  and  Debility  .  31 

Apoplexy  .  .  5 

Asthma  .  .  2 

Cancer  .  .  1 

Childbirth  .  .  3 

Cholera  .  .  1 

Consumption  .  36 

Convulsions  .  31 

Dentition  .  .  5 

Dropsy  ...  5 

Dropsy  in  the  Brain  5 
Fever  .  .  10 

Fever,  Scarlet  .  8 


Fever,  Typhus  .  6 

Haemorrhage  .  2 

Hooping  Cough  .  3 

Inflammation  .  17 

Brain  .  .  1 

Lungs  and  Pleura  1 

Measles  .  .  14 

Miscarriage.  .  1 

Mortification  .  3 

Rheumatism  .  1 

Thrush  .  .  1 

Unknown  Causes  81 

Casualties  .  .  3 


Increase  of  Burials,  as  compared  with  )  r  - 
the  preceding  week  .  .  .5 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N . 
Longitude  0°  3'  51"  W.  of  Greenwich. 


July. 

Thursday  .  18 
Friday  .  .  19 
Saturday  .  20 
Sunday  .  .  21 
Monday..  22 
Tuesday .  .  23 
Wednesday  24 


Thermometer. 

from  60  to  71 
56  68 

55  69 

54  67 

54  69 

56  67 

58  70 


Barometer. 

29-52  to  29-62 
29  60  29-61 

29-65  29-74 

29-80  29-90 

29-97  30-02 

29-98  29  93 

29-78  2972 


Prevailing  wind,  S.W. 

Except  the  23d  generally  clear,  with  frequent 
showers  of  rain. 

Rain  fallen,  -6575  of  an  inch. 


Thursday  .  25 
Friday.  .  .  26 
Saturday  .  27 
Sunday  .  .  28 
Monday  .  .  29 
Tuesday  .  30 
Wednesday31 


from  56  to 

70 

50 

69 

49 

63 

53 

63 

52 

63 

52 

65 

53 

59 

29-72  to  Stat. 
29-73  29-54 

29-52  29-60 

29-75.  29*89 

29-90  2974 

29-72  29-70 

29  33  29-32 


Wind,  S.W. 

Except  the  morning  of  the  27th,  cloudy,  with 
frequent  and  heavy  showers  of  rain ;  distant 
thunder,  accompanied  with  hail  and  rain,  on  the 
afternoon  of  the  27th. 

Rain  fallen,  1  inch  and  *875  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON  THU 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

You  may  remember,  when  speaking  of 
the  composition  of  the  urine,  we  found 
phosphoric  acid  to  be  a  predominant,  and, 
indeed,  a  very  important  constituent.  We 
found  it  also  in  excess,  and  that  it  was  the 
acid  selected  by  nature  herself  to  hold 
by  its  excess  the  otherwise  insoluble  phos¬ 
phates  in  solution.  Hence  an  excess  (at 
least  to  a  certain  extent)  of  phosphoric 
acid  is  not  only  natural  and  innocent,  but 
absolutely  essential  to  the  healthy  chemi¬ 
cal  constitution  of  the  urine ;  and  it  will 
prevent  the  deposition  of  the  phosphates. 
It  occurred  to  me,  therefore,  that  phospho¬ 
ric  acid  might  be  injected  into  the  bladder 
in  much  greater,  and  consequently  in 
much  more  efficient,  quantity  than  any  of 
the  other  acids — as  the  hydrochloric  or  ni¬ 
tric,  for  instance.  I  have  had  three  op¬ 
portunities  of  experimentally  determining 
this  point.  The  first  case  was  that  of  an 
old  man  severely  attacked  with  catarrhus 
vesiciz ;  in  which  the  urine  was  alkaline 
when  passed,  had  a  dreadful  smell,  and 
was  loaded  with  a  thick,  tough  or  ropy, 
and  adhesive  mucus.  This  at  last  be¬ 
came  so  thick  that  the  urine  would  not 
flow;  and  when  a  catheter  was  intro¬ 
duced,  the  eyes  or  perforations  became  so 
clogged  and  stopped  up  with  this  mucus, 
that  not  a  single  particle  of  urine  could 
pass.  In  these  circumstances,  a  solution 
of  phosphoric  acid,  in  the  proportion  of 
five  drops  of  the  acid,  as  commonly  sold, 
610. — xxiv. 


to  the  ounce  of  distilled  water,  and 
which  was  afterwards  increased  to  ten, 
was  driven,  from  an  elastic  bottle  fitted 
with  a  gum  catheter,  into  the  bladder. 
The  fluid  was  kept  in  the  bladder  for  some 
little  time,  and  then  allowed  to  flow  into 
the  utensil.  It  was  still  found  acid,  but, 
upon  filtering  and  adding  ammonia  to 
neutralize  the  acid,  there  was  a  con¬ 
siderable  cloudiness,  which  partly  preci¬ 
pitated,  partly  adhered,  in  an  imperfectly 
crystallized  or  plastic  form,  to  the  sides  of 
the  jar.  The  urine  at  last  began  to  flow 
more  freely  under  the  use  of  the  phospho¬ 
ric  acid,  both  injected  externally  and  ex¬ 
hibited  internally  ;  and  when  the  quantity 
of  mucus  was  reduced,  the  bladder  having 
been  emptied  and  injected  with  a  solution 
of  phosphoric  acid,  the  washings,  on  being 
neutralized  by  soda,  slowly  deposited  a 
precipitate,  which,  on  examination,  proved 
to  be  phosphate  of  lime.  A  second  case  was 
attended  with  somewhat  similar  results. 

Upon  one  occasion  only  have  I  had  an 
opportunity  of  seeing  the  efficacy  of  the 
phosphoric  acid  in  the  case  of  a  phos- 
phatic  calculus.  The  case  occurred  in  a 
person  of  about  56  years  of  age.  He  had 
been  always  subject  to  gravel,  and  occa¬ 
sionally  passed  some  of  the  small  frag¬ 
ments  which  I  here  shew  you,  and  which 
principally  consist  of  triple  phosphate. 
Some  years  after,  the  urine  frequently  be¬ 
came  loaded  with  mucus,  of  the  character 
already  described,  and  he  was  considered 
as  labouring  under  catarrh  of  the  bladder. 
Under  these  circumstances  I  saw  him. 
The  urine  was  very  pale,  frequently  like 
spring  water,  specific  gravity  insensible 
to  this  instrument,  neutral,  but,  in  from 
one  to  two  days,  becoming  alkaline  and 
cloudy.  When  the  urine  was  passed  in 
less  quantity  and  more  concentrated,  it 
was  generally  turbid,  specific  gravity  1-004 
to  1-005,  contained  frequently  a  good  deal 
of  mucus,  was  alkaline,  and  of  very  foul 
odour.  The  symptoms  characterizing 
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stone  in  the  bladder  were  present,  and  on 
sounding,  which  was  done  at  my  request, 
a  calculus  was  felt.  The  treatment  usual 
in  such  cases,  with  the  internal  exhibition 
of  phosphoric  acid,  was  adopted;  and  the 
phosphoric  acid,  in  the  proportion  of  three 
minims  to  the  ounce  of  water,  injected 
bv  an  elastic  bottle,  &c.  into  the  bladder. 
The  injection  was  kept  in  the  bladder  for 
a  few  seconds,  and  then  allowed  to  run 
off.  The  strength  of  the  solution  was  at 
last  increased  to  ten  minims  to  the  ounce 
of  distilled  water.  As  it  now  irritated  a 
little,  a  small  quantity  of  tincture  of  opium 
was  added,  and  the  injection  then  gave  no 
uneasiness.  The  injection  was  used  three 
times  every  day,  and  on  testing  the  injec¬ 
tion  after  several  times  injecting  into  and 
escaping  from  the  bladder,  by  means  of 
caustic  potass,  the  mixed  phosphates  were 
thrown  down  in  small  quantity.  In  about 
three  weeks,  the  calculus  which  I  shew 
you  was  voided.  You  see  that  the  centre 
consists  of  a  small  lithic  nucleus,  jyith  an 
external  crust  of  the  mixed  phosphates. 
Shortly  after  this  he  passed  some  fragments 
of  triple  phosphate,  and  began  to  enjoy 
comparative  ease.  Directions  v/ere  given 
to  him,  but  for  a  considerable  time  I  have 
lost  sight  of  him. 

It  would  therefore  appear,  that  in  cases 
of  phosphatic  calculi,  the  partial  solution 
of  such  stones,  by  means  of  solvents  in¬ 
jected  into  the  bladder,  may  be  attempted 
not  only  with  safety  but  with  some  pros¬ 
pect  of  success*  ;  and  as  the  mechanical 
injection  of  the  bladder  produces  no  in¬ 
convenience,  in  the  diseased  states  of  this 
organ  attending  the  phosphatic  diathesis, 
the  action  of  the  acid  upon  the  secretion 
from  the  mucous  lining  is  calculated  to 
prevent  that  irritation  which  this  secretion 
exerts  upon  the  urinary  organs.  This  will 
tend  to  check  the  unnatural  state  of  the 
urine  in  this  diathesis;  and  these  conside¬ 
rations  alone,  and  independently  of  any 
chemical  agency  upon  the  stone,  would  be 
quite  sufficient  to  justify  recourse  to  the 
practice.  But  the  injection  seems  to  exert 
also  some  solvent  agency,  however  trilling, 


*  I  do  Hot  think  that  the  salts  precipitated 
from  the  diluted  acid  after  repeated  injection  in¬ 
to  the  bladder,  is  wholly  derived  from  solution 
of  the  calculous  mass.  It  appears  to  me  to  be 
partly  derivable  from  the  action  on  the  mucous 
secretion  from  the  bladder,  and  partly  from  inter¬ 
mixture  with  the  urine.  The  acid,  too,  would 
readily  dissolve  a  layer  of  calculous  matter  just 
deposited  upon  the  stone;  and  hence,  in  one 
or  two  instances  in  which  we  examined  the  in¬ 
jection  immediately  on  its  first  ejection  from  the 
bladder,  we  found  that  it  precipitated  much 
more  copiously  on  the  addition  of  liquor  potassaa, 
than  a  fresh  solution  used  immediately  after  and 
passed  several  times  through  the  bladder.  There¬ 
fore,  the  solvent  action  upon  the  stone  itself  is 
probably  but  trifling,  and  lienee  the  necessity  of 
patience  and  perseverance,  if  we  wish  to  effect 
any  real  good. 


upon  the  stone,  and  thus,  by  perseverance, 
at  least  in  the  more  favourable  cases,  we 
may  ultimately  effect  the  reduction  and 
expulsion  of  the  calculus ;  but,  at  all 
events,  we  shall  afford  considerable  relief, 
and  counteract  the  effects  that  would  other¬ 
wise  result  from  the  unhealthy  state  of  the 
urine.  Lastly,  the  phosphoric,  as  being 
the  acid  in  excess,  selected  by  nature  for 
holding  the  constituents  of  the  earthy  cal¬ 
culi  in  chemical  solution,  seems  to  be  the 
best  adapted  for  our  purpose  ;  because  it 
produces  less  irritation  and  may  be  used  of 
greater  strength,  and  its  solvent  powers  in 
the  present  instance  are  nearly  equal  to 
those  of  the  nitric  acid.  These  means,  if 
assisted  by  the  internal  use  of  the  phos- 
Ph  oric  acid,  and  those  previously  men¬ 
tioned,  hold  out  the  fairest  prospect  in  one 
of  the  most  serious  and  distressing  com¬ 
plaints  to  which  man  has  been  subjected. 

Phosphatic  concretions  in  the  prostate  gland. 
— When  the  prostate  has  become  diseased, 
it  is  apt  to  secrete  phosphate  and  carbo¬ 
nate  of  lime.  These  concretions,  however, 
as  already  mentioned,  consist  principally 
of  phosphate  of  lime.  This  is  generally 
cemented  or  accreted  into  masses  by  means 
of  animal  matter,  and  sometimes  the 
quantity  of  animal  matter  is  so  abundant, 
that,  if  the  earthy  salt  be  dissolved  out  by 
an  acid,  the  agglutinating  animal  matter 
will  still  retain  the  original  shape  of  the 
mass.  I  have  already  shewn  you  some  of 
these  calculi,  and  they  may  always  be  dis¬ 
tinguished  by  their  composition  and  stra¬ 
tified  structure.  They  are  mostly  small, 
but  there  are  specimens  in  the  College  of 
Surgeons  of  a  very  large  size. 

With  respect  to  the  treatment,  it  must 
be  mostly  surgical,  and  therefore  does  not 
properly  come  within  the  sphere  of  our 
observations.  The  medical  treatment  con¬ 
sists  in  the  occasional  application  of 
leeches,  fomentations,  and  the  other  means 
of  alleviating  or  subduing  irritation;  but 
for  further  particulars  I  must  refer  to  the 
works  upon  surgery. 

Nephritis. — Inflammation  of  the  kidneys, 
unless  arising  from  some  mechanical  irri- 
tion,  is  not  so  frequent  as  some  other  in¬ 
ternal  inflammations.  It  belongs  to  the 
class  Pyrexia?,  and  is  a  genus  of  the  order 
Phlegmasiae  of  Cullen.  Consequently  it 
commences  with  the  usual  symptoms  of 
synocha  fever — that  is,  rigors  alternating 
for  some  time  with  heat,  tiil  at  last  an  in¬ 
crease  of  temperature  is  permanently 
established.  In  some  instances  the  febrile 
symptoms  run  very  high,  while  in  others 
they  are  but  barely  perceptible;  but  in  al¬ 
most  all  cases  of  nephritis  the  pulse  is 
hard.  After  the  febrile  symptoms  have 
been  established,  the  patient  complains  of 
thirst,  and  the  tongue  is  either  coated  with 
a  yellowish- white  mucus,  or  it  is  dry  and 
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furred.  There  is,  from  an  early  period, 
considerable  nausea,  and  for  the  most 
part  frequent  vomiting  and  retching. 
There  is  great  anxiety  and  restlessness; 
the  bowels  are  at  the  same  time  consti¬ 
pated,  and  not  un frequently  a  sense  of 
twisting  about  the  navel,  and  pains  like 
those  of  colic  in  the  abdomen.  The  urine 
at  first  is  red,  and,  indeed,  deeply  co¬ 
loured;  afterwards,  however,  becoming 
colourless  and  limpid.  When  the  disease 
is  at  its  height,  there  is  frequent  desire  of 
passing  the  urine;  but  very  little  is  void¬ 
ed.  If  but  one  kidney  be  affected,  there 
will  be  but  scanty  micturition;  but  if  the 
inflammation  have  attacked  both,  then 
total  suppression  of  urine  will  be  the  con¬ 
sequence.  There  is  also  severe  pain  in  the 
loins,  and  this  is  of  an  acute  and  burning 
character,  in  the  region  cf  either  one  or 
both,  according  as  the  inflammation  occu¬ 
pies  one  or  both  kidneys.  With  these 
there  is  a  sense  of  numbness  of  the  thigh, 
and  a  painful  retraction  of  one  or  both 
testicles. 

■Diagnosis. — Nephritis  may  be  confounded 
with  one  or  two  diseases ;  for  instance, 
calculus,  lumbago,  &c.  Inflammation 
will  vary  in  intensity,  according  to  the 
causes  which  excite  it.  Thus  the  inflam¬ 
mation  arising  from  constitutional  causes, 
is  attended  with  pain  of  an  obtuse  charac¬ 
ter,  and  much  less  severe  than  that  which 
attends  inflammation  from  calculus.  This 
difference  probably  depends  upon  the  part 
inflamed.  If  the  pain  attacks  the  glandu¬ 
lar  portion,  where  the  vessels  are  larger, 
the  pain  wall  be  less;  for  the  pain  of  in¬ 
flammation  seated  in  parenchymatous 
structures  is  always  much  less  than  from 
that  occupying  membranous,  especially 
serous,  tissues.  This,  of  course,  will  en¬ 
able  us  to  account  for  the  much  greater  in¬ 
tensity  of  calculous  inflammation. 

From  lumbago  (which  in  the  general 
symptoms  frequently  so  closely  resembles 
nephritis  as  to  be  with  difficulty  distin¬ 
guished)  it  may  be  known  by  the  body 
being  moved  with  but  little  increase  of 
pain;  whereas  the  pains  of  lumbago  are 
much  increased  by  motion.  Also,  the 
vomiting,  nausea,  and  cough*,  which  at¬ 
tend  nephritis,  will  be  absent,  or  not  neces¬ 
sarily  present  in  lumbago.  Idiopathic 
inflammation  may  be  still  further  distin¬ 
guished  from  the  calculous  form,  by  the 
pain  and  uneasiness  «.not  extending  per¬ 
fectly  along  the  course  of  the  ureters  to  the 
groin,  nor  is  there  that  painful  retraction 
of  the  testicles,  nor  numbness  of  the  thighs, 
which  so  constantly  attend  calculus. 


*  A  cough  is  said  frequently  to  attend  ne¬ 
phritis,  and  to  arise  from  the  inflamed  kidney 
irritating  the  diaphragm  upon  which  it  is  said  to 

press. 


Causes. — With  respect  to  the  causes, 
they  are  those  of  the  phlegmasias  in  ge¬ 
neral.  Falls,  concussions,  and  other  in¬ 
juries  of  the  spine  and  back,  will  excite 
nephritis  in  the  predisposed.  Hence  it  has 
succeeded  long-continued  and  violent  horse 
exercise,  more  especially  if  the  weather  be 
very  hot.  Very  stimulant  diuretics,  as 
turpentine,  cantharides,  and  similar  me¬ 
dicines,  will  bring  it  on. 

Gout  and  rheumatism  appear  to  act 
often  as  predisposing  causes,  such  subjects 
being  especially  liable  to  attacks  of  ne¬ 
phritis  by  very  slight  causes,  such  are  ex¬ 
posure  to  cold,  damp,  &e.  “  Idence  these 

affections  appear  to  constitute  the  link,  as 
it  were,  by  which  inflammation  of  the 
kidney  is  connected  with  calculus  in  that 
organ,  this  latter  affection  being  appa¬ 
rently  produced  by  the  metastasis  of  gout 
and  rheumatism  to  the  kidney,  more  fre¬ 
quently  than  by  any  other  cause*.”  Re 
this  as  it  may,  the  facts  are  unquestion¬ 
able,  whether  the  explanation  be  correct 
or  not.  It  has  also  been  remarked,  that 
after  inflammation,  however  excited,  the 
kidney  is  often  left  in  a  sort  of  chronic  ex¬ 
citement  or  irritation,  in  which  it  becomes 
exceedingly  disposed  to  secrete  lithic, 
or  even  the  oxalic  acids;  and  hence  it  hap¬ 
pens,  that  after  the  age  of  forty,  calculus 
is  apt  to  form  sooner  or  later  after  almost 
every  attack  of  inflammation  of  the  kidney, 
or  even  about  the  region  of  the  kidney, 
whether  the  organ  itself  has  been  involved 
in  it  or  not. 

Treatment. — Inflammation  of  the  kidney 
may  terminate  in  resolution,  suppuration, 
and  abscess,  induration,  gangrene,  8cc. 
Resolution  is  the  most  favourable,  and  this 
should  be  the  object  of  the  practitioner. 
Therefore,  in  active  inflammation,  bleed¬ 
ing,  both  general  and  local,  and  to  an  ex¬ 
tent  proportioned  to  the  strength  of  the 
patient  and  the  intensity  of  the  symptoms, 
should  be  practised.  In  less  severe  eases, 
cupping  or  leeches  to  the  loins  will  be 
sufficient.  There  is  nothing  which  seems 
to  give  such  decided  relief  in  inflammatory 
diseases  of  the  kidney,  as  the  warm  bath 
and  hot  fomentations  to  the  loins.  These, 
therefore,  should  be  amongst  the  very  first 
remedies,  and  should  follow  immediately 
after  the  bleeding.  Purgatives  should 
also  be  given,  but  of  course  they  must  be 
of  that  sort  which  do  not  specifically  irri¬ 
tate  the  kidneys.  Many  recommend 
calomel  in  active  doses.  “  Internally  at 
the  same  time,  active  doses  of  calomel  may 
be  exhibited,  either  alone  or  combined 
with  opium  or  hyoscyamus,  according  to 
circumstances;  and  these  may  be  followed, 
if  the  stomach  will  tolerate  their  use,  by 
other  purgatives,  directed  more  or  less  to 


*  Front  on  Diabetes,  pp.  212,  213. 
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the  kidneys,  according  to  the  judgment  of 
the  practitioner*.” 

Mercury,  perhaps,  as  a  purgative,  is  not 
objectionable;  but  although  this  mineral 
proves  beneficial  in  most  parenchymatous 
inflammations,  I  think  it  does  harm  in  all 
affections  of  the  kidney,  that  is,  if  its 
specific  effects  on  the  system  be  induced. 
Therefore,  it  will  be  better  to  exhibit  mer¬ 
cury  solely  as  a  purgative,  and  for  this 
purpose  it  may  be  given  with  rhubarb  or 
jalap,  and  its  operation  subsequently  pro¬ 
moted  by  castor  oil  or  a  senna  draught; 
emollient  enemata,  with  or  without 
opium,  or  hyoscyamus,  should  also  be  in¬ 
jected. 

As  the  urine  is,  as  already  stated,  sup¬ 
pressed,  means  for  restoring  the  action  of 
the  kidneys  should  he  had  recourse  to. 
The  saline  purgatives  have  this  effect  to  a 
certain  extent ;  and  after  the  activity  of 
the  inflammatory  action  has  been  some¬ 
what  reduced  by  the  measures  above 
mentioned,  they  may  be  given  both  with 
the  view  of  keeping  up  the  solubility  of  the 
bowels,  and  to  excite  the  functions  of  the 
kidneys. 

But,  perhaps,  there  is  nothing  so  effec¬ 
tual  for  this  purpose  as  large  potations 
of  mild  or  demulcent  fluids ;  hence,  linseed 
tea,  gum  water,  barley  water,  or  even  simple 
water,  if  drank  in  sufficiently  large  quan¬ 
tity,  wTill  almost  always  cause  the  urine  to 
be  secreted,  and  at  the  same  time  relieve 
the  irritation  of  the  urinary  organs  them¬ 
selves,  which  oftentimes  is  productive  of 
the  most  urgent  distress  to  the  patient. 
For  the  same  purpose  we  may  give  the 
nitric  aether,  colchicum,  and  juniper*,  to 
rouse  the  kidneys  to  action,  promoting 
the  action  by  plentiful  dilution  with  mild 
drinks ;  and  perhaps  nothing  is  better 
adapted  to  this  purpose  than  the  almond 
emulsion.  The  treatment  of  idiopathic 
inflammation  must  be  somewhat  different 
from  that  of  inflammation  arising  from 
calculi  in  the  kidneys,  the  management  of 
which  has  been  already  detailed.  If  the 
symptoms  have  not  completely  yielded, 
but  that  a  sort  of  chronic  congestion  re¬ 
main  behind,  this  should  be  removed  by 
local  bleeding,  repeated  occasionally,  and 
the  application  of  mustard  sinapisms  and 
plasters  of  ammonia  to  the  loins.  When 
the  inflammation  is  of  a  gouty  character, 
Dr.  Prout  states  that  colchicum  is  par¬ 
ticularly  beneficial,  and  in  such  instances 
warm  mustard  cataplasms  must  be  applied 
to  the  feet.  During  the  whole  of  the  attack 


*  Ibid.  pp.  218,  219. 

+  I  have  found  the  following  often  very  service¬ 
able  : — 

R.  Infusi  Juniperi,  drs.  x. ;  Spir.  JEth.  Nitric, 
dr.  ss.;  Vin.  Colchici,  min.x. ;  Tinct.  Hyos- 
cyam.  min.  xx.  M.  ft.  haustus  secundis  vel 
tertiis  horis  sumendus. 


the  most  rigid  antiphlogistic  regimen  is  to 
be  adhered  to. 

Suppuratioii. — In  some  cases  the  inflam¬ 
mation  terminates  in  suppuration,  and  an 
abscess  forms  in  the  kidney.  The  symp¬ 
toms  of  this  are  somewhat  similar  to  those 
which  supervene  suppuration  in  other 
parts  of  the  body.  When  suppuration  is 
about  to  take  place,  rigors  generally  are 
observed,  and  when  established  there  are 
regular  periodical  exacerbations  of  fever 
terminating  in  succession  with  all  the 
usual  symptoms  of  hectic  fever.  But  such 
an  event  is  commonly  indicated  by  the  ex¬ 
istence  of  pus,  or  a  muco-purulent  matter 
in  the  urine ;  and  this,  either  by  its  own 
acridity,  or  by  inducing  an  acrimony  of 
the  urine,  produces  great  irritation  both 
in  the  bladder  and  the  urethra.  The  dis¬ 
tinguishing  characters  of  pus  have  been 
already  stated  ;  and  if  collected  and  placed 
in  the  field  of  the  microscope, or  examined 
in  the  manner  already  pointed  out,  pus 
may  be  determined  by  those  properties. 

In  some  cases,  however,  where  the  in¬ 
flammation  exists  in  the  parenchymatous 
structure,  and  has  not  extended  . to  the 
membranous  portions  of  the  kidney,  the 
urine  may  remain  clear  for  some  time,  and 
the  patient  then  complains  of  an  obtuse 
pain,  with  a  sense  of  weight  and  fulness  in 
the  loins.  This  may  be  mistaken  for  lum¬ 
bago,  but  is  to  be  distinguished  by  the 
absence  of  those  symptoms  already  pointed 
out  as  characterizing  lumbago.  After  an 
interval,  howrever,  longer  or  shorter  ac¬ 
cording  to  the  circumstances,  the  abscess 
bursts  suddenly  into  the  pelvis  of  the 
kidney,  and  a  large  quantity  of  pus,  often 
mixed  with  blood,  is  passed  with  the  urine, 
and  this  is  attended  with  a  very  great  deal 
of  irritation  to  the  patient. 

Inflammation  of  the  kidney  terminating 
in  suppuration  or  abscess  is  generally 
caused  by  calculi,  idiopathic  inflammation 
more  commonly  terminating  in  resolution, 
hypertrophy,  or  tubercular  induration. 
When  the  calculus  is  retained,  sometimes 
the  pus  is  not  discharged  with  the  urine, 
and  the  patient  continues  to  suffer  for  a 
long  period  from  a  number  of  very  dis¬ 
tressing  symptoms.  In  some  such  cases 
the  abscess  may  point  externally,  and  the 
pus  may  be  evacuated  from  the  ioins.  In 
some,  the  abscess  has  burst  into  the  ab¬ 
domen,  and  then  it  mostly  proves  speedily 
fatal.  In  the  majority  of  cases,  however, 
the  ureter  remains  partially  pervious,  and 
pus  continues  to  be  observed  occasionally 
in  the  urine,  and  at  times  small  calculi 
and  blood  are  voided.  If  the  calculus  re¬ 
mains,  and  that  means  be  not  adopted  to 
arrest  its  growth,  it  is  evident  it  must 
ultimately  prove  fatal,  or  will  most  cer¬ 
tainly  completely  disorganize  the  kidney. 

A  peculiar  kind  of  suppuration  and 
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abscess,  partaking  of  a  scrofulus  character, 
lias  been  noticed  by  many  persons.  This 
may  or  may  not  be  complicated  with  cal¬ 
culi.  The  symptoms  are  often  very  ob¬ 
scure.  In  the  latter  and  chronic  stages 
of  this  complaint,  Mr.  Howsliip  observes, 
the  pain  is  almost  invariably  referred  to 
the  neck  of  the  bladder.  This,  however, 
only  takes  place  in  the  latter  stages,  as 
Hr.  Prout  mentions  an  instance  which 
came  under  his  own  observation,  in  which 
the  pain  was  entirely  confined  to  the 
regions  of  the  kidney  and  ureter,  and  the 
urine  in  this  case  was  acid,  and,  excepting 
its  containing  pus,  not  very  unnatural. 
In  those  cases,  in  which  there  is  pain 
in  the  bladder,  the  urine  will  be  gene¬ 
rally  found  alkaline,  and  very  fetid 
and  unhealthy,  and  hence  the  pain 
in  the  bladder  may  be  looked  upon  as  aris¬ 
ing  from  the  acrimony  of  the  urine.  “  The 
cases  of  this  scrofulous  affection  of  the 
kidney,”  says  Prout,  “  that  I  have  seen, 
have  also  been  attended  with  indolent  tu¬ 
mor  and  abscess  of  the  inguinal  glands, 
and  by  occasional  pain  and  swelling  in  the 
testicles.  They  wrere  accompanied  by 
great  extenuation  of  the  body  and  de¬ 
rangement  of  the  general  health,  and  ulti¬ 
mately  proved  fatal* *.” 

Abscess  of  the  kidney  must  be  treated 
on  the  same  general  principles  as  abscess 
and  suppuration  in  other  parts ;  that  is, 
the  patient’s  strength  must  be  supported 
by  such  remedies  as  will  enable  the  sys¬ 
tem  to  bear  up  against  the  debilitating 
effects  of  the  discharge,  and  its  conse¬ 
quences — the  hectic  paroxysms.  Setonsor 
issues,  also,  should  be  inserted  in  the  loins, 
and  they  very  often  prove  extremely  bene¬ 
ficial.  When  calculus  is  the  exciting 
cause,  the  means  already  pointed  out,  and 
adapted  to  the  particular  or  existing  dia¬ 
thesis,  must  be  carefully  and  cautiously 
employed.  To  relieve  pain,  anodynes, and 
especially  hyoscyamus,  must  be  given  in 
sufficient  doses;  and  they  may  often  be 
beneficially  had  recourse  to  in  the  shape 
of  suppositories  or  clysters.  Astringents, 
as  the  uva  ursi,  either  as  infusion  or  ex¬ 
tract,  must  also  be  given.  The  mistura 
amygdalae,  with  the  compound  tincture  of 
camphor,  I  have  often  found  to  allay  the 
pain  and  irritation  of  the  bladder  and  uri¬ 
nary  organs  more  effectually  than  any 
other  remedies.  There  are  many  who  use 
copaiba  and  the  different  balsamic  medi¬ 
cines  in  such  eases  ;  but  the  propriety  of 
all  stimulating  remedies  seems  extremely 
doubtful,  if  not  absolutely  injurious. 

Indeed,  in  all  chronic  affections  of  the 
kidney,  it  is  of  the  utmost  moment  to  at¬ 
tend  particularly  to  the  state  of  the  urine ; 
for  if  this  be  neglected,  a  great  deal  of 
mischief  may  be  done.  Of  course,  we 


must  always  ascertain  whether  there  be 
any  calculous  diathesis  present ;  and  the 
means  adopted  must  be  regulated  accord¬ 
ingly.  But  in  abscess,  as  the  urine  by 
becoming  alkaline  is  rendered  highly  irri¬ 
tating  to  the  bladder,  an  acid  should  be 
exhibited.  The  best,  perhaps,  is  the  phos¬ 
phoric  ;  but  in  the  peculiar  circumstances 
under  consideration,  I  have  found  chlorine 
best  adapted :  it  has  often  seemed  to  me 
to  excite  a  healing  process  in  the  abscess 
of  the  kidney.  In  all  cases,  too,  of  suppu¬ 
ration,  the  tinctura  ferri  sesquichloridi  will 
be  found  a  most  valuable  tonic.  When 
there  is  a  scrofulous  diathesis  present,  the 
ferri  iodidum  may  be  given,  in  doses  pro¬ 
portioned  to  the  age  and  habits  of  the 
patient. 

Induration  cannot  be  determined  by  any 
characteristic  symptoms  ;  and  if  it  could, 
it  would  have  to  be  treated  upon  general 
principles.  The  iodide  of  iron,  if  there 
be  no  positive  inflammatory  action  pre¬ 
sent,  would  be  an  appropriate  remedy. 

Gangrene  may  be  known  by  the  symp¬ 
toms  which  usually  attend  upon  this  ter¬ 
mination  of  inflammation.  They  are — 
sudden  cessation  of  the  pain,  sinking, 
with  irregularity  of  the  pulse,  which  at 
last  becomes  intermitting;  pale,  anxious, 
and  distressed  countenance;  sharpening  of 
the  features ;  cold,  clammy,  and  viscid 
sweats  ;  and  ultimately  hiccough.  In  such 
circumstances  the  case  is  hopeless,  and  the 
disease  speedily  proves  fatal. 
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INFLAMMATORY  DISEASES  OF  THE  GLOBE 
OF  THE  EYE. 

Conjunctivitis.  —  Simple  conjunctivitis .  —  Con¬ 
junctivitis  with  chemosis.— Partial  conj'unc- 
tivitis. — Papular  conjunctivitis.  —  Granular 
conjunctivitis. 

We  are  now  about  to  commence  the  study 
of  the  department  of  pathology  which  de¬ 
serves  more  especially  the  name  of  oph¬ 
thalmology.  The  various  inflammatory 
affections  of  the  palpebr®  might  justly  be 
treated  apart  from  diseases  of  the  eve,  as 
these  organs  are  merely  the  “  tutamina 
oculi,”  destined  to  protect  it  from  the  ac¬ 
tion  of  external  agents.  Thinking  it, 
however,  better  to  follow  the  course  usu¬ 
ally  pursued  by  authors,  when  treating  of 


*  On  Diabetes,  &c.  p.  216. 
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this  subject,  I  have,  in  roy  former  lectures, 
given  an  account  of  the  different  forms  of 
blepharitis.  I  shall  now  proceed  to  ex¬ 
amine  the  inflammatory  affections  of  the 
conjunctiva,  the  cornea,  and  the  iris.  I 
also  intend  making  a  few  observations  on 
what  has  been  called  sclerotitis.  These 
diseases  I  shall  consider  as  purely  inflam¬ 
matory,  as  existing  without  any  complica¬ 
tion,  and  entirely  independent  of  specific 
causes,  reserving  until  a  latter  period  the 
examination  of  the  influence  which  these 
causes  may  exercise  on  ophthalmia  in  ge¬ 
neral.  By  thus  gradually  proceeding  from 
what  is  simple  to  what  is  compound,  our 
ideas  will  necessarily  be  more  clear  and 
more  precise  than  were  we  to  follow  any 
other  method. 

The  characters  which  serve  to  distin¬ 
guish  the  inflammatory  disease  we  are 
about  to  examine,  are  drawn,  in  a  great 
measure,  from  the  vascular  appearance  of 
the  affected  tissues.  The  importance  of 
this  symptom  has  been  so  generally  ad¬ 
mitted,  that  in  these  later  times  many 
anatomical  researches  have  been  under¬ 
taken,  with  the  view  of  throwing  addi¬ 
tional  light  on  the  distribution  of  the 
vessels  of  the  eye.  As  I  think  it  indispen¬ 
sable  that  you  should  be  acquainted  with 
the  results  of  these  researches,  I  shall  enter 
into  a  few  details  on  the  subject. 

Nearly  all  the  arteries  of  the  eye  derive 
their  origin  from  the  ophthalmic  branch 
given  off  from  the  internal  carotid.  The 
divisions  of  this  artery,  you  are  well  aware, 
do  not  all  follow  the  same  direction,  or 
terminate  in  the  same  tissues.  Viewed  in 
this  light,  they  may  be  divided  into  four 
sets.  Some  supply  the  eyelids,  others  the 
conjunctiva;  some,  again,  are  distributed 
to  the  sclerotica,  whilst  others  pass  into 
the  interior  of  the  eye.  These  groups 
anastomose  freely  with  one  another. 

The  arterial  network  of  the  eyelids  is 
principally  formed  by  three  branches, — the 
nasal,  the  lacrymal,  and  the  frontal  arte¬ 
ries.  These  arteries,  however,  „  are  only 
distributed  to  the  mucous  surface  of  the 
palpebree,  and  to  their  free  margin  ;  the 
cutaneous  surface  is  supplied  by  the  tem¬ 
poral,  the  infra-orbital,  the  transversal, 
and  angularis  faciei.  Thus  the  arterial 
circulation  is  carried  on  by  two  different 
sets  of  vessels,  which  anatomical  fact 
may  account  for  our  meeting  separately 
with  the  different  forms  of  blepharitis. 

The  conjunctiva  also  presents  two  dis¬ 
tinct  sets  of  arteries.  Some  of  these  are 
given  off’  by  the  branches  we  have  seen 
supplying  the  mucous  surface  of  the  pal- 
pebrae,  the  remainder  are  ramifications  of 
the  superiorand  inferiormuscular  branches. 
These  arteries  are  exceedingly  numerous; 
they  may  be  seen  presenting  the  appeai*- 
ance  of  tortuous,  arborescent  filaments,  fre¬ 
quently  anastomosing  with  one  another, 


moveahle-at  the  centre  of  the  ocular  con¬ 
junctiva,  immoveable  near  the  cornea  and 
near  the  fixed  margin  of  the  tarsal  carti¬ 
lages.  Near  the  cornea,  they  communicate 
with  the  arteries  of  the  sclerotica,  and 
with  those  of  the  interior  of  the  eye  ;  near 
the  tarsal  cartilages,  with  the  arteries  of 
the  external  surface  of  the  eyelids.  In 
some  eases  of  intensesimple  conjunctivitis, 
these  small  vessels  may  be  seen  extending 
more  or  less  on  the  cornea. 

The  sclerotica  receives  but  a  small  num¬ 
ber  of  arteries,  nearly  all  of  which  are  sup¬ 
plied  from  the  muscular  branches.  These 
vessels  present  but  few  ramifications; 
they  communicate,  in  their  course,  wdth 
the  arteries  of  the  conjunctiva  and  those 
of  the  interior  of  the  eye,  and  at  their  ter¬ 
mination  contribute  to  form  the  vascular 
circle  round  the  cornea,  which  we  are 
about  to  examine. 

The  ciliary  branches  are  the  only  arte¬ 
ries  supplying  the  interior  of  the  eye,  to 
which  I  shall  direct  your  attention  ;  their 
mode  of  termination,  on  arriving  at  the 
ciliary  circle,  should  be  attentively  studied. 
Some  of  these  arteries  pass  outwards,  and 
then,  becoming  reflected,  anastomose  with 
those  of  the  conjunctiva  and  sclerotica; 
others,  passing  inwrards,  supply  the  iris, 
whilst  a  few,  following  their  primitive 
direction,  reach  the  cornea.  The  circum¬ 
ference  of  the  cornea  may,  therefore,  be 
termed  the  conflux  of  the  arteries  of  the 
eye,  as  it  is  the  seat  of  the  vascular  com¬ 
munication  which  exists  between  the  ex¬ 
terior  and  the  interior  of  that  organ.  The 
existence  of  this  kind  of  external  conflux 
bears  so  directly  on  the  pathology  of  the 
eye,  that  it  is  indispensable  you  should  be 
perfectly  acquainted  with  the  arteries  by 
which  it  is  formed. 

The  venous  circulation  of  the  eye  is  of 
but  little  importance  with  regard  to  the 
study  of  ophthalmology.  The  distribution 
of  the  veins,  moreover,  being  nearly  the 
same  as  that  of  the  arteries,  I  shall  not 
detain  your  attention  any  longer  on  this 
subject,  but  enter  at  once  into  the  ex¬ 
amination  of  the  inflammatory  affections 
of  the  eye,  beginning  by  those  of  the 
external  or  mucous  surface. 

Conjunctivitis. 

The  ocular  and  palpebral  conjunctiva 
being  formed  of  the  same  anatomical 
elements,  are  consequently  subject  to  the 
same  forms  of  inflammation,  with  the 
exception  of  those  inflammatory  affections 
which  attack  the  free  margin  of  the  pal- 
pebrse.  The  symptoms,  however,  are 
much  more  decided,  much  easier  recognized, 
when  the  mucous  membrane  of  the  eye  is 
inflamed,  than  when  that  of  the  palpebrae 
is  affected. 

The  division  wre  adopted  for  blepharitis 
will,  therefore,  in  a  great  measure,  be  ap- 
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plicable  to  conjunctivitis  or  inflammation 
of  the  ocular  conjunctiva.  The  affections 
which  this  general  term  comprise  are  the 
following : — 

1.  Simple  Conjunctivitis. 

2.  Conjunctivitis  with  Chemosis. 

3.  Papular  Conjunctivitis. 

4.  Granular  Conjunctivitis. 

5.  Purulent  Conjunctivitis. 

This  division  is  not  arbitrary,  as  some 
persons  might  feel  inclined  to  suppose; 
it  is  founded  on  an  attentive  and  length¬ 
ened  observation  of  disease,  and  you  will 
see  that  its  utility  is  not  merely  theoretical 
when  we  arrive  at  the  treatment  of  con¬ 
junctivitis.  Those  of  you  who  follow  the 
practice  of  this  hospital,  must  be  well 
aware  that  these  forms  of  disease  are  fre¬ 
quently  met  with;  indeed  we  have  now  in 
our  wards  patients  on  whom  you  may  ob¬ 
serve  each  of  the  affections  I  have  men¬ 
tioned.  I  will, in  the  first  place, describe  the 
anatomical  and  physiological  symptoms 
ol  each  form  of  inflammation,  and  then 
examine  at  length  the  various  agents  we 
can  employ  in  their  treatment. 

Simple  Conjunctivitis. 

This  form  of  inflammation — the  mildest 
we  shall  have  to  examine — is  also  the  most 
frequent.  The  anatomical  characters  by 
which  we  may  recognise  it  are  the  fol¬ 
lowing: — the  conjunctiva  becomes  of  a 
deep  or  pale  red  colour  ;  the  redness,  how¬ 
ever,  is  not  constant,  being  sometimes  mo¬ 
dified  by  a  yellow,  purple,  violet,  or  brick- 
red  tinge.  On  the  surface  of  the  eye  we 
distinguish  a  great  number  of  small  vessels 
of  variable  calibre,  interlaced  in  many  di¬ 
rections.  Their  mobility. — the  ease  with 
which  they  are  displaced,  on  pressing  the 
eye  with  the  finger,  through  the  medium 
of  the  lower  eyelid — shew  plainly  that  they 
belong  to  the  conjunctiva.  The  nearer  to 
the  cornea  you  examine  these  vessels,  the 
smaller  and  the  less  moveable  you  find 
them.  They  either  terminate  imperceptibly 
near  the  circumference  of  that  membrane, 
or,  becoming  inflected,  anastomose  with 
the  vessels  of  the  eye.  When  the  inflam¬ 
mation  is  intense,  we  sometimes  see  a  few 
arterial  filaments,  reaching  the  cornea, 
advance  more  or  less  on  its  surface.  The 
white  colour  of  the  sclerotica  is  still  easily 
perceived  through  the  injection  of  the 
conjunctiva. 

1  o  these,  the  anatomical  symptoms,  we 
must  add  those  which  are  entirely  func¬ 
tional.  The  secretion  of  mucus,  which  is 
much  increased,  varies  considerably  in  its 
physical  characters:  in  some  instances, 
clear,  limpid,  and  transparent,  it  flows, 
more  or  less  abundantly,  over  the  eyelids, 
often  producing  an  eczema  of  the  parts 
over  which  it  passes;  in  others,  on  the 
contrary,  it  is  opaque,  and  being  detained 


by  the  cilia  during  sleep,  concretes  on  the 
free  margin  of  the  eyelid,  so  that  when  the 
patients  awake,  they  find  their  eyelids 
glued  together.  The  mucus,  also  sometimes 
accumulates  in  the  inner  angle  of  the  eye. 

The  secretion  maybe  entirely  suppressed, 
in  which  case  the  mucous  membrane 
becomes  dry,  and  presents  a  shining  ap¬ 
pearance.  This  symptom  deserves  par¬ 
ticular  attention,  as  there  is  reason  to  fear 
its  being  the  commencement  of  a  very 
serious  disease,  xerophthalmia *.  A  cir¬ 
cumstance  which  is  also  worthy  of  remark 
is,  that  in  simple  conjunctivitis  we  meet 
with  neither  photophobia  nor  shedding  of 
tears.  Several  ophthalmologists  of  merit, 
M.  Jungken  for  instance,  have  asserted 
that  these  symptoms  are  generally  present ; 
their  opinions,  however,  on  this  subject 
are  incorrect,  and  must  have  been  founded 
on  cases  presenting  some  other  lesion.  The 
visual  functions  are  not  in  the  least  disor¬ 
dered  in  simple  conjunctivitis,  or,  indeed, 
in  any  of  the  forms  of  inflammation  we 
are  now  examining,  unless  there  be  che¬ 
mosis  to  such  an  extent  as  nearly  to  con¬ 
ceal  the  cornea.  This  circumstance  should 
be  kept  in  mind,  as  it  may  be  extremely 
useful  in  establishing  the  diagnosis.  The 
pain  felt  by  the  patient  is  slight,  and  seems 
merely  to  consist  in  the  peculiar  sensation 
of  an  extraneous  body  on  the  surface  of  the 
eye,  which  we  have  already  met  wuth  in 
mucous  blepharitis. 

Conjunctivitis  with  Chemosis. 

When  the  inflammation  runs  high,  the 
symptoms  we  have  just  described  become 
more  intense,  and  chemosis  sometimes 
supervenes,  in  which  case  the  eye  assumes 
a  most  peculiar  appearance.  The  con¬ 
junctiva  is  uniformly  of  a  deep  violet 
colour,  and  the  injected  vessels  which  give 
rise  to  the  vascularization  are  no  longer 
to  be  distinguished  from  one  another. 
The  tissue  of  the  conjunctiva  is  consider¬ 
ably  thickened,  and  the  cellular  layers  on 
its  internal  surface,  w7hich  separate  it  from 
the  sclerotica,  become  infiltrated  with 
blood,  so  that  the  white  colour  of  the  scle¬ 
rotica  is  completely  hidden  from  view. 
The  surface  of  the  eye,  of  a  fungous  con¬ 
sistence,  and  a  livid  hue,  presents  a  peculiar 
dotted  appearance,  similar  to  what  we  meet 
with  in  the  cerebral  substance  after 
congestion  of  the  brain.  The  con¬ 
junctiva  thus  tumefied,  thus  thickened, 
more  or  less  elevated  above  the  usual  level 
of  the  globe  of  the  eye,  forms  a  complete 

*  In  the  16th  number  of  “  La  Presse  Medicate,” 
Feb.  1837,  will  be  found  an  interesting  article,  by 
M.  Jeanulme,  on  this  affection,  the  cuticular  con¬ 
junctiva  of  Mr.  Travers.  M.  J.  gives  a  detailed 
account  of  several  cases  which  have  occurred  in 
the  wards  of  MM.  Velpeau  and  Sanson,  and  has 
thus  thrown  additional  light  on  the  nature  of  a 
disease  to  which  pathologists  have  hitherto  paid 
but  little  attention. 
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circle  round  the  cornea ;  indeed  the  che- 
mosis  is  sometimes  so  great  as  to  cover  a 
great  portion  of  the  cornea,  and  conse¬ 
quently  to  greatly  impair  the  visual  func¬ 
tions  of  the  eye,  Chemosis  is  not  only  in¬ 
teresting  as  a  morbid  symptom,  but  also 
in  an  anatomical  point  of  view ;  for  although 
the  limitation  of  the  swelling  of  conjunc¬ 
tiva  does  not  incontestably  prove  that  the 
mucous  membrane  of  the  eye  terminates  at 
the  circumference  of  the  cornea,  it  never¬ 
theless  establishes,  as  an  undeniable  fact, 
that  in  this  region  it  becomes  extremely 
adherent  to  the  subjacent  tissues. 

This,  theinflammatory  form  of  chemosis, 
may  be  compared,  in  many  respects,  to  the 
phlegmonous  erysipelas  of  other  parts  of 
the  body,  and  might  be  termed  the  phleg¬ 
monous  variety  of  chemosis — the  tume¬ 
faction  and  swelling  of  the  conjunctiva, 
which  constitute  this  disease,  not  being 
always  the  result  of  violent  inflammation, 
as  most  authors  have  asserted.  It  is, 
indeed,  now  generally  admitted  that  che¬ 
mosis  is  not,  properly  speaking,  a  disease, 
but  merely  a  morbid  symptom,  generally 
the  result  of  intense  inflammation,  some¬ 
times,  however,  to  be  attributed  to  alto¬ 
gether  different  causes.  The  subconjunc¬ 
tival  cellular  layers  may  become  infiltrated 
with  serosity,  and  that  not  only  in  persons 
of  a  lymphatic  constitution,  but  also  in 
those  who  are  young  and  robust, 
although  the  inflammation  has  been 
but  very  slight.  The  mucous  membrane 
becomes  tumefied  by  the  accumulation  of 
a  serous  fluid  in  the  lamella?  of  its  tissue, 
without,  however,  presenting  the  charac¬ 
ters  I  have  described  as  accompanying  the 
inflammatory  form.  The  colour,  instead 
of  being  of  a  dark-red  or  violet  hue,  is 
white,  inclining  to  yellow  ;  and  the  swol¬ 
len  tissues  do  not  present  the  tense,  elas¬ 
tic,  turgid  appearance  wre  before  noticed. 
The  conjunctiva  may,  it  is  true,  become 
considerably  tumefied;  but  its  tissue  is 
flaccid,  partly  retaining  the  impression  of 
the  finger.  In  the  phlegmonous  form  of 
chemosis  there  is  often  violent  pain,  caused 
by  the  compression  of  the  eye  by  the  che¬ 
mosis  ;  in  this,  the  serous  or  cedematous 
form,  there  is,  on  the  contrary,  little  or  no 
pain. 

These  two  forms  of  chemosis  are  evi¬ 
dently  distinct,  and  ought  not  to  be  con¬ 
founded  ;  you  will  now,  however,  I  think, 
be  able  at  once  to  distinguish  them. 

Partial  Corjunctivitis. 

The  inflammation  does  not  always  at¬ 
tack  the  entire  ocular  conjunctiva;  it  may 
occupy  a  portion  only  of  its  surface. 
When  this,  the  partial  form  of  conjunc¬ 
tivitis,  is  not  caused  by  external  injury,  it 
is.  generally  to  be  met  with  near  one  of  the 
angles  of  the  eye,  more  especially  near  the 


external  angle,  and  has  consequently  been 
called  angular  conjunctivitis.  The  in¬ 
flamed  surface  is  more  or  less  circum¬ 
scribed,  and  forms  a  kind  of  triangle,  the 
basis  of  which  is  turned  towards  the  cor¬ 
nea,  and  the  summit  towards  the  angle  of 
the  side  affected.  The  appearance  it  pre¬ 
sents  might  not  inaptly  be  compared  to 
that  of  a  slight  eechymosis,  presenting 
small  moveable  tortuous  vessels,  some  of 
which  extend  beyond  the  limits  of  the 
inflammation.  I  shall  not  enter  into  any 
further  detail  respecting  this  affection,  as, 
■with  the  exception  of  the  peculiar  appear¬ 
ance,  it  is  in  every  other  respect  similar  to 
simple  conjunctivitis. 

Papular  Conjunctivitis. 

Accompanying  inflammation  of  the  con¬ 
junctiva,  we  sometimes  observe  on  the 
mucous  surface  a  kind  of  small  papula, 
which  has  been  generally  confounded  with 
ulceration  of  that  membrane.  We  have 
now  in  our  wards  several  patients  present¬ 
ing  this  form  of  the  disease,  and  we  have 
frequently  cases  of  a  similar  nature.  Were 
you  to  examine  them  attentively,  you 
would  find  that  the  abnormal  appearance 
is  not  to  be  attributed  to  the  presence  of 
ulceration,  but  is  occasioned  by  small 
aphthm,  analogous  to  those  we  meet  with 
on  the  mucous  membrane  of  the  mouth. 
The  mucous  tissue  which  covers  these 
papulae  would  necessarily  be  destroyed 
were  ulceration  to  exist ;  this,  however,  is 
not  the  case;  there  is  no  ulcerated  surface, 
but  merely  small  circumscribed  tumefac¬ 
tion  of  the  conjunctiva,  which,  by  the 
friction  they  exercise  on  the  internal  sur¬ 
face  of  the  eyelids,  give  rise  to  the  peculiar 
sensation  I  have  so  frequently  alluded  to 
— that  of  an  extraneous  body  between  the 
eye  and  the  eyelid — and  are,  as  long  as 
thev  remain,  a  source  of  continual  irrita- 
tion  to  the  eye. 

Granular  Conjunctivitis. 

Most  of  the  characters  which  I  gave 
when  speaking  of  granular  blepharitis, 
may  be  applied  to  granular  inflammation 
of  the  conjunctiva.  There  are,  however, 
some  few  symptoms  peculiar  to  this  affec¬ 
tion,  which  I  must  not  omit  to  mention. 
The  inflammation  of  the  mucous  follicles 
— for  they  are  evidently  the  seat  of  the 
disease — may  be  either  acute  or  chronic. 
It  is  impossible  to  deny  the  existence  of 
the  acute  form  of  this  disease,  although 
the  chronic  is  by  far  the  most  frequent. 
We  have  had,  indeed,  lately,  several  pa¬ 
tients  in  our  wards  presenting  the  former 
or  acute  form  of  inflammation  ;  and  many 
of  you,  no  doubt,  will  remember  perfectly 
well  having  seen  them  :  and  why,  I  ask, 
should  not  the  follicles  of  the  mucous 
membrane  of  the  eye  become  primitively 
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inflamed,  as  well  as  the  follicles  of  other 
tissues  of  a  similar  nature  ? 

The  more  prominent  characters  by  which 
we  may  recognise  this  affection  are  the 
following: — The  mucous  surface  of  the 
conjunctiva  is  of  a  paler  red,  and  the  ves¬ 
sels  are  less  distinct,  than  in  simple  con¬ 
junctivitis;  the  colour  is  also,  in  most 
instances,  uniformly  the  same.  On  exa¬ 
mining  minutely  the  conjunctiva,  we  find 
it  covered  with  an  immense  number  of 
granulations,  of  variable  size,  which  are 
sometimes  congregated  together,  as  it 
were,  on  one  portion  of  the  mucous  mem¬ 
brane,  sometimes  more  or  less  separated 
from  one  another.  When  the  disease  per- 
sists,  the  conjunctiva  assumes  a  velvety 
appearauce.  As  in  granular  blepharitis, 
the  mucous  secretion  varies  in  its  physical 
properties.  Sometimes  it  is  increased, 
and  then  it  may  be  limpid,  opaque,  and 
thick,  or  purulent ;  sometimes,  on  the  con¬ 
trary,  the  secretion  is  diminished,  or  even 
entirely  suppressed;  and  should  this  sup¬ 
pression  continue  during  any  length  of 
time,  we  might  fear  its  being  a  symptom 
of  incipient  xerophthalmia.  There  is 
neither  photophobia  nor  shedding  of  tears, 
these  two  symptoms,  as  I  have  already 
remarked,  being  absent  in  every  form  of 
conjunctival  inflammation,  unless  accom¬ 
panied  by  keratitis  or  iritis.  The  visual 
functions  are  not  at  all  disordered.  The 
sensation  of  foreign  bodies  on  the  surface 
of  the  eye  is,  as  might  be  expected,  ex¬ 
tremely  well  marked. 

This  form  of  conjunctivitis  appears 
identical  with  the  disease  described  by 
German  authors  under  the  name  of  ca¬ 
tarrhal  ophthalmia,  although  many  of  the 
symptoms  they  mention  are  common  to 
the  various  forms  of  conjunctivitis  we 
have  already  examined.  I  shall  not,  how¬ 
ever,  discuss  this  question  now,  as  we 
have  agreed  to  defer  the  examination  of 
“  specific  affections”  until  a  later  period. 

Such  are  the  different  forms  of  conjunc¬ 
tivitis  which  attentive  observation  enables 
us  to  distinguish.  Generally  speaking, 
these  affections  are  combined  with  one 
another ;  indeed,  the  cases  in  which  you 
find  them  isolated  are  comparatively  rare, 
as  we  have  already  seen  it  to  be  the  case 
with  the  various  forms  of  blepharitis. 

I  have  yet  to  speak  of  purulent  conjunc¬ 
tivitis,  to  complete  the  description  of  the 
inflammatory  affections  of  the  mucous 
membrane  ot  the  eye.  As,  however,  the 
only  resemblance  between  this  disease 
and  those  we  have  just  examined  is  in  the 
scat  of  the  inflammation  being  the  same 
in  both  cases,  I  will  first  give  you  the 
treatment  of  the  different  forms  "of  con¬ 
junctivitis  we  have  passed  in  review. 
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SECOND  REPORT. 

Cases  of  Accidental  Uterine  Haemor¬ 
rhage. 

Case  XXXII. — Mrs. Lassiere, Oxen- 
den  Street,  June  4,  1836,  a  patient  of 
the  late  Mr.  Saunier’s,  was,  on  three 
different  occasions,  attacked  with  dan¬ 
gerous  uterine  haemorrhage  immediately 
after  the  birth  of  the  child.  During  the 
last  of  these  attacks,  which  had  nearly 
proved  fatal,  I  was  called  to  see  her 
after  the  placenta  had  been  extracted  ; 
and  the  discharge  of  blood  was  cheeked 
with  great  difficulty,  by  the  introduc¬ 
tion  of  ice  into  the  vagina,  the  applica¬ 
tion  of  cold  water  to  the  nates,  external 
parts,  and  thighs,  and  the  use  of  the 
pad  and  binder. 

On  the  3d  of  June,  1836,  this  patient 
being  at  the  full  period,  and  labour 
commencing,  Mr.  Saunier  consulted 
me  respecting  the  treatment  w  hich  ought 
to  be  adopted,  to  prevent  the  recurrence 
of  such  a  dangerous  accident.  I  ad¬ 
vised  him  immediately  to  discharge  the 
liquor  amnii  by  rupturing  the  mem¬ 
branes,  and  not  to  wait  for  the  dilata¬ 
tion  of  the  orifice  or  the  pains  becom¬ 
ing  stronger  ;  to  apply  the  binder  round 
the  abdomen,  and  tighten  it  as  the  la¬ 
bour  advanced  ;  to  leave  the  expulsion 
of  the  child  entirely  to  nature;  to  avoid 
the  use  of  stimulants  ;  and  preserve  the 
apartment  cool. 

This  was  done,  and  the  uterus  con¬ 
tracted  after  the  delivery  of  the  child, 
and  the  placenta  w'as  expelled  without 
assistance  in  less  than  an  hour;  and  so 
little  haemorrhage  followed  that  it  wras 
easily  restrained  by  the  application  of  a 
napkin,  soaked  in  vinegar  and  water, 
to  the  parts. 

I  have  repeatedly  employed  the  same 
practice,  with  the  most  satisfactory  re¬ 
sults,  in  other  individuals  w  ho  had  been 
repeatedly  exposed  to  the  greatest  dan¬ 
ger  from  haemorrhage  after  the  expul¬ 
sion  of  the  child  and  placenta.  The 
exhibition  of  the  ergot  of  rye  is  also 
indicated  in  these  cases,  towards  the 
end  of  the  second  stage  of  labour. 
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Case  XXXIII. — At  one  o’clock  in 
the  morning  of  the  23d  March,  1829,  I 
was  called,  by  Mrs.  Finlay,  to  a  Dispen¬ 
sary  patient,  residing  at  No.  10,  Great 
Earl  Street,  who  was  attacked  with 
uterine  haemorrhage  in  the  first  stage  of 
labour.  The  orifice  of  the  uterus  was 
widely  dilated,  the  pains  had  entirely 
gone  off,  and  there  was  great  faintness 
and  collapse  of  the  features.  I  imme¬ 
diately  forced  my  finger  through  the 
membranes,  held  up  the  head,  that  all 
the  liquor  anmii  might  flow  out,  and 
compressed  the  uterus  above,  and  gave 
some  stimulant  internally.  Strong  la- 
hour-pains  soon  came  on,  and  a  dead 
child  was  expelled.  The  placenta  fol¬ 
lowed,  and  no  haemorrhage  afterwards 
took  place.  Nothing  could  answer  bet¬ 
ter  than  did  rupturing  the  membranes 
in  this  case. 


Case  XXXIV.— Mrs.  Brodrick,  33, 
Tyler  Street,  a  patient  of  the  St. 
George’s  and  St.  James’s  Dispensary, 
28th  June,  1824,  at  4|  a.m.  without 
any  accident,  was  seized  with  uterine 
haemorrhage  and  slight  pains.  At 
2  p.m.  several  pints  of  blood,  in  a 
coagulated  state,  had  escaped.  The  os 
uteri  slightly  dilated,  and  little  affected 
by  the  pains.  I  ruptured  the  mem¬ 
branes,  which  had  now  become  tense 
during  the  pains,  and  w  ere  protruded  a 
little  through  the  orifice.  The  flooding 
immediately  ceased,  the  pains  became 
much  stronger,  and  at  7  p.m.  the  child 
was  expelled  alive.  A  great  flooding 
followed,  but  it  ceased  on  the  removal 
of  the  placenta,  the  application  of  cold 
water  to  the  external  parts,  and  the 
binder  firmly  round  the  abdomen. 


Case  XXXV. — On  the  4th  Septem¬ 
ber,  1834,  I  was  called  to  see  a  woman 
in  the  ninth  month,  who  was  attacked 
with  uterine  haemorrhage  after  a  violent 
quarrel.  The  os  uteri  w-as  rigid,  and 
very  little  dilated.  The  membranes 
could  be  felt  all  round.  The  vagina 
had  been  plugged,  and  several  doses  of 
the  ergot  of  rye  given.  She  W'as  ex¬ 
tremely  faint.  The  membranes  were 
ruptured,  and  she  did  well. 

Case  XXXVI.— On  the  22d  June, 
1837,  Mr.  Walker,  of  Marylebone  Street, 
called  me  to  see  a  patient  who  had  a 
profuse  discharge  of  blood  from  the  ute¬ 
rus  very  soon  after  the  commencement 
of  labour.  The  haemorrhage  always 
increased  when  the  pains  went  off;  she 


was  faint  and  restless,  and  w'as  con¬ 
stantly  throwing  the  arms  about,  and 
yawning.  The  upper  part  of  the  va¬ 
gina  was  filled  with  clotted  blood. 
The  os  uteri  was  soft  and  considerably 
dilated,  and  the  membranes  were  felt 
all  round,  and  no  part  of  the  placenta. 
The  haemorrhage  ceased  immediately 
after  rupturing  the  membranes  ;  and  in 
an  hour  the  child  was  born,  and  the  re¬ 
covery  was  rapid. 

Case  XXXVII.— On  the  24th  Au¬ 
gust,  1837,  Mr.  Gosna  requested  me  to 
see  a  private  patient,  who,  after  a  slig-ht 
fall,  had  been  seized  with  a  flooding-  in 
the  eighth  month.  As  the  discharge 
was  not  very  profuse,  and  the  pulse  w-as 
little  affected,  I  recommended  rest  in 
the  recumbent  position,  and  other 
means,  to  be  tried  before  rupturing  the 
membranes.  The  placenta  was  not  felt 
at  the  neck  of  the  uterus. 

The  haemorrhage  went  off  for  about  a 
week,  and  then  returned  to  so  great  an 
extent,  that  Mr.  Gosna  discharged  the 
liquor  amnii,  and  the  labour  wras  hap¬ 
pily  completed  in  a  few  hours. 

Case  XXXVIII. — About  the  same 
period  I  was  called  by  Mr.  Wise,  of 
Princes  Street,  to  a  case  of  flooding-  in 
the  first  stage  of  labour.  I  immediately 
ruptured  the  membranes,  and  the  child 
W'as  soon  expelled,  without  any  return 
of  the  discharge. 

Case  XXXIX.— On  the  30th  June, 
1837,  Mr.  Balderson  requested  me  to 
see  Mrs.  H.,  who  w'as  attacked  with 
uterine  haemorrhage  in  the  ninth  month 
of  pregnancy.  The  placenta  did  not 
present.  I  ruptured  the  membranes  at 
8£  p.m .,  when  the  os  uteri  was  very 
little  dilated.  A  dead  child  was  ex¬ 
pelled  at  11  o’clock;  and  the  placenta, 
which  had  been  wholly  detached,  im¬ 
mediately  after  descended  into  the  va¬ 
gina.  A  violent  rigor  and  great  faint¬ 
ness  followed  the  birth  of  the  child,  but 
she  recovered  in  the  course  of  a  fort¬ 
night. 

Case  XL. — On  the  20th  November, 
1837,  a  lady,  who  had  been  repeatedly 
delivered  by  the  late  Dr.  Hugh  Ley, 
w'as,  without  any  premonitory  symp¬ 
toms,  attacked  with  a  violent  flooding 
at  the  commencement  of  the  ninth 
month  of  pregnancy.  I  found  the  os 
uteri  soft,  and  a  little  open.  There  was 
a  sense  of  weight  and  dull  pain  in  the 
region  of  the  uterus,  but  no  regular  ute- 
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rine  contractions.  The  haemorrhage 
was  going*  on  when  I  ruptured  the 
membranes.  It  immediately  al  ter  ceased, 
and  in  about  two  hours  a  dead  child 
was  expelled,  with  the  umbilical  cord 
round  the  neck. 

I  considered  this  to  have  been  the 
cause  of  the  detachment  of  the  placenta, 
as  it  probably  was  in  some  of  the  other 
cases  related  in  this  report. 

Case  XLX — At  a.m.,  13th  May, 
1830,  I  was  called  to  Mrs.  P.,  set.  25, 
residing  at  22,  Gresse  Street,  Rathbone 
Place,  by  Mrs.  Wright  and  Mrs.  March, 
the  midwives  in  attendance.  About  eight 
o’clock  the  preceding  evening,  this  pa¬ 
tient  being  in  the  ninth  month  of  preg¬ 
nancy,  began  to  have  slight  labour 
pains,  and  a  considerable  discharge  of 
blood  from  the  uterus.  The  pains  con¬ 
tinued  during  the  night  feeble,  and  re¬ 
curring  at  long  intervals.  At  2  a.m. 
the  flooding  increased,  and  a  large 
quantity  of  blood  was  lost.  She  did  not 
appear,  however,  greatly  exhausted 
when  I  first  saw'  her,  at  4|  a.m.  There 
were  no  labour  pains;  the  os  uteri  was 
slightly  open,  and  dilatable.  I  passed 
up  my  finger  into  the  os  uteri,  removed 
the  clots  of  blood  adhering*  to  it,  and 
ruptured  the  membranes.  On  the  dis¬ 
charge  of  the  liquor  amnii  the  flooding 
ceased.  By  pressing  with  the  finger 
all  round  the  os  uteri,  strong  pains 
came  on,  and  the  head  of  the  child  was 
soon  forced  down  into  the  pelvis  and 
expelled  ;  it  was  alive.  A  broad  binder 
was  placed  round  the  abdomen  before 
the  expulsion  of  the  child,  and  was  af¬ 
terwards  tightened.  The  placenta  came 
away  without  difficulty,  and  the  uterus 
contracting  firmly,  no  haemorrhage  fol¬ 
lowed.  The  patient  suffered  little  after 
from  the  great  loss  of  blood  she  had 
sustained. 

Case  XLII. — A  private  patient  of  Mr. 
Gardiner’s,  Foley  Place,  w  as  attacked 
suddenly  in  the  night  with  a  most 
alarming  haemorrhage  from  the  uterus. 
She  was  in  the  ninth  month,  and  was 
in  perfect  health  the  previous  day,  and 
had  been  exposed  to  no  accident.  I 
saw  her  three  hours  after  the  flooding 
commenced  ;  the  pulse  was  extremely 
feeble,  and  there  was  great  faintness, 
with  laborious  breathing.  The  os  uteri 
was  very  little  dilated,  and  on  passing 
the  fi  nger  I  felt  the  smooth  membranes 
all  round.  I  ruptured  the  membranes, 
and  gently  dilated  the  orifice  with  two 


fingers.  The  haemorrhage  immediately 
ceased,  and  the  pains  becoming  strong 
and  regular,  the  child  w'as  expelled 
dead  in  an  hour  and  a  half.  The  pla¬ 
centa  being  wholly  detached,  followed 
the  child  ;  and  a  haemorrhage,  which  had 
nearly  destroyed  the  patient,  again  took 
place.  Strong  compression  of  the  ab¬ 
domen,  and  the  vigorous  application  of 
cold  to  the  externa]  parts  and  nates, 
with  stimulants,  soon  arrested  it,  and 
the  patient  was  soon  perfectly  restored 
to  health. 

Case  XLIII. — At  5  a  m.  on  the  29th 
November,  1833,  a  female,  aged  30,  and 
eight  months  pregnant,  was  attacked 
with  uterine  haemorrhage.  At  11  a.m., 
when  I  first  saw  her,  about  two  quarts 
of  blood  had  been  discharged,  and  she 
was  pale  and  very  faint,  and  the  pulse 
could  scarcely  be  felt. 

The  os  uteri  was  dilated  only  to  the 
size  of  a  shilling,  and  the  edge  thin  and 
soft.  The  membranes  were  felt  all 
round,  and  tense.  The  flooding’  conti¬ 
nued,  with  slight  irregular  pains.  I 
applied  the  binder  round  the  abdomen, 
and  immediately  ruptured  the  mem¬ 
branes  and  discharged  the  liquor  amnii, 
after  which  strong  pains  came  on,  and 
the  flooding  ceased.  The  child,  which 
presented  naturally,  was  expelled  dead 
in  less  than  an  hour.  The  binder  W'as 
tightened,  and  in  two  minutes  the  pla¬ 
centa,  with  a  great  mass  of  dark  coagu¬ 
lated  blood,  was  expelled.  A  stream  of 
florid  blood  suddenly  began  to  flow 
from  the  vagina,  and  the  most  alarming 
degree  of  prostration  of  strength  fol¬ 
lowed  all  at  once.  For  several  hours 
she  was  in  a  state  almost  of  insensibi¬ 
lity,  without  any  pulse  at  the  wrist,  and 
at  one  time  seemed  beyond  the  reach  of 
recovery.  The  discharge  being,  how¬ 
ever,  effectually  checked  by  the  intro¬ 
duction  of  ice  into  the  vagina,  and  the 
dashing  of  cold  vinegar  and  water  over 
the  external  parts,  and  the  strength  sup¬ 
ported  by  stimulants,  she  eventually 
did  well. 

An  immense  quantity  of  blood  w'as 
lost  in  this  case,  yet  the  health  was  not 
permanently  injured. 

Case  XLIV. — On  the  9th  September, 
1836,  at  10  p.m.,  I  was  called  to  Mrs. 

* - ,  residing  at  Little  Chelsea,  who 

w'as  eight  months  pregnant,  and  had 
fallen  down  stairs  a  week  before.  Hae¬ 
morrhage  to  a  great  extent  had  taken 
place  last  night,  which  caused  faintness. 
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The  discharge  ceased,  and  returned 
again  this  afternoon,  and  it  has  conti¬ 
nued  till  the  present  time.  The  medical 
gentleman  in  attendance  had  examined, 
and  thought  the  placenta  was  over  the 
orifice  of  the  uterus  ;  but  the  membranes 
were  felt  all  round,  and  I  could  touch 
no  part  of  the  placenta.  The  orifice  of 
the  uterus  was  considerably  dilated  ;  the 
head  presented  ;  slight  pains  ;  face  pal¬ 
lid  ;  pulse  extremely  weak;  flow  of 
blood  continues. 

On  rupturing  the  membranes  a  great 
quantity  of  liquor  amnii  escaped.  The 
binder  was  next  applied,  and  the  orifice 
of  the  uterus  gently  dilated  during  the 
pains.  The  child  was  soon  expelled, 
with  the  cord  twisted  tightly  twice 
round  the  neck  ;  it  breathed  for  a  few 
seconds,  and  then  died.  The  placenta 
being  detached,  was  soon  after  extract¬ 
ed,  as  the  flooding  still  continued.  By 
firm  pressure  over  the  fundus  uteri,  the 
external  application  of  cold  and  stimu¬ 
lants,  it  was  at  last  arrested,  but  not  till 
the  strength  of  the  patient  was  almost 
completely  exhausted.  Twelve  hours 
after  the  extremities  were  cold,  the  re¬ 
spiration  laborious,  and  the  pulse  could 
scarcely  be  felt.  The  circulation  was 
restored  in  other  twelve  hours,  and  she 
recovered  perfectly  well. 

I  would  interfere  earlier  in  a  similar 
case,  and  not  trust  so  confidently  to  rup¬ 
turing  the  membranes. 

Case  XLV. — An  out-patient  of  the 
British  Lying-in  Hospital  was  attacked 
with  flooding  about  the  middle  of  No¬ 
vember,  1835,  when  seven  and  a  half 
months  pregnant.  The  discharge  was 
not  very  great,  and  it  produced  no  great 
effect  upon  the  constitution.  On  the 
evening  of  the  17th  December,  1835,  it 
returned  in  a  much  more  formidable 
manner,  and  continued  through  the 
night ;  and  on  the  following  morning, 
when  I  first  saw  her,  she  was  faint  and 
pale,  and  the  blood  was  still  flowing 
profusely  from  the  vagina.  The  whole 
of  its  upper  part  was  filled  with  coagu¬ 
lated  blood,  which  led  to  the  supposi¬ 
tion  that  the  placenta  presented,  which 
was  not  the  case.  The  os  uteri  was 
soft,  thin,  and  dilated  to  the  size  of  a 
crown  or  more.  The  smooth  mem¬ 
branes  were  felt  all  round,  and  the  head 
presented.  When  a  binder  had  been 
applied  firmly  round  the  abdomen,  I 
ruptured  the  membranes,  which  I  found 
difficult,  from  their  never  being  put 


upon  the  stretch  by  the  pains.  Regu¬ 
lar  labour  pains  soon  came  on  after  the 
membranes  were  ruptured,  though  the 
flooding  was  not  entirely  suppressed, 
and  in  two  hours  the  child  was  expelled 
dead.  The  umbilical  cord  was  round 
its  neck.  A  large  portion  of  the  pla¬ 
centa  was  covered  with  a  thick  dark 
clot  of  blood.  The  structure  of  this 
portion  of  the  placenta  presented  no¬ 
thing  peculiar. 

It  would  have  been  better  had  this 
patient  been  delivered  twelve  hours 
earlier,  by  turning  or  craniotomy.  She 
was  so  greatly  exhausted  by  the  loss  of 
blood,  that  for  some  days  it  was  doubt¬ 
ful  if  she  would  recover. 

Case  XLVI. — On  the  11th  Novem¬ 
ber,  1837,  Mrs.  Richards,  17,  May’s 
Buildings,  was  suddenly  attacked  with 
uterine  haemorrhage  when  near  the  end 
of  the  ninth  month  of  pregnancy.  A 
quart  of  blood  escaped  in  a  few  minutes, 
which  produced  a  disposition  to  syn¬ 
cope.  I  found  the  os  uteri  soft  and 
dilatable,  but  little  opened  ;  the  head 
presented  ;  no  uterine  contractions  ; 
faintness  game  ;  pulse  90,  and  not  very 
weak.  The  horizontal  position,  q^>ld 
applications,  &c.  were  recommended, 
and  I  left  the  case  to  nature,  and  did 
not  rupture  the  membranes,  which  I 
now  think  ought  to  have  been  done. 

Regular  labour  pains  commenced 
soon  after  my  visit,  and  continued  all 
the  evening  till  midnight,  when  the 
delivery  was  safely  effected,  without  ar¬ 
tificial  assistance  of  any  kind.  The 
small  portion  of  placenta  which  had 
been  detached,  and  had  given  rise  to 
the  flooding,  was  seen  covered  with  a 
firm  layer  of  coagulated  blood. 

Case  XLVII. — 1828.  A  lady  in  the 
eighth  month  of  pregnancy,  while 
dressing-  for  dinner,  was  alarmed  with 
a  profuse  discharge  of  blood  from  the 
uterus ;  it  continued  till  she  fainted 
and  fell  down  insensible  on  the  floor. 
The  pulse  soon  after  w  as  full  and  fre¬ 
quent,  and  the  attack  was  preceded  by 
a  sense  of  weight  and  uneasiness  in  the 
hypogastrium.  Twelve  ounces  of  blood 
were  drawn  from  the  arm,  ice  in  a  blad¬ 
der  was  laid  over  the  region  of  the  ute¬ 
rus,  and  she  was  kept  in  a  state  of  rest, 
in  the  recumbent  position,  for  several 
days.  The  discharge  ceased,  and  she 
went  to  the  full  period,  and  was  deliver¬ 
ed  of  a  healthy  living  child  ;  but  after 
the  expulsion  of  the  placenta  a  dan- 
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gerous  haemorrhage  followed,  which 
was  checked  with  difficulty  by  pressure 
and  the  application  of  cold  water  exter¬ 
nally.  She  recovered,  and  was  able  to 
suckle  her  child. 

[To  be  continued.] 
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In  the  case  which  I  related  last  week, 
the  increase  of  the  hearing  power  mani¬ 
fested  from  day  to  day  was  a  warranty 
to  persevere  in  the  same  treatment, 
until  improvement  should,  under  its 
influence,  go  no  further,  or  until  the 
cure  should  be  complete.  The  result 
was,  that  the  hearing  rose  to  the  com¬ 
mon  natural  standard  ;  the  means  of 
diagnosis  becoming  at  the  same  time 
the  means  of  cure.  In  the  following 
case,  the  treatment  by  the  air-douche 
was  persevered  in  until  the  hearing  on 
one  side  was  raised  to  the  natural  stan¬ 
dard,  and  on  the  other  improvement 
would  go  no  further. 

Case  II. — Some  affection  of  the  audi¬ 
tory  passages— Opacity  of  the  left 
memhrana  tympani— Clogged  state  of 
the  tympanic  cavities  from  accumu¬ 
lated  mucus — Eustachian  tubes  per¬ 
vious. 

Master  C.  D.,  betwixt  12  and  13 
years  of  age,  was  brought  to  me  by  his 
mother,  in  the  beginning  of  March, 
1838,  who  stated  her  son  had  just  been 
sent  home  from  school,  being  no  longer 
able  to  go  through  his  exercises  on  ac¬ 
count  of  increasing  deafness.  The 
deafness,  I  was  informed,  had  been  first 
observed  to  come  on  after  the  measles, 
about  four  or  five  years  ago.  Is  sub¬ 
ject  to  catarrhal  attacks  in  the  nose  and 
throat ;  has  been  under  treatment  with¬ 
out  advantage. 

The  young  gentleman  could  hear  my 
watch  with  both  ears  at  a  distance  only 
of  an  inch  and  a  half.  Thick  lips  ;  the 
nose  broad  at  its  root,  and  the  state 
called  epicanthus,  i.  e.  folds  of  skin  ex¬ 
tending  from  the  sides  of  the  root  of 
the  nose  over  the  inner  canthi ;  together 


with  an  habitually  loaded  tongue  and 
enlarged  tonsils,  were  points  in  the  con¬ 
stitution  of  the  patient  worthy  of  being 
noted. 

O11  examining  the  auditory  passages, 
I  found  them  not  stopped  up,  but  scales 
of  unhealthy  wax  adhering  to  their 
walls,  and  projecting  into  their  interior, 
so  as  to  prevent  my  obtaining  a  view  of 
either  membrana  tympani. 

Auditory  passages  directed  to  be  sy¬ 
ringed  out  every  second  night,  and  a 
solution  of  the  acetate  of  lead  (gr.  iij. 
to  *j-)  to  be  poured  in  two  or  three 
times  a  day. 

Mrs.  C.  D.  being  anxious  that  her 
son  should  not  he  kept  from  his  studies, 
especially  as  it  was  now  so  near  the 
Easter  holidays,  when  he  should,  of 
course,  be  at  home  for  some  time,  he 
was  allowed  to  return  to  school  with 
the  above  prescription.  Under  its  use 
the  hearing  improved  so  far  that  the 
scholastic  exercises  were  gone  through 
without  marked  impediment,  which  in¬ 
duced  the  master  to  write  home,  saying 
his  pupil’s  hearing  was  restored. 

Thursday,  12th  April.— Has  just  re¬ 
turned  from  school,  to  remain  at  home 
during  the  Easter  holidays. 

On  examining  the  auditory  passages, 
I  found  them  free  ;  hut  at  one  or  two 
places  there  w?as  a  small  scab.  The 
membrana  tympani  of  the  right  side 
was  pretty  natural — perhaps  only  a  lit¬ 
tle  red.  The  membrana  tympani  of  the 
left  side  w:as  quite  opaque,  and  pre¬ 
sented  large  dark-coloured  varicose 
vessels  streaming  through  its  substance. 
It  was  still  sensible  to  the  touch  of  a 
probe. 

Saturday,  14th. — The  hearing  dis¬ 
tance  is  now  eight  inches  on  the  left 
side,  and  five  inches  on  the  right. 

Introduced  a  catheter  into  the  Eusta¬ 
chian  tube  of  the  right  side,  and  blow¬ 
ing  simply  with  the  mouth,  found  it 
admitted  the  air.  The  hearing  distance 
was  immediately  raised  to  seven  or 
eight  inches.  The  Eustachian  tube  of 
the  left  side  impervious  to  a  stream  of 
air  blown  from  the  mouth. 

Monday,  16th. — In  consultation  with 
Sir  James  Clark.  Having  stated  the 
results  of  my  examinations  of  the  case, 
and  that  I  believed  there  existed  an  ac¬ 
cumulation  of  mucus  in  the  tympana, 
which  would  require  the  employment 
of  the  air-douche  to  disperse,  it  was 
resolved,  before  having  recourse  to  that, 
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to  exhibit  some  general  remedies  calcu¬ 
lated  to  improve  the  state  of  the  mucous 
membranes.  The  throat  and  tonsils 
being  red  and  swollen,  but  not  affected 
with  any  acute  inflammation,  were  or¬ 
dered  to  be  pencilled  daily  with  a  solu¬ 
tion  of  lunar  caustic. 

Friday,  20th. —  Hearing  distance  on 
right  side  nine  inches;  on  left  side  eight 
inches. 

Sunday,  22d. —Throat  improving. 

Monday, 23d. —Hearing  distance  on 
right  side  one  foot  and  a  half;  on  left 
side  eleven  Inches  and  a  half. 

On  another  day  in  the  course  of  this 
week  the  hearing  distance  had,  on  the 
left  side,  risen  to  one  foot  one  inch  and 
a  half;  but  on  the  right  side  fallen  as 
low  as  three  inches  and  a  half. 

Saturday,  28th.  —  Hearing  distance 
on  both  sides  eleven  inches  and  a  half. 
To  leave  for  school  on  Monday. 

Saturday,  23d  June.— Returned  from 
school  for  the  Midsummer  holidays. 
Hearing  distance  of  the  right  ear  about 
six  or  seven  inches;  of  the  left  about 
twelve  or  thirteen  inches. 

H  as  had  since  last  report,  while  at 
school,  several  attacks  of  ear-ache  in  the 
right  ear. 

To  rub  tartar  emetic  ointment  behind 
this  ear. 

Monday,  2d  July.— Hearing  distance 
of  the  right  ear  about  one  foot ;  of  the 
left  ear  fourteen  or  fifteen  inches. 

Friday,  6th.— Sent  in  a  stream  of  air, 
by  means  of  the  air-press,  through  a 
catheter  introduced  into  the  right  Eus¬ 
tachian  tube,  whereupon  the  hearing 
distance  was  raised  to  one  foot  eleven 
inches.  Threw  in  a  stream  of  air  on 
the  left  side  also,  after  which  the  hear¬ 
ing  distance  was  increased  to  one  foot 
eight  inches  and  a  half. 

During  these  applications  of  the  air- 
douche,  I  found  that,  on  the  left  side, 
the  air  penetrated  less  freely,  and  with 
more  gurgling,  than  on  the  right  side. 

The  good  result  of  the  first  essay 
with  the  air-douche  in  this  ease  con¬ 
firmed  the  diagnosis  I  had  ventured  to 
draw  from  my  previous  observations, 
especially  from  the  examination  made 
by  blowing  air  through  the  catheter 
w  ith  the  mouth  simply,  and  embolden¬ 
ed  me  to  pronounce  a  favourable  prog¬ 
nosis,  qualified  only  by  this — that,  con¬ 
sidering*  the  extent  to  which  the  left 
ear  had  suffered  from  inflammation,  as 
indicated  by  the  opaque  and  thickened 


state  of  the  membrana  tympani,  it  was 
not  likely  to  be  so  much  improved  as 
the  right,  in  which  no  marked  organic 
change  could  be  detected.  This  prog¬ 
nosis,  though  verified  by  the  event,  had 
like  to  have  been  contradicted  by  the  un¬ 
favourable  turn  the  case  took  during  the 
three  following  days. 

Saturday,  7tb. — Had  an  attack  of  ear¬ 
ache  in  the  right  ear  this  morning,  in 
consequence  of  which  the  hearing  dis¬ 
tance  has  fallen  to  fourteen  inches.  The 
left  ear,  however,  has  still  further  im¬ 
proved,  viz.  to  two  feet  and  a  half. 

Sunday,  8th.  —  Ordered  to  day  six  or 
eight  leeches,  to  be  applied  around 
the  right  ear;  and  the  tartar  emetic 
ointment,  as  prescribed  on  the  23d 
June,  to  be  continued.  Sweet  oil  to  be 
dropped  into  the  ear,  which  is  to  be 
syringed  with  lukewarm  water  at  bed¬ 
time. 

Monday,  9th. — The  leeches  have  been 
applied,  and  the  cheek  is  swollen  in 
consequence.  No  return  of  ear-ache, 
but  the  hearing  distance  has  fallen  on 
the  right  side  to  three  inches,  and  on 
the  left  side  to  eight  inches. 

Introduced  a  catheter  into  the  Eusta¬ 
chian  tube  of  the  left  side  without  caus¬ 
ing-  any  pain,  and  applied  the  air- 
douehe.  The  air  entered  with  a  rush¬ 
ing  sound  at  first,  and  on  increasing 
the  force  of  the  stream,  with  a  gurgling 
sound.  After  this  the  hearing  distance 
was,  on  the  left  side,  ten  inches. 

Friday,  13th. — No  longer  any  tender¬ 
ness  of  the  ear.  Hearing  distance  on 
the  right  side,  fourteen  inches;  on  the 
left  side,  one  foot  nine  inches. 

Applied  the  air-douche  to  the  right 
ear,  after  which  the  hearing  distance 
was  raised  to  two  feet. 

Monday,  16ih. — Right  ear,  two  feet 
and  a  half;  left  ear,  two  feet. 

Applied  the  air-douche  to  the  left  ear, 
by  which  the  hearing  distance  was 
raised  to  two  feet  eight  inches. 

Tuesday,  17th. — Right  ear,  two  feet 
eight  inches  ;  left  ear,  three  feet. 

Applied  the  air-douche  to  the  right 
ear,  after  which  the  hearing  distance 
rose  to  three  feet  nine  inches  and  three- 
quarters. 

Wednesday,  18th. — Right  ear,  four 
feet  two  inches;  left  ear,  two  feet  ten 
inches. 

Applied  the  air-douche  to  the  left 
ear,  without  any  change  in  the  hearing 
distance  immediately  resulting. 

Thursday,  19th. — Right  ear  same  as 
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yesterday;  left  ear,  three  feet  three 
niclics. 

Applied  the  air-douche  to  the  right 
ear.  The  stream  was  allowed  to  he  a 
little  more  powerful  than  usual,  which 
caused  some  pain.  A  rushing’  sound 
was  first  heard,  until  the  force  of 
the  s  tream  was  increased,  when  a  gur¬ 
gling-  noise  became  discernible.  After 
the  -application  of  the  air-douche,  the 
hearing’  distance  of  the  right  ear  was 
found  risen  to  six  feet. 

Friday,  20th.  — Right  ear,  six  feet 
tli  ree  inches;  left  ear,  four  feet  eig’ht 
inches. 

In  consequence  of  some  tenderness  of 
the  left  external  ear,  the  air-douche  was 
not  applied  to-day. 

Monday,  23d.  —  Tenderness  of  the 

left  external  ear  g’one. 

•  •  ~ 

Hearing  distance  on  the  right  side, 
seven  feet  seven  inches  and  a  half; 
on  the  left  side,  five  feet  eleven  inches. 

Applied  the  air-douche  to  the  left  ear, 
and  immediately  found  the  hearing  dis¬ 
tance  only  four  feet  eight  inches  ;  hut 
on  trying  it  again,  in  the  course  of  a 
few  minutes  it  was  found  to  have  risen 
to  seven  feet  and  a  half. 

rl  uesday,  24th.  —  Right  ear,  seven 
feet  eight  inches  and  three-quarters; 
left  ear,  eight  feet  one  inch  and  a  half. 

Applied  the  air-douche  to  the  right 
ear.  When  the  air  enters  the  tympa¬ 
num  with  moderate  force,  a  rushino* 
sound  only  is  heard  ;  but  if  with  greater 
force,  a  gurgling  noise  is  perceptible. 
A  few  minutes  after  the  air-douche,  the 
hearing  distance  was  found  to  be  nine 
feet  four  inches.  On  trying  it  again, 
after  an  interval  of  a  few  minutes,  it 
was  found  to  be  almost  twelve  feet. 

Wednesday,  25th.— Right  ear,  twelve 
feet  eleven  inches;  left  ear,  nine  feet 
one  inch. 

A  few  minutes  after  the  application 
of  the  air  douche  to  the  left  ear,  the 
hearing  distance  was  eleven  feet  four 
inches.  After  an  interval  of  five  mi¬ 
nutes  from  the  first  trial,  the  hearing 
distance  was  found  risen  to  thirteen 
feet  one  inch  and  a  half. 

Thursday,  26th.  —  Right  ear,  four¬ 
teen  feet  three  inches;  left  ear,  ten 
feet  and  a  half. 

Applied  the  air-douche  to  the  right 
ear.  At  first  there  was  a  gurgling,  as 
if  there  was  in  the  cavity  of  the  tym¬ 
panum  thin  loosened  mucus.  A  rough 
j rushing  sound  was  afterwards  heard,  as 
if  something  vibrated  within  the  tym¬ 


panum,  or  as  when  one  blows  on  a  bit 
of  gold-heater’s  skin,  stretched  between 
the  fingers.  This  sound  appears  to  he 
owing  to  vibration  of  the  membrana 
tympani. 

Hearing  distance  on  the  right  side 
was  now  fifteen  feet  and  a  half,  and 
in  t Is e  course  of  five  minutes  had  risen 
to  sixteen  feet  five  inches. 

Iriday,  27th. — Right  ear,  seventeen 
feet  and  a  quarter;  left  ear,  eleven  feet 
eleven  inches. 

After  the  application  of  the  air- 
douche  to  the  left  ear,  the  hearing  dis¬ 
tance  of  it  was  twelve  feet  five  inches. 

Saturday,  28ih. — Right  ear,  eighteen 
feet  four  inches  and  a  half;  left  ear, 
fourteen  feet  one  inch  and  a  half. 

Air-douche  applied  to  the  riRst  ear. 
The  patient  now  hears  the  ticking  of 
the  watch  distinctly,  from  one  corner  of 
the  room  to  the  other,  a  distance  of  about 
twenty- five  feet. 

Monday,  30th. —  Hears  with  the  right 
ear  the  watch,  from  one  corner  of  the 
room  to  the  other;  left  ear,  fifteen  feet 
and  a  quarter. 

After  the  application  of  the  air- 
douche  to  the  left  ear,  the  hearing  dis¬ 
tance  was  found  risen  to  about  eigh¬ 
teen  feet. 

T  uesday,  31st. --Left  membrana  tym¬ 
pani,  though  still  opaque,  does  not  ap¬ 
pear  so  much  thickened  as  before.  It 
glistens  more  naturally  than  it  did. 
The  handle  of  the  malleus  may  now 
be  seen.  The  appearance  of  the  right 
membrana  tympani  is  pretty  natural. 

Hears  the  watch  with  the  right  ear 
distinctly,  from  one  corner  of  the  room 
to  the  other.  Hearing  distance  of  the 
left  bear,  fourteen  feet  five  inches. 

After  the  air-douche  to  the  left  ear, 
the  hearing  distance  was  about  seven¬ 
teen  fett. 

Thursday,  August  2d. —  Hears  the 
watch  distinctly  with  the  right  ear, 
from  one  corner  of  the  room  to  the 
other,  but  did  not  hear  it  with  the  left 
ear  at  quite  such  a  distance  as  the  day 
before. 

Applied  the  air-douche  to  the  left  ear 
without  much  change,  the  hearing’ dis¬ 
tance  remaining  at  only  about  fifteen 
feet. 

Friday,  3d.  —  Right  ear  continues 
good  ;  left  ear  hears  the  watch  at  the 
distance  of  sixteen  feet  four  inches. 

Saturday,  4th. — Dismissed  cured,  and 
is  to  go  back  to  school  on  Monday. 
To  guard  against  a  relapse,  it  was  di- 
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reeled,  in  addition  to  the  general  in¬ 
structions  regarding  diet  and  regimen, 
which  were  obviously  indicated,  that  in 
the  event  of  ear-ache  coming  on  again, 
leeches  should  he  freely  applied  without 
loss  of  time,  the  ear  fomented  with 
warm  water,  and  warm  sweet-oil 
dropped  in. 

Saturday,  18th.  —  Received  a  letter 
from  Mrs.  C.  D.  to-day,  in  which  she 
says  her  son  is  quite  as  well  as  when  I 
saw  him  last ;  and  although  he  had 
had  a  slight  cold  since,  it  had  not  in 
the  least  affected  his  hearing. 

Remarks. — In  this  case,  the  princi¬ 
pal  cause  of  the  deafness  was  accumu¬ 
lation  of  mucus  in  the  tympanic  cavities. 
There  was  no  particular  obstruction  of 
the  Eustachian  tubes  ;  it  merely  ap¬ 
pears,  that  at  first  the  Eustachian  tube 
of  the  left  side  was  impervious  to  a 
stream  of  air  blown  from  the  mouth  ; 
and  that  at  the  first  application  of  the 
air-douche,  the  air  penetrated  less  freely 
and  with  more  gurgling  than  on  the 
right.  That  the  affection  of  the  audi¬ 
tory  passages  had  some  share  in  the 
roduction  of  the  deafness,  was  shewn 
y  the  circumstance,  that,  when  they 
were  restored  to  a  more  healthy  state, 
the  hearing  distance  was  raised  a  few 
inches,  and  the  susceptibility  to  the 
human  voice  very  much  improved; 
but,  unlike  what  occurred  in  the  preced¬ 
ing  case,  the  clogged  state  of  the  tym¬ 
pana  prevented  improvement  to  any  con¬ 
siderable  extent.  The  increasing  ratio 
in  the  progress  of  improvement,  under 
the  use  of  the  air-douche,  illustrates 
well  both  the  nature  of  the  principal 
cause  and  the  efficiency  of  the 
means  adopted  for  its  removal.  That 
hearing  was  not  so  fully  restored  on  the 
left  side  as  on  the  right,  was  owing  to 
the  opaque  and  thickened  state  of  the 
membrana  tympani,  and  possibly  to  a 
similar  state  of  other  parts  of  the  ear 
not  accessible  to  view. 

As  to  the  origin  of  the  state  of  the 
ears. 

The  deafness,  it  is  said,  was  first  ob¬ 
served  to  come  on  after  the  measles. 
Both  the  eye  and  the  ear,  it  is  well 
known,  are  particularly  obnoxious  (es¬ 
pecially  in  scrofulous  constitutions)  to 
what  is  called  the  dregs  of  the  measles, 
as  well  as  of  the  other  exanthemata. 
Ophthalmia  tarsi,  scrofulous  ophthalmia, 
chronic  dacryocystitis,  &c. — all  diseases 
involving  tegumentary  structures,  are 
very  often  excited  by  the  measles,  &c. 


The  accessory  parts  of  the  ear  being  in 
like  manner  chiefly  composed  of  the 
tegumentary  tissue,  readily  participate 
in  the  various  affections  of  the  skin. 
In  the  case  before  us,  I  believe  we  have 
a  counterpart  of  the  diseases  of  the  eye, 
excited  by  the  same  cause.  The  tegu¬ 
mentary  lining  of  the  auditory  passages, 
with  the  ceruminous  glands,  were  affect¬ 
ed.  Now  this  resembles,  in  many  re¬ 
spects,  that  disease  of  the  eye  called 
ophthalmia  tarsi.  In  both  cases  the 
structure  affected  being  a  tegumentary 
tissue  in  the  transition  from  skin  to  mu¬ 
cous  membrane ;  in  the  one  connected 
with  the  ceruminous  glands,  and  in  the 
other  with  the  Meibomian  follicles. 

Butin  addition  to  the  affection  of  the 
tegument  of  the  auditory  passages, 
there  was  some  affection  of  the  mucous 
membrane  lining  the  cavity  of  the  tym¬ 
panum,  giving  rise  to  the  accumulation 
of  mucus  ;  an  affection  which  might  be 
compared  to  the  scrofulo-catarrhal  oph¬ 
thalmia,  or  to  chronic  dacryocystitis,  dis¬ 
eases,  as  above  mentioned,  often  excited 
by  measles,  and  often  existing  along  with 
ophthalmia  tarsi. 

This  comparison  of  the  pathology  of 
the  case  under  consideration  with  morbid 
states  of  the  accessory  parts  of  the  eye,  ex¬ 
cited  by  the  same  cause,  indicate  the  pro¬ 
priety  of  employing  the  same  general 
means  of  cure ;  but,  as  was  pointed  out  in 
my  former  communication,  in  regard  to 
some  parts  of  the  local  treatment,  what 
is  of  easy  application  to  the  eye  re¬ 
quires  a  complicated  apparatus  for  the 
ear. 

Unfortunately,  cases  such  as  the  above 
have  a  great  tendency  to  relapse,  either 
in  consequence  of  the  membrane — the 
seat  of  the  disease — not  being  restored 
to  a  healthy  action,  and  thus  giving  rise 
to  a  reaccumulation  of  mucus,  or  in 
consequence  of  a  new  attack  of  inflam¬ 
mation  to  which  the  part  will  continue 
as  liable  as  at  first,  or  more  so.  This 
is  not  to  be  surprised  at  when  we  reflect 
on  the  difficulty  of  completely  curing  a 
chronic  conjunctivitis,  a  chronic  dacry¬ 
ocystitis,  or  even  a  chronic  inflammation 
of  the  mucous  membrane  of  the  nose 
and  throat;  or  the  liability  of  these  dis¬ 
eases,  when  cured,  to  fall  back  from  the 
slighest  causes. 

Master  C.  D.  came  under  my  care 
again  eight  months  after  he  was  dis¬ 
missed  cured,  for  a  renewal  of  deafness, 
brought  on  by  repeated  attacks  of  ear¬ 
ache  while  at  school.  No  measures 
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Laving'  been  taken  immediately  to  sub¬ 
due  the  inflammation,  the  cautions  and 
advice  g-iven  when  he  was  dismissed 
having1  been  entirely  neglected,  the 
membrane  lining  the  tympanum  has,  I 
believe,  become  much  changed  in  tex¬ 
ture,  so  that  the  character  of  the  disease 
is  considerably  different  from  what  it 
was  before. 

The  further  history  of  the  case  will 
he  given  along  with  others  treated  wdth 
the  vapours  of  acetic  ether  thrown  into 
the  tympanum. 


extraordinary  case  of 

MELANOSIS  OF  THE  SKIN  IN  A 
WOMAN, 

IN  WHOM  THE  GREATER  PART  OF  THE  SUR¬ 
FACE  BECAME  OF  A  DARK  COLOUR. 

By  Dr.  Gillkrest, 

Deputy  Inspector-General  of  Army  Hospitals, 
Gibraltar. 

(Communicated  by  Sir  James  M‘Grigor,  Bart.) 


Maria  Anglen,  aged  28  years,  a  native 
of  St.  Lucar,  in  the  province  of  Cadiz, 
was  born  of  healthy  parents.  The  father 
died  from  the  consequence  of  a  fall  at 
the  age  of  50,  but  her  mother  still  lives, 
and  enjoys  perfect  health. 

This  woman  came  to  reside  at  Gib¬ 
raltar  in  the  year  1828,  and  married 
three  years  afterwards,  at  the  age  of 
21  years. 

Previous  to  her  arrival  at  Gibraltar, 
she  passed  through  the  small-pox,  mea¬ 
sles,  and  scarlatina ;  she  also  states, 
that  at  Cadiz,  in  1819,  she  had  an 
attack  of  fever,  which  she  considers  as 
having  been  the  yellow  fever. 

She  is  the  mother  of  three  healthy 
children,  all  nursed  by  herself ;  their 
ages,  respectively,  are  6  years,  3^  years, 
and  14  months. 

From  the  age  of  13  menstruation  has 
not  been  interrupted ,  except  from  natural 
causes,  and  no  particular  phenomena 
have  occurred  during  periods  of  gesta¬ 
tion,  or  in  the  course  of  her  accouche- 
ments. 

Previous  to  her  marriage,  Maria 
Anglen  gained  her  living  by  needle¬ 
work. 

Her  temperament  is  bilious,  and, 
like  most  Spanish  women  of  her  class, 
she  is  a  brunette. 

Previous  to  her  present  illness  she 
was  rather  embonpoint.  She  has  not 
been  in  the  habit  of  taking  any  food  dif- 
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ferent  from  w'bat  most  others  of  her 
class  take. 

Her  dwelling,  for  tk^  last  two  years 
and  a  half,  has  been  in  a  room  on  a 
first  floor,  in  a  small  closed  court  (called 
here  a  “  Patio”),  in  which  several  other 
families  live.  The  room  is  badly  ven¬ 
tilated,  and  the  situation  altogether,  one 
would  say,  d  priori ,  unfavourable  to 
health  ;  but  it  is  to  be  remarked,  that 
hundreds  live  here  in  the  enjoyment  of 
good  health  for  years  in  these  closed 
courts,  of  which  there  are  great  numbers 
in  this  garrison. 

In  the  month  of  August  1838,  this 
woman  discovered,  on  placing  her  hand 
on  the  region  of  the  liver,  a  small  tumor, 
which  she  described  as  having  been 
about  the  size  of  a  pigeon’s  egg.  To 
this,  however,  she  paid  little  attention 
at  the  time,  but  she  went  to  the  Civil 
Hospital  in  a  few  days  after,  where  she 
wasdirected  to  apply  some  leeches  to  the 
part.  Fearing  that  she  should  be  again 
ordered  leeches,  aud  there  being  no  pain 
in  the  part,  she  did  not  return  to  that 
establishment.  This  tumor  disappeared 
after  some  time,  without  any  particular 
treatment. 

Towards  the  end  of  October  an  attack 
of  ophthalmia  took  place,  which  lasted 
for  nearly  a  month. 

About  the  22d  of  October,  after  a  din¬ 
ner  of  beef,  made  into  soup  with  a  little 
ham,  and  cooked  in  an  earthen  vessel 
which  had  been  several  times  before 
used  for  the  same  purpose,  she  was  at¬ 
tacked  with  vomiting,  a  disposition  to 
which  continued  for  a  considerable  time 
afterwards.  The  same  thing  took  place, 
in  a  more  or  less  degree,  in  the  case  of 
her  mother,  aud  also  in  her  three  chil¬ 
dren,  who  had  partaken  of  the  same 
dinner.  She  consulted  an  apothecary 
about  this  vomiting,  which  was  accom¬ 
panied  by  tenderness  of  epigastrium 
and  debility ;  and  he  gave  her  three 
pills  and  a  powder  ;  the  former  were  re¬ 
tained  on  the  stomach,  but  the  latter 
immediately  rejected  on  being  taken. 
The  pills  produced  bilious  evacuations, 
and  ptyalism  followed  in  a  few  days. 
The  vomiting  continued  unabated,  the 
sensibility  of  epigastrium  became  in¬ 
creased,  and  great  thirst  set  in.  On 
the  20th  of  December  she  consulted  a 
Spanish  physician,  who  found  her 
greatly  reduced  in  strength  ;  there  was 
a  good  deal  of  cough,  with  severe  pains 
in  both  sides  of  the  thorax ;  the  pulse 
very  quick  and  small ;  she  was  advised 
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to  wean  the  child,  now  more  than  twelve 
months  old ;  leeches  were  applied  to 
the  sides  and  epigastrium,  mucilaginous 
drinks  were  ordered,  and,  under  this 
treatment,  the  irritability  of’  the  stomach 
was  allayed  ;  but  the  cough  continuing, 
a  blister  was  applied  to  the  sternum. 
Tartar  emetic  ointment  was  also  applied 
between  the  shoulders,  and  under  this 
management  the  cough  ceased,  and  she 
was  able  to  sit  up  in  the  first  days  of 
January. 

About  this  time  she  observed  a  little 
swelling'  of  the  feet,  accompanied  with 
a  pricking  sensation,  which  annoyed 
her  a  good  deal.  The  vomiting  having 
returned  without  any  manifest  cause, 
she  was  again  obliged  to  take  to  her 
bed,  when  leeches  w  ere  again  applied  to 
the  epigastrium,  followed  by  a  sina¬ 
pism.  The  vomiting,  however,  conti¬ 
nued,  with  a  dry  cough,  diarrhoea,  and 
violent  palpitation.  After  a  few  days’ 
treatment  the  cough  and  palpitation 
yielded  ;  but  the  other  symptoms  persist¬ 
ing,  leeches  were  applied  to  epigas¬ 
trium.  Her  state  now  was  in  some 
respects  ameliorated,  the  dejections, 
which  had  been  lately  dark  and  streak¬ 
ed  with  blood,  having  become  natural ; 
but  the  state  of  the  feet  mentioned  be¬ 
came  w  orse,  and  she  now  complained  of 
pain  and  heat  in  them.  The  hands 
also  now  began  to  be  affected  in  a  simi¬ 
lar  way. 

It  was  at  this  period  that  her  physi¬ 
cian  perceived  that  Maria  Anglen’s  skin 
had  become  darker,  the  change  being 
very  remarkable  on  the  neck,  trunk, 
and  nates  ;  the  skin  of  the  face  and  ex¬ 
tremities  having  preserved  its  natural 
colour.  Under  the  use  of  Seltzer  wra- 
ter,  and  a  mixture  containing  the  ace¬ 
tate  of  ammonia,  temporary  relief  from 
the  vomiting  w\as  obtained.  Cerebral 
symptoms,  which  soon  afterwards  oc¬ 
curred,  were  relieved  by  the  application 
of  leeches;  and  the  application  of  ano¬ 
ther  blister  to  the  stomach  was  followed 
by  an  almost  total  cessation  of  the  vo¬ 
miting.  In  the  meantime  the  pains  in 
the  hands  and  feet  increased,  so  as  to 
be  very  distressing ;  and  the  colour  of 
the  skin  in  the  parts  mentioned  became 
darker.  The  thighs  and  upper  part  of 
the  arms  wrere  now  of  a  dark  colour,  but 
in  a  much  less  degree.  During  this  time 
the  conjunctivse  preserved  most  per¬ 
fectly  their  natural  colour. 

On  the  16th  of  February  last  a  con¬ 
sultation  took  place,  at  which  I  was 


present.  The  pain  in  the  feet  and 
bands  was  very  distressing,  and  disa¬ 
bled  her  from  moving  in  her  bed  ;  much 
emaciated  ;  described  the  pain  as  ex¬ 
tending  from  the  feet  along  the  back  of 
the  legs;  conjunctivce  natural;  pulse 
small,  and  140;  tongue  moist;  appe¬ 
tite  moderate;  passing  very  bad  nights, 
from  the  severe  pain  in  her  feet,  dis¬ 
tressing  cough,  and  palpitations  ;  re¬ 
lieved  during  the  day-time  from  the 
cough  and  palpitatious,  but  not  from 
the  pain  of  the  hands  and  feet,  which, 
how'ever,  was  then  always  less  severe. 
Urine,  carefully  examined,  presented 
nothing  remarkable;  dejections  pretty 
natural,  and  usually  an  evacuation  two 
or  three  times  a  day. 

On  inspecting  the  surface,  all  were 
greatly  astonished  at  the  colour  of  the 
skin  on  the  parts  already  mentioned  ; 
and  were  we  not  previously  informed  of 
the  case,  we  would  not  have  believed, 
on  seeing  those  parts  only,  that  w7e  had 
not  a  negress  before  us.  This  dark  co¬ 
lour  became  gradually  lighter  down  the 
thighs  and  arms ;  and,  with  the  excep¬ 
tion  of  slight  traces  about  the  toes,  did 
not  exist  on  the  feet  or  hands. 

On  examining  the  skin  where  the 
greatest  intensity  of  colour  existed,  nu¬ 
merous  granulations,  varying  from  the 
size  of  a  section  of  a  small  pea  to  the 
size  of  a  pin’s  head,  were  discovered  ; 
no  traces  of  these  being  to  be  found  in 
the  legs  or  fore-arms. 

On  examining  carefully  the  region  of 
the  liver,  with  a  view  to  ascertain  whe¬ 
ther  there  existed  any  traces  of  the  tu¬ 
mor  which  existed  when  she  was  seen 
at  the  Civil  Hospital  some  months  be¬ 
fore,  nothing  was  to  be  seen,  and  con¬ 
siderable  pressure  caused  no  pain. 

In  a  few  days  afterwards  I  saw  this 
poor  woman,  in  whom  I  fouud  no 
change  except  that  the  pulse  had  fallen 
to  1 12.  With  a  view  to  ascertain  how 
far  any  change  might  have  taken  place 
in  the  blood,  §  ss.  was  taken  from  a 
vein  in  the  foot ;  this  separated  into 
serum  and  coagulum,  in  the  usual  pro¬ 
portion,  both  being  of  the  colour  of  or¬ 
dinary  blood. 

A  blister  about  the  size  of  a  half- 
crown  was  applied  to  the  side,  not  with 
a  view  of  relieving  any  symptom,  but 
for  the  purpose  of  ascertaining  w'hether 
there  were  peculiarities  in  the  raised 
cuticle,  or  in  the  serous  collection  under 
it.  The  latter  was  as  transparent  as  is 
usual  in  ordinary  cases;  but  the  cuticle, 
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with  whatever  of  the  cellular  tissue 
which  might  have  been  adhering  to  it, 
was  rather  dark,  but  not  to  the  degree 
which  might  have  been  expected  from 
its  previous  appearance  ;  and  the  subja¬ 
cent  surface  presented  nothing  different 
from  what  usually  takes  place  in  ordi¬ 
nary  cases  after  a  blister. 

Under  a  course  of  treatment  (includ¬ 
ing  a  few  mercurial  frictions  to  the 
spine)  to  which  I  am  not  disposed  to 
attribute  any  effect  further  than,  per¬ 
haps,  soothing  her  occasionally,  this 
woman  has  gradually  got  better,  de¬ 
squamation  having  proceeded  during 
April  and  May,  but,  until  lately,  not  ac¬ 
companied  by  corresponding  relief  from 
the  pains  in  the  hands  and  feet;  the 
former,  during  the  greater  part  of  the 
time,  having  the  fingers  bent  as  in  per¬ 
sons  who  have  cramps,  and  the  feet  as 
in  persons  affected  with  paralysis; 
while  there  existed  a  morbid  sensibility 
in  all  those  parts,  so  that  the  slightest 
touch  increased  her  torments. 

On  visiting  Maria  Anglen  on  this 
day  (June  4,  1839),  the  improvement  in 
her  condition  is  very  remarkable.  The 
desquamation  of  the  original  dark  layer 
is  almost  complete,  and  a  further  de¬ 
squamation  of  another  brown  layer, 
which  had  succeeded  to  it,  is  in  many 
places  in  prog'ress,  so  as  to  display  the 
natural  colour  of  the  surface  of  those 
patches. 

.  The  distressing  pains  of  the  extremi¬ 
ties  have  nearly  ceased,  and  she  has  the 
use  of  her  hands  once  more.  She  has 
still,  however,  very  little  power  over  her 
feet,  in  which  there  is  also  still  an  ex¬ 
cess  of  sensibility.  She  takes  nourish¬ 
ment  freely,  is  cheerful,  and  the  func¬ 
tion  are  regularly  performed. 

The  records  of  medicine  abound  in 
cases  of  melanotic  tumors,  differing 
vastly  in  size,  and  varying  in  con¬ 
sistence,  in  almost  every  organ  of 
the  body;  and  we  are  equally  well  fur¬ 
nished  with  evidence  of  the  frequent 
deposition  of  a  melanotic  fluid  in  lym¬ 
phatic  glands,  on  mucous,  but  still 
often  on  serous  surfaces,  and  the  subja¬ 
cent  tissues.  Laennec,  Breschet,  An- 
dral  junior,  Alibert,  Carson,  and  Cru- 
veilhier,  need  but  be  consulted  upon 
tins  subject.  But  on  looking  over  the 
observations  of  the  foregoiug^writers,  as 
well  as  the  works  of  other  physicians  of 
great  research,  we  perceive  how  seldom 
an  affection  of  this  kind,  to  any  extent 
in  the  skin,  is  spoken  of.  This  has  proba¬ 


bly  arisen,  as  Dr.  Rochoux  conjectures, 
from  the  disease  having  been  sometimes 
confounded  with  the  “  melas-icterus 
decided  distinctions,  however,  existing; 
the  conjunctiva?  in  the  latter,  partaking 
of  the  change  of  colour,  which  is  also 
pretty  uniform  over  the  whole  surface  : 
whereas,  in  melanosis  of  the  skin,  the 
contrary  is  always  found  to  take  place. 
Dr.  Rochoux  might,  I  think,  have 
added,  w’ith  great  truth,  that  the  colour 
in  both  must  be  considered  as  differing 
greatly  ;  that  of  the  skin  of  the  woman 
whose  case  is  related  above,  having 
been  quite  as  dark  as  soot,  to  which 
the  colour  of  the  skin  in  other  instances 
of  this  disease  has  been  likened  by  au¬ 
thors. 

It  is  to  be  presumed,  that  the  case  of 
Maria  Anglen  will  not  be  considered  as 
in  any  manner  similar  to  those  cases 
where  a  peculiar  colour  is  given  to  the 
skin  by  the  internal  use  of  nitrate  of 
silver. 

It  is  in  the  wmrk  of  Raver,  on  the 
Diseases  of  the  Skin,  that  I  have  been 
able  to  discover  cases  (and  they  are  but 
few)  at  all  approaching  to  the  above. 
That  quoted  from  Lecat,  1765,  is  very 
remarkable,  where  the  head  of  a  lady 
became  “  du  plus  beau  noir,  excepte 
les  yeux  et  les  bords  des  levres,”  on 
three  successive  occasions,  about  the 
seventh  or  eighth  month  of  pregnancy  ; 
the  natural  colour  returning  soon  after 
each  accouchement.  It  appears  that  no 
desquamation  took  place  in  this  case. 
He  quotes  a  case  from  Rostan,  where 
the  greater  part  of  the  surface  of  the 
body  of  a  woman  presented  the  appear¬ 
ance  of  a  negress.  The  disease  was,  in 
this  instance,  the  sudden  effect  of  a 
fright.  The  woman  died  from  the  con¬ 
sequences  of  an  attack  of  pneumonia 
several  months  after,  and  the  post¬ 
mortem  examination  shewed  no  trace  of 
a  melanotic  tumor.  The  skin  preserved 
the  same  intensity  of  colour  until  twenty- 
four  hours  preceding  her  death,  when  it 
became  paler. 

In  no  case  do  I  find  the  disease  de¬ 
scribed  as  being  accompanied  with  the 
distressing  pains  in  the  extremities,  or 
ending  by  desquamation,  as  in  the  above 
case  of  Maria  Anglen. 
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OBSERVATIONS 

ON 

THE  FUNCTIONS  of  the  GREAT 
SYMPATHETIC  NERVE. 

IN  REPLY  TO  MR.  WELLS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Your  Dublin  correspondent,  Mr.  T.  J. 
Wells,  in  the  Medical  Gazette  of  the 
27th  ult.,  has  recorded  the  result  of  an 
experiment  designed  to  exhibit  the  phy- 
siological  action  of  the  great  sympathe¬ 
tic  nerve,  in  certain  cases  of  poisoning. 
The  experiment  is  thus  recorded  : — 

“  After  making  a  wound  on  the  inside 
of  the  thigh  of  a  rabbit,  I  applied  to  it 
six  drops  of  a  solution  of  hydrocyanic 
acid.  The  animal  was  dead  in  four 
minutes.  After  some  unsuccessful  at¬ 
tempts,  I  succeeded  in  dividing  both 
sympathetic  nerves  in  the  lumbar  region 
of  another  rabbit  much  about  the  same 
size  and  age.  To  a  similar  wound  on 
the  thigh,  I  then  applid  the  same  quan¬ 
tity  of  hydrocyanic  acid.  No  effect  ap¬ 
peared  to  be  produced  for  nearly  ten 
minutes,  when,  some  slight  convulsion 
coming  on,  I  repeated  the  application  ; 
but  it  was  not  till  sixteen  minutes  from 
the  time  I  applied  the  first  quantity  that 
the  animal  was  dead.” 

It  is  to  be  regretted  that  the  experi¬ 
menter  was  not  more  explicit  in  notic¬ 
ing  the  apparent  mode  by  which  death 
was  produced,  or,  in  other  words,  the 
sequence  of  symptoms  consequent  upon 
the  administration  of  the  poison  ;  as  it 
is  impossible,  in  the  absence  of  sufficient 
data,  to  form  from  an  isolated  case  an 
hypothesis  which  may  not  be  subverted 
by  future  observation.  It  unfortunately 
happens,  too,  that  our  knowledge  of  the 
functions  of  the  great  sympathetic 
nerve  is  exceedingly  limited,  patholo¬ 
gists,  to  whom  abundant  opportunities 
have  occurred,  having  in  a  most  un¬ 
accountable  manner  neglected  to  notice 
the  appearances  assumed  hy  the  gangli¬ 
onic  system  in  diseases,  upon  the  nature 
of  which  the  state  of  the  visceral  nerves 
might  have  thrown  great  light.  In  the 
deductions  also,  from  experiments  which 
have  been  instituted,  there  appears  to 
exist  a  great  discrepancy,  so  that  con¬ 
clusions  of  an  opposite  tendency  have 
been  drawn  from  experiments  almost 
identical  in  their  nature. 

Sir  Benjamin  Brodie  imagines  that 


direct  sedative  poisons  (or  those  which, 
like  hydrocyanic  acid,  produce  an  in¬ 
stantaneous  extinction  of  life  without 
previous  excitement)  act  through  the 
media  of  the  nerves  of  sensation  upon 
the  brain,  producing  their  specific  effect 
upon  the  parts  supplied  by  these  nerves, 
which  effect  is  the  result  of  a  direct 
impression  which  immediately  exhausts 
them  of  their  susceptibility  of  receiving 
external  impressions.  He  found  that 
the  motor  nerves  were  but  little  affected 
by  the  primary  action  of  the  poison,  the 
organs  of  respiration  continued  their 
functions,  the  irritability  of  the  heart 
remained  unaffected,  and  the  peristaltic 
action  of  the  intestines  continued  for 
some  time  after  the  sensitive  life  of  the 
animal  had  been  destroyed. 

Dr.  Krimer,  on  the  contrary,  a  phy¬ 
sician,  of  Aix-la-Chapelle,  states,  from 
numerous  experiments,  that,  notwith¬ 
standing  the  rapidity  with  which  hydro¬ 
cyanic  acid  acts  in  destroying*  life,  it  is 
nevertheless  taken  into  the  circulation  ; 
and  that  when  the  arteries  and  veins  of 
a  part  are  tied,  the  nerves  being  left 
entire,  and  the  acid  introduced  into  a 
wound,  it  does  not  act,  but  takes  effect 
the  instant  the  ligatures  are  removed 
from  the  blood-vessels. 

These  statements  show  the  caution 
requisite  to  be  observed  in  such  intricate 
examinations  which  involve  deductions 
of  so  adverse  a  nature. 

To  come  more  immediately  to  the 
case  cited  by  Mr.  Wells:  the  cause  of 
the  retardation  of  death  is,  I  imagine, 
on  both  the  above  hypotheses,  obscure. 
The  theory  of  Brodie,  which  constitutes 
the  sentient  nerves  the  prime  agents  in 
conveying  the  specific  effect  of  the 
poison  to  the  sensorium,  and  rejects  ab¬ 
sorption,  will  not  aid  us,  because,  as  we 
have  already  seen,  the  ganglionic  sys¬ 
tem  is  affected  by  a  secondary  action 
only,  the  vegetative  life,  as  it  has  been 
termed,  of  the  body,  continuing  for 
some  time  after  the  sensitive  has  become 
extinct.  So,  also,  from  that  of  Krimer 
we  do  not  gain  much  ground,  unless, 
indeed,  we  take  into  consideration  the 
important  part  which  the  great  sympa¬ 
thetic  plays  in  the  economy  of  the  vas¬ 
cular  system,  and  suppose  that  by  ar¬ 
resting  the  supply  of  nervous  energy 
we  thereby  prevent  the  speedy  exten¬ 
sion  of  the  poison,  and  consequently 
retard  its  secondary  action  upon  the  ex¬ 
panded  extremities  of  the  ganglionic 
nerves. 
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The  subject,  however,  is  one  of  ex¬ 
treme  interest;  not  the  less  so,  perhaps, 
from  the  obscurity  which  now  over¬ 
whelms  it.  If  it  were  possible  to  ob¬ 
tain  a  correct  knowledge  of  the  patho¬ 
logy  of  the  internal  ganglionic  system, 
I  am  convinced,  from  observations 
which  I  have  been  able  to  make,  that 
the  nature  of  many  disorders,  whose 
origin  is  not  now  even  suspected,  would 
be  perfectly  demonstrable  ;  and,  as  it 
is,  although  we  cannot  satisfactorily 
explain  the  modus  operandi  of  internal 
irritation  acting  upon  the  intercostal 
ganglia,  and  causing  remote  distur¬ 
bances,  yet  we  are  enabled,  from  the 
nature  of  certain  sympathetic  affections, 
and  of  the  therapeutical  agents  em¬ 
ployed  with  success  for  their  removal, 
to  trace  with  tolerable  accuracy  these 
disorders  to  their  source.  This  is  the 
great  end  to  which  all  physiological  in¬ 
vestigation  should  be  made  subservient ; 
and  I  confess,  were  it  not  for  the  un¬ 
conquerable  aversion  I  entertain  for 
vivisections,  that  I  should  be  delighted 
to  pursue  a  subject  which  promises  such 
abundant  results. — I  am,  sir, 

Your  most  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Wallingford,  August  5,  1839. 


ALLEGED  DISCOVERY  OF  VARI¬ 
COSE  CAPILLARIES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  advertisement  appeared 
on  the  cover  of  your  journal  of  last 
week  : — 

“  In  August  will  be  published,  illus¬ 
trated  by  plates,  a  Treatise  on  Varicose 
Capillaries,  as  constituting  the  Structure 
of  diseased  Hepatic  Ducts  :  to  which 
is  added,  an  Account  of  the  new  form  of 
the  Pus  Globules.  By  Thomas  Gordon 
Hake,  M.D.,  late  Physician  to  the 
Brighton  Dispensary,  Orphan  Asylum, 
&c.  London:  Taylor  and  Walton, 
Upper  Gower  Street.” 

Dr.  Hake  had  repeatedly  seen  the 
greater  number  of  my  preparations  il¬ 
lustrative  of  the  anatomy  of  cancer ; 
I  had  told  him  that  I  had  other  prepa¬ 
rations  illustrative  of  the  mode  of  deve¬ 
lopment  of  every  description  of  growth  : 
he  had  repeatedly  asked  me  to  show 
him  those  preparations,  and  to  commu¬ 


nicate  mv  views  to  him,  promising  me 
that  he  would  not  divulge  any  thing  I 
might  communicate  to  him.  Having  no 
reason  to  doubt  his  honour,  I  complied 
with  his  request ;  and  within  the  last 
month  (and  fortunately  in  the  presence 
of  Mr.  Powell,  the  well-known  optician, 
and, I  think, on  the  eveningof  July  13th), 
I  showed  him,  and  fully  explained  to 
him,  a  preparation  of  “  Varicose 
Capillaries.”  He  has  now  the  au¬ 
dacity  to  claim  what  I  then  commu¬ 
nicated  to  him  as  a  discovery  of  his 
own  ;  founding  his  claim  on  the  fact  of 
his  having  “  worked  during  several 
hours  for  several  days ,  and  re-discover¬ 
ed”  what  he  calls  “my  secret;”  admit¬ 
ting,  however,  that  he  first  saw  “  vari¬ 
cose  capillaries”  at  my  house,  and  in 
my  preparation  ;  but  stating  that  “  had 
I  not  shown  them  to  him ,  he  should 
have  discovered  them  himself .”  Con¬ 
vinced,  no  doubt,  by  his  laborious 
investigations,  continued  perseveringly 
“  during  several  hours  for  several 
days,”  Dr.  Hake  assured  me,  with  the 
utmost  gravity  of  tone  and  manner, 
that  “  my  opinions  were  quite  correct:” 
it  is  for  Dr.  Hake  now  to  explain  how 
he  could  have  ascertained  the  correct¬ 
ness  of  my  opinions  if  I  had  not  com¬ 
municated  them  to  him.  At  the  con¬ 
clusion  of  my  interview  with  Dr.  Hake, 

I  told  him,  that  as  I  should  be  sorry  to 
have  any  misunderstanding  with  him, 

I  was  willing  to  leave  the  matter  in  dis¬ 
pute  between  us  to  the  decision  of  a 
third  person.  Instead,  however,  of  even 
attempting  to  arrive  at  an  amicable  con¬ 
clusion,  or  of  holding’  any  communica¬ 
tion  with  me,  he  speeds  to  your  office 
with  his  advertisement;  and  when,  after 
waiting  nearly  four  days  (and  by  which 
time  his  advertisement  had  appeared  in 
the  Lancet,  though  I  did  not  see  it 
either  in  that  journal  or  in  yours  until 
Tuesday  last),  I  requested  him,  by  let¬ 
ter,  to  inform  me  what  he  intended  to 
do  respecting  the  subject  of  our  conver¬ 
sation,  he  informed  me  that  “the  course 
he  intended  to  take  was  to  make  public 
what  he  had  discovered.” 

All  that  Dr.  Hake  knows  of  “  varicose 
capillaries ”  he  has  learned  of  me;  and 
the  discovery  w’hich  he  claims  forms  the 
ground-work  of  a  paper  “  On  the  Ana¬ 
tomy  of  Cancer,”  on  which  I  have  been 
almost  uninterruptedly  engaged  during 
the  last  five  years.  Under  these  cir¬ 
cumstances  I  request  the  favour  of  your 
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insertion  of  tbe  following-  letters  in  the 
next  number  of  your  journal. 

I  am,  sir, 

Your  most  obedient  servant, 

F.  Kiernan. 

S3,  Beaumont  Street, 

Aug.  8,  1839. 


33,  Beaumont  Street, 
Aug.  5,  1839. 

Dear  Sir, — You  and  Dr.  Hake  passed 
an  evening  with  me  about  a  month  ago. 
On  that  occasion  I  showed  Dr.  Hake  a 
preparation,  which  he  examined  during' 
a  considerable  time  with  the  microscope. 
Dr.  Hake  now  claims  what  I  then 
showed  him  as  a  discovery  of  his  own, 
and  is  about  to  make  it  public.  Will 
you  oblige  me  by  stating,  to  the  best  of 
your  recollection,  what  passed  with 
reference  to  the  preparation  ? 

I  am,  dear  sir, 

Very  truly  yours, 

F.  Kiernan. 

Mr.  Hugh  Powell, 

24,  Clarendon  Street,  Somers  Town. 


24,  Clarendon  Street,  Somers  Town, 
August  6th,  1839. 

Dear  Sir, — In  answer  to  your  letter 
requesting  me  to  state  what  took  place 
on  the  evening  I  met  Dr.  Hake  at  your 
house,  I  beg  to  inform  you  that  I  will 
do  so  to  the  best  of  my  recollection, 
though,  not  being  acquainted  with  ana¬ 
tomical  preparations,  I  am  able  to  re¬ 
collect  but  few  of  the  many  observations 
that  were  made. 

After  we  had  been  using  the  micro¬ 
scope  for  some  time,  you  produced  a 
preparation  which  we  all  examined. 
During  the  time  (which  was  about  an 
hour  and  a  half)  that  Dr.  Hake  was  ex¬ 
amining  it  with  the  microscope,  you 
pointed  out  several  different  parts  to 
him,  one  of  which  you  said  w?as  disease 
in  its  most  incipient  state.  Dr.  Hake 
said  he  could  sit  and  look  at  it  all  night, 
and  wondered  you  had  not  published  it. 
He  thought  if  you  did  not  soon  do  so  it 
was  likely  some  one  would  do  it  before 
you ;  and  he  added,  that  he  would  be 
as  silent  as  the  grave.  Dr.  Hake  ob¬ 
served  to  me,  as  wre  walked  home,  that 
he  thought  you  were  too  careless  about 
it,  and  that* some  one  would  certainly 
publish  an  account  of  the  same  subject 
before  you.  From  what  you  have  stated 
to  me  in  your  letter  it  is  evident  that 
Dr.  Hake  would  not  have  been  long'  in 


guessing  the  person  that  was  likely  to 
attempt  to  anticipate  you. — I  am,  sir. 
Yours  truly, 

H.  Powell. 

F .  Kiernan,  Esq. 
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“  L’Auteur  se  tue  a  allonger  ce  quele  lecteur  se 
tue  a  abr6ger.” — U’Alembjskt. 


Retrospect  of  the  Progress  of  Surgical 
Literature,  for  the  Year  1838-9.  By 
Messrs.  Newnham,  W.  Wickham, 
and  Salter.  Read  June  13,  1839, 
before  the  Annual  Meeting  of  the 
Southern  Branch  of  the  Provincial 
Medical  Association,  and  published 
at  its  request.  London,  J839.  8vo. 
pp.  47. 

The  following  are  the  principal  points 
touched  upon  in  this  useful  Retrospect : 
— Vaccination  and  revaccination  ;  Dr. 
Macartney’s  work  on  inflammation  ; 
the  respective  merits  of  amputation  by 
a  circular  incision,  and  by  the  flap 
operation  ;  adhesion  of  stumps  and  in¬ 
cised  wounds  by  hare-lip  pins  and 
the  twisted  suture,  and  also  by  using 
platina-wire  inserted  with  the  common 
needle;  lithotomy  and  lithotrity;  the 
work  of  Bourgery  and  Jacob,  on  surgi¬ 
cal  anatomy  ;  Blandin’s  Anatomie  De¬ 
scriptive ;  and  Dr.  Phillips’s  Amputa¬ 
tions  dans  la  contiguite  des  Membres. 
Dr.  Phillips  prefers  the  torsion  of  arte¬ 
ries  as  the  means  of  arresting  haemor¬ 
rhage,  while  Malgaigne  thinks  it  better 
to  bruise  the  internal  coats  of  the  ves¬ 
sel  with  suitable  pincers,  and  speaks 
favourably  of  M.  Bouchacourt’s  experi- 
riments,  where  a  moderately  heated 
iron  was  applied  to  the  ends  of  the  di¬ 
vided  vessels.  Both  these  plans, .  how¬ 
ever,  have  been  tried  only  on  animals. 
Vidal  prefers  ligatures. 

“  The  dissertation  on  dislocations  by 
both  these  authors  is  most  valuable; 
but  your  reporters  must  only  notice  a  re¬ 
commendation  of  Malgaigne,  for  avoid¬ 
ing  injury  to  the  female  breast,  where 
counter-extension  is  required — viz.  to 
interpose  the  hand  of  the  surgeon  or 
assistant,  so  that  the  pressure  of  the 
bandage  may  be  borne  chiefly  by  it; 
and  a  suggestion  of  Vidal,  which  has 
succeeded  admirably  with  himself,  and 
is  very  simple — that  is,  in  dislocation 
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of  the  humerus,  to  make  the  patient  sit 
upon  the  ground,  and  taking  hold  of 
his  wrist,  to  raise  the  arm  strongly  to¬ 
wards  the  head,  at  the  same  time,  if 
possible,  distracting  his  attention  from 
the  muscles,  and  then  allowing  it  to 
drop  suddenly,  when  the  dislocation 
will  be  reduced.” 

The  reporters  next  speak  of  Mr. 
Gardner’s  account  of  partial  dislocation 
ot  the  upper  extremity  of  the  radius, 
given  in  the  Medical  Gazette  for 
September  1837 ;  the  treatment  of  frac¬ 
tures  by  the  immoveable  bandage ;  the 
treatise  of  Vidal,  on  extra  and  intra- 
capsular  fracture  of  the  neck  of  the  fe¬ 
mur;  the  pamphlet  of  Malgaigne  on 
fracture  of  the  ribs  ;  the  compendium  of 
diseases  of  the  periosteum,  by  Maison- 
neuve  ;  and  a  treatise,  by  Gerdy,  on  the 
removal  of  the  articulating  extremities 
of  bones  ;  as  well  as  an  article  in  the 
new  edition  of  Cooper’s  Surgical  Dic¬ 
tionary  on  the  same  subject. 

They  then  mention  Mr.  Gulliver’s 
memoir  on  necrosis,  in  the  twenty-first 
volume  of  the  Medico-Chirurgical 
Transactions;  the  use  of  tartar  emetic 
in  dropsy  of  the  joints;  and  the  works 
of  Recamier,  Guerin,  Scoutetten,  Dief- 
fenbach,  Vidal,  and  Duval,  on  “  af¬ 
fections  of  the  motor  powers  except 
Dieffenbach,  however,  they  have  all 
confined  themselves  to  club-foot.  Mr. 
Dodd  and  Mr.  Duke,  of  Chichester, 
have  operated  for  club-foot  this  year, 
with  success. 

The  introduction  of  air  into  the  veins 
during  surgical  operations ;  the  em¬ 
ployment  of  warm  air  in  the  treatment 
of  wounds  ;  the  application  of  cold 
water  to  dislocations,  fractures,  and  con¬ 
tusions  ;  and  the  advantages  of  platiua 
needles,  are  the  next  topics. 

Next  come  the  advantages  of  ban- 
daging  and  compression  in  some  dis¬ 
eases  ;  the  radical  cure  of  hernia,  and 
the  sketch  of  its  anatomy,  by  Mal¬ 
gaigne ;  the  treatment  of  hydrocele; 
the  work  of  M.  Benique,  on  retention 
of  urine;  a  combination  of  extract  of 
lettuce  and  camphor,  for  the  relief  of 
spermatorrhoea  ;  a  new  bougie,  made  of 
ivory  softened  by  acids.;  a  treatise  on 
inflammation  of  the  prostate  gland,  by 
Verdier  ;  and  the  treatment  of  varicocele, 
which  “  has  received  considerable  at¬ 
tention  during  the  past  year,  especially 
from  Landouzy.” 

Our  authors  mention  the  works  of 
Humaun,  Ricord,  and  Giraudeau,  on 


syphilis ;  Dr.  Rognetta’s  treatise  on 
ophthalmology ;  M.  Maunoir  and  Sir 
David  Brewster’s  observations  on  cata¬ 
ract ;  Mr.  Wharton  Jones’s  paper  on 
staphyloma  of  the  cornea,  in  the  Medi¬ 
cal  Gazette  for  February  1838;  Mr. 
Tyrrell’s  remarks  on  acute  inflammatory 
chemosis,  in  the  last  volume  of  the 
Medico-Ch  irurgical  Transactions;  Mr. 
Pilcher’s  treatise  on  the  anatomy  and 
diseases  of  the  ear;  M.  Helot’s  expe¬ 
rience  in  twenty  cases  of  varices  ;  M. 
Bouchacourt’s  memoir  on  erectile  tu¬ 
mors  ;  and  Mr.  Hawkins’s  paper  on 
malignant  diseases  of  the  skin  of  the 
face,  in  the  twenty-first  volume  of  the 
Medico-Ch  irurgical  Transactions. 

They  further  notice  the  work  of  Dr. 
Edward  Zeis  on  plastic  surgery  ;  the 
opinion  of  Sir  Charles  Bell,  that  ranula 
does  not  always  arise  from  obstructed 
salivary  ducts  ;  electricity  as  a  remedy 
for  tetanus  ;  M.  Hatin’s newly  proposed 
plan  of  tying  polypi  in  the  pharynx ;  a 
case  of  poisoning  by  arsenic,  success¬ 
fully  treated  by  M.  Deville,  with  the 
hydrate  of  the  tritoxide  of  iron  ;  the 
employment  of  ergot  of  rye  in  paraly¬ 
sis  of  the  bladder ;  and  M.  Blandin’s 
memoir  on  amputation  of  the  foot,  at 
the  articulation  of  the  os  calcis  and  as¬ 
tragalus  with  the  scaphoid  and  cuboid 
bones. 

“  Aware  of  the  objection  urged 
against  this  operation,  on  account  of  the 
retraction  of  the  heel,  M.  B.  relates  his 
having  peformed  it  eleven  times,  with¬ 
out  any  such  consequence,  and  thinks 
it  would  very  rarely  occur  if  sufficient 
care  wrere  taken  to  preserve  the  divided 
tendons  long  enough.” — P.  35. 

The  reporters  then  say — “  In  a  retro¬ 
spect  of  surgical  science  for  the  year 
by-gone,  it  is  impossible  to  pass  over 
without  notice  the  treatise  of  Esquirol, 
supported  as  it  has  been  by  many  other 
contributions  to  mental  diseases.”  — 
P.  35. 

Assuredly,  if  it  was  impossible  in  a 
surgical  retrospect  to  pass  over  a  trea¬ 
tise  on  insanity,  it  ought  to  have  been 
equally  impossible  to  leave  out  all  the 
books  which  have  appeared  on  phthisis, 
gout,  or  dysentery.  But  they  add,  still 
more  strangely — 

“  Till  within  a  few  years,  the  sub¬ 
jects  of  insanity,  instead  of  being  looked 
upon  as  objects  of  the  highest  interest, 
have  been  contemplated  with  a  sort  of 
alarm,  which  it  is  difficult  to  define  ; 
and  the  design  has  been  to  exclude  them 
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from  society  rather  than  restore  them  to 
health,  and  to  all  the  powers  and  privi¬ 
leges  of  the  social  compact.  It  is  most 
extraordinary  that  disease  which  at¬ 
tacks  the  organ  of  the  highest  conse¬ 
quence  to  the  existence  of  man,  which 
spares  neither  rich  nor  poor,  and  is  so 
frequently  found  among  the  highly- 
gifted,  should  have  been  so  long  left  in 
obscurity,  and  should  even  now  possess 
so  large  a  domain  of  unexplored  terri¬ 
tory.” — P.  35. 

We  readily  admit  that  the  treatment 
of  madness  has  improved,  like  every 
other  part  of  medicine ;  but  no  great 
leap  seems  to  have  been  made  within 
the  last  few  years  ;  and  even  the  coars¬ 
est  methods  of  treatment  were  designed 
to  restore  the  patients  to  health. 

We  do  not  know  whether  Esquirol 
published  any  thing  new  last  year,  but 
the  five  reasons  for  confining  the  insane, 
which  the  reporters  quote  from  him,  are 
to  be  found  in  a  work  of  his  published 
at  least  six  years  ago  *. 

In  midwifery,  the  reporters  point  out 
the  treatises  of  Maigne,  Moreau,  and 
several  others;  Mayor’s  pessary,  made 
of  iron-wire  covered  with  oiled  silk,  or 
silk  dipped  into  a  solution  of  caout¬ 
chouc;  Hull’s  utero-abdominal  sup¬ 
porter  ;  and  the  hour-glass  pessary  re¬ 
commended  by  Malgaigne  for  the  cure 
of  vaginal  rectocele. 

The  subject  of  cancer  has  been  dis¬ 
cussed  by  Colombat  de  l’Isere  and  Du- 
parcque.  Their  conclusions  are,  “  that 
cancer  is  originally  dependent  upon 
chronic  inflammation  of  the  organ,  from 
local  congestion  or  ulceration,  suscep¬ 
tible  of  cure  in  the  first  instance  by  ju¬ 
dicious  treatment ;  that  it  is  in  its  pri¬ 
mitive  nature  purely  local  (and  this 
opinion  is  supported  by  the  history  of 
cancer  of  the  face,  at  p.  33  of  the  pre¬ 
sent  Retrospect) ;  that  it  is,  ind  ;ed,  ca¬ 
pable  of  involving  the  entire  constitu¬ 
tion  in  its  progress,  but  also  susceptible 
of  arrest,  by  relieving  the  early  patho¬ 
logical  conditions,  of  which,  in  general, 
cancer  is  but  the  unhappy  consequence. 
Unfortunately,  practitioners  are  too  apt 
to  be  led  away  by  phenomena  which  are 
apparent,  and  do  not  give  themselves 
the  trouble  of  inquiring  into  the  state  of 
the  organs  which  have  furnished  those 
phenomena.  Thus,  for  instance,  they 

*  Observations  on  the  Illusions  of  the  Insane, 
and  on  the  Medico-Legal  Question  of  their  Con¬ 
finement.  Translated  from  the  French  of  M. 
Esquirol,  &c.  By  Wm.  Liddell.  Lond.  1833. 


are  told  of  pains  in  the  loins  accompa¬ 
nied  with  leucorrhcea,  and  they  are  con¬ 
tented  to  prescribe  for  these  symptoms 
without  inquiring  after  the  cause,  of  the 
existence  of  which  these  are  only  the 
expression.” — Pp.  39,  40. 

The  employment  of  ergot  of  rye  and 
ammonia  “  in  uterine  haemorrhage 
from  congestion,  with  feebleness  of  the 
uterine  fibre,”  and  of  the  cura  famis  in 
hypertrophy  of  the  uterus  and  other 
forms  of  chronic  inflammation  ulti¬ 
mately  terminating  in  cancer,  are  men¬ 
tioned  with  approbation. 

On  the  amputation  of  the  cervix  uteri, 
the  testimony  of  the  year  has  been 
conflicting.  The  nitrate  of  silver  is 
very  useful  in  ulcerations  about  the  cer¬ 
vix,  when  not  of  a  malignant  character. 

ie  In  chronic  inflammation  of  the 
uterus,  and  in  cases  threatening  to  de¬ 
generate  into  cancer,  Treille  particularly 
advocates  the  use  of  cold  baths  for  seve¬ 
ral  hours,  night  and  morning,  and  the 
frequent  irrigation  of  the  diseased  or¬ 
gan  with  cold  water.” — P.  41. 

The  remaining  points  discussed,  are 
vesico-vaginal  fistula,  lacerated  peri- 
nseum,  diseases  of  the  ovary,  and  tap¬ 
ping  the  head  in  chronic  hydrocepha¬ 
lus.  Finally,  the  reporters  give  a  list 
of  nearly  fifty  works  referred  to  in  the 
Retrospect.  This  Report  does  the  au¬ 
thors  great  credit,  and  w'ill  furnish  every 
member  of  the  profession  with  useful 
hints  for  practice,  as  well  as  almost  end¬ 
less  topics  of  inquiry. 


The  Surgical  Anatomy  of  the  Groin , 
the  Femoral  and  Popliteal  Fegions. 
By  Thomas  Morton,  formerly  one 
of  the  House  Surgeons  of  University 
College  Hospital.  Illustrated  with 
Lithographic  Plates  and  Wood  En¬ 
gravings.  London,  1839.  8vo.  pp. 
127. 

This  is  another  part  of  the  work  which 
we  recommended  to  our  readers  in  our 
number  of  May  25th.  The  former  vo¬ 
lume  was  on  the  perineum ;  the  one  now 
before  us,  on  several  other  important  re¬ 
gions,  does  Mr.  Morton  great  credit, 
and  affords  some  very  favourable  speci¬ 
mens  of  the  perfection  which  coloured 
lithographic  plates  have  attained.  We 
would  particularly  point  out  the  seventh 
and  eighth  plates,  from  drawings  by 
J.  Maclise,  Esq.,  as  worthy  of  admira¬ 
tion.  The  former  represents  the  dissec¬ 
tion  of  the  large  vessels  and  nerves  on 
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the  front  of  the  thigh,  after  the  fascia 
lata  has  been  removed  from  the  mus¬ 
cles  ;  the  latter  represents  the  popliteal 
region  when  the  dissection  of  the  mus¬ 
cle,  and  v  essels  which  it  contains  within 
its  limits,  has  been  completed. 

The  grooving-  of  the  fibres  of  the  sar- 
torius,  gracilis,  adductor  magnus,  and 
adductor  longus  muscles,  in  plate  vii., 
is  a  triumph  for  the  powers  of  co¬ 
louring. 

Mr.  Morton  intends  to  complete  the 
work  by  a  similar  treatise  on  inguinal 
hernia,  the  axilla,  and  bend  of  the 
elbow  ;  and  another  on  the  head  and 
neck, — making  in  the  whole,  four  parts. 
We  cordially  wish  his  book  every  suc¬ 
cess. 

MEDICAL  GAZETTE. 

Saturday ,  August  10,  1839. 

“  Li^et  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medica  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonreeuso.” 

Cicero, 

MEDICAL  EXAMINATIONS. 
The  questions  set  by  the  Examiners  in 
the  University  of  London,  which  we 
published  in  some  of  our  last  numbers, 
afford  another  proof  of  the  great  im- 
piovements  that  have  lately  taken  place 
in  the  style  and  standard  of  the  chief 
medical  examinations.  They  are  evi¬ 
dently  losing  all  those  faults  which, 
but  a  few  years  since,  so  much  dimi¬ 
nished  their  utility.  There  are  fewer  of 
those  stock  questions  w-hich  are,  as 
pupils  say,  “  sure  to  be  asked  j”  and  the 
most  captious  critic  cannot  assert  that 
the  subjects  inquired  into  are  limited  to 
a  few  dull  settled  points  of  almost 
household  knowledge,  or  to  the  crot¬ 
chets  of  the  examiner.  All  this  is 
as  it  should  be;  the  average  know¬ 
ledge  of  medical  practitioners  will 
always  be  proportionate  to  that  required 
of  medical  pupils  by  their  examiners  : 
as  the  pupil  passes  his  examination,  so 
the  practitioner  will  generally  pass  his 
life  either  shuffling  through  it  with 
vague  uncertain  notions  of  a  few  loose 
facts,  and  totally  powerless  in  indepen¬ 


dent  reasoning*,  or  with  a  sound  con¬ 
ception  of  the  truths  that  form  the  basis 
of  his  art,  and  the  ability  to  meet  any  new 
circumstances  that  may  occur  in  his 
practice. 

Within  certain  limits,  too  (and  they 
have  not  yet,  so  far  as  we  know,  been  ever 
attained),  the  candidates  for  diplomas  or 
for  other  honours  will  readily  acquire 
whatever  is  demanded  of  them;  the  zeal 
of  the  pursuitbeinghere,  as  in  many  other 
cases,  directly  proportionate  to  the  dif¬ 
ficulty  of  attaining  its  object.  In  the 
University  of  Cambridge,  for  example, 
the  number  of  competitors  for  honours 
has  regularly  increased  with  the  in¬ 
creasing  difficulty  of  the  examina¬ 
tion  ;  and  this  not  only  in  consequence 
of  the  afflux  of  graduates  being  far 
greater  now  than  some  years  since, 
but  also  from  the  greater  emulation  that 
is  excited  among  them  ;  for  of  the 
same  number  of  graduates,  the  propor¬ 
tion  who  go  out  in  honours  is  every 
year  increasing.  It  is  the  same  w-ith 
the  candidates  for  common  degrees, 
who,  since  the  standard  of  examination 
was  raised,  have  neither  decreased  in 
number  nor  appeared  less  able  or  will¬ 
ing  to  acquire  the  full  amount  of  know¬ 
ledge  required  of  them.  In  short,  all 
experience  affords  the  sam^  result,  and 
it  may  be  taken  as  a  fixed  fact  in  plan¬ 
ning  schemes  of  examination,  that  pu¬ 
pils  will  do  every  thing  that  they  can 
do,  and  much  more  than  they  like  to  do, 
if  their  doing  it  be  essential  to  their  ob¬ 
taining  their  degree  or  diploma. 

Whatever  mode  of  learning  a  subject 
may  be  thought  best,  it  is  thus  in  the 
power  of  examiners  to  determine  how 
much  of  it  shall  be  learned,  and  in  what 
kind  and  form  it  shall  be  acquired ;  and 
they  have,  therefore,  in  the  end,  com¬ 
plete  power  over  both  teachers  and  pu¬ 
pils,  for  the  former  must  supply  what 
the  latter  want.  This  being  the  case, 
every  improvement  in  medical  examina¬ 
tions  is  the  sure  prelude  to  an  equivalent 
improvement  in  the  general  average  of 
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medical  knowledge ;  and  every  time 
that  the  intellectual  price  of  a  diploma 
is  increased,  the  security  of  the  public 
against  ignorance  is  augmented.  It  is, 
indeed,  chiefly  through  this  medium  of 
examinations  that  the  public  are  bene¬ 
fited  by  the  improvements  effected  by  a 
few  in  medical  science.  The  important 
and  practical  facts  which  the  use  of  the 
stethoscope  affords,  are  as  yet  hardly 
made  available  to  the  public  good, 
only  because  the  majority  of  medical 
students  are  scarcely,  if  at  all,  ex¬ 
amined  on  its  applications ;  and  so  of 
all  the  more  recent  improvements  in 
pathology,  of  which  the  public  will 
feel  the  full  benefit  only  when  the  know¬ 
ledge  of  them  is  made  an  essential  step 
in  obtaining  the  diploma. 

We  cannot,  therefore,  but  look  with 
great  satisfaction  on  the  improvements 
which  have  been  made  very  lately  in 
nearly  all  our  medical  examinations. 
At  the  College  of  Physicians,  the 
abolition  of  the  system  of  holding  the 
examination  in  Latin  alone  has  given 
more  room  for  difficulty  in  questioning, 
and  accuracy  in  answering,  by  re¬ 
moving  the  obstacle  which  before  lay 
in  the  way  of  both  examiner  and  can¬ 
didate,  who  could  only  ask  and  reply  to 
those  things^that  they  could  extempo¬ 
raneously  put  into  Latin  ;  and  the  adop¬ 
tion  of  printed  questions  has  insured  a 
much  greater  preciseness,  and  a  more 
close  searching  into  the  real  merits  of 
the  candidates,  than  is  possible  in  any 
viva  voce  examination.  The  character 
of  the  questions,  too,  is  highly  credita¬ 
ble  ;  the  papers  which  we  have  seen  are 
such,  that  any  man  who  can  fully  and 
accurately  reply  to  them,  cannot  but 
possess  sufficient  knowledge  to  insure 
security  and  success  in  his  practice. 

At  the  College  of  Surgeons  the  exa¬ 
minations,  though  still  in  most  cases 
entirely  conversational,  have  been 
lengthened  and  rendered  more  difficult, 
each  student  passing  in  succession  be¬ 
fore  four  examiners,  by  each  of  whom 


bis  knowledge  is  scrutinized  for  up¬ 
wards  of  a  quarter  of  an  hour.  Actual 
demonstrations,  also,  are  generally  re¬ 
quired  ;  and  we  were  glad  to  hear  that, 
in  the  recent  competition  for  the  first 
appointment  to  the  College  student¬ 
ships,  the  candidates  were  all  set  to 
perform  actual  dissections  of  different 
parts  in  animals,  and  that  the  decision 
was  founded  almost  entirely  on  the  abi¬ 
lity  which  they  severally  displayed  in 
their  work*.  This  is  the  plan  which 
should  be  followed  in  all  cases ;  no  stu¬ 
dent  can  possibly  be  ground  to  dissect 
with  correctness  or  facility;  he  can 
only  acquire  this  by  practice  ;  and  by 
testing  his  ability  in  dissection,  or  in 
the  performance  of  some  operations,  his 
examiners  would  ascertain  whether  he 
possessed  not  merely  a  verbal  knowledge 
of  anatomy,  but  the  practical  acquaint¬ 
ance  with  arrangement  and  structure, 
and  the  manual  dexterity  which  w’ould 
really  authorize  them  in  letting  “  all 
men  know  by  these  presents,”  that 
he  is  "  fit  and  .capable  to  exercise  the 
art  and  science  of  surgery.”  Till  they 
insist  more  generally  than  they  do  at 
present  on  practical  examinations,  we 
fear,  however  much  their  system  may 
have  already  improved,  that  they  will 
still  sometimes  bestow  their  diploma 
unfitly.  One  cannot  test  a  man’s  fit¬ 
ness  for  a  manual  undertaking  by  his 
verbal  aptness,  any  better  than  one 
could  his  intellectual  attainments  by  his 
mechanical  dexterity.  A  surgeon  needs 
both  head  and  hands,  and  ought  to  be 
required  to  possess  both  by  those  who 
give  him  a  legal  title  to  the  name. 

At  the  Apothecaries’  Hall,  though 
general  improvements  have  taken  place 
gradually,  much  room  is  still  left  for 
more;  and  an  advance  is  the  more 
urgent  as  its  Examiners  form  the 
only  board  before  which  the  large  ma- 


*  The  Committee  appointed  to  examine  the 
fitness  of  the  candidates  have  recommended  to 
the  Council  Mr.  Crozier,  a  gentleman  who  was 
lately  a  student  at  St.  Bartholomew’s  Hospital. 
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jority  of  students  are  compelled  to  ap¬ 
pear,  and  might  therefore  be  the  means 
of  preventing  all  ignorance,  except  that 
which  displays  itself  in  the  brazen  ar¬ 
mour  of  utter  quackery,  from  imposing 
upon  the  public.  If  what  we  have  said 
of  the  influence  of  examinations  in  de¬ 
termining  the  average  attainments  of 
practitioners  be  true  (and  no  one  that 
can  either  see  or  think  can  for  a  moment 
doubt  its  truth),  it  is  evident  that  the 
Apothecaries’  Company  have  more 
power  to  improve  the  general  condition 
of  medical  practitioners  than  any  other 
existing  body,  inasmuch  as  they  alone 
can  prevent  the  greater  part  of  students 
from  practising  till  they  are  positively 
fit  for  the  undertaking.  But  though 
we  willingly  admit  that  they  have  im¬ 
proved  their  examinations,  they  have 
not  yet  nearly  attained  to  the  right 
and  advantageous  exercise  of  this  power, 
nor,  indeed,  do  they  yet  afford  much 
hope  that  they  ever  will,  unless  with 
considerable  change  in  their  plans  of 
examination.  The  Examiners  them¬ 
selves,  though  excellent  private  prac¬ 
titioners,  yet  being  neither  teachers, 
nor  placed  in  responsible  public  situa¬ 
tions,  have  scarcely  a  sufficient  induce¬ 
ment,  to  keep  themselves  au  courant 
with  the  improvements  of  medical 
science;  and  are,  therefore,  not  qualified 
to  lead  the  rising  generations  upwards, 
nor  to  keep  them  at  that  level  of  know¬ 
ledge  which  the  public  have  a  right  to 
expect.  The  chief  error,  as  we  have 
often  shewn,  lies  in  the  multiplicity  of 
the  subjects,  of  which  only  a  superficial 
and  ephemeral  knowledge  can  be  ac¬ 
quired  within  the  scanty  time  bestowed 
on  the  education  of  the  majority  of  their 
i  candidates.  The  apothecaries  of  the  pre- 
1  sent  are  not  like  those  of  the  olden  time, 
mere  dispensers  and  man-nurses,  but 
practitioners,  in  whose  hands  the  lives 
of  the  great  mass  of  the  population  are 
placed  ;  they  are  now,  in  fact,  if  not  in 
i  name,  physicians  and  surgeons,  and  many 


of  them  worthily  and  well  perform  the 
duties  of  both.  But  the  public  ought 
to  be  secured  that  none  others  than  are 
good  should  practise  upon  them;  and 
this  can  only  be  done  by  raising  the 
fence  of  examination  over  which  im¬ 
pudent  ignorance  now  too  often  leaps. 

At  the  University  of  London,  which 
now  having  commenced  business  in 
good  earnest,  will  always  claim  con¬ 
sideration  in  plans  of  medical  improve¬ 
ment,  the  first  examinations  deserve  in 
general  a  full  share  of  praise,  and  the 
fact,  that  of  tw'enty-six  candidates  only 
sixteen  were  competent  to  pass  them, 
proves  that  the  questions  set  are  bona  fide 
demands  upon  the  understanding.  The 
standard  of  knowledge  required  for  the 
complete  answers  of  the  questions  is 
(as  far  as  it  is  possible  to  judge  by  a 
single  example)  about  equal  to  that  set 
by  the  examination  for  the  Bachelors’ 
degree  at  Cambridge,  and  for  the 
Licence  of  the  College  of  Physi¬ 
cians  ;  but  the  result  of  this  first  ex¬ 
amination  indicates  that  in  the  London 
LTniversity  a  return  is  expected,  which 
shall  be  more  justly  proportioned  to  the 
demands  than  that  which  is  sufficient 
at  the  other  ordeals.  In  this  they  have 
judged  rightly ;  examinations,  like 
men,  “  should  be  what  they  seem 
and  the  Council  may  depend  on  it, 
that  they  will  not  in  future  have  to 
reject  so  large  a  proportion  of  the  can¬ 
didates  as  on  the  first  occasion.  If  we 
are  not  much  mistaken,  they  will  find, 
as  all  others  have  done,  that  they  may 
have  whatever  they  like  to  ask  for. 

The  examination  papers,  and  the  re¬ 
sults  of  this  first  examination,  afford 
a  better  prospect  of  success  than  any 
thing  that  has  hitherto  occurred  in  the 
new  University.  We  have  often  ex¬ 
pressed  the  opinion,  that  their  only  chance 
of  obtaining  favour  with  the  public 
would  be  to  establish  for  their  gra¬ 
duates  a  reputation  for  practical  ability, 
without  any  regard  to  the  extent  of 
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their  extraneous  acquirements,  or  super¬ 
ficial  general  knowledge  ;  and  we  rea¬ 
dily  confess  that,  though  their  whole 
scheme  of  education  was  directly 
opposed  to  the  attainment  of  such  a 
reputation,  the  character  and  result  of 
the  examinations  are  favourable  to  it. 
If  the  spirit  which  animates  the  Ex¬ 
aminers  could  but  spread  to  the  Council, 
the  University  of  London  might  yet 
hope  to  hold  up  its  head  among  its  com¬ 
petitors,  and  to  obtain  a  solid  reputation. 
Let  only  half  the  subjects  to  be  learned 
be  struck  off,  and  the  same  accuracy 
of  examination  in  the  remainder  be 
observed,  and  the  public  will  not  fail  to 
repay  the  benefit  of  which  they  will 
soon  be  partakers. 

PROVINCIAL  MEDICAL  AND 
SURGICAL  ASSOCIATION. 

This  society  held  its  anniversary  meeting 
at  Liverpool,  on  Wednesday  and  Thurs¬ 
day,  the  24th  and  25th  of  July.  Dr. 
Jeffreys,  of  Liverpool,  was  in  the  chair, 
and  Dr.  Symonds,  of  Bristol,  delivered 
the  retrospective  address.  We  shall 
endeavour  to  make  room  for  a  detailed 
account  of  the  proceedings  in  our  next 
number. 
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DOCTOR  OF  MEDICINE.— 1839. 

PASS  EXAMINATION. 

Monday,  August  5. — Morning,  10  to  1. 

ELEMENTS  OF  INTELLECTUAL  PHILOSO¬ 
PHY,  LOGIC,  &  MORAL  PHILOSOPHY. 

MORAL  AND  POLITICAL  PHILOSOPHY. 

Examiner,  Mr.  Thirlwall. 

1.  What  is  the  general  distinction  com¬ 
monly  drawn  between  physical  and  moral 
science  with  respect  to  their  objects  ?  Ex¬ 
amine  the  grounds  of  this  distinction,  and 
point  out  the  limitations  which  it  may 
seem  to  require.  What  is  the  meaning  of 
the  term  law  as  applied  to  each  of  these 
subjects? 

2.  State  the  general  nature  of  the  ques¬ 
tions  that  have  arisen  on  fa.)  the  origin 
of  moral  sentiments,  (b.)  the  criterion  of 
morality,  (o.)  the  ground  of  moral  obliga¬ 


tion.  To  what  branch  of  philosophy  does 
the  first  of  these  questions  properly  belong  ? 
Mention  the  most  eminent  philosophers  of 
ancient  and  modern  times  by  whom  they 
have  been  discussed. 

3.  What  English  philosophers  have  con¬ 
tended  for  instinctive  moral  principles? 
Mention  the  different  forms  which  may  be 
given  to  this  doctrine.  State  the  perni¬ 
cious  consequences,  in  theory  and  practice, 
which  its  advocates  and  opponents  im¬ 
pute  to  the  systems  which  they  respectively 
reject. 

4.  What  appears  to  be  the  bearing  of 
the  history  of  society  and  civilization  on 
the  question  of  the  moral  sense  ?  Mention 
any  considerations  which  may  seem  to 
lessen  the  weight  of  the  arguments  against 
it  founded  on  the  diversity  of  customs  ob¬ 
served  in  savage  tribes. 

5.  Analyse  the  ancient  quadripartite 
division  of  virtue,  defining  each  member, 
and  comparing  it  with  any  other  you  may 
be  acquainted  with.  How  would  you 
show  that  it  includes  every  kind  of  virtu¬ 
ous  disposition,  or  that  any  is  omitted  in 
it?  Wherein  did  the  Stoics  make  virtue 
to  consist  ?  What  modern  systems  come 
nearest  to  theirviews  in  this  respect? 

6.  Explain  Flume’s  distinction  between 
natural  and  artificial  virtues.  To  which 
class,  and  for  what  reasons,  does  he  assign 
justice  ?  Explain  the  meaning  and  appli¬ 
cation  of  his  maxim,  “  that  no  action  can 
be  virtuous,  unless  there  be  in  human  na¬ 
ture  some  motive  to  produce  it,  distinct 
from  the  sense  of  its  morality.” 

7.  What,  according  to  Reid,  constitutes 
the  virtuous  quality  of  an  action  ?  What 
is  meant  by  the  epithet  indifferent  as 
applied  to  actions  with  respect  to  their 
morality  ?  Is  there  any  sense  in  which  it 
may  be  properly  said  that  some  actions  are 
morally  indifferent,  except  so  far  as  all  may 
be  said  to  be  so  ? 

8.  State  and  account  for  the  difference 
between  the  ancients  and  the  moderns  in 
their  views  of  the  relation  between  moral 
and  political  philosophy.  What  are  the 
objects  and  limits  of  the  science  called  the 
law  of  nature  and  nations  ? 

9.  Mention  some  of  the  most  remark¬ 
able  hypotheses  which  have  been  formed 
as  to  the  state  of  nature,  and  the  infer¬ 
ences  which  philosophers  have  drawn 
from  them  with  regard  to  the  rights  of 
rulers  and  the  duties  of  citizens.  What 
are  the  limits  assigned  by  the  laws  of 
human  nature  to  the  power  of  every 
government  ? 

10.  Enumerate  the  principles  of  human 
nature  on  which  the  continuance  of  every 
social  order  depends.  What  practical 
inconveniences  arise  from  the  supposition 
of  an  original  social  contract? 

11.  Slate  the  advantages  of  hereditary 
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royalty  over  the  elective,  and  of  the  irre¬ 
sponsible  over  the  responsible.  By  what 
contrivances  in  modern  constitutions  is 
irresponsible  royalty  prevented  from  de¬ 
generating  into  despotism  without  the 
necessity  of  resistance  ? 


Monday,  August  5. — Morning,  10  to  1 . 

INTELLECTUAL  PHILOSOPHY  AND  LOGIC. 

Examiner,  J.  H.  Jerrard,  D.C.L. 

1.  What  is  meant  by  the  phrase  “  Laws 
of  Nature”  ?  How  does  Bacon  briefly  show 
the  impossibility  of  discovering  these  laws 
by  a  priori  reasoning  ?  What  are  the  four 
kinds  of  “  Idola’’  which  he  points  out 
as  obstructing  the  mind  in  its  pursuit  of 
truth  ?  Give  an  instance  of  each  of  them. 
What  means  does  he  propose  for  freeing 
the  mind  from  their  influence? 

2.  What  is  the  true  method  of  Induc¬ 
tion  as  laid  down  by  Bacon  ?  Whence 
arises  our  conviction  of  the  truth  of  the 
conclusions  arrived  at  by  this  method? 
Why  is  it  applicable  to  mind  as  well  as  to 
matter?  What  are  the  peculiar  difficul¬ 
ties  which  attend  the  investigation  of 
mental  phenomena? 

3.  How  does  Brown  prove  that  a  close 
connection  exists  between  the  progress  of 
the  science  of  mind  and  of  the  other  sci¬ 
ences  ;  and  what  remarkable  error  in  the 
Logical  Theory  of  the  Schoolmen  does  he 
bringforward  in  confirmation  of  this  view  ? 
How  does  Locke  illustrate  the  importance 
of  our  knowing  the  extent  of  our  intellec¬ 
tual  powers  ? 

4.  What  kind  of  knowledge  of  Body 
and  of  Spirit  are  we  capable  of  acquiring  ? 
How  does  it  appear  that  the  real  essence 
of  each  is  wholly  unknown  to  us? 

>  5.  Point  out  the  fundamental  distinc¬ 
tions  between  the  great  modern  schools  of 
Intellectual  Philosophy. 

6.  Locke,  in  endeavouring  to  account, 
conformably  to  his  system,  for  the  origin 
of  our  ideas  of  Space,  Time,  Infinity,  Per¬ 
sonal  Identity,  Substance,  Cause  and  Ef¬ 
fect,  and  Good  and  Evil,  is  charged,  by 
one  class  of  his  opponents,  with  confound¬ 
ing  the  antecedents  or  consequents  of  these 
ideas  with  the  ideas  themselves :  how  is 
this  charge  supported  in  the  instances  of 
Personal  Identity,  Substance,  and  Cause 
and  E fleet  ?  What,  according  to  Cousin, 
is  the  source  of  our  knowledge  of  the  ex¬ 
istence  of  an  external  world  ? 


Monday,  August  5.— Afternoon,  3  to  6. 
MEDICINE. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie, 
Case  for  Commentary . 

A.  B.  aet.  60.  Three  years  after  an 
an  attack  of  pleuro-pneumoniafrom  which 
there  was  complete  recovery,  the  breathing 
i became  somewhat  oppressed,  to  which 


swelling  of  the  extremities  succeeded 
twelve  months  afterwards.  In  the  course 
of  the  next  two  years  he  frequently  suffered 
from  pulmonary  catarrh  ;  the  dyspnoea  in¬ 
creased,  and  when  medical  aid  was  resorted 
to,  the  following  symptoms  were  present, 
— dyspnoea,  slight  cough  without  expecto¬ 
ration,  dull  sound  on  the  left  side  of  the 
chest  posteriorly,  from  the  inferior  angle 
of  the  scapula  to  the  base  of  the  thorax, 
with  distinct  aegophony  and  bronchial 
respiration.  The  sound  on  percussion 
and  the  respiratory  murmur  over  the  other 
parts  of  the  chest  were  natural.  The 
action  of  the  heart,  though  diffused,  was 
without  undue  impulse,  but  there  was  a 
distinct  bruit  in  the  praacordial  region,  at 
the  lower  end  of  the  sternum,  and  under 
the  clavicle.  The  pulse  was  not  accele¬ 
rated,  but  remarkably  small  and  inter¬ 
mittent.  The  state  ojf  the  skin  was  natu¬ 
ral.  Blood  taken  from  the  arm  to  relieve 
the  dyspnoea  was  neither  buffed  nor  cupped. 
During  the  succeeding  night,  delirium 
came  on,  the  pulse  rose  in  frequency,  and 
was  still  small  and  intermittent.  The  deli¬ 
rium  disappeared  on  the  following  morn¬ 
ing  ;  but  the  pulse  did  not  diminish  in 
frequency,  and,  for  the  first  time,  the  ex¬ 
pectoration  was  viscid  and  tinged.  A 
crepitous  rale  was  detected  on  some  points 
of  the  right  side  of  the  chest  posteriorly. 
The  physical  signs  on  the  left  were  un¬ 
changed.  Blood  drawn  from  the  arm  ex¬ 
hibited  the  buffy  coat,  but  the  symptoms 
were  not  relieved  by  the  venesection.  On 
the  two  following  days  the  breathing  was 
still  rapid,  and  the  expectoration  unal¬ 
tered:  the  crepitous  rale,  without  dulness 
of  sound,  on  the  right  side  continued  :  on 
the  left,  the  sound  was  more  dull,  but  the 
aegophony  less  distinct.  The  delirium, 
which  had  been  transient,  was  now  con¬ 
stant:  the  strength  declined,  the  pulse  be¬ 
came  more  feeble,  and.  on  the  following 
morning  death  took  place. 

Stale  the  nature  of  the  organic  lesions 
in  this  case,  and  the  morbid  appearances 
you  would  expect  to  find  on  dissection. 
Detail  the  symptoms  on  which  the  diag¬ 
nosis  of  the  different  lesions  may  be  de¬ 
duced,  and  the  treatment  to  be  adopted. 

Translate  the  following  passage  into  English : — 

Celsus  de  Re  Medica,  lib.  iii.  cap.  23. 


Tuesday,  August  6.— Morning,  10  to  1. 

1.  What  are  the  causes  by  which  the 
Heart  may  be  displaced  ? 

2.  Specify  the  different  forms  of  Para¬ 
lysis,  and  the  lesions  on  which  each  form 
depends. 

3.  What  is  the  nature  of  Purpura  ? 
Detail  the  states  of  the  system  with  which 
it  may  be  accompanied,  and  the  appear- 
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ances  observed  in  the  internal  organs  in 
fatal  cases.  Give  an  outline  of  its  treat¬ 
ment. 

4.  Detail  the  symptoms,  diagnosis,  and 
causes  of  Delirium  Tremens.  How  should 
it  be  treated  ? 

5.  Detail  the  general  symptoms  and 
terminations  of  Pneumonia.  State  the 
physical  signs  which  indicate  its  different 
stages,  and  the  appropriate  treatment  of 
each. 

6.  Describe  the  paroxysm  of  Angina 
Pectoris.  Specify  the  derangements  of  the 
system,  functional  and  organic,  with  which 
it  may  be  connected. 

7.  Specify  the  various  functional  and 
structural  lesions  which  give  rise  to  Ileus. 
Describe  the  progressive  changes  that  take 
place  in  the  intestinal  canal  in  cases  in 
which  an  invaginated  portion  is  discharged. 

8.  State  the  varieties  of  Small  Pox. 
Detail  the  symptoms  and  treatment  of 
Confluent  Small  Pox. 


Tuesday,  August  6. — Afternoon,  3  to  6. 

1.  What  are  the  symptoms  by  which 
granular  degeneration  of  the  kidneys  may 
be  recognized  ?  What  is  the  condition  of 
the  urine  in  this  disease  ?  Mention  the 
secondary  lesions  which  occur  in  its  pro¬ 
gress. 

2.  Specify  the  nature  of  the  internal 
lesions  with  which  Rheumatism  is  fre¬ 
quently  complicated. 

3.  Detail  the  symptoms,  diagnosis,  and 
terminations  of  Schirrus  of  the  Pylorus. 

4.  State  the  various  causes  by  which 
Pneumo-thorax  may  be  induced.  Detail 
its  physical  signs  and  diagnosis,  and  give 
an  outline  of  its  treatment. 

5.  What  are  the  symptoms  of  Diabetes  ? 
Detail  the  mode  of  treatment,  remedial 
and  dietetic. 

6.  Give  the  general  symptoms  and  phy¬ 
sical  signs  of  Empyema.  State  the  gene¬ 
ral  measures  to  be  adopted  with  the  view 
of  promoting  the  absorption  of  the  fluid, 
and  the  circumstances  which  render  the 
evacuation  of  the  fluid  by  tapping  expe¬ 
dient. 

7.  What  are  the  symptoms,  causes,  and 

treatment  of  Scurvy  ?  , 

8.  Describe  the  external  characters  of 
the  Scrofulous  Diathesis,  and  the  prophy¬ 
lactic  treatment  of  Tuberculous  Cachexia. 


SPONTANEOUS  HAEMORRHAGE 
INTO  THE  PERITONEUM 

FOLLOWING  SUPPRESSION  OF  MENSTRU¬ 
ATION. 

Madame  Rousset,  aet.  29,  of  good  consti¬ 
tution,  felt  for  several  weeks  a  painful  sen¬ 
sation  of  tension  and  fulness  in  the  um¬ 


bilical  region  ;  but  as  she  had  ceased  to 
menstruate,  and  had  already  had  two  chil¬ 
dren,  she  supposed  that  she  was  again 
enceinte,  and  did  not  take  any  medical  ad¬ 
vice.  In  the  evening  of  the  13th  of 
October  last,  after  having  been  washing 
the  door-steps,  the  pain,  from  having  been 
slight,  suddenly  increased,  and  acquired, 
in  the  course  of  two  hours,  an  alarming 
character.  Her  face  was  pale,  her  skin 
covered  with  a  copious  cold  sweat,  and 
she  soon  died  with  vomiting,  diarrhoea, 
and  frightful  convulsions. 

On  examination,  forty-eight  hours  after 
death,  except  for  its  excessive  pallor,  the 
body  presented  externally  nothing  anormal. 
The  autopsy,  however,  left  no  doubt  as  to 
the  seat  of  the  disease;  it  wras  in  the  ab¬ 
domen.  About  two  pots  of  black  and  livid 
blood  wrere  effused  into  this  cavity.  The 
mesentery  presented  on  its  front  surface 
several  clots  en  nappe,  and  so  did  the 
mesocolon. 

The  heart,  the  principal  arterial  trunks, 
and  all  the  principal  trunks  of  the  abdo¬ 
minal  aorta,  were  carefully  examined,  and 
found  healthy;  the  mesenteric  vessels, 
traced  as  far  as  possible,  were  remarkable 
only  for  their  size  ;  but  no  rupture  nor  any 
trace  of  inflammation  was  discernible. 

The  uterus  contained  no  embryo;  its 
volume  was  less  than  that  usually  found 
in  women  who  have  borne  children;  it 
was  even  rather  atrophied.  There  seemed 
no  reason  to  doubt  that  the  amenorrhcea 
produced  excessive  engorgement  of  the 
mesenteric  vessels,  from  which  haemor¬ 
rhage,  without  visible  rupture,  had  taken 
place  after  laborious  exertion  in  a  position 
in  wdiich  they  were  dependent.  —  M.  Le- 
cliaptois,  in  Arch.  G&n.  de  la  Medecine,  Juin 
1839. 


ON  THE  DIVISION  OF  CERTAIN  MUSCLES 
IN  THE 

TREATMENT  OF  LATERAL  CUR¬ 
VATURES  OF  THE  SPINE. 

By  M.  Jules  Guerin. 

The  author  of  this  paper*announces  that 
he  has  already  practised  twelve  times  suc¬ 
cessfully  on  subjects  affected  with  this  de¬ 
formity — an  operation  which  consists  in 
the  division  of  certain  muscles  of  the  back 
and  vertebral  column. 

The  muscles  which  he  has  hitherto  di¬ 
vided  are — the  trapezius,  the  rliomboideus, 
the  levator  anguli  scapulae,  the  sacro  lum- 
balis,  the  longissimus  dorsi,  and  the  semi- 
spinales. 

I  have  long  established,  he  says,  that  the 
greater  number  of  articular  deformities 
are  the  result  of  convulsive  muscular  con- 
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traction,  dependent  on  an  affection  of  the 
brain  or  spinal  cord,  or  of  the  nerves 
themselves  which  are  distributed  to  the 
muscles.  This  opinion  naturally  led  me 
to  the  two  following  results  for  the  diag¬ 
nosis  and  treatment  of  these  deformities, 
viz. —  1st.  That  the  various  forms  which 
each  of  these  varieties  is  capable  of  assum¬ 
ing  are  the  products  of  this  contraction, 
differently  distributed  in  different  muscles ; 
and  2d.  That  the  active  treatment  of  each 
of  them  must  consist  in  the  division  of  the 
tendons  or  the  muscles,  to  whose  contrac¬ 
tions  the  special  form  of  each  is  subor¬ 
dinate. 

The  following  are,  he  adds,  some  de¬ 
tails  of  the  applications  which  I  have 
made  of  this  new  method  of  treatment 
I  have  employed  it  on  subjects  of  both 
sexes,  and  of  different  ages  :  the  youngest 
was  13,  the  eldest  22  years  old.  All  the 
curvatures  were  in  the  second  or  third  de¬ 
gree,  with  twisting  of  the  column,  and 
gibbosity  in  proportion.  In  some  a  single 
division  of  the  contracted  muscles  was 
sufficient;  in  others  I  was  obliged  to 
make  two  or  three  :  in  all  I  obtained  im¬ 
mediately  after  the  operation  a  marked 
degree  of  straightening  of  the  column; 
and  in  one  young  man  of  22,  whose  cur¬ 
vature  had  been  submitted  to  mechanical 
treatment  for  eighteen  months,  I  obtained, 
by  dividing  the  longissimus  dorsi  and  the 
semispinalis,  an  immediate  removal  of  the 
whole  curvature.  In  others  I  have  been 
able  to  pursue  the  treatment  by  mechani¬ 
cal  means  with  complete  and  constant 
success.  In  none  of  the  twelve  operations 
have  I  met  with  the  least  accident ;  nei¬ 
ther  hemorrhage,  nor  fever,  and  but  little 
pain  is  produced  ;  and  with  one  exception 
immediate  union  of  the  wound  has  taken 
place.  I  may  add,  that  though  delicate, 
this  operation  may  be  performed  almost 
as  easily  and  by  analogous  means  to  those 
1  employed  in  the  neck  for  torticollis,  and 
about  the  foot  for  club-foot.  —  Comptes- 
Rendus,  Juin  24,  1839. 

\  - - - - - - 

ELACK  AND  WHITE. 

i  The  offspring  of  a  white  man  and  black 
woman  is  a  mulatto ;  the  mulatto  and  black 
produce  a  sambo;  from  the  mulatto  and 
?  white  comes  the  quadroon  ;  from  the  qua¬ 
droon  and  white  the  mustee;  the  child  of  a 
(mustee  by  a  white  man  is  called  a  mustee- 
* fi.no;  while  the  children  of  a  musteefino 
i  are  free  by  law,  and  rank  as  white  persons 
to  all  intents  and  purposes.  I  think  it  is 
:  Long  who  asserts  that  two  mulattoes  will 
never  have  children;  but,  as  far  as  the 
most  positive  assurances  can  go,  since  my 
arrival  in  Jamaica,  I  have  reason  to  be¬ 
lieve  the  contrary,  and  that  mulattoes 


breed  together  just  as  well  as  blacks  and 
whites;  but  they  are  almost  universally 
weak  and  effeminate  persons,  and  thus 
their  children  are  very  difficult  to  rear. 
On  a  sugar  estate  one  black  is  considered 
as  more  than  equal  to  two  mulattoes. — 
Journal  of  a  West  India  Proprietor ,  by  M.  G. 
Lewis. 


A  FAIR  OFFER. 

At  the  last  sitting  of  the  Phrenological 
Society,  a  discussion  having  arisen  on 
magnetism,  M.  Bouillaud  offered  a  prize 
of  1000  francs  to  any  magnetizer  who 
should  be  able  to  shew  him  a  somnambu¬ 
list  reading  when  her  eyes  are  covered  by 
a  bandage.  M.  Bouillaud  insists  only  on 
two  conditions — 1st,  that  he  is  to  put  on 
the  bandage  himself;  2dly,  that  the  expe¬ 
riment  is  to  take  place  before  twelve  per¬ 
sons  not  interested  in  the  question. — Gaz. 
des  Hopitaux ,  July  27,  1839. 

We  learn  from  the  Gazette  Medicale  of 
Aug.  3,  that  at  the  sitting  of  the  Academy 
of  Medicine  on  the  30th  of  July,  M.  Burdin 
announced  that  he  would  give  the  prize  of 
3000  francs  that  he  had  promised  on  easier 
conditions  than  before.  He  will  be  satis¬ 
fied  if  the  magnetized  person  can  read 
through  a  piece  of  cloth  or  calico,  or  even 
a  sheet  of  paper;  and  he  extended  the 
time  from  October  1839  to  October  1840. 


SIMPLE  METHOD  OF  TREATING 
DISLOCATION  or  the  CLAVICLE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  method  of  treating  dislo¬ 
cation  of  the  clavicle  may  appear  to  you, 
perhaps,  not  less  worthy  of  notice  because 
it  is  simple.  A  collier,  while  at  work  in 
a  coal-pit  near  this  town,  received  a  large 
quantity  of  material  upon  his  shoulders; 
the  consequence  was  dislocation  of  both 
extremes  of  the  left  clavicle.  The  usual 
means  proving  insufficient  to  retain  the 
sternal  end  (which  projected  over  the 
sternum  more  than  half  an  inch)  in  its 
proper  situation,  the  back-board  suggested 
itself,  and  on  trial  was  found  to  answer 
the  purpose  most  satisfactorily.  It  is  un¬ 
necessary  to  add,  that  it  would  not  be  less 
useful  in  cases  of  fracture. — I  am,  sir, 

Your  obedient  servant, 

Jos.  Thomas,  M.R.C.S. 

Wrexham,  July  29,  1839. 
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NOTE  FROM  MR.  LYON. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

May  I  beg  the  favour  of  your  inserting 
the  following  communication  in  your  va¬ 
luable  journal,  at  your  earliest  conve¬ 
nience. 

I  have  the  honour  to  he,  sir, 

Your  obedient  servant, 

I.  Lyon,  M.R.C.S.L. 

25,  Montague  Street,  Russell  Square, 

August  5,  1839. 

In  some  of  the  articles  which  have  lately 
appeared  in  your  journal  respecting  the 
unfortunate  case  of  the  late  Joseph  Hall, 
it  has  been  assumed  that  the  surgeon  who 
injected  the  Eustachian  tubes  had  not 
sufficient  anatomical  skill  and  knowledge 
to  perform  the  operation,  and  thence  a 
chain  of  reasoning  has  been  attempted  to 
account  for  the  death.  To  shew  the  fal¬ 
lacy  of  this  mode  of  argument,  I  shall  re¬ 
fer  to  two  operations  of  great  magnitude 
performed  by  me,  and  recorded  in  the  Me¬ 
dical  Gazette  of  the  12th  October,  1833, 
and  22d  February,  1834.  These  were 
cases  of  tumors  situated  directly  upon  and 
in  contact  with  the  common  carotid  arte¬ 
ries,  both  of  which  had  a  successful  ter¬ 
mination.  One  of  these  tumors  was  con¬ 
sidered  by  the  celebrated  surgeon,  Mr. 
Liston,  of  sufficient  interest  to  be  placed  in 
his  collection  of  morbid  anatomy ;  the 
other  is  in  my  own  collection.  The  ope¬ 
ration  of  injecting  the  Eustachian  tubes 
is  considered  by  aurists  of  eminence  as  one 
of  the  minor  operations  of  surgery.  Mr. 
Pilcher,  in  his  prize  essay  on  Diseases  of 
the  Ears,  states,  at  page  308,  that  “  a  little 
experience  renders  the  introduction  of  the 
catheter  through  the  nose  one  of  the  easiest 
of  the  minor  operations  in  surgery.’5  I 
shall  leave  the  profession  to  judge  whe¬ 
ther  a  surgeon  capable  of  performing  the 
operations  above  alluded  to  was  not  also 
capable  of  performing  one  of  the  easiest  of 
the  minor  operations  of  surgery. 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology,  edited  by  Robert  Todd,  M.D. 
F.R.S.  &c.  Part  XVII.  containing  Hy¬ 
bernation,  by  Dr.  M.  Hall ;  Hip-Joint 
(Normal  Anatomy),  by  H.  Hancock,  Esq. ; 
Ditto  (Abnormal  Conditions  of),  by  R. 
Adams,  Esq. ;  Hyperaemia,  by  Dr.  Todd; 
Hypertrophy,  by  ditto ;  Iliac  Arteries,  by 
Dr.  Alcock;  Innominata  Artery,  by  H. 
Hancock,  Esq. ;  Insecta,  by  G,  Newport, 
Esq.  Sherwood  and  Co. 


A  Practical  Treatise  on  the  Human 
Teeth.  By  William  Robertson.  2d  Edi¬ 
tion,  8vo.  with  plates,  pp.  205. 

Deafness  Cured  by  Clearing  out  the 
Passages  from  the  Throat  to  the  Ear,  &c. 
With  Notes  and  Cases.  By  James  Year- 
sley, M.R.C.S.  &c.  London,  1839.  Small 
8vo.  pp.  53. 
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Christopher  Robert  Pybus. — Wm.  Waller  Need¬ 
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Wase. — William  Loughridge. 


***  Errata,  July  25.  —  For  “  Leonard,”  &c. 
read  “  Leonard  Aust  Lawrence.” 
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Apoplexy  .  .  2 

Asthma  .  .  5 

Cancer  .  .  1 

Childbirth  .  .  2 

Consumption  .  22 

Convulsions  .  10 

Dentition  .  .  6 

Dropsy  ...  8 

Dropsy  in  the  Brain  2 
Dropsy  in  the  Chest  1 
Fever  .  .  10 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  1 


Heart,  diseased  .  1 

Hooping  Cough  .  1 

Inflammation  .  15 

Bowels& Stomach  1 
Brain  .  .  4 

Lungs  and  Pleura  3 
Insanity 

Measles  .  .  6 

Paralysis  .  . 

Small-pox  .  .  2 

Thrush  .  .  1 

Unknown  Causes  258 


Casualties  .  .  4 


Increase  of  Burials,  as  compared  with  ) 
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Thermometer. 
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50 

73 

29  99 

29-98 

Saturday  . 

3 

52 

79-5 

29-97 
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Sunday  .  . 

4 

58 

71 

30-14 

30-18 
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49 

71 

30-20 
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7 

55 
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Winds,  W.  and  S.W. 
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Rain  fallen,  "2  of  an  inch. 

Charles  Henry  Adams. 
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Cystitis.  Inflammation  sometimes  at¬ 
tacks  the  mucous  membrane  of  the  blad¬ 
der,  and  has  been  divided  into  the  acute 
and  chronic  forms.  The  acute  form  is  at¬ 
tended  with  a  burning-  pain,  with  a  sense 
of  throbbing,  and  there  is  a  feeling  of 
tightness  and  constriction  in  the  hypogas- 
trium.  The  pain  is  much  increased  upon 
pressure,  and  speedily  extends  to  the  parts 
in  the  neighbourhood.  There  is  a  con- 
stant  desire  of  making  water,  but  after 
violent  and  continued  efforts  the  patient 
passes  about  a  tea- spoonful,  or  at  most  a 
table-spoonful.  Whatever  urine  is  passed 
is  of  a  deep  red  colour,  and  very  high  spe¬ 
cific  gravity— from  1025  to  1030.  It  is 
not  perfectly  transparent,  but  somewhat 
opaquish,  generally  depositing  a  sediment, 
which  is  frequently  mixed  with  blood.  In 
some  cases  the  absolute  quantity  of  urine 
passed  is  below  the  natural  proportion ; 
but  even  if  this  is  natural,  or  even  exceeds 
the  healthy  quantity,  yet  there  is  still  the 
frequent  desire,  with  scanty  micturition  • 
unis  depends  upon  the  mode  of  secretion, 
rhe  urine  is  constantly  secreted  bv  the 
kidney,  and  is  always  flowing  through  the 
ureters  into  the  bladder,  so,  perhaps,  that 
not  more  than  a  drop  or  two  may  enter 
the  bladder  at  a  time.  From  the  highly 
irritable  state  of  the  mucous  membrane, 
the  moment  any  urine  enters  the  bladder 
it  irritates  the  mucous  lining,  and  causes 
61 1. — xxiv. 


excruciating  pain.  The  irritation  is  ex¬ 
tended  by  the  stimulus  of  contiguity  to  tile 
muscular  coat  of  the  bladder,  arid  it  is 
thrown  into  violent  and  laboured  contrac¬ 
tions  j  but  there  being  as  yet  but  a  few 
drops  of  urine,  this  cannot  be  expelled ; 
but  when  the  quantity  increases  to  about 
a  table-spoonful,  the  contraction  of  the 
bladder  expels  it,  and  there  is  both  a  pain¬ 
ful  and  scanty  micturition. 

The  pulse  is  frequent,  hard,  and  wiry, 
sometimes  full.  As  the  disease  advances 
it  becomes  irregular,  the  skin  is  dry  and 
but,  and  there  is  most  distressing  thirst. 
.The  disease  still  proceeding,  the  pain  now 
extends  to  the  other  viscera,  and  particu¬ 
larly  to  the  rectum.  Hence  there  arises 
tenesmus,  or  a  constant  desire  of  going  to 
stool,  with  a  total  inability  of  passing  any 
thing.  At  the  same  time  there  is  great 
restlessness,  anxiety,  sickness,  and  even  vo¬ 
miting.  If  the  disease  be  not  relieved,  the 
abdomen  becomes  tense  and  tumid,  almost 
as  in  peritonitis,  to  which  succeeds  twitch- 
ing  of  the  muscles.  To  these  succeed 
painful  tumefaction  of  the  loins,  with  ri¬ 
gors,  coldness  of  the  extremities,  or  cold 
clammy  sweats,  watchfulness,  and  deli¬ 
rium.  At  length  the  urine  dribbles  away 
involuntarily,  convulsions  come  on,  in 
which  the  patient  generally  expires.  * 

The  inflammation,  it  is  said,  generally 
occupies  the  lower  part  and  neck  of  the 
bladder,  in  which  case  the  symptoms  will 
vary  somewhat.  Thus,  if  the  inflamma¬ 
tion  be  so  situated,  there  will  be  a  reten¬ 
tion  of  urine,  the  sphincter  being  spasmo¬ 
dically  contracted,  and  refusing  an  exit  to 
the  urine.  If  a  catheter  be  introduced 
the  moment  it  enters  the  bladder  the  pain 
is  almost  intolerable.  In  other  cases  the 
inflammation  is  seated  in  that  part  where 
the  ureters  enter.  In  this  case  they  may 
become  involved,  their  coats  thickened, 
and  their  mouths  closed  up,  so  as  to  pre¬ 
vent  the  urine  flowing  into  the  bladder, 
producing  an  apparent  suppression,  with 
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all  its  consequences.  In  this  case  it  is 
that  the  pain  is  most  severe  on  pressure  of 
the  hypogastrium.  When  the  posterior 
part  of  the  bladder  is  the  seat  of  the  in¬ 
flammation,  then  the  rectum  becomes 
sympathetically  engaged,  and  there  is  the 
tenesmus,  as  already  described. 

The  appearances  on  dissection  shew 
that  not  only  the  mucous  lining  is  affected, 
but  that  the  inflammation  spreads  to  the 
other  parts  of  the  bladder,  and  the  peri¬ 
toneal  covering  has  been  found  partici¬ 
pating  in  the  disease;  and  hence  the  blad¬ 
der  is  often  found  agglutinated  to  the 
parts  in  the  neighbourhood,  more  particu¬ 
larly  the  rectum.  However,  the  severest 
signs  of  disease  are  generally  observed 
about  the  neek.  The  mucous  coat  is 
sometimes  a  complete  tissue  of  redness, 
while  the  natural  appearance  is  pale. 
“  The  inner  membrane  of  the  bladder,” 
says  Wilson,  “  has  not  in  the  natural 
state  many  vessels  large  enough  to  contain 
red  blood ;  but  when  inflamed,  the  trunks 
enlarge,  and  the  minute  vessels  are  then 
found  to  be  sufficiently  numerous  to  im¬ 
part  a  florid  red  appearance  to  the  whole 
surface.  When  the  inflammation  runs 
high,  the  muscular  coat  may  be  affected, 
and  sometimes  the  peritoneal  also;  but  as 
the  inner  membrane  is  loosely  attached  to 
the  muscular,  the  inflammation  is  often 
prevented  from  extending  from  the  one  to 
the  other*.”  Ulceration  and  tuberculated 
induration  of  the  bladder  may  occasionally 
result  from  acute  inflammation,  but  they 
more  frequently  result  from  the  chronic 
form.  I  once  saw  an  instance  in  which, 
during  the  acute  stage  of  inflammation, 
enormous  quantities  of  pus  were  secreted 
and  thrown  off  by  the  mucous  coat  of  the 
bladder,  similarly  to  what  takes  place  in 
acute  bronchitis.  The  patient  sunk,  and 
on  dissection  the  mucous  membrane  ap¬ 
peared  as  one  red  mass,  covered  with  pus, 
without  any  ulceration.  Sometimes  gan¬ 
grene  has  been  observed  after  acute  in¬ 
flammation  ;  it  will  certainly  prove  fatal. 

Dr.  Prout  mentions  a  species  of  inflam¬ 
mation  attacking  the  bladder  in  gouty 
persons  who  have  suffered  from  urinary 
derangements,  he  says,  ultimately  involv¬ 
ing  the  whole  system.  This  affection  is 
not  strictly  inflammatory,  the  circum- 
stances  attending  it  differing  altogether 
from  those  of  common  inflamma¬ 
tion.  It  occurs  after  or  during  attacks  of 
irregular  gout,  commencing  with  slight 
rigors,  followed  by  feverish  exacerbations, 
attended  with  unusual  prostration  of 
strength  and  mental  depression.  The  con¬ 
stitutional  symptoms  soon  become  more 
severe,  the  pulse  becomes  excessively  fre¬ 
quent,  the  skin  hot  and  dry,  with  nausea 
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or  actual  vomiting,  and  there  is  delirium, 
with  all  the  symptoms  of  irritative  fever 
of  the  severest  kind.  Up  to  this  period 
the  urinary  system  is  not, apparently, much 
affected,  and  the  patient,  even  on  inquiry, 
makes  no  complaint  of  this  sort,  and  even 
bears  pressure  without  inconvenience. 
The  symptoms,  however,  increase  in  spite 
of  every  remedy;  at  length  there  is  reten¬ 
tion  of  urine,  and  a  tumor  is  observed  in 
the  hypogastrium.  The  patient  sinks 
rapidly;  lividity  of  the  whole  urinary  or¬ 
gans,  and  of  the  contiguous  parts,  speedily 
ensues,  to  which  death  soon  succeeds. 

The  nature  of  this  affection  is  obscure; 
some,  perhaps,  may  think  it  of  a  gouty 
character.  Dr.  Prout  thinks  the  inflam¬ 
mation  more  closely  resembles  the  diffuse 
or  erysipelatous  kind.  The  appearances, 
however,  after  death,  have  not  been  much 
examined. 

Causes. — The  causes  are  those  of  inflam¬ 
mation  in  general,  as  also  certain  others  of 
mechanical  operation,  derived  from  the 
functions  of  the  bladder.  Of  this  kind  we 
may  more  particularly  mention  the  pre¬ 
sence  of  calculi,  which,  by  the  mecha¬ 
nical  irritation  which  they  produce,  may 
excite  inflammation.  External  injuries, 
blows  in  the  hypogastric  region,  violent 
exercise,  protracted  retention  of  urine,  ex¬ 
posure  to  cold  and  damp,  &c.,  may  be 
ranked  amongst  the  exciting  causes  of 
cystitis.  Gonorrhoea  suddenly  suppressed 
by  astringent  injections,  or  stimulating 
remedies,  before  the  inflammation  has 
been  reduced,  may  give  rise  to  inflamma¬ 
tion  of  the  bladder.  Indeed,  the  severest 
instance  I  ever  saw  was  brought  on  by  an 
immoderate  use  of  cubebs  to  speedily  sup¬ 
press  gonorrhoea.  Not  only  the  bladder, 
but  the  kidney  and  testicle  were  veiy 
violently  inflamed  in  this  instance;  nor 
was  the  inflammation  subdued  till  the 
patient’s  health  had  suffered,  and  his 
strength  was  greatly  exhausted.  Repelled 
gout,  the  exanthemata,  the  sudden  ces¬ 
sation  or  suppression  of  habitual  dis¬ 
charges,  more  especially  of  blood,  as  of  the 
haemorrhoids,  acrid  and  highly  stimu¬ 
lating  diuretics,  cantharides,  turpentine, 
high-seasoned  foods,  the  immoderate  use 
of  strong  wines  or  ardent  spirits,  may  ex¬ 
cite  acute  inflammation  of  the  bladder; 
and,  perhaps,  we  may  add  to  these,  the  but 
too  frequent  abuse  of  catheters,  bougies, 
and  other  urethral  instruments. 

Diagnosis. — Acute  inflammation  of  the 
bladder  is  to  be  determined  not  by  a  single 
symptom,  but  by  the  aggregate  of  all  the 
circumstances.  Thus,  if  we  have  an  acute 
and  burning  pain  in  the  hypogastrium, 
much  increased  upon  pressure,  dysuria, 
with  frequent  and  scanty  micturitions, 
and  tenesmus,  we  may  safely  pronounce 
the  disease  inflammation.  In  the  more 
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obscure  cases,  sounding  will  generally  de¬ 
cide  the  presence  or  absence  of  a  cal¬ 
culus. 

Prognosis. — Acute  inflammation  of  the 
bladder  is  a  very  dangerous  affection. 
Even  in  the  young,  healthy,  and  vigorous, 
if  subdued,  it  often  leaves  behind  conse¬ 
quences  which  harass  the  patient  for  a 
time,  undermine  the  health,  and  ultimately 
prove  fatal.  In  the  old  it  is  apt  to  ter¬ 
minate  fatally ;  but  should  this  not  be  the 
case,  the  evils  it  superinduces  are  of  the 
most  distressing  nature.  The  most  com¬ 
mon  result  is,  such  a  state  of  the  mucous 
lining  as  renders  the  bladder  at  all  times 
extremely  irritable,  and  an  almost  insur¬ 
mountable  tendency  to  repeated  attacks  of 
catarrhus  vesicse.  In  all  circumstances, 
therefore,  inflammation  of  the  bladder  is 
to  be  looked  upon  with  suspicion,  and 
if  it  occur  in  the  old,  the  prognosis  can 
hardly  ever  be  favourable. 

Treatment.  —  The  general  treatment  is 
much  the  same  as  in  the  other  phlegma¬ 
sia.  Bleeding  largely,  and  in  quantities 
proportioned  to  the  violence  of  the  symp¬ 
toms  and  the  urgencies  of  the  case,  is  the 
first  object  to  be  accomplished.  Some  of 
the  French  practitioners  recommend  the 
blood  to  be  drawn  from  the  foot;  but  it  is 
probably  of  little  moment  from  whence 
the  blood  be  taken,  provided  it  can  be 
abstracted  in  sufficient  quantity  and  with 
sufficient  rapidity.  The  general  treatment 
should  be  followed  by  local  bleeding,  by 
means  of  cupping,  leeches,  &c.  applied  over 
the  hypogastrium,  and  to  the  perineum. 
The  bleeding  should  be  promoted  by  warm 
fomentations,  the  semicupium,  and  emol¬ 
lient  clysters.  The  bowels  should  be 
opened  by  the  milder  aperients,  as  castor 
oil,  infusion  of  senna,  and  laxative  ene¬ 
mas.  To  relieve  the  irritability  of  the 
bladder,  hyoscyamus  or  opium  should  be 
given  in  sufficient  doses.  The  bowels  also 
should  be  kept  open  by  mild  aperients  and 
laxative  clysters,  and  care  should  be  espe¬ 
cially  taken  that  no  faecal  accumulation 
take  place  near  the  rectum.  In  this,  as  in 
nephritis,  it  is  recommended  to  give  calo¬ 
mel  combined  with  opium ;  but  I  would 
observe  upon  this,  as  before,  that  mercury, 
if  its  specific  effects  be  excited  in  the  sys¬ 
tem,  has  generally  appeared  to  me  to 
do  harm  in  the  inflammatory  diseases  of 
the  urinary  system;  therefore,  they  who 
employ  this  remedy  will  be  cautious  in  the 
use  of  it,  and  watch  its  effects. 

As  the  pain  and  irritation  of  the  blad¬ 
der  are  greatly  aggravated  by  the  acrimony 
of  the  urine,  we  should  endeavour  to  ren¬ 
der  this  as  bland  and  as  dilute  as  possible. 
Hence,  mucilaginous  drinks  may  be  taken 
in  abundance,  and  perhaps  none  are  pre¬ 
ferable  to  the  mistura  amygdalae,  already 
mentioned.  Colchicum  also  has  appeared 


to  me  to  exert  a  very  beneficial  effect  in 
all  forms  of  cystitis,  and  may  therefore  be 
given  with  some  one  or  other  of  the  medi¬ 
cines.  We  should  also  attend  to  the  state 
of  the  urine,  and  if  there  be  any  tendency 
to  alkalescence,  this  should  be  corrected 
by  the  limited  use  of  the  phosphoric  acid. 
When  the  more  urgent  symptoms  have 
been  subdued,  counter-irritants  may  be 
applied  to  the  hypogastrium  —  a  mustard 
cataplasm,  for  instance.  Blisters  are 
questionable,  and  when  used  should  be 
kept  on  only  for  a  short  time,  and  the  dis 
charge  kept  up  by  proper  dressings. 
Sometimes,  in  consequence  of  the  irrita¬ 
tion,  a  spasmodic  action  of  the  sphincter 
vesicas  takes  place,  thus  giving  rise  to  a 
most  distressing  retention  of  urine.  In 
such  cases  it  may  be  necessary  to  draw  off 
the  urine  by  the  catheter ;  but  in  doing 
this  great  care  is  required,  to  avoid  in¬ 
creasing  the  pain  and  sufferings  of  the 
patient.  Some  ofjthe  French  practitioners 
recommend  injecting  the  bladder  with 
mucilaginous  fluids,  to  correct  or  protect 
it  from  the  acrimony  of  its  contents ;  and 
if  all  other  means  fail  of  affording  the 
necessary  relief,  this  method  may  be 
adopted  with  considerable  advantage.  By 
the  above  means  w^e  may  often  succeed,  in 
favourable  circumstances,  in  relieving,  or 
indeed  in  wholly  subduing,  the  inflamma¬ 
tion  ;  but  in  many  instances  a  diseased 
condition  of  the  mucous  membrane,  ulti¬ 
mately  terminating  in  the  affection  next 
to  be  considered,  is  left  behind. 

Cystirrhoe.a,  or  catarrhus  vesica?. — This  af¬ 
fection  is  sometimes  the  consequence  of 
acute  inflammation  of  the  bladder;  but  it 
frequently  comes  on  suddenly,  and  with¬ 
out  any  obvious  cause.  In  some  instances 
the  attack  is  preceded  by  oppression  of  the 
stomach,  with  spasm,  and  an  extreme  de¬ 
gree  of  relaxation  of  the  bowels.  The 
patient  also  complains  of  sharp  piercing 
pains,  with  a  sense  of  burning  and  spasms 
in  the  hypogastrium.  A  weight  is  felt  in 
the  perineum,  and  there  is  a  tendency  to 
piles.  As  the  disease  becomes  more  com¬ 
pletely  established,  there  is  a  frequent  and 
urgent  desire,  with  inability,  to  pass  the 
urine;  and  this  at  the  beginning  appears 
to  depend  upon  spasm  at  the  neck  of  the 
bladder  and  in  the  urethra.  The  urine  is 
found  to  contain  a  quantity  of  mucus  of  a 
more  or  less  adhesive  character,  and  which 
subsides  to  the  bottom  of  the  utensil.  For 
the  most  part,  at  the  beginning  there  is 
slow  fever,  with  great  weakness  of  the 
back  and  loins;  the  patient  complains 
of  great  thirst,  which  cannot  be  satisfied, 
and  his  rest  is  completely  broken.  This, 
the  irritation,  and  the  unnatural  drainage 
from  the  system,  causes,  if  the  disease  be 
protracted,  great  exhaustion  and  emacia¬ 
tion  ;  and  the  patient  is  either  cut  off  by 
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the  disorganization  excited,  or  he  dies  of 
the  extreme  exhaustion. 

The  urine  varies  in  its  characters  ac¬ 
cording  to  the  circumstances.  In  inci¬ 
pient  or  slight  cases,  the  urine  when  first 
passed  appears  of  a  whitish  colour,  some¬ 
what  opaque  and  turbid,  and  after  stand¬ 
ing  for  a  few  minutes  minute  fiocculi  are 
seen  floating  about  in  it.  On  remaining 
at  rest  for  a  sufficient  time,  a  mass  of  ad¬ 
hesive  mucus  will  be  found  deposited  at 
the  bottom  of  the  vessel,  and  the  urine 
above  either  perfectly  transparent  or 
nearly  so.  In  these  cases,  tested  by  litmus 
paper,  the  urine  has  an  acidulous  re¬ 
agency,  that  is,  reddens  the  litmus;  nor  is 
it  otherwise  very  unnatural.  The  mucus 
itself  is  generally  alkaline,  but  occasionally 
neutral.  In  some  cases  the  specific  gra¬ 
vity  of  the  urine  is  high— 1-025  and  up¬ 
wards — and  then  it  will  be  found  to  con¬ 
tain  urea  in  excess,  and  if  allowed  to 
stand  soon  becomes  alkaline. 

The  mucus  itself  also  varies  in  different 
cases,  or  even  in  the  same  case  at  different 
times.  In  some  the  mucus  is  uniformly 
diffused  through  the  urine,  subsiding  only 
after  a  time,  and  may  be  again  diffused 
through  it  by  agitation  ;  in  others  it  is  so 
viscid  and  tenacious,  that  once  it  has  been 
allowed  to  collect  into  a  mass,  it  cannot 
again  be  mixed  with  the  urine.  In  the 
severe  cases,  too,  the  quantity  is  some¬ 
times  enormous.  In  a  case  which  came 
under  my  observation  at  Chelmsford,  the 
quantity  averaged  about  eight  pints  for 
several  days.  The  pain  and  desire  to  pass 
the  urine  were  incessant,  and  the  mucus 
was  so  tough  and  partially  concreted  into 
coagulums,  as  to  prevent  the  passage  of 
the  urine,  giving  rise  to  a  most  painful 
distension  of  the  bladder.  It  was  at  first 
suspected  that  the  symptoms  arose  from  a 
stone  in  the  bladder,  but  the  surgeon,  on 
sounding,  could  not  discover  any  calculus  ; 
and  when  the  catheter  was  introduced,  to 
relieve  the  retention  by  drawing  off  the 
water,  only  a  few  drops  passed,  the  per¬ 
forations  of  the  instrument  being  imme¬ 
diately  closed  up  by  the  viscid  mucus. 

After  repeated  and  very  painful  efforts, 
sometimes  a  greater  quantity  of  urine  is 
passed  ;  and,  on  pouring  off  the  fluid  por¬ 
tion,  a  great  quantity  of  mucus,  some¬ 
times  extremely  tough  and  stiff,  is  often 
ound  at  the  bottom  of  the  utensil;  and 
this  is  so  tenacious  that  it  adheres  even 
though  the  vessel  be  inverted.  When  the 
mucus  undergoes  this  sort  of  imperfect 
coagulation,  it  seems  to  depend  upon  the 
admixture  of  a  considerable  proportion  of 
fibrin.  The  mucus  generally  has  a  some¬ 
what  opaque  appearance,  sometimes  quite 
so,  and  even  becomes  dark.  In  the  more 
advanced  stages,  it  becomes  of  a  yellow  or 
greenish  colour,  and  assumes  the  charac¬ 


ters  of  pus.  Frequently  it  is  found  mixed 
with  blood  ;  the  urine  at  the  same  time 
loses  its  transparency,  becomes  coagula- 
ble  from  containing  serum,  and  will  now 
be  found  so  alkaline  as  to  redden  turmeric 
paper  immediately  on  being  evacuated 
from  the  bladder. 

Catarrh  of  the  bladder,  when  occurring 
in  old  people,  or  when  long  protracted,  is 
generally  complicated  with  disorganiza¬ 
tions  ;  frequently  ulceration  of  the  blad¬ 
der  and  the  prostate,  if  not  affected  from 
the  beginning,  soon  becomes  involved.  If 
the  bladder  be  ulcerated,  there  are  often 
severe  haemorrhages,  and  if  the  urine  be 
very  unnatural,  we  may  presume  that  the 
kidneys  have  become  more  or  less  affected. 

The  more  severe  forms  of  this  affection 
may  be  considered  as  principally  confined 
to  old  persons.  The  patients  in  whom 
I  have  seen  it  most  severe,  have  been  ap¬ 
proaching  to  or  upwards  of  sixty.  The 
patients,  too,  were  gouty  subjects,  and 
who  had  suffered  from  repeated  pa¬ 
roxysms  of  this  disease  ;  and  there  either 
is  or  has  been  a  tendency  to  cutaneous 
eruptions  of  various  characters.  In  such, 
if  they  have  lived  freely,  have  been  much 
addicted  to  venery,  have  suffered  from 
gonorrhoea,  strictures,  and  similar  irrita¬ 
tions  of  the  urinary  organs,  there  is  a 
str  ong  tendency  to  severe  attacks  of  catarrh 
of  the  bladder.  Irritable  and  scrofulous 
habits,  too,  in  advanced  life,  are  subject 
to  this  disease;  and  it  seems  induced  by 
mere  exposure  to  cold  or  damp ;  during 
which  periods,  persons  subject  to  it  suffer 
much  more  severely  in  cold  weather. 
Among  the  exciting  causes  may  be  enu¬ 
merated  stimulating  or  acrid  diuretics, 
severe  exercise  on  horseback,  haemorrhoids, 
&c. ;  but  very  often  it  comes  on,  in  those 
predisposed  to  it,  without  any  obvious 


cause. 

This  disease,  when  once  completely  es¬ 
tablished,  may  be  considered  as  of  a  very 
obstinate  character;  and,  from  its  being 
so  constantly  associated  with  organic  dis¬ 
ease  of  the  bladder,  mostly  incurable.  In 
many,  however,  it  assumes  a  mild  charac¬ 
ter,  occasionally  appearing  and  disap¬ 
pearing  at  intervals,  in  the  intermitting 
form,  especially  when  the  patient  is  trou¬ 
bled  with  haemorrhoids  or  with  certain 
cutaneous  affections.  If  long  protracted, 
it  may  occasion  paralysis  of  the  bladder. 
On  dissection  after  death,  the  bladder 
shews  various  morbid  appearances.  The 
mucous  coat  always  is  turgid,  with  en¬ 
larged  blood-vessels  presenting  a  perfectly 
red  appearance,  and  in  some  cases  it 
seems  as  if  in  a  completely  varicose  state. 
In  one  or  two  instances  which  I  had  1 
an  opportunity  of  examining,  the  bladder 
appeared  as  a  completely  red  tuberculated  i 
mass,  much  thickened  in  all  its  coats,  \ 
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and  ulcerated  in  three  places.  It  is  evi¬ 
dent,  however,  that  the  morbid  appear¬ 
ances  will  be  much  varied  by  accidental 
circumstances.  The  disease,  however, 
uniformly  presents  a  diseased  state  of  the 
vascular  tissue  of  the  bladder,  and  which 
has  been  in  all  probability  erroneously 
looked  upon  as  of  an  inflammatory  cha¬ 
racter.  But  the  morbid  vascularity  upon 
which  these  affections  seem  essentially  to 
depend,  appears  to  be  of  a  very  different 
nature. 

Treatment. — When  this  disease  occurs  in 
younger  subjects,  or  is  the  consequence  of 
acute  inflammation,  the  urine  will  be 
found  to  differ  from  that  of  the  more  inve¬ 
terate  forms.  In  such  the  urine  is  often  de¬ 
cidedly  acid,  high  coloured,  and  of  medium 
specific  gravity.  Moderate  antiphlogistic 
measures  are  suited  to  such  cases,  and 
therefore,  cupping  the  loins,  and  the  appli¬ 
cation  of  leeches,  will  be  found  service¬ 
able.  But  in  the  more  inveterate  cases, 
and  where  the  qualities  of  the  urine  are 
such  as  have  been  already  described,  these 
means  will  seldom  be  necessary,  and  even 
when  requisite,  should  never  be  carried  to 
the  same  extent.  The  first  thing,  how¬ 
ever,  will  be  to  regulate  the  bowels,  which 
must  be  effected  by  mild  aperients  and 
laxatives,  as  castor  oil  j  and  if  this  do  not 
prove  sufficiently  active,  it  should  be  as¬ 
sisted  by  enemas.  At  the  same  time  gen¬ 
tle  astringents  should  be  given,  together 
with  sedatives.  The  uva  ursi  is,  perhaps, 
one  of  the  most  valuable  of  the  class,  and 
it  may  be  given  either  in  extract  or  in¬ 
fusion.  As  an  extract,  it  may  be  given  in 
the  form  of  pills,  combined  wtth  the 
sedatives* *. 

The  urine,  in  the  severe  forms,  as  already 
stated,  is  alkaline,  and  then  the  irritation 
of  the  bladder  is  much  increased.  We 
must,  therefore,  endeavour  to  alter  the 
condition  of  the  urine  as  speedily  as 
possible.  This  is  best  effected  by  the 
administration  of  some  of  the  in¬ 
destructible  acids  and  the  hydrochloric; 
or,  what  perhaps  is  preferable,  the 
phosphoric  acid  should  be  administered 
internally,  for  which  purpose  we  cannot  do 
better  than  combine  it  with  one  of  the 
urinary  astringent  infusions  f.  Those 

*  ID  Sulphatis  Morphiae,  gr.  i. — iij.;  Pulveris 
Ipecacuanhse,  gr.  iij.;  Potassse  Sulph.  sc.  j.  ; 
Extract.  Uvse  Ursi,  dr.  j.— ij.  M.  Ft.  massa 
in  pilulas  idoneas  sing,  pendent,  grana  quinque, 
quarum  capiat  seger  ij.  vel  iij.  ter  quaterve 
in  die. 

t  R.  Infusi  Pareirse,  dr.  x.;  Ext.  ejusdem 
gr.  v. ;  Acidi  Phosphoric.  Dil.  min.x. — xl.;Tinct. 
Hynscyami,  dr.  ss.  ;  Syrup.  Papav.  dr.  j.; 
M.  Ft.  haust.  ter  quaterve  in  die  sumendus. 

V°  Infusi  Diosmae,  dr.  x.  ;  Extract.  Pareirae, 
Extract.  Uvae  Ursi  utriusq.  gr.  iij.  ;  Acid. 


most  celebrated  are  buehu  (Diosma  crenata), 
pareira,  Alchemilla  arvensis,  or  parsley 
breakstone.  Hydrochloric  acid  checks  the 
secretion  of  mucus,  but,  it  is  said,  in¬ 
creases  the  irritation  in  the  bladder. 
“  The  muriatic  acid,  on  the  contrary,  as¬ 
sisted  by  plentiful  dilution,  has  some¬ 
times,  in  a  remarkable  degree,  the  effect 
of  checking  the  mucous  secretion  ;  but  it 
is  also  liable  to  increase  the  irritation  of 
the  bladder,  in  which  case  it  may  be 
necessary  to  lay  it  aside  altogether  * 
The  phosphoric,  again,  not  only  corrects 
the  chemical  condition  of  the  urine,  but 
also  hold  this  mucus  in  solution,  which  is 
precipitated  bv  alkalies.  “  At  first,’*  says 
Marcet,  “  this  mucous  secretion  is  pro¬ 
bably  only  a  consequence,  but  it  soon 
becomes  a  concurrent  cause  of  urinary 
concretions.  The  use  of  alkalies  unfor¬ 
tunately  tends  to  increase  this  inconve¬ 
nience,  by  precipitating  from  the  urine 
the  mucus  which  is  held  in  solution  by  the 
redundant  phosphoric  acidf.” 

By  these  means,  unless  in  the  most 
obstinate  cases,  we  shall  generally  suc¬ 
ceed  in  relieving  the  patient  from  at  least 
a  great  portion  of  his  sufferings.  Some, 
indeed,  recommend  balsamic  remedies  and 
other  urinary  stimulants;  but  I  have 
never  seen  them  do  any  good,  but  often,  on 
the  contrary,  a  great  deal  of  harm. 

But  in  some  cases  of  a  very  inveterate 
description,  more  especially  if  the  treatment 
has  not  been  i  udicious  at  first,  or  has  been 
too  long  delayed,  the  mucus  gets  so  coa¬ 
gulated  that  it  will  not  pass  off  with  the 
urine,  and,  forming  masses  in  the  bladder, 
causes  much  irritation  and  distress  to  the 
patient.  It  is  in  such  cases  that  the  in¬ 
jection  of  the  bladder  with  the  phosphoric 
acid,  largely  diluted  with  distilled  water, 
does  so  much  good.  I  have  already  men¬ 
tioned  the  case  of  an  old  gentleman  to 
whom  I  was  called,  and  who  was  suf¬ 
fering  very  severely  from  this  disease. 
The  mucus  was  so  viscid  and  tough 
that  it  choaked  the  perforations  of  the 
catheter,  and  hence  the  urine  could  not  be 
drawn  off.  As  the  bladder  became  dis- 


Hydroch’or.  Dil.  min.  x.  ;  Acid.  Phosphor. 
Dil.  min.xii.  ;  Tinct.  Hyoscyami,  dr.  ss  ;  Syrup. 
Papav.  dr.  j.  M.  Fiat  haustus  ter  quaterve  in 
die  repetendus. 

*  Marcet  on  Calculous  Disorders,  p.  175.  Dr. 
Marcet’s  observations  apply  to  the  mucus  se¬ 
creted  during  the  calculous  diathesis  ;  but  in  the 
inveterate  forms  of  catarrlius  vesicse,  I  have 
never  found  the  hydrochloric  acid  produce  irrita¬ 
tion  ;  on  the  contrary,  by  correcting  the  chemical 
condition  of  the  urine,  it  lias  mostly  produced  a 
soothing  effect.  In  slight  or  recent  cases,  per¬ 
haps  a  long-continued  use  of  the  acid  might  be 
attended  with  some  slight  degree  of  irritation. 

t  Ibid. 
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tended,  the  urine  kept  dribbling  from  the 
urethra  in  drops,  and  began  to  produce 
excoriation  of  the  cellular  tissue.  Under 
these  circumstances  I  had  the  bladder  in¬ 
jected  with  the  phosphoric  acid ;  and  after 
two  or  three  times,  with  the  means  direct¬ 
ed  above,  the  mucus  became  much  more 
fluid,  and  was  passed  in  very  great  quan¬ 
tity  ;  and  in  about  three  weeks  the  patient 
was  relieved  from  all  the  symptoms  of  his 
disease.  But  in  another  case,  in  which 
there  was  a  scirrhous  state  of  rectum, 
neither  injection  of  the  bladder  nor  any 
thing  succeeded, and  the  patient  died  coma¬ 
tose  or  apoplectic ;  indeed,  it  should  not 
be  lost  sight  of,  that  such  patients  are 
always  liable  to  die  suddenly  apoplectic. 

When  we  have  succeeded  in  evacuating 
the  existing  mucus,  and  in  controlling  the 
future  secretion,  we  may  proceed  to  give 
some  tonic.  Perhaps  there  may  not  be 
any  grounds  for  preference ;  but,  from  my 
own  experience,  I  should  say  that  I  think 
the  tinctura  ferri  sesquichloridi  the  best. 
I  have  been  in  the  habit  of  using  it,  and 
mostly  with  very  good  effect.  Upon  oc¬ 
casions,  especially  if  the  urine  appears  to 
be  getting  natural  or  manifests  any  ten¬ 
dency  to  alkalescence,  we  may  add  a  few 
drops  of  the  hydrochloric  acid. 

The  regimen,  both  during  the  preva¬ 
lence  of  the  disease  and  during  the  con¬ 
valescence,  should  be  strictly  attended  to. 
The  bowels  should  be  properly  regulated 
by  mild  aperients;  the  diet  light,  nutri¬ 
tive,  easy  of  digestion,  and  free  from  all 
stimulating  condiments.  Moderate  exer¬ 
cise  will  be  beneficial,  but  severe  or  fa¬ 
tiguing  exercise  may  bring  on  relapse; 
therefore  riding  in  a  carriage  upon  rough 
roads,  or  upon  horseback,  should  be 
avoided,  as  also  exposure  to  cold  and 
damp,  especially  in  winter,  during  which 
season  the  patient  should  protect  himself 
from  the  agency  of  cold  by  sufficient  and 
warm  clothing ;  and,  if  possible,  residence 
in  a  milder  climate  during  this  season 
would  be  advisable. 

Strong  stimulating  drinks  also  will  be 
bad ;  but  if  any  thing  of  this  sort  be  ne¬ 
cessary,  some  of  the  light  acescent  wines 
may  be  permitted.  As  the  state  of  the 
urine  will  often  afford  evidence  of  an  ap¬ 
proaching  attack,  I  need  hardly  observe 
that  this  should  occasionally  be  carefully 
examined. 
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ON  THE  TREATMENT  OF  INFLAMMATION  OF 
THE  CONJUNCTIVA. 

Treatment  of  conjunctivitis — Simple  conjuncti¬ 
vitis —  Conjunctivitis  with  chemosis — Partiul 
conjunctivitis — Papular  conjunctivitis — Gra¬ 
nular  conjunctivitis — Purulent  conjunctivitis 
— Gonoirhceal  conjunctivitis — Purulent  con¬ 
junctivitis  of  Egypt. 

Treatment  of  Conjunctivitis. 

The  treatment  of  conjunctivitis,  like 
that  of  all  other  surgical  diseases, 
may  be  either  general  or  local.  The  ge¬ 
neral  treatment  is  regulated  by  the  con¬ 
stitution  of  the  patient,  and  the  symptoms 
to  which  the  malady  may  give  rise.  The 
local  treatment,  on  the  contrary,  is  di¬ 
rected  against  the  lesion  itself.  In  con¬ 
junctivitis,  as,  indeed,  in  all  the  various 
inflammatory  actions  we  have  yet  to  study, 
local  treatment  is  more  especially  to  be 
depended  upon.  I  do  not  mean  to  assert 
that  general  remedies,  such  as  bleeding, 
purgatives,  &c.  should  be  banished  from 
the  treatment  of  these  diseases;  you  must 
be  well  aware  that  circumstances  too 
numerous  to  be  mentioned  render  them 
often  useful,  and  in  some  cases  even  neces¬ 
sary.  I  wish  you,  however,  to  understand 
that  the  action  of  these  agents  is  indirect, 
that  they  undoubtedly  assist  in  effecting  a 
cure,  but  in  most  instances  are  not  sufficient 
to  produce  it  of  themselves.  My  ideas 
on  this  subject  have  not  been  formed  a 
priori ,  but  are  founded  on  numerous  facts 
and  experiments,  which  have  led  me  to  the 
conclusion  that  local  remedies  ought  to 
occupy  the  first  place  in  the  treatment 
of  ophthalmia. 

On  examining  the  local  agents  which 
we  can  employ  in  the  treatment  of  these 
affections,  we  shall  find  that,  as  in  blepha¬ 
ritis,  astringent  applications  are  to  be 
preferred.  The  treatment  of  the  several 
forms  of  conjunctivitis,  although  not  essen¬ 
tially  different,  presents,  nevertheless,  mo¬ 
difications  of  sufficient  importance  to  in¬ 
duce  me  to  treat  separately  the  remedies 
applicable  to  each. 

Simple  Conjunctivitis. 

When  the  inflammation  is  slight,  you 
will  often  find  that  bathing  the  eye  w'ith 
some  emollient  liquid,  such  as  an  infusion 
of  marsh  mallow  or  linseed,  or  even  with 
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te  pid  water  alone,  will  in  a  few  days  dissipate 
every  inflammatory  symptom.  If,  how¬ 
ever,  the  inflammation  is  intense,  these 
means  no  longer  suffice,  and  you  must  have 
recourse  to  astringent  applications,  under 
the  form  of  collyria.  The  substances  ge¬ 
nerally  employed  by  practitioners  are,  sul¬ 
phate  of  zinc,  acetate  of  lead,  or  nitrate 
oi  silver.  The  different  preparations  of 
the  nitrate  of  silver,  which  you  see  me  use 
so  frequently,  and  to  which  I  wish  more 
especially  to  draw  your  attention,  are  by 
no  means  modern  remedies.  The  ancients 
recommend  the  nitrate  of  silver,  but  only 
as  a  caustic,  in  cases  of  chronic  conjuncti¬ 
vitis.  Now  you  must  have  observed,  that 
in  our  wards  this  remedy  is  principally 
used  as  a  collyriuin  or  ointment  in  cases  of 
acute  inflammation,  and  that  the  success 
attending  this  practice  is  really  surprising. 
Regent,  Janin,  and  Scarpa,  who  speak  in 
high  terms  ofthenitrateofsilver,appearonly 
to  have  employed  it  as  a  caustic.  I  cannot, 
however,  admit  that  it  acts  as  a  caustic 
only  ;  its  action,  in  many  cases,  is  certainly 
resolutive,  and  the  rapidity  with  which  it 
arrests  the  progress  of  inflammation  in 
intense  conjunctivitis  is  a  decided  proof 
that  I  am  warranted  in  making  this  asser¬ 
tion.  You  have,  indeed,  seen  numerous 
instances  this  year,  in  which  the  inflam¬ 
mation  has  been  thus  rapidly  arrested. 

Whatever  may  be  the  mode  of  action  of 
the  nitrate  of  silver  collyrium,  it  deserves 
the  decided  preference  of  practitioners. 
The  experiments  Lhave  made  to  ascertain 
its  efficacy  are  so  numerous  that  I  have 
no  hesitation  in  speaking  thus  decidedly. 

I  must,  however,  add,  that  it  is  more  es¬ 
pecially  in  simple  conjunctivitis  that  the 
effects  of  the  nitrate  of  silver  are  rapid  and 
undeniable  1  generally  commence  with  a 
solution,  containing  half  a  grain  to  an 
ounce  of  distilled  water,  for  children,  and 
a  grain  or  a  grain  and  a  half  to  the  same 
quantity  of  water  for  adults;  the  propor¬ 
tion  is  afterwards  gradually  increased. 
When  the  solution  has  been  used  for  a 
short  time  it  should  be  laid  aside  for  two 
or  three  days,  and  then  again  employed  as 
before  ;  and  the  treatment  should  be  thus 
continued  until  the  inflammation  is  en¬ 
tirely  subdued. 

During  the  first  few  days  you  employ 
the  collyrium,  the  inflammatory  symptoms 
are  often  exasperated,  and  this  might 
create  doubts  in  your  mind  respecting 
the  efficacy  of  the  remedy — the  more  so, 
as  when  its  use  is  suspended,  the  inflam¬ 
mation  diminishes,  and  the  disease  appears 
to  progress  rapidly  towards  a  favourable 
termination.  The  patients  themselves, 
indeed,  are  generally  inclined  to  think 
that  the  treatment  they  have  undergone 
has  done  them  more  harm  than  good ; 
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but  a  well-informed  medical  praetitione 
will  never  entertain  such  an  opinion,  a 
the  above  mentioned  phenomena  are  in 
perfect  accordance  with  the  laws  of  pa¬ 
thology. 

The  solution  must  be  again  employed 
after  a  few  days’  intermission,  as  I  have 
already  stated.  Were  it  to  be  disconti¬ 
nued,  from  erroneous  views  respecting  its 
action,  the  disease  would,  in  all  probabi¬ 
lity,  return  with  greater  intensity  even  than 
before. 

I  must  also  add,  that  the  efficacy  of  the 
nitrate  of  silver  collyrium  depends,  in  a 
great  measure,  on  the  manner  in  which 
it  is  applied,  it  being  absolutely  necessary 
that  every  portion  of  the  inflamed  con- 
j  unctiva  should  be  brought  into  con  tact  with 
the  solution.  I  need  scarcely  say,  that  it 
ought  never  to  be  employed  as  a  lotion; 
two  or  three  drops  only  should  be  intro¬ 
duced  between  the  eyelids  night  and  mor¬ 
ning.  To  effect  this,  the  patient  must 
lean  his  head  back,  and  then,  separating 
the  eyelids  as  far  as  possible,  you  allow 
two  or  three  drops  to  fall  from  the  phial 
on  the  eye.  You  should  then  immediately 
close  the  eyelids,  and  keep  them  in  contact 
for  a  few  seconds,  at  the  same  time  di¬ 
recting  the  patient  to  move  the  eye  in 
various  directions. 

I  have  entered  into  these  details  re¬ 
specting  the  nitrate  of  silver  collyrium 
because  it  is,  without  exception,  the  reme¬ 
dy  on  which  we  may  place  the  greatest 
reliance,  not  only  in  the  affections  which 
we  are  now  studying,  but  in  several  others 
of  which  I  shall  have  to  speak  hereafter. 
We  must  not,  however,  forget,  that  in 
many  cases  local  treatment  alone  is  not 
sufficient,  and  that  we  are  then  obliged  to 
have  recourse  to  general  means.  Thus,  if 
the  inflammation  is  intense,  and  the  pa¬ 
tient  of  a  plethoric  habit  of  body,  it  be¬ 
comes  necessary  to  bleed.  In  some  cases 
of  this  nature  I  have  derived  great  benefit 
from  bleeding  coup  sur  coup,  according  to 
M.  Bouillaud’s  method.  If,  on  the  con- 
trary,  there  appear  to  be  slight  symptoms 
of  gastric  irritation,  purgatives  may  be 
resorted  to.  In  a  word,  general  symptoms, 
whatever  they  be,  when  they  exist,  should 
be  treated  as  in  all  other  inflammatory 
affections. 

Conjunctivitis  with  Chemosis. 

I  have  described  two  forms  of  chemosis 
essentially  different  from  one  another;  you 
will  not,  therefore,  be  surprised  to  hear 
that  the  treatment  of  each  of  these  forms  is 
also  essentially  different. 

When  you  meet  with  the  inflammatory 
or  phlegmonous  chemosis,  you  must  at 
once  have  recourse  to  antiphlogistics,  fol¬ 
lowing  up  the  treatment  with  greater  or 
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less  energy,  according  to  the  degree  of  in¬ 
tensity  of  the  inflammation.  In  these 
cases  bleeding  from  the  arm  coup  sur  coup, 
and  leeches  applied  to  the  temples  or  to  the 
mastoid  region,  are  often  attended  with 
very  favourable  results :  I  have  in  many 
instances  found  this  practice  exceedingly 
beneficial.  Direct  applications  have  also 
been  much  employed  in  this,  the  acute 
form  of  chemosis.  From  the  earliest  pe¬ 
riods,  surgeons  have  attempted  to  bring 
about  the  resolution  of  the  inflammation 
by  scarifying  the  injected  tissues.  The 
ancients,  you  well  know,  performed  this 
operation  with  barley-spikes.  I  am,  how¬ 
ever,  inclined  to  think  that  scarification  of 
the  conjunctival  vessels  does  not  deserve 
the  praise  given  to  it  not  only  by  the  an¬ 
cients,  but  also  in  our  own  times  by  M. 
Demours,  and  by  English  practitioners, 
who,  I  believe,  employ  it  pretty  generally. 
M.  Sanson  says  he  has  found  scarification 
in  some  instances  a  valuable  remedy.  It 
may  be  so  ;  as,  however,  my  experience  on 
the  subject  has  not  been  very  extensive,  I 
do  not  feel  warranted  in  giving  a  decided 
opinion.  I  must,  at  the  same  time,  re¬ 
mind  you,  that  we  have  in  our  possession 
a  more  efficacious,  and  certainly  less  dan¬ 
gerous  remedy;  I  allude  to  leeches  applied 
to  the  surface  of  the  conjunctiva  itself. 
In  1817  I  made  several  experiments,  at 
Tours,  with  M.  Bretonneau,  to  ascertain 
the  effects  produced  by  leeches  thus  ap¬ 
plied  ;  and  I  must  say  we  always  found 
that  the  patient  derived  great  benefit  from 
their  application. 

I  do  not  wish  entirely  to  banish  scarifi¬ 
cations  from  the  treatment  of  inflamma¬ 
tory  chemosis,  as  cases  may  occur  in  which 
they  ought  to  be  resorted  to;  but  these 
cases  are  rare;  general  blood-letting  and 
leeches,  applied  as  I  have  stated,  are 
almost  always  sufficient  to  subdue  the 
chemosis.  I  seldom  have  recourse  even  to 
leeches  ;  not  that  they  cause  much  pain, 
but  from  the  trouble  attending  their  ap¬ 
plication.  They  are  not,  it  is  true,  long  in 
filling  themselves,  but  they  have  to  be  ap¬ 
plied  one  by  one,  which  makes  it  rather  a 
tedious  affair. 

To  resume,  the  following  is  the  course 
I  generally  pursue.  I  begin  by  general 
and  local  blood-letting,  regulating  the 
quantity  of  blood  extracted,  and  the  num¬ 
ber  of  times  the  operation  is  repeated,  ac¬ 
cording  to  the  intensity  of  the  inflamma¬ 
tion  and  the  constitution  of  the  patient. 
If  these  general  means  are  not  sufficient  to 
calm  the  inflammatory  symptoms,  I  then 
apply  leeches  to  the  conjunctiva.  When 
the  tumefaction  and  inflammation  have 
subsided,  I  have  recourse  to  the  nitrate  of 
silver  collyrium.  By  thus  uniting  general 
and  local  treatment,  I  frequently  succeed 


in  subduing  the  chemosis  in  the  course  of 
a  few  days;  and  should  you  adopt  this 
plan  in  your  practice,  I  am  convinced  it 
will  be  followed  by  the  same  results. 

The  second  form  of  chemosis— the  se¬ 
rous  or  oedematous  form — not  being  essen¬ 
tially  of  an  inflammatory  nature,  it  is  no 
longer  necessary  to  resort  to  general  or 
local  depletion.  Purgatives  seem  to  be 
the  most  useful  remedy  we  can  employ  in 
this  affection ;  and  among  them  calomel, 
given  in  Rasorian  doses,  occupies  un¬ 
doubtedly  the  first  rank.  Here  again, 
however,  the  nitrate  of  silver  collyrium  is 
the  agent  on  which  we  must  chiefly  depend 
for  a  radical  and  definitive  cure  of  the 
disease. 

Partial  Conjunctivitis. 

The  treatment  is  the  same  in  this  form 
of  inflammation  as  in  simple  conjuncti¬ 
vitis.  I  shall  therefore  confine  myself  to  a 
caution  respecting  the  use  of  the  nitrate 
of  silver  collyrium.  It  must  be  employed 
with  rather  more  circumspection  than  hi¬ 
therto,  and  applied,  as  far  as  possible,  to- 
the  parts  only  which  are  inflamed,  in  order 
that  the  remainder  of  the  mucous  mem¬ 
brane  should  not  be  too  much  irritated. 

Papu  lar  Conjunctivitis. 

The  nitrate  of  silver  collyrium  does  not 
always  prove  sufficient  to  effect  the  cure  of 
papular  conjunctivitis.  When  this  re¬ 
medy  does  not  succeed,  the  best  plan  we 
can  adopt  is  that  of  cauterizing  lightly  the 
papulse  with  the  solid  nitrate.  As  soon 
as  this  has  been  done,  it  is  advisable  to 
drop  a  little  cold  water  over  the  cauterized 
spot,  with  the  view  of  preventing  the 
parts  of  the  conjunctiva  you  wish  to  pre¬ 
serve  intact  from  being  injured.  During 
the  two  or  three  days  which  follow  this 
slight  operation,  the  symptoms  are  ex¬ 
acerbated,  the  intensity  of  the  inflamma¬ 
tion  being  apparently  much  increased. 
You  have  already  seen  that  this  is  generally 
the  case,  even  wrhen  the  solution  is  em¬ 
ployed.  The  patient,  however,  soon  be¬ 
gins  to  feel  better,  the  inflammation  di¬ 
minishes,  and,  when  the  papulae  have  been 
cauterized  a  time  or  two,  entirely  disap¬ 
pears.  This  form  of  conjunctivitis  is 
much  more  obstinate  than  those  we  have 
already  examined  :  this  is  a  fact  you  ought 
always  to  bear  in  mind. 

Granular  Conjunctivitis. 

After  what  I  have  said  respecting  the 
seat  and  the  symptoms  of  granular  con¬ 
junctivitis,  you  will  not  be  surprised  to 
find  that  it  is  the  form  of  conjunctivitis 
which  usually  proves  the  most  rebellious 
to  therapeutical  agents.  The  disease  is 
not,  however,  incurable,  a  well-directed 
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treatment,  continued  with  perseverance, 
being  generally  successful ;  more  fre¬ 
quently,  indeed,  than  in  granular  blepha¬ 
ritis.  The  treatment  of  this  affection  is 
exactly  the  same  as  that  of  granular  ble¬ 
pharitis.  I  shall,  therefore,  to  avoid 
repetition,  refer  you  to  what  I  stated  in  a 
former  lecture,  with  regard  to  the  treat¬ 
ment  of  this  malady. 

These  are  the  considerations  I  have  to 
offer  you  respecting  the  treatment  of  the 
various  forms  of  conjunctivitis  we  have 
already  examined.  I  shall  now  proceed 
to  describe  the  purulent  forms  of  inflam¬ 
mation. 

Purulent  Conjunctivitis. 

All  the  morbid  affections  described  by 
authors  under  the  name  of  purulent  oph¬ 
thalmia  may  be  reduced,  as  regards  their 
primitive  seat,  to  two  principal  classes  :  — 

1st.  Purulent  blepharitis  ;  that  is,  pu¬ 
rulent  blepharitis  of  new-born  children, 
or  purulent  blepharitis  of  adults. 

2d.  Purulent  conjunctivitis. 

I  have  already  stated  my  reasons  for 
making  this  division;  it  would  therefore 
be  useless  to  repeat  what  I  have  said. 

Purulent  conjunctivitis  is  generally  ad¬ 
mitted  to  be  contagious.  The  facts  which 
can  be  adduced  to  support  this  opinion 
are  so  numerous,  I  scarcely  consider  it 
necessary  to  discuss  the  question ;  there 
can,  indeed,  be  no  doubt  on  the  subject. 
The  disease  seems  often  to  rage  as  an  epi¬ 
demic  ;  and  there  are,  perhaps,  few  coun¬ 
tries  where,  at  one  period  or  another,  it 
has  not  exercised  its  ravages.  There  are, 
consequently,  many  interesting  treatises 
on  this  malady  to  be  met  with,  nearly 
each  epidemic  having  had  its  historian. 
Were  you  to  form  an  opinion  from  the 
mere  perusal  of  these  treatises,  you  would 
admit  numerous  forms  of  purulent  con¬ 
junctivitis.  I  am,  however,  inclined  to 
think  that  the  authors  of  these  mono¬ 
graphs,  led  astray,  in  some  degree,  by  a 
minute  appreciation  of  peculiar  symp¬ 
toms,  perhaps  also  influenced  by  the  charm 
of  novelty,  have  considered  the  disease 
they  had  observed  as  a  new  affection,  al¬ 
though,  in  reality,  it  had  no  claim  to  such 
a  distinction.  If  we  examine  with  care, 
and  without  any  prevention,  the  descrip¬ 
tions  they  give,  we  cannot  butaeknowledge 
that  there  exists  the  greatest  analogy  be¬ 
tween  the  various  epidemics;  an  analogy 
which  warrants  my  considering  them  as 
mere  modifications  of  two  principal  forms 
of  disease.  The  forms  to  which  I  allude, 
are — 

L  Gonorrhoeal  conjunctivitis. 

2.  The  purulent  conjunctivitis  of  Egypt. 

I  do  not  intend  to  examine  separately 
the  numerous  epidemics  which  have  been 
witnessed  and  described  in  our  own  and 


other  countries ;  wre  have  not  time  to  de¬ 
vote  to  such  a  study.  Tf  any  of  you,  how¬ 
ever,  doubt  the  correctness  of  these  re¬ 
marks,  I  would  request  you  to  draw  a  pa¬ 
rallel  between  the  different  descriptions; 
you  would  then  see  immediately  that  these 
affections  are,  in  reality,  nearly  identical. 
If  you  listen  attentively  to  what  I  am 
about  to  sav,  you  will,  I  think,  be  able  to 
form  a  correct  opinion  respecting  purulent 
ophthalmia. 

Gonorrhoeal  Conjunctivitis. 

Although  numerous  researches  have 
been  made  to  ascertain  the  nature  of  this 
affection,  practitioners  are  far  from  agree¬ 
ing  with  regard  to  its  original  mode  of 
production. 

Some  look  upon  the  disease  as  the  re¬ 
sult  of  a  metastasis  of  the  urethral  affec¬ 
tion  to  the  mucous  membrane  of  the  eye; 
others  attribute  it  to  gonorrhoeal  matter 
being,  by  some  means  or  other,  brought  in 
contact  with  the  conjunctiva;  some, 
again,  attribute  it  to  a  general  syphiliti- 
cal  infection  of  the  system.  Each  of 
these  opinions  numbers  many  partisans, 
who  bring  forward  numerous  facts  and 
arguments  ^  to  defend  their  theoretical 
views.  Indeed,  any  one  of  these  opinions 
might  be  adopted,  without  any  offence  to 
reason,  to  the  exclusion  of  the  other  two. 
Whatever  may  be  the  manner  in  which 
gonorrhoeal  conjunctivitis  originates,  no 
one  in  the  present  day  can  doubt  its  syphi¬ 
litic  nature  ;  the  facts  which  establish  this 
point  are  too  numerous  to  be  denied,  and 
this  is  quite  sufficient  to  guide  us  in 
practice.  We  will  now  proceed  to  des¬ 
cribe  the  symptoms  by  which  the  ma¬ 
lady  may  be  recognized. 

One  of  the  most  striking  features  of 
this  disease  is  the  extreme  rapidity  with 
which  it  progresses.  The  rapidity  is,  in¬ 
deed,  so  great  in  some  cases,  that  it  be¬ 
comes  impossible  to  follow  the  march  of 
the  complaint  through  its  different  pe¬ 
riods.  The  eye  may  be  lost  in  less  than 
four  and-twenty  hours,  and  that  without 
its  being  possible  for  the  surgeon  to  arrest 
the  progress  of  the  malady.  This  is  not, 
however,  always  the  case;  the  march  of 
the  disease  may  be  sufficiently  slow  to  en¬ 
able  us  to  study  it  in  its  different  stages. 
These  are  the  cases  I  shall  take  as  models 
in  the  description  I  am  about  to  give  you. 
In  either  form,  howrever,  the  affection  is  a 
most  serious  one,  and  one  in  wdiich  the 
surgeon  must  not  temporize,  but  act  at 
once,  and  with  energy. 

When  gonorrhoeal  inflammation  of  the 
conjunctiva  is  moderate,  the  following  are 
the  symptoms  which  we  observe:  —  The 
conjunctiva,  at  first  of  an  uniform  red 
cinnabar  colour,  soon  becomes  of  a  darker 
hue,  and  assumes  a  tinge  similar  to  that 
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of  wine-lees.  The  injected  vessels  are  no 
longer  to  be  distinguished  from  one  another, 
and  the  tissue  itself  of  the  membrane,  as 
well  as  the  cellular  layers  separating  it 
from  the  sclerotica,  becomes  gorged  with 
blood  and  tumefied.  The  free  surface  of 
the  conjunctiva,  at  first  smooth  and  po¬ 
lished,  soon  assumes  a  velvety  appearance, 
and  presents  a  great  number  of  granula¬ 
tions,  the  volume  of  which  varies  from  the 
size  of  a  millet  seed  to  that  of  a  large  pea. 
This  tumefaction  of  the  conjunctiea  gra¬ 
dually  increasing,  soon  gives  rise  to  che- 
mosis  with  all  the  concomitant  symptoms. 

The  tissues  which  enter  into  the  forma¬ 
tion  of  the  palpebrae  are  generally  more 
or  less  inflamed.  The  eyelids  become 
much  swollen,  and  the  cutaneous  surface 
is  red  and  hot,  the  patient  complaining  at 
the  same  time  of  burning  pain  in  this 
region.  Sometimes  the  tumefaction  of  the 
upper  eyelid  is  so  considerable  as  to  partly 
cover  the  lower  one.  Sometimes,  on  the 
contrary,  there  is  ectropion,  and  then  the 
velvety  appearance  of  the  globe  of  the  eye 
is  perfectly  visible ;  the  eye  presenting  a 
fungous,  granular  surface,  in  the  centre  of 
which  we  see  the  cornea,  more  or  less  con¬ 
cealed  by  the  tumefaction  of  the  conjunc¬ 
tiva.  The  most  important  character, 
however,  the  character  which  may  be  con¬ 
sidered  pathognomonic  of  this  form  of 
ophthalmia,  is  to  be  found  in  the  thick 
greenish-yellow  purulent  mucus,  which 
is  continually  discharged  from  the  eye — 
mucus  which  may  be  compared  in  every 
respect  to  the  discharge  we  meet  with  in 
gonorrhoea.  If  the  eyelids  are  separated, 
the  purulent  fluid  which  is  retained  be¬ 
tween  the  eye  and  the  palpebrse  by  the 
tumefied  state  of  these  organs,  flows  in  a 
stream  over  the  face.  In  this  affection,  as 
in  those  we  have  already  examined,  the 
visual  functions  are  not  disordered  unless 
the  swelling  be  so  great  as  more  or  less  to 
conceal  the  pupil,  and  thus  diminish  the 
field  of  vision.  The  deep-seated  pain  felt 
by  the  patient  must  be  attributed  to  the 
compression  exercised  on  the  globe  of 
the  eye  by  the  inflamed  and  tumefied 
tissues. 

These  symptoms,  if  borne  in  mind,  will 
always  enable  you  to  recognize  gonorrhoeal 
conjunctivitis.  You  must  not,  however, 
think  that  this  affection  is  always  met 
with  as  I  have  just  described  it,  that  is,  in 
the  simple  inflammatory  form,  without 
complication.  Unfortunately,  the  inflam¬ 
mation  is  seldom  confined  to  the  conjunc¬ 
tiva.  In  many  instances  it  attacks  the 
cornea,  and  it  is  to  this  complication  I 
particularly  wish  to  draw  your  attention. 
It  is  not  always  in  our  power  to  prevent 
the  inflammation  extending  to  the  cornea, 
which  is  then  often  destroyed  in  the 
course  of  a  few  hours,  although  previously 


perfectly  healthy  and  transparent.  In 
some  cases,  nevertheless,  we  are  able  to 
follow  the  progress  of  the  disease  after  it 
has  reached  the  cornea.  When  this  is  the 
case,  we  find  that  the  symptoms  are  de¬ 
veloped  with  extraordinary  rapidity.  The 
cornea  loses  its  transparency  and  becomes 
of  a  whitish  grey  colour.  Vision  is  also  ne¬ 
cessarily  impaired,  the  patient  complaining 
of  a  mist  which  obstructs  the  sight.  The 
tissue  of  the  cornea  seems  infiltrated  with 
an  opaque  fluid  ;  a  kind  of  pultaceous 
matter  covers  the  free  surface,  from  which 
it  is  easily  separated.  Very  soon,  pus 
takes  the  place  of  the  pultaceous  matter, 
and  an  ulceration  is  seen,  with  perpen¬ 
dicular  edges  of  variable  size.  This  ulce¬ 
ration  growing  deeper  and  deeper,  the 
cornea  is  at  last  entirely  perforated,  and 
the  humours  of  the  eye  evacuated.  The 
iris  then  becomes  engaged  in  the  perfora¬ 
tion  of  the  cornea;  and  the  interior  of  the 
eye,  which  is  the  seat  of  intense  inflam¬ 
mation,  suppurates  profusely. 

I  have  often  remarked  in  gonorrhoeal 
conjunctivitis,  that  when  the  secretion  of 
mucus  is  considerable,  of  a  purulent  na¬ 
ture,  and  by  its  acrid  properties  gives  rise 
to  slight  inflammation  of  the  skin  over 
which  it  passes,  the  cornea  remains  per¬ 
fectly  sound;  w  hereas.,  if  the  secretion  is  less 
abundant,  of  a  w’hitish  colour,  of  a  creamy 
consistance,  and  does  not  irritate  the  skin, 
we  often  find  that  the  cornea  is  perforated 
in  the  manner  I  described.  This  circum¬ 
stance  has  also  been  noticed  by  other 
practitioners.  You  must  not,  however, 
look  upon  this  as  a  general  law ;  were  you 
to  do  so  you  might  often  be  led  to  enter¬ 
tain  false  hopes  with  regard  to  the  termi¬ 
nation  of  the  disease. 

Gonorrhoeal  conjunctivitis  does  not 
always  terminate  thus  unfavourably.  An 
energetic  well-directed  treatment  will 
sometimes  destroy  the  inflammation  at 
the  onset,  and  the  cure  may  be  thus  com¬ 
pleted  by  the  local  treatment  I  shall  pre¬ 
sently  describe. 

In  the  most  favourable  cases,  when  the 
disease  terminates  by  resolution,  the  secre¬ 
tion  of  mucus  becomes  every  day  less 
thick  and  less  abundant.  The  tumefac¬ 
tion  also  diminishes,  and  by  degrees  every 
tissue  returns  to  its  normal  state.  The 
resolution  is,  however,  seldom  complete, 
the  conjunctiva  retaining  more  or  less  of 
its  vascular  appearance,  and  the  mucous 
follicles  remaining  voluminous  and  indu¬ 
rated.  A  glutinous,  half  purulent  matter 
continues  to  be  secreted.  When  the  eye 
is  in  this  state  the  slightest  cause  will 
bring  back  the  acute  form  of  inflamma¬ 
tion.  The  surgeon  should,  therefore,  use 
every  endeavour  to  subdue  the  inflamma¬ 
tion  which  still  exists  in  this,  the  subacute 
form. 
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Sometimes,  after  gonorrhoeal  conjunc¬ 
tivitis,  the  cornea  presents  opacities  which 
interfere  more  or  less  with  vision,  accord¬ 
ing  to  their  extent,  and  according  to  the 
part  of  the  cornea  they  occupy.  I  merely 
allude  now  to  these  lesions  of  the  cornea, 
as  I  shall  speak  of  them  at  length  when 
treating  of  keratitis. 

Treatment  of  Gonorrhoeal  Conjunctivitis. 

If  all  I  have  said  respecting  this  malady 
has  been  well  understood,  you  must,  in 
some  measure,  be  already  aware  of  the 
nature  of  the  treatment  which  ought  to  be 
pursued.  At  the  very  commencement  of 
the  disease,  as  soon  as  he  is  aware  of  its 
presence,  the  practitioner  must  attack  it 
with  energy.  The  least  delay  on  his  part, 
or  the  inefficacy  of  the  agents  he  employs, 
is  generally  attended  with  fatal  conse¬ 
quences  to  the  organ  affected.  When  the 
disease  is  a  little  farther  advanced  it  is  too 
late,  the  most  powerful  measures  are  then 
nearly  always  unable  to  arrest  the  rapid 
strides  of  the  malady. 

Purulent  conjunctivitis  is  undoubtedly 
the  form  of  ophthalmia  which  most  impe¬ 
riously  requires  general  treatment.  You 
must,  therefore,  at  once  have  recourse  to 
blood-letting,  general  and  local.  The 
practice  of  bleeding  coup  sur  coup,  to 
syncope,  is  often  attended  with  very  bene¬ 
ficial  effects.  I  have  several  times  resorted 
to  this  mode  of  treatment,  and  that  with 
success  ;  the  intensity  of  the  inflammation 
being,  indeed,  such  as  to  warrant  the  most 
energetic  measures.  When,  by  copious 
and  repeated  bleeding,  you  have  dimi¬ 
nished  the  volume  of  the  circulating  fluid, 
you  must  endeavour,  by  the  depletion  of 
the  inflamed  tissues,  to  act  more  directly 
on  the  malady.  The  means  by  which 
this  may  be  accomplished  are  various. 
Some  recommend  leeches  applied  round 
the  orbit,  on  the  mastoid  region  ;  others, 
the  opening  of  temporal  artery,  or  the 
scarification  of  the  conjunctiva.  Arteri- 
otomy  does  not  certainly  deserve  the  praise 
which  has  been  given  to  it  by  some. 
When  other  means  fail  to  arrest  the  pro¬ 
gress  of  the  inflammation,  I  should  not 
expect  greater  success  from  such  an  ope¬ 
ration.  As,  however,  it  is  a  plan  I  have 
not  very  often  tried,  I  will  not  speak  very 
decidedly  on  the  subject. 

Excision  of  a  portion  of  the  conjunctiva, 
which  has  been  recently  extolled  by  M. 
Sanson,  is  often  attended  with  serious  con¬ 
sequences  ;  we  ought,  therefore,  to  be  careful 
how  we  make  use  of  such  a  remedy.  I 
should  myself  prefer  repeated  applications 
of  leeches  on  the  conjunctiva.  By  adopting 
this  plan  the  end  proposed  is  attained,  and 
the  disagreeable  consequences  which  may 
follow  the  excision  arc  avoided. 

When  you  have  subdued  the  inflamma¬ 


tion  by  general  and  local  depletion,  to 
complete  the  cure  you  must  have  recourse 
to  another  plan  of  treatment.  The  mea¬ 
sures  to  which  I  have  just  alluded  are,  it 
is  true,  indispensable,  in  the  great  majo¬ 
rity  of  cases.  Nevertheless  alone,  without 
the  assistance  of  local  applications,  they 
would  not  restore  the  inflamed  tissues  to 
their  normal  state.  Before  I  speak  of 
topical  remedies,  however,  I  must  say  a 
few  words  respecting  a  special  mode  of 
treatment  which  has  been  proposed  by 
some  practitioners. 

Reasoning  on  the  supposed  gonorrhoeal 
nature  of  the  malady,  they  consider  it  ad¬ 
visable  to  recall  the  discharge  from  the 
urethra;  this  is  to  be  effected  by  various 
means.  Some  propose  introducing  into  the 
urinary  canal  a  bougie  impregnated  with 
gonorrhoeal  matter  proceeding  from  ano¬ 
ther  individual,  or  from  the  inflamed  eye. 
Others  assert  that  the  presence  alone  of  a 
bougie  is  sufficient  to  give  rise  to  the  dis¬ 
charge.  There  are,  it  is  true,  facts  which 
tend  to  prove  that  on  producing  inflam¬ 
mation  of  the  urethra,  the  intensity  of  the 
ocular  inflammation  has  been  diminished; 
but  I  must  observe  to  you,  that  this  plan 
of  treatment  can  only  be  indicated  when 
the  gonorrhoeal  conjunctivitis  is  metas¬ 
tatic,  that  is,  when  it  has  occurred  imme¬ 
diately  after  the  decrease  or  the  suppres¬ 
sion  of  the  urethral  discharge.  Again, 
prudence  will  scarcely,  in  my  opinion, 
allow  us  to  attack  a  disease  so  rapid  in  its 
progress  by  a  treatment  the  action  of 
which  is  comparatively  slow. 

The  same  theoretical  views  have  in¬ 
duced  some  surgeons  to  employ  the  internal 
remedies  which  are  used  in  gonorrhoea. 
The  objections  I  have  just  made  may  be 
repeated  here.  The  action  of  these  medi¬ 
cinal  agents  is  too  slow  for  it  to  be  prudent 
to  employ  them  in  the  first  or  acute  period 
of  the  disease;  when  the  inflammation 
has  in  a  great  measure  subsided, 
and  then  only,  advantage  may  be  derived 
from  this  method  of  treatment.  In  cases 
of  subacute  inflammation,  I  have  myself 
found  cubebs  and  the  balsam  of  capivi, 
given  in  large  doses,  extremely  bene¬ 
ficial. 

The  treatment  I  shall  definitively  re¬ 
commend  to  you  may  be  resumed  in  a 
few  words.  Copious  bleeding  should  be 
resorted  to  during  the  first  period  of  the 
disease,  until  the  inflammatory  symptoms 
are  entirely  subdued.  Astringent  collyria 
may  then  be  applied  to  the  inflamed  parts, 
and  a  revulsive  action  set  up  in  the  intes¬ 
tinal  canal.  When  the  disease  is  to  be 
attributed  to  metastasis,  one  of  the  me¬ 
thods  I  have  described  may  be  employed, 
with  the  view  of  recalling  the  urethral 
discharge. 

By  thus  uniting  general  and  local  treat- 
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ment,  I  have  succeeded  in  all  the  cases  I 
have  treated,  when  the  cornea  was  not 
already  affected  at  the  time  they  came 
under  my  care. 

When  the  inflammatory  symptoms  have 
abated,  the  disease  may  yet  prove  more  or 
less  rebellious  to  the  remedies  you  em¬ 
ploy;  you  need  not,  however,  entertain 
any  fear  respecting  the  sight  of  the  pa¬ 
tient.  In  many  cases  granulations  of  va¬ 
riable  size  remain  on  the  conjunctiva,  and 
resist  the  action  of  all  astringent  collyria, 
none  of  which  seem  sufficiently  energetic 
to  destroy  them.  Recourse  must  then  be 
had  to  cauterization  with  the  solid  nitrate 
of  silver;  and  should  it  likewise  fail,  to 
excision  of  the  granulated  portion  of  the 
conjunctiva.  I  would,  however,  advise 
you  only  to  adopt  this  last  plan  of  treat¬ 
ment  w'hen  all  other  means  have  failed, 
as  excision  of  a  portion  of  the  conjunc¬ 
tiva  is  sometimes  attended  with  very 
unfortunate  results. 

The  Egyptian  Purulent  Conjunctivitis. 

On  comparing  the  published  descrip¬ 
tions  of  the  epidemics  of  purulent  ophthal¬ 
mia  which  have  been  observed  in  various 
countries,  I  have  found  so  much  analogy 
between  them  and  the  Egyptian  form  of 
purulent  inflammation,  that  I  do  not  he¬ 
sitate  to  describe  them  under  the  same 
head.  If  these  descriptions  are  faithful, 
as,  indeed,  I  am  inclined  to  believe  they 
are,  the  morbid  symptoms  are  nearly  al¬ 
ways  the  same,  as  also  the  treatment.  I 
cannot,  therefore,  see  any  really  valid  rea¬ 
son  for  treating  separately  of  each  of  these 
affections.  It  appears,  however,  that  the 
Belgian  epidemic  presents  some  symptoms 
which  have  not  been  noticed  in  other  epi¬ 
demics  of  the  same  nature.  Thus  it  has 
been  asserted  that  granulations  are  to  be 
met  with  on  the  conjunctiva,  and  that 
these  granulations  have  not  been  observed 
before  in  purulent  conjunctivitis.  Is  it, 
however,  certain  that  granulations  did  not 
exist  in  the  Egyptian  ophthalmia?  Is  it 
certain  that  they  were  not  then  over¬ 
looked  by  our  surgeons,  who  do  not,  it  is 
true,  mention  their  presence  ?  This  is  a 
question  which  deserves  to  be  investigat¬ 
ed  ;  I  myself  am  inclined  to  think  that 
they  exist  in  all  cases  of  purulent  con¬ 
junctivitis.  We  will  now7  examine  what 
are  the  characters  of  this  disease,  and  you 
will  then,  I  hope,  have  a  clear  idea  of  the 
various  purulent  forms  of  inflammation. 

The  contagious  or  non-contagious  na¬ 
ture  of  the  Egyptian  purulent  form  of  in¬ 
flammation  has  been  the  subject  of  much 
discussion.  Most  persous  now  agree  in 
considering  it  to  be  contagious;  and  this 
opinion,  which  is  substantiated  by  nume¬ 
rous  well-authenticated  facts,  has  not  been 


shaken  by  the  experiments  performed  on 
himself  by  Mackely,  and  quoted  by  Mac¬ 
kenzie  in  his  treatise  on  Diseases  of  the 
Eye,  page  1 84. 

The  etiology  of  this  affection  is  ex¬ 
tremely  obscure.  In  Egypt,  the  reflec¬ 
tion  from  the  sand,  the  nature  of  the 
climate,  &c.  are  quite  sufficient  to  account 
for  its  presence.  When,  however,  wTe  find 
it  appearing  on  the  transports  between 
Leghorn  and  Egypt — when  w7e  see  it  ex¬ 
ercising  its  ravages  in  other  countries,  in 
England,  in  Belgium,  and  that  with  the 
same  violence  as  in  the  country  where  it 
was  first  observed — we  can  no  longer  attri¬ 
bute  its  existence  to  these  causes  alone. 
If  we  admit  the  contagious  nature  of  the 
malady,  we  can  easily  account  for  its  at¬ 
tacking  troops  on  their  passage  to  Egypt; 
it  is  not,  however,  equally  easy  to  prove 
that  the  epidemics,  to  which  I  have  allud¬ 
ed,  have  been  imported  from  that  country, 
as  some  writers  have  asserted. 

Other  reasons  have  been  given  to  ac¬ 
count  for  the  appearance  of  the  disease. 
Thus  the  Belgium  epidemic  is  attributed 
by  M.  VJeminckx  to  the  soldiers  wearing 
schakos,  which  are  too  heavy,  to  their 
washing  their  heads  with  cold  water,  and 
to  the  collar,  which  forms  part  of  their 
uniform,  being  too  tight,  and  consequently 
compressing  the  neck.  These  causes  are 
not,  most  certainly,  worthy  of  the  atten¬ 
tion  they  have  met  with.  How  is  it,  in¬ 
deed,  that  the  malady  has  only  existed  in 
the  Belgian  army  for  the  last  six  or  seven 
years,  if  its  existence  is  to  be  explained 
Uy  causes  which  have  always  been  in  ac¬ 
tion  ?  M.  Vanhonsbrooch  is  not  much 
more  rational  in  his  attempt  to  explain 
the  origin  of  the  epidemic,  when  he  attri¬ 
butes  it  to  the  irritating  action  on  the  eyes 
of  the  subcarbonate  of  lime  which  is  used 
by  the  soldiers  in  cleaning  their  buffletery. 
Would  is  not  be  better  to  acknowdedge  at 
once,  that  in  this  instance,  as  in  many 
others,  we  are  unacquainted  with  the  pri¬ 
mary  cause  of  the  disease  ? 

This  form  of  purulent  inflammation  is 
similar,  in  many  respects,  to  gonorrhoeal 
conjunctivitis.  It  presents  the  same  ra¬ 
pidity  in  the  appearance  of  the  symp¬ 
toms,  the  same  intensity,  and  is  followed 
by  nearly  the  same  consequences.  In  the 
disease  we  are  examining,  however,  the 
inflammation  generally  attacks  both  eyes 
at  once,  although,  in  some  instances,  one 
of  them  is  affected  some  time  before  the 
other.  In  gonorrhoeal  conjunctivitis,  on 
the  contrary,  generally  speaking,  one  eye 
only  is  the  seat  of  disease.  When  the 
progress  of  the  malady  is  not  too  rapid  to 
allow  us  to  observe  the  various  symptoms, 
we  find  they  manifest  themselves  in  the 
following  order: — 
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The  patient  complains  at  first  of  intense  , 
itching  in  the  eye:  this  symptom  gene¬ 
rally  makes  its  appearance  in  the  evening. 
The  itching  is  soon  followed  by  the  pecu¬ 
liar  sensation  of  which  we  have  so  often 
spoken — that  of  extraneous  bodies  placed 
between  the  eye  and  the  mucous  surface  of 
the  palpebra3.  The  conjunctiva  at  the 
same  time  becomes  inflamed;  its  tissue,  as 
also  the  cellular  lamellae  on  the  internal 
surface,  are  gorged  with  fluid,  and  tume¬ 
fied.  The  vascularization  of  the  conjunc¬ 
tiva  is  from  the  commencement  extremely 
well  defined;  the  size  of  the  caruncula 
lacrymalis  is  much  increased.  The  parts 
thus  tumefied  are  soft,  rather  elastic,  and 
bleed  easily.  This  is  not,  however,  an  un¬ 
favourable  circumstance,  as  the  slight 
haemorrhage  which  is  thus  produced  tends 
to  diminish  the  swelling.  Four-and- 
twentv  hours  after  the  appearance  of  the 
above  symptoms,  a  slightly  viscid  and 
opaque  mucus  is  secreted,  and  the  inflam¬ 
mation  then  extends  to  the  entire  internal 
surface  of  the  palpebrae.  This  mucus 
soon  assumes  a  thick,  yellowish,  purulent 
appearance.  The  eyelids  become  very 
much  tumefied,  especially  the  upper  eye¬ 
lid,  which  often  covers  nearly  entirely  the 
lower  one.  When  they  are  separated,  a 
considerable  quantity  of  the  purulent  se¬ 
cretion  escapes  from  the  eye,  and,  flowing 
over  the  face,  excoriates  the  skin  wherever 
it  passes.  The  ocular  conjunctiva  may 
become  of  a  fungous  nature,  and  be 
swollen  to  such  an  extent  as  to  separate 
the  free  edges  of  the  eyelids,  and  protrude 
from  between  them.  When  this  is  the 
case,  the  conjunctiva  being  irritated  by 
the  contact  of  the  air,  the  secretion  is  ex¬ 
tremely  abundant.  It  may,  indeed,  ac¬ 
cording  to  Dr.  Vetch,  amount  to  several 
ounces  daily. 

Such  are  the  principal  symptoms  of  the 
Egyptian  purulent  conjunctivitis.  Un¬ 
fortunately  this  disease  terminates,  in  most 
cases,  by  the  extension  of  the  inflammation 
to  the  cornea,  and  the  total  loss  of  the 
eye.  As  we  have  examined  this  compli¬ 
cation,  when  speaking  of  gonorrhoeal  con¬ 
junctivitis,  I  shall  refer  you  to  what  I 
then  said  on  the  subject. 

Besides  the  local  symptoms  which  I 
have  just  described,  there  are  also  general 
symptoms,  which  must  not  be  omitted. 
The  pulse  is  small,  sometimes  hard ;  ge¬ 
nerally,  however,  it  remains  soft.  The 
skin  is  is  hot ;  the  appetite  nearly  always 
remains  good.  Should  the  disease  con¬ 
tinue  for  several  months,  the  patient  gene¬ 
rally  falls  a  victim  to  diarrhoea,  dysentery, 
and  marasmus. 

I  shall  not  enter  into  any  details  re¬ 
specting  the  treatment  of  this  disease. 
It  is  in  every  respect  similar  to  that  of 
gonorrhoeal  conjunctivitis,  with  which  we 


are  already  acquainted  ;  with  the  excep¬ 
tion,  however,  of  those  indications  which 
are  founded  on  the  gonorrhoeal  nature  of 
the  disease. 
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THIRD  REPORT. 

Cases  of  retained  Placenta. 

The  following-  report  contains  the  his¬ 
tories  of  seven  fatal  cases  of  retained 
placenta,  and  thirteen  in  which  more  or 
less  difficulty  and  danger  were  pro¬ 
duced  from  portions  of  the  placenta,  or 
the  entire  mass,  being-  left  within  the 
uterus  beyond  the  usual  period.  The 
best  method  of  preventing-  the  occur¬ 
rence  of  similar  accidents,  is  to  apply 
the  binder  immediately  after  the  birth 
of  the  child  ;  to  make  pressure  wit!)  the 
hand  over  the  fundus  uteri  at  short  in¬ 
tervals  ;  and  slight  traction  upon  the 
cord  downward  and  backward,  in  the 
direction  of  the  hollow  of  the  sacrum. 
By  these  means  the  upper  part  of  the 
uterus  usually  goes  on  contracting  till 
the  placenta  is  detached  and  pressed 
down  through  the  os  uteri  into  the  va¬ 
gina.  In  all  cases,  whatever  the  cause 
of  the  retention  may  be,  if  the  placenta 
at  the  end  of  an  hour  is  not  detached 
from  the  uterus  and  expelled,  it  should 
be  withdrawn  artificially,  by  passing 
the  hand  along  the  cord  to  its  insertion, 
expanding  the  fingers  and  grasping  the 
whole  mass,  or  as  much  as  can  be 
seized  and  brought  away.  The  diffi¬ 
culty  of  removing  portions  of  placenta 
adhering  with  more  than  the  natural 
firmness  to  the  uterus  is  only  increased 
by  delay. 

Case  XLVIII. — A  woman  who  w  as 
delivered  in  the  British  Lying-in  Hos¬ 
pital,  in  the  month  of  March,  1829, 
was  seized  soon  after  with  pain  in  the 
region  of  the  uterus,  quickness  of  the 
pulse,  and  respiration ;  and  the  skin 
assumed  a  peculiar  dusky  hue,  and  se¬ 
vere  pains  were  experienced  in  some  of 
the  principal  joints  of  the  body.  She 
died  on  the  26th  day  after  her  confine- 
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inent ;  and  on  inspecting  the  body,  with 
Dr.  H.  Davies  and  Mr.  Armstrong,  we 
found  a  small  portion  of  placenta  ad¬ 
hering  to  the  uterus,  near  the  fundus, 
and  the  veins  of  the  part  distended  with 
pus.  The  cartilages  of  the  right  knee- 
joint,  which  had  become  tender  and 
swollen  for  some  time  before  death,  were 
seen  ulcerated. 

Case  XLIX. — A  patient  of  a  pub¬ 
lic  institution  was  delivered  on  the  30th 
of  August,  1831,  and  a  large  portion 
of  the  placenta  was  left  within  the  ute¬ 
rus.  I  saw  her  on  the  third  day  after 
delivery,  when  there  was  foetid  dark- 
coloured  discharge  from  the  vagi¬ 
na.  The  pulse  was  feeble,  the  coun¬ 
tenance  haggard,  and  there  was  con¬ 
stant  vomiting  and  delirium.  The  ori¬ 
fice  of  the  uterus  was  so  firmly  con¬ 
tracted,  that  two  fingers  could  not  be 
introduced  within  it,  and  the  placenta 
felt.  Thirty  grains  of  ergot  of  rye 
were  administered,  but  it  only  in¬ 
creased  the  vomiting  and  general  dis¬ 
tress.  Another  dose  was  given  soon 
after,  but  without  anv  good  effect:  and, 
on  the  evening  of  the  fifth  day  after 
delivery,  death  took  place,  with  all  the 
symptoms  usually  observed  when  a  pu¬ 
trid  animal  poison  is  introduced  into  the 
system.  I  inspected  the  body,  and 
found  a  large  portion  of  the  placenta 
and  membranes  within  the  uterus  in  a 
black  putrid  state,  and  emitting  a  most 
offensive  odour.  All  the  coats  and  ves¬ 
sels  of  the  uterus  were  apparently 
healthy.  The  placenta  did  not  appear 
to  adhere  with  more  than  the  usual 
firmness  to  the  inner  surface  of  the 
uterus. 

As  there  did  not  exist  any  morbid  ad¬ 
hesion  of  the  placenta  to  the  uterus  in 
this  case,  no  portion  of  it  would  pro¬ 
bably  have  been  left  within  the  uterus 
had  the  hand  been  introduced  into  its 
cavity  within  an  hour  after  the  delivery 
of  the  child,  and  before  the  cervix  had 
contracted. 

Case  L. — On  the  18th  June,  1834, 
with  Dr.  H.  Davies,  I  examined  the 
body  of  a  woman  who  died  eighteen 
days  after  delivery,  from  a  portion  of 
the  placenta  being  retained  and  under¬ 
going  decomposition  within  the  uterus. 
The  orifice  of  the  uterus  contracted  so 
much  after  the  birth  of  the  child,  that 
the  medical  attendant  found  it  impossi¬ 


ble  to  remove  the  whole  placenta.  For 
five  days  she  appeared  to  recover  fa¬ 
vourably  ;  then  the  pulse  rose  to  120, 
and  there  were  rigors,  loaded  tongue, 
sickness  at  stomach,  and  diarrhoea, 
with  slight  occasional  cough  and  hur¬ 
ried  breathing.  She  became  more  and 
more  feeble,  and  died  without  any  sus¬ 
picion  being  entertained  of  the  existence 
of  disease  of  the  lungs. 

I  removed  the  uterus  and  vagina, 
and,  on  laying  open  the  latter,  a  portion 
of  placenta  in  a  sloughy  state,  like  a 
piece  of  putrid  flesh,  was  seen  hanging 
through  the  os  uteri,  and  filling  the 
whole  of  the  upper  part  of  the  vagina. 
The  uterus  was  then  laid  open,  and  the 
placenta  was  found  filling  its  cavity 
and  loosely  adherent  to  the  fundus 
by  the  decidua.  There  was  no  morbid 
adhesion  of  the  placenta  to  the  uterus, 
as  they  were  separated  without  any 
force.  The  portion  of  placenta  within 
the  uterus  had  undergone  a  slight  de¬ 
gree  of  decomposition  compared  to  that 
which  hung  through  the  orifice.  There 
was  a  great  quantity  of  pus  in  the  veins 
of  the  uterus,  and  the  lining  membrane 
of  the  organ  and  muscular  coat,  where 
the  placenta  adhered,  were  soft,  and  as 
black  as  ink.  The  pleura  on  the  right 
side  was  extensively  inflamed.  The 
right  inferior  lobe  was  hepatized,  and 
there  were  several  deposits  of  pus  in  the 
substance  of  this  portion  of  the  lungs. 
At  one  point,  the  pleura  appeared  to  be 
destroyed  by  sloughing  or  gangrene. 

Case  LI.  —  On  the  23d  October, 
1835,  the  body  of  a  woman  was  brought 
into  the  St.  Marylebone  Infirmary,  who 
had  died  from  retention  of  a  portion  of 
the  placenta,  which  adhered  with  un¬ 
usual  firmness  to  the  inner  surface  of 
the  uterus.  She  was  delivered  on  the 
11th  October,  and  a  most  alarming  hae¬ 
morrhage  took  place  soon  after  the  birth 
of  the  child.  Several  unsuccessful  at¬ 
tempts  were  made  by  the  medical  prac¬ 
titioner  to  extract  the  placenta,  and  it 
was  uncertain  at  the  time  whether  the 
whole  had  been  removed  from  the  ute¬ 
rus.  A  serious  affection  of  the  brain 
took  place,  and  she  died  about  ten  days 
after  delivery.  The  late  Dr.  Sims  ex¬ 
amined  the  body,  and  found  the  supe¬ 
rior  longitudinal  sinus  of  the  brain 
filled  throughout  a  great  part  of  its  ex¬ 
tent  by  a  solid  coagulum  of  fibrin,  and 
all  the  veins  on  the  right  side,  which 
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empty  themselves  into  it,  distended 
with  fibrin.  The  veins  on  the  left  side 
were  in  the  same  condition, but  to  a  less 
extent. 

There  was  no  trace  of  inflammation 
about  the  uterus;  all  its  vessels  were 
healthy. 

On  laying-  open  its  cavity,  there  was 
seen  adhering  to  its  fundus  a  portion 
of  placenta,  as  large  as  a  middle-sized 
orange.  On  examining  more  carefully 
the  connection  between  the  uterus  and 
placenta,  it  appeared  that  they  were 
united  more  firmly  than  natural  at  one 
part,  which  did  not  exceed  an  inch  in 
diameter.  So  firm  was  the  union  in 
this  case,  that  the  substance  of  the  pla¬ 
centa  would  have  been  more  easily  torn 
than  the  adhesion  between  it  and  the 
uterus.  The  portion  of  placenta  thus 
adhering  to  the  uterus,  was  harder  than 
natural,  and  of  a  yellow  colour. 

Case  LIT.  —  On  the  14th  of  Au¬ 
gust,  1838,  Dr.  Hall,  of  Kenning- 
ton,  shewed  me  a  uterus,  with  a 
portion  of  placenta,  about  two  inches 
in  diameter,  firmly  adhering  to  the 
upper  part  of  its  body.  The  pla¬ 
centa  and  uterus  were  so  closely 
joined  together  that  they  seemed  one 
substance;  it  was  almost  impossible  to 
see  the  line  running  between  them. 
Yet  the  placenta  could  be  separated 
from  the  inner  membrane  of  the  uterus 
without  much  force  being  applied,  or 
any  laceration  produced.  In  this  in¬ 
stance  the  uterus  might  have  been  sus¬ 
pended  by  the  placenta,  without  a  sepa¬ 
ration  between  them  having  been  pro¬ 
duced. 

The  patient  from  whom  this  specimen 
of  adherent  placenta  was  removed,  re¬ 
sided  near  Denmark  Hill,  and  was  at¬ 
tended  in  her  labour  by  Mr.  Cooke. 
The  cervix  uteri  contracted  so  firmly 
soon  after  the  expulsion  of  the  head  of 
the  child,  that  Mr.  Cooke  was  obliged 
to  employ  much  force  before  he  could 
extract  the  shoulders.  No  haemorrhage 
followed  the  birth  of  the  child.  The 
os  uteri  closed  so  completely  after¬ 
wards  in  a  few  minutes,  that  all  at¬ 
tempts  to  remove  the  placenta  were  un¬ 
successful,  and  the  umbilical  cord  was 
lacerated.  Dr.  Hall  saw  the  patient 
some  hours  after,  and  as  he  could  not 
succeed  in  getting  more  than  one  finger 
into  the  uterus,  he  gave  up  all  attempts 
to  extract  it,  and  it  remained  for  several 
days  in  the  uterus  without  any  un¬ 
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favourable  symptoms  taking  place.  A 
foetid  discharge  then  began  to  escape 
from  the  vagina,  and  symptoms  of  peri¬ 
tonitis  supervened.  Seven  or  eight 
days  after  delivery  another  attempt  was 
made  to  extract  the  placenta,  and  a 
portion  of  it  was  removed.  A  hook  was 
introduced  into  the  uterus,  but  it  brought 
away  nothing.  The  patient  at  last 
died  with  the  usual  symptoms  of  peri¬ 
tonitis. 

Case  LIII. — On  the  20th  October, 
1832,  I  was  called  to  a  patient,  in  a 
public  institution,  who  had  been  de¬ 
livered  about  two  hours  before,  of  a  liv¬ 
ing  child,  at  the  full  period,  by  the 
natural  efforts.  The  placenta  not  being 
expelled  in  the  usual  time  after,  and 
haemorrhage  occurring,  the  hand  was 
introduced  into  the  uterus,  and  the  cord 
was  torn  without  any  part  of  the  pla¬ 
centa  being-  brought  away.  The  diffi¬ 
culty  was  believed  to  arise  from  hour¬ 
glass  contraction  of  the  uterus,  and  a 
large  dose  of  laudanum  was  given.  I 
found  a  portion  of  the  placenta  in  the 
vagina,  and  the  neck  of  the  uterus  firmly 
contracted  around  the  remainder.  Two 
fingers  were  gently  insinuated  through 
the  os  uteri,  and  the  whole  placenta 
w  as  readily  extracted.  No  haemorrhage 
followed. 

On  the  ninth  day  after  delivery  the 
pulse  was  very  quick  and  feeble.  The 
region  of  the  uterus  was  slightly  tender 
on  pressure,  and  there  was  dyspnoea, 
w  ith  pain  in  the  left  side  of  the  chest. 
The  symptoms  gradually  increased,  and 
she  died  a  few  days  after.  The  upper 
lobe  of  the  right  lung  was  covered  with 
a  thick  layer  of  false  membrane,  and 
hepatized  ;  and  there  was  a  considerable 
quantity  of  fluid  effused  into  both  sacs 
of  the  pleura. 

There  was  a  considerable  curvature 
in  the  upper  part  of  the  spine. 

Case  LIY.—On  the  4th  May,  1839, 
a  surgeon  requested  me  to  see  a  patient 
who  had  been  delivered  the  day  before, 
after  a  lingering  labour,  of  a  dead 
child.  The  funis  was  broken  with  the 
slightest  touch,  and  the  placenta  could 
not  be  removed.  There  had  been  no 
haemorrhage,  but  a  great  disposition  to 
syncope.  When  I  saw  the  patient, 
twenty-two  hours  after,  the  pulse  was 
rapid,  the  discharge  from  the  vagina 
was  very  offensive,  and  the  neck  of  the 
uterus  contracted,  but  not  firmly.  One 
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finger  was  passed  after  another,  until 
the  whole  hand  entered  the  cavity  of 
the  uterus.  The  placenta  was  felt  ad¬ 
hering  throughout  to  the  uterus,  and 
was  separated  with  difficulty  from  it. 
Even  after  the  mass  had  been  grasped 
by  the  hand  and  detached,  a  small  por¬ 
tion  still  adhered  so  firmly  that  it  could 
not  be  removed,  and  was  left  behind. 
The  hand  was  re-introduced,  and  as 
much  of  it  taken  away  as  w-as  possible. 
No  haemorrhage,  but  great  faintness 
followed.  For  a  time  she  appeared  to 
recover,  but  the  pulse  continued  un¬ 
usually  rapid  and  feeble,  and  towards 
the  end  of  May  the  lower  extremities 
swelled  ;  she  became  delirious,  and  had 
the  usual  symptoms  of  inflammation  of 
the  veins  of  the  uterus. 

She  died,  and  all  the  femoral  and 
pelvic  veins  were  found  plu  gged  up 
with  coagula.  The  uterus  was  twice 
its  natural  size  and  flabby.  No  por¬ 
tion  of  placenta  was  found  within  the 
uterus. 

Case  LV.— On  the  7th  July,  1838, 
I  was  requested  by  a  medical  friend  to 
see  a  lady  who  had  been  delivered  of 
her  sixteenth  child  on  the  28th  June. 
He  had  attended  this  lady  in  seven 
labours,  wdiich  were  all  natural.  Oil 
this  occasion  haemorrhage  took  place 
soon  after  the  expulsion  of  the  child ; 
and  though  the  orifice  of  the  uterus  w  as 
not  contracted,  the  placenta  could  not 
be  brought  away  without  considerable 
difficulty  after  the  introduction  of  the 
hand,  and  had  a  lacerated  appearance 
when  extracted,  and  looked  as  if  a 
portion  had  been  left  within  the 
uterus. 

On  July  7tb,  the  pulse  was  120;  great 
giddiness,  and  beating  of  the  temples. 
The  tongue  was  not  much  loaded,  and 
the  appetite  continued,  and  there  was 
no  tenderness  of  the  hypogastrium. 
There  was  a  most  offensive  dark- 
coloured  discharge  from  the  vagina. 
The  os  uteri  so  open  that  a  finger  could 
be  introduced,  and  a  portion  of  pla¬ 
centa  felt  wdthin,  but  it  was  impossible 
to  take  it  away  with  the  finger,  and 
wre  did  not  consider  it  safe  to  employ 
any  other  instrument  for  the  purpose. 

Injections  of  tepid  water,  with  a  weak 
solution  of  chloride  of  soda,  were  fre¬ 
quently  employed,  and  occasional  ca¬ 
thartics,  with  quinine,  wine,  and  nou¬ 
rishing  diet.  This  plan  was  continued 
for  several  days,  when  the  retained  por¬ 


tion  of  placenta  was  expelled,  and  she 
speedily  recovered. 

Case  LYI, — On  Saturday,  28th  Sep¬ 
tember,  1838,  I  was  called  to  a  patient, 
eetat.  23,  residing  near  the  Edgevvare 
Road,  who  had  been  delivered  of  her 
second  child  on  the  preceding  Thursday 
evening,  and  the  greater  part  of  the  pla¬ 
centa  had  been  left  within  the  uterus. 
P^epeated  attempts  had  been  made  by 
the  medical  attendant  to  extract  it,  but 
they  were  unsuccessful.  A  dark-coloured 
offensive  discharge  wras  flowing  from 
the  vagina.  The  pulse  was  rapid  ; 
tongue  loaded  ;  nausea,  and  great  head¬ 
ache,  and  restlessness.  I  found  a  por¬ 
tion  of  the  placenta  protruding  through 
the  os  uteri,  and  had  little  difficulty  in 
drawing  the  w  hole  of  it  into  the  vagina 
with  the  fore  and  middle  finders  of  the 
right  hand.  Tepid  injections  of  milk 
and  water  were  recommended. 

30th. — Discharge  diminished  in  quan¬ 
tity,  and  w  ithout  the  peculiarly  offensive 
odour.  Pulse  less  frequent;  nausea, 
and  inquietude,  and  headache  gone. 
Repeated  doses  of  the  ergot  of  rye  had 
been  given  without  any  effect  upon  the 
uterus. 

Case  LVII. — 28th  July,  1838.  At 
ten  o’clock  at  night  I  was  called  by  a 
surgeon  to  extract  a  placenta  which  had 
been  retained  eighteen  hours  after  the 
birth  of  the  child.  The  cord  was  torn 
off'  in  attempting-  to  remove  the  placenta. 
No  haemorrhage  had  taken  place.  I 
found  the  cervix  uteri  so  closely  con¬ 
tracted,  that  one  finger  only  could  at 
first  be  introduced,  and  it  appeared  very 
improbable  that  the  hand  could  ever  be 
passed  into  the  cavity  so  as  to  grasp 
the  placenta.  Ry  cautiously  pressing 
one  finger  after  another  through  the 
orifice,  the  resistance  was,  in  the  course 
of  an  hour,  so  much  overcome,  that  I 
could  feel  a  considerable  portion  of  the 
placenta,  though  the  whole  hand  had 
not  passed  through  the  cervix.  By 
pressing  backward  with  the  fingers  the 
portion  of  placenta  within  reach,  I  at 
last  succeeded  in  removing  the  whole 
mass.  No  bad  symptom  followed.  It 
W'as  the  first  labour. 

Case  LVIII. — On  the  4th  January,  , 
1828, 1  was  called  to  a  case  near  Covent 
Garden,  in  which  the  placenta  had  not  : 
been  expelled  in  the  usual  period  after  : 
the  birth  of  the  child.  Haemorrhage  tak-  ■ 
ing  place,  the  medical  attendant  passed 
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up  his  hand  Into  the  uterus  to  extract  it, 
but  found  it  impossible  to  reach  the  fun¬ 
dus  uteri  in  consequence  of  the  upper 
partofthe  cervix  being-  firmly  contracted. 
He  pulled  with  some  force  upon  the 
funis,  and  it  soon  broke  off,  near  its  in¬ 
sertion  into  the  placenta.  He  then  ad¬ 
ministered  a  dose  of  laudanum,  and  left 
an  assistant  with  the  patient  to  make 
fii  m  pressure  over  the  fundus  uteri.  I 
saw  the  patient  soon  after  this;  and  the 
neck  of  the  uterus  being-  relaxed,  I  ex¬ 
perienced  no  difficulty  in  removing-  it, 
as  it  was  lying-  detached  in  the  lower 
part  of  the  uterus. 

Case  LIX. — On  the  22d  September, 
1828,  I  was  called  by  the  assistant- 
matron  of  the  British  Lying-in  Hospi¬ 
tal  to  a  patient  near  Drury  Lane,  to 
extract  the  placenta,  which  had  been 
retained  four  hours  after  the  expulsion 
of  the  child.  The  cord  and  a  portion  of 
the  placenta  had  come  away  in  the 
efforts  which  were  made  to  withdraw  it. 
I  found  the  vag-ina  filled  with  clots  of 
blood,  and  the  neck  of  the  uterus  closely 
contracted.  I  had  some  difficulty  in 
passing-  two  fingers  into  the  cavity  of 
the  uterus  and  gradually  pressing-  the 
placenta  down  into  the  vagina.  No 
haemorrhage  followed,  and  the  recovery 
was  favourable. 

The  whole  hand  could  not  possibly 
have  been  passed  into  the  uterus,  no'r 
was  it  necessary. 

Case  LX. — On  the  4th  January,  1828, 
I  was  called  to  a  patient  of  the  West¬ 
minster  General  Dispensary,  residing  in 
Whitcomb  Street,  with  retention  of  the 
placenta,  who  had  been  delivered  of  a 
dead  child  three  hours  before,  at  the 

month.  The  vagina  and  cervix  uteri 
were  very  rigid  and  undilatable,  but  the 
resistance  they  gave  was  gradually 
overcome,  so  that  I  succeeded  in  intro¬ 
ducing  two  fingers  and  the  thumb  of 
the  right  hand  through  the  cervix,  and 
with  these  extracted  the  placenta,  which 
was  lying  loose  in  the  cavity  of  the 
uterus.  The  whole  hand  could  not 
have  been  passed  through  the  cervix 
uteri  in  this  case.  No  bad  symptom 
followed. 

Case  LXI.—  On  the  22d  April,  1835, 
a  woman  w  ho  was  delivered  at  the  full 
period,  in  the  lying-in  ward  of  the  St. 
Marylebone  Infirmary,  had  retention  of 
the  placenta  from  the  cervix  uteri  con¬ 
tracting  very  quickly  and  firmly  after 
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the  expulsion  of  the  child.  The  cord 
was  torn  aw-ay  at  its  insertion  into  the 
ilacenta.  Although  not  more  than  four 
lours  had  elapsed  from  the  birth  of  the 
child  when  I  saw  the  patient,  the  ori¬ 
fice  of  the  uterus  was  so  firmly  closed 
that  I  found  it  impossible  to  pass  the 
whole  hand,  and  I  succeeded  after  a 
time  in  extracting  the  mass  with  two 
fingers.  She  recovered  in  the  most  fa¬ 
vourable  manner. 

Case  LXII.— On  the  26th  July,  1835, 
I  was  called  to  a  case  in  Charlotte 
Street,  Portland  Place,  where  the  cord 
had  been  torn  off,  and  the  whole  pla¬ 
centa  had  been  left  within  the  uterus 
from  four  o’clock  in  the  morning  till 
three  in  the  afternoon.  A  profuse  hae¬ 
morrhage  had  occurred.  Frequent  at¬ 
tempts  had  been  made  to  remove  the 
placenta,  but  they  were  unsuccessful. 
I  passed  the  whole  hand  in  a  conical 
form  slowly  through  the  os  uteri,  and 
soon  grasped  the  mass  of  the  placenta 
and  withdrew  it. 

Three  drachms  of  the  ergot  of  rye 
had  been  given  to  this  patient  during 
her  labour. 

Case  LXIII.— On  the  22d  August, 
1935,  I  w  as  called  to  another  case  of 
haemorrhage  and  retained  placenta,  in 
Hedden  Street,  where  the  cord  had 
been  torn  away.  As  a  short  period  had 
elapsed  in  this  case  from  the  birth  of 
the  child,  no  difficulty  was  experienced 
in  passing  the  hand  and  extracting  the 
whole  placenta.  The  flooding  imme¬ 
diately  ceased,  and  no  bad  symptom 
followed. 

Case  LXIV.— Mrs.  C - ,  residing 

at  3,  Stacy  Street,  was  delivered  at  nine 
a.m.,  on  the  4th  March,  1829,  of  a  child 
at  the  6^  month.  The  umbilical  cord 
being  soft,  was  broken  by  the  midwife 
m  attempting  to  draw  out  the  placenta. 

I  saw  the  patient  four  hours  after,  when 
the  parts  had  become  so  contracted  that 
I  could  not  introduce  the  hand  without 
employing  more  force  than  w-as  proper. 
The  placenta  was  therefore  obliged  to 
be  left  within  the  uterus.  The  follow¬ 
ing  morning  a  brisk  cathartic  was  exhi¬ 
bited,  and  in  the  evening  the  whole 
placenta  came  aw  ay  without  any  help 
whatever.  No  bad  symptoms  fol¬ 
lowed. 

Case  LXY. — At  ten  a.m.,  August 
13th,  1836,  I  was  called  to  a  married 
woman,  residing  in  Dean  Street,  who 

3  C 
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had  been  delivered  of  a  dead  child,  at 
the  full  period,  thirty-four  hours  before. 
The  medical  attendant  had  given  seve¬ 
ral  doses  of  the  ergot  of  rye,  and  had 
made  repeated  efforts  to  extract  the  pla¬ 
centa,  but  without  success.  I  found  the 
os  uteri  closed,  but  not  firmly.  The 
discharge  from  the  vagina  was  ex¬ 
tremely  foetid,  which  made  me  deter¬ 
mine,  if  possible,  to  extract  the  placenta. 
The  orifice  of  the  uterus  gradually 
yielded  to  the  introduction  of  three 
fingers,  with  which  I  laid  hold  of  the 
mass  and  withdrew  it,  without  passing 
the  whole  hand  within  the  uterus.  The 
recovery  was  very  favourable. 

Case  LXVI. — On  the  29th  August, 
1835,  I  was  requested  by  Mr.  Johnson, 
of  Mortimer  Street,  to  see  a  lady  with 
retained  placenta,  who  had  expelled  a 
dead  foetus,  of  six  months,  twenty-four 
hours  before.  Two  drachms  of  the  er¬ 
got  of  rye  had  been  given  to  produce 
uterine  contractions,  but  they  had  had  no 
effect*  I  found  the  orifice  of  the  uterus 
open,  the  margin  thin,  and  the  point  of 
the  finger  readily  touched  a  portion  of 
hard  placenta  within  the  cavity.  Two 
fingers  were  introduced,  and  the  pla¬ 
centa  seized;  but  it  could  not  be  made 
to  descend  into  the  vagina,  and  I  was 
forced  to  leave  it  in  the  uterus.  A  ca¬ 
thartic  draught  was  administered  the 
following  morning,  which  produced  vo¬ 
miting  and  purging,  and  during  its 
operation  the  whole  placenta  was  ex¬ 
pelled  in  a  yellow  indurated  state.  No 
bad  symptoms  followed. 

Case  LXVIII. — Retention  of  the  Pla¬ 
centa  by  a  peculiar  band  or  septum 

in  the  vagina. 

Oct.  10th,  1838.  —  Mrs.  B - ,  set. 

20,  No.  20,  Great  Chapel  Street,  was 
delivered  of  a  dead  child,  at  the  end  of 
the  seventh  month,  three  hours  before  I 
saw  her.  The  placenta  was  soon  after 
expelled  from  the  uterus  into  the  va¬ 
gina;  but  though  the  cord  was  pulled 
forward  as  strongly  as  its  strength 
would  admit,  by  Mr.  Babington,  who 
was  in  attendance,  the  placenta  could 
not  make  its  escape  from  the  orifice  of 
the  vagina.  The  difficulty  was  found 
to  depend  on  the  presence  of  a  broad 
smooth  band  or  septum,  passing  across 
the  vagina,  from  the  anterior  to  the  pos¬ 
terior  wall.  One  half  of  the  placenta 
was  pressed  down  on  the  left  side  of 
this  band,  out  of  the  vagina;  and  the 


other  half,  with  the  umbilical  cord,  on 
the  right  side.  With  a  pair  of  scissors 
I  divided  the  placenta  into  two  por¬ 
tions,  on  the  left  side  of  the  band,  and 
it  immediately  after  came  away  ;  and 
the  septum,  which  had  been  greatly 
stretched  and  drawn  forward,  went  up 
into  the  vagina. 

On  the  15th,  I  examined  the  vagina 
carefully  with  Mr.  Babington,  and 
we  found  it,  near  the  orifice,  di¬ 
vided  into  two  canals,  by  a  broad 
smooth  band  passing  from  the  anterior 
to  the  posterior  surface.  It  was  per¬ 
fectly  smooth ;  and  the  parts  of  the  va¬ 
gina  into  which  it  was  inserted  were 
neither  hard  nor  irregular,  as  they  are 
found  to  be  where  cicatrices  are  formed 
after  inflammation  and  sloughing  of  the 
vagina. 

I  considered  this  as  resulting  from  an 
original  malformation,  and  probably  an 
instance  of  imperfectly  formed  double 
vagina. 

She  had  been  previously  delivered 
twice  without  any  difficulty  ;  and  since 
her  last  confinement  there  bad  been  no 
inflammation  of  the  parts.  She  stated, 
that  from  the  first  she  had  invariably 
experienced  great  pain  during  inter¬ 
course. 
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No.  III. 

Case  III. — Chronic  Inflammation  of 
the  Lining  Membrane  of  the  Tym¬ 
panic  Cavities ,  with  accumulation  of 
Mucus— No  obstruction  of  the  Eusta¬ 
chian  tubes — Auditory  passages  na¬ 
tural. 

27th  Jan.  1839.— The  subject  of  this 
case  was  sent  by  Mr.  Quain,  of  Univer¬ 
sity  College,  with  the  following  note  : — 

“  My  dear  Sir, — Mr.  E.  F.,  the  bearer 
of  this,  has  been  more  or  less  deaf  for  a 
considerable  time,  and,  from  a  short  ex¬ 
amination,  I  am  inclined  to  think  the 
Eustachian  tubes  at  fault. 

I  shall  be  much  obliged  if  you  will 
be  so  good  as  to  examine  him  and  give 
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me  your  opinion.  The  tendency  of  iny 
own  opinion  is,  that  the  local  means — 
catheterism,  &c. — may  he  beneficial ; 
yet,  judging  from  his  appearance,  the 
diathesis,  so  to  say,  it  is  probable  they 
will  not  alone  be  of  any  great  utility. 

*  *  *  I  am,  &c. 

R.  Quain.” 

Mr.  E.  F.  is  19  years  of  age;  had 
scarlet  fever  when  he  was  six ;  after  that 
the  deafness  came  on.  Is  subject  to 
attacks  of  ear-ache.  His  sister  was 
born  quite  deaf,  but  after  having  scarlet 
fever  she  acquired  hearing  ! 

Skin  coarse,  with  the  sebaceous  folli¬ 
cles  of  the  face  much  developed  ;  habitu¬ 
ally  costive.  The  climate  in  which  he 
usually  resides  is  very  moist. 

In  September  and  October  1836,  was 
treated  in  Paris,  by  M.  Deleau,  who 
applied  the  air-douche  about  fourteen 
times,  but  only  with  temporary  benefit. 
Took  iodine  last  summer,  according 
to  the  prescription  of  Dr.  Elliotson. 
During  the  last  autumn,  hearing  im¬ 
proved  of  itself  considerably,  but  has 
been  diminishing  since  he  came  to 
London.  It  is  now— left  ear,  3  inches; 
right  ear,  5  inches. 

Left  membrana  tympani  and  handle 
ofthe  malleus  appear  natural  ;  the  right 
also.  The  skin  of  the  auditory  passages 
slightly  red  and  tender.  The  secretion 
of  wax  natural. 

Applied  the  air-douche  to  both  ears, 
as  an  exploratory  means.  On  the  left 
side  the  air  entered  freely,  but  with 
great  gurgling;  on  the  right  side  not 
so  freely,  and  with  less  gurgling. 

After  the  air-douche,  the  hearing  dis¬ 
tance  of  the  left  ear  was  nine  inches,  of 
the  right  ear  seven  inches.  The  hearing 
was  further  raised  on  both  sides  to  one 
foot,  by  making  forced  expirations  with 
the  nose  and  mouth  closed. 

Tuesday,  29th  Jan.— In  consultation 
with  Mr.  Quain,  and  Mr.  Gasquet  of 
Burton  Crescent.  .  Hearing  distance  to 
day— on  the  left  side,  eight  inches;  on 
the  right  side,  one  foot. 

After  the  application  of  the  air-douche, 
the  hearing  distance  on  the  left  side  was 
raised  to  one  foot  four  inches,  on  the 
right  side  to  one  foot  and  a  quarter. 

To  continue  the  treatment  with  the  air- 
douche,  and  endeavour  to  improve  the 
state  of  the  constitution  by  attention 
to  diet  and  regimen.  To  resume  the 
use  of  the  iodine. 

Wednesday,  30th.— Left  ear,  one  foot 


one  inch  ;  right  ear,  one  foot  and  three 
quarters.  Some  pain  in  the  right  ear 
last  night,  and  still  some  tenderness. 

Applied  the  air  douche  to  the  left  ear 
only  :  the  air  entered  freely. 

After  the  air- douche  the  hearing  dis¬ 
tance  of  the  left  ear  was  one  foot  and 
three  quarters;  that  of  the  right  ear, 
although  not  treated,  was  found  in¬ 
creased  also — from  one  foot  and  three 
quarters  to  two  feet  four  inches  and  a 
half. 

After  some  minutes,  and  after  having 
forced  air  into  the  tympanum  by  at¬ 
tempting  to  expire  with  the  nose  and 
mouth  closed,  the  hearing  distance  on 
the  left  side  was  raised  to  three  feet,  and 
on  the  right  side  to  three  feet  and  a 
quarter. 

Thursday,  31st. — Left  ear,  from  two 
feet  to  two  feet  and  a  half;  right  ear, 
three  feet.  After  forcing  air  into  the 
middle  ear,  by  attempting  to  expire 
forcibly  with  the  nose  and  mouth  closed, 
the  hearing  distance  of  the  left  ear  rose 
to  three  feet  and  a  half,  and  that  of  the 
right  ear  fell  to  two  feet  and  a  half. 

Applied  the  air-douche  to  the  right 
side  only.  The  hearing  distance  was 
diminished  immediately  after,  but  in  the 
course  of  a  few  minutes  it  was  found 
risen  again  to  three  feet. 

Tuesday,  5th  Feb.— Right  ear,  two 
feet  and  a  half,  at  first  trial,  but  after 
forcing  air  into  the  Eustachian  tube,  by 
attempting  to  expire  with  the  nose  and 
mouth  closed,  the  hearing  distance  was 
found  raised  to  four  feet. 

Left  ear,  one  foot  ten  inches  at  first 
trial ;  three  feet  one  inch  and  a  half  after 
the  forced  expiration.  Some  cold  in  the 
head,  and  tenderness  about  the  external 
auditory  passages.  No  air-douche  to¬ 
day. 

To  apply  leeches  behind  the  ears. 

Tuesday,  12th. — Leeches  have  not 
been  applied.  Left  ear,  one  foot  four 
inches;  right  ear,  two  feet.  After  a 
forced  expiration,  left  ear,  two  feet  five 
inches  ;  right  ear,  three  feet  three  inches. 

Friday,  15th. — Ear-ache  has  shifted 
from  the  right  to  the  left  side.  Has 
had  some  leeches  applied  behind  the  left 
ear. 

To  repeat  the  leeches. 

Monday,  18th.— Has  had  ten  leeches 
applied  behind  the  left  ear.  Still  some 
pain  and  tenderness  of  the  left  ear. 
Tuesday,  19th.— No  pain,  but  still 
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gome  tenderness.  Fomented  the  ear 
last  night  with  warm  water. 

To  rub  in  tartar  emetic  ointment  behind 
and  below  the  left  ear. 

Thursday,  21st. — Left  ear,  one  foot; 
right  ear,  one  foot  and  three  quarters. 
Still  some  tenderness  of  the  left  ear. 
Pain  is  excited  when  air  is  forced  into 
the  tympanum  by  attempting  to  expire 
with  the  nose  and  mouth  closed. 

Tuesday,  26th. — Right  ear,  two  feet 
three  inches ;  left  ear,  two  feet  one  inch. 
No  recurrence  of  ear-ache. 

Wednesday,  27th. — Again  some  pain 
in  the  left  ear.  Hearing  not  so  good  to¬ 
day.  Nasal  catarrh  continues. 

Friday,  1st  March.— Hearing  very 
dull  to  day  ;  no  ear-ache.  Air-douche 
applied  to  both  sides.  The  air  entered 
freely,  but  produced  great  gurgling. 
No  pain  during  the  application  of  the 
air-douche  ;  but  the  Schneiderian  mem¬ 
brane  is  so  tumid  that  a  very  small 
catheter  only  can  be  passed  along  the 
nostrils  without  causing  pain. 

The  cold  is  now  going  off;  the  mucus 
is  therefore  increased  in  quantity  and 
becoming  thicker,  hence  the  greater 
degree  of  deafness. 

After  the  air-douche,  the  hearing  dis¬ 
tance  on  the  right  side  was  one  foot 
eleven  inches,  on  the  left  side  one  foot 
six  inches. 

Saturday,  2d. — Right  ear,  one  foot 
eleven  inches ;  left  ear,  one  foot  nine 
inches  and  a  half. 

Right  ear  treated.  The  hearing  duller 
immediately  after  the  application  of  the 
air-douche. 

Monday,  4tb.— Right  ear,  one  foot 
nine  inches ;  left  ear,  one  foot  two  inches 
and  a  half. 

Left  ear  treated.  Some  obstruction  to 
the  free  entrance  of  the  air  at  first,  but 
that  was  readily  overcome,  and  then  the 
air  entered  freely. 

After  the  air-douche,  the  hearing  dis¬ 
tance  of  both  ears  was  about  two  feet 
and  a  half. 

Wednesday,  6th. — Right  ear,  two  feet 
eleven  inches;  left  ear,  two  feet  five 
inches. 

Right  ear  treated. 

Friday,  8th. — Does  not  hear  so  well 
to  day,  but  does  not  complain  of  ear-ache. 

Monday,  11th. — Right  ear,  one  foot 
three  inches  ;  left  ear,  one  foot. 

Applied  the  air-douche  to  both  sides. 
After  the  air-douche,  the  hearing  dis¬ 
tance  of  the  right  ear  was  found  raised 


to  two  feet  and  a  half,  of  the  left  ear  to 
one  foot  eight  inches. 

Tuesday,  12th.— Right  ear,  two  feet 
and  a  half ;  left  ear,  two  feet. 

Left  ear  treated.  During  the  injection 
of  the  air,  felt  a  sudden  pain  in  the  situ¬ 
ation  of  the  mastoid  cells. 

Wednesday,  20th. — Right  ear,  one 
foot  four  inches;  left  ear,  only  seven 
inches. 

Air-douche  applied  to  the  left  ear — - 
great  gurgling. 

Thursday,  21st. — Right  ear,  one  foot; 
left  ear,  one  foot  nine  inches. 

Air-douche  applied  to  the  left  ear  to¬ 
day  again,  the  right  nostril  being  too 
tender  to  allow  the  catheter  to  pass. 
During  the  application  of  the  air-douche 
felt  a  sudden  pain,  as  on  Tuesday,  the 
12th. 

After  the  air-douche,  the  vapour  of 
acetic  ether,  diffused  in  air,  was  allowed 
to  flow  gently  into  the  tympanum. 

After  this  treatment  by  the  air-douche 
and  ethereal  vapours,  the  hearing  dis¬ 
tance  of  the  left  ear  was  two  feet  and  a 
half. 

Friday,  22d. — Hears  well  to  day,  but 
has  not  time  to  be  treated. 

Monday,  25th. — Right  ear,  four  feet 
one  inch  ;  left  ear  two  feet  seven  inches. 

Right  nostril  still  too  tender  to  admit 
of  the  introduction  of  the  catheter. 

Left  ear  treated  by  the  air-douche  and 
ethereal  vapours.  After  this  treatment 
the  hearing  distance  was  three  feet  four 
inches. 

Tuesday,  26th. — Right  ear,  three  feet 
seven  inches.  Left  ear,  one  foot  eight 
inches. 

Left  nostril  so  tender  as  not  to  allow 
of  catheterism  to  day.  The  tonsils  and 
uvula  red  and  swollen.  The  mucous 
membrane  of  the  nose  also  red  and 
swollen. 

To  apply  a  leech  within  each  nostril  and 
to  take  a  dose  of  jalap  and  rhubarb. 

Wednesday,  3d  April.— Right  ear,  one 
foot  nine  inches.  Left  ear,  two  feet. 

Left  ear  treated. 

Monday,  8th.  —  Right  ear,  two  feet 
three  inches.  Left  ear,  three  feet  six 
inches. 

Right  ear  treated.  After  the  treat¬ 
ment  heard  the  watch  at  the  distance  of 
six  feet. 

Wednesday,  10th. — Right  ear  seven 
feet  three  inches.  Left  ear,  three  feet 
four  inches.  Left  nostril  too  sensitive  to 
allow  the  passage  of  the  catheter. 
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Right  ear  treated  by  the  air-douche 
and  the  ethereal  vapours. 

Friday,  12th. — Right  ear,  seven  feet 
and  a  half'.  Left  ear,  one  foot  and  a 
quarter. 

Left  ear  treated.  A  pricking  sensa- 
tiou  felt  in  the  ear,  from  the  ethereal 
va  pours. 

Has  heard,  yesterday  and  to  day  occa¬ 
sionally,  sounds  like  the  beating  of  a 
hammer. 

Monday,  15th.- — Right  ear,  seven  feet 
six  inches.  Left  ear,  4  feet  ten  inches. 

Has  not  heard  the  beating  since. 
Right  ear  treated. 

Friday,  10th  of  May.—  Has  been  in 
th  e  country  since  the  last  report. 

Right  ear,  9  feet  2  inches.  Left  ear, 
7  feet,  5  inches. 

The  hearing  having  improved  so 
much  of  itself  while  in  the  country,  I 
thought  it  advisable  not  to  pursue  the 
local  treatment  aDy  further,  but  to  wait 
and  see  what  the  powers  of  nature  would 
do. 

I  have  seen  this  patient  twice  since, 
when  he  complained  that  his  hearing 
was  becoming  dull  again. 

Remarks. — The  result  of  this  case 
has  in  some  degree  justified  the  antici¬ 
pation  of  Mr.  Quain.  The  scrofulous 
diathesis,  with  an  unhealthy  state  of  the 
tegumentary  system  in  general,  evident 
in  this  patient,  was  a  great  obstacle  to 
permanent  improvement.  As  inCase  II, 
the  disease  of  the  ear  was  called  into 
existence  by  an  exanthema.  It  appeared 
to  be  confined  to  the  middle  ear,  the 
mucous  membrane  of  which  was  in  a 
state  of  chronic  catarrhal  inflammation, 
alternately  calming  down  and  becoming 
aggravated.  All  that  the  air-douche 
appeared  to  do  when  applied  by  M. 
Dcleau,  as  well  as  when  I  applied  it, 
was  to  effect  the  dispersion  of  the  accu¬ 
mulated  mucus,  and  so  improve  the  hear¬ 
ing  for  a  time.  The  affected  membrane, 
however,  not  being*  at  the  same  time  re¬ 
stored  to  a  healthy  action,  the  mucus 
was  always  re-accumulating  ;  hence  the 
constant  tendency  to  relapse,  and  the 
comparatively  small  progress  made  by 
the  treatment  above  recorded,  until  the 
membrane  lining  the  tympanum  was 
directly  acted  on  by  the  vapours  of 
acetic  ether.  After  this,  the  improve¬ 
ment  was  more  striking  than  before,  and 
probably,  if  it  had  been  persevered  in, 
decided  and  permanent  advantage  would 
have  been  ultimately  gained. 


A  point  worthy  of  notice  was  the  im¬ 
provement  in  the  hearing  effected  by 
foreible  expirations  with  the  nose  and 
mouth  closed.  It  has  been  long  known, 
that  by  making  a  forced  expiration  w  ith 
the  nose  and  mouth  closed,  deafness  is 
in  some  cases  considerably  relieved. 
With  such  facts,  Deleau  remarks,  it  is 
surprising  that  blowing  air  artificially 
into  the  tympanum  in  deafness  was  not 
thought  of  sooner.  Archibald  Cleland 
spoke  of  blowing  air  into  the  tympanum 
a  hundred  years  ago,  but  his  was  a 
mere  suggestion  and  I  do  not  find  that 
he  meant  the  air  should  be  sent  in  by 
any  other  means  than  by  the  operator 
blowing  with  hismouth  through aflexible 
tube  (the  ureter  of  a  large  animal) 
attached  to  the  catheter  introduced  into 
the  Eustachian  passage*.  When  the 
hearing  is  improved  by  merely  forcing 
the  breath  through  the  Eustachian  tubes 
into  the  tympanic  cavities,  it  is  in  gene¬ 
ral  a  sign  promising  farther  advantage 
from  the  air-douche.  In  recent  cases  of 
muculent  obstruction  of  the  tympanic 
cavities,  without  obstruction  of  the 
Eustachian  tubes,  very  considerable 
improvement  may  in  this  way  be 
obtained,  as  in  the  following  : — 

Case  IV.  Friday, 26th  April,  1839. — 
Master  G.  H.  aged  about  14.  Hears 
the  watch  at  the  distance  of  nine  inches 
on  either  side.  The  deafness  has  been 
occasional  in  occurrence  for  some  time, 
and  varied  in  degree.  Has  had  sore 
throat  lately,  but  is  now  better.  The 
tonsils  are  somewhat  enlarged,  and  the 
uvula  long.  A  rather  too  copious 
secretion  of  wax,  which  appears  at  the 
very  entrance  of  the  auditory  passages, 
though  it  does  not  stop  them  up. 

On  making  the  patient  expire  forcibly 
with  the  nose  and  mouth  closed,  the 
hearing  distance  was  raised  on  the  right 
side  to  four  feet  nine  inches,  and  on  the 
left  side  to  five  feet  seven  inches. 

If  the  obstruction  be  of  some  standing, 
such  an  event  does  not  so  readily  take 
place,  but  thatmore  or  less  improvement 

*  Wathen’8  cases  by  aqueous  injections  are 
well  known.  Busson  (an  absque  membranse  tym- 
pani  apertura  topica  injici  in  concham  possint. 
Baris,  1784.  Haller,  Collect.  Diss.  Ckir.  t.  2,  p. 
286)  proposed  to  effect  the  discharge  of  fluids  eff  u¬ 
sed  into  the  cavity  of  the  tympanum  by  forcing 
vapours  into  the  Eustachian  tube.  His  proceeding 
was  to  fill  the  mouth  with  the  vapours,  close  the 
lips  and  nose,  and  then  make  a  long  forced  expi¬ 
ration,  by  which  the  vapour  is  driven  through  the 
Eustachian  tubes  into  the  tympanum. 
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may  be  obtained  by  it  is  shown  in  Gase 
Hi.  and  Dr.  Sims  (Memoirs  of  the 
Medical  Society  of  London)  mentions  a 
case  in  which  forcing1  the  breath  into 
the  Eustachian  tube,  with  the  nose  and 
mouth  closed,  proved  successful  after 
the  deafness  had  continued  for  more  than 
a  year. 

The  subject  of  Case  III.  took  iodine, 
though  not  with  any  marked  advantage. 
This  medicine  was  first  employed  in 
deafness  by  Dr.  Manson,  of  Nottingham, 
who  however  gave  no  particular  diag*- 
nosis  for  the  cases  in  which  it  proved 
useful.  But  as  he  also  succeeded 
in  curing  chronic  dacryocystitis  by  the 
same  remedy,  I  am  inclined  to  think 
that  in  Dr.  M.’s  cases  the  deafness  was 
owing1  to  affection  of  the  mucous  mem- 
brane  of  the  middle  ear,  especially  as  I 
have  shown  that  the  membrane  lining 
the  tympanum  and  Eustachian  tube, 
and  that  lining*  the  lacrymal  sac  and 
nasal  duct,  strongly  resemble  each  other, 
both  in  their  structure  and  in  their  dis¬ 
eases.  It  is  in  children,  however,  and 
at  the  commencement  of  the  complaint, 
that  iodine  has  most  influence  in  diseases 
of  the  ear. 

In  the  course  of  Case  III.  it  is  several 
times  mentioned  that  the  hearing  was 
diminished  immediately  after  the  air- 
douche:  Dr.  Kramer  considers  this  a 
positive  sign  of  nervous  deafness.  Whe¬ 
ther  it  be  so  or  not,  the  state  of  the 
middle  ear  in  this  patient  was  sufficient, 
in  my  opinion,  to  account  for  all  his  deaf¬ 
ness,  and  the  improvement  gained  from 
the  application  of  the  ethereal  vapours 
bore  too  strong’  an  analogy  to  the  speedy 
and  marked  improvement,  derived  from 
a  stimulating  application  in  chronic 
catarrhal  ophthalmia,  to  induce  me  to 
look  deeper  for  a  part  which  might  be 
supposed  to  be  that  at  fault,  and  therefore 
the  oiin  benefited  by  the  remedy. 


REMARKS 

ON 

THE  PHARMACOPOEIA  OF  THE 
ROYAL  COLLEGE  OF  PHYSI¬ 
CIANS,  EDINBURGH,  1839. 

By  Richard  Phillips,  F.R.S.  &c. 
[For  the  London  Medical  Gazette. ] 


Aqua  Ammonite.  Diluted  aqueous 
solution  of  ammonia.  “  Density  980  ; 
nitric  acid  occasions  no  effervescence.” 


Whether  nitric  acid  occasions  efferves¬ 
cence  or  not,  may  depend  entirely  on  the 
strength  of  the  acid  employed  ;  for  if  it 
be  not  diluted,  the  effervescence  of  am- 
moniacal  gas  is  extremely  violent,  owing 
to  the  heat  occasioned  by  chemical  action. 
Carbonic  acid  is,  I  presume,  the  admix¬ 
ture  that  the  nitric  acid  is  intended  to 
detect;  lime  wrater,  or  a  solution  of 
chloride  of  calcium,  are  much  better  tests 
of  the  presence  of  this  acid  than  nitric 
acid,  even  when  properly  diluted. 

Aqua  Ammonite  Fortior.  Concen¬ 
trated  aqueous  solution  of  ammonia . 
“Density  880:  one  fluidounce  with 
three  of  water  makes  Aqua  Ammonise,” 
meaning,  of  the  density  of  960,  as  above 
directed.  This  statement,  howeyer,  is 
erroneous,  for  when  a  solution  of 
ammonia  is  mixed  with  water,  the 
density  of  the  mixture  is  nearly  the 
mean ;  so  that  one  volume  of  solution  of 
ammonia,  of  density  880,  and  three 
volumes  of  water,  will  have  a  density  of 
970  instead  of  960:  two,  instead  of 
th  ree,  fluidounces  of  water  should  have 
been  directed  to  be  added  to  one  fluid- 
ounce  of  the  stronger  solution  of  am¬ 
monia. 

Argenti  Njtras.  Nitrate  of  silver. 
“  Soluble  in  distilled  water,  with  the 
exception  of  a  very  scanty  black 
powder,”  which,  however,  does  not 
occur  when  the  salt  has  been  properly 
prepared  from  pure  silver. 

Barytae  carbonas.  Carbonate  of 
baryta.  “  One  hundred  grains  dissolved 
in  an  excess  of  nitric  acid  are  not  entirely 
precipitated  with  sixty-one  grains  of 
sulphate  of  magnesia.”  If,  by  sulphate 
of  magnesia,  the  anhydrous  salt  be 
intended,  then  this  statement  is  correct; 
but  there  is  no  indication  of  this,  and  it 
requires  either  calculation  or  experiment 
to  discover  a  meaning  which  there  are 
no  grounds  for  suspecting  to  be  hidden. 

Barytae  Murias.  Chloride  of  barium. 

“  Ninety-nine  grains  in  solution,  acidu¬ 
lated  w'ith  nitric  acid,  are  not  entirely 
precipitated  by  49  grains  of  sulphate  of 
magnesia.”  Why  the  solution  is  directed 
to  be  acidulated  with  nitric  acid  I  cannot 
discover;  if  the  salt  be  pure,  it  is  per¬ 
fectly  soluble  in  water  without  any  such 
addition. 

I  have  just  shewn  that  “sulphate  of 
magnesia”  means  anhydrous  sulphate, 
and  I  shall  presently  prove  that  “  sul¬ 
phate  of  magnesia”  also  means  crystal¬ 
lized  sulphate :  hence,  when  crystalliza- 
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ble  salts  are  mentioned,  we  are  under  may  be  crystallized  or  anhydrous,  and 
the  necessity  of  determining’,  by  calcu-  it  may  require  four  calculations,  or  as 
lation  or  by  previous  trial,  with  what  many  experiments,  to  discover  the  state 
materials  an  experiment  is  to  he  per-  in  which  the  salts  are  intended  to  be 
formed.  In  this  instance,  the  muriate  employed:  thus — 
of  barytes  and  the  sulphate  of  magnesia 

1st.  The  muriate  may  be  crystallized  and  the  sulphate  crystallized. 

2d.  ,,  „  anhydrous  ,,  crystallized. 

3d.  ,,  ,,  anhydrous  ,,  anhydrous. 

4th.  „  ,,  crystallized  ,,  anhydrous. 


In  these  four  cases  the  quantity 
Muriate  of  Barytes. 


1st .  crystallized,  99  grains 

2d .  anhydrous,  99  ,, 

3d .  anhydrous,  99  ,, 

4th.  .  crystallized,  99  ,, 


Making,  therefore,  a  slight  allowance 
for  the  difference  between  the  weights 
of  the  equivalents  which  the  College 
appear  to  adopt,  and  those  used  by  me, 
it  is  evident  that,  by  the  aid  of  repeated 
calculations  or  experiments,  the  inquirer 
may  arrive  at  a  correct  conclusion  as  to 
the  meaning  which  the  College  attach 
to  the  words  “muriate  of  barytes”  and 
“  sulphate  of  magnesia.” 

It  follows  also,  that,  in  this  case, 
two  meanings  may  be  conveyed  by  the 
same  term  ;  whereas,  under  acetum  des- 
tillatum  and  acidum  aceticum,  “  crystal¬ 
lized  carbonate  of  soda”  and  “carbonate 
of  soda”  have  both  the  same  meaning  : 
whether  to  give  the  same  name  to  two 
different  substances,  or  two  different 
names  to  the  same  substance,  has  the 
merit  of  being  the  less  ambiguous,  I 
shall  not  stop  to  inquire. 

Creta  Preparata  [Preparata]. 
Chalk ,  finely  pulverized  by  leviyation. 
“A  solution  of  25  grains  in  ten  flui- 
drachms  of  pyroligneous  acid,  when 
neutralized  by  carbonate  of  soda,  and 
precipitated  by  32  grains  of  oxalate  of 
ammonia,  continues  precipitable  after  fil¬ 
tration  by  more  of  the  test.”  Under  the 
head  of  acidum  pyroligneum  (this  name 
being  given  to  pure  acetic  acid)  it  is 
stated,  that  one  hundred  minims  neutra¬ 
lize  at  least  fifty-three  grains  of  carbo- 
bonate  of  soda,  meaning,  as  I  believe,  in 
the  state  of  crystals  ;  ten  fluidracbms,  or 
six  hundred  minims,  therefore,  saturate 
318  grains  of  the  carbonate,  equivalent 
to  1 10  grains  of  carbonate  of  lime :  hence 
it  follows  that  the  acetic  acid  directed 
for  dissolving  twenty-five  grains  of  chalk 
is  capable  of  dissolving  more  than  four 
times  that  quantity,  and  the  excess 
requires  244  grains  of  carbonate  of  soda 
for  saturation ;  so  that  before  the  lime  of 


of  each  salt  required  is,  in  the 

Sulphate  of  Magnesia. 

. .  crystallized,  99’8  grains. 

.  crystallized,  117*  „ 

.  anhydrous,  57’  „ 

.  anhydrous,  48’6  „ 

twenty-five  grains  of  chalk  can  be  pre¬ 
cipitated  from  solution  by  oxalate  of 
ammonia,  nearly  ten  times  its  weight  of 
carbonate  of  soda  is  used  to  saturate  the 
excess  of  acid  employed  in  dissolving  it. 

Magnesle  sulphas.  Sulphate  of 
magnesia .  “  Ten  grains  dissolved  in  a 

fluidounce  of  water  and  treated  with 
solution  of  carbonate  of  ammonia,  are 
not  entirely  precipitated  by  280  minims 
of  solution  of  phosphate  of  soda.”  I 
have  shown  in  two  cases  that  sulphate 
of  magnesia  means  the  anhydrous  salt; 
it  might  therefore  be  very  naturally  con¬ 
cluded  that  the  same  meaning  would  in 
this  instance  attach  to  the  same  words  ; 
on  making  the  experiment,  however, 
with  the  crystallized  sulphate,  I  found 
that  the  precipitation  occasioned  by  the 
phosphate  of  soda  when  added  a  second 
time,  was  not  nearly  so  considerable  as 
it  would  have  been  if  the  anhydrous 
salt  had  been  used.  In  this  instance, 
therefore,  sulphate  of  magnesia  means 
the  crystallized  salt,  as  it  must  also  do 
in  the  directions  for  preparing  the  car¬ 
bonate  of  magnesia. 

Pulvis  antimonialis.  A  mixture 
chiefly  of  sesquioxide  of  antimony  and 
phosphate  of  lime ,  with  a  little  anti- 
moniate  of  lime.  “Distilled  water, 
boiled  with  it  and  filtered,  gives  with 
sulphuretted  hydrogen  an  orange  pre¬ 
cipitate  :  muriatic  acid  digested  with 
the  residue  becomes  yellow,  does  not 
become  turbid  by  dilution,  but  gives  a 
copious  orange  precipitate  with  sulphu¬ 
retted  hydrogen.”  Not  only  is  anti- 
monial  powder  not  chiefly  sesquioxide 
of  antimony  and  phosphate  of  lime,  but 
it  frequently  contains  not  a  particle  of  the 
former;  the  antimony  is  mostly  in  the 
state  of  deutoxide  or  antimonious  acid. 
A  proof  that  it  contains  very  little  sesqui- 
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oxide,  if  any,  is  indeed  given  by  the 
College  in  stating  that  the  muriatic 
solution  “does  not  become  turbid  by 
dilution.”  If  this  preparation  contained 
sesquioxide  chiefly,  it  would  be  almost 
entirely  soluble  in  muriatic  acid,  for  this 
oxide  and  phosphate  of  lime  are  very 
readily  taken  up  by  it. 

It  appears  to  me  more  probable  that  it 
is  antimonite  than  antimoniate  of  lime, 
which  the  powder  contains. 

Quinae  sulphas.  Sulphate  of  Quina. 
“  A  solution  of  10  grains  in  a  fluid- 
ounce  of  distilled  water,  and  two  or 
three  drops  of  sulphuric  acid,  if  decom¬ 
posed  by  a  solution  of  half  an  ounce  of 
carbonate  of  soda  in  two  waters,  and 
heated  till  the  precipitate  shrinks  and 
fuses,  yields  on  cooling  a  solid  mass, 
which  when  dry  weighs  7*4  grains/’ 

Supposing  that  the  sulphuric  acid 
added  amounts  to  six  grains,  and  the 
sulphate  to  contain  two  grains,  less  than 
twenty-five  grains  of  the  carbonate 
would  be  sufficient  to  precipitate  all 
the  quina,  instead  of  the  240  grains 
ordered. 

I  made  the  experiment  with  10  grains 
of  the  sulphate  of  quina,  25  grains  of 
the  carbonate  of  soda,  and  three  drops  of 
sulphuric  acid  ;  I  found  that  there  was 
more  of  the  alkaline  salt  than  was  re¬ 
quired  ;  the  quina  was  readily  separated 
by  the  filter,  and  it  weighed  when  dry 
74  grains. 

Potass,®  sulphuretum.  “  A  mix- 
hire  of  sulphate  of  potash  with  persul- 
phuret  of  potassium 

This  cannot  be  a  correct  description  of 
this  compound,  which  in  p.  Ill  is  called 
Potassii  Sulphuretum,  for,  if  it  contains 
persulphuret  of  potassium,  a  consider¬ 
able  portion  of  carbonate  of  potash  must 
also  be  present.  This  will  appear  from 

Acorus  calamus 
Carum  carui 
Cinnamomum  cassia 
Anamirta  cocculus 
Citrus  limonum 
Humulus  lupulus 
Daphne  mezereon 
Strychnos  nux-vomica 
Juniperus  sabina 
Polygala  senega 
Aristolochia  serpen taria 
Taraxacum  dens-leonis 
Arctostaphylos  uva-ursi 
amygdalus  communis 
Acacia  catechu 
Areca  catechu 


the  following  statements  : — 480  grains 
of  sulphur  are  heated  with  1920  of  car¬ 
bonate  of  potash,  of  which  one-fourth  is 
converted  into  sulphate  ;  the  remainder, 
after  deducting  16  per  cent,  of  water, 
must  contain  691  of  potassium,  requiring 
552  of  sulphur  to  convert  them  into  bi- 
sulphuret ;  flow,  as  the  whole  quantity  of 
sulphur  amounts  to  only  480  grains,  of 
which  92  are  converted  into  sulphuric 
acid,  there  remain  only  388  grains  to 
perform  the  office  of  552;  and  this 
calculation  is  made  without  any  allow¬ 
ance  for  the  loss  of  a  portion  of  the 
sulphur  by  volatilization. 

I  have  now  concluded  such  remarks, 
and  detailed  such  experiments,  respect¬ 
ing  the  Materia  Medicaand  the  chemical 
statements  connected  with  it,  as  my  time 
has  permitted  me  to  offer.  On  some 
future  occasion  I  shall  probably  make 
some  observations  on  what  the  College 
candidly  admit  to  be  their  “  patchwork” 
nomenclature.  There  are  ’  still  some 
statements  in  the  Materia  Medica,  which 
appear  to  me  to  require  putting  to  the 
test  of  experiment ;  and,  with  respect  to 
the  different  formulae  contained  under 
the  head  of  “  Preparations  and  Com¬ 
pounds,”  there  are  some,  of  which  1 
question  the  practicability,  and  more,  of 
which  I  doubt  the  eligibility.  These 
processes  I  intend  to  subject  to  trial  as 
soon  as  I  can  find  leisure. 

I  cannot,  however,  quit  the  Pharma- 
poeia,  even  at  present,  without  pointing 
out  what  seem  to  be  some  typogra¬ 
phical  errors  occurring  in  the  Materia 
Medica. 

The  following  list  exhibits,  as  it  ap¬ 
pears  to  me,  instances  of  the  omission  of 
capital  letters,  in  cases  in  which  they 
ought,  according  to  the  best  authorities, 
to  have  been  employed  : — 

instead  of  Acorus  Calamus. 

Carum  Carui. 

Cinnamomum  Cassia. 

Anamirta  Cocculus. 

Citrus  Limonum. 

Humulus  Lupulus. 

Daphne  Mezereon. 

Strychnos  Nux-vomica. 
Juniperus  Sabina. 

Polygala  Senega. 

Aristolochia  Serpen  taria. 
Taraxacum  Dens-leonis. 
Arctostaphylos  Uva-ursi. 
Amygdalus  communis. 

Acacia  Catechu. 

Areca  Catechu. 
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In  the  following1  instances  the  Col¬ 
lege  have  varied  their  practice,  in  some 

Aurantii  ole  am 
Hydrochloric  acid 
Carbo  ligni 

Antimonium  Tartarizatum 
Cinnamomum  Zeylanicum 
Maranta  indica 
Rosse  Fructus 

Calamina  preparata  [preeparata] 

The  inaccuracies  in  the  natural  his¬ 
tory  part  of  the  Materia  Medica,  are, 
however,  of  a  much  graver  description 
than  those  which  I  have  just  pointed 
out. 

“  Castoreum.  Casio?’ :  a  peculiar  se- 
cretio?i  from  the  preeputial  follicles  of 
Castor  fiber.”  Castoreum,  or  castor  of 
the  shops,  is  the  preeputial  follicles 
with  their  contained  secretion,  of  the 
Castor  Fiber.  According  to  the  defini¬ 
tion  of  it  given  by  the  College,  apothe¬ 
caries  ought,  of  course,  to  use  the  secre¬ 
tion  only,  in  making  tincture  of  castor, 
throwing  away  the  follicles  themselves. 
“  Cinchona  coronae,  Crown-Bark .” 
“Cinchona  cinerea,  Gray-Bark .” 

“  Cinchona  pallida,  Pale-Bark.” 
Much  confusion  has  been  here  intro¬ 
duced.  It  might  be  naturally  supposed 
that  crown ,  gray ,  and  pale  barks  were 
different  kinds  of  Cinchonabark;  w  here¬ 
as  the  fact  is,  that  crown  and  gray 
barks  are  pale  barks.  The  only  other 
kind  of  pale  bark  known  in  English 
commerce,  is  ash  bark,  an  inferior  kind, 
of  little  value.  Surely  the  College  did 
not  mean  this?  But  if  not,  what  is 
meant?  Again,  the  College  have  trans¬ 
lated  the  terms  gray  or  silver  Cinchona 
by  Cinchona  cinerea,  which  means  lite¬ 
rally,  ash-coloured  Cinchona ,  and  which 
for  shortness  may  be  termed  ash  Cin¬ 
chona.  Now  ash  Cinchona  of  com¬ 
merce  is  a  verv  distinct  and  inferior 
kind  of  bark  to  that  called  “  gray  or 
silver  Cinchona.”  Further,  why  is  the 
hyphen  (-)put  between  the  words  Crown , 
&c.  and  Bark  ? 

“  Aloe  indica.”  What  ismeanthere  ? 
Aloes  produced  in  India?  If  so,  none 
is  found  in  English  commerce.  Does  it 
mean  aloes  brought  from  some  part  of 
the  world  by  way  of  India  ?  If  so, 
“  Aloe  socotrina ”  is  “  Aloe  indica 
“  Calamus  aromaticus”  is  obtained 
from  Andropogon  Calamus  aromaticus 
(Royle,  Hist,  of  Hindoo  Med.  p.  33.) 
The  rhizoma  of  Acorns  Calamus  is  a 
very  different  substance. 


cases  employing  capitals,  and  in  similar 
ones  neglecting  them  : — 

Bergamotae  Oleum. 

Hydrochloric  Acid. 

Carbo  Animal  is. 

Ferrum  tartarizatum. 

Cinnamomum  zeylanicum. 

Cetraria  Islandica. 

Juniperi  fructus. 

Creta  Preparata  [Preeparata]. 

“  Erg ota.  An  undetermined  fun¬ 
gus  developed  in  place  of  the  seed  upon 
Secale  cerealeP  Decandolle’s  opinion 
here  adopted  by  the  Edinburgh  College 
has  been  satisfactorily  disproved  by  the 
investigations  of  Phillipar,  Phoebus, 
Smith,  Quekett,  and  others.  Both  Fries 
and  Berkeley  evidently  doubted  its  cor¬ 
rectness. 

“  Horde um.  Decorticated  seeds 
of  Hordeum  distichon  ( L.  W.  Spr.)  ; 
Barley.”  The  decorticated  grains  of 
Hordeum  distichon  form  Scotch  or  Pearl 
Barley,  but  not  “  Barley ,”  as  so  called 
in  England. 

“  Glycirrhizae  radix.”  The  sub¬ 
stance  meant  is  a  rhizoma ,  not  a  root . 

[To  be  continued.] 


ON  THE 

DECOMPOSITION  OF  IODIC  ACID 

BY  URIC  ACID  AND  BY  ALBUMEN, 

AND  ON 

THE  VALUE  OF  IT  AS  A  TEST  FOR  MORPHIA, 
IN  CASES  OF  POISONING  BY  OPIATE 
PREPARATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  w  ill  oblige  me  by  inserting  the  fol¬ 
lowing  communication  in  the  Medical 
Gazette. — I  am,  sir, 

Your  obedient  servant, 

Wm.  Davidson,  M.D, 

Lecturer  on  Materia  Medica,  and  one 
of  the  Physicians  to  the  Glasgow 
Royal  Infirmary. 

Glasgow,  1st  August,  1889. 

It  was  first  shown  by  Serullas  that 
iodic  acid  was  decomposed  by  morphia, 
the  latter  combining  with  the  oxygen 
of  the  former,  w  hile  the  iodine  is  set  at 
liberty  ;  and  that  it  might  be  used  as  a 
very  delicate  test  for  this  alkaloid. 
Since  this  fact  was  announced,  iodic 
acid  has  been  particularly  noticed  by 
many  writers  on  chemistry  and  toxico¬ 
logy,  and  by  some  recommended  as  ex- 
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ceedingly  delicate,  capable  of  detecting 
1 -100th  part  of  morphia.  It  is,  therefore, 
important,  as  faras  poisoning  with  opium 
is  concerned,  and  more  particularly 
morphia,  to  ascertain  whether  there 
be  any  constituent  of  animal  bodies  that 
ossesses  the  same  property  ;  for,  if  there 
e,  this  reagent  for  morphia  must  lose 
the  greater  part  of  its  value. 

When  making  some  experiments  on 
the  urine  of  a  patient,  several  months 
ago,  I  observed  that  the  addition  of 
iodic  acid  to  it,  disengaged  the  odour 
of  iodine,  and  that  the  fluid  assumed  a 
blue  colour  on  the  addition  of  gelatinous 
starch.  This  result  led  me  to  inquire, 
what  constituent  of  the  urine  had  this 
property  ;  and  on  trying  urea  and  uric 
acid, I  found  thatthelatteronly'possessed 
it ;  and  that  it  might  be  indicated  in 
the  urine  of  diseased,  as  well  as  in  that 
of  healthy  individuals.  I  next  tried  the 
effects  of  iodic  acid  on  the  serum  of  the 
blood,  and  found  that  a  similar  result 
was  obtained,  but  more  slowly,  and  the 
colour  w  as  less  deep,  than  in  the  case  of 
healthy  urine. 

I  shall  now  describe  the  experiments 
which  w7ere  had  recourse  to.  When  a 
grain  or  two  of  colourless  uric  acid  is 
mixed  writh  a  small  quantity  of  a 
tolerably  strong  solution  of  iodic  acid, 
and  well  stirred  together  for  a  few 
minutes,  the  odour  of  iodine  gradually 
becomes  sensible  ;  and  on  the  addition  of 
a  little  gelatinous  starch,  a  purple  tint 
is  soon  observed,  which  gradually  as¬ 
sumes  a  deep  blue  colour.  A  similar 
result  is  obtained  from  calculi  which 
contain  uric  acid  as  a  predominating 
constituent.  When  iodic  acid  is  added 
to  healthy  and  recently  passed  urine, 
the  odour  of  iodine  is  very  speedily  de¬ 
veloped,  and  the  addition  of  gelatinous 
starch  causes  a  pretty  deep  purplish  blue 
colour  and  precipitate.  But  if  the  urine 
be  alkaline,  either  from  decomposition 
or  from  the  use  of  alkaline  medicines, 
the  action  of  the  iodic  acid  is  more  slow  ; 
but  it  may  be  quickened  by  the  addition 
of  a  little  diluted  sulphuric  acid;  al¬ 
though  in  this  case  the  blue  colour  soon 
disappears.  I  have  tried  the  urine  of 
several  healthy  persons,  as  well  as  that 
of  individuals  affected  with  various 
diseases;  viz.  typhus  fever,  pneumonia, 
and  pleuritis,  and  in  every  case  a  pur¬ 
plish  blue  colour  has  been  developed  on 
the  addition  of  iodic  acid  and  starch. 
When  iodic  and  gelatinous  starch  are 
added  to  the  serum  of  the  blood  (con¬ 


tained  in  a  small  phial),  no  particular 
effect  is  sometimes  observed  for  a  con¬ 
siderable  time  ;  but  by  employing  occa¬ 
sional  agitation,  and  generally  after  the 
lapse  of  20  or  30  minutes,  a  reddish  tint 
is  observed,  which  gradually  deepens 
into  a  purple  colour  and  precipitate,  ex¬ 
haling  at  the  same  time  the  odour  of 
iodine.  The  colour  of  the  fluid  and 
precipitate  is  not  permanent ;  but  dis¬ 
appears  in  a  few  hours.  When  a  little 
diluted  sulphuric  acid  is  added,  the 
purple  or  bluish-purple  colour  is  de¬ 
veloped  in  a  few  minutes;  but  it  very 
soon  disappears,  as  in  the  case  of  the 
urine  when  similarly  treated.  Having 
obtained  this  result  with  the  serum  nf 
the  blood,  it  was  natural  to  conjecture 
that  it  might  be  owing’  to  the  presence 
of  uric  acid,  which  is  still,  as  far  as  I 
know,  only  a  hypothetical  constituent  of 
this  fluid.  Before,  however,  any  proba¬ 
ble  conclusion  of  this  kind  could  be 
drawn,  it  seemed  necessary  to  try  some 
of  the  organic  constituents  of  the  blood, 
and  the  first  that  was  experimented  with 
proved  the  fallacy  of  the  supposition. 
When  white  of  eggs  is  beat  along  with 
water  for  some  time,  in  about  equal  pro¬ 
portions,  and  afterwards  mixed  with 
iodic  acid  and  gelatinous  starch,  in  a 
phial,  which  is  to  be  frequently  shaken, 
the  liquid,  after  the  lapse  of  5  or  10 
minutes,  becomes  reddish,  then  purple, 
and  finally  deepens  into  a  permanent 
indigo-blue  colour  and  precipitate,  ex¬ 
haling  strongly  the  odour  of  iodine. 
The  same  effects  take  place  when  the 
albumen  ovi  is  diluted  with  thirty  parts 
of  water;  but  the  colour  with  this  pro¬ 
portion  has  a  purple  hue,  and  is  more 
apt  to  be  decolorized,  apparently  by  an 
excess  of  iodic  acid.  This  latter  expe¬ 
riment  seemed  to  me  nearly  conclusive 
that  albumen  possessed  the  property  of 
decomposing  iodic  acid  ;  but  to  render 
it  more  so,  tbefollowingone  wrasadopted. 
A  portion  of  the  serum  of  the  blood  was 
coagulated  by  heat,  the  fluid  part  of  the 
clot  was  carefully  pressed  out  from  a 
cotton  cloth,  the  coagulated  albumen 
was  then  macerated  in  cold  water  for  two 
or  three  days,  and  the  water  afterwards 
pressed  out  from  it.  The  solid  albumen 
was  then  put  into  a  small  phial  along 
with  iodic  acid  and  gelatinous  starch ; 
frequent  agitation  was  employed,  and 
nearly  the  same  purple  colour,  possess¬ 
ing  similar  characteristics,  was  de¬ 
veloped,  as  when  uncoagulated  serum  of 
the  blood  is  employed.  Every  albumi- 
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nous  fluid  that  I  have  tried  has  pro¬ 
duced  the  same  results,  varying  in  the 
intensity  and  beauty  of  the  colour  ;  viz. 
serum  from  the  brain  of  a  typhus  patient, 
the  fluid  evacuated  from  the  peritoneum 
of  a  person  who  was  tapped  for  ascites, 
haematosin  carefully  freed  from  serum 
and  dissolved  in  a  considerable  quantity 
of  water,  and  the  serum  of  cow’s  milk. 
The  serum  of  blood,  even  when  diluted 
with  4  or  5  parts  of  water,  produces,  with 
iodic  acid  and  starch,  nearly  the  same 
purple  colour,  but  more  beautiful,  as 
when  employed  in  the  undiluted  state. 
It  would  appear  from  these  results,  that 
iodic  acid  is  capable  of  being  decom¬ 
posed  by  substances  which  exist  to  a 
large  extent  as  constituents  of  our  food, 
or  as  component  parts  of  the  fluids  and 
solids  of  the  animal  bodies ;  and  that 
one  of  the  secreted  fluids,  viz.  urine, 
contains,  as  an  ordinary  constituent,  an 
element  capable  of  effecting*  the  same 
change  upon  it.  Hence,  in  analyzing 
the  contents  of  the  stomach,  in  a  case  of 
poisoning  with  morphia  or  opium,  the 
certainty  of  encountering  albumen,  and 
the  possibility  of  meeting*  with  uric  acid, 
would  render  the  separation  of  the  mor¬ 
phia  from  these  two  substances  so 
difficult  and  complicated,  that  no  precise 
conclusion  could  be  drawn  from  the  in¬ 
dications  of  iodic  acid  as  a  reagent. 


CASE  OF  OVERDOSE  OF 
COLCIIICUM. 


To  ilie  Editor  of  the  Medical  Gazette . 

Sir, 

As  the  following  case  of  the  result  of  an 
overdose  of  colcbicum  appears  to  place 
the  effects  of  that  drug  in  a  new  point  of 
view,  as  to  its  power  in  diseases  of  the 
joints,  if  you  think  it  worth  a  place  in 
your  extensively-read  periodical,  it  is 
very  much  at  your  service. 

I  am,  sir. 

Your  obedient  servant, 

T.  A.  Henderson, 

Surgeon,  &c. 

39,  Clifton  Street,  Finsbury. 

July  31st,  1839. 

Mrs.  M.  aged  33,  residingin  Worship 
Street,  of  a  corpulent  and  gross  habit  of 
body,  and  occasionally  addicted  to 
drinking,  having  had  some  words  with 
her  husband,  swallowed  the  contents  of 
a,n  ounce  phial  nearly  full  of  tincture 
of  colciiicum,  with  the  intention  of  poi¬ 
soning  herself.  This  was  at  II  o’clock 


on  Thursday  night.  At  about  2  o’clock 
on  Friday  morning,  great  pain  at  the 
stomach  and  vomiting  came  on.  The 
matter  first  vomited  was  food  taken  the 
night  before,  and  this  was  followed  by 
a  great  quantity  of  thick  yellow  bile- 
several  basons  full.  Severe  purging  now 
came  on,  also  of  bilious  fluid.  The  mat¬ 
ter  vomited  became  thinner  and  less 
yellow,  and  ultimately  (Friday  evening) 
it  was  of  a  pale  straw  colour,  containing 
a  large  quantity  of  small  white  shreddy 
particles  ;  and  a  discharge  of  the  same 
kind  now  came  from  the  bowels.  Du¬ 
ring  the  entire  of  Saturday,  much  of 
this  was  vomited  up,  but  the  purging 
ceased.  About  10  o’clock  on  Friday 
morning,  she  felt  a  numbness  of  the  feet 
and  hands ;  and  to  this  succeeded  a 
prickling  feeling,  as  if,  so  she  expressed 
it,  they  had  been  asleep.”  All  the 
joints  of  the  fingers  and  toes,  and  also 
the  wrists  and  ankles,  were  very  painful, 
and  the  toes  and  fingers  were  painfully 
flexed  at  times.  Pain  in  the  shoulder- 
joints  succeeded,  and,  on  Saturday,  in 
the  hips  and  loins.  It  was  also  in¬ 
creased  in  intensity,  so  that  she  said  that 
she  thought  she  should  go  mad.  Ulti¬ 
mately,  almost  all  the  bones  and  joints 
were  affected  with  pain,  which  was  of  a 
gnawing,  dragging  character.  Just 
before  these  symptoms  were  at  the 
height,  very  profuse  sweats  came  on, 
and  were  of  a  very  sour  odour.  I  may 
mention,  that  to  the  pains  in  the  limbs 
was  added,  on  Sunday  evening,  great 
stiffness  and  pain  in  the  back  of  the 
neck  and  occiput,  which  was  aggravated 
by  moving  the  head  :  there  was  also  a 
feeling*  as  of  something  tightly  bound 
round  the  head;  and  on  moving  the 
tongue,  and  in  swallowing,  she  expe¬ 
rienced  sharp  pain  about  the  root  of  the 
tongue.  She  asked  me  if  she  had  not 
got  rheumatic  fever.  Some  females  in 
the  room  were  also  struck  with  the  simi¬ 
larity  of  the  symptoms. 

Such  is  the  general  account  of  the 
symptoms.  As  to  the  treatment,  she 
had  effervescing  medicine  to  allay  the 
vomiting,  followed  by  castor  oil;  but 
as  the  pains  in  the  bowels  became  severe, 
I  took  14  oz.  of  blood,  and  had  the 
bowels  fomented  several  times,  which 
checked  the  enteritic  symptoms,  and 
allayed  the  pain  ;  afterwards  I  gave  her 
calcined  magnesia  and  tincture  of  hyos- 
cyamus,  which  seemed  to  quiet  the  sto¬ 
mach,  and  remained  down  when  every 
thing  else  was  returned  immediately  it 
was  swallowed.  But  the  other  symp- 
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toms,  and  such  as  seem  peculiar  to  the 
drug,  and  might  be  called  the  secondary 
effects  of  it  on  the  system,  followed 
quite  unchecked  by  the  bleeding,  &c. ; 
and  these  I  look  upon  as  the  most  re¬ 
markable  features  of  the  case,  especially 
the  intense  rheumatic  kind  of  pain  in  the 
hands  and  feet,  which  began  first,  and 
continued  during  the  origin  and  progress 
of  the  affection,  in  the  other  joints  and 
limbs,  and  was  very  severe  on  Tuesday, 
so  much  so  that  she  could  not  bear  me 
to  press  her  finger-joints,  nor  to  extend 
them  from  their  semi-flexed  condition. 

Are  we  from  these  symptoms  to  infer 
that  the  utility  of  this  drug  in  gout  and 
rheumatism  depends  on  its  specific  or 
secondary  action  on  the  joints,  and  not, 
as  Dr.  A.  T.  Thomson  observes,  by 
acting  as  a  counter-irritant  on  the  whole 
alimentary  canal,  and  by  emptying  the 
liver?  In  this  case  the  pains  in  the 
joints  continued  exceedingly  severe 
long  after  the  vomiting  and  purging 
had  ceased ;  and,  indeed,  up  to  that 
period,  it  was  not  near  so  intense  as  it 
became  afterwards.  As  I  have  not  seen 
these  rheumatic  pains  noticed  as  occur¬ 
ring  after  an  overdose  of  colchicum,  I 
should  feel  much  gratified  if  any  of  your 
numerous  readers,  who  may  happen  to 
meet  with  a  similar  case,  would  observe 
if  such  symptoms  also  make  their  ap¬ 
pearance  when  the  vomiting  and  purg¬ 
ing  are  decreasing. 


REGULATIONS  OF  THE  COLLEGE 
OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  the  Lancet  I  see 
a  report  of  Dr.  Webster,  to  the  Associa¬ 
tion  of  which  he  is  President,  contain¬ 
ing  an  account  of  his  mission  to  the 
Meeting  of  the  Provincial  Medical  and 
Surgical  Association  at  Liverpool.  At 
its  conclusion  he  remarks,  on  a  motion 
brought  forward,  and  iudeed  carried,  by 
Mr.  Turner,  of  Manchester,  respecting 
some  regulations  of  the  College  of 
Surgeons  having  reference  to  country 
pupils. 

Not  to  remark  on  other  parts  of  Dr. 
Webster’s  report,  I  think  I  am  right  in 
saying,  that  a  person  reading  this  last 
part  would  conclude  from  it,  that  Mr. 
Turner’s  motion  was  in  accordance  with 
the  feeling  of  the  large  majority  of  the 
members:  this,  I  do  not  hesitate  to  say, 
was  not  the  case. 


I  have  allowed  that  the  motion  was 
carried,  and  consequently  the  petition 
to  the  College  of  Surgeons  depending 
upon  it  must  be  presented;  but  the 
number  of  those  who  voted  was  small 
when  compared  with  the  number  pre¬ 
sent,  and  even  then,  the  majority  in 
favour  of  it  was  so  small  that  it  has  been 
questioned,  bad  the  votes  been  counted 
whether  the  motion  would  have  been 
carried. 

It  was  evidently  Mr.  Turner’s  opi¬ 
nion,  nay  more,  I  believe  I  am  justified 
in  saying,  his  direct  assertion,  that 
the  provincial  schools  are  capable  of 
affording  a  pupil  sufficient  means  of 
education,  and  consequently  that  there 
is  injustice  in  requiring  their  pupils 
to  spend  any  time  in  London  before  ex¬ 
amination.  At  least  one  gentleman, 
attached  to  an  hospital  in  his  own  neigh¬ 
bourhood,  was  found  to  differ  from  him 
in  this  opinion  ;  and  I  could  mention 
more  than  one  respectable  hospital  me¬ 
dical  man  in  another  neighbourhood 
also  differing  from  him. 

And  if  the  majority  of  the  meeting 
did  not  (as  I  contend  they  did  not)  agree 
with  him  as  to  the  policy  of  his  mea¬ 
sure,  still  less  did  they  approve  of  the 
reflections  he  thought  fit  to  make  on  the 
motives  of  the  College  of  Surgeons, 
and  the  opinion  he  expressed  respecting 
their  feeling  towards  provincial  prac¬ 
titioners. 

I  have  been  induced  to  trouble  you 
with  these  remarks  from  the  interest 
which,  as  a  member,  I  feel  in  the  suc¬ 
cess  of  the  Provincial  Association,  and 
from  my  conviction  that  the  chances  of 
its  success  can  never  be  increased  by  re¬ 
marks  tending  to  beget  ill  feeling  be¬ 
tween  provincial  and  metropolitan  me¬ 
dical  men. 

An  association  reckoning  nearly 
twelve  hundred  must  possess  some  in¬ 
fluence  ;  and  the  circumstance  that  the 
Lancet  makes  it  the  object  of  its  abuse, 
is  a  proof  that  it  possesses  some  respec¬ 
tability.  There  is,  therefore,  the  greater 
necessity  that  it  rightly  direct  the  one  ; 
and,  from  a  due  remembrance  of  the 
second,  never  allow  itself  to  be  hurried 
into  intemperate  attacks  on  others,  in 
the  prosecution  of  its  objects. 

By  giving  this  communication  •  a 
place  in  your  pages,  at  your  earliest 
convenience,  you  will  oblige,  sir, 

Your  obedient  servant, 

John  Barrett. 

Batli,  17,  Westgate  Buildings, 

August  6,  1839. 
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CASES  OF  ASTHENIA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

The  two  cases  I  have  the  honour  to  send 
you  are  descriptive  of  forms  of  disease 
not  met  with  every  day,  and  which, 
when  they  do  present  themselves,  are 
often  mistaken  and  mistreated.  I  shall 
feel  much  obliged,  therefore,  by  your 
giving  insertion  to  them,  with  some 
observations  of  my  own,  in  the  Medical 
Gazette. — I  remain,  sir, 

Your  very  obedient  servant, 
Melbourne  B.  Gallwey, 

Assistant  Surgeon, 

Royal  Artillery. 

Woolwich,  August  1S39. 

Early  in  the  spring  of  the  present 
year,  I  embarked  in  a  transport  from 
Jamaica,  in  medical  charge  of  two 
companies  of  artillery,  and  a  propor¬ 
tionate  number  of  women  and  children. 
We  bad  not  been  many  days  at  sea 
when  the  following  case  came  under 
my  notice.  — —  Balneaves  (the  child 
of  a  corporal  in  the  Royal  Artillery),  a 
stunted,  delicate-looking  little  girl,  about 
two  years  and  a  half  old,  was  brought 
to  me  by  its  mother,  with  the  ordinary 
symptoms  of  disordered  bowels,  viz. 
diarrhoea,  pain  in  the  abdomen,  some 
heat  of  skin,  white  tongue,  &c.  Such 
affections,  unhappily,  are  far  from  being 
rare  in  transports,  where  the  vicious 
quality  of  the  water,  contaminated  by 
being  kept,  through  a  short-sighted 
and  miserable  economy,  in  wooden  casks 
in  place  of  iron  tanks,  creates  the  dis¬ 
ease,  and  by  remaining  in  operation, 
as  a  perpetual  exciting  cause,  opposes 
an  almost  irresistible  barrier  against 
the  chances  of  a  successful  treatment. 

“  Alitur  vitium — vivitque  tegendo.” 

On  the  present  occasion  I  prescribed 
some  castor  oil  and  hyoscyamus,  and  a 
small  dose  of  a  mild  preparation  of  mer¬ 
cury  at  night;  desired  the  mother  to 
allow  it  as  little  water  as  possible,  and 
in  place  of  the  salt  provisions  with  which 
it  had  hitherto  been  fed  to  substitute 
arrow-root  and  preserved  meat  or  soup. 
Under  this  treatment  the  child  soon 
became  convalescent,  and  was  removed 
from  the  sick  list.  Need  I  say,  however, 
that  this  child,  with  an  intestinal  mucous 
membrane  perhaps  still  in  a  state  of  ab¬ 
normally  exalted  sensibility,  and  conse¬ 


quently  predisposed  to  take  on  an  irrita¬ 
tive  action,  was  sent  back  from  my  hands 
to  encounter  the  very  same  sources  of  evil 
as  had  proved  so  pernicious  to  it  before ! 
The  poor  little  thing,  like  the  rest  of  us, 
was  reduced  to  the  alternative  of  drinking 
its  allowance  of  water  or  of  drinking 
nothing  at  all.  It  did  not,  perhaps, 
consume  very  much,  for  we  were  all  on 
a  short  allowance,  which,  considering'  its 
quality  too,  might  have  been  rather  an 
advantage  than  otherwise,  though  we 
did  not  think  so,  I  remember,  at  the 
time. 

Within  a  week  the  mother  brought 
hack  her  child  to  me  again,  with  an  ag¬ 
gravation  of  all  its  former  symptoms. 
The  stools  now  ran  from  it  with  very 
little  intermission,  day  and  night,  and 
were  greatly  deranged  from  their  healthy 
character.  For  three  days  I  pursued  a 
plan  nearly  similar  to  the  former,  ex¬ 
cepting  that  I  gave  up  during  the  last 
twenty-four  hours  the  castor  oil  and 
mercury,  and  substituted  chalk  mixture 
and  opium  in  their  place,  from  a  fear 
that  the  former  might  reduce  my  pa¬ 
tient  too  much.  At  the  end  of  this  time, 
what  with  the  disease  and  the  doctor, 
the  child  was  much  enfeebled,  but  the 
diarrhoea  had  given  way,  and  the  alvine 
discharge  assumed  a  natural  appearance. 
Early  on  the  morning  of  the  fourth  day 
I  was  summoned  by  its  anxious  mother 
to  the  bed-side  of  the  child,  to  witness 
an  entirely  new  train  of  symptoms,  from 
the  commencement  of  w  hich  I  may  date 
the  true  interest  and  importance  of  the 
case.  Well  may  I  say  a  new  train  of 
symptoms  had  arisen,  for  I  have  seldom 
seen,  within  a  few  hours,  such  a  meta¬ 
morphosis  as  this  poor  child  now  pre¬ 
sented.  I  found  her  lying  on  her  mo¬ 
ther’s  lap,  with  the  pallor  of  death  on  her 
face,  her  features  greatly  shrunk,  and 
her  eyes  sunken  deeply  into  their  orbits. 
She  whined  and  screamed  incessantly, 
and  was  exceedingly  impatient  of  my 
presence,  screaming  yet  more  loudly 
when  I  attempted  to  touch  her.  Her 
pulse  was  140  and  eminently  feeble. 
The  surface  of  her  body  was  cold,  and 
her  hands  and  feet  particularly  so. 
Bowels  had  not  been  moved  for  twenty- 
four  hours.  Here  was  indeed  an  altered 
state  of  affairs ;  but  on  what  did  this 
state  depend  ?  I  could  perceive  no 
sufficient  cause  to  account  for  the  present 
symptoms  ;  and  no  one  of  them  was 
especially  prominent.  I  felt  at  a  loss 
how  to  act,  and  determined  therefore  to 
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temporize  for  a  while.  Yet  there  was 
one  striking1  feature  in  the  case  which 
spoke  for  itself.  The  child  was  mani¬ 
festly  below  par,  and  in  a  condition 
which  forbade  any  mode  of  treatment 
calculated  further  to  depress  it.  I 
ordered  it,  accordingly,  ten  grains  of 
rhubarb,  and  two  of  the  extract  of  hyos- 
cyamus,  in  a  table-spoonful  of  port- 
wine,  which  I  believed  would  moderate 
the  action  of  the  aperient,  and  prevent 
the  exhaustion  that  might  otherwise 
follow  its  operation.  The  medicine 
produced  its  effect  very  soon  ;  but,  T  re¬ 
gret  to  say,  that  effect  was  less  mild 
than  I  had  anticipated.  I  omitted  to 
mention,  that  I  had  the  child  put  into  a 
hot  bath  as  soon  as  it  could  be  procured, 
and  bottles  of  hot  water  applied  to  its 
feet  and  abdomen  when  replaced  in 
bed;  besides  which,  I  ordered  the  mo¬ 
ther  to  give  it  occasionally  a  table¬ 
spoonful  of  hot  wrine  and  water,  and,  if 
it  would  take  it,  some  preserved  soup 
likewise. 

At  6  p.m.  my  little  patient  bore  evi¬ 
dence  of  yet  greater  exhaustion,  and  to 
its  former  symptoms  was  now  added  a 
state  of  decided  coma  ;  the  pupils  w  ere, 
however,  obedient  to  light,  and  not  ma¬ 
nifestly  dilated  ;  the  pulse  had  risen  to 
150,  and  the  child  w  as  tormented  with 
a  constant  husky  cough.  All  things 
wore  a  most  unfavourable  aspect,  and 
foreboded,  I  believed,  an  early  and  fatal 
termination.  But  I  now  suddenly 
remembered  the  remarkable  and  very 
interesting  history  of  an  affection  (to 
which  the  present  case  bore  a  close 
analogy)  which  had  been  described 
by  Dr.  Marshall  Hall,  and  subsequently 
by  Dr.  Gooch,  and  which  represented 
a  disease  of  the  head  in  children  arising 
from  exhaustion,  w  hich  much  resembled, 
and  was  generally  treated  as  hydren- 
cephalus. 

From  what  I  could  recollect  of 
the  descriptions  given  by  these  phy¬ 
sicians  of  the  disease  in  question  (for 
I  had  neither  of  their  works  with  me  at 
the  time),  I  believed  that  the  case  of  this 
child  offered  a  very  strong  and  striking 
illustration  of  the  same.  1  regretted 
now  the  purgation  I  had  subjected  it  to 
again  in  the  morning,  and  determined 
to  lose  no  time  in  attempting  to  snatch 
my  patient  from  its  impending  fate,  by 
the  steady  employment  of  stimulants 
and  a  nutritious  diet.  I  commenced  by 
prescribing  a  tea-spoonful  of  hot  brandy 
and  water  every  half  hour  ;  and  a  small 


quantity  of  preserved  gravy  soup  oc¬ 
casionally  in  the  intervals.  To  rouse 
the  energies  and  circulation  of  the  brain, 
I  applied  a  blister  to  the  neck  and  or¬ 
dered  the  child  to  be  put  at  once  into  a 
hot  bath,  to  be  well  enveloped  in  blan¬ 
kets  when  taken  therefrom,  to  have  the 
bottles  of  hot  water  continued,  and  on 
no  account  to  be  removed  from  the  hori¬ 
zontal  position.  At  10  p.  m.  I  went  to 
see  the  result  of  this  treatment.  It  had 
truly  operated  like  a  charm,  the  hands 
and  feet  had  exchanged  their  former 
lifelessness  for  a  uniform  and  comfort¬ 
able  glow,  the  surface  of  the  body  also 
and  the  cheeks  were  now  warm.  The 
child  had  lost  much  of  its  former  irrita¬ 
bility,  and  allowed  me  to  feel  its  pulse 
without  opposition,  which  had  fallen  to 
110,  and  no  longer  galloped  as  before. 
It  had  slept  occasionally,  the  mother 
informed  me,  during  the  last  hour  ,*  but 
I  attached  not  too  much  importance  to 
this  communication,  as  the  sleep  might 
still  have  partaken  of  its  former  coma¬ 
tose  character,  although  the  child  now 
seemed  lively  and  unclouded  in  its 
faculties.  The  parents  had  not  failed 
to  notice  the  striking  improvement  in 
their  child.  It  was  indeed  remarkable 
in  degree,  and  such  as  I  could  not  have 
dared  hope  for  in  so  short  a  space  of 
time.  Fearing  the  remedy  might  be 
carried  too  far,  I  desired  that  the  brandy 
should  be  discontinued  during  the  night, 
with  the  exception  of  a  dose  at  midnight, 
and  one  early  in  the  morning,  before  I 
should  see  the  child. 

At  8  a.  m.  the  next  morning,  I  found 
that  the  amendment  w;as  steady  and 
progressive.  My  patient  had  slept  re¬ 
freshingly  towards  the  morning,  wras 
now  free  from  all  appearances  of  coma, 
its  face  was  wrarm  and  much  less  pallid 
than  on  the  evening  before.  Pulse  98, 
soft  and  moderately  full ;  the  blister 
had  risen  well.  I  did  not  think  it 
necessary  to  order  the  brandy  now 
oftener  than  every  four  hours.  The 
soup  was  continued,  the  child  seeming 
to  relish  it  much.  The  day  after  this, 
the  improvement  was  so  steady  that  I 
considered  the  child’s  state  as  no  longer 
doubtful.  Indeed,  its  recovery  was  pro¬ 
gressive  from  this  time,  notwithstanding 
the  disadvantages  it  had  to  contend 
with,  of  want  of  air,  of  proper  food, 
and  the  perpetual  uproar  arising  un¬ 
avoidably  out  of  the  crowded  scene 
around. 

Dr.  Gooch,  in  alluding  to  Dr.  Mar- 
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i shall  Hall’s  account  of  this  disease,  ob- 
jserves — “  The  only  difference  between 
our  experience  seems  to  be  this — that  he 
attributes  the  state  which  I  have  been 
describing-  to  the  diarrhoea  produced  by 
i  weaning-,  or  to  the  application  of  leeches 
for  some  previous  complaint.  In  most 
of  the  cases  I  have  seen,  however,  the 
child  has  had  no  previous  illness,  and 
the  leeches  have  been  applied  subse¬ 
quent  to  the  drowsiness,  and  as  a  re¬ 
medy  for  it.” 

The  case  I  have  myself  now  brought 
under  review  would  appear  to  confirm 
Dr.  M.  Hall’s  description  of  the  history 
of  the  affection,  inasmuch  as  it  presented 
too  very  opposite  and  distinct  stages, 
and  was  ushered  in  by  the  symptoms  of' 
disordered  bowels.  “  This  morbid  affec¬ 
tion,”  says  the  latter  physician,  “  has 
usually  been  first  induced  by  some 
change  in  the  diet,  by  which  the  sto¬ 
mach  has  been  loaded  or  disordered,  and 
the  bowels  perhaps  affected  with  diar¬ 
rhoea  ;  and  this  latter  state  has  fre¬ 
quently  been  exasperated  by  the  un¬ 
timely  administration  of  an  aperient 
medicine.  The  infant  becomes  irritable, 
restless,  and  feverish  ;  the  face  flushed, 
the  surface  hot,  and  the  pulse  frequent; 
there  is  an  undue  sensitiveness  of  the 
nerves  of  feeling,  and  the  little  patient 
starts  on  being  touched,  or  from  any 
sudden  noise  ;  there  are  sighing,  moan¬ 
ing  during  the  sleep,  and  screaming; 
the  bowels  are  flatulent  and  loose,  and 
the  evacuations  are  mucous  and  dis¬ 
ordered. 

“  If,  through  an  erroneous  notion  as 
to  the  nature  of  this  affection,  nourish¬ 
ment  and  cordials  be  not  given  ;  or, 
if  the  diarrhoea  continue,  either  sponta¬ 
neously  or  from  the  administration  of 
medicine,  the  exhaustion  which  ensues 
is  apt  to  lead  to  a  very  different  train  of 
symptoms.  The  countenance  becomes 
pale,  and  the  cheeks  cool  or  cold  ;  the 
eyelids  are  half  closed,  the  eyes  are  un¬ 
fixed,  and  unattracted  by  any  object 
placed  before  them,  the  pupils  unmoved 
on  the  approach  of  light;  the  breath¬ 
ing,  from  being  quick,  becomes  irregular 
and  affected  by  sighs ;  the  voice  be¬ 
comes  husky,  and  there  is  sometimes  a 
husky  teazing  cough  ;  and,  eventually, 
if  the  strength  of  the  little  patient  con¬ 
tinue  to  decline,  there  is  crepitus  or 
rattling  in  the  breathing;  the  evacua¬ 
tions  are  usually  green  ;  the  feet  are  apt 
to  be  cold.” 

He  goes  on  to  say,  that  this  state  of 


exhaustion  is  occasionally  brought  about 
by  the  abstraction  of  blood.  “  In  both 
cases,  leeches  are  sometimes  again  ap¬ 
plied  to  subdue  this  new  form  of  disease, 
under  the  erroneous  notion  of  a  primary 
cerebral  affection.  This  measure  infalli¬ 
bly  plunges  the  little  patient  into  immi¬ 
nent,  if  not  irretrievable,  danger.” 

Dr.  Marshall  Hall,  it  will  be  ob¬ 
served,  portrays,  in  the  above  picture, 
an  affection  characterized  by  two  stages. 
Of  such,  likewise,  did  the  case  I  have 
detailed  consist.  But,  although  there 
is  considerable  resemblance  in  the  latter 
to  the  description  given  of  the  disease 
by  this  physician,  I  do  not  consider 
there  to  have  been,  in  the  first  stage  of 
th  e  case  which  fell  under  my  own  notice, 
any  symptoms  which  contraindicated 
the  use  of  aperients — which  bespoke  a 
disease  partaking  of  the  nature  of  ex¬ 
haustion — or  any  which  could  have 
warned  me  of  the  state  of  things  about 
to  arise.  I  look  upon  it,  indeed,  to  have 
been  a  simple  case  of  disordered  bowels, 
plainly  traceable  to  a  common  cause, 
and  presenting  in  its  character  no  mark¬ 
ed  evidence  of  depression,  or  any  thing 
foreign  to  such  cases  in  general. 

Having  described  the  first  stage  of 
this  disease,  and  as  a  prelude  to  the 
second,  the  same  gentleman  observes,— 
“  If,  through  an  erroneous  notion  as  to 
the  nature  of  this  affection,  nourishment 
and  cordials  be  not  given,”  &c.  With 
great  deference  to  this  high  authority, 
I  much  fear  that  few  practitioners  pos¬ 
sess  a  discrimination  sufficiently  nice  to 
enable  them  to  detect  in  a  retrospect  of 
the  symptoms  detailed,  as  far  as  the 
passage  I  have  just  quoted,  aught  that 
could  be  looked  on  as  the  harbinger  of 
an  approaching  affection  of  this  descrip¬ 
tion,  or  any  thing  in  the  symptoms  them¬ 
selves  belonging  to  such  a  condition. 
“  The  infant,”  in  the  words  of  the  text, 
“  becomes  irritable  and  feverish,  the 
face  flushed,  and  the  surface  hot.”  These, 
it  will  be  remembered,  are  amongst  the 
symptoms  of  a  condition  said  by  the  au¬ 
thor  to  be  one  of  exhaustion.  But  in 
the  next  page  I  find  my  respected  and 
distinguished  friend  observing, — “  The 
condition  of  the  cheeks,  in  regard  to 
colour  and  warmth,  may  be  considered 
as  the  pulse  of  very  young  infants,  in¬ 
dicating  the  degree  of  remaining  power 
or  of  exhaustion.  In  the  present  case, 
especially,  there  is  no  symptom  so  im¬ 
portant,  so  distinctive.  It  is  from  the 
condition  of  the  cheeks,  in  conjunction 
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with  a  due  consideration  of  the  history, 
that  the  diagnosis  of  this  morbid  state, 
and  the  indication  of  the  appropriate 
remedies,  are  chiefly  to  be  deduced.  The 
general  surface,  and  especially  the 
hands  and  feet,  also  afford  important 
sources  of  information  as  to  the  condi¬ 
tion  of  the  nervous  or  vital  powers.” 

I  have  ventured  to  make  these  few 
observations  by  the  way  (allusive  to  the 
warning  which  Dr.  M.  Hall  throw's  out 
to  us,  not  to  form  an  erroneous  opinion 
of  the  nature  of  the  first  stage  of  the 
affection),  from  a  belief  that  there  is 
scarcely  sufficient  evidence  in  the  pic¬ 
ture  he  has  given  of  it,  that  a  state  of 
exhaustion  is  at  the  bottom  of  the 
symptoms ;  and  few  men  —  few  men 
without  much  experience,  at  least  — 
would  hesitate,  I  think,  to  combat  such 
a  state  with  aperients: — “  the  sighing, 
moaning  during  the  sleep,  and  scream¬ 
ing,”  would  certainly  awaken  attention 
to  the  necessity  of  not  depressing  unne¬ 
cessarily  the  powers  of  life ;  but  I  fear 
they  would  do  little  more  with  the 
generality  of  practitioners:  and  whe¬ 
ther  Dr.  Gooch  is  correct  or  not,  in  be¬ 
lieving  the  affection  from  its  commence¬ 
ment  to  dash  at  once,  as  it  were,  into 
what  I  have  spoken  of  as  its  second 
stage  —  viz.  the  coma,  heaviness  of 
head,  excessive  pallor  and  exhaustion, 
&c.,  I  cannot  but  fear  that  if  there  be 
a  stage  antecedent  to  this,  it  will  sel¬ 
dom  point  out  to  the  physician  “  the 
narrow  path”  which  is  to  direct  his 
treatment  to  the  prevention  of  the  sub¬ 
sequent  very  serious  disease.  The 
principal  object  to  be  desired,  then,  is 
that  we  should  be  enabled  to  understand 
the  nature  of  the  latter  condition  when 
presented  to  our  notice,  so  that  we  may 
then  bring  all  the  means  of  a  safe  and 
correct  treatment  to  bear  upon  it. 

Dr.  Gooch’s  history  of  the  affection 
is  so  interesting  in  its  detail,  that  I  can- 
cannot  resist  giving  a  short  quotation 
from  it  in  this  place. 

“  I  am  anxious  to  call  the  attention 
of  medical  men  to  a  disorder  of  chil¬ 
dren  which  I  find  invariably  attributed 
to,  and  treated  as,  congestion  or  inflam¬ 
mation  of  the  brain,  but  which  I  am 
convinced  often  depends  on,  or  is  con¬ 
nected  with,  the  opposite  state  of  circu¬ 
lation.  It  is  chiefly  indicated  by  heavi¬ 
ness  of  head  and  drowsiness.  The  age 
of  the  little  patients  whom  I  have  seen 
in  this  state,  has  been  from  a  few 
months  to  two  or  three  years ;  they 


have  been  rather  small  of  their  age,  and 
of  delicate  health,  or  they  have  been 
exposed  to  debilitating  causes.  The 
physician  finds  the  child  lying  on  its 
nurse’s  lap,  unable  or  unwilling  to  raise 
its  head,  half  asleep,  one  moment  open¬ 
ing  its  eyes,  and  the  next  closing  them 
again,  with  a  remarkable  expression  of 
languor.  The  tongue  is  slightly  w-hite  ; 
the  skin  is  not  hot  ;  at  times  the  nuise 
remarks  that  it  is  colder  than  natural; 
in  some  cases  there  is  at  times  a  slight 
and  transient  flush.  The  bowels  I 
have  always  seen  already  disturbed  by 
purgatives,  so  that  I  can  scarcely  say 
what  they  are  when  left  to  themselves: 
thus  the  state  which  I  am  describing  is 
marked  by  heaviness  of  the  head  and 
drowsiness,  w  ithout  any  signs  of  pain  ; 
great  languor,  and  a  total  absence  of  all 
active  febrile  symptoms.  The  cases 
which  I  have  seen  have  been  invariably 
attributed  to  congestion  of  the  brain, 
and  the  remedies  employed  have  been 
leeches  and  cold  lotions  to  the  head, 
and  purgatives  —  especially  calomel. 
Under  this  treatment  they  have 
gradually  become  worse,  the  lan¬ 
guor  has  increased,  the  deficiency  of 
heat  has  become  greater  and  more  per¬ 
manent,  the  pulse  quicker  and  weaker, 
and  at  the  end  of  a  few  days  or  a  week, 
or  some  time  longer,  the  little  patients 
have  died  with  symptoms  apparently  of 
exhaustion.” 

In  a  paper  I  published  in  the  Med. 
Gazette  of  October  last,  on  the  Nature 
and  Varieties  of  Delirium,  I  attempted 
to  direct  the  attention  of  the  profession 
to  the  frequency  of  its  dependance  on 
adynamic  causes — on  causes  the  very 
reverse  of  an  excess  of  action  in  the 
brain,  deducing  my  conclusions  prin¬ 
cipally  from  the  works  of  the  most  emi¬ 
nent  physicians  who  bad  written  on 
the  subject;  and  coma,  which  delirium 
often  subsides  into,  may  well  be  said 
to  belong  to  the  same  family  of  symp¬ 
toms  as  the  latter,  to  result  from  similar 
causes,  and  to  be  dependent  on  the 
same  pathological  condition  of  the  brain, 
viz,  sometimes  on  plethora,  sometimes 
on  ansemia  of  the  organ.  Galen  and 
Boerbaave  notice  the  occurrence  ofsuch 
symptoms  as  the  result  frequently  of 
other  causes  than  hypereemia  of  the 
brain.  Nay,  Hippocrates  seems  to  have  ; 
made  some  allusion  to  this  fact,  w'here 
he  says,  that  diseases  from  an  excess  i 
and  a  deficiency  of  power  produce  the  : 
same  train  of  cerebral  symptoms.  > 
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Sydenhram,  Cullen,  Wilson  Philip, 
Armstrong-,  Van  Rotterdam,  and  others, 
have  all  in  their  turn  urged  these  vital 
considerations  on  the  notice  of  physi¬ 
cians.  Though  now  revived,  indeed, 
by  the  moderns,  these  head  symptoms 
arising  from  exhaustion  of  the  brain, 
are  nothing  more  nor  less  than  what 
compose  the  “  apoplexia  ex  inanitione” 
of  earlier  writers.  Celsus  has  ob¬ 
served,  that  bleeding  sometimes  appears 
to  save,  at  other  times  to  kill  the  patient, 
which  is  simply  to  be  explained  by  the 
circumstance  of  this  disease  depending 
sometimes  on  an  excess  of  blood  in  the 
brain,  sometimes  in  a  deficiency  of  the 
vital  fluid.  As  coma,  or  an  oppressed 
state  of  the  brain,  forms  so  important  a 
symptom  in  this  affection,  I  may  quote 
what  Dr.  Adair  Crawford  says"  in  the 
article  Coma,  in  the  Encyclopaedia  of 
Practical  Medicine,  on  the  diagnosis  of 
this  condition :  — 

“  The  temperature  of  the  surface  of 
the  body  may  be  considered  one  of  the 
safest  guides  with  respect  to  the  pro¬ 
priety  of  blood-letting,  together  with 
the  state  of  the  pulse  and  the  action  of 
the  heart.  We  have  never, indeed,  seen 
beneficial  effects  follow  venesection 
when  the  animal  heat  has  been  very 
low,  even  although  the  strength  of  the 
pulse  might  appear  to  justify  its  being- 
prescribed.  The  temperature  of  the 
body  is,  perhaps,  a  safer  general  cri¬ 
terion  of  the  exact  condition  of  the 
pow-ers  of  life  than  even  the  pulse  ;  for, 
do  we  not  see  the  arteries  pulsating-  and 
throbbing*  with  great  force  and  fre¬ 
quency  in  cases  where  there  is  an  un¬ 
doubted  tendency  to  debility  and  sink¬ 
ing  ?  This  opinion  relative  to  the  de¬ 
gree  of  heat  on  the  surface  is  that,  it 
will  be  remembered,  to  which  Dr.  M. 
Hall  attaches  likewise  so  much  im¬ 
portance.” 

Dr.  Holland’s  admirable  observations 
on  “  bleeding  in  affections  of  the  brain,” 
in  his  recent  work,  entitled,  “  Medical 
Notes  and  Reflections,”  contain  much 
which  belongs  to  the  subject  under  review 

viz.  the  dependence  of  coma,  delirium, 
&c.  on  an  exhausted  state  of  the  brain  ; 
and  mustbe  read  with  interest  and  advan¬ 
tage  by  every  member  of  the  profession. 
“  In  the  ordinary  use  of  the  term  coma,” 
says  this  writer,  “  the  notion  of  pres¬ 
sure  is  associated  with  it  by  most  prac¬ 
titioners.  But  it  is  familiar  to  us  also, 
as  a  concomitant  and  token  of  the  last 
stage  of  debility,  and  is  often  expressly 

611. — xxiv. 


induced  by  depletion  and  other  de¬ 
pressing  causes,  as  well  as  by  those 
which  are  known  to  produce  direct  pres¬ 
sure  on  the  brain.  Even  in  children, 
we  have  express  instances  of  a  state 
having  all  the  characters  of  coma,  but 
which  is  proved  by  the  precursory 
causes,  as  well  as  by  the  effects  of  me¬ 
dical  treatment,  to  depend  on  general 
feebleness  of  circulation  and  deficiency 
of  nervous  power.”  Again,  “  Deli¬ 
rium,  preceded  generally  by  vertigo,  is 
known  as  an  effect  of  extreme  starva¬ 
tion,  without  other  obvious  disease,  as 
frequently  recorded  in  the  narrative  of 
shipwrecks.”  Dr.  Holland,  in  the  ad¬ 
mirable  chapter  from  which  I  have 
quoted  the  preceding-  remarks,  pictures 
eloquently  the  irreparable  consequences 
too  often  attendant  on  an  indiscriminate 
employment  of  depletion  for  symptoms 
of  this  nature,  arising  from  antiplethoric 
causes.  We  want  a  constant  repetition 
of  such  appeals  to  keep  this  subject 
alive  in  the  minds  of  medical  men. 
Much  has  already  been  written  on  the 
subject.  To  Marshall  Hall  the  profes¬ 
sion  owes  a  deep  debt  of  gratitude  for 
his  book  on  “  the  morbid  effects  of  loss 
of  blood.”  In  letters  of  gold  every 
page  of  that  work  should  be  inscribed. 
Still  how  much  is  left  to  be  done ! 
How  the  profession  still  swarms  with 
Sangrados !  Let  a  poor  wretch  happen 
to  sink  on  the  pavement  of  a  populous 
street,  whose  day  has  been  spent  in 
anxiety  and  fatigue  of  body  and  mind, 
and  who  has  fasted  for  many  hours  : 
he  presents  more  or  less  of  the  symp¬ 
toms  of  apoplexy,  is  taken  into  the 
nearest  doctor’s  shop,  is  bled  to  deli- 
quium,  sent  to  his  house  with  a  pocket¬ 
ful  of  drastic  pills  ;  is  then,  perhaps, 
bled  again,  and  dies  to  a  certainty— not 
of  his  disease,  but  manslaughtered  (to 
be  mild  in  expression)  by  "his  doctor. 
Yet  the  doctor  is  not  wise  or  no  wiser 
than  ever,  and  will  practise  the  same 
feat  on  the  following  day.  Another  is 
overtaken  in  the  streets  by  a  fit.  He 
also  is  robbed  of  a  pound  or  two  of 
blood,  because  it  is  a  fit,  while  food 
and  stimulus  might  have  restored  him 
to  health.  It  cannot,  indeed,  I  think, 
be  denied  that  an  immense  amount  of 
incurable  mischief  is  annually  done  by 
this  rage  for  blood-letting,  w  hilst  com¬ 
paratively  little  would  result  from  a 
prejudice  against  the  remedy  ;  there 
being  a  tendency  in  most  diseases,  as 
Dr.  Clutterbuck  observes,  to  subside 
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spontaneously,  if  not  interfered  with  ; 
whilst  purgation  often  renders  the  adop¬ 
tion  of  the  other  unnecessary. 

I  cannot  agree  with  this  eminent 
physician  in  thinking  it  preferable  to 
draw  blood  in  general,  where  other  sub¬ 
stitutes  might  be  found  for  it ;  or  “  that 
it  is  milder  in  its  operation  or  safer  in 
its  effects  than  other  remedies  that  are 
resorted  to  in  its  stead.”  Neither  do  I 
think  that  “  convalescence,  or  the  re¬ 
storation  of  strength  after  the  termina¬ 
tion  of  disease,  is  sooner  accomplished 
where  the  cure  has  been  effected  chiefly 
by  bleeding  than  where  it  has  been 
brought  about  by  those  miscalled  milder 
means.”  “Again,”  says  the  same  au¬ 
thority,  “  the  opposition  to  the  practice 
has  been  chiefly  founded,  I  believe,  in 
an  affectation  of  singularity,  for  the 
sake  of  vulgar  notoriety  :  it  is  certainly 
not  sanctioned  by  experience.”  I  think, 
on  the  contrary,  we  should  husband 
blood  in  every  affection  to  which  our 
“  flesh  is  heir,”  where  we  can  safely  do 
so,  where  we  can  find  a  more  innocent 
substitute,  and  where  active  inflamma¬ 
tion  is  not  positively  going  on.  The 
mischief  created  by  Dr.  Clutterbuck’s 
“  herculean  remedy,”  when  employed 
in  the  spirit  of  that  phrase,  is  generally 
injurious — is  often  irreparable.  I  have 
been  led  insensibly  into  this  long  di¬ 
gression,  by  the  nature  of  my  subject, 
to  which  explanation  I  must  also  refer 
the  overgrown  length  of  this  article. 
I  cannot,  however,  in  conclusion,  re- 
rist  extracting  one  passage  more  from 
Dr.  Gooch’s  article  on  this  interesting 
affection  : — 

“  In  observing  disease,  two  sets  of 
symptoms  may  be  noticed,  which  are 
mixed  together  in  the  case,  but  which 
require  to  be  discriminated  to  form  a 
correct  opinion  of  it:  the  one  consists  of 
the  striking  symptoms  which  form  what 
may  be  called  the  physiognomy  of  the 
disease  ;  the  other  consists  of  those 
symptoms  which  indicate  the  morbid 
state  of  organization,  on  which  the  dis¬ 
ease  depends;  the  former  only  are 
noticed  by  the  common  observer,  but 
the  latter  are  the  most  important,  and 
the  skilful  physician  takes  them  for  his 
guides  in  the  treatment.  4  He  notices 
not  only  where  the  hour-hand  of  nature’s 
clock  points,  hut  also  the  run  of  its 
hour  and  minute-hands.’ 

“  Two  patients  complain  occasionally 
of  dimness  of  sight,  swimming  of  the 
head,  singing  in  the  ears,  and  observe 


that  if  they  turn  the  head  on  one  side 
to  look  at  an  object,  they  feel  as  if  they 
should  fall ;  but  the  one  is  plump,  florid, 
and  has  a  full  pulse  ;  the  other  is  pale 
and  thin,  has  cold  hands  and  feet,  and 
a  pulse  small  and  feeble.  One  prac¬ 
titioner  bleeds  them  both ;  the  other 
bleeds  the  one,  but  does  all  he  can  to 
give  blood  to  the  other.  The  latter 
cures  both  his  patients;  the  former 
cures  the  one,  but  ruins  the  health  of 
the  other;  but  such  is  the  nature  of  the 
human  mind  that  the  cases  for  a  pre¬ 
conceived  opinion  are  retained  easier 
than  those  against  it.  He  remembers 
his  good  deed,  forgets  the  other,  or  calls 
the  case  anomalous,  and  marches  on, 
without  the  slightest  doubt  that  bleed¬ 
ing  is  the  universal  and  sovereign  re¬ 
medy,  for  dimness  of  sight,  swimming 
of  the  head,  and  singing  in  the  ears, 
save  and  except  only  in  anomalous 
cases.” 

What  eloquent,  what  beautiful,  what 
masterly  reasoning  !  I  can  do  no  ho- 
mage  to  that  critic  who  will  not  allow 
that  I  have  quoted  one  of  the  most 
striking  master-pieces  of  medical  com¬ 
position  in  our  language— one  of  the 
most  beautiful  appeals  to  the  under¬ 
standing —  and  one  of  the  most  faithful 
pictures  of  daily  occurrence  that  has 
ever  adorned  the  literature  of  our  pro¬ 
fession. 

Let  me  urge  those  members  of  the 
profession  (and  few,  I  trust,  they  are) 
who  have  not  read  this  great  physician’s 
work  on  “  Some  of  the  most  Important 
Diseases  of  Women,”  (which  contains 
the  article  that  I  have  quoted  so 
largely  in  this  paper),  not  to  delay 
longer  an  opportunity  of  increasing 
their  store  of  practical  information. 
Every  word  in  that  rich  production  tells ; 
in  every  line  is  a  homily. 

The  work  of  Dr.  Marshall  Hall,  in 
which  is  contained  his  history  and  first 
notice  of  this  pseudo-hydrencephaloid 
disease,  must  be  well  known  to  every 
practitioner.  Few  there  must  be  who 
are  not  familiar  with  his  explanation  of 
the  “  Morbid  Effects  of  Loss  of  Blood.” 
Truly  may  these  master  workmen  in 
our  art — these  authors  of  two  such 
books — be  styled  “  giants”  amongst 
“  the  small  fry”  of  their  calling. 

[To  be  continued.} 
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OBSERVATIONS 

IN  RETLY  TO 

T.  WHARTON  JONES’  STRICTURES. 

Br  Dr.  Martin  Barry. 

[For  the  London  Medical  Gazette .] 

My  claims  to  originality  in  my  “  First 
Series”  of  Researches  in  Embryology* 
are  before  the  scientific  public,  and  by 
their  deliberate  opinion  will  be  ulti¬ 
mately  decided.  It  is  not  out  of  any 
anxiety  to  vindicate  these  claims  that  I 
offer  the  present  communication  ;  it  is 
to  repel  certain  charges  made  by  T. 
Wharton  Jones,  in  the  Medical  Ga¬ 
zette,  July  20,  1839,  having  a  perso¬ 
nal  bearing,  and  calculated  to  induce 
an  impression  of  unfairness  and  want  of 
candour  on  my  part,  in  alluding  to  the 
works  of  other  physiologists  in  general, 
and  his  own  in  particular.  My  “  pre¬ 
tensions  to  novelty,  originality,  and 
correctness”  are  before  a  tribunal  on 
whose  intelligence  and  impartiality  I 
can  rely,  and  from  whose  decision  I  will 
not  shrink. 

The  first  accusatory  remark  of  T. 
Wharton  Jones  is  an  allusion  to  the 
following  passage,  which  he  quotes 
from  my  “  First  Series”: — 

“  It  may  not  be  improper,  in  the  first 
place,  to  furnish  an  idea  of  w  hat  has 
been  already  published  on  some  branches 
of  the  subject ;  for  it  is  one  to  which 
the  attention  of  physiologists  in  this 
country  has  scarcely  begun  to  be  di¬ 
rected 

To  this  quotation  T.  Wharton  Jones 
appends  the  following  note  : — 

“  Had  there  been  no  other,  the  la¬ 
bours  of  Dr.  Allen  Thomson  in  this 
field  ought  to  have  been  sufficient  to 
have  obviated  the  reproach  so  sweep- 
ingly  implied,  in  Dr.  Barry’s  allega¬ 
tion,  against  the  physiologists  of  this 
country.” — Loc.  cit.  §  1. 

I  think  it  is  obvious  from  the  context 
of  the  passage  cited,  when  taken  in  con¬ 
junction  with  what  had  preceded  it — 
and  which  T.  Wharton  Jones  has  not 
quoted — that  I  meant  to  make  no  invi¬ 
dious  allusion  whatever  to  the  labours 
of  English  physiologists  on  the  subject 
of  embryology  in  general,  but  that  the 
remark  objected  to  in  that  passage  has 
a  reference  only  to  that  portion  of  the 


*  Philosophical  Transactions,  1838,  Part  II,, 
page  301. 


science  of  embryology  which  regards 
the  existence  of  the  microscopic  ovum 
in  the  ovary  of  mammals,  as  discovered, 
by  Baer,  and  upon  which  so  little  had 
been  observed  or  written  in  this  country 
as  compared  with  German  research,  that 
I  thought— and  still  think — myself  per¬ 
fectly  justified  in  stating,  that  the  atten¬ 
tion  of  physiologists  in  England  had 
scarcely  begun  to  be  directed  to  it*. 

One  of  the  objects  of  T.  Wharton 
Jones,  in  his  communication  above  re¬ 
ferred  to,  was  to  apprize  me  that  a 
paper  of  his — read  before  the  Royal 
Society  in  1835,  but  not  printed  in  the 
Philosophical  Transactions — was  pub¬ 
lished  in  the  Medical  Gazette  for 
Session  1837-38,  pp.  680-88;  London, 
1838f.  I  was  not  previously  aware  that 
the  paper  in  question,  by  T.  Wharton 
Jones,  had  been  published,  or  that  it  was 
anywhere  accessible,  otherwise  I  should 
have  deemed  it  right  to  include  some 
statements  made  by  that  author  along 
with  similar  ones  previously  made  by 
others,  which  I  noticed  in  my  “  First 
Series,”  for  the  purpose  of  showing  that 
they  differed  from  my  own  observa¬ 
tions.  I  have  now  seen,  in  the  Medical 
Gazette,  No.  18,  1838,  the  paper  to 
which  T.  Wharton  Jones  has  directed 
my  attention ;  and  I  refer  him  to  my 
“  First  Series”  for  the  points  of  dif¬ 
ference  just  alluded  to. 

I  will  here  observe,  that  there  is  the 
less  necessity  for  going  into  the  scienti¬ 
fic  part  of  the  question  at  any  length 
with  T.  Wharton  Jones,  inasmuch  as 
I  find  in  his  paper  no  new  fact  what¬ 
ever,  with  the  single  exception  that  he 
has  stated  the  Graafian  vesicle  of  mam¬ 
mals  to  be  analogous  to  the  capsule  of 
birds^.  With  that  one  exception  there 
is,  indeed,  nothing  that  appears  to  me 


*  It  affords  me  particular  pleasure  to  quote  the 
following  from  an  eminent  German  author  : — 
“  The  best  and  most  condensed  survey  of  the 
whole  doctrine  of  generation — based  on  his  own 
observations — has  been  given  by  Allen  Thomson, 
in  the  article  ‘  Generation,’  in  Todd’s  Cyclopaedia 
of  Anatomy  and  Physiology,  vol.  ii.  p.  424.” — (Ru¬ 
dolph  Wagner,  Lehrbuch  der  Physiologie,  Erste 
Abtheilung.  Physiologie  der  Zeugung  und  Ent- 
wickelung,  p.  6.  Leipzig,  1839.)  I  may  add  my 
belief,  that  no  one  is  more  competent  to  offer  an 
opinion  on  this  subject  than  Professor  Rudolph 
Wagner. 

t  A  considerable  portion  of  it  was  republished 
by  him  in  the  Medical  Gazette,  July  20,  1839. 

t  I  was  not  aware  that  T.  Wharton  Jones  had 
asserted  the  analogy  above-mentioned  at  the 
time  when  my  “  First  Series”  was  written,  for 
the  reason  before  given.  But  it  will  presently  be 
seen  how  much  he  knew  of  the  real  nature  of 
either  of  the  structures  in  question.  As  to  the 
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to  have  been  new  at  the  time  when 
he  presented  his  paper  to  the  Royal 
Society,  in  1835;  and  to  tread  over 
beaten  ground  for  the  mere  sake  of  per¬ 
sonal  controversy,  is  neither  pleasant 
nor  profitable.  Rut  there  is  one  point 
upon  which  T.  Wharton  Jones  seems 
to  set  up  “  pretensions  to  novelty,  origi¬ 
nality,  and  correctness,”  on  which  I 
must  be  permitted  to  say  a  few  words. 

In  1835  this  author  presented  to  the 
Royal  Societyan account  ofthe  germinal 
vesicle  discovered  by  him  in  the  mam- 
miferous  ovum  ;  adding,  in  a  postscript 
in  reference  to  this  discovery,  “  it  would 
appear  that  M.  Coste  has  anticipated 
me.”  The  Memoir  of  T.  W^harton 
Jones  not  having  heen  printed  in  the 
Philosophical  Transactions,  the  author 
published  it  at  full  length  in  the 
Medical  Gazette,  in  1838  (No.  18, 
p.  680),  with  the  same  postscript  in 
which  he  had  yielded  the  priority  of  dis¬ 
covery  to  Coste.  It  is  remarkable,  how¬ 
ever,  that  T.  Wharton  Jones  had  not 
in  the  meantime  heard  that  in  1834  a 
thesis  was  published  at  Breslau,  in 
which  ten  quarto  pages  were  devoted  to 
a  description  of  the  germinal  vesicle 
as  existing  in  the  ovum  of  all  orders  of 
the  class  mammalia,  and  remarks  con¬ 
nected  with  it.  This  thesis  was^  by 
Bernhardt* *,  but  the  drawings  are  by 
Valentin,  who  seems  to  have  been  the 
discoverer  of  the  vesicle  in  Germany. 
This  thesis  was  particularly  referred  to 
in  a  translation  I  gave  from  the  Ger¬ 
man  of  Valentin,  in  the  Edinburgh 
Medical  and  Surgical  Journal,  No.  127, 
1836.  But  farther,  in  the  year  1834 
R.  Wagner  sent  to  Muller’s  “  Archiv”  a 
particular  description  of  the  germinal 
& 'pot,  discovered  by  him  within  the  ger¬ 
minal  vesicle,  a  structure  which  he  con¬ 
sidered  constantin  the  class  mammalia — 
so  extended  had  been  his  observations. 
This  discovery  by  Wagner  was  men¬ 
tioned  in  the  Edinburgh  Medical  and 
Surgical  Journal,  No.  126,  1836,  above 
alluded  to,  and  it  was  at  the  same  time 
stated  in  that  journal,  on  the  authority 
of  Professor  Johann  Muller,  that  the 
account  had  been  sent  by  Wagner  to 
the  “Archiv”  in  1834.  Upon  these 
points  T.  Wharton  Jones  is  silent. 

T.  Wharton  Jones  quotes  two  pas¬ 


analogy  between  the  ovum  of  the  bird  and  the 
Baerian  vesicle  of  the  mammal,  this  was  pointed 
out  by  several  authors  in  1834. 

*  Symbols;  ad  Ovi  Mammalium  historiam  ante 
prsegnationem. 


sages  from  pages  312  and  314  of  my 
“  First  Series,”  in  which  I  showed  that 
a  vesicle,  called  by  me  the  “ovisac,”  in 
mammals,  corresponded  to  one  which 
had  been  denominated  the  “  chorion” 
in  other  vertebrata ;  and  also,  that  it 
was  by  those  vesicles  acquiring  a  cover¬ 
ing  susceptible  of  becoming  highly  vas¬ 
cular,  that  the  structure  is  produced, 
usually  termed  a  “  Graafian  vesicle”  in 
mammalia,  and  a  “  capsule”  in  other 
vertebrata.  T.  Wharton  Jones  adds, 
“All  this  is  true;  but  I  dissent  from 
the  allegation  that  it  was  not  clearly 
stated  before.  I  can  answer  for  myself, 
that  I  am  not  one  of  the  authors  who 
have  mistaken  the  ovisac  of  birds  for  the 
analogue  of  the  chorion  of  mammals.” 
( Loc .  cit.  §  6.)  I  did  not  say  that  T. 
Wharton  Jones  was  one  of  the  authors 
who  had  mistaken  the  ovisac  of  birds 
for  the  analogue  of  the  chorion  of  mam¬ 
mals.  On  the  contrary,  it  does  not  ap¬ 
pear  from  his  papers  that  he  ever  saw 
the  vesicle  which  I  denominated  the 
“  ovisac”  of  birds,  in  its  originally 
independent  state ;  and  as  to  the  cor¬ 
responding  vesicle,  called  by  me  the 
“  ovisac”  in  mammals,  I  am  not  aware 
that  any  observer  had  described  it 
before  myself.  With  what  degree  of 
justice,  therefore,  T.  Wharton  Jones 
made  the  above  assertion,  will  now  be 
obvious. 

T.  Wharton  Jones  says  (Med.  Gaz, 
1838,  No.  18,  p.  682),  “I  shall  men¬ 
tion  the  points  most  worthy  of  notice 
in  the  structure  of  the  hen’s  egg,  in  the 
first  stage  of  its  formation,”  and  he  then 
describes  the  capsules,  as  “  varying  in 
magnitude,  from  that  of  a  millet-seed 
to  a  full-sized  yelk.”  In  my  “  First 
Series,”  (plate  v.  fig.  22),  the  ovisac— 
i.  e.  the  subsequent  inner  layer  of  the 
capsule — of  the  bird  wrns  figured  (hav¬ 
ing  the  incipient  ovum  within  it)  of  a 
size  so  minute  that  some  thousands  of 
such  ovisacs  might  be  contained  within 
a  “  millet-seed.”  Yet,  according  to 
T.  Wharton  Jones,  he  described  the 
hen’s  egg  in  the  “  first  stage ”  of  its 
formation. 

T.  Wharton  Jones  says  (Med.  Gaz. 
1838,  No.  18,  p.  686),  “  I  might 

also  add,  that  the  granulary  membrane, 
proligerous  disc,  and  granulary  fluid  of 
the  Graafian  vesicle,  are  probably  su- 
peradded  parts,  of  which  there  is  no 
trace  within  the  capsule  of  the  bird’s 
ovary.”  In  my  “  First  Series,”  it  was 
shown  that  a  fluid  containing  “  granules 
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essentially  the  same  [as  the  very  remark¬ 
able  ones  in  the  ovisac  of  mammalia] 
exist  at  an  early  period  in  the  ovisac  of 
birds.” — (/.  c.  p.  329,  pi.  v.  fig-.  23  ; 
pi.  viii.  fig-.  76).  It  was  also  shown 
(pp.  329,  330),  that  the  situation  of  the 
ovum  in  the  Graafian  vesicle  had  not 
been  understood  by  those  who  stated  it 
to  be  contained  in  a  “  disc .”  T. 
Wharton  Jones  took  some  pains  to  point 
out  the  resemblance  between  the 
Graafian  vesicle  of  the  mammal  and  the 
capsule  of  the  bird.  Yet  now,  when 
made  aware  how  much  he  knew  of  the 
real  nature  of  either  of  these  objects, 
he  considers  them  “  structures  of  secon¬ 
dary  importance  in  the  economy  of  the 
ovum — structures  which,  on  that  ac¬ 
count,  had  been  less  carefully  studied” 
(Med.  Gaz.  July  20,  1839,  §  9). 

To  vindicate  my  own  motives  and 
conduct  against  charges  of  misrepre¬ 
senting  or  undervaluing  the  labours  of 
others,  or  claiming  undue  credit  for  my 
own,  being  my  chief  object,  I  have 
no  w'ish  to  recriminate  on  T.  Wharton 
Jones;  but  when  he  chooses  to  quote  a 
passage  from  the  abstract  of  a  paper  by 
me,  as  an  illustration  of  my  opinion 
upon  an  important  subject  of  physiolo¬ 
gical  investigation,  I  cannot  help  ob¬ 
serving  that  it  was  not  quite  fair  to  have 
garbled  it  in  the  manner  in  which  the 
following  passage  has  been  garbled  : — 
lt  He  (Dr.  B.)  has  traced  the  chorion 
from  stage  to  stage,  up  to  the  period 
when  it  becomes  villous,  and  shows  that 
it  is  not,  as  he  formerly  supposed,  the 
thick  transparent  membrane  itself  of 
the  ovarian  ovum,  but  a  thin  envelope 
closely  investing  that  membrane,  and 
not  appreciable  as  a  distinct  structure 
until  the  ovum  has  been  crushed. *  *  *  * 
The  chorion  subsequently  thickens,  and 
imbibes  a  quantity  of  fluid,  presenting 
a  gelatinous  appearance.” — ( Loc .  cit. 

§  7.)  The  asterisks  certainly  indicate 
that  something  has  been  omitted,  but 
the  reader  would  understand  thereby 
that  what  was  omitted  w'as  not  neces¬ 
sary  to  the  proper  understanding  of  the 
question  in  dispute  between  us.  By 
the  omissiou,  however,  which  T.  Whar¬ 
ton  Jones  thought  proper  to  make, 
he  has  got  rid  of  the  difficulty  of  no¬ 
ticing  certain  anatomical  facts,  the 
i(  pretensions”  of  which  “  to  novelty, 
originality,  and  correctness,”  it  was, 
perhaps,  easier  to  omit  than  answer*. 


Another  paragraph  of  T.  Wharton 
Jon  es  (/.  c.  §  10)  contains  the  following* 
passages,  quoted  from  the  abstract  of 
my  “  Second  Series”  of  “  Researches  on 
Embryology”* : — 

“The  knowledge  at  present  supposed 
to  be  possessed  of  the  early  stages  in 
the  development  of  that  ovum  (the 
mammiferous  ovum)  consists  chiefly  of 
inferences  from  observations  on  the 
ovum  of  the  bird. 

“  But  there  exists  a  period  in  the 
history  of  the  ovum  of  the  mammal  re¬ 
garding  which  we  have  hitherto  scarcely 
any  direct  or  positive  knowledge.” 

T.  Wharton  Jones  then  remarks--. 
“  For  a  perfect  and  unqualified  contra¬ 
diction  of  this  very  bold  assertion,  I 
would  refer  to  my  memoir,  contained  in 
the  Philosophical  Transactions,  Part  II, 
for  1837,  page  339,  already  alluded  to.” 

Now  what  is  the  “  perfect  and  un¬ 
qualified  contradiction”  of  this  “  very 
bold  assertion”  for  which  T.  Wharton 
Jones  refers  to  his  memoir?  The  con¬ 
tradiction  thus  alluded  to  appears  to  be 
certain  inferences  from  observations  on 
the  ova  of  the  frog  and  newt ;  conse¬ 
quently,  more  conjectural  than  demon¬ 
strative. 

As  to  the  “  mode  of  origin  of  the 
chorion,”  another  point  on  which  T. 
Wharton  Jones  dwells  at  some  length, 
my  “  Second  Series,”  to  appear  in  the 
forthcoming  volume  of  the  Philosophical 
Transactions,  will  show  what  are  really 
the  differences  between  the  results  of  his 
observations  and  my  ow  n,  on  the  relative 
value  of  which  1  leave  physiologists  to 
determine.  I  shall  only  further  remark, 
that  T.  Wharton  Jones’s  opportunities  of 
observation,  as  compared  with  my  own, 
may  be  stated  as  one  to  twenty -Jive — 
that  gentleman,  on  his  own  admission, 
having  examined  four  rabbits,  whereas 
the  number  devoted  to  anatomical  in¬ 
spection  by  myself  exceeds  a  hundred  ; 
and  also,  that  the  paper  in  question  will 
show  that  T.  Wharton  Jones  has  only 
renounced  one  erroneous  “notion” — as  to 
“  the  mode  of  origin  of  the  chorion” — to 
fall  into  another. 


admits  of  demonstration  as  a  distinct  structure, 
the  ovum  consists  of  three  membranes;  a  &tate 
which  the  author  has  seen  in  an  ovum  no  farther 
advanced  than  about  an  inch  into  the  Fallopian 
tube.” — (Proceedings  of  the  Royal  Society,  No. 
38,  1839.) 

*  Proceedings  of  the  Royal  Society,  No.  38,  1839. 


*  The  words  omitted  to  be  quoted  by  T.  Whar¬ 
ton  Jones  were  these  : — “  When  the  chorion  first 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

ClCK  110  • 

THE  NEW  EDINBURGH  PHAR¬ 
MACOPOEIA. 

We  remarked  in  our  late  article  on  this 
subject,  that  the  Edinburgh  College 
have  ventured  upon  an  alteration  in  the 
language  of  their  Pharmacopoeia,  which 
will  gratify  the  majority  of  those  who 
use  it;  and  though  laudatur  ab  his ,  cul- 
patur  ab  illis,  may  be  applied  to  every 
change,  more  will  be  found  to  praise 
than  to  blame  Dr.  Christison  and  his 
able  colleagues  for  using  English  in¬ 
stead  of  Latin.  They  have  been  so 
bold  and  so  fortunate  as  to  effect  another 
change,  which,  we  think,  will  meet 
with  even  more  applause,  as  it  is  a 
still  greater  step  to  intelligibility,  and 
therefore  to  public  advantage.  The 
Edinburgh  College,  far  from  attempt¬ 
ing  to  follow  the  last  changes  of  che¬ 
mical  nomenclature,  and  catch  the 
“  Cynthia  of  a  minute,”  have  very  sen¬ 
sibly  adopted,  in  many  instances,  the 
well-known  names  formerly  used  in 
pharmacy  and  medical  practice.  Thus 
they  call  calomel,  calomelas ;  and  corro¬ 
sive  sublimate,  sublimatus  corrosivus  *. 
These  names  have  the  immense  advan¬ 
tages  of  being  perfectly  distinct  from 
each  other,  and  universally  understood— 
advantages  which  can  certainly  not  be 
predicated  of  hydrargyri  cliloridum, 
and  hydrargyri  bichloridum.  “  The 
result/'  they  say,  “  has  necessarily 
been  a  patchwork,  of  which  we  cannot 
boast,  but  which  the  public  will  proba¬ 
bly  receive  in  consideration  of  its  con¬ 
venience.” 

This  motley  state  has  arisen  from  the 
partial  retention  of  the  modern  names, 

*  Perhaps  sublimaturn  corrosivum  would  be 
better. 


which  has  been  done,  probably,  on  the 
supposition  that  many  of  them  were 
pretty  well  naturalized  in  pharmacy. 
This  is  true  in  certain  cases  ;  in  others, 
the  chemical  names  scarcely  serve  the 
purpose  of  names  at  all,  as  they  are 
not  commonly  understood  without  a  de¬ 
finition  appended  to  them.  Thus,  in 
popular  nomenclature,  the  carbonate 
of  soda  is  called  the  subcarbonate  ;  and 
to  shew  that  even  chemists  may  dis¬ 
agree,  the  same  alkali,  saturated  with 
carbonic  acid,  is  called  by  the  London 
College  the  sesquicarbonate  of  soda ; 
and  by  the  Edinburgh,  the  bicarbonate. 
If  we  were  inclined  to  lament  the 
schisms  of  botanists,  and  the  everlasting 
splitting  of  genera  which  allows  no  name 
to  be  safe,  we  might  find  sufficient  ex¬ 
amples  in  the  Pharmacopoeias  of  this 
island.  Thus,  in  London  it  is  asserted 
that  gamboge  is  produced  by  the  Sta- 
lagmitis  cambogioides  ;  in  Edinburgh, 
they  say  that  the  Siamese  variety 
comes  from  an  unascertained  plant  in¬ 
habiting  Siam,  probably  a  species  of 
Hebradendron ;  the  Ceylon  gamboge 
from  the  Hebradendron  cambogioides. 
Camphor  is  obtained  from  the  Laurus 
C amphora,  according  to  the  London 
College  ;  but  Nees  von  Esenbeck  and 
the  Edinburgh  College  call  the  plant 
Camphora  officinarum.  The  plant  pro¬ 
ducing  cardamoms  was  once  named 
Amomum  Cardamomum,  and,  for  a  short 
time,  Matonia  Cardamomum  ;  but  now 
the  northern  college  call  it  Renealmia 
Cardamomum,  and  the  southern  one, 
Alpinia  Cardamomum.  Here,  rhubarb 
is  afforded  by  the  Rheum  palmatum,  and 
cascarilla  by  the  Croton  Cascarilla; 
while  there,  the  former  is  the  root  of  an 
undetermined  species  of  rheum,  and  the 
latter  is  the  bark,  probably  of  Croton 
Eleuteria,  and  possibly  of  other  species 
of  the  same  genus. 

But  enough  of  this  ;  we  will  now 
proceed  from  words  to  things.  On 
comparing  the  Materia  Medica  of  the 
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Edinburgh  with  that  of  the  London 
Pharmacopoeia,  the  chief  articles  in  the 
former,  which  are  not  to  be  found  in 
the  latter,  are  the  sulphate  of  barytes, 
the  nitrate  of  lead,  and  chiretta — a  name 
given  to  the  herb  and  root  of  Aga- 
thotes  Chirayta.  This  is  probably  the 
same  plant  which  has  been  called 
Chirayit,  Creata,  and  Gentiana  Chi- 
rayita.  It  is  one  of  the  Gentianea,  and 
is  said  by  Gray  to  be  highly  esteemed 
in  India*.  The  Edinburgh  College 
direct  an  infusion  to  be  prepared  with 
four  drachms  of  chiretta  to  a  pint  of 
water. 

Bucku  does  not  belong  to  the  list  of 
additions,  but  to  the  catalogue  of 
varying  names  given  above;  it  means 
Buchu  leaves,  which  are  said  by  the 
Edinburgh  College  to  be  the  produce 
of  various  species  of  Barosma  ;  but  are 
identical  with  the  leaves  of  the  Diosma 
crenata  of  the  London  Pharmacopoeia. 
Some  other  substances,  such  as  ferri 
iodidum,  we  pass  over,  for  though  not 
in  the  London  materia  medica,  they 
are  in  the  body  of  the  work. 

On  examining  the  preparations  and 
compounds,  the  following  are  some  of 
the  more  striking  points.  Among  the 
alkaloids  and  their  salts  we  find  a  very 
useful  solution  of  muriate  of  morphia, 
containing  four  grains  and  a  half  in 
the  ounce ;  it  is  equal  in  strength  to 
laudanum. 

It  is  to  be  regretted  that  the  London 
College,  in  the  last  edition  of  the  Phar¬ 
macopoeia,  omitted  the  table  giving  the 
proportion  of  opium  and  other  powerful 
remedies  contained  in  their  compounds ; 
nor  is  there  any  assistance  of  the  kind 
in  the  work  before  us. 

Among  the  decoctions  there  is  one  of 
logwood  ;  and  the  decoctum  scoparii 
differs  from  the  London  preparation  by 
containing  cream  of  tartar  instead  of 
taraxacum  ;  the  quantity  of  the  salt 

*  Supplement  to  the  Pharmacopoeia,  4th  edit, 
p.  56. 


ordered  is  three  drachms  to  a  pint, 
which  is  far  more  than  it  will  dissolve. 

Among  the  distilled  waters  we  find 
an  aqua  laurocerasi,  a  convenient  form 
of  Prussic  acid.  In  the  French  Codex, 
the  eau  de  laurier -cerise  is  marked  with 
the  star,  which  indicates  that  it  is  to  be 
kept  by  every  druggist. 

There  are  no  cataplasms  in  the  Edin¬ 
burgh  Pharmacopoeia.  The  enemata, 
five  in  number,  are  all  useful ;  and  per¬ 
haps  the  enema  catharticum,  consisting 
of  olive  oil,  Epsom  salts,  sugar,  and 
senna,  with  sixteen  ounces  of  water, 
might  be  advantageously  admitted  into 
the  London  Pharmacopoeia.  Two  of 
the  enemata,  however,  are  open  to  ob¬ 
jection  in  their  present  state,  for  they 
contain  an  ingredient  in  a  variable  dose  : 
the  enema  opii  is  to  be  made  with  half 
a  fluidrachm  to  a  drachm  of  laudanum, 
and  the  enema  tabaci  with  fifteen  grains 
to  half  a  drachm.  Now  this  offered 
choice  frustrates  one  great  object  of  a 
Pharmacopoeia — that  of  relieving  the 
memory  of  practitioners,  who  need  re¬ 
collect  only  the  name  and  the  dose  of  a 
preparation,  but  not  the  exact  propor¬ 
tion  of  its  ingredients.  In  both  these 
instances  it  would  have  been  sufficient 
to  give  the  weaker  compound  only;  or 
else  there  should  be  a  clear  understand¬ 
ing  that  when  the  physician  prescribes 
enema  opii,  or  enema  tabaci,  without 
fixing  the  strength,  the  smallest  quan¬ 
tity  of  the  potent  drug  is  to  be  used. 

The  extractum  Krameriaj  (rbatany 
root)  is  peculiar  to  the  Edinburgh  Phar¬ 
macopoeia*,  and  so  is  the  extract  of  nux 
vomica.  The  latter  is  highly  extolled 
by  Ma gen  die. 

Among  the  infusions  w'e  find  an  in- 
convenient  clashing  of  the  two  Pharma¬ 
copoeia  in  one  of  our  commonest  prepa¬ 
rations.  The  infusum  senna  of  the 

*  Whenever  we  use  this  phrase  in  our  present 
analysis,  we  do  so  in  a  limited  sense,  and  mean 
peculiar  to  signify  that  which  is  not  common  to 
it  and  the  London  Pharmacopoeia.  Both  the  ex¬ 
tracts  above  mentioned  are  in  the  French  Codex. 
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Edinburgh  work  is  nearly  the  same 
thing  as  the  inf.  sennae  comp,  of  the 
London  one,  being  only  a  fifth  weaker; 
but  the  infusum  sennse  comp,  of  the 
Edinburgh  Pharmacopoeia,  indepen¬ 
dently  of  its  containing  tamarinds,  co¬ 
riander  seeds,  and  brown  sugar,  is 
made  with  only  a  drachm  of  senna 
leaves  to  eight  ounces  of  water.  This 
must  lead  to  misapprehension  and  mis¬ 
take  ;  but  let  us  hope  that  better  days 
are  approaching*.  The  extreme  simi¬ 
larity  of  the  two  Pharmacopoeise  must 
strike  every  reader;  and  it  would  re¬ 
quire  but  a  few  mutual  concessions  to 
convert  this  likeness  into  identity. 

We  will  continue  this  subject  on  an 
early  occasion. 

ENGLISH  PRACTITIONERS  AT 
WIESBADEN. 

No  one  can  practise  physic  in  any  part 
of  Europe  unless  he  has  been  licensed 
by  some  medical  college  of  the  country. 
Such,  we  believe,  is  the  universal 
theory  ;  but  the  practice  is  as  various  as 
the  climates.  In  England,  for  instance, 
the  unlicensed  practise  physic  and  sur¬ 
gery  with  impunity,  while  it  is  most 
dangerous  to  be  a  contraband  apothe¬ 
cary.  In  France  the  theory  is  more 
strictly  observed  ;  yet,  even  there,  every 
town  patronized  by  the  English  has  its 
complement  of  British  practitioners, 
who  but  rarely,  we  apprehend,  have  the 
license  of  any  French  college. 

It  is  not  very  long  ago,  however, 
since  the  attempt  was  made  to  expel  the 
English  physicians  from  Boulogne ; 
but,  ultimately,  they  were  allowed  to 
remain,  on  condition  of  prescribing  for 
their  countrymen  alone. 

In  Germany,  again,  the  authorities 
must  often  find  it  for  the  interest  of  a 
town  to  wink  at  the  practice  of  Eng¬ 
lish  physicians;  and  we  never  heard, 
till  last  week,  of  their  forcible  expul¬ 
sion. 


The  gouty  layman,  indeed,  whose 
lively  pamphlet  we  introduced  to  our 
readers  on  a  former  occasion*,  laments 
the  wrant  of  a  sufficient  number  of  good 
physicians  at  Wiesbaden ;  and  says, 
“  The  permission  to  English  physicians 
to  write  prescriptions  without  risking 
arrest  by  the  police,  it  is  to  be  hoped, 
will  either  be  granted,  or  competent 
persons,  with  a  knowledge  of  their 
own  profession  and  of  our  language,  be 
appointed  to  attend  the  place ;  other¬ 
wise  the  English,  to  whom  Wisbaden  is 
most  indebted,  will  be  in  a  somewhat 
destitute  condition  :  for  their  own  know¬ 
ledge  of  French  being  much  upon  a  par 
with  that  of  the  local  physicians,  the 
dialogue  cannot  always  have  a  very 
satisfactory,  or,  indeed,  be  otherwise 
than  of  doubtful  result.” 

In  fact,  if  patients  most  deeply  skilled 
in  their  native  language  can  scarcely 
find  words  to  express  the  endless  shades 
of  morbid  sensation,  how  vain  must 
be  the  attempt  when  the  language 
spoken  is  foreign  both  to  the  physician 
and  the  sufferer,  and  each  idea  is  ex¬ 
pressed,  or  rather  veiled,  by  the  dim 
medium  of  a  double  translation  !  But 
in  spite  of  the  apprehensions  of  the 
pamphleteer,  the  English  at  Wiesbaden 
have  hitherto  enjoyed  the  advantage 
of  English  advice,  and  have  not  been 
molested  until  this  season.  Their  me¬ 
dical  attendants  this  year  were  Dr. 
Downie,  who  is  physician  to  the  Land¬ 
gravine  of  Hesse-Homberg,  and  lives  at 
Frankfort  ;  and  our  correspondent,  Mr. 
Edwin  Lee,  the  author  of  a  work  on  the 
mineral  waters  of  the  continent.  It  ap¬ 
pears,  from  a  letter  in  a  late  number  of 
Galignani’s  Messenger,  that,  as  early  as 
the  month  of  April  in  this  year,  the 
native  physicians  complained  to  the 
municipal  authorities,  that  Dr.  Downie 
and  Mr.  Lee  practised  at  Wiesbaden ; 
and  as  the  letter  of  the  law  was  against 

*  Wisbaden  recommended  to  the  Gouty,  & e. 
Medical.  Gazette,  vol.  xxii.  p.  810. 
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our  countrymen,  the  apothecaries  of  the 
place  were  forbidden  to  make  up  their 
prescriptions.  They  still  continued, 
however,  to  practise,  the  medicine- 
chests  of  their  friends  supplying'  drugs 
for  their  patients;  but  as  this  was  equally 
fatal  to  the  interests  of  the  Wiesbaden 
doctors,  they  were  lately  summoned 
before  the  head  of  the  police,  “  who 
obligingly  informed  them  that  they 
must  quit  the  town  in  forty-eight  hours.” 
We  anticipated  the  possibility  of  such 
an  occurrence  in  the  article  above  re¬ 
ferred  to,  observing,  that  an  unlicensed 
practitioner  “  must  not  expect  to  be 
favoured  with  a  letter  from  an  attorney 
giving  him  notice  of  an  action  to  be 
tried  next  Trinity  Term — the  Duke  of 
Nassau  v.  Dr.  X. — but  just  be  satisfied 
with  a  simple  order  enforced  by  the 
police,  that  within  twenty-four  hours 
he  must  quit  the  dominions  of  his 
Highness*.” 

We  are  sorry  that  our  forebodings 
have  been  so  soon  realized  ;  but  if  the 
English  at  Wiesbaden  will  but  manifest 
their  natural  predilection  for  British 
practitioners  with  sufficient  firmness, 
this  foolish  preference  of  the  letter  to  the 
spirit  of  the  law  must  be  renounced  by 
the  rulers  of  Nassau.  The  sudden  de¬ 
parture  of  a  dozen  English  carriages 
from  the  Hotel  des  Quatre  Sciisons 
would  throw  infinite  light  upon  the  fact, 
that  the  legal  exclusion  of  foreign  phy¬ 
sicians  was  framed  not  for  the  benefit  of 
Nassau  leechcraft,  but  for  the  protec¬ 
tion  of  the  natives  from  quacks.  Now, 
not  to  mention  that,  in  the  present  case, 
there  is  not  even  the  pretence  of  char¬ 
latanism,  the  sixpenny  or  ninepenny 
fees  given  by  the  natives  are  of  them¬ 
selves  a  sufficient  guarantee  against  the 
attacks  of  British  practitioners  ;  besides 
which,  they  might  be  confined,  as  at 
Boulogne,  to  their  own  countrymen. 
This  emigration  of  English  visitors 


*  Mkd.  Gaz.,  vol.  xxii.  p.  811. 


would,  perhaps,  be  rendered  unneces¬ 
sary  by  a  well-drawn  petition,  in  which 
it  might  be  pointed  out  that  nearly  all 
the  most  enlightened  nations  of  Europe 
severally  prefer  their  own  physicians ; 
and  that  while  the  English,  the  French, 
the  Germans,  and  the  Italians,  extol 
with  plausible  arguments  the  respective 
merits  of  their  practitioners,  it  would  be 
unjust  to  deny  the  patients  of  each 
country  the  pleasure  of  profiting  by 
them.  If  the  influx  of  foreign  doctors 
became  too  great,  it  might  be  necessary 
to  institute  some  examination  as  a  test 
of  fitness  ;  but  then  it  should  be  a 
purely  practical  one,  as  it  is  hardly  fair 
to  harass  middle-aged  practitioners  with 
questions  about  the  Coniferse,  or  the 
sub-salts  of  silver,  or  the  last  experi¬ 
ments  of  Tiedemann  and  Magendie. 

In  some  future  age  of  good  sense,  it 
will  be  thought  even  more  strange  that 
shackles  should  ever  have  been  imposed 
on  the  commerce  of  talents,  than  that 
France  should  have  refused  the  cotton 
of  England,  and  England  the  wine  of 
France. 

We  hope  that  this  foolish  attempt  of 
the  Wiesbaden  doctors  may  come  to 
nought,  like  a  true  “  bubble  from  the 
Brunnens  of  Nassau.” 


THE  PROVINCIAL  MEDICAL  AND 
SURGICAL  ASSOCIATION. 

The  Seventh  Anniversary  Meeting  of 
this  society  was  held  at  Liverpool,  as  we 
mentioned  in  our  last  number,  on  the 
24th  and  25th  of  July. 

The  following  is  the  Report  of  the 
Council : — 

REPORT  OF  THE  COUNCIL  OF  THE  PROVIN¬ 
CIAL  MEDICAL  AND  SURGICAL  ASSOCIA¬ 
TION,  FOR  1838  39. 

The  law  of  this  association,  which  makes 
it  imperative  on  the  Council  to  render  an 
account,  at  each  returning  anniversary,  of 
the  condition  and  prospects  of  the  institu¬ 
tion,  is  very  salutary  in  its  tendency  ;  for 
not  only  are  those  in  whom  this  trust  is 
reposed  thereby  reminded  that  they  have 
an  important  duty  to  perform,  but  those 
occurrences  to  which  it  is  of  consequence 
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that  the  attention  of  the  members  at  large 
should  be  directed,  are  thus  brought  con- 
spicuously  forward,  and  every  one  may 
readily  become  acquainted  with  the  aims 
and  views  of  those  who  take  an  active  part 
in  the  proceeding  of  the  Association.  On 
this  aecount  it  is  desirable  that  the  report 
should  touch  upon  all  the  prominent  cir¬ 
cumstances  which  have  occurred;  though, 
in  order  that  time  may  not  be  spent  in 
details  which  might  be  otherwise  more 
beneficially  employed,  it  is  necessary  to 
condense  this  notice  as  much  as  it  is 
practicable. 

Happily  the  members  have  in  the  his¬ 
tory  of  this  recently  formed  association  no 
ordinary  degree  of  encouragement :  with¬ 
out  the  slightest  approach  to  exaggeration, 
it  may  be  confidently  affirmed  that  no 
institution  has  ever  before  been  formed  for 
the  cultivation  of  medical  science  which 
has  in  the  first  seven  years  of  its  estabish- 
ment  succeeded  in  combining  together,  for 
the  promotion  of  important  objects,  so 
large  a  number  of  the  members  of  the  se¬ 
veral  branches  of  the  profession.  Pre¬ 
viously  to  the  formation  of  this  association, 
the  medical  profession  resident  in  the 
English  provinces  were  dissevered,  and 
had  scarcely  any  common  bond  of  union. 

Transactions. 

Distinguished  as  many  of  the  profession 
have  ever  been  by  their  medical  writings, 
there  was  no  common  provincial  repertory 
through  which  these  writings  might  come 
before  the  public.  It  was  to  supply  this 
deficiency  that  the  Transactions  were  origi¬ 
nally  proposed,  and  that  they  are  in  no 
small  degree  calculated  to  answer  the 
purpose  designed,  may  be  inferred  from 
the  fact,  that  contributions  have  not  been 
wanting  to  supply  interesting  and  .valuable 
papers,  so  that  every  year  has  produced  a 
volume  abounding  in  useful  information. 
The  seventh  volume,  which  has  been 
published  since  the  anniversary  meeting 
at  Bath,  is  peculiarly  rich  in  medical 
topography;  and  the  Council  are  assured 
that  the  members  in  general  participate 
with  them  the  gratification  they  feel  in 
observing  that  our  foreign  members  take 
an  interest  in  our  proceedings,  and  en¬ 
hance  the  value  of  our  Transactions  by 
their  excellent  contributions  to  its  pages. 
The  Council  have  frequently  pointed  out 
the  paucity  of  reports  of  provincial  sana- 
tary  institutions  supplied  to  the  Associa¬ 
tion  :  of  the  value  of  the  information  to  be 
derived  from  such  sources  there  can  be  but 
one  opinion,  and  a  comparatively  small 
portion  of  industry  and  perseverance  on 
the  part  of  those  who  are  connected  with 
these  establishments  would  afford  most 
useful  and  interesting  facts,  from  which 
conclusions  highly  instrumental  in  ad¬ 


vancing  the  healing  art  might  ultimately 
flow.  Already  the  number  of  facts  of 
this  nature  which  have  been  collected  in 
one  town  alone  (Birmingham)  is  consi¬ 
derable,  and  your  Council  cannot  but 
entertain  the  hope  that  future  volumes  of 
the  Transactions  may  have  more  numerous 
contributions  of  this  nature.  Your  Coun¬ 
cil  also  here  take  leave  to  allude  to  the 
recommendation  in  the  Report  of  the  last 
year,  that  the  members  should  forward  the 
history  of  such  cases  as  are  of  an  interesting 
nature,  but  not  of  sufficient  importance  to 
be  published  separately,  to  the  Secretaries, 
with  the  view  of  their  being  classified  upon 
some  future  occasion,  when  they  shall 
be  in  sufficient  number  or  of  sufficient  im¬ 
portance  to  render  it  desirable  to  publish 
them. 

Members. 

Within  the  last  year  the  Association  has 
received  a  considerable  accession  to  the 
list  of  members,  and  they  amount  in  num¬ 
ber  to  1180. 

District  Branches. 

Your  Council  have  every  reason  to  be¬ 
lieve  that  the  system  adopted  of  dividing 
the  Association  into  District  Branches  is 
operating  favourably.  In  no  other  manner 
would  the  business  be  so  easily  arranged; 
and  the  respective  Annual  Meetings  of  the 
District  Branches  are  admirably  calculated 
to  keep  alive  an  interest  in  the  proceedings 
of  the  General  Association,  at  the  same 
time  that  they  afford  opportunities  of  social 
and  professional  intercourse  to  many  who 
are  prevented  by  a  variety  of  causes  from 
being  present  at  the  General  Meetings. 

Finances. 

It  must  be  remembered,  that  the  annual 
supply  of  a  volume  of  Transactions  to  every 
member,  free  of  any  charge,  is  a  very  con¬ 
siderable  drain  upon  the  funds ;  and  the 
liberality  of  our  laws  in  this  respect  is 
worthy  of  notice,  as  such  a  custom  is  fol¬ 
lowed  by  scarcely  any  other  society.  It 
makes  it,  however,  the  more  incumbent 
upon  members  to  pay  their  subscriptions 
punctually,  since  every  one  to  whom  a 
volume  is  sent  has  so  much  value  received, 
for  which  his  subscription  is  very  little 
more  than  an  equivalent.  Your  Council, 
however,  notwithstanding  the  heavy  dis¬ 
bursements  for  printing,  and  for  the  en¬ 
gravings  and  colouring  the  plates,  and  also 
the  existence  of  arrears  in  subscriptions  to 
a  considerable  amount,  have  to  announce 
the  gratifying  fact,  that  the  actual  receipts 
for  the  year  exceed  the  disbursements. 
Your  Council  also  assure  the  members, 
that  on  all  occasions  a  due  exercise  of 
economy  is  studied ;  and,  at  the  same 
time,  care  is  taken  so  to  expend  the  funds 
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as  to  make  the  Transactions  creditable  to 
the  Association. 

The  income  for  the  last  year  is  £1324  1  4 
The  expenditure  of  the  last  year  is  722  6  9 

The  balance  is . £601  14  7 

Parochial  Medical  Relief. 

Your  Council  have  still  to  regret  that 
they  are  not  enabled  to  report  any  very 
satisfactory  progress  in  the  settlement  of 
this  unhappy  question.  They  regret  to 
say  that,  notwithstanding  the  decided  re¬ 
commendation  by  the  Parliamentary  Com¬ 
mittee  to  the  contrary,  the  system  of 
“  Tender”  is  still  persevered  in  by  several 
of  the  Boards  of  Guardians,  under  the 
sanction  of  the  Commissioners.  The  Poor- 
Law  Committee  have  not  been  inattentive 
to  their  duties  since  they  last  reported  to 
the  members;  and,  in  particular,  they 
have  been  in  frequent  intercourse  with  Mr. 
Serjeant  Talfourd,  who  is  warmly  inte¬ 
rested  in  procuring  justice  for  those  of  our 
professional  brethren  who  are  oppressed 
by  the  provisions  of  the  New  Poor  Law. 
It  is  the  advice  of  this  gentleman,  on  whose 
judgment  and  acquaintance  with  parlia¬ 
mentary  business  the  Council  have  the 
fullest  reliance,  that  no  further  step  shall 
be  taken  until  the  next  session  of  parlia¬ 
ment,  when  government  must  again  bring 
forward  a  bill,  either  to  continue  the 
powers  of  the  Poor-Law  Commissioners,  or 
to  substitute  another  scheme  in  lieu  of  the 
present :  the  learned  Serjeant  will  then 
undertake  to  do  all  in  his  power  to  intro¬ 
duce  clauses  into  the  new  bill  to  remedy 
those  defects  which  the  Parliamentary 
Committee  have,  in  their  own  Report, 
stated  to  exist.  Your  Council  therefore 
recommend  that  the  Committee,  which  was 
appointed  last  year  to  watch  the  further 
progress  of  the  subject  in  parliament,  and 
to  suggest  to  the  Council  from  time  to 
time  such  measures  as  appear  to  them 
necessary  to  meet  circumstances  as  they 
arise,  be  requested  to  continue  their  ser¬ 
vices. 

Vaccination  Section. 

The  section  appointed  to  consider  the 
present  state  of  vaccination  have  assidu¬ 
ously  endeavoured  to  collect  accurate  in¬ 
formation  on  that  subject.  The  report  is 
prepared,  and  will  be  submitted  to  the 
Association  at  this  meeting. 

Benevolent  Committee. 

The  committee  for  managing  the  bene¬ 
volent  fund  have  continued  their  efforts  to 
promote  the  prosperity  of  this  interesting 
proportion  of  our  undertaking,  and  will 
likewise  present  a  report  detailing  their 
proceedings  for  the  last  year. 


Medical  Reform. 

Your  Council  beg  to  assure  the  Associa¬ 
tion  that,  in  their  multifarious  labours, 
they  never  lose  sight  of  the  general  in¬ 
terests  of  the  profession,  nor  of  the  neces¬ 
sity  of  procuring  for  it  a  better  legal  con¬ 
stitution.  To  this  object  the  energies  of 
the  Association  may  be  worthilyjand  bene¬ 
ficially  directed.  Circumstances,  however, 
have  hitherto  repressed  any  direct  endea¬ 
vour  on  the  part  of  the  Association  to  call 
the  attention  of  the  legislature  to  the  sub¬ 
ject.  These  circumstances  will  be  ex¬ 
plained  in  the  report  of  the  committee 
deputed  in  1837  “  to  watch  over  the  inte¬ 
rests  of  the  profession,”  which  will  be  pre¬ 
sented  to  the  present  meeting.  For  this 
report,  and  for  the  recommendation  with 
which  it  will  conclude,  the  Council  ear¬ 
nestly  solicit  the  favourable  consideration 
of  all  who  wish  to  see  the  profession 
rescued  from  a  state  of  unseemly  anarchy 
and  confusion,  and  placed  under  the  ra¬ 
tional  government  and  legal  protection  to 
which,  as  an  important  branch  of  civil 
polity,  it  is  so  justly  entitled. 

Empiricism. 

Intimately  connected  with  the  question 
of  medical  reform  is  that  of  quackery,  the 
evils  of  which  were  deemed  of  sufficient 
importance  at  the  last  anniversary 
meeting  to  induce  the  Association  to  em¬ 
power  their  council  to  form  a  section  for 
the  consideration  of  the  nature,  extent,  and 
evils  of  quackery,  and  to  report  on  the 
same  at  the  next  anniversary  meeting. 
The  Council  considered  that  the  wishes  of 
the  general  body  could  not  be  more  effi¬ 
ciently  carried  into  effect  than  by  appoint¬ 
ing  Dr.  Cowan,  of  Reading,  who  has  so 
meritoriously  given  much  time  and  atten¬ 
tion  to  this  important  subject,  to  be  chair¬ 
man  of  the  section,  from  which,  at  the 
present  meeting,  a  short  report  will  be 
presented.  Its  members,  however,  seem 
inclined  to  the  opinion,  that  all  active 
measures,  in  relation  to  the  suppression  of 
quackery,  had  better  be  delayed,  in  the 
hope  that  a  better  organization  of  the 
profession  may  render  the  suppression  of 
quackery  a  more  practicable  undertaking 
than  it  appears  at  present  to  be.  In  the 
meantime,  to  use  the  words  of  a  former 
report,  the  Association  may  be  employed 
in  the  inquiry  into  the  nature  of  the  evils, 
their  extent,  and  remedies,  by  which  means 
they  may  be  enabled,  at  the  proper  season, 
to  render  valuable  aid  in  legislating  upon 
this  question.  The  Council,  therefore, ad¬ 
vise,  that  the  section  they  have  appointed 
be  requested  by  this  meeting  to  continue 
their  investigations  on  this  subject. 

Sections. 

In  the  last  report  your  Council  adverted 
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to  tbe  propriety  and  expediency  of  ap¬ 
pointing  from  the  Association  sections  for 
the  investigation  of  particular  departments 
of  medicine.  The  meeting  at  Bath 
coincided  in  that  recommendation,  and  ap¬ 
pointed  a  section,  to  whom  the  replies  to 
the  queries  on  vaccination  were  referred. 
The  result  of  this  measure  will  be  found 
to  have  been  already  highly  beneficial, 
and  your  Council  request  this  present 
meeting  to  empower  them,  during  the  en¬ 
suing  year,  to  propose  subjects  for  investi¬ 
gation  by  sections  of  the  Association,  if 
circumstances  should  arise  to  render  it 
probable  that  such  a  proceeding  would 
be  attended  with  satisfactory  results. 

Report  upon  Surgery, 

At  the  anniversary  at  Bath,  and  subse¬ 
quently  to  it,  some  influential  members 
regretted  that  no  special  report  had  yet 
issued  from  the  Association  on  the  progress 
of  surgery,  and  a  wish  was  expressed  that 
this  subject  should  be  taken  into  conside¬ 
ration  by  the  Council.  After  due”  delibe¬ 
ration,  your  Council  fully  concurred  in  the 
propriety  of  a  report  being  presented  to 
this  anniversary  on  the  progress  of  surge¬ 
ry,  and  they  happily  prevailed  upon  Mr. 
James,  of  Exeter,  to  devote  his  time  and 
energies  to  the  performance  of  this  duty, 
for  which  his  acknowledged  zeal  in  the 
prosecution  of  the  literature  of  his  pro¬ 
fession  so  eminently  qualifies  him. 

Notices  of  Motions. 

Your  Council  beg  to  inform  the  mem¬ 
bers,  that  a  notice  has  been  given  to  the 
secretaries  by  Dr.  Symonds,  of  Bristol, 
that  a  resolution  touching  the  late  regu¬ 
lations  of  the  College  of  Surgeons,  which 
are  considered  injuriously  to  affect  Pro¬ 
vincial  Medical  Schools,  will  be  submitted 
to  this  Meeting. 

A  notice  also  of  a  motion  by  Dr.  James 
Johnstone  stands  for  consideration  at  this 
meeting,  to  this  effect : — “  That  any 
member  of  the  Association  wishing  to 
compound  for  his  annual  subscription 
may  do  so  by  paying  ten  guineas,  which 
amount  shall  in  all  cases  be  invested  in 
public  securities,  and  the  interest  arising 
therefrom  be  appropriated  to  the  general 
purposes  of  the  Association. 

Conclusion. 

Having  touched  upon  so  many  topics, 
and  indicated  the  general  bearings  of  the 
proceedings  in  which  the  Association  is 
so  meritoriously  and  so  appropriately  en¬ 
gaged,  your  Council  feel  it  altogether  un¬ 
necessary  to  prolong  this  report  by  any 
general  remarks  on  the  auspicious  pros¬ 
pect  of  the  affairs  of  the  Association.  To 
carry  on  with  any  degree  of  success,  com¬ 
mensurate  with  their  obvious  importance, 


the  several  undertakings  in  which  the 
members  are  engaged,  will  require  judg¬ 
ment,  discretion,  zeal,  perseverance,  and 
union.  Your  Council  would  earnestly 
entreat  every  member  seriously  to  consider 
the  magnitude  of  the  objects  which  are  at 
stake,  and  then  determine  whether  he 
can  be  justified  in  withholding  his  ex¬ 
ertions  from  a  cause  in  which  the  best 
feelings  of  humanity  prompt  him  to  en- 
gage, — as  it  is  intimately  connected  with 
the  progressive  advancement  of  medical 
knowledge,  and  directly  tends  to  the 
augmentation  of  human  happiness. 

Charles  Hastings. 

James  P.  Sheppard. 

The  Association  now  consists  of  1 180 
members,  and  the  meeting-  was  probably 
attended  by  at  least  a  quarter  of  that 
number,  as  about  250  dined  together 
on  the  second  day.  Sir  James  Murray, 
Mr.  Carmichael,  Dr.  Jacob,  Dr. 
O’Beirne,  Dr.  M‘Donnell,  and  Dr. 
Maunsell,  came  from  tbe  Medical  Asso¬ 
ciation  of  Ireland  ;  Dr.  Webster  and 
Dr.  M.  Hall  represented  what  is  called 
tbe  British  Medical  Association.  Tbe 
following  are  the  principal  points  in  the 
proceedings  : — A  petition  to  parliament 
for  Medical  Reform,  and  another  in  fa¬ 
vour  of  Vaccination,  were  adopted.  Mr. 
Turner  moved,  that  a  memorial  be  pre¬ 
sented  to  the  College  of  Surgeons 
against  those  regulations  which  are  un¬ 
favourable  to  provincial  schools.  His 
resolution  was  carried  by  a  large  majo¬ 
rity,  yet  we  apprehend  that  the  heads  of 
the  profession  will  ever  be  of  opinion 
that  a  residence  in  the  metropolis  is 
essential  to  a  complete  medical  or  sur¬ 
gical  education.  A  Report  on  the  Pro¬ 
gress  of  Surgery  since  1836,  was  read 
by  Mr.  James,  of  Exeter  ;  the  Report 
of  the  Benevolent  Fund  Committee,  by 
Dr.  Conolly,  of  Cheltenham  ;  and  a 
Report  on  Quackery,  by  Dr.  Cowan. 

A  joint  committee  was  formed  of 
members  of  the  Provincial  Medical  As¬ 
sociation,  the  Medical  Association  of 
Ireland,  and  the  British  Medical  Asso¬ 
ciation  ;  and  it  was 

“  Resolved — That  Drs.  Barlow,  Web¬ 
ster,  and  Maunsell,  be  respectively  the 
organs  of  communication  of  the  different 
bodies  which  they  represent,  and  that  a 
free  communication  be  forthwith  com¬ 
menced  between  those  bodies,  for  the 
purpose  of  drawing  up  a  plan  of  gene¬ 
ral  medical  reform,  in  the  shape  of 
heads  of  a  bill  to  be  considered  by  the 
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several  committees,  and  subsequently 
proposed  to  the  Association. 

“  Resolved — That  a  communication 
with  the  medical  profession  in  Scotland, 
and  with  local  Associations  in  England 
and  Ireland,  be  opened  as  soon  as  pos¬ 
sible,  and  that  the  members  of  the  com¬ 
mittee  shall  exert  their  influence  to  the 
same  effect. 

“  (Signed)  E.  Barlow,  M.D.” 

The  first  of  the  Associations  just  men¬ 
tioned  may  be  a  good  representative  of 
the  feelings  of  Provincial  practitioners; 
and  the  second  a  tolerable  one  of  Irish 
opinions  ;  but  assuredly  the  British  Me¬ 
dical  Association  does  not  fairly  repre¬ 
sent  the  practitioners  of  London  and  its 
vicinity.  Men  of  note  either' fight  shy 
of  it,  from  not  liking  the  queer  hands 
by  which  it  is  guided ;  or,  which  is 
even  still  less  flattering*,  seem  quite 
unconscious  of  its  existence. 

Professor  Gibson,  of  Pennsylvania, 
and  Dr.  Smith,  of  South  Carolina,  were 
among  the  visitors. 

The  next  meeting  of  the  Association 
is  to  be  held  at  Southampton ;  Dr. 
Steed  is  the  President  elect,  and  Dr. 
Forbes  will  deliver  the  Retrospective 
Address. 

We  are  indebted  for  these  particulars 
to  Berrow’s  Worcester  Journal  of 
August  1 ,  which  has  a  Supplement  en¬ 
tirely  devoted  to  the  proceedings  of  the 
society. 


DISCOVERY  OF  VARICOSE 
CAPILLARIES. 

LETTERS  FROM  DR.  HAKE  AND  MR. 
KIERNAN. 


FROM  DR.  HAKE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  take  the  liberty  of  transmitting  you 
the  accompanying  correspondence  for 
publication.  I  avail  myself  of  this  op¬ 
portunity  of  stating,  that,  in  my  work, 
which  will  shortly  appear,  I  have  not 
appropriated  any  of  Mr.  Kiernan’s  views 
to  my  own  use,  but,  on  the  contrary, 
have  only  related  facts,  which,  if 
known  to  Mr.  Kiernan,  he  first  became 
acquainted  with  by  an  inspection  of  my 
drawings. 

I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 

F.  G.  Hake. 

42,  Gordon  Square,  Tuesday. 


Mr.  Kiernan  has  this  moment  re¬ 
ceived  the  inclosed,  which  appeared  in 
the  Medical  Gazette  of  Saturday  last, 
and  loses  not  a  moment  in  sending  it 
to  Dr.  Hake.  Mr.  Kiernan  informs  Dr. 
Hake  that  he  considers  plagiarism,  even 
in  the  title  of  a  work,  a  personal  insult, 
and  will  resent  it  accordingly.  Mr. 
Kiernan  will  be  at  home  all  this  even¬ 
ing,  and  to-morrow  until  two  o’clock. 

8  o’clock  p.m.,  Aug.  12,  1839, 

33,  Beaumont  Street,  Devonshire  Place. 

Gordon  Square,  Aug.  13,  1839. 

Dr.  Hake  writes  to  Mr.  North,  after 
calm  consideration  of  Mr.  Kiernan’s 
very  extraordinary  note,  and  the  propo¬ 
sitions*  of  which  Mr.  North  was  the 
bearer. 

It  is  impossible  for  Dr.  Hake  to  avoid 
seeing  that  the  present  wish  of  Mr. 
Kiernan  is  to  submit  the  matter  in  dis¬ 
pute  to  the  issue  of  a  duel.  Had  Mr. 
Kiernan  chosen  this  mode  at  first,  the 
proposal  he  has  now  made  might  have 
had  some  claim  for  consideration, though 
even  then  Dr.  Hake  would  have  thought 
it  an  extraordinary  way  of  determining 
the  priority  of  right  to  a  scientific  dis¬ 
covery.  But  Dr.  Hake  feels,  that  after 
Mr.  Kiernan  has  made  choice  of  an  ap¬ 
peal  to  the  scientific  world,  through  the 
usual  scientific  channels,  he  has  forfeit¬ 
ed  all  right  of  settling  this  dispute  in 
the  manner  now  sought  by  him,  even  if 
such  right  had  ever  existed. 

Dr.  Hake  does  not  think  it  necessary 
to  trouble  any  of  his  friends  on  this 
matter,  as  called  for  by  Mr.  North  ; 
and  requests  that  any  future  communi¬ 
cations  may  be  made  in  writing,  which 
he  deems  it  right  to  say  may  be  made 
public. 

John  North,  Esq. 

FROM  MR.  KIERNAN. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  with  much  reluctance  that  I  re¬ 
quest  the  favour  of  your  insertion  of  the 
following  letters  in  the  next  number  of 
your  journal. — I  am,  sir, 

Your  most  obedient  servant, 

F.  Kiernan. 

33,  Beaumont  Street, 

Aug.  14,  1839. 

*  The  propositions  of  Mr.  Kiernan,  made 
through  Mr.  North,  were  as  follows: — 

That  Dr.  Hake  should  promise  in  writing,  for 
the  purpose  of  publication — 

1 .  Never  to  repeat  his  advertisement. 

2.  Never  to  appropriate  to  himself  any  of  Mr. 
Kiernan’s  views. 
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Charterhouse  Square* 
Aug.  12,  1839. 

My  clear  Kiernan, — If  you  desire  any 
testimony  to  the  entire  originality  of 
your  discoveries  on  the  subject  of  mor¬ 
bid  growths,  you  may  at  any  time  call 
on  me  to  declare  that  I  witnessed  the 
“  looped  and  varicose  capillaries  ”  at 
your  house,  in  sundry  preparations,  as 
far  back  as  the  year  1836;  and  that  I 
have  on  sundry  occasions  examined 
them  since  that  period.  I  perfectly 
well  remember  the  interest  with  which 
you  pointed  out,  and  I  examined,  at 
that  date,  the  beautiful  series  of  pre¬ 
parations  illustrative  of  disease  in  its 
various  stages,  from  its  first  appearance 
up  to  its  full  development,  which  formed 
the  crowning  effort  of  years  of  previous 
exertion.  Allow  me  to  add,  that  I  also 
have  repeatedly  and  urgently  requested 
you  to  make  your  discoveries  known,  in 
the  full  expectation  that  the  product  of 
your  labours  would,  in  some  form  or 
other,  be  anticipated  by  others. 

Believe  me,  dear  Kiernan, 

Most  truly  yours, 

Frederic  C.  Skev. 

Francis  Kiernan ,  Esq. 


My  dear  Kiernan, — As  I  perceive, 
from  the  journals  of  the  last  week,  that 
a  question  has  arisen  between  yourself 
and  Dr.  Hake,  as  to  the  discovery  of  a 
varicose  state  of  the  capillary  vessels, 
I  feel  it  but  an  act  of  justice  to  you  to 
declare,  that,  in  frequent  conversations 
with  you  upon  the  subject  of  your  re¬ 
searches  during  the  last  two  years  or 
more,  you  have  often  stated  to  me  that 
you  were  prepared  to  prove,  by  prepa¬ 
rations,  that  the  essence  of  cancer,  and 
other  morbid  growths,  consisted  in  a 
dilated  and  varicose  state  of  the  capil¬ 
lary  vessels. — I  am,  my  dear  Kiernan, 
Yours  very  truly, 

J.  North. 

Gloucester  Place,  Portman  Square, 

August  12th,  1839. 

F.  Kiernan,  Esq. 

[Mr.  Kiernan  has  also  transmitted  to 
us  copies  of  letters  from  Messrs.  John 
Tomes,  Campbell  De  Morgan,  and 
W.  K.  Gerrard,  all  bearing  testimony 
to  the  same  point,  though  their  ac¬ 
quaintance  with  the  morbid  appearances 
in  question  does  not  date  from  so  long* 
a  period  ;  but  for  these  we  cannot  afford 
room.  Mr.  Gerrard,  in  addition,  says, 
he  has  learned  from  Mr.  Kiernan  that 


the  development  of  new  vessels  occurs 
in  two  ways ;  one  is  by  a  looping  or 
doubling  of  capillaries  in  a  varicose 
manner,  while  the  other  may  be  com¬ 
pared  to  an  aneurismal  state  of  the  ca¬ 
pillaries,  as  in  the  annexed  wood-cuts. 


With  the  greatest  respect  for  Mr.  Kier- 
nan’s  talents  as  an  anatomist,  and  suc¬ 
cess  as  a  discoverer,  we  have  doubts 
whether  he  has  adopted  the  tone  best 
suited  to  a  scientific  controversy.  — 
Ed.  Med.  Gaz.] 


PARTICULARS 

OF  THE 

DISEASE  AND  POST-MORTEM  EXAMINATION 

OF  A 

LITHOPHAGUS. 

By  Dr.  Neret, 

Physician  to  the  Hospital  St.  Charles,  at  Nancy. 

Dominique  Henrion  was  born  at  Metz,  in 
1761.  Being  but  little  pleased  with  the 
occupations  to  which  he  was  put  when 
young,  he  began,  at  the  age  of  22,  to 
swallow  pebbles.  Sometimes  he  took  them 
whole,  and  without  any  preparation  ; 
sometimes  he  broke  them  between  his 
teeth,  after  having  reddened  them  in  the 
fire,  and  then  suddenly  plunged  them  in 
cold  water.  By  this  means  he  passed 
himself  off  as  a  savage  from  America. 

Several  years  since,  he  had  fixed  his 
abode  at  Nancy,  and  there  continued  the 
same  kind  of  life,  swallowing  every  day  a 
greater  or  less  number  of  stones,  which  on 
some  occasions  amounted  to  30  or  40. 
The  largest  were  of  the  size  of  a  large 
nut,  but  they  were  commonly  smaller,  and 
Henrion  used  to  demonstrate  their  pre¬ 
sence  in  his  stomach  by  the  noise  they 
made  when  he  struck  his  epigastric  region. 
He  passed  them  by  stool  in  24  hours  after 
taking  them,  and  often  made  use  of 
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them  again  next  day.  He  swallowed  also 
live  mice,  but  only  one  a  day,  as  well  as 
moderate-sized  crabs,  after  having  cut  off 
their  claws.  As  to  the  mice,  when  they 
were  put  into  his  mouth,  they  at  once 
rushed  into  the  pharynx,  when  they  were 
soon  suffocated,  and  the  deglutition  of 
them  was  then  facilitated  by  that  of  a 
stone.  The  next  day  they  passed  from 
the  rectum,  with  their  skins  destroyed,  and 
covered  with  mucus. 

This  man  continued  the  same  kind  of 
life  up  to  the  1st  of  April,  1820.  At  that 
time,  after  having  filled  his  stomach  with 
a  considerable  number  of  stones,  he  swal¬ 
lowed,  for  a  small  sum,  a  tinned  iron 
spoon,  five  inches  and  a  half  long,  and  an 
inch  broad.  Some  hours  after,  he  was 
seized  with  vomiting,  which  continued  to 
the  time  of  his  death.  He  first  vomited 
bilious  substances,  and  then  fluid  tinged 
with  blood,  and  of  a  very  fetid  smell. 

Tn  this  state  he  was  brought  to  the  hos¬ 
pital  on  the  6th  of  April.  The  vomiting 
continued;  the  thirst  was  excessive;  the 
pulse  small  and  irregular;  the  abdomen 
hard,  distended,  and  painful,  especially 
beneath  the  umbilicus.  Next  day,  after 
an  enema,  the  patient  passed  five  stones  by 
stool,  but  he  grew  worse,  and  died  on  the 
following  day,  aged  59. 

At  the  autopsy,  the  medullary  substance 
of  the  brain  was  very  firm ;  there  was  some 
serum  in  the  ventricles,  and  some  hydati- 
form  vesicles  on  the  choroid  plexuses.  The 
lungs  were  firmly  adherent  to  the  walls  of 
the  chest,  but  healthy.  The  heart  was  in 
no  respect  remarkable.  On  opening  the 
abdomen,  the  stomach  was  found  distended 
with  gas;  the  great  omentum  was  inflamed, 
and  there  were  points  of  suppuration  on  its 
anterior  surface,  as  well  as  on  the  trans¬ 
verse  arch  of  the  colon.  The  whole  inter¬ 
nal  surface  of  the  digestive  tube  and  the 
parietal  peritoneum  participated  in  the 
inflammation.  On  raising  the  great  omen¬ 
tum,  an  aqueous  fluid  flowed  out,  in  which 
there  floated  globules  of  oil,  which  ap¬ 
peared  to  be  the  medicine  that  the  patient 
had  taken,  and  which  indicated  a  perfo¬ 
ration  of  the  intestinal  canal.  In  fact, 
the  spoon  could  be  felt  in  the  transverse 
part  of  the  duodenum,  and  it  was  seen 
that  the  handle,  after  having  pierced  this 
intestine  where  it  curves  to  take  the  name 
of  jejunum,  was  sticking  out  two  inches 
beyond  it.  Internally,  the  duodenum  was 
covered  by  a  thick  layer  of  greyish  mucus. 

The  internal  surface  of  the  stomach 
was  red  and  inflamed ;  here  and  there  were 
points  of  ulceration  ;  the  pyloric  orifice 
was  more  than  usually  dilated;  but  the 
degree  of  dilatation  of  the  pharynx,  oeso¬ 
phagus,  cardia,  and  the  stomach  itself,  was 
bv  no  means  remarkable.  There  were  32 
pebbles  in  the  great  qul- de-sac  of  the  sto¬ 


mach,  with  liquid  and  oily  fluids;  some 
stones  were  also  found  in  the  duodenum, 
and  in  some  other  parts  of  the  intestinal 
canal;  the  coecum  contained  five ;  so  that 
the  whole  number  found  in  the  course  of 
the  digestive  tube  was  53,  and  they 
weighed  altogether  one  pound  and  three 
ounces :  the  largest  weighed  five  drachms. 
In  form  they  differed  considerably :  there 
were  some  long  and  sharp,  and  others 
w  hich  approached  the  cubic  form  ;  but  in 
general  they  did  not  appear  to  have  been 
chosen  to  prevent  the  wrounding  of  the  di¬ 
gestive  canal. 

The  liver  was  large  and  hard,  and  the 
gall-bladder  contained  a  small  quantity  of 
fluid. 

This  case  was  published  soon  fifter  its 
occurrence  by  Dr.  Neret’s  predecessor ; 
but  as  the  details  then  given  were  insuffi¬ 
cient,  and  Dr.  N.  has  himself  had  the 
opportunity  of  examining  the  case,  he 
thought  it  but  right  again  to  print  it,  and 
to  add  that  w'hich  was  wanting  in  the  pre¬ 
vious  account. — Archives  Generates  de  Mtde - 
cine ,  Juillet  1839. 


MEDICAL  STUDENTS  IN  AMERICA. 

University  of  Pennsylvania. — Four  hundred 
and  two  medical  students  matriculated  in 
this  school  the  past  session.  The  number 
of  graduates  wras  158. 

Transylvania  University.-—  The  number 
of  students  in  the  medical  department  of 
Transylvania  University  during  the  session 
1838-39  was  211  ;  and  at  a  commence¬ 
ment  held  on  the  1 1th  March,  1839,  fifty- 
one  received  the  degree  of  doctor  of  medi¬ 
cine. 

Dartmouth  College. — From  the  catalogue 
of  the  officers  and  students  of  this  college, 
issued  in  September  last,  it  appears  that 
the  number  of  medical  students  at  that 
time  was  78. 

Medical  College  of  Georgia. — The  class 
the  past  session  numbered  60;  and  at  the 
commencement  held  2d  March,  1839, 
twelve  were  graduated  doctors  in  medicine. 

Geneva  College. — The  number  of  gradu¬ 
ates  in  medicine  in  this  college  was,  in 
1835,  six;  in  1836,  eight;  in  1837,  five; 
in  1838, seventeen. 

Louisville  Medical  Institute. — The  cata¬ 
logue  of  the  class  during  the  session  of 
1838-39  shows  the  number  of  students  to 
have  been  120.- — American  Journal. 


CITRATE  OF  QUINA  IN  INTER- 
MITTENTS. 

This  is  recommended  by  Professor  Beraudi, 
because  it  is  equal  in  effect  to  the  sulphate, 
in  doses  one- third  smaller;  and  because 
it  is  more  easily  borne  by  the  stomach,  and 
causes  less  congestion  in  the  brain. — Bulle¬ 
tin  de  Ther.  and  Schmidt's  Jahrb. 
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LITERARY  ANNOUNCEMENT.  APOTHECARIES’  HALL. 


We  are  authorized  to  announce  that  a 
Treatise  on  General  Anatomy  is  being1 
prepared  for  immediate  publication  by 
Mr.  Paget,  Demonstrator  of  Pathology,  and 
Curator  of  the  Museum,  at  St.  Bartho¬ 
lomew’s  Hospital. 

This  treatise  will  be  composed  with  a 
view  to  direct  practical  application  in 
Physiology  and  Pathology  ;  and  in  ad¬ 
dition  to  the  subjects  usually  included 
in  works  on  General  Anatomy,  it  will 
containtheElements  of  Animal  Chemistry, 
and  the  results  of  the  extended  micros¬ 
copic  observations  in  which  anatomists, 
especially  those  of  the  German  schools, 
have  been  lately  engaged.  It  will  be  care¬ 
fully  adapted  to  the  use  of  Students  and 
Graduates  in  Medicine. 


LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Aug<  15,  1839. 

Thomas  Curtois  Grant,  Louth,  Lincolnshire.— 
Charles  Carruthers,  Holbeach,  Lincolnshire.— 
Evan  Parry,  Fretower  Crickbowell.  —  Henry 
Sample  Howlet,  London.  —  James  Freeman, 
Minster,  Thanet. — -James  E.  Donlevy,  Suffolk. 

METEOROLOGICAL  JOURNAL~ 

Kept  at  Edmonton,  Latitude  51°  37'  32"  N* 
Longitude  0°  3'  51"  W.  of  Greenwich. 


August . 
Thursday  .  8 
Friday  .  .  9 

Saturday  .  10 
Sunday  .  .  11 
Monday..  12 
Tuesday.  .  13 
Wednesday  14 


Thermometer. 

from  51  to  69 
49  70 

52  70 

53  69 

54  65 

51  67 

53  65 


Barometer. 

29- 87  to  29-92 

30*03  30-07 

30- 05  30-02 

29- 95  30-13 

30- 18  80-16 

30-11  30  02 

29-95  29-80 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Plague  and  Quarantine.  Remarks 
on  some  Epidemic  and  Endemic  Diseases, 
&c.  By  John  Murray,  F.S.A.  F.L.S.  &c. 
2d  Edition.  London,  1839.  8vo.  pp.  54. 

A  Series  of  Anatomical  Plates.  Edited 
by  Jones  Quain,  M.D.  and  W.  J.  Erasmus 
Wilson.  Fasciculi  72  and  73,  containing 
D  i  vision  4 — Viscera,  3  ;  and  Division  4 — 
Viscera,  4.  London,  1839. 

An  Address  to  Medical  and  Surgical 
Pupils  on  the  Studies  and  Duties  of  their 
Profession ;  to  which  is  appended,  a  Case 
of  Caesarean  Operation.  By  James  Bar- 
low,  Surgeon,  Blackburn.  Blackburn, 
1839.  8vo.  pp.  119. 

Nineteenth  Annual  Report  of  the  Di¬ 
rectors  of  the  Dundee  Royal  Lunatic 
Asylum.  Dundee,  1839.  8vo.  pp.  42. 

Medical  Report  to  the  Managers  of  the 
Lunatic  Asylum  of  Aberdeen,  for  the  year 
ending  30th  April,  1839.  Aberdeen,  1839. 
8vo.  pp.  16. 

Observations  on  the  Disorder  of  the  Ge¬ 
neral  Health  of  Females  called  Chlorosis. 
By  Samuel  Fox,  Surgeon.  London,  1839. 
8vo.  pp.  132. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Aug.  13,  1839. 


Abscess  .  .  1 

Age  and  Debility  .  14 

Asthma  .  .  ] 

Childbirth  .  .  2 

Consumption  .  39 

Convulsions  .  34 

Dentition  .  .  4 

Dropsy  ...  6 

Dropsy  in  the  Brain  5 
Fever  .  .  13 

Fever,  Scarlet  .  8 

Haemorrhage  .  1 

Heart,  diseased  .  1 

Hooping  Cough  .  1 

Decrease  of  Burials, 
the  preceding  wee 


Inflammation  .  10 

Bowels& Stomach  1 
Brain  .  .  2 

Lungs  and  Pleura  4 
Measles  .  .  13 

Paralysis  .  .  1 

Small-pox  .  .  1 

Spasms  .  .  1 

Tumor  .  .  1 

Worms  .  .  1 

Unknown  Causes  47 

Casualties  .  ,  4 

compared  with  ? 


Prevailing  wind,  S.W. 

Except  the  afternoons  of  the  13th  and  14th, 
generally  clear  ;  a  little  rain  fell  during  the  even¬ 
ing  of  the  1 1th. 

Periodic  Meteors. — From  nine  in  the  even¬ 
ing  till  nearly  one  hour  after  midnight  of  the  10th, 
the  meteors  were  very  numerous,  thoHg-h  gene¬ 
rally  very  small ;  eight  of  these  were  of  more 
than  ordinary  brilliancy,  and  all  followed  by 
trains  varying  from  10  deg.  to  20  deg.  in  length. 
The  most  remarkable  fact  was,  that  nearly  all  ap¬ 
peared  to  proceed  in  one  direction — viz.  from 
N.N.E.to  S.S.W. 

Rain  fallen,  *075  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

We  have  received  a  letter  from  Mr. 
H.  W.  Dewhurst,  addressed  “  to  the 
members  of  the  medical  profession,  and 
the  friends  of  literature  and  science  in 
general and  we  regret  to  learn  from  it 
that  a  man  who  has  had  a  complete  medi¬ 
cal  education,  and  has  united  great  zeal 
in  the  diffusion  of  knowledge  to  untiring 
industry  in  the  pursuit  of  it,  should  be 
reduced  to  a  state  of  destitution.  Mr. 
Dewhurst  hopes  to  be  relieved  from  his 
present  embarrassments  by  small  donations 
from  his  professional  and  scientific  friends, 
and  would  also  wish  to  be  employed  as  a 
literary  or  scientific  lecturer.  His  address 
is  25,  Marlborough  Square,  Chelsea. 

We  are  much  obliged  to  Mr.  Henry 
Smith  for  his  communication. 

The  letter  signed  “  M.D.  Erlangse” 
will  probably  be  made  use  of  on  some 
future  occasion. 

M.  D.  L.’s  letter  from  Berlin ;  and 

Mr.  T.  S.  Wells’s  reply  to  Dr.  Allnatt,  in 
our  next. 

Mr.  Fergusson’s  Observations  on  Yellow 
Fever,  shall  appear  as  soon  as  we  can 
make  room  for  them. 

Dr.  Wightman’s  packet  has  just  been 
received. 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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LECTURES 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Ulceration  sometimes  occurs  in  both  the 
bladder  and  prostate  gland ;  but  affections 
of  this  sort  generally  belong  to  the  pro¬ 
vince  of  the  surgeon  ;  nor,  indeed,  are  there 
any  specific  symptoms  by  which  ulcera¬ 
tion  can  be  recognised.  When,  however, 
a  sort  of  bloody  pus  is  voided  with  the 
urine,  we  may  suspect  ulceration.  With 
respect  to  the  treatment,  it  must  be  con¬ 
ducted  upon  general  principles;  and  if 
there  be  any  means  peculiar  in  the  treat¬ 
ment  of  ulceration  of  the  bladder,  I  believe 
it  consists  in  injecting  the  bladder  with  a 
solution  of  chlorine,  from  which,  in  two 
instances,  I  witnessed  the  very  best  effects. 

When  the  prostate  suppurates,  the 
pus  is  discharged  by  the  urethra,  and 
the  disease  for  the  most  part  terminates 
favourably.  In  some  cases,  however,  a 
sort  of  scrofulous  ulceration  attacks  this 
gland.  In  old  people,  also,  the  ulceration 
becomes  extensive,  with  frequent  abscesses, 
ultimately  terminating  in  complete  disor¬ 
ganization  of  the  gland ;  but  such  com¬ 
plaints  so  completely  fall  within  the  pro¬ 
vince  of  the  surgeon,  that  it  is  unneces¬ 
sary  to  consider  them  at  greater  length. 

Irritable  bladder. — Irritability  of  the  blad¬ 
der  sometimes  exists  to  so  great  an  extent 
as  to  prove  extremely  distressing  to  the 
patient.  One  consequence  is  a  frequent 
desire  to  pass  urine;  but,  contrary  to  what 
happens  in  cystitis,  the  quantity  of  urine 
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passed  at  each  micturition  is  either  of  the 
natural  quantity  or  may  exceed  this. 
Sometimes  there  is  a  real  diuresis,  and 
the  quantity  greatly  exceeds  that  of  health. 
Such  cases  are  frequently  confounded 
with  diabetes,  but  are,  indeed,  of  a  very 
different  nature.  The  bladder,  though  in 
an  irritable  state,  is  not  so  impatient  of 
urine  as  to  be  excited  till  a  certain  disten¬ 
sion  has  taken  place;  but  as  soon  as  the 
quantity  of  urine  attains  to  a  certain 
amount,  the  bladder  becomes  impatient  of 
further  distension;  there  is  an  irresistible 
impulse  to  its  evacuation. 

In  many  instances  of  this  sort,  several 
articles  in  common  use,  and  under  ordi¬ 
nary  circumstances  producing  no  incon¬ 
venience,  become  highly  stimulating  to 
the  urinary  organs,  and  excite  to  an  in¬ 
creased  flow  of  urine.  Thus  tea,  and 
especially  green  tea,  I  have  known  pro¬ 
duce,  in  certain  individuals,  so  immediate 
and  so  irresistible  a  desire  of  emptying  the 
bladder,  that  the  individual  could  hardly 
resist  it  for  a  moment.  In  many,  too,  the 
urine  seems  to  acquire,  under  such  cir¬ 
cumstances,  a  peculiar  acrimony,  as  the 
retention  of  the  urine  in  the  bladder  is  at¬ 
tended  with  a  sort  of  smarting  or  burning 
pain  ;  yet,  if  examined,  the  urine  does  not 
appear  to  have  undergone  any  remarkable 
change  of  properties.  I  have  seen,  how¬ 
ever,  several  instances  in  which  persons 
affected  with  irritable  bladder,  and  so  si¬ 
tuated  as  to  have  been  forced  to  resist 
the  call,  have  been  seized  with  a  com¬ 
plete  retention  of  urine.  This  appears  to 
arise  from  some  spasmodic  action  of  the 
sphincter ;  and  the  attempt  to  relieve  the 
patient  by  the  introduction  of  the  cathe¬ 
ter  only  increases  the  mischief. 

Diagnosis. — An  irritable  state  of  bladder 
is  a  concomitant  of  urinary  diseases,  such 
as  peculiar  acrimony  of  the  urine,  mecha¬ 
nical  irritants,  as  calculi,  or  inflammatory 
diseases  of  the  bladder  itself.  But  the  af¬ 
fection  under  consideration  is  not  referri- 
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ble  to  any  one  of  these.  In  them  we  shall 
be  able  to  discover  some  peculiarities  of 
the  urine  to  account  for  the  phenomena, 
or  there  will  be  some  symptoms  to  indi¬ 
cate  some  specific  disease.  In  the  affec¬ 
tion  to  which  I  allude  the  urine  is  natural, 
and  the  bladder  does  not  appear  to  suffer 
till  a  certain  accumulation  and  distension 
have  taken  place.  This,  in  fact,  appears 
to  me  to  be  one  of  the  principal  diag¬ 
nostics. 

Causes. — I  had  an  opportunity  of  exa¬ 
mining  the  bladder  in  one  instance  of  this 
affection.  The  patient  had  been  subject 
to  irritable  bladder  for  some  time;  but, 
being  suddenly  attacked  with  very  severe 
pneumonia,  died  ;  and  a  dissection  being 
allowed,  the  bladder  was  examined.  It 
presented  no  diseased  appearance;  the 
mucous  coat,  if  any  thing,  was  a  little 
redder  than  natural.  The  immediate 
cause,  therefore,  would  appear  to  be  some 
peculiar  irritability  of  the  mucous  lining, 
which,  extending  to  the  muscular  coat, 
excites  it  to  contraction. 

The  remote  or  exciting  causes  are  pro¬ 
bably  of  a  varied  character.  Particular 
irritations  seem  often  to  induce  this  state. 
Of  these,  I  may  mention  the  inflammation 
of  the  mucous  lining  of  the  urethra, 
known  as  gonorrhoea.  When  gonorrhoea 
has  been  very  severe,  and  the  urethral  in¬ 
flammation  has  run  very  high,  the  bladder 
often  remains  in  an  irritable  state  for  a 
long  time  after.  A  first  or  second  attack, 
perhaps,  may  have  only  a  temporary  ef¬ 
fect;  but  if  they  have  been  numerous,  a 
permanently  irritable  bladder,  if  nothing 
worse,  will  certainly  be  the  consequence. 

The  improper  introduction  of  bougies 
for  the  cure  of  supposed  gonorrhoea  is 
another  fruitful  source  of  irritable  bladder. 
Irritation  of  contiguous  parts,  as,  for  in¬ 
stance,  haemorrhoids,  and  in  females  ute¬ 
rine  affections,  frequently  produce  irrita¬ 
bility  of  bladder  to  such  an  extent  as  to 
cause  great  inconvenience,  by  the  frequent 
calls  to  empty  the  bladder. 

Among  the  causes,  also,  may  be  men¬ 
tioned,  a  thickening  of  the  coats  of  the 
bladder.  This  condition  is  frequently  at¬ 
tended  with  a  sort  of  chronic  enlargement 
of  the  prostate  gland.  In  some  cases  of 
this  sort,  the  coats  of  the  bladder  often 
acquire  a  thickness  exceeding  three  or  four 
times  their  natural  substance.  The  thick¬ 
ening  is  probably  induced  by  the  exertion 
which  the  bladder  has  to  make  to  expel 
the  urine,  which  enlargement  of  the  pros¬ 
tate,  or  some  such  other  obstruction,  may 
impede.  In  many,  however,  it  seems  to 
arise  from  diseased  action  in  the  bladder 
itself,  as,  with  the  thickening,  the  sub¬ 
stance  becomes  hard  and  rigid  ;  in  many 
of  which  cases  the  disease  may  spread  to 


the  ureters,  or  even  to  the  kidneys  them¬ 
selves. 

When  the  bladder  has  been  much  thick¬ 
ened  it  may  often  be  felt  above  the  pubes, 
when  there  is  a  sense  of  weight  in  the  hy- 
pogastrium,  with  which  there  is  often  an 
incontinence  of  urine.  In  such  also  the 
bladder,  in  its  hard  and  thickened  state, 
may  compress  the  nerves  and  vessels  in  the 
neighbourhood  to  a  greater  or  less  extent, 
producing  some  very  unpleasant  sensa¬ 
tions  in  the  lower  limbs,  attended  with 
great  restlessness,  so  that  the  patient  can¬ 
not  keep  quiet  a  single  moment.  In  other 
cases  there  is  total  paralysis  of  the  lower 
extremities.  Generally,  too,  there  is  more 
or  less  of  difficulty  in  passing  the  fasces, 
owing  to  the  pressure  of  the  bladder  upon 
the  rectum. 

In  some  instances  an  irritable  state  of 
bladder  is  brought  on  by  disease  of  the 
inner  lining.  Thus,  in  one  case  which  I 
met  with,  there  was  a  complete  fold  of  the 
inner  membrane,  so  as  as  to  form  a  com¬ 
plete  pouch,  and,  at  the  same  time,  a  fun¬ 
gous  excrescence  was  growing  out  from 
another  portion*.  This  patient  was  seized 
with  frequent  desire  to  void  the  urine ; 
but  at  last  he  became  incapable  of  voiding 
any.  It  was  supposed  that  he  was  labour¬ 
ing  under  stone  in  the  bladder,  under 
which  circumstances  I  was  called  to  visit 
him.  On  examining  the  urine,  however, 
I  found  no  reason  to  believe  in  the  ex¬ 
istence  of  a  calculus,  and  this  opinion 
was  further  confirmed  by  sounding,  when 
no  calculus  could  be  discovered.  Upon 
this  occasion,  though  between  sixty  and 
seventy  years  of  age,  he  recovered  so  far  as 
to  be  able  to  go  about  as  usual,  and  he 
lived  one  or  two  years,  when,  being  again 
attacked,  he  died  rather  suddenly  and 
apoplectic  ;  but  as  I  did  not  see  him  upon 
this  occasion  I  cannot  state  the  particulars. 
I  was  present,  however,  at  the  dissection, 
and  witnessed  the  appearances  above 
stated. 

Enlargement  of  the  prostate  gland  is 
often  attended  with  an  irritable  state  of 
bladder.  In  many,  the  gland  becomes 
very  much  enlarged.  A  hardened  or 
knotted  state  of  the  same  organ  often 
induces  a  desire  of  frequent  micturition. 
In  such  cases  the  condition  of  the  gland 
may  be  discovered  by  an  examination 
through  the  rectum. 

Diagnosis. — With  respect  to  the  diagno¬ 
sis,  it  is  evident  that  it  is  to  be  distin¬ 
guished  in  different  cases  by  different 
methods,  or  rather  signs.  Where  the 
affection  is  purely  an  irritable  condition 
of  the  bladder,  without  concomitant  dis- 


*  The  bladder,  I  believe,  is  in  the  Museum  of 
the  Royal  College  of  Physicians. 
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ease  of  any  of  the  neighbouring  organs, 
we  shall  have  no  great  derangement  of  the 
urine,  and  the  signs  of  the  diseases  of  the 
neighbouring  or  contiguous  parts  will  be 
absent.  But  if  the  irritability  of  bladder 
be  associated  with  disease  of  the  neigh¬ 
bouring  parts,  then  we  shall  have  the  signs 
by  which  these  are  indicated- — many  of 
which  have  been  already  treated  of  at 
sufficient  length. 

Treatment.-—  It  is  evident,  from  the  his¬ 
tory  which  has  just  been  given,  that  this 
alfection  is  sometimes  purely  one  of  the 
bladder  alone.  In  such  cases,  we  must 
endeavour  to  ascertain  the  state  of  the 
general  health,  and  correct  any  deviations 
that  may  have  arisen  there.  These  are  so 
various,  and  have  been  already  so  suffi¬ 
ciently  dwelt  on,  that  it  is  unnecessary  to 
recapitulate  them.  The  means  imme¬ 
diately  applicable  is  what  we  are  now  to 
consider:  and,  first  of  all,  we  must  attend 
to  the  state  of  the  bowels,  for  if  they  be 
confined,  it  invariably  aggravates  the 
complaint.  Next  we  have  to  consider  the 
choice  of  means.  There  is  mostly  asso¬ 
ciated  with  the  complaint  an  irritable, 
or,  at  least,  a  strong  tendency  to  an  irri¬ 
table  state  of  rectum,  and,  therefore,  the 
bowels  must  be  solicited  by  mild  rather 
than  by  powerful  remedies.  There  is 
nothing  answers  the  purpose  so  well  as 
castor  oil,  and  where  this  can  be  taken, 
as  is  mostly  the  case,  it  is  the  best  and 
safest  remedy.  If,  however,  it  cannot  be 
taken,  then  we  must  have  recourse  to  some 
of  the  aperient  infusions,  as  rhubarb  or 
senna,  with  some  of  the  purgative  tinc¬ 
tures,  and  the  occasional  use  of  enemas. 

For  the  purpose  of  relieving  the  urgency 
of  the  complaint,  we  must  give  narcotics. 
The  extract  of  colchicum  with  morphia  I 
have  found  most  effectual ;  and  at  the  same 
time  a  draught,  composed  of  the  mistura 
amygdalae  and  a  few  drops  of  the  com¬ 
pound  tincture  of  camphor,  may  be  di¬ 
rected  to  be  taken  at  proper  intervals  two 
or  three  times  a  day.  We  should  at  the 
same  time  examine  the  state  of  the  urine, 
and  correct  any  deviations  from  the  na¬ 
tural  condition.  Thus,  if  there  be  any  alka¬ 
lescence,  or, indeed,  any  tendency  to  it,  such 
as  being  neutral,  we  should  give  a  little  of 
the  phosphoric  or  the  hydrochloric  acid,  in 
doses  proportioned  to  the  state  of  the 
urine,  and  continued  until  the  necessary 
change  has  been  effected.  In  the  slighter 
cases,  this,  with  avoiding  all  exciting 
causes,  such  as  stimulating  drinks,  as  tea, 
soda  water,  saline  effervescing  draughts, 
&c.  is  all  that  will  be  necessary.  But 
when  the  disease  is  complicated  with  other 
affections,  then  we  must  have  recourse  to 
the  means  specially  adapted  to  the  parti¬ 


cular  condition.  In  haemorrhoids,  for 
instance,  if  much  inflamed,  we  must  ap¬ 
ply  leeches  to  the  anus,  and,  in  addition 
to  the  urinary  treatment,  we  must  adopt 
such  means  as  are  specially  suited  to  the 
hmmorrhoidal  alfection.  In  the  case  of 
the  uterus  being  affected,  we  must  endea¬ 
vour  to  restore  it  to  its  healthy  condition. 
Where  the  prostate  seems  engaged,  leeches 
frequently  applied  to  the  perineum  seem 
to  hold  out  the  fairest  prospect. 

It  has  been  already  stated  that  in  such 
cases  there  is  often  an  inability  to  pass  the 
urine  in  consequence  of  spasm,  excited  by 
the  irritation  of  the  bladder:  hence,  the 
urine  is  retained,  and  the  bladder  becomes 
most  painfully  distended.  It  is  too  often 
the  practice  to  endeavour  to  relieve  this 
state  of  things  by  the  introduction  of 
catheters :  the  attempt  almost  always 
proves  abortive,  and  only  increases  the 
mischief  by  increasing  the  irritation.  I 
remember  the  case  of  a  baker,  who  was 
subject  to  attacks  of  this  sort,  and  attempts 
were  usually  made  to  evacuate  the  bladder 
by  means  of  the  catheter,  which  generally 
failed.  I  o  render  the  introduction  more 
easy,  the  patient  was  bled,  and  then  put  into 
a  warm  bath,  when  the  urine  would  flow, 
and  the  bladder  be  gradually  emptied.  I 
was  called  to  him  upon  one*of  these  occa¬ 
sions.  The  urine  had  been  retained  for 
several  hours;  the  bladder  was  distended, 
presenting  a  tumor  the  size  of  a  large 
orange  in  the  abdomen  above  the  pubes. 
Several  attempts  had  been  made  to  intro¬ 
duce  a  catheter,  but  without  success.  The 
pain  and  straining  w^ere  very  urgent,  and 
the  distress  of  the  patient  was  very  great. 
In  this  emergency  I  directed  leeches  to  the 
perineum,  and  a  draught,  eontaining  one 
grain  of  hydrochlorate  of  morphia,  with 
thirty  minims  of  the  wine  of  colchicum, 
and  a  drachm  of  the  tincture  of  hyoscya- 
mus,  to  be  given  every  ten  minutes,  till  re¬ 
lief  was  obtained ;  the  abdomen  at  the 
same  time  was  fomented  with  hot  flannels. 
As  the  bowels  had  been  rather  confined, 
they  were  emptied  by  a  laxative  enema! 
In  about  five  minutes  after  taking  the 
third  draught,  the  patient  suddenly  ex¬ 
claimed  that  he  felt  something  give  way, 
and,  on  examination,  the  urine  was  found 
flowing  in  a  full  free  steam,  and  continued 
till  the  bladder  was  completely  emptied, 
when  the  morphia  began  to  take  effect, 
and  he  fell  into  a  sound  sleep,  in  which  he 
remained  for  several  hours,  and  on  waking 
said  he  felt  tolerably  well.  This  person5, 
by  attending  to  the  directions  given  to 
him,  continued,  while  I  had  an  opportu¬ 
nity  of  seeing  him,  tolerably  well.  When¬ 
ever  he  felt  any  tendency  to  his  complaint, 
a  dose  of  opium  and  colchicum  relieved  him 
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completely;  and  he  took  the  sesqulchloride 
ofiron  with  good  effect. 

Spasm. — Spasm  of  the  bladder  may  arise 
from  various  causes,  especially  the  presence 
of  a  stone  in  the  organ.  Frequently,  too, 
it  arises  from  diseases  of  the  kidney,  uterus, 
or  rectum  ;  and  in  such  cases  it  often  ap¬ 
pears  to  recur  periodically.  According  to 
some,  there  is  an  idiopathic  spasm  of  the 
bladder,  to  which  old  people  are  sometimes 
particularly  predisposed,  while  others  be¬ 
lieve  it  wholly  the  result  of  sympathy  with 
neighbouring  parts. 

Spasm,  in  many  of  its  symptoms,  re- 
semljles  inflammation,  with  which  it  may 
be  readily  confounded.  But  one  particu¬ 
lar  point  of  difference  is  the  sympathetic 
fever  which  accompanies  inflammation, 
but  does  not  attend  spasm.  The  pain, 
too,  serves  to  assist  in  the  diagnosis.  In 
inflammation  the  pain  is  incessant,  while 
in  spasm  it  comes  on  in  paroxysms:  in 
cystitis,  it  is  throbbing,  lancinating,  and 
with  a  sense  of  burning,  but  in  spasm  it 
is  dragging,  oppressive,  or  twisting,  and 
somewhat  resembling  labour-pains.  We 
may  also  derive  some  assistance  from  the 
circumstances  of  the  patient :  in  the  young, 
robust,  and  sanguine  temperaments,  in¬ 
flammation  is  the  more  probable  disease ; 
in  the  weak,  nervous,  and  irritable  habits 
of  body,  spasm.  The  urine,  also,  in  in¬ 
flammation,  is  red  and  high  coloured,  and 
comes  away  in  very  small  quantity ;  but  in 
spasm,  unless  when  the  paroxysm  is  on,  it  is 
pale,  abundant,  watery,  and  of  low  specific 
gravity.  It  may,  however,  arise  from  acrid 
urine,  abscesses  of  the  kidney,  organic  dis¬ 
ease  of  the  bladder  itself,  retention  of  urine 
from  gout  and  various  other  affections,  and 
it  often  terminates  in  the  affection  we  shall 
consider  next. 

Paralysis. — This  is  a  state  in  which  the 
bladder  is  incapable  of  expelling  the  urine, 
in  consequence  of  the  want  of  excitability 
in  the  muscular  coat,  whence  it  will  not 
contract.  It  generally  occurs  in  old  age. 
It  is  indicated  by  a  sense  of  uneasiness, 
sometimes  of  pain,  about  the  neck  of  the 
bladder.  There  is  also  a  sense  of  tension 
and  oppression,  nor  is  there  a  feeling  of 
relief  from  passing  off  the  urine.  The 
bladder  too  often  acquires  an  enormous 
size,  from  the  habitual  distension  to  which 
it  is  subjected.  The  urine  dribbles  away 
from  the  patient  involuntarily,  and,  if  not 
relieved,  the  patient  dies,  with  all  the 
symptoms  of  suppression  of  urine.  In 
some,  even  a  rupture  of  the  bladder  has 
taken  place,  and  the  patient  has  died  sud¬ 
denly.  The  disease,  though  it  may  be 
complicated  with  some  others,  cannot 
readily  be  mistaken.  It  arises  from  the 
causes  previously  stated— -over-distension 


of  the  bladder,  paralysing  its  muscular 
coat— and  in  old  persons,  from  the  partial 
evacuation  of  the  bladder,  by  which  a 
considerable  portion  is  left  behind,  which, 
undergoing  decomposition,  becomes  acrid, 
exciting  other  affections,  ultimately  termi¬ 
nating  in  paralysis. 

Treatment. — In  spasm  arising  from,  or 
accompanied  with,  inflammatory  symp¬ 
toms,  the  antiphlogistic  treatment  should 
be  adopted ;  the  warm  bath  afterwards, 
with  opiates,  antispasmodics,  and  ano¬ 
dyne  enemas,  are  effectual  measures.  In 
gouty  habits,  especially  if  it  appear  con¬ 
nected  with  a  suppression  of  the  fit,  we 
should  apply  sinapisms  to  the  gouty  joints, 
so  as  to  produce  some  inflammation  ;  and 
we  may  at  the  same  time  exhibit  colchi- 
cum  internally.  When  there  appears  to 
be  spasm  of  the  neck  of  the  bladder,  giv¬ 
ing  rise  to  a  species  of  retention,  the  tinc- 
tura  ferri  sesquichloridi,  in  doses  of  from 
ten  to  thirty  minims,  every  ten  or  fifteen 
minutes,  will  very  frequently  give  relief. 
Indeed,  I  have  often  seen  this  remedy  pro¬ 
duce  surprising  effects. 

Paralysis. — In  paralysis,  the  first  thing 
to  be  done  is  to  empty  the  bladder  by  the 
catheter,  lest  too  great  an  accumulation 
take  place,  because,  so  long  as  unusual 
distension  is  kept  up,  the  muscular  coat 
will  not  resume  its  proper  tone.  If  it  be 
connected  with  an  exhausted  state  of  sys¬ 
tem,  as  occurs  in  young  and  middle-aged 
subjects  after  fevers  and  other  debilitating 
causes,  tonics,  with  the  use  of  the  cold 
bath,  will  prove  serviceable. 

Paralysis,  how'ever,  may  depend  upon 
some  affection  of  the  spine,  or  disease  of 
the  spinal  marrow.  In  such  cases  issues 
or  setons  in  the  back,  blisters  to  the  sa¬ 
crum,  and  the  internal  use  of  stimulants, 
as  tincture  of  catharides,  galvanism,  elec¬ 
tricity,  &c.  are  the  most  effectual  remedies. 
In  one  or  two  instances  I  have  exhibited 
strychnia  to  one  or  two  aged  persons  af¬ 
fected  with  paralysis  of  the  bladder  and  a 
dribbling  away  of  the  urine.  The  affec¬ 
tion  seemed  connected  with  some  disease 
of  the  spinal  marrow.  Strychnia  wras 
given  in  the  dose  of  one-eighth  of  a  grain, 
gradually  increased  to  one-half  of  a  grain, 
three  times  a  day.  In  two  it  proved  suc¬ 
cessful  ;  but  in  one,  a  very  old  subject, 
though  it  appeared  to  have  some  effect  at 
first,  it  produced  no  permanent  benefit. 
In  all  cases  accumulation  of  urine  in  the 
bladder  should  be  prevented  by  frequent 
resort  to  the  use  of  the  catheter. 
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INFLAMMATORY  AFFECTIONS  OF  THE 
CORNEA. 

Keratitis. — Vascularity  of  the  Sclerotica  ; 
non-existence  of  Sclerotitis. 

We  are  now  about  to  examine  a  pecu¬ 
liarly  interesting  class  of  diseases,  which 
had  never  been  properly  studied  or  de 
scribed  until  within  the  last  few  years. 
Until  the  commencement  of  the  present 
century,  surgical  writers,  confounding  all 
the  inflammatory  affections  of  the  eye  and 
its  appendages  under  the  name  of  oph¬ 
thalmia,  made  no  attempt  to  ascertain  the 
precise  seat  of  the  disease.  Far  from 
throwing  any  light  on  the  nature  of  the 
inflammation,  they  rendered  it  still  more 
obscure,  by  adding  to  the  general  term 
ophthalmia  the  name  of  various  specific 
diseases,  although  the  inflammatory  af¬ 
fections  of  the  eye  are  not  in  reality  of  a 
specific  nature,  as  I  hope  satisfactorily  to 
prove  to  you  in  the  course  of  these  lec¬ 
tures.  It  is  to  the  prevalence  of  these 
doctrines — to  the  confusion  which  they  en¬ 
gendered— that  we  may  attribute  the  slight 
progress  which  ophthalmology  has  hitherto 
made.  Pinel  and  Bichat  were  among  the 
first  to  perceive  that  they  have  no  real 
foundation.  By  their  labours  they  proved, 
in  the  most  satisfactory  manner,  that  in 
the  eye,  as  in  all  other  regions  of  the  body, 
the  influence  which  each  tissue  exercises 
on  the  morbid  affections  of  which  it  is  the 
seat,  is  such  as  to  render  it  imperative 
that  they  should  be  studied  separately.  It 
is  because  surgeons  were  formerly  either 
ignorant  of  this  fundamental  principle  of 
pathology,  or  otherwise  neglected  to  apply 
it,  that  we  look  in  vain  in  their  writings 
for  a  description  of  the  inflammatory  af¬ 
fections  of  the  cornea,  considered  apart 
from  those  of  the  other  membranes  of  the 
eyes. 

Diseases  of  the  cornea  are  of  extremely 
frequent  occurrence,  as  will  be  seen  by  the 
perusal  of  the  various  statistical  accounts 
which  have  been  published  since  the  at¬ 
tention  of  practitioners  has  been  directed 
to  the  subject.  No  membrane  of  the  eye, 
indeed,  appears  so  frequently  to  be  the 
seat  of  morbid  action.  Thus  Saunders 
says,  that  out  of  1942  cases  admitted  into 
his  infirmary,  there  were  659  affections  of 
the  cornea;  more  than  a  third.  Out  of 


250  cases  of  eye  disease  which  I  treated 
during  the  two  years  I  was  at  the  hospital 
of  La  Pitie,  there  were  125  cases  of  dis¬ 
ease  of  the  cornea;  exactly  one-half.  Nor 
can  we  be  surprised  at  the  frequency  of 
these  affections,  when  we  reflect  on  the 
superficial  situation  of  the  cornea,  and  on 
the  important  functions  it  has  to  fulfil — 
functions  w  hich  are  of  such  a  nature  that 
the  slightest  alteration  in  its  physical 
properties  constitute  at  once  a  serious 
malady.  Is  it  not,  therefore,  a  singular 
feature  in  the  history  of  medical  science, 
that  keratitis  has  only  been  specially  stu¬ 
died  since  the  commencement  of  the  pre¬ 
sent  century,  and  that  even  since  that 
epoch  many  ophthalmologists  of  talent 
have  not  examined  the  disease  with  the 
attention  which  it  deserves? 

I  shall  not,  in  these  lectures,  treat  of  all 
the  morbid  alterations  w'hich  may  take 
place  in  the  cornea,  but  merely  study  the 
inflammatory  affections  of  that  membrane. 
Setting  aside,  therefore,  wrnunds,  contu¬ 
sions,  tumors,  lierniae,  &c.,  I  shall  forth¬ 
with  commence  the  description  of  kerati¬ 
tis,  acute  and  chronic  ;  and  subsequently, 
as  consequences  of  that  affection,  I  shall 
describe  softening  of  the  cornea,  its  gan¬ 
grene,  as  also  the  vegetations,  abscesses, 
ulcerations,  perforations,  and  specks,  which 
it  so  often  presents. 

Keratitis. 

Keratitis  is  the  name  under  which  in¬ 
flammation  of  the  cornea  is  generally  de¬ 
signated.  If  we  peruse  attentively  the 
works  of  those  who  have  written  on  oph¬ 
thalmology,  we  shall  find  that  several  sur¬ 
geons,  in  the  last  century, had  a  faint  view, 
as  it  were,  of  the  true  nature  of  the  dis¬ 
ease,  but  none  described  it.  Thus  Maitre 
Jan,  Boerhaave,  Deshayes,  Gendron, 
Janin,  and  several  others,  merely  men¬ 
tioned  the  existence  of  such  a  malady.  It 
is  to  Vetch  that  we  owe,  in  1807,  the  first 
description  of  keratitis;  but  he  was  much 
surpassed,  shortly  after,  by  Mr.  Wardrop, 
whose  attention  had  been  for  some  time 
directed  to  this  affection.  Mr.  Wardrop 
rendered  a  real  service  to  ophthalmologi- 
cal  science  by  his  account  of  inflammation 
of  the  cornea,  which  I  shall  take  as  the 
basis  of  what  I  am  about  to  say;  and 
since  that  time,  keratitis  has  been  ad¬ 
mitted  into  all  nosological  classifications. 
Since  then,  also,  other  ophthalmologists 
have  written  on  the  subject,  but  in  a 
much  more  general  manner,  and  their  de¬ 
scription  of  the  disease  is  much  inferior 
to  that  of  Mr.  Wardrop.  This  being  the 
case,  it  is  singular  that  M.  Hauffbauer 
(De  Cornea,  ejusque  Morbis,  &c.  Berlin, 
1820)  should  have  been  looked  upon  as 
the  first  observer  of  keratitis.  M.  Mirault, 
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who  called  the  attention  of  the  French 
medical  public  to  this  disease  in  1823,  al¬ 
though  he  mentions  Saunders  and  Mr. 
Travers,  does  not  even  allude  to  Mr. 
Wardrop.  Indeed,  many  symptoms  de¬ 
scribed  by  Mr.  Wardrop,  have  been  re¬ 
peatedly  brought  forward  as  new. 

Keratitis  may  be  either  acute  or  chronic, 
diffuse  or  circumscribed,  general  or  par¬ 
tial.  It  may  also  be  external,  interstitial, 
or  deep  seated,  according  as  the  inflam¬ 
mation  attacks  the  superficial  layers  of  the 
cornea,  the  tissue  of  the  cornea  itself,  or 
its  internal  surface.  This  division,  intro¬ 
duced  by  Mr.  Wardrop,  has  been  criti¬ 
cized  by  some  as  too  minute,  and  more 
theoretical  than  practical.  The  objection, 
however,  is  groundless,  for  the  three  forms 
I  have  just  named  may  really  be  met  with 
separately ;  indeed  many  of  you  have  re¬ 
peatedly  seen  them  in  my  wards.  The 
former  and  the  latter  are,  it  is  true,  gene- 
nerally  combined,  the  one  with  conjunc¬ 
tivitis,  the  other  with  iritis;  but  this 
complication  does  not  do  away  with  the 
utility  of  a  division  which  bears  directly 
on  the  prognosis  and  on  the  treatment  of 
the  disease.  I  intend  to  examine  sepa¬ 
rately  each  of  these  forms  of  keratitis; 
but  before  I  enter  upon  such  an  examina¬ 
tion,  I  must  enumerate  the  causes  capa¬ 
ble  of  producing  the  disease,  and  also  de¬ 
scribe  the  symptoms  considered  in  a  gene¬ 
ral  point  of  view,  with  which  I  think  it 
necessary  that  you  should  become  ac¬ 
quainted  as  soon  as  possible.  You  will, 
no  doubt,  soon  perceive  that  many  of  these 
symptoms  are  generally  attributed  to 
rheumatic  or  to  scrofulous  ophthalmia, 
to  iritis,  to  choroiditis,  &c. 

Causes.  —  Keratitis  is,  as  you  have  al¬ 
ready  seen,  a  very  common  disease,  ac¬ 
companying  nearly  all  the  other  inflam¬ 
matory  affections  of  the  eye.  The  causes 
which  may  give  rise  to  it  are  exceedingly 
numerous,  and  may  be  divided  into  im¬ 
mediate  or  local  and  predisposing. 

Under  the  head  of  immediate  causes  we 
may  class  wounds,  blows,  burns,  foreign 
bodies  brought  into  contact  with  the 
cornea ;  indeed,  every  species  of  external 
violence,  as  also  various  operations  prac¬ 
tised  on  the  eye.  It  is  thus  we  see  the 
point  of  the  needle,  used  in  the  operation 
for  cataract  by  couching,  wounding  the 
posterior  surface  of  that  membrane,  occa¬ 
sion  inflammation  of  the  membrane.  To 
these  causes  wTe  may  add  the  existence  of 
any  disease  of  the  eyelids  or  of  any  other 
part  of  the  eye ;  the  reflection  of  the 
sun  in  warm  countries ;  the  introduction 
of  pus,  of  virulent  matter,  or  of  any  other 
impure  fluid  between  the  eyelids. 

Exposure  of  the  head  or  of  the  body  to 
rain  or  to  damp  air,  and  a  sudden  change 


from  a  warm  to  a  cold  atmosphere,  have 
been  placed  among  the  causes  which  are 
more  especially  considered  to  produce 
what  has  been  called  rheumatic  keratitis. 
But  this  is  a  form  of  ophthalmia  which,  in 
my  opinion,  does  not  exist ;  and  I  hope, 
in  a  subsequent  lecture,  to  prove  fully  that 
my  ideas  on  this  subject  are  correct. 
These  causes  may,  undoubtedly,  give  rise 
to  keratitis,  but  they  may  also  give  rise  to 
nearly  every  other  form  of  malady.  We 
can  only  look  upon  them  as  general  causes 
of  disease. 

The  predisposing  causes  of  keratitis 
are  not  well  known.  In  some  instances 
there  appears  to  exist  a  peculiar  pre¬ 
disposition  to  the  affection,  independent 
of  hygienic  circumstances  and  consti¬ 
tutional  peculiarities,  which  are,  however, 
generally  considered  to  exercise  great 
influence  over  the  production  of  the 
disease.  Although,  therefore,  it  is  fre¬ 
quently  met  with  in  the  poorer  classes  of 
society — among  those  who  are  exposed  to 
the  vicissitudes  of  the  atmosphere,  whose 
food  is  unwholesome  and  insufficient — you 
must  not  suppose  that  it  is  only  under 
these  circumstances  that  keratitis  makes 
its  appearance.  You  will  see  it  attack 
those  w’ho  live  wholesomely,  and  who 
are  in  perfect  health :  you  will  meet 
with  it  in  every  age,  temperament,  and 
constitution ;  in  the  young  and  in  the 
old — in  the  lymphatic,  the  nervous,  the 
sanguineous — in  the  wTeak  and  the  robust. 
It  has  been  said  that  children  are  most 
frequently  affected  with  this  malady.  In¬ 
flammatory  affections  of  the  eye  are 
certainly  more  frequent  among  them, 
generally  speaking,  than  among  adults, 
but  I  cannot  say  whether  the  remark 
applies  to  keratitis. 

Some  professions  may  be  considered  as 
predisposing  causes.  Thus,  the  reflec¬ 
tion  of  light  to  which  blacksmiths,  lock¬ 
smiths,  &c.  are  exposed,  the  dust,  the  cor¬ 
puscles  which  float  in  the  air  in  places 
where  cotton  or  wool  are  worked,  must 
often  give  rise  to  inflammatory  affections 
of  the  external  tunics  of  the  eye.  Watch¬ 
makers  and  jewellers,  who  make  use  of 
magnifying  glasses,  are  also  often  attacked 
by  this  disease. 

Many  authors  assert  that  climate  and 
season  exercise  great  influence  over  the 
frequency  of  keratitis,  and  that,  conse- 
sequently,itismuchmoreprevalent  in  some 
countries  than  in  others.  With  respect 
to  seasons,  their  assertion  appears  in  some 
degree  correct,  for  although  we  meet  with  it 
in  every  period  of  the  year,  it  is  certainly 
more  frequent  in  summerand  in  winter  than 
in  springand  in  autumn.  I  also  believe  that 
climate  has  more  or  less  influence  over  the 
disease ;  but  it  is  extremely  difficult  to 
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ascertain  how  far  this  is  the  case,  as  kera¬ 
titis  is  not  described  in  other  countries 
under  the  name  bv  which  it  is  known 
here.  Dr.  Mackenzie,  in  his  work  on  the 
Pathology  of  the  Eye,  does  not  describe 
simple  keratitis — a  fact  which  rather  sur¬ 
prises  me.  He  speaks  of  rheumatic  cor- 
neitis,andof  scrofulous  ophthalmia, but  it  is 
difficult  to  say  whether,  by  these  terms,  he 
really  means  the  disease  I  am  now  de¬ 
scribing.  I  have,  however,  heard  prac¬ 
titioners  say,  that  they  have  seen  keratitis 
on  the  other  side  of  the  Channel,  and  that 
it  was  there  called  rheumatic  or  scro¬ 
fulous  ophthalmia.  I  am  therefore  war¬ 
ranted  in  concluding  that  keratitis  is 
as  common  a  disease  in  London  as  in 
Paris. 

Symptoms.  —  When  the  cornea  is  in¬ 
flamed  the  symptoms  are  either  anato¬ 
mical  or  physiological.  The  anatomical 
symptoms  are  those  which  are  supplied 
by  the  vascularity  of  the  sclerotica,  and 
by  the  coloration  of  the  cornea.  We  will 
examine  them  with  care,  as  they  w'ill 
enable  you,  if  properly  understood,  to  re¬ 
cognise  keratitis  whenever  it  presents 
itself  to  your  observation. 

Vascularity  of  the  Sclerotica. — - Non-existence 
of  Sclerotitis. 

The  vascular  appearance  which  the  scle¬ 
rotica  presents  in  keratitis  is  one  of  the 
most  important  features  of  the  disease,  and 
differs  in  many  respects  from  that  of  the 
conjunctiva.  When  the  latter  membrane 
is  inflamed  it  offers  numerous  vessels  of  a 
bluish  kind,  approaching  nearer  to  the 
colour  of  venous  than  to  that  of  arterial 
blood,  which  anastamose  freely  with  one 
another,  and  thus  constitute  a  moveable 
vascular  net-work.  The  vascularity  of 
the  sclerotica,  on  the  contrary,  is  con¬ 
stituted  by  exceedingly  minute  capillary 
vessels,  which  persons,  unaccustomed  to  the 
observation  of  eye  diseases,  would  at  first 
with  difficulty  distinguish.  Their  colour 
is  not  always  the  same:  with  some  per¬ 
sons  they  are  of  a  vivid  red;  with  others, 
especially  in  the  first  stage  of  the  disease, 
they  are  of  a  pale  carmine  colour.  These 
vessels  advance  in  a  parallel  manner 
without  visibly  anastomosing  with  one 
another,  and  form  a  kind  of  radiated  vas¬ 
cular  zone  round  the  cornea.  They  seem 
deeply  imbedded  in  the  tissue  of  the  scle¬ 
rotica,  and  on  arriving  at  a  short  distance 
from  the  cornea  cease  to  be  visible.  They 
do  not  all  disappear  in  the  same  manner; 
some,  leaving  the  sclerotica,  seem  to  con¬ 
tinue  their  course  in  the  conjunctiva; 
others  appear  to  re-enter  the  eye;  whilst 
others  remain  in  the  sclerotica.  You  will 
easily  understand  this  distribution  of  the 
vessels  which  constitute  the  vascular  zone 


I  am  describing,  if  you  remember  what 
has  been  already  said  regarding  the  distri¬ 
bution  of  the  arteries  of  the  eye.  Near 
the  cornea,  the  vascularity  assumes  the 
appearance  of  a  narrow  band  or  ring, 
which  may  be  complete  or  incomplete, 
regular  or  irregular.  This  circular  band 
advances  about  half  a  line  on  the  cornea, 
in  the  same  manner  as  the  rim  of  a  watch 
advances  over  a  watch-glass.  I  cannot 
say  whether  it  adheres  or  not  to  the  cor¬ 
nea,  as  I  have  never  had  the  courage  to 
ascertain  the  fact  by  attempting  to  intro¬ 
duce  a  foreign  body  between  them.  I  am 
inclined  to  think  it  is  a  fold  formed  by  the 
injected  vessels  of  the  sclerotica.  How¬ 
ever  we  may  account  for  its  formation,  it 
cannot  be  confounded  with  chemosis, 
which  we  have  seen  accompanying  inflam¬ 
mation  of  the  conjunctiva.  It  is  merely 
a  thin,  narrow,  membranous  band,  neither 
red  nor  tumefied,  presenting,  indeed,  none 
of  the  characters  peculiar  to  chemosis. 
In  some  cases,  the  membranous  band  does 
not  exist ;  the  vessels  which  constitute  the 
vascularity  pass  on  to  the  corflea,  and 
may  be  traced,  when  it  retains  its  trans¬ 
parency,  under  the  form  of  exceedingly  mi¬ 
nute  filaments,  until  they  terminate  about 
a  quarter  of  aline,  or  half  a  line,  from  its 
circumference.  Sometimes  we  find  neither 
vascular  band  nor  minute  vessels  extend¬ 
ing  into  the  tissue  of  the  cornea,  but  a  grey 
circle,  about  a  quarter  of  a  line  in  width, 
which  either  entirely  surrounds  the 
cornea,  or  merely  borders  it  opposite  the 
inner  and  outer  angle  of  the  eye.  This  is 
what  some  authors  have  improperly  called 
the  arthritic  circle;  it  may  be  assimilated 
to  the  senile  circle  in  the  healthy  eye. 

The  vascularity  of  the  sclerotica  does 
not  only  differ  from  that  of  the  con¬ 
junctiva  by  the  distribution  of  its  vessels, 
but  there  are  also  other  characters  which 
may  serve  to  distinguish  them.  Thus  the  in¬ 
jection  of  the  sclerotica  diminishes  as  we 
recede  from  the  cornea,  that  of  the  con¬ 
junctiva  on  the  contrary  increases.  The 
width  of  the  vascular  zone  of  the  scle¬ 
rotica,  although  it  varies  according  to  the 
acuity  of  the  inflammation,  rarely  exceeds 
two  or  three  lines ;  whereas  the  red¬ 
ness  of  the  conjunctiva  is,  generally  speak¬ 
ing,  universal.  On  pressing  the  inflamed 
conjunctiva,  and  drawing  it  slightly  aside, 
through  the  medium  of  the  eyelids,  you 
will  find  that  it  is  extremelv  moveable, 
and  that  the  pressure,  expelling  the  blood 
from  the  vessels,  renders  it  much  paler. 
This  is  not  the  case  with  the  vessels  of  the 
sclerotica:  they  remain  immoveable;  no 
change  takes  place  in  their  relation  to  one 
another,  or  to  the  cornea ;  nor  does  their 
colour  undergo  the  least  alteration. 

Such  are  the  characters  by  which  the 
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vascularity  of  the  sclerotica  may  be 
recognized.  The  interpretation  which  I 
give  to  this  phenomenon  is  very  different 
to  that  which  is  generally  adopted  by 
ophthalmologists.  I  consider  it  as  indi¬ 
cating  the  presence  of  keratitis  or  iritis, 
whilst  they  look  upon  it  as  symptomatic 
either  of  a  specific  inflammation  or  of 
sclerotitis.  Thus  in  the  work  of  Dr.  Mac¬ 
kenzie — one  of  the  most  able  writers  on 
ophthalmology  of  the  present  day — the  vas¬ 
cular  zone  of  the  sclerotica  is  described  as 
the  characteristic  indication  of  sclerotitis, 
a  disease  the  very  existence  of  which  I 
consider  improbable.  As  I  wish  to  prove 
to  you  that  the  opinions  I  profess  are  cor¬ 
rect,  I  shall  take  this  opportunity  to  lay 
before  you  the  reasons  which  have  induced 
me  to  question  the  existence  of  a  disease 
so  universally  recognized  and  described. 

Real  sclerotitis  is,  in  my  opinion,  an 
extremely  rare  disease,  if  even  it  has  ever 
been  really  observed.  I  do  not  mean  to 
deny  the  possibility  of  the  sclerotica  be¬ 
coming  inflamed  ;  I  am  far  from  pretend¬ 
ing  to  assign  a  limit  to  inflammation  ;  but 
I  am  firmly  convinced  that  the  vascular 
zone,  as  also  the  other  symptoms  which 
are  described  by  authors  as  indicating  the 
presence  of  sclerotitis,  are  merely  the  re¬ 
sult  of  an  inflammatory  affection  of  the 
cornea  or  of  the  iris.  This  opinion  may  at 
first  appear  paradoxical;  I  hope,  however, 
soon  to  place  it  in  a  more  favourable 
light.  Let  us  analyse  with  care  the  symp¬ 
toms  which  authors  attribute  to  this  ma¬ 
lady;  wre  shall  then  see  whether  the  lesion 
of  some  other  membrane  of  the  eye  might 
not  equally  well  account  for  their  pre¬ 
sence —  whether,  indeed,  some  of  these 
symptoms  are  not  altogether  inapplicable 
to  the  affection  to  which  they  are  referred. 
We  must  also,  in  pursuing  this  investiga¬ 
tion,  take  into  consideration  the  anato¬ 
mical  texture  of  the  sclerotica,  and  the 
nature  of  the  inflammatory  affections 
which  attack  similar  tissues  in  other  parts 
of  the  body.  We  shall  thus  be  able  to 
judge  how  far  the  German  ophthalmolo¬ 
gists  are  right  in  giving  to  this  supposed 
affection  the  name  of  rheumatic  ophthal¬ 
mia  :  this  they  have  done  from  precon¬ 
ceived  theoretical  notions.  Rheumatism 
attacks  fibrous  tissues;  and  the  sclerotica 
being  fibrous,  they  have  concluded  that 
the  inflammation  of  its  tissue,  which  they 
suppose  to  be  indicated  by  the  vascular 
zone  it  so  often  presents,  is  of  an  arthritic 
nature.  Even  Dr.  Mackenzie,  however, 
although  under  the  influence  of  the  school 
of  Beer,  is  obliged  to  admit  that  he  has 
often  met  with  this  symptom  in  patients 
who  had  never  been  affected  with  rheuma¬ 
tism  in  any  shape ;  but  we  will,  for  the 


moment,  lay  aside  all  theoretical  ideas,  in 
order  to  submit  the  facts  on  which  the  ex¬ 
istence  of  sclerotitis  is  founded  to  an  accu¬ 
rate  analysis. 

The  first  question  which  presents  itself 
to  us  is,  whether  vascularity  of  the  scle¬ 
rotica  may  be  attributed  to  any  other 
cause  than  to  inflammation  of  that  mem¬ 
brane  ?  To  this  I  shall  answer  decidedly 
that  it  may ;  that  it  is  quite  as  rational  to 
attribute  this  vascularity  to  keratitis 
or  iritis,  as  to  inflammation  of  the  sclero¬ 
tica;  and  in  this  I  am  sure  you  will  agree 
with  me,  if  you  remember  what  I  have 
said  respecting  the  distribution  of  the  ves¬ 
sels  of  the  eye.  When  the  cornea  or  the 
iris  are  inflamed,  their  vessels  become  in¬ 
jected  ;  and  owing  to  the  numerous  anas-^ 
tomoses  which  exist  between  the  vascular 
system  of  these  organs  and  that  of  the 
sclerotica,  the  vessels  of  the  latter  mem¬ 
brane  also  become  turgid.  The  redness 
of  the  sclerotica  is  not,  therefore,  to  be  at¬ 
tributed  to  inflammation,  but  to  the  injec¬ 
tion  of  the  vessels  which  exist  in  its  tissue. 
If,  indeed,  you  examine  the  eye  very  at¬ 
tentively,  you  will  find  that  the  sclerotica 
remains  perfectly  white  between  the  ves¬ 
sels.  An  experiment  which  I  have  often 
made  satisfactorily  proves  that  vascula¬ 
rity  of  the  sclerotica  is  not  dependent 
on  inflammation  of  that  organ.  1  have 
repeatedly  endeavoured,  by  wounding  the 
sclerotica,  to  give  rise  to  the  vascular  zone, 
which  is  generally  looked  upon  as  the 
symptom  of  its  inflammation,  but  always 
without  success.  A  speck,  an  ecchymosis, 
or  a  slight  purulent  affection,  were  the 
only  consequences  of  the  lesion.  When, 
on  the  contrary,  I  have  wounded  the  cor¬ 
nea,  I  have  generally  produced  the  vascu¬ 
larity  of  the  sclerotica.  I  do  not,  how¬ 
ever,  consider  these  arguments  alone 
of  sufficient  weight  to  warrant  our  deny¬ 
ing  the  existence  of  sclerotitis,  as  we  must 
also  allow  that  if  the  tunica  albuginea 
■were  to  become  inflamed,  that  inflamma¬ 
tion  would  be  as  likely  to  give  rise  to  vas¬ 
cularity  as  either  keratitis  or  iritis. 
We  will  therefore  rest  satisfied  for  the 
present  with  the  knowledge  that  this  phe¬ 
nomenon  may  be  explained  in  a  satisfac¬ 
tory  manner,  without  our  being  obliged  to 
suppose  an  inflammatory  affection  of  the 
sclerotica. 

But  if  we  continue  our  analysis  of  the 
symptoms,  wre  shall  find  that  there  are  two 
which  cannot  be  allowed  to  depend  on  an 
affection  of  this  membrane— I  allude  to 
intolerance  of  light,  and  to  effusion  of 
tears.  These  symptoms  are  very  generally 
ascribed  to  the  imaginary  disease  we  are 
now  examining,  although  a  few  moments’ 
reflection  must  convince  you  that  they 
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could  not  possibly  be  occasioned  by  such 
an  affection.  The  sclerotica  is  merely  an 
organ  of  protection,  and  has  nothing  to  do 
with  the  visual  functions,  nor  has  it  any 
connexion  with  the  secretion  of  tears.  I 
shall  not,  however,  enter  at  present  into 
any  details  on  the  subject,  as  I  shall  have 
to  treat  of  these  phenomena  in  a  future 
lecture ;  I  will  then  prove  clearly  to  you 
that  they  are  characteristics  of  keratitis, 
retinitis,  or  iritis. 

The  examination  of  the  symptoms  which 
sclerotitis  is  said  to  present  is  evidently 
far  from  conclusive  with  regard  to  its  ex¬ 
istence.  Let  us  now  see  if  theory  will  be 
more  favourable  to  the  general  opinion. 

If  the  symptoms  which  authors  ascribe 
to  sclerotitis  really  belong  to  an  inflamma¬ 
tory  affection  of  that  membrane,  it  must 
be  considered  one  of  the  most  common  of 
the  various  forms  of  ophthalmia;  indeed, 
those  of  you  who  follow  my  practice  at¬ 
tentively,  will  remember  having  seen  these 
symptoms  in  at  least  half  the  patients 
we  have  received  in  the  wards  for  diseases 
of  the  eye  this  year.  Now  when  we  re¬ 
flect  on  the  anatomical  structure  of  the 
sclerotica — when  we  consider  that  it  is  a 
tissue  which,  in  other  parts  of  the  body,  is 
so  rarely  inflamed,  that  some  pathologists 
entertain  doubts  as  to  its  ever  being  the 
seat  of  inflammatory  action — how  can  we 
possibly  reconcile  our  minds  to  the  ex¬ 
treme  frequency  of  sclerotitis  ?  Again,  the 
inflammation  of  a  fibro- cellular  membrane 
no  more  remains  confined  to  one  spot, 
limited  to  a  circular  portion  of  the  organ, 
than  that  of  a  mucous  or  a  serous  mem¬ 
brane,  but  spreads  in  every  direction.  The 
vascular  zone  of  the  sclerotica,  on  the  con¬ 
trary,  never  extends  to  the  posterior  por¬ 
tion  of  the  membrane  ;  it  merely  encircles 
the  cornea,  gradually  disappearing  as  it 
recedes  from  it.  You  are  also,  no  doubt, 
well  aware  that  when  tissues  analogous  to 
the  sclerotica  have  been  inflamed,  there 
generally  remains  some  trace  of  the  in¬ 
flammation,  such  as  thickening,  &c.  Has 
any  similar  lesion  ever  been  seen  on  the 
sclerotica  when  once  the  ocular  inflam¬ 
mation  is  entirely  subdued  ? 

You  see,  then,  that  both  observation 
and  reasoning  are  equally  contrary  to  the 
existence  of  sclerotitis;  I  therefore  feel 
myself  perfectly  justified  in  excluding  it 
from  the  list  of  ophthalmiae,  until,  at  least, 
its  existence  shall  have  been  demonstrated 
in  a  much  more  satisfactory  manner  than 
has  hitherto  been  done. 
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No.  IV. 

In  the  preceding-  cases,  the  air-douche 
served  both  as  a  means  of  diagnosis  and 
as  a  means  of  treatment.  In  the  three 
cases  next  to  be  related  it  served  only  to 
inform  me  somewhat  of  the  state  of  the 
middle  ear,  more  especially  of  the  per- 
viousness  or  imperviousness  of  the  Eus¬ 
tachian  tubes,  and  in  the  case  of  imper¬ 
viousness  to  remove  the  obstruction.  It 
did  not  produce  any  improvement  in  the 
hearing  such  as  to  warrant  a  perseve¬ 
rance  in  its  use. 

Case  V. — Exploration  of  the  Ears  by 
the  Air-douche ,  showing  Obstruction 
of  the  Eustachian  Tubes — complete 
on  one  side ,  incomplete  on  the  other. 
Hearing  not  improved  by  the  removal 
of  the  obstruction. 

Mr.  J.  J.,  aged  about  82,  grandfather 
of  the  subject  of  Case  II. 

Right  ertr.— Dull  of  hearing  for  a  long 
time,  though  pretty  useful  till  within  a 
few  years.  Has  had  in  the  ear  a  suc¬ 
cession  of  small  gatherings  or  abscesses. 
The  auditory  passage  is  dry,  and  is 
occasionally  affected  with  a  troublesome 
heat,  followed  by  the  exfoliation  of  a 
thin  waxy  scale.  A  week  ago,  oil 
awaking  in  the  morning,  could  not  hear 
any  thing.  This  extreme  degree  of 
deafness  is  abated  now,  he  being-  able 
to  hear  the  human  voice,  if  clear. 

Left  ear. — Has  been  useless  for  thirty 
years  at  least.  In  driving  over  some 
newly-gravelled  road  in  a  phaeton,  late¬ 
ly,  thought  he  heard  the  noise  of  the 
wheels  with  the  left  ear,  and  found  that 
it  was  undoubtedly  so;  and  on  getting 
home,  heard  the  clock,  though  in  a  very 
low  soft  tone,  as  if  the  bell-hammer 
were  muffled.  The  left  ear  is  now, 
however,  as  insensible  as  before. 

1st  August,  1838. — Auditory  passages 
wide;  the  right  presents  a  sufficiently 
healthy  appearance ;  the  left,  dry  and 
scaly. 

I)  oes  not  hear  the  watch  with  the 
right  ear,  even  on  close  application. 
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Applied  the  air-douche  on  the  right 
side,  and  found  the  Eustachian  tube 
quite  impervious.  On  sending  in  a 
stream  again,  thought  once  or  twice  I 
heard  the  entrance  of  a  bubble  or  two 
of  air.  After  tbe  air-douche,  heard  the 
watch  when  applied  so  as  merely  to 
touch  the  ear. 

2d. — Hears  the  watch  in  the  same 
way  as  yesterday. 

Applied  tbe  air-douche  again  to  the 
right  ear.  Tbe  air  now  entered  at  first 
with  a  gurgling,  then  with  a  howling 
or  whistling  sound,  as  if  it  penetrated 
only  in  a  small  stream. 

After  the  air-douche,  the  watch  was 
heard  when  applied  to  the  ear,  but  tbe 
atient  thought,  not  so  distinctly  as 
efore. 

Friday,  3d. — Introduced  the  catheter 
into  the  left  Eustachian  tube ;  and,  on 
blowing  with  the  mouth,  found  the  air 
enter  with  a  gurgling  sound.  A  stream 
of  air  from  the  air-press  was  then  sent 
in,  which  I  heard  enter  with  considerable 
gurgling. 

No  improvement  in  hearing  followed 
this  application  of  the  air-douche  to  the 
left  ear. 

Saturday,  4th. — Does  not  hear  the 
watch  to-day  with  the  right  ear.  Ap¬ 
plied  the  air-douche  to  the  right  ear, 
which  entered  as  before. 

After  the  air-douche,  heard  the  watch 
in  the  same  way  as  on  the  2d. 

Case  A I. — Exploratory  Treatment,  by 
which  obstruction  of  both  Eustachian 
tubes  was  ascertained ,  but  the  removal 
of  which  effected  no  change  in  the 
hearing. 

Saturday,  13th  Oct.  1838. —  Miss 
K.  L.  Has  been  very  dull  of  hearing 
for  about  twenty  years,  and  supposes 
the  cause  to  have  been  cold  caught  in 
crossing  from  Liverpool  to  Cheshire. 

Has  suffered  many  things  of  many 
physicians  without  benefit.  At  present 
hears  the  watch  with  the  right  ear  at 
the  distance  of  five  inches,  with  the  left 
only  on  application.  Has  noises  in  the 
ears.  Hears  better  in  a  cold  dry  air 
than  in  warm  weather.  Hears  the 
chirping  of  the  cricket,  even  to  a  painful 
degree,  when  a  sound  ear  cannot  per¬ 
ceive  it. 

External  auditory  passages  and  mem- 
branse  tympani  quite  natural,  only  that 
on  the  left  side  there  is  not  a  due  secre¬ 
tion  of  cerumen. 


Applied  the  air-douche,  and  found 
both  Eustachian  tubes  quite  impervious. 

Monday,  15th. —  Applied  the  air- 
douche  to  the  right  ear,  and  heard  at 
last  some  bubbles  making  their  way 
into  the  tympanum  with  a  gurgling 
sound. 

Tuesday,  16th. — Hearing  distance  of 
right  ear  six  inches. 

Applied  the  air-douche  to  the  left  ear. 
The  air  did  not  at  first  penetrate,  but  by 
and  by  I  heard  a  few  bubbles  working 
their  way  through  tbe  obstruction  ;  and 
at  last  the  air  entered  in  a  small  jet, 
with  a  sound  partly  whistling,  partly 
gurgling,  compared  by  Mr.  Owen,  who 
was  present,  to  the  sound  produced  by 
blowing  one’s  nose. 

Wednesday,  17th. — No  improvement 
in  the  hearing  of  the  left  ear,  and  with 
the  right  scarcely  hears  at  such  a  dis¬ 
tance  as  yesterday. 

Applied  the  air-douche  to  the  right 
ear.  The  air  did  not  at  first  penetrate, 
but  after  a  slight  gurgling  it  entered  at 
last  in  a  small,  shrill,  whistling  stream. 

Thursday,  18th. — No  improvement  in 
hearing. 

Applied  the  air-douche  to  the  left  ear. 
The  air  now  enters  freely,  and  with  a 
rushing  sound. 

Triday,  19th. — No  improvement. 

Applied  the  air-douche  to  the  right 
ear.  The  air  entered  in  the  same  way 
as  on  Wednesday. 

Case  VII. — Exploration  by  the  Air- 

douche ,  showing  perviousness  of  the 

Eustachian  tube  in  the  ear  examined. 

October  1838. — Dr.  M.  N.,  a  retired 
physician,  hears  a  loud-ticking  wooden 
clock  at  the  distance  of  four  yards  with 
the  right  ear;  a  watch  he  hears  only 
at  the  distance  of  two  or  three  inches. 
Hears  the  watch  with  the  left  ear  only 
on  application. 

Applied  the  air-douche  to  the  left  ear. 
The  air  entered  the  cavity  of  the  tym¬ 
panum  with  a  rushing  sound.  No  im¬ 
provement  in  hearing  was  observed  to 
take  place. 

Friday,  7th  December. — In  consulta¬ 
tion  with  Dr.  Bennett,  at  Dr.  M.  N.’s 
request. 

Applied  the  air-douclie  to  the  left  ear 
again  to-day.  The  air  entered  as  before, 
and  the  Doctor  could  afterwards  hear 
his  watch  at  the  distance  of  about  an 
inch  and  a  half. 

A  contraction  in  the  right  nostril 
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prevented  the  introduction  of  a  catheter 
into  the  right  Eustachian  tube. 

Remarks.  —  Case  I.  showed  that 
simple  obstruction  of  the  Eustachian 
tube  is  not  of  itself  sufficient  to  cause  a 
very  great  degree  of  deafness.  In  Case 
V.,  just  related,  the  duller  ear  was  that 
in  which  the  Eustachian  tube  was  per¬ 
vious  ;  in  the  other  ear  the  tube  was  ob¬ 
structed,  but  the  removal  of  the  obstruc¬ 
tion  produced  little  or  no  change.  In 
Case  VI.  both  Eustachian  tubes  were 
quite  impervious  ;  but  the  restoration  of 
the  access  of  air  to  the  tympanic  cavities 
was  not  followed  by  any  amelioration  of 
the  deafness.  In  Case  VII.  the  Eusta¬ 
chian  tube  of  the  ear  examined  was  quite 
free.  These  facts  are  sufficient  to  expose 
the  incorrectness  of  the  principle  alleged 
in  favour  of  the  operations  of  perforating 
the  mastoid  process  and  membrana 
tympani,  even  supposing  the  condition 
said  to  require  one  or  other  of  those  ope¬ 
rations,  viz.  closure  of  the  Eustachian 
tube,  had  been  always  unequivocally 
ascertained  to  exist. 

The  pathology  of  the  ear  not  being 
sufficiently  known,  a  direct  diagnosis 
cannot  be  drawn  from  the  exploratory 
treatment  above  detailed.  It  can  only 
be  said,  per  exclusionem ,  that  the  proxi- 
mat«  cause  of  the  deafness  did  not  lie  in 
the  external  parts  of  the  ear,  nor  in  the 
Eustachian  tubes,  nor  in  any  accumula¬ 
tion  of  mucus  iu  the  tympanic  cavities. 
Was  it  owing  to  thickening  or  other 
change  in  the  texture  of  the  membrane 
lining  the  tympanic  cavities,  and,  con¬ 
sequently,  of  the  membranes  closing  the 
fenestrse  ?  or  was  it  owing  to  some 
change  in  the  labyrinth  in  general  ? 
or  to  affection  of  the  auditory  nerves  in 
particular? 

It  would  be  of  the  greatest  importance 
if  these  questions  could  be  satisfactorily 
answered,  because  the  state  of  the  ears 
under  consideration  appears  to  be,  more 
or  less,  that  of  a  large  proportion  of 
habitually  deaf  persons,  and  because  we 
should  then  be  more  likely  to  ascertain 
the  signs  diagnostical  of  its  commence¬ 
ment,  and  thus  be  able  to  adopt  early 
and  efficient  treatment  on  general  prin¬ 
ciples.  An  inflammatory  origin  is 
scarcely  to  be  doubted.  This  subject 
will  be  further  considered  in  another 
communication. 

As  to  the  prognosis  in  the  cases  under 
consideration,  the  absence  of  any  benefit 
from  the  air-douche  did  not  encourage 


to  its  further  use;  anc^  this,  combined 
with  the  long  standing  of  the  cases, 
equally  forbade  the  hope  of  obtaining 
advantage  from  any  application  made 
directly  to  the  membrane  lining  the 
tympanic  cavities.  General  treatment 
was  out  of  the  question :  in  Case  VI., 
indeed,  it  had  been  already  tried  in  vain, 
and  even  to  the  extent  of  implicating 
the  health. 

The  following  case,  one  not  of  such 
long  standing  as  the  above,  presented, 
during  the  exploratory  treatment,  the 
same  signs  to  the  listening  ear,  but  the 
improvement  which  supervened  was  such 
as  to  encourage  further  attempts,  either 
by  the  air-douche,  or  by  the  injection  of 
ethereal  vapours,  according  as  events  in 
the  course  of  treatment  might  have  in¬ 
dicated. 

The  patient,  however,  finding  his 
hearing  improved  as  much  as  his  busi¬ 
ness  required,  had  no  inclination  to 
undergo  further  treatment. 

Case  VIII.— -Exploratory  Treatment 

followed  by  some  improvement  of 

heariny. 

Thursday,  21st  February,  1839.— 
O.  P.,  a  house-porter,  aged  46.  Was 
affected  with  a  severe  cold  a  fortnight 
ago.  Within  this  last  week  deafness 
came  on.  Has  been  subject  to  attacks 
of  deafness  when  affected  with  cold. 

Hearing  distance  of  the  right  ear, 
five  inches  ;  of  the  left  ear,  one  inch. 

Nothing  in  the  external  auditory  pas¬ 
sages  to  account  for  the  deafness. 

Applied  the  air-douche  to  the  right 
ear.  The  air  entered  in  a  small  whis¬ 
tling  stream. 

No  improvement  immediately  after 
the  air-douche. 

Friday,  22d. — Right  ear,  seven  inches. 

Applied  the  air-douche  to  the  left  ear. 
The  air  entered  in  a  small  irregular 
stream,  with  a  whistling,  screaming 
sound. 

No  improvement  observable  immedi¬ 
ately  after. 

Monday,  25th. — Right  ear,  two  feet 
and  a  half ;  left  ear,  eight  inches. 

Left  ear  treated.  Air  entered  readily 
and  freely,  with  a  whistling  and  rushing 
sound. 

No  further  treatment  submitted  to. 

Remarks. — This  patient  must  have 
been  affected  with  more  or  less  deafness 
for  a  long  time.  As,  comparatively,  a 
very  small  degree  of  hearing  is  sufficient 
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for  all  ordinary  purposes  of  life,  and  as 
the  affection  of  the  structures  of  the  ear 
giving1  rise  to  deafness  is  in  many  cases 
unattended  by  pain,  it  is  allowed  to  go 
on  for  a  long  time  without  the  patient’s 
notice  being'  particularly  attracted  to  it : 
hence  one  cause  of  the  great  intracta¬ 
bility  of  diseases  of  the  ear. 

Having  discussed  those  cases  in  which 
the  exploration  points  only  to  an  un¬ 
favourable  prognosis,  I  now  come  to 
consider  those  in  which,  from  the  circum¬ 
stances  of  the  youth  of  the  patient,  the 
short  standing  of  the  complaint,  or,  it  may 
l>e,  some  small  improvement  effected  by 
the  air-douche,  as  in  Case  VIII.,  just 
related,  the  expression  of  a  less  unfavour¬ 
able  prognosis  is  justifiable.  In  such 
cases,  what  experience  of  any  value  we 
possess  indicates,  in  addition  to  appro¬ 
priate  general  treatment,  a  direct  medi¬ 
cation  of  the  middle  ear.  If  the  prin¬ 
ciple  on  which  I  have  in  the  previous 
communications  endeavoured  to  explain 
the  sometimes  beneficial  action  of  the 
vapours  of  acetic  ether  injected  into  the 
tympanum  be  not  freely  admitted,  then 
I  hold  the  use  of  the  remedy  to  be  as 
yet  entirely  empirical.  In  addition  to 
its  effects  in  Case  III.,  the  pathology  of 
which  was  pretty  evident,  and  those  to 
be  related  in  the  continuation  of  Case 
II.,  the  nature  of  which  we  can  also  in 
some  degree  trace,  I  may  here  mention, 
that  in  casqs  in  which,  without  there 
being  actual  obstruction  of  the  Eusta¬ 
chian  tubes,  the  air,  nevertheless,  does 
not  enter  freely,  the  application  of  the 
ethereal  vapours  is  followed  by  a  greater 
freedom  to  the  entrance  of  the  air.  This, 
I  think,  is  similar  to  the  relief  obtained, 
as  first  pointed  out  by  Dr.  Bootcher,  of 
Copenhagen,  and  more  recently,  though 
in  an  exaggerated  manner,  perhaps,  by 
M.  Raspail — a  relief  I  have  myself  ex¬ 
perienced  from  the  action  of  the  vapour 
of  camphor  applied  to  the  nostrils  when 
obstructed  from  catarrh.  I  do  not  mean 
to  say  that  nervous  deafness  does  not 
occur,  but  if  by  nervous  deafness  is 
meant  some  disease  of  the  auditory 
nerve  at  its  terminating  expansion  in 
the  labyrinth,  at  its  origin  from  the 
brain  or  in  its  course,  in  short,  an  affec¬ 
tion  analogous  to  what  we  call  amau¬ 
rosis  in  the  eye,  then  it  may  reasonably 
be  doubted  if  the  injection  of  the 
vapours  of  acetic  ether  into  the  tym¬ 
panum  ever  benefited  a  case  of  nervous 
deafness.  Exposing  the  eyes  to  ethereal 


or  other  stimulating  vapours  is  not  un- 
frequently  prescribed  along  with  other 
remedies  in  cases  of  amaurosis,  but  with 
how  much  advantage  ? 
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By  Melbourne  B.  Gallwey,  Esq. 

Assistant  Surgeon,  Koyal  Artillery. 

[Concluded  from  p.  770.] 

The  case,  of  which  I  am  now  about 
to  give  a  brief  detail,  occurred  imthe 
Royal  Ordnance  Hospital  at  Woolwich, 
in  October  last;  and  although  some 
considerable  time  has  now  elapsed  since 
the  period  of  its  occurrence,  in  conse¬ 
quence  of  my  absence  from  the  country 
on  foreign  service  ;  yet  so  strongly  im¬ 
pressed  on  my  mind  is  every  circum¬ 
stance  connected  with  its  history,  that 
what  the  notes  I  have  preserved  of  the 
case  do  not  supply,  my  memory,  I  doubt 
not,  will  fill  up. 

Thomas  Bullcock,  ret.  20,  a  gunner 
in  the  Royal  Artillery,  and  a  delicate- 
looking  man,  of  a  leuco-lymphatic  ha¬ 
bit,  was  admitted  into  the  hospital  on 
the  9th  of  October,  1838,  with  some  ten¬ 
derness  about  the  false  ribs  on  the  right 
side,  unattended  by  fever,  but  charac¬ 
terized  by  a  general  air  of  languor  and 
debility ;  pulse  soft,  weak,  and  fre¬ 
quent;  tongue  clean  butexsanguineous; 
skin  cool  and  somewhat  rough. 

For  these  symptoms  he  was  ordered 
by  the  surgeon  under  w  hose  care  he  was 
placed — 

Haust.  Emetic,  station  Pulv.  Ipecac, 
comp.  gr.  x.  vespere. 

10th.  —  Emetic  operated  well,  but 
brought  off  nothing  unusual  in  appear¬ 
ance  from  the  stomach.  The  pain  and 
tenderness  continuing  unabated — 

Cucurbitulse  cruentaa  parti  affcctas  ap- 
plicentur.  Habeat  agger  Mist.*  Dia- 
j>hor.  Aperient,  ^iss.  ter  in  dies. 

11th, —  Much  relieved  by  the  cup¬ 
ping;  passed  a  tolerable  night. 

Continuentur  Mistura  ut  heri. 

12th. —  Pain  in  the  side  returned  and 
aggravated  ;  pulse  80  and  feeble  ;  no 
febrile  movement ;  passed  a  restless 
night. 


*  This  medicine  is  composed  of  Magnes.  Sulpb. 
oz.  j. ;  Antim.  Potass.  Tart.  gr.  j.;  Aquae,  02. 
viij. 
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Em  pi  Lyttas  lateri  dolenti  applicetur. 
Continuentur  Mist,  ut  antea.  Habeat 
Pulv.  Ipecac,  comp.  gr.  x.  vespere. 

14th. — The  pain  was  relieved  by  the 
blister,  and  has  continued  so  since  the 
last  report.  Bowels  kept  open  by  the 
aperient  medicine. 

Continuentur  Mist,  et  Pulv.  Ipecac, 
comp. 

15th. — Passed  a  good  night.  Pain 
has  not  increased  ;  some  dryness  and 
heat  of  skin  to-day;  great  prostration  of 
strength  and  dejection  of  mind. 

Continuentur  Mistura.  Hirudines  vj. 
lateri  dextro.  To  have  beef-tea. 

18th. — No  material  change  in  the 
symptoms  since  the  report  of  the  loth. 
The  pain,  however,  has  returned  with 
its  original  force,  accompanied  by  some 
febrile  movement,  but  the  debility  and 
dejection  are  excessive.  Ordered  by  the 
surgeon — 

Venaesectio.  Omittantur  Mist.  Diaphor. 
Aper. 

R  Hyd.  Chloridi,  gr.  j.;  Pulv.  Opii, 
gr.  Ft.  pil.  j.  Habeat  unam  bis  in 
dies.  Beef-tea  to  be  continued. 

19th. — The  patient  bore  the  blood¬ 
letting  so  ill,  that  I  had  scarcely  taken 
four  ounces  when  he  fainted  ;  blood, 
however,  slightly  buffed,  exceedingly 
pale,  and  impoverished  in  quality  ;  red 
particles  scarcely  perceptible  ;  expresses 
relief  from  the  bleeding ;  pulse  80, 
feeble,  and  small ;  skin  moist. 

Continuentur  Pilulae  ut  heri. 

21st. — Pain  much  diminished  ;  ex¬ 
treme  weakness  continued. 

Continuentur  Pilulse  Hydr.  Chloridi. 

24th.  —  Has  continued  in  the  same 
state  since  the  last  report;  very  slight 
tenderness  now  remains  in  the  site  of 
the  original  affection  of  the  side;  lies 
flat  on  his  back,  complains  of  no  pain, 
and  the  only  prominent  symptoms  which 
now  attract  attention  are  those  of  ex¬ 
treme  exhaustion.  Gums  slightly  af¬ 
fected  by  the  mercury. 

Omittantur  Pilulas.  Ordered  sago  and 
wine  instead  of  beef-tea. 

Sept.  6th. — No  species  of  improve¬ 
ment  or  alteration  in  the  patient’s  symp¬ 
toms  since  the  24th  ult.  Says  he  feels 
no  pain  or  uneasiness,  and  is  rather 
comfortable  than  otherwise  ;  sighs  at 
every  twelfth  or  fifteenth  inspiration 


and  says  he  is  sensible  of  his  heart  beat¬ 
ing  now,  which  he  had  not  observed  be¬ 
fore.  Some  infusion  of  quassia  was 
ordered  him  on  the  1st,  and  a  mutton 
chop  a  day  or  two  before,  which,  how¬ 
ever,  though  continued  daily,  he  has 
scarcely  been  able  to  touch.  Face  pre¬ 
sents  a  deadly  pallor,  with  a  peculiar 
leaden  hue;  features  shrunk;  eye  dull, 
and  surrounded  by  a  dark  areola.  On 
the  whole,  if  one  might  suspect  organic 
mischief  to  be  going  on  in  this  case,  his 
appearance  rather  indicates  abdominal 
disease  than  aught  else;  but,  on  the 
most  careful  examination  of  the  abdo¬ 
men,  no  fulness,  no  tenderness,  is  de¬ 
tected.  The  stools  are  pale,  but  other¬ 
wise  natural,  and  require  to  be  solicited 
by  medicine. 

Omittantur  Infus.  Quassise. 

Quinae  Disulphatis,  gr.  vj.;  Infus. 
Rosas  comp.  £iv.  Misce.  Habeat 
tertiam  partem  ter  in  dies. 

9th. — Complains  of  severe  diapho¬ 
resis  in  the  morning  ;  bowels  confined; 
feels  no  pain. 

The  gentleman  who  had  hitherto  su¬ 
perintended  the  treatment  of  this  case 
being  himself  taken  ill,  the  patient  was 
placed  under  another  surgeon,  who  de¬ 
sired  the  quinine  to  be  omitted,  and  or¬ 
dered  the  following  : — 

R  Creosoti,  rt|v. ;  Mist.  Acaciae,  3iij. ; 
Aquse  Cinnamomi,  ^iiiss.  Misce. 
Suruat  aeger  tertiam  partem  ter  in 
dies.  Olei  Ricini,  3iij.  statim. 

13th. — Patient  says  the  creosote  does 
not  disagree  with  him.  No  change, 
however,  for  the  better.  Continues  to 
perspire  profusely  towards  the  morning’; 
rests  badly  at  night ;  complains  for  the 
first  time  of  pain  in  the  right  iliac  re¬ 
gion  ;  no  perceptible  fulness  there  ;  ap¬ 
petite  stagnant. 

Habeat  Olei  Ricini,  *ss.  statim.  Conti¬ 
nuentur  Creosoton  ut  antea. 

20th. — Still  no  change  for  the  better; 
face  and  surface  of  whole  body  exsan- 
guineous  to  an  extreme  degree  ;  tongue 
of  a  chlorotic  appearance  both  in  colour 
and  density  ;  pulse  exceedingly  feeble; 
bowels  confined  ;  appetite  beginning  to 
improve;  enjoys  more  rest  at  night; 
no  return  of  pain  in  the  right  hypochon¬ 
driac  region  ;  the  uneasiness  in  the  right 
iliac  has  also  left  him. 

Continuentur  Creosoton. 

Pil.  Hydr.  gr.  v.;  Pulv.  Rhei,  9j.  ft. 
pil.  ij.  Habeat  j.  mane  nocteque. 
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On  the  following*  day  creosote  was 
exchanged  for — 

R  Qninse  Disulphatis,  gr.  v. ;  Ferri 
Sulphatis,  gr.  i v. ;  Infus.  Quassia1, 
Si”-  ss. ;  Syrupi  AuraiHii,  3iij.; 
Acidi  Sulph.  Dil.  rRxxv. 

Misce.  Habeat  ceger  tertiara  partem 
ter  indies. 

The  diaphoresis  continuing,  spong¬ 
ing  the  surface  with  warm  water  has 
been  employed  with  some  benefit. 

27th. —On  the  24th  this  patient  was 
manifestly  improving  under  the  use  of 
iron  and  quinine ;  and  the  amendment 
now  is  remarkable,  considering  the 
short  time  they  have  as  yet  been  made 
trial  of.  His  face  is  less  bloodless,  and 
his  general  aspect  approaches  more  to 
a  state  of  health. 

Oct.  2d. — Steady  and  progressive  im¬ 
provement  ;  is  entirely  free  from  pain 
or  uneasiness  ;  all  the  functions  are  in 
healthy  action  ;  appetite  becoming*  vo¬ 
racious.  Says  he  gains  strength  per¬ 
ceptibly  every  day. 

Continuentur  Mist. 

14th. — Since  the  last  report  of  this 
case,  the  patient  has  so  far  recovered  as 
to  be  enabled  to  w  alk  about  the  ward. 
The  chlorotic  aspect  of  his  face  has 
given  way  to  a  light  rosy  tint,  and  the 
roundness  and  fulness  of  health  have 
taken  the  place  of  the  former  falling-in 
of  the  features.  Is  now  placed  on  full 
diet,  with  a  pint  of  porter  daily,  which 
seem  perceptibly  to  invigorate  his  health. 

27th. — This  patient  h  as  continued  to 
convalesce  since  the  14th  inst.  and,  at 
his  own  urgent  solicitations,  has  re¬ 
turned  to  day  to  his  duty. 

There  are  some  points  of  considerable 
practical  interest  in  the  history  of  the 
preceding  case.  The  subject  of  it,  con¬ 
stitutionally  a  delicate  man,  had  been 
but  a  short  time  in  the  regiment,  and, 
like  many  young  recruits,  who  enter 
the  service  in  a  moment  of  temporary 
distress  or  of  unnatural  excitement,  had 
ined  for  some  time  to  return  to  his 
ome,  and  been  further  depressed,  phy¬ 
sically  as  well  as  morally,  by  the  seve¬ 
rity  with  which  the  drill  falls  at  first  on 
the  recruit.  Hence  we  see  a  sufficient 
explanation  of  the  causes  which  may 
first  have  undermined  his  health.  De¬ 
pression  of  mind  and  body  reacting  on 
one  another — “the  sword  wearing  out 
the  scabbard,”  and  the  rust  of  the  scab¬ 


bard  feeding  again  on  the  sword. 
Hence  arose  a  general  debility,  de¬ 
pression  of  spirits,  and  decline  of  the 
appetite — symptoms  be  acknowledged 
to  have  been  under  the  influence  of  for 
a  considerable  period  antecedent  to  his 
admission  into  hospital.  Here  we  pro¬ 
bably  have  an  explanation  of  the  pre¬ 
disposing  cause  of  the  subsequent  state 
of  suffering.  With  the  languor  of  the 
appetite  (arising,  we  may  suppose,  from 
a  state  of  exhaustion  of  the  nervous  and 
muscular  powers  of  the  stomach,)  w'e 
should  probably  find  co-existent  an  ac¬ 
cumulation  of  the  intestinal  secretions, 
from  a  similar  condition  of  the  exhausted 
energy  of  that  canal,  and  a  depraved 
state  or  deficient  quantity  of  the  bile, 
as  another  consequence  of  the  depression 
of  the  sanguineous  system.  Imperfect 
or  impoverished  chyle  would  be  elabo¬ 
rated,  and,  finally,  from  the  latter  so  de¬ 
praved  and  lifeless  a  kind  of  blood,  as 
sufficient  in  itself  to  account  for  the 
symptoms  of  anaemia  which  arose  sub¬ 
sequently.  Here,  then,  we  behold  a 
state  of  the  system  in  every  respect  the 
opposite  to  that  in  which  vve  might  look 
for  excessive  action  ;  although  in  such 
a  condition  I  am  aware  we  occasionally 
meet  w  ith  local  determinations  of  blood, 
especially  in  the  brain  or  its  membranes. 
All  the  symptoms  in  this  case,  from  the 
first,  strongly  betokened,  in  my  mind, 
a  state  of  great  depression  and  exhaus¬ 
tion  of  the  nervous  and  arterial  systems. 

I  should  have  attached  no  more  im¬ 
portance  to  the  pain  and  tenderness  in 
the  right  side  than  to  a  similar  symptom 
we  meet  with  in  chlorotic  girls,  which 
Dr.  Marshall  Hall  believes  to  be  depen¬ 
dent  on  a  loaded  or  abnormal  con¬ 
dition  of  the  colon  in  its  transit  by  the 
seat  of  pain.  Again,  there  was  no  in¬ 
creased  action  of  the  pulse — no  febrile 
movement  accompanying  it.  But  what 
more  than  all  should  have  induced  us  to 
look  further  for  an  explanation  of  this 
symptom  than  to  a  state  of  inflamma¬ 
tion,  is,  that  the  expected  relief  did  not 
follow'  upon  the  administration  of  the 
remedy  calculated  to  subdue  such  a  con¬ 
dition  of  the  part;  nay,  that  when  re¬ 
peated,  the  same  result  not  only  followed 
again,  but  the  symptoms  for  which  it 
was  prescribed  became  aggravated  under 
the  treatment. 

“  This  is  a  circumstance,”  says  Dr. 
Marshall  Hall,  in  alluding  to  topical 
pains  in  the  course  of  diseases  of  debi- 
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lity,  “  which  ought  always  to  excite  the 
attention,  if  not  the  alarm,  of  the  physi¬ 
cian.”  “  It  is  certainly,”  says  the  same 
physician,  “  the  passion  of  the  present 
day  to  consider  all  painful  affections  to 
be  inflammatory.  But  I  am  persuaded 
there  is  great  danger  in  this  opinion, 
and  that  it  has  frequently  led  to  the 
adoption  of  measures  w  hich  have  issued 
in  the  sinking  of  the  patient.”  Again, 
in  another  place,  “  I  have  seen  many, 
very  many,  cases  of  protracted  indispo¬ 
sition,  which  have  entirely  ensued  from 
the  misapplied  and  unnecessary  use  of 
the  lancet ;  and  I  would  insist  upon 
this  point  the  more  earnestly,  because  I 
believe  it  will  generally  be  found,  in 
such  cases,  not  only  that  the  disease 
was  mistaken,  but  that  other  remedies, 
which  ought  to  have  been  administered 
with  or  without  the  blood-letting,  had 
been  omitted  ;  and  it  is  incumbent  on 
me  to  observe,  that  protracted  indispo¬ 
sition  is  not  the  only  bad  effect  of  mis¬ 
applied  blood-letting,  but  that  thatre- 
medy  has,  as  well  as  the  neglect  of  it 
when  necessary,  been  attended  with 
fatal  consequences  The  topical 

means  employed  in  the  present  case,  for 
the  relief  of  the  pain  and  tenderness, 
having  failed  of  success,  the  patient 
w’as  subjected  to  general  bleeding. 
The  fate  of  this  experiment  I  have  al¬ 
ready  mentioned.  Scarcely  had  I 
opened  a  vein  when  the  patient  fell  back 
and  fainted  ;  a  circumstance  which  every 
sound  and  practical  man  of  the  present 
day  regards  as  an  eloquent  argument  in 
favour  of  the  necessity  of  an  opposite 
mode  of  treatment,  or,  at  least,  of  there 
being  a  contra-indication  for  the  use  of 
the  former.  It  is  true  that  the  pain  and 
tenderness,  for  which  blood-letting  was 
here  prescribed,  were  to  a  degree  over¬ 
come  by  the  remedy ;  and  this  must 
really  be  considered  a  very  unfortunate 
arrangement  in  the  economy  of  our  sys¬ 
tem,  for  it  entices  men  to  renew  the 
same  treatment ;  so,  also,  in  cases  of 
excessive  pain,  throbbing  of  the  vessels 
of  the  head,  delirium,  &c.,  when  the 
offspring  of  an  exhausted  state  of  the 
brain,  we  find  these  symptoms  give  way 
to  and  are  greatly  relieved  by  blood-let¬ 
ting;  but  they  are  aggravated  soon 
after  in  a  tenfold  degree,  and  the  pa¬ 
tient  hurried  on,  peradventure,  to  the 
fatal  goal,  to  which  before  he  had  been 
quietly  and  leisurely  travelling. 

*  Marshall  Hall  on  some  Diseases  of  Females, 

p.  112. 


I  look,  indeed,  upon  the  employment 
of  general  bleeding,  in  the  case  under 
our  notice,  to  have  been  a  mistake  of  the 
most  serious  nature,  and  one  which,  if 
repeated,  might  probably  have  disabled 
nature  effectually  from  making  further 
head  against  the  struggle. 

The  next  point  of  interest  in  this 
case  which  occurs  to  my  mind,  is  the 
immediate  and  remarkable  improvement 
effected  by  the  introduction  of  iron  into 
the  system.  We  have  seen  how  ineffec¬ 
tual  was  the  adoption  of  every  preced¬ 
ing  plan  of  treatment.  The  creosote 
might  have  been  calculated  to  urge  on 
the  feeble  circulation,  but  it  could  have 
no  power  in  enriching  the  vital  fluid, 
by  which  alone  the  system  could  have 
been  recruited  and  supported,  and  re¬ 
stored  to  its  natural  condition.  Iron, 
indeed,  I  look  upon  to  have  been 
the  indication  in  the  treatment  of  this 
case,  from  the  very  outset  of  the  affec¬ 
tion.  Iron  and  porter  would  have  cured 
the  disease  at  once,  and  removed  every 
local  symptom  that  in  such  cases  is 
wont  to  stalk  forth  as  a  fresh  disease  ; 
whilst,  I  believe,  it  wmuld  as  certainly 
have  continued  to  resist  every  other  re¬ 
medy  in  the  Pharmacopoeia. 

On  the  whole,  I  look  upon  this  affec¬ 
tion  to  have  been  a  genuine  case  of 
chlorosis  in  the  male— a  disease  which 
every  now  and  then  presents  itself  in 
practice,  to  remind  us  of  the  possibility 
of  its  occurrence  in  our  own  as  well  as 
the  opposite  sex,  although  we  must  ad¬ 
mit  that  such  cases  are  sufficiently  rare. 
I  was  at  first  disposed  to  consider  it  an 
example  of  that  affection  designated 
and  described  by  Dr.  Marshall  Hall  as 
“  disorder  of  the  general  health,”  acute 
at  first,  then  lapsing  into  the  chronic 
state,  which  he  so  forcibly  pictures  of 
that  disorder.  But  on  a  careful  review  of 
every  symptom  and  every  circumstance 
attending  its  history  and  progress,  and 
more  particularly  from  the  absence  of 
that  peculiar  condition  of  the  tongue 
and  fauces,  which  he  deems  almost  in¬ 
dispensable  to  characterise  the  above 
disease,  I  have  no  doubt  of  the  case  be¬ 
ing  one  of  genuine  chlorosis,  as  de¬ 
scribed  in  books  to  be  met  with  occa¬ 
sionally  in  the  male,  although  it  is  the 
only  instance  I  have  met  with  myself. 
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LANGENRECK’S 
SURGICAL  PRACTICE 

AT 

GOTTINGEN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  had  occasion  to  spend  three  or 
four  weeks  at  Gottingen,  I  made  a  few 
observations  there,  amounting,  perhaps, 
to  little  more  than  gossip,  but  which 
are  at  the  service  of  your  readers. 
Most  of  them  will  have  heard  of  Lan- 
genbeck.  On  June  26th  last,  I  paid  a 
visit  to  his  clinical  hospital,  and  saw 
him  for  the  first  time.  He  is  somewhat 
above  the  middle  height,  and  has  a  fine 
muscular  development,  especially  of  the 
arm  and  leg,  to  which  he  probably  owes 
much  of  his  dexterity.  His  crown  is 
bald,  hair  inclining  to  grey,  nose 
Roman,  and  whiskers  worn  across  the 
cheek.  He  came  into  the  theatre  to 
perform  two  operations,  dressed  in  a 
short  linen  jacket,  reaching  not  quite  to 
the  hips,  and  with  sleeves  terminating 
above  the  elbow;  the  forearm  was  bare, 
and  he  had  an  oil-cloth  apron  tied 
round  him.  The  first  case  was  an  ampu¬ 
tation  above  the  knee.  The  patient  was 
a  youth,  with  scrofulous  disease  of  the 
knee-joint.  The  preparations  for  the 
operation  were  exceedingly  simple. 
Two  basins  with  water  and  sponges  on 
the  floor;  a  few  ligatures  in  the  band 
of  one  assistant,  a  saw,  and  three  or 
four  pairs  of  Amussat’s  and  the  common 
forceps,  in  the  hands  of  others  ;  a  case 
of  scalpels,  and  a  case  containing  two 
amputating  knives,  on  a  little  side- 
table.  The  simplicity  of  the  apparatus 
contrasted  strongly  with  the  pails  and 
saw-dust,  and  glittering  array  of  knives 
and  scissars,  and  scalpels  in  extended 
file,  flanked  by  tourniquets,  bandages, 
strips  of  plaster,  piles  of  rag,  &c.  wit¬ 
nessed  in  some  English  hospitals.  The 
knife  which  Langenbeck  uses  is  sup¬ 
posed  to  be  peculiar  to  him,  and  in  con¬ 
sequence  has  received  his  name;  but 
its  prototype  may  be  seen  in  the  hands 
of  any  butcher  in  England,  being  a 
short  knife,  rounded  at  the  point.  The 
blade  and  handle  are  each  about  four 
inches  long  ;  the  former  about  5-8ths  in 
breadth.  The  artery  being  compressed 
by  an  assistant,  Langenbeck  took  the 
knife  just  described  in  his  hand, 
stepped  back  two  steps-stood  in  a 
theatrical  attitude,  with  the  knife  ele¬ 


vated  above  bis  head  ;  then  darted  upon 
his  patient,  and  made  a  deep  gash  on 
the  outer  part  of  the  lower  third  of  the 
thigh,  cutting  half  away  through  to  the 
bone ;  the  knife  describing  a  slight 
curve  downwards  and  backwards  ;  ano¬ 
ther  application  of  the  knife,  slanting 
upwards,  reached  the  bone.  The  same 
method  was  followed  on  the  opposite 
side.  The  knife  was  then  made  to  de¬ 
scribe  one  or  two  turns  round  the  bone  ; 
was  changed  for  the  saw;  the  muscles 
were  retracted  by  the  hand,  and  in 
about  one  minute  from  the  commence¬ 
ment  of  the  operation  the  limb  was 
severed.  The  artery  was  sufficiently 
compressed  to  prevent  a  jet,  but  not 
enough  to  secure  the  patient  from  the 
loss  of  more  blood  than  he  ought  to  have 
suffered,  considering  his  age  and  great 
debility.  After  tying  the  arteries,  the 
thigh  was  rolled,  and  the  face  of  the 
stump  slightly  covered  with  a  piece  of 
rag*.  The  patient  was  then  taken  to 
his  bed,  and  rag,  wet  with  cold  water, 
applied.  In  an  hour  or  two,  the  lips  of 
the  flap  were  united  by  four  or  five 
sutures.  Next  day  I  found  the  roller 
removed,  and  nothing  upon  the  stump 
except  a  strip  of  wet  paper  along  the 
line  of  union.  This  mode  of  water¬ 
dressing  has  been  practised  by  Profes¬ 
sor  Langenbeck  for  about  thirty  years. 
It  is  not  so  good  as  Liston’s,  because 
there  is  nothing  to  prevent  the  paper 
drying.  To  remedy  this,  a  painter’s 
brush  and  a  basin  of  water  stand  close 
to  the  patient’s  bed,  that  the  paper  may 
be  moistened  from  time  to  time. 

Extirpation  of  part  of  the  tongue. — 
Next  came  a  female,  aged  about  40,  with 
scirrhous  disease  of  the  right  side  of 
the  tongue.  Two  stout  ligatures  wrere 
first  passed  through  the  tongue,  by 
which  the  assistant  was  enabled  to  re¬ 
tain  it  firmly  out  of  the  mouth,  and  the 
diseased  part  was  then  cut  away  by 
means  of  a  common  scalpel.  Two  or 
three  arteries  were  twisted  and  tied. 
This  was  an  out-patient,  and  when  I 
left  was  well. 

Chronic  abscess  treated  by  a  set  on.— 
Next  came  a  boy  with  a  tumor  in  the 
upper  part  ofthe  thigh.  It  was  a  doubtful 
case,  and  there  was  a  long  inquisition 
upon  it.  It  is  well  known,  that  in  the 
German  cliniques  there  is  a  student  in 
charge  of  each  patient,  who  is  examined 
by  the  professor,  respecting  the  case,  in 
the  presence  of  the  class.  The  ques¬ 
tions  put  are  those  suggested  by  the 
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anatomical  and  physiological  relations 
of  the  part  affected  ;  and  the  professor 
rectifies,  explains,  or  illustrates,  the  an¬ 
swers:  in  doing  which,  Langenbeck 
mingles  a  little  wit,  a  good  deal  of 
theatrical  gesticulation,  and  a  good 
deal  of  extraneous  matter,  with  much 
useful  information.  The  wit,  ges¬ 
ticulation,  and  foreign  matter,  are 
far  from  being  useless,  as  they  serve 
to  impress  the  case  upon  the  memory  of 
the  students,  by  exciting  and  keeping  up 
their  attention.  Indeed,  nothing  is  more 
dull  and  soporiferous  than  one  of  these 
cliniques  conducted  with  legitimate 
professional  gravity.  Langenbeck  is 
generally  censured  for  his  declamatory 
and  showy  manner,  in  which  he  strongly 
resembles  Lisfranc;  but  he  is  in  the 
right. 

There  were  some  symptoms  which  in¬ 
dicated  a  foregone  conclusion  in  this 
case,  although  so  much  was  said  and 
done  before  the  treatment  was  entered 
upon.  The  assistant-surgeon  at  last 
brought  into  view  a  formidable  looking 
instrument,  which  I  had  observed  lurk¬ 
ing  in  his  hand  at  the  time  the  case 
came  into  the  theatre.  This  was  a  long 
needle,  not  unlike  a  packing*  needle 
with  an  eye  at  the  sharp  end,  but  twice 
as  thick,  and  three  times  as  long,  mea¬ 
suring,  I  think,  not  less  than  fifteen 
inches.  This  unwieldy  instrument 
baffled  even  Langenbeck’s  dexterity,  as, 
after  he  had  thrust  it  into  the  lower  end 
of  the  abscess,  it  was  only  after  repeated 
mishaps  that  he  was  enabled  to  guide 
it  aright,  and  bring  out  the  point  at  the 
place  where  he  wished.  A  seton  thread 
was  then  put  through  the  eye,  and  the 
needle  drawn  back.  In  a  week  or  two 
the  thread  had  cut  through  nearly  the 
whole  of  the  intervening  skin,  leaving 
two  large  ulcers. 

Fungus  hcematodes  of  the  os  humeri  : 
amputation  at  the  shoulder-joint. — This 
patient  came  into  the  hospital  on  July 
1st,  and  the  limb  wras  amputated  the 
next  day.  A  large  irregular  tumor  ex¬ 
tended  from  the  elbow  to  nearly  the 
shoulder,  marked  with  large  blue  veins, 
and  having  bosses  upon  it  of  various 
degrees  of  hardness.  The  man  was 
about  30  years  old,  with  a  sallow  com¬ 
plexion,  and  uneasy  anxious  expression 
of  countenance;  the  disease  had  com¬ 
menced  three  years  before.  The  prepa¬ 
rations  for  the  operation  were  exactly 
the  same  as  for  amputation  of  the  leg. 
The  patient  was  seated  oil  a  low  chair, 
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with  his  side  to  the  operator.  So  soon 
as  all  was  ready,  Langenbeck  stepped 
into  the  area,  took  his  knife,  and  ap¬ 
proached  the  patient.  An  assistant 
covered  his  eyes.  The  operator  made 
a  deep  gash  in  the  outer  part  of  the 
shoulder  to  the  head  of  the  bone ;  then 
withdrawing  the  knife,  it  was  curved 
round  the  shoulder,  so  that  its  point 
rested  in  the  lower  end  of  the  incision. 
From  this  point  the  second  incision  pro¬ 
ceeded  upwards,  to  terminate  in  the  upper 
end  of  the  first.  There  was  another 
turn  or  two  of  the  knife  in  the  joint,  and 
in  about  half  a  minute  Langenbeck 
threw  the  amputated  limb  on  the  floor. 
In  the  case  of  amputation  of  the  thigh, 
there  was  a  combination  of  the  flap  and 
circular  method  ;  but  in  this  case  there 
was  no  flap,  and  consequently  we  had  a 
round  surface,  with  the  glenoid  cavity 
not  far  from  the  centre.  The  subcla¬ 
vian  artery  was  effectually  compressed, 
and  the  arteries  rapidly  tied,  those  which 
had  retracted  being*  dissected  out  by  a 
small  scalpel.  The  patient  was  treated 
like  the  boy.  Next  morning  I  found  the 
lips  of  the  wound  united  by  numerous 
sutures.  The  thread  of  the  sutures  in 
common  use  is  three-thread  sewing  cot¬ 
ton.  .  On  the  eighth  day  the  patient  had 
pain  in  the  head,  fever,  &c.  and  was 
bled.  _  The  professor  remarked,  that 
sometimes  after  excision  of  the  humerus 
the  patient  becomes  insensible,  the 
breathing  stertorous,  and  there  are  all 
the  symptoms  of  apoplexy.  These  were 
relieved  by  bleeding;  and  although  a 
few  days  after,  slight  secondary  haemor¬ 
rhage  recurred,  in  three  weeks  from  the 
operation  I  found  the  ligature  was  re¬ 
moved  from  the  axillary  artery,  and  the 
wound  in  a  fair  way  for  healing. 

Extirpation  of  the  uterus.— After  the 
preceding  amputation  was  finished,  a 
preparation  of  the  female  organs  of 
generation,  without  a  uterus,  was  exhi¬ 
bited,  the  vagina  terminating  in  a  cul 
de  sac.  This  preparation  had  been 
taken  from  the  body  of  a  female,  who 
consulted  Langenbeck  twenty- four  years 
ago  for  complete  prolapsus  of  the  ute¬ 
rus,  when  he  extirpated  it.  As  accou¬ 
cheurs  and  others  had  expressed  their 
doubts  that  the  operation  had  been 
really  performed,  because  they  fancied 
it  impossible,  the  display  of  the  prepa¬ 
ration  was  a  genuine  triumph,  and  was 
exhibited  in  the  manner  peculiar  to  the 
professor.  Dr.  Langenbeck,  the  ne¬ 
phew  a  most  indefatigable  pathologist, 
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already  well  known  as  a  microscopic 
observer,  through  his  observations  on 
the  structure  of  the  retina,  and  who  is 
now  engaged  in  a  beautiful  series  of 
drawings,  exhibiting  cancerous  dege¬ 
nerations  and  their  microscopic  struc- 
ture — this  Dr.  Langenbeck  seemed  to 
think  the  operation  unique.  This  it 
certainly  is  not.  I  believe  a  case  was 
published  not  long  ago  in  England,  in 
which  a  prolapsed  uterus  was  amputated 
by  a  tinker,  or  some  such  fellow,  with  a 
razor.  It  is  worthy  of  remark,  that  it 
is  this  class  of  cases  in  which  the  opera¬ 
tion  has  been  most  successful. 

An  odd  case.— On  the  day  following, 
amongst  other  instructive  cases,  was  in¬ 
troduced  a  man  who  had  a  tumor  on 
the  margin  of  the  right  axilla,  nearly 
in  the  tract  of  the  artery.  There  was  a 
whisper  of  aneurism  amongst  the  inex¬ 
perienced  students,  and  even  the  Pro¬ 
fessor  exclaimed  “  Ach”  at  the  first 
glance ;  but  his  tact  quickly  corrected 
the  first  impression,  and  his  son,  with¬ 
out  further  examination,  was  directed 
to  lay  it  freely  open.  After  a  little  dis¬ 
section,  out  came  a  piece  of  glass  !  It 
was  of  an  elongated  form,  measuring 
about  lj  inch  in  length.  About  three 
years  ago  the  patient  had  (be  said)  fallen 
upon  a  bottle,  or  some  glass,  and  re¬ 
ceived  a  wound  near  the  elbow  ;  further 
he  knew  not. 

Compound  fracture  of  the  skull. 
Has  the  brain  sensation ? — A  man, aged 
about  40,  fell  from  a  considerable  height, 
and  w  as  brought  to  the  hospital  insen¬ 
sible,  with  brain  and  blood  flowing  from 
his  ears.  A  large  portion  of  the  left 
parietal  bone  was  found  shattered  and 
depressed,  which  was  removed,  and  the 
petrous  portion  of  the  temporal  was  also 
shattered.  Dr.  Langenbeck  assured  me, 
that  whenever  he  touched  the  exposed 
brain  the  man  gave  evidence  of  sen¬ 
sation. 

Suspected  stricture  of  the  rectum; 
exposure  of  the  person. — An  old  woman 
(about  70),  with  cancer  of  the  left  mam¬ 
ma,  and  erysipelas  of  the  corresponding 
arm,  complained  of  symptoms  w  hich  in¬ 
duced  Professor  Langenbeck  to  intro¬ 
duce  a  bougie  into  the  rectum.  In  the 
performance  of  this  operation  the  pa¬ 
tient’s  person  was  completely  exposed 
to  the  whole  class.  This  practice  is 
much  less  defensible  than  that  with  the 
speculum.  A  bougie  can  be  introduced 
into  the  rectum  without  the  assistance 
of  the  sight;  but  if  we  use  the  speculum 


at  all,  we  must  use  our  eyes  and  have 
a  good  light  too  ;  and  if  students  are  to 
be  taught  the  use  of  the  instrument, 
they  also  must  look,  and  closely. 

Hydrocele. — Three  cases  were  ope¬ 
rated  on  while  I  stayed,  a  boy  and  two 
adults  ;  in  all,  a  portion  of  the  tunica 
vaginalis  was  excised.  This  plan  is 
also  followed  here. 

Cancerous  (P)  mammae. — Two  wrere 
operated  on  by  the  usual  method. 

Dislocated  humerus  into  axilla .— 
The  patient,  an  old  woman,  was  placed 
oil  a  low  chair,  and  a  stout  student 
mounted  a  table,  and  pulled  her  arm 
horizontally  and  upwards.  Immense 
force  w'as  exerted  unsuccessfully,  and 
I  began  to  fear  for  the  patient’s  arm. 
The  stout  student  at  last  yielded  his 
place  to  the  Professor,  who  quickly  suc¬ 
ceeded  in  the  reduction. 

Amputation  below  the  knee.  —  The 
patient  was  a  female,  about  30,  with 
diseased  ankle  joint.  The  usual  simple 
apparatus  was  employed,  with  the  addi¬ 
tion  of  a  short,  double-edged,  dagger¬ 
shaped  knife.  The  limb  was  amputated 
at  the  “  place  of  election.”  The  flap 
was  formed  from  the  calf. 

Tumor  on  the  throat. — A  youth  came 
into  the  theatre  writh  a  hard  tumor  over 
the  left  ala  of  the  thyroid  cartilage. 
Langenbeck,  the  son,  supposing  the 
contents  to  be  solid,  cut  freely  upon  it, 
and  out  popped  a  mass  like  calf’s-foot 
jelly.  The  usual  tedious  dissection 
followed. 

I  fear  I  have  already  trespassed  too 
much  on  your  pag-es,  but  would  say, 
that  in  addition  to  the  preceding,  there 
were  three  or  four  cases  ot  hare-lip 
(one  double),  a  dozen  cases  at  least  of 
cataract,  cases  of  entropium,  ophthal- 
mise  of  every  kind,  &c.  The  actual 
cautery  is  frequently  used.  The  fol¬ 
lowing  were  the  cases  in  the  ward  for 
males: — I.  Sarcoma  of  the  antrum — a 
boy,  aged  about  12,  already  once  ope¬ 
rated  on  ;  bis  face  horribly  distorted  and 
scarred.  2.  Fracture  ot  the  thigh  and 
laceration  of  the  groin  and  perineum. 
3.  Compound  fracture  of  the  leg.  4.  In¬ 
carcerated  hernia.  5.  Dropsy  of  the 
knee,  two  cases.  6.  Amputation,  two 
cases.  7.  Diseased  knee  and  hip,  a 
case  of  each.  9.  Chronic  abscess  of  hi{^ 
10.  Hydrocele,  two  cases.  SI.  Tri¬ 
chiasis. 

The  medical  cliuique,  the  museum, 
botanic  garden,  professors’  lectures, 
library,  See.  would  furnish  ample  mate- 
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rials  for  further  remarks  ;  but  these  I  will 
defer.  I  should  think  an  English  medi¬ 
cal  student,  not  pressed  for  time,  might 
spend  six  months  at  Gottingen  with 
great  advantage.  The  surgical  clinique 
is  probably  not  surpassed  by  any  in 
Germany  ;  certainly  not,  so  far  as  my 
observations  go,  by  the  clinique  here. 

W.  D.  L. 

Berlin,  7th  August,  1839. 

P.S.— In  the  excellent  collection  of 
skulls  made  by  Professor  Blumenbach, 
and  in  his  house  at  Gottingen,  there  is 
not  an  example  of  those  found  in  the 
curious  catacombs  in  a  part  of  South 
America,  the  name  of  which  I  forget. 
Perhaps  you  would  give  it?  There  is 
one  figured  in  the  last  edition  of  Dr. 
Prichard’s  Physical  History  of  Man¬ 
kind.  I  mention  this  to  add,  that  I 
believe  no  one  could  give  a  greater 
gratification  to  the  venerable  Professor, 
now  in  his  87th  or  88th  year,  than  by 
sending  him  one  of  these  skulls.  There 
is  one  like  them  in  his  museum,  but  it 
was  found  near  Vienna. 


INFLUENCE  of  the  SYMPATHETIC 
NERVES  ON  POISONING. 

IN  REPLY  TO  DR.  ALLNATT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Owing  to  some  accidental  delay  on  the 
part  of  a  bookseller,  I  did  not  see  the 
observations  of  Dr.  Allnatt  on  my  letter 
from  Dublin  until  yesterday.  I  have 
now  to  trouble  you  with  a  few  remarks 
iu  reply. 

My  object  is  to  show'  that  some  sub¬ 
stances  exert  their  poisonous  action 
through  the  agency  of  the  nervous  sys¬ 
tem  alone,  and  that  the  cerebro-spinal 
system  has  but  little  influence  over  this 
action.  If  this  be  so,  the  inference  is 
obvious,  even  without  any  direct  experi¬ 
ment— they  must  act  through  the  me¬ 
dium  of  the  ganglionic  system.  This 
appears  still  more  evident  when  we 
reflect  that  those  tissues  most  susceptible 
to  the  action  of  poisons  are  those  which 
receive  the  largest  supply  of  ganglionic 
nerves.  And  should  my  experiments 
he  verified  by  such  a  course  as  that  re¬ 
commended  by  Dr.  Christison,  no  fact 
in  physiology  could  be  better  esta¬ 
blished. 

Although  Muller  advocates  the  oppo¬ 


site  opinion,  I  think  the  following  con¬ 
siderations  will  prove  that  some  poisons 
act  altogether  independent  of  absorp¬ 

1.  The  extraordinary  rapidity  of  their 
action,  as  in  the  case  of  hydrocyanic 
acid.  An  objection  has  been  raised  to 
this  argument,  on  the  ground  that  hy¬ 
drocyanic  acid  has  been  found  in  the 
blood  after  death  ;  but  this  proves 
nothing,  till  it  can  be  shown  that  this 
acid  cannot  reach  the  blood  by  endos- 
mose;  or  that  the  minute  absorbents  do 
not  retain  their  organic  vitality  suffi¬ 
ciently  long  afterthe  characteristic  effects 
of  the  poison  have  been  produced,  and 
animal  life  extinguished,  to  carry  the 
poison  into  the  blood.  Again,  it  is 
urged  that  the  rapidity  of  their  absorp¬ 
tion  will  account  for  the  rapidity  of 
their  action.  Mayer  detected  ferro- 
cyanuret  of  potassium  in  the  blood  from 
two  to  five  minutes  after  its  injection 
into  the  lungs.  I  do  not  remember  any 
proof  of  more  speedy  absorption;  yet 
Dr.  Christison  found  hydrocyanic  killed 
in  a  very  few  seconds— in  fact  so  instan¬ 
taneously  as  almost  to  exclude  the  pos¬ 
sibility  of  its  acting  through  the  medium 
of  the  blood. 

2.  Because  symptoms  precisely  simi¬ 
lar  to  those  of  poisoning  may  be  pro¬ 
duced  by  blows  on  the  epigastrium. 
Here  any  other  than  nervous  agency  is 
out  of  the  question,  and  it  is  illogical  to 
refer  similar  effects  to  dissimilar  causes. 

3.  Oifila  found  that  alcohol  acts  more 
rapidly  when  taken  into  the  stomach 
than  when  introduced  into  the  cellular 
tissue.  Now,  as  absorption  is  more 
rapid  from  cellular  tissue  than  from 
mucous  membrane,  how  can  this  be 
explained  on  the  theory  of  universal 
absorption  ? 

4.  By  diluting  mineral  acids,  their 
absorption  is  facilitated,  but  their  inju¬ 
rious  influence  is  destroyed. 

In  answer  to  the  opinion  of  Sir 
Benjamin  Brodie,  that  hydrocyanic  acid 
acts  on  the  brain  through  the  medium 
of  the  nerves  of  sensation,  I  would  urge 
the  fact  that  it  is  inert  when  applied  to 
the  brain  itself  or  to  the  spinal  cord; 
that  when  inserted  into  the  lea-  of  an 
animal,  its  activity  is  not  diminished  by 
dividing  the  spinal  marrow;  and  that  it 
will  not  act  when  a  part  tq  which  it 
has  been  applied  is  connected  to  the 
body  by  spinal  nerves  alone. 

Dr.  Allnatt  has  mentioned  some  inte¬ 
resting  experiments  made  by  Dr.  Krimer, 
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proving'  “  that  when  the  arteries  and 
veins  of  a  part  are  tied,  the  nerves  being 
left  entire,  and  the  acid  introduced  into 
a  wound,  it  does  not  act,  but  takes  effect 
the  instant  the  ligatures  are  removed 
from  the  blood-vessels.”  He  adds,  that 
either  on  the  hypothesis  of  Brodie  or 
Krimer  the  cause  of  the  retardation  of 
death  in  my  experiment  is  obscure. 
Certainly  it  is.  But  just  admit  that  the 
sympathetic  nerves  have  an  important 
influence  over  the  action  of  poisons,  and 
it  is  plain  enough.  We  can  then  also 
readily  explain  Krimer’s  results,  for  by 
tying  all  the  vessels,  the  communica¬ 
tion  between  the  ramifications  on  their 
surface  and  the  ganglionic  centres  would 
be  cut  off  almost  as  completely  as  by 
dividing  the  nerves. 

No  one  can  be  less  desirous  than  my¬ 
self  to  jump  to  any  conclusion  before 
my  experiments  have  been  repeated  by 
other  and  abler  hands.  This  I  thought 
sufficiently  evident  from  my  letter  ;  and 
will  only  add,  that  after  carefully  con¬ 
sidering  the  reply  of  Dr.  Allnatt,  I  am 
unable  to  discover  any  point  in  it  at  all 
opposed  to  my  statements  or  opinions, 
and  remain,  sir, 

Your  obliged  and  constant  reader, 
Thomas  S.  Wells. 

Barnsley,  Aug.  14,  1839. 


NOTE  ON  DR.  MARTIN  BARRY’S 
REPLY  to  MR.  WHARTON  JONES. 

By  T.  Wharton  Jones,  Esq. 

[For  the  London  Medical  Gazette 


The  following  passage  occurs  in  Dr. 
Barry’s  “  Observations  in  reply  to  T. 
Wharton  Jones’s  Strictures,”  contained 
in  last  week’s  number  of  the  Medical 
Gazette  : — 

“  But  there  is  one  point  upon  which 
T.  Wharton  Jones  seems  to  set  up  ‘  pre¬ 
tensions  to  novelty,  originality,  and 
correctness,’  on  which  I  must  be  per¬ 
mitted  to  say  a  few  words. 

“  In  1835  this  author  presented  to  the 
Royal  Society  an  account  of  the  germinal 
vesicle  discovered  by  him  in  the  mam- 
miferous  ovum  ;  adding,  in  a  postscript 
in  reference  to  this  discovery,  ‘it  would 
appear  that  M.  Coste  has  anticipated 
me.’  The  Memoir  of  T.  Wharton 
Jones  not  having  been  printed  in  the 
Philosophical  Transactions,  the  author 


published  it  at  full  length  in  the 
Medical  Gazette,  in  1838  (No.  18, 
p.  680),  with  the  same  postscript  in 
which  he  had  yielded  the  priority  of  dis¬ 
covery  to  Coste.  It  is  remarkable,  how¬ 
ever,  that  T.  Wharton  Jones  had  not 
in  the  meantime  heard  that  in  1834  a 
thesis  was  published  at  Breslau,  in 
which  ten  quarto  pages  were  devoted 
to  a  description  of  the  germinal  vesicle 
as  existing  in  the  ovum  of  all  orders  of 
the  class  mammalia,  and  remarks  con¬ 
nected  with  it.  This  thesis  was  by 
Bernhardt  *,  but  the  drawings  are  by 
Valentin,  who  seems  to  have  been  the 
discoverer  of  the  vesicle  in  Germany. 
This  thesis  was  particularly  referred  to 
in  a  translation  I  gave  from  the  Ger¬ 
man  of  Valentin,  in  the  Edinburgh 
Medical  and  Surgical  Journal,  No.  1*27, 
1836.  But  farther,  in  the  year  1834 
R.  Wagner  sent  to  Muller’s  ‘  Archiv’  a 
particular  description  of  the  germinal 
spot ,  discovered  by  him,  within  the  ger¬ 
minal  vesicle,  a  structure  which  he  con¬ 
sidered  Constantin  the  class  mammalia — 
so  extended  had  been  his  observations. 
This  discovery  by  Wagner  was  men¬ 
tioned  in  the  Edinburgh  Medical  and 
Surgical  Journal,  No.  126,  1836,  above 
alluded  to,  and  it  was  at  the  same  time 
stated  in  that  journal,  on  the  authority 
of  Professor  Johann  Muller,  that  the 
account  had  been  sent  by  Wagner  to 
the  ‘  Archiv  ’  in  1834.  Upon  these 
points  T.  Wharton  Jones  is  silent.” 

If  Dr.  Barry  will  refer  again  to  Mr. 
Wharton  Jones’s  memoir  on  the  Ova  of 
the  Mammifera  before  Impregnation,  as 
it  is  printed  in  the  Medical  Gazette 
(No.  18,  p.  680),  he  will  see  by  several 
footnotes,  signed  “  Ed.  Gaz.,”  that  it 
purports  to  be  inserted  there  on  the 
authority  of  the  Editor,  and  not  on  that 
of  Mr.  Wharton  Jones.  Moreover,  if 
Dr.  B.  will  turn  to  page  692  of  the 
same  number ,  he  will  read,  under  the 
head  of  “  Analyses  and  Notices  of 
Books,”  the  following  remarks  : — 

“  On  the  first  Changes  in  the  Ova  of 

the  Mammifera ,  in  consequence  of 

Impregnation ,  and  on  the  Mode  of 

*  Symbol*  ad  Ovi  Mammalium  liistoriam  ante 
prsegnationem. 

t  Mr.  W.  J.  mentioned  in  his  communication 
of  the  20th  July,  p.  594,  that  a  figure  of  Bernhardt 
copied  by  Dr.  Barry  (plate  viii.  fig.  72)  represents 
the  spot  on  the  side  of  the  germinal  vesicle,  whilst 
the  body  of  the  vesicle  is  concealed  by  the  yelk 
grains.  It  is  remarkable  that  Valentin  should 
have  passed  over  in  his  description  what  in  fact 
he  represents  in  his  delineation. — T.  W.  J* 
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Origin  of  the  Chorion.  By  Thomas 

Wharton  Jones,  Esq. 

“  Such  is  the  title  of  a  paper  in  the 
Philosophical  Transactions  for  1837, 
Part  II.  The  subject  is  one  of  so  much 
interest,  that  we  shall  copy  the  paper 
into  our  journal;  but  as  about  two  years 
and  a  half  ago  another  paper,  by  the 
same  gentleman,  was  communicated  to 
the  Royal  Society,  on  the  Ova  of  the 
Mammifera  before  impregnation ,  we 
have  given  it  first,  for  the  better  under¬ 
standing  of  the  other  (see  present  No. 
page  680).  This  we  the  more  readily 
do,  as  in  the  paper  communicated  two 
years  and  a  half  ago,  which  was  only 
read,  not  published,  is  detailed  a  disco¬ 
very  of  great  importance  in  reference  to 
the  physiology  of  generation.  We  mean 
the  discovery  which  Mr.  Wharton  Jones 
made  in  the  human  unimpregnated 
ovum,  as  well  as  in  that  of  other  mam¬ 
mifera,  of  a  vesicle  analagous  to  that 
first  described  by  Professor  Purkinje,  of 
Breslau,  in  the  immature  eggs  of  birds 
and  other  ovipera.  It  appears  that  some 
time  before  Mr.  W.  J.  made  his  dis¬ 
covery,  the  existence  of  such  a  vesicle 
was  asserted  in  France  by  M.  Coste,  of 
Paris,  from  some  observations  he  had 
made  on  the  ova  of  the  rabbit;  but  an 
examination  of  his  work  will  show  that 
he  rather  vaguely  indicated  than  un¬ 
equivocally  demonstrated  the  existence 
of  the  vesicle.  This  indication  of  it, 
however,  by  M.  Coste,  was  an  induce¬ 
ment  to  Professors  Purkinje  and  Valen¬ 
tin  to  recommence  their  investigations 
on  the  subject.  The  result  was  a  very 
elaborate  description  of  the  vesicle  by 
Valentin,  though  still  incomplete,  for 
he  had  overlooked  one  important  point, 
the  spot  on  the  side  of  the  vesicle.  This 
deficiency  in  Valentin’s  description  was 
afterwards  supplied  by  Wagner. 

“  Hence,  it  appears  that,  like  many 
other  discoveries  in  science,  the  germinal 
vesicle  of  the  mammiferous  ovum  was 
discovered  about  the  same  time  in  this 
country  and  on  the  continent.  But  it 
will  be  seen  from  Mr.  Jones’s  Memoir, 
that  he  had  investigated  the  subject  so 
fully  and  successfully  as  to  be  able  to 
give  such  a  description  of  it  as  is  only 
to  be  drawn  from  the  united  labours  of 
Coste,  Valentin,  and  Wagner. 

“A  comparison  of  dates  will  deter¬ 
mine  the  mere  matter  of  priority,  Mr. 
Wharton  Jones’s  observations  were  made 
in  the  beginning  of  September  1834, 


and  his  memoir  read  before  the  Royal 
Society,  18th  June,  1835. 

“  We  may  mention  that  MM.  Coste 
and  Valentin  received  the  great  prizes 
of  the  French  Institute  for  their  com¬ 
munications  on  the  subject.” 

Mr.  Wharton  Jones  having  merely 
communicated  to  the  editor  of  the  Medi¬ 
cal  Gazette  a  copy  of  his  paper  as  it 
was  read  to  the  Royal  Society,  the 
editor  alone  was  responsible  for  the 
manner  in  which  it  was  printed  ;  there¬ 
fore  Dr.  Barry’s  insinuations  as  to  want 
of  candour  towardsValentin  andWagner, 
contained  in  the  passage  above  quoted 
from  his  last  week’s  communication,  had 
they  been  justified  by  facts,  must  have 
become  applicable  to  the  editor;  but 
the  passage  now  reprinted  from  the 
number  of  the  Medical  Gazette  in 
which  Mr.  W.  J.’s  first  memoir  appeared, 
is  a  complete  refutation  of  the  charge. 

Addendum  to  Mr.  Wharton  Jones’s 

“  Observations  on  the  Ova  of  the  Mam¬ 
mifera fyc.  in  No.  43,  p.  592. 

In  his  recent  communication  on  the 
Ova  of  the  Mammifera,  Mr.  Wh.  Jones 
mentioned  (p.  596-7)  that  the  authority 
of  Professor  Rudolph  Wagner  was 
quoted  by  Dr.  Barry,  in  support  of  the 
existence  of  a  vitellary  membrane  in  the 
mammiferous  ovum,  different  from  the 
thick  transparent  envelope  which  Mr. 
W.  J.  contends  is  the  part  analogous  to 
the  vitellary  membrane  of  the  bird’s  egg. 
Mr.  W.  J.  could  not  then  give  any 
quotation  bearing  on  the  point  from 
Professor  Wagner’s  Memoir,  buthaving 
since  seen  the  Professor’s  more  recently 
published  work  on  Physiology  (Erste 
Abtheilung,  Spezielle  Geschicbte  der 
Lebensprozesse,  Leipzig  1838),  Mr. 
W.  J.  finds  the  following  (p.  36,  §  20): 
“  In  general  the  yelk-ball  lies  in  close 
contact  with  the  chorion  *,  but  in  very 
mature  ova  there  may  be  perceived, 
though  it  must  be  admitted  rarely,  a 
distinct  space  between  the  inner  wall  of 
the  chorion  and  the  yelk-ball,  which  is 
somewhat  farther  enlarged  by  the  im¬ 
bibition  of  water.  We  then  see  that 
the  yelk-ball  is  bounded  by  an  envelope, 
which  appears  a  membranous  external 
granular  layer  (proligerous  stratum  ?  |~ 
perhaps  vitellary  membrane?)” 

The  remarks  Mr.  W.  J.  has  already 
made  on  Professor  Baer’s  mode  of 


*  Vitellary  membrane. — T.  W.  J. 
t  Keimschicht,  strutum  proligerum. 
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accounting’  for  a  vitellary  membrane,  he 
considers  applicable  to  the  above,  and 
is  not  without  astonishment  that  Pro¬ 
fessor  Wagner  should  be  undecided 
whether  the  external  layer  of  granules 
of  the  yelk  constitutes  the  proligerous 
stratum  or  vitellary  membrane. 

August  20,  1839. 


VARICOSE  CAPILLARIES. 

DR.  HAKE’S  STATEMENT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  pursuit  of  knowledge  there  are 
two  great  principles  to  be  observed  :  the 
first  and  most  important  being  the  dig¬ 
nity  which  invests  the  subject;  thesecond, 
the  personal  interests  of  parties  occupied 
in  the  pursuit.  It  is  of  the  nature  of  the 
latter  to  affect  us  too  closely  ;  but  in  the 
controversy  on  which  I  am  now  entered, 
I  trust  I  may  ever  be  mindful  of  the 
former,  whatever  may  be  the  character  of 
the  language  used  towards  me  by  an 
opponent. 

For  my  own  part  I  place  but  little 
value  on  any  discovery  beyond  its  use¬ 
fulness  to  the  public,  and  am  by  no 
means  ambitious  of  being  called  a  dis¬ 
coverer  for  the  mere  sake  of  the  title. 
It  would  even  give  me  greater  satis¬ 
faction  to  resign  any  fact  that  I  might 
have  arrived  at,  than  be  suspected  of  so 
low  a  vice  as  plagiarism.  But  when  I 
put  you  in  possession  of  the  principal 
circumstances  which  have  transpired  in 
the  matter  at  issue  between  a  distin¬ 
guished  anatomist  and  myself,  I  am 
convinced  you  will  agree  with  me  that 
I  could  not  have  selected  a  more  candid 
line  of  conduct  than  that  which  I  have 
chosen. 

About  six  weeks  ago,  I  passed  the 
latter  part  of  an  evening  at  the  house  of 
Mr.  Kiernan,  Mr.  Powell  being  present. 
At  a  very  late  hour,  and  after  we  had 
examined  a  variety  of  objects,  Mr.  Kier¬ 
nan,  without  comment,  placed  under  the 
microscope  a  preparation  of  intestine, 
and  invited  Mr.  Powell  and  myself  to 
inspect  it.  I  looked  at  it  for  some  mi¬ 
nutes,  and  duringthattime  made  various 
remarks,  and,  among  others,  one  was  to 
the  effect  that  it  contained  what  I  had 
reason  to  think  was  varicose  capillaries, 
which  was  certainly  not  met  in  the  af¬ 
firmative  by  Mr.  Kiernan,  but  by  the 


remark  that  one  day  T  should  know  “all 
about  it,”  and  a  repetition  of  the  usual 
expression  that  he  possessed  “  some  ex¬ 
tremely  curious  things,”  which  he  had 
never  shown  to  any  one.  My  curiosity 
being  excited,  I  asked  him  to  produce 
some  of  these  curiosities,  not  at  all  ex¬ 
pecting  him  to  comply,  and  added,  that 
he  need  not  be  afraid  of  my  betraying 
him.  He  answered  that  he  might,  per¬ 
haps,  one  day.  From  that  time  to  the 
present  I  have  never  seen  one  of  his 
preparations. 

Before  stating  to  you  the  history  of 
my  humble  researches,  and  the  manner 
in  which  they  were  treated  by  Mr.  Kier¬ 
nan,  to  whom  they  were  unreservedly 
submitted,  I  shall  allude  to  the  state¬ 
ments  made  by  that  gentleman  in  your 
journal,  and  examine  the  nature  of  his 
assertions. 

As  respects  my  having  el  repeatedly 
seen  the  greater  number  of  his  prepara¬ 
tions  illustrative  of  the  anatomy  of  can¬ 
cer,”  I  can  only  say  that  I  was  once  at 
that  gentleman’s  house  by  invitation, 
when  about  half  a  dozen  bottles  wTere 
handed  from  his  shelves  for  my  inspec¬ 
tion  ;  that  I  have  been  present  once  or 
twice  when  the  same  scene  has  been  re¬ 
peated  for  the  gratification  of  others ;  but 
that  instead  of  these  preparations,  beau¬ 
tiful  as  they  are,  being  illustrative  of  the 
anatomy  of  cancer,  they  contain  nothing 
that  may  not  be  seen  daily  in  the  ana¬ 
tomical  museums  of  the  metropolis. 

Mr.  Kiernan  asserts  that  “  he  had 
told  me  that  he  had  other  preparations 
illustrative  of  the  mode  of  development 
of  every  description  of  growth  that 
I  “  had  repeatedly  asked  him  to  show 
me  those  preparations,  and  to  communi¬ 
cate  his  views  to  me,  promising  him 
that  I  would  not  divulge  any  thing  he 
might  communicate  to  me.” 

Each  of  these  sentences  by  itself  is  in 
a  great  degree  true  :  Mr.  Kiernan  had 
told  me  that  he  possessed  such  prepara¬ 
tions  ;  I  did  ask  him,  but  not  repeatedly, 
to  show  me  those  preparations,  and  did 
say  that  I  would  not  take  any  unfair 
advantage;  but  in  the  sentence  which 
follows,  viz.,  “  that  having  no  reason  to 
doubt  my  honour,  he  complied  with  my 
request,”  the  truth  is  entirely  distorted; 
he  asserts  that  in  consequence  of  such 
request  he  produced  his  preparation, 
whereas  the  request  was  made  by  me 
subsequently  to  my  seeing-  that  prepa¬ 
ration,  as  stated  in  my  narrative.  That 
Mr.  Kiernan  “  fully  explained”  to  me 
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ill  at  preparation  of  “  varicose  capillaries” 
or  even  used,  or  assented  to  that  term 
when  employed  by  me,  I  unhesitatingly 
deny.  The  real  fact  is,  that  he  was  ob¬ 
stinately  taciturn,  and  that  whatever 
remarks  were  made  came  from  me,  with 
the  exception  of  such  as  alluded  to  the 
beauty  of  the  object,  or  the  success  of 
the  injection. 

The  assertions  which  follow  in  Mr. 
Kiernan’s  letter  relate  to  the  subject  of 
my  researches  ;  I  will  therefore  pass  over 
them  for  the  present,  and  examine  his 
letter  to  Mr.  Powell,  as  well  as  the  re¬ 
ply- 

The  only  important  part  of  that  letter 
is  contained  in  this  sentence — “Dr.  Hake 
now  claims  what  I  then  showed  him  as 
a  discovery  of  his  own,  and  is  about  to 
make  it  public.”  In  reply  to  this  ac¬ 
cusation,!  beg  distinctly  to  affirm  that  I 
never  made  such  claim,  or  had  such  in¬ 
tention  ;  but,  on  the  contrary,  at  my  last 
meeting  with  Mr.  Kiernan,  and  before 
he  wrote  to  Mr.  Powell,  I  told  him  that 
I  would  publicly  admit  having  seen  his 
“  preparation  of  intestine”  before  having 
entered  on  my  present  investigation. 

Since  then  I  have  seen  this  disease  in 
the  intestine,  but  I  fairly  admit  having 
firstseen  it  in  Mr.  Kiernan’s  preparation  : 
not  that  it  was  new  to  me,  for  I  had 
previously  seen  aneurismal  *  capillaries 
in  the  spleen. 

Mr.  Powell,  in  his  reply  to  Mr.  Kier¬ 
nan’s  letter,  says,  “  during  the  time 
(which  was  about  an  hour  and  a  half) 
that  Dr.  Hake  was  examining  it  (the 
preparation)  with  the  microscope,  you 
pointed  out  several  different  parts  to  him, 
one  of  which  you  said  was  disease  in  its 
most  incipient  state.  Dr.  Hake  said  he 
could  sit  and  look  at  it  all  night,  and 
wondered  you  had  not  published  it.  Pie 
thought  if  you  did  not  do  so,  it  was 
likely  some  one  would  do  it  before  you  ; 
and  he  added,  he  would  be  as  silent  as 
the  grave.” 

I  have  already  stated  how  long  I 
looked  at  this  preparation,  which,  al¬ 
though  it  showed  no  principle,  but  only 
a  disease  of  capillaries  in  a  particular 
structure,  I  admired  as  a  microscopic 
object,  but  expressed  no  more  admira¬ 
tion  than  I  had  done  on  examining  the 
circulation  in  an  aquatic  plant,  which  I 
had  looked  at  for  a  much  longer  time 

o 


*  It  may  be  suggested  that  I  am  indebted  to 
Mr.  Gerrard’s  letter  for  this  expression;  I  there¬ 
fore  state  that  my  work,  in  which  this  term  oc¬ 
curs,  was  printed,  ami  in  the  hands  of  Mr.  Liston, 
before  that  letter  appeared. 


that  evening,  and  which -  Mr.  Powell 
was  absorbed  in  while  Mr.  Kiernan  and 
myself  were  viewing  the  intestine.  But 
Mr.  Kiernan  did  not  point  out  “  diffe¬ 
rent  parts,”  one  of  which  was  illustrative 
of  disease  in  its  u  incipient  state,”  as 
Mr.  Powell  intends  to  imply  :  he  only 
moved  the  preparation  to  show  the  parts 
which  were  injected.  He  said  that  he 
had  preparations  illustrative  of  the  dif¬ 
ferent  stages  of  disease,  which  led  me 
to  remark  that  I  wondered  he  did  not 
publish  them,  for  the  Germans  and 
French  were  hard  at  work,  and,  if  there 
was  any  thing'  to  be  found  out,  they 
would  succeed.  To  this  Mr.  Kiernan 
replied,  that  no  one  living  could  find 
out  what  he  had  done  —  it  was  ut¬ 
terly  impossible  :  to  which  I  rejoined, 
that  the  human  mind  was  sufficiently 
alike  in  all  men,  and  that  one  could  ob¬ 
serve  as  well  as  another,  if  he  had  but 
the  industry  to  work  ;  and  these  were 
the  sentiments  which  I  repeated  to  Mr. 
Powell  while  walking  homewards  in 
company  with  that  optician. 

Some  weeks  after  this  the  diseased 
liver  of  a  rabbit  was  sent  to  me  by  my 
poulterer,  who  had  been  in  the  habit  of 
supplying  me  with  various  things  for 
dissection.  This  liver  was  covered  with 
what  appeared  abscesses.  I  examined 
the  purulent  matter  which  the  cavities 
contained,  and  found  that  it  consisted 
principally  of  ovate  bodies— a  form  of 
pus  which  I  had  never  before  seen. 
Being  satisfied,  from  this  examination, 
that  the  disease  was  of  more  than  usual 
interest,  I  took  the  liver  to  Mr.  Kiernan, 
and  stated  to  him  that  a  disease  had 
fallen  under  my  observation,  which 
probably  would  especially  interest  him, 
the  liver  being  bis  subject,  and  request¬ 
ed  him  to  accept  it  as  an  addition  to  bis 
collection.  He  replied,  that  be  was 
acquainted  with  the  nature  of  the  dis¬ 
ease— he  bad  seen  it  in  the  mouse  and 
other  animals — that,  in  fact,  it  consisted 
of  abscesses.  I  continued,  that  I  should 
like  to  show  him  the  pus  of  these  ab¬ 
scesses,  as  it  presented  remarkable  cha¬ 
racters.  After  a  time  we  placed  a  small 
quantity  of  the  fluid  under  the  micro¬ 
scope.  The  first  glance  at  it  arrested 
his  entire  attention.  “  This,’’  he  said, 
“  is  wonderful  ;  this  is  a  discovery.  I 
advise  you  by  all  means  to  work  it  out. 
I  dare  say,  he  said,  I  have  some  of  it 
in  my  collection,  hut  when  I  was  col¬ 
lecting  these  fluids,  I  had  not  a  micro¬ 
scope.  You  should  call  021  the  person 
who  sent  you  the  disease,  and  find  out 
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whether  he  has  any  more  of  the  rab¬ 
bits.”  I  then  proposed  examining-  the 
fluid  of  the  gall-bladder,  which  was 
done,  and  the  same  corpuscules  were 
found  in  it,  which  led  me  to  remark, 
that  the  disease  must  be  in  the  ducts. 
To  this  he  replied,  that  if  I  advanced 
that  opinion,  he  should  say  that  the 
abscesses  had  ulcerated  into  the  ducts, 
and  so  effected  a  passage  for  the  matter 
into  the  gall-bladder.  On  my  leaving 
his  house,  Mr.  Kiernan  said  that  he 
thought  the  discovery  a  very  fortunate 
one  for  me,  and  that  he  should  call  in 
the  course  of  a  few  days,  and  see  how  I 
was  getting  on.  He  said  the  sub¬ 
editor  of  the  Lancet  was  his  friend,  and 
he  could  insure  me  the  means  of  pub¬ 
lication  in  that  journal. 

On  reaching  my  own  house,  I  dis¬ 
sected  the  liver,  and  found  that  the 
disease  was  in  the  ducts.  Two  days 
afterwards  I  called  on  Mr.  Kiernan,  and, 
not  finding  him  at  home,  wrote  that  I 
had  some  diseased  ducts  to  shew  him, 
which  I  was  sure  would  interest  him. 
He  was  prevented,  however,  from  call¬ 
ing  on  me  for  several  days,  and  when, 
at  length,  he  paid  me  a  visit,  his  first 
question  was  how  I  had  got  on  with  the 
disease.  I  informed  him  that  what  we 
had  thought  abscesses  had  proved  to  be 
enlarged  ducts,  and  I  shewed  him  my 
drawings,  which  represented  their  struc¬ 
ture,  while  I  explained  to  him  that  it 
consisted  entirely  of  varicose  capillaries, 
(the  very  expression  I  had  formerly  used 
at  his  house,)  which  were  derived  from 
the  portal  vein  and  hepatic  artery. 
Upon  this  he  exclaimed,  that  he  knew 
“  all  about  it”— that,  in  fact,  he  “  had 
done  it  all  himself.”  I  was  surprised 
at  such  an  assertion  after  he  had  de¬ 
clared  on  the  occasion  mentioned  above 
that  the  disease  was  abscess.  I  rea¬ 
soned  with  him  to  that  effect,  but  he 
evaded  my  arguments,  and  said  that  I 
could  not  have  understood  the  disease 
without  having  first  seen  his  preparation 
of  intestine.  In  this  I  differed  with 
him,  but  assured  him,  that  when  I  pub¬ 
lished  the  paper  on  which  I  was  then 
engaged,  I  intended  to  state  distinctly 
that  he  had  shown  me  his  preparation 
of  intestine  previous  to  my  researches  on 
the  ducts.  He  replied,  that  “  the  less  I 
said  about  him  the  better.”  I  said  that 
I  did  not  choose  to  publish  without 
mentioning  that  preparation ;  to  which 
he  replied,  “  If  you  do,  I  shall  contradict 
you.”  He  then  said  that  he  thought 
that  in  describing  the  structure  of  the 


ducts  I  might  very  w  ell  confine  myself 
to  stating  that  I  found  them  “  highly 
vascular,”  as  he  had  actually  used  the 
term  “  varicose  capillaries”  in  his  paper. 
Unwilling  to  deceive  the  public  in 
so  palpable  a  manner,  in  a  matter  of 
science,  I  declined  acting  on  his  sug¬ 
gestion. 

I  must  not  omit  to  allude  to  a  state¬ 
ment  which  at  this  time  Mr.  Kiernan 
made  respecting  a  gentleman  who  he 
said  had  seen  all  his  preparations,  and 
had  threatened  to  divulge  his  secret.  “I 
have  shewn  them,”  he  said  “  to  no  one 
but  him,  and  I  do  not  believe  that  he 
could  have  understood  them,  not  being 
a  medical  man.” 

The  preceding  is  a  faithful  account  of 
what  has  passed.  With  respect  to  the 
sentences  which  Mr.  Kiernan  has  dex¬ 
terously  applied  to  his  own  purposes, 
viz.— “He  has  now  the  audacity  to 
claim  what  I  then  communicated  to 
him  as  a  discovery  of  his  own,  founding 
his  claim  on  the  fact  of  his  having- 
corked  during  several  hours  for  seve¬ 
ral  days,  and  rediscovered'  w  hat  he  calls 
my  ‘secret  admitting,  howrever,  that  he 
first  saw  ‘  varicose  capillaries’  at  my 
house,  and  in  my  preparation ;  but 
stating  that  had  I  not  shown  them  to 
him,  he  should  have  discovered  them 
himself.’  Convinced,  no  doubt,  by  his 
laborious  investigations,  continued  per- 
severingiy  ‘during  several  hours  for 
several  days,’  Dr.  Hake  assured  me,  my 
opinions  were  quite  correct.”  The  truth 
is  as  follows.  When  Mr.  Kiernan  sug¬ 
gested  to  me  the  use  of  the  expression, 

“  highly  vascular,”  instead  of  a  “  plexus 
of  varicose  capillaries  derived  from  the 
portal  vein  and  hepatic  artery,”  I  said, 

“  You  should  have  accepted  the  disease 
when  I  offered  it  to  you,  but  now  I  am 
interested  in  it,  for  i  have  worked  inces¬ 
santly  at  it  for  ten  days.”  He  then  said 
he  had  used  the  words  “varicose  capil¬ 
laries”  in  his  paper,  and  that  now  my 
work  would  appear  before  his,  as  it  w  as 
in  so  advanced  a  state,  adding,  that  I 
had  certainly  “  hit  on  the  truth.”  To 
which  I  replied,  that  if  varicose  capilla¬ 
ries  constituted  the  secret,  of  w  hich  he 
had  so  often  spoken,  his  views  were 
quite  correct. 

What  Mr.  Kiernan’s  secret  really 
is,  I  do  not  know  at  this  hour.  If  it 
consists  in  what  he  has  published 
through  Mr.  Gerrard,  the  dispute  at 
once  ceases,  for  I  confess  I  have  never 
seen  similar  “  looped  and  varicose  capil¬ 
laries.”  Mr.  Kiernan,  by  “  varicose,” 
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seems  to  imply  “tied  into  knots:”  my 
views  are  widely  different.  As  respects 
the  manner  in  which  new  vessels  are 
formed,  and  the  mode  in  which  the  blood 
enters  them,  these  thing's  have  long1  ago 
been  decided,  and  I  believe  published, 
by  Dr.  Todd,  of  Brighton. 

Mr.  Kiernan’s  last  assertion,  that  “  all 
Dr.  Hake  knows  of  varicose  capillaries 
be  has  learned  of  me,”  I  leave  for  others 
to  decide  on  by  an  examination  of  my 
publication,  wherein  it  will  be  seen  how 
much  my  views  differ  from  his  on  the 
subject  of  varix. 

The  gist  of  this  controversy  is  briefly 
thus : — 

1.  Mr.  Kiernan  asserts  that  I  desired 
him  to  exhibit  to  me  his  series  of  prepa¬ 
rations,  and  that  in  consequence  he 
showed  and  explained  to  me  a  prepara¬ 
tion  of  varicose  capillaries  ;  whereas  the 
truth  is,  I  made  that  request  after  he 
had  submitted  to  my  inspection,  without 
explanation,  a  preparation  of  intestine, 
and  that  that  request  was  never  com¬ 
plied  with. 

2.  Mr.  Kiernan  asserts,  in  a  letter  to 
Mr.  Powell,  that  I  had  claimed  what  he 
had  shown  me  as  a  discovery  of  my 
own,  and  was  about  to  make  it  public  ; 
whereas  I  had  told  Mr.  Kiernan,  pre¬ 
vious  to  his  letter  to  Mr.  Powell,  that  I 
intended  to  give  him  publicly  the  full 
advantage  of  his  preparation. 

3.  Mr.  Kiernan  asserts,  that  all  I 
know  of  varicose  capillaries  I  had 
learned  of  him  ;  whereas  the  truth  is, 
that  I  first  saw  varicose  capillaries  at 
Paris*.  I  beheld  them  subsequently  in 
Mr.  Kiernan’s  preparation,  and  worked 
them  fully  out  in  carcinoma  of  the 
hepatic  ducts  in  the  rabbit ;  and  more¬ 
over,  that  my  views  of  varix  and  Mr. 
Kiernan’s  are  totally  at  variance. 

I  have  the  honour  to  be,  sir,  with  deep 
respect, 

Your  very  obedient  servant, 

T.  G.  Hake. 

42,  Gordon  Square, 

August  21,  1839. 

Extract  of  a  letter  from  Henry  Lindo , 
Esq.  of  Paris ,  to  Dr.  Hake. 

“I  immediately  wrote  to  M.  Mon- 
neret  stating  exactly  the  contents  of 
your  letter.  This  morning  I  have  re¬ 
ceived  his  letter  for  you.  I  think  you 
will  find  M.  Monneret’s  letter  suffi¬ 

*  I  possess  four  preparations  of  aneurism  of 
the  capillaries  in  tubercle  of  the  spleen.  These 
were  made  by  me  in  Paris  nearly  a  year  ago, 
as  MM.  Andral,  Monneret,  D’Arcet,  llujardin, 
Lindo,  and  others,  can  bear  testimony. 


cient  testimony  that  you  had  seen  the 
dilatations.  And,  moreover,  I  wrote  to 
M.  Billot,  who,  if  you  remember,  was 
present  with  me  when  you  showed  us 
some  of  your  preparations  ;  he  does  not 
remember  your  having  shown  us,— -but 
that  you  mentioned  the  circumstance  of 
having  observed,  the  dilatations  of  the 
arteries:  and  that  is  exactly  the  im¬ 
pression  left  on  my  mind. 

“  I  should  think  that  M.  Monneret’s 
letter  is  sufficiently  clear  to  prove  that 
you  had  observed  the  varicose  state  of 
the  capillaries,  and  I  have  no  doubt  that 
you  will  find  it  so.” 

(copy.) 

19  Aoftt  1839. 

Mon  cher  confrere, — Je  me  rappelle 
fort  bien  qu’il  y  a  quatre  ou  cinq  mois, 
lors  de  votre  sejour  a  Paris,  vous  avez 
bien  voulu  me  rendre  temoin  de  vos  re- 
cherches  microscopiques  sur  la  structure 
de  la  rate  ;  vous  avez  meme  dans  ce  but 
apporte  chez  Monsieur  Andral  et  mo  li¬ 
tre  a  ce  professeur  les  diverses  prepara¬ 
tions  anatomiques  destinees  a  rendres 
evidentes  la  disposition  des  vaisseaux 
(arteres  et  veines),  leur  mode  de  com¬ 
munication  et  la  structure  de  ce  que 
vous  consideriez  comme  les  granules 
spleniques ;  vous  m’avez  parle  6gale- 
ment  a  cette  epoque,  de  la  dilatation 
des  arteres  dans  une  rate  tuberculee. 
Voila  ce  que  je  puis  affirmer,  mais  je  ne 
puis  dire  si  j’ai  aper£u  bien  manifeste- 
ment  cette  dilatation ;  mes  souvenirs  ne 
me  servent  pas  en  ce  moment  assez  pour 
cela. 

Je  vous  avais  propose  a  ce  sujet  de 
mettre  dans  les  journaux  de  medecine 
frai^ais  une  note,  dans  laquelle  vous 
auriez  expose  succinctement  les  idees 
nouvelles  que  vous  vous  proposiez  de 
developper  plus  tard  ;  vous  aviez  meme 
redige  quelques  lignes  que  vous  m’avez 
montrees  dans  ce  but.  II  parait,  mon¬ 
sieur,  que  vous  avez  eu  grand  tort  de  ne 
pas  suivre  mon  conseil,puisque  l’on  vous 
a  conteste  la  priorite  de  quelques-unes 
de  vos  decouvertes.  Je  le  regrette  vive- 
ment,  d’autant  plus  que  vous  ne  mettiez 
aucun  mystere  a  publier  le  resultat  de 
vos  recherches. 

Si  mon  ternoignage  pent  vous  etre  de 
quelque  prix,  je  vous  le  donne  avec  le 
plus  grand  plaisir,  et  je  profite  de  cette 
occasion  pour  vous  reuouveler  mes  sou¬ 
venirs  d’amiti6. 

Dr.  Monneret, 

Agr a  la  Faculty  de  M6decine 
de  Paris. 


Rue  St.  Opportune,  No.  7. 
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MEDICAL  GAZETTE. 

Saturday ,  August  24,  1839. 

44  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non reeuso.” 

Cicero* 

THE  NEW  EDINBURGH  PHAR¬ 
MACOPEIA. 

We  make  no  apology  for  again,  and  so 
soon,  directing  our  readers  to  the  new 
Pharmacopoeia  of  the  Edinburgh  Col¬ 
lege  :  for,  among  the  multiplied  objects 
which  engage  the  attention  of  medical 
practitioners,  the  knowledge  of  officinal 
formulae,  if  not  one  of  the  most  shining 
accomplishments,  is  assuredly  one  of  the 
most  useful ;  yet  it  is  one  which,  at  the 
present  day,  is  most  strangely  neglect¬ 
ed.  Instances  of  deficiency  in  this 
point  are  painfully  numerous.  If  we 
look  over  a  file  of  prescriptions,  or  read 
th  ose  which  are  printed  in  the  medical 
journals,  we  see  countless  examples 
where  the  prescriber  has  been  awk¬ 
wardly  straining  at  a  combination, 
which  occurs  as  an  elegant  formula  in 
some  well-known  Pharmacopoeia.  Nay, 
in  too  many  cases,  the  practitioner  is 
actually  unacquainted  with  the  most 
essential  formulae  in  the  Pharmaco¬ 
poeia  of  his  own  country  !  Perhaps  it 
would  be  too  much  to  expect  from  ordi¬ 
nary  diligence  an  acquaintance  with  all 
the  minutiae  of  the  work ;  but  it  cer¬ 
tainly  is  not  too  much  to  ask  that,  when 
the  physician  prescribes  digitalis  or 
prussic  acid,  he  should  know  how  his 
orders  will  necessarily  be  interpreted. 
Yet,  if  we  may  believe  the  critics,  and 
we  fear  that  w'e  must  add  our  evidence 
to  theirs,  it  is  quite  common  for  the 
physician  and  the  druggist  to  use  a  dif¬ 
ferent  language.  Dr.  Collier,  in  his 
translation  of  the  London  Pharmaco¬ 
poeia,  after  observing  that  the  present 
infusion  of  digitalis  is  only  one-half  the 
strength  of  the  former  one,  asks  what 


the  druggist  is  to  do  if  he  finds  this  in¬ 
fusion  in  a  prescription  ;  is  he  to  send 
the  old  or  the  new  one?— -as  if  there 
could  possibly  be  any  doubt  about  the 
meaning  of  the  term  Inf.  Digit.  ;  the 
Pharmacopoeia  being  expressly  pub¬ 
lished  for  the  purpose  of  “  preventing 
all  deceits,  differences,  and  uncertain¬ 
ties,  in  making  or  compounding  of  me¬ 
dicines,  if,  for  the  future,  the  manner 
and  form  prescribed  therein  should  be 
practised  by  apothecaries  and  others,  in 
their  compositions  of  medicines.” 

The  painful  fact,  of  course,  which  sug¬ 
gests  the  doubt  is,  that  the  prescriber 
too  often  continues  to  use  old  formulae 
in  cases  where  it  is  essential  that  he 
should  adopt  the  new.  But  if  it  should 
be  objected  that  Dr.  Collier  is  too  acrid 
in  his  commentary,  and  as  he  sometimes 
imagines  faults  that  have  no  existence, 
may  also  fear  a  misapprehension  that 
can  scarcely  arise,  we  will  back  his 
authority  by  a  gentler  witness.  In  the 
Lancet  of  last  Saturday,  Mr.  Bell,  the 
druggist,  of  Oxford  Street,  complains  of 
the  changes  of  nomenclature  in  the 
London  Pharmacopoeia,  and  says,  that 
although  the  last  edition  has  been  pub¬ 
lished  about  tw'o  years,  physicians  in 
great  practice  are  heard  to  assert  that 
they  never  prescribe  from  the  new  w  ork, 
but  adhere  to  the  former  names  and 
formulae.  He  illustrates  the  inconve¬ 
nience  of  this  by  the  instance  of  hydro¬ 
cyanic  acid.  Suppose  the  physician  to 
proportion  the  dose  to  Scheele’s  strength, 
while  the  prescription  is  made  up  ac¬ 
cording  to  the  new  form,  the  patient 
takes  only  about  one-third  of  the  quan¬ 
tity  intended,  and  the  druggist  is  blamed 
for  the  badness  of  the  acid.  We  do  not 
think,  however,  that  in  the  instances 
brought  forward  by  Dr.  Collier  and  Mr. 
Bell,  the  compilers  of  the  Pharmaco¬ 
poeia  are  to  blame.  Mr.  Bell  justly  re¬ 
gards  such  a  work  as  "  a  simplified 
medium  of  communication  between  the 
prescriber  and  compounder  of  medicine.” 
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But  how  cai\  it  become  so,  if  the  pre- 
scriber  sturdily  refuses  to  make  himself 
acquainted  with  its  contents?  The  Ita¬ 
lian  language  is  an  excellent  medium  of 
communication  between  the  English  tra¬ 
veller  and  the  inhabitants  of  the  Levant, 
but  only  on  the  condition— -that  he  has 
learned  it.  Now, though  we  exceedingly 
regret  those  constant  changes  in  nomen¬ 
clature,  which  have  arisen  from  the  at¬ 
tempt  to  keep  up  with  the  chemical 
theories  of  the  day,  and  the  fond  per¬ 
suasion  that  those  theories  were  immu¬ 
table  truth,  we  cannot  lament  every 
alteration,  or  wish  that  the  Pharmaco¬ 
poeia  was  a  mere  reprint  of  its  prede¬ 
cessor. 

It  was  obviously  desirable  that  the 
infusion  of  foxglove  should  be  di¬ 
minished  in  strength ;  and  still  more 
urgent,  that  prussic  acid,  the  most  for¬ 
midable  of  all  preparations,  should  be  in 
a  very  diluted  form.  All  practical  phy¬ 
sicians  must  acknowledge  this,  and  the 
sooner  every  one  makes  himself  ac¬ 
quainted  with  the  exact  arithmetical 
meaning  of  the  dilution  in  Acid.  Hydro- 
cyan.  dil.  the  better. 

Mr.  Bell  talks  of  its  “  being  com¬ 
monly  supposed  by  those  whose  occu¬ 
pation  does  not  lead  them  to  study  the 
intricacies  of  pharmaceutical  chemistry, 
that  unless  they  wish  to  prescribe 
any  new  remedies,  they  are  not 
obliged  to  depart  from  the  forms 
to  which  they  are  accustomed.”  But 
surely  it  requires  no  acquaintance 
with  the  subtleties  of  pharmacy  to  know 
that  a  given  infusion  has  been  ordered 
weaker  or  stronger  than  in  the  previous 
edition — to  look  at  the  book  is  sufficient. 
Mr.  Bell  also  objects  to  the  change  in 
the  measures ;  and  we  agree  with  him 
as  to  the  inconvenience  of  the  alteration, 
but  believe  that  the  College  had  no 
choice.  The  Act  of  Parliament  was 
stringent,  and  it  would  have  ill  beseemed 
a  body  like  the  College  of  Physicians  to 
attempt  to  infringe  it.  We  confess  we 


see  no  valid  reason  for  the  parliamentary 
substitution  of  the  imperial  for  the  wine 
gallon.  Mr.  Bell’s  letter,  however, 
taken  aright,  is  an  excellent  hint  to 
prescribes  to  make  themselves  masters 
of  the  Pharmacopoeia  ;  for,  undoubtedly, 
nothing  can  be  more  discreditable  than 
to  be  unversed  in  the  necessary  medium 
of  communication  between  themselves 
and  those  who  are  to  execute  their  ordi¬ 
nances.  If  the  physician  adds  a  know¬ 
ledge  of  other  Pharmacopceiae  to  this 
indispensable  acquaintance  with  his 
own,  it  will  often  enable  him  to  give 
more  vigour  to  the  substance  of  his 
prescriptions,  and  more  elegance  to 
their  form. 

Among-  the  preparations  of  metals 
in  the  Edinburgh  Pharmacopoeia,  we 
find  the  Ferri  Carbonas  saccharatum, 
which  will  probably  be  a  useful  medi¬ 
cine  for  children;  a  solution  of  iodide 
of  iron  ;  a  black  oxide  of  iron  ;  ferrugo, 
which  appears  to  be  the  hydrated 
tritoxide  of  iron  ;  and  sulphuret  of  iron. 

There  is  no  solution  of  corrosive  sub¬ 
limate  :  so  convenient  a  preparation 
ought  not  to  have  been  wanting. 

Under  the  head  of  mixtures  and 
emulsions,  there  is  one  of  Althaea 
(marsh-mallow) ;  another  of  creasote, 
with  acetic  acid,  compound  spirit  of 
juniper,  and  water;  and  one  made  with 
seven  grains  of  scammony  and  three 
ounces  of  milk.  The  Mist.  Campb. 
contains  almonds  and  sugar,  but  no 
spirit;  and  the  Mist.  Camph.  c.  Mag¬ 
nesia  is  made  with  ten  grains  of  cam¬ 
phor,  twenty-five  grains  of  carbonate  of 
magnesia,  and  six  ounces  of  water. 

Of  the  ointments,  liniments,  and 
cerates,  we  will  mention  only  the  Lin. 
Ammoniae  Comp.,  w-hicb,  we  believe, 
is  the  same  thing  as  Dr.  Gramille’s 
counter-irritant.  It  is  composed  of  five 
ounces  of  aqua  ammoniae  of  the  density 
of  880,  two  of  tincture  of  camphor,  and 
one  of  spirit  of  rosemary. 

It  may  be  worth  observing,  as  it  shows 
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a  leaning-  to  different  modes  of  prescrip¬ 
tion  in  France  and  this  island,  that  the 
Parisian  Codex,  though  so  exceedingly 
copious,  contains  only  eleven  formulse 
for  pills,  while  the  London  Pharmaco¬ 
peia  has  fifteen,  and  the  Edinburgh 
twenty-three. 

Under  this  head,  the  Edinburgh  Col¬ 
lege  have  given  four  different  kinds  of 
aloetic  pills;  others  made  with  the  colo- 
cynth  pill  mass  and  extract  of  hyoscya- 
mus;  pills  of  ammoniated  copper;  of 
Dover’s  powder ;  of  sugar  of  lead  and 
opium  ;  rhubarb  pills  containing  acetate 
of  potash  ;  and  pills  made  with  extract 
of  rhubarb  and  dried  sulphate  of  iron. 

Among  the  powders,  the  Pulv.  Effer- 
vescentes,  the  Pulv  Rhei  Comp.,  and 
the  Pulv.  Salinus  Comp.,  are  peculiar 
to  the  Edinburgh  Pharmacopoeia  ;  and 
among  the  syrups,  those  of  vinegar  and 
ipecacuanha. 

Under  the  head  of  tinctures,  the  Col¬ 
lege,  after  mentioning  the  usual  method 
of  preparing  them,  adds,  “  a  much, 
superior  method,  however,  has  been 
lately  introduced,  which  answers  well 
for  most  tinctures,  namely,  the  method 
of  displacement  by  percolation.”  They 
give  the  details  of  the  method,  and 
afterwards,  when  giving  the  directions 
for  each  separate  tincture,  generally 
mention  whether  or  not  it  can  be  con¬ 
veniently  prepared  by  percolation.  The 
tinctures  of  buchu,  lactucarium,  lobelia, 
tolu,  quassia,  saffron,  veratrum,  the 
compound  tincture  of  quassia,  the  am¬ 
moniated  tincture  of  castor,  the  ammo¬ 
niated  tincture  of  opium,  and  the  ethe¬ 
real  tincture  of  lobelia,  are  not  in  the 
London  work.  The  Edinburgh  Phar¬ 
macopoeia  has  three  tinctures  containing 
rhubarb,  the  London  but  one.  The 
Edinburgh  College  order  only  a 
simple  tincture  of  iodine,  and  the 
London  College  only  a  compound  one. 
On  the  other  hand,  the  tinctura  colchici 
comp,  and  the  tinctura  cubebee,  of  the 
southern  Pharmacopoeia  have  no  equi¬ 
valents  in  the  northern  one. 


Dr.  A.  T.  Thomson  affirms  that  a  the 
lozenges  of  the  confectioner  are  supe-^ 
rior  in  elegance  to  those  of  the  apothe¬ 
cary,  thence  the  London  and  Dublin 
Colleges  have  properly  omitted  them.” 
(Dispensatory,  9th  edition,  page  1151). 
Nevertheless,  the  Edinburgh  College 
have  increased  the  number  of  troches 
from  six  in  the  former  edition  to  ten  in 
the  present  one  ;  and  if  an  additional 
argument  were  wanting  in  favour  of 
these  pleasant  remedies,  it  might  be 
found  in  the  fact  that  our  brethren 
across  the  Channel  have  no  less  than 
twenty-eight  sorts  of  lozenges  in  their 
Codex.  Those  of  the  Edinburgh  Col¬ 
lege  are  made  with  gum  arabic,  tartaric 
acid,  chalk,  liquorice,  lactucarium,  mag¬ 
nesia,  morphia,  morphia  and  ipecacu¬ 
anha,  opium,  and  bicarbonate  of  soda. 
It  is  clear  that  several  of  these  contain 
drugs  too  powerful  to  be  entrusted  to  the 
confectioner  ;  but  even  if,  in  spite  of  this 
objection,  the  wholesale  manufacturers 
of  lozenges  supply  them  to  the  druggist, 
it  is  well  that  the  Pharmacopoeia  should 
contain  directions  for  their  benefit. 

We  will  conclude  this  subject  on  a 
future  occasion. 


REGULATIONS 

FOR 

MEDICAL  GRADUATION  IN  THE 
UNIVERSITY  OF  DUBLIN. 


The  times  of  graduation  are  Shrove  Tues¬ 
day  and  the  first  Tuesday  in  July.  The 
medical  examinations  terminate  the  Tues¬ 
day  of  the  preceding  week.  Candidates 
must  previously  have  completed  their  me¬ 
dical  education,  and  produced  a  chart  tes¬ 
tifying  to  the  details  of  the  same,  and  sub¬ 
scribed  by  the  Registrar  to  the  Professors 
in  the  School  of  Physic,  as  well  as  by  the 
persons  signing  the  certificates. 

Medical  students  may  obtain  the  degree 
of  Bachelor  of  Medicine  in  two  modes : — 

1st.  Candidates  who  have  graduated  in 
Arts  may  obtain  the  degree  of  Bachelor  of 
Medicine  at  any  of  the  ensuing  half-yearly 
periods  of  graduation,  provided  the  requi¬ 
site  medical  education  and  examinations 
shall  have  been  accomplished.  The  pay- 
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merit  at  entrance  is  15/.  The  fees  for 
study  in  Arts,  during  four  years,  are 
11.  10s.  each  half  year;  and  the  fees  for 
graduation  in  Arts,  8/.  17s.  6d. 

2d.  Candidates  are  admissible  to  the 
degree  of  Bachelor  of  Medicine,  without 
previous  graduation  in  Arts,  at  the  end  of 
five  years  from  the  July*  following  the 
Hilary  Examination  of  the  first  under¬ 
graduate  year,  provided  the  usual  educa¬ 
tion  and  examinations  in  Arts  of  the  first 
two  years  of  the  undergraduate  course 
shall  have  been  completed,  as  also  the  me¬ 
dical  education  and  examinations,  as  in 
the  case  of  other  candidates.  The  fees  for 
two  years’  study  in  Arts  (besides  the  usual 
entrance  payment  of  15/.)  are  11.  10s.  each 
half  year. 

The  graduation  fees  for  the  degree  of 
Bachelor  of  Medicine  are  11/.  15s.  The 
Testimonium  of  the  M.B.  degree  will  con¬ 
tain  the  following  certificate : — “  Testamur 
sedulam  operam  medicinae  na- 
vasse  et  examinationes  coram  professoribus 
feliciter  sustinuisse.” 

The  medical  education  of  a  Bachelor  of 
Medicine  comprises  attendance  on  the  fol¬ 
lowing  courses  of  lectures  (of  which  three, 
at  the  discretion  of  the  candidate,  may  be 
attended  at  the  University  of  Edinburgh), 
in  the  School  of  Physic  established  by  Act 
of  Parliament,  provided  that  one  and  not 
more  than  three  of  the  courses  which  be¬ 
gin  in  November  be  attended  during  each 
of  four  sessions.  The  courses  are  on — 
Anatomy  and  Surgery— Chemistry — Bo¬ 
tany — Materia  Medica  and  Pharmacy — 
Institutes  of  Medicine — Practice  of  Medi¬ 
cine — Midwifery  (by  the  Professor  to  the 
College  of  Physicians) — Clinical  Lectures 
at  Sir  Patrick  Dun’s  Hospital  during  at 
least  one  session  of  six  months,  as  deliver¬ 
ed  by  the  Professors  in  the  School  of 
Physic — the  attendance  on  such  Clinical 
Lectures  by  the  Professors  to  be  extended 
to  three  additional  months  of  another 
session,  unless  the  practice  of  the  hospital 
be  certified  by  the  ordinary  physicians  of 
the  institution  to  have  been  attended  from 
the  1st  of  May  till  the  1st  of  November 
following  the  session. 

The  fees  for  attendance  on  the  Clinical 
Lectures  are  regulated  by  Act  of  Parlia¬ 
ment  :  they  amount  to  3/.  3s.  to  the  Pro¬ 
fessors  for  each  three  months’  attendance, 
and  (provided  the  student  be  of  two  years’ 
standing  in  the  University)  3/.  3s.  to  the 
Treasurer  of  the  Hospital  for  the  first 
year,  with  a  proportionate  sum  for  any 


*  The  first  undergraduate  year  may  be  saved  by 
attending  the  October  examination  of  that  year, 
by  a  student  who  has  entered  not  later  than  the 
first  Monday  of  the  July  of  the  same  year,  and 
who  has  completed  the  payments  previously 
made  by  his  class. 


longer  period.  The  fees  for  each  of  the 
other  courses  are  4/.  4s. 

The  examinations  for  the  degree  of 
Bachelor  of  Medicine  are  conducted  by  the 
Regius  Professor  of  the  University,  the 
six  Professors  of  the  School  of  Physic, 
and  the  Professor  of  Midwifery  to  the 
College  of  Physicians. 

No  further  examination  is  requisite  for 
the  degree  of  Doctor  of  Medicine,  which 
may  be  taken  at  the  expiration  of  three 
years  from  taking  the  degree  of  M.B.,  pro¬ 
vided  the  candidate  shall  have  graduated  in 
Arts.  The  fees  for  the  degree  of  Doctor  of 
Medicine,  which  entitles  the  possessor  to 
the  same  elective  privileges  as  the  degree 
of  Master  of  Arts,  are  221. 

(Signed)  J.  H.  Singer, 

Deputy  Registrar. 

July  1839. 

ON  CUTICLE,  PUS,  AND  MUCUS. 

By  Dr.  LIenle,  of  Berlin. 

No  complete  account  of  the  remarkable 
discoveries  of  Dr.  Henle  on  those  subjects 
having  yet  been  published  in  English,  wre 
have  made  the  following  succinct  abstract 
of  the  most  important  results  to  which  he 
has  arrived,  from  his  two  chief  papers* *: — 
The  most  general  and  essential  charac¬ 
ter  of  the  structure  of  cuticle  is,  that  it  is 
composed  of  one  or  more  layers  of  cells, 
which  cover  all  the  free  surfaces  of  the 
body — all  the  internal  surfaces  of  its  ca¬ 
nals  and  tubes— and  all  the  walls  of  its 
cavities.  It  is  found,  therefore,  on  the 
external  skin,  and  on  all  mucous  mem¬ 
branes,  to  the  very  terminations  of  the 
gland  ducts  that  open  upon  them  ;  on  the 
surfaces  of  serous  membranes  ;  and  on  the 
inner  surface  of  the  heart ;  and  of  all  the 
vessels  of  the  whole  vascular  system,  to 
their  finest  net  works.  The  cells  them¬ 
selves  always  contain  one  small,  more  or 
less  flattened,  roundish,  or  oval  kernel, 
w  hich  again  contains  one  or  turn  punctiform 
granules. 

The  chief  forms  of  the  cuticle-cells  are 
the  plaster  epithelium,  which  (like  the  epi¬ 
dermis)  consists  of  flattened,  roundish,  or 
polygonal  cells,  about  l-160th  of  a  line  in 
diameter,  each  inclosing  a  kernel  of  the 
same  shape  writh  itself,  in  wrbich  one  or 
more  granules  are  contained.  When  these 
cells  are  deposited  in  several  layers,  the 
external  are  always  broader  and  flatter 
than  the  internal,  so  that  they  form  deli¬ 

cate  lamellae  or  scales,  on  whose  surface 
the  kernel  forms  a  slight  prominence. 

*  Ueber  die  Ausbreitung  des  Epithelium  im 
Menschl.  Korp.;  Muller’s  Arch.  1838.  Ueber 
Schleim  und  Eiterbildung,  in  Hufeland’s  Journal 
der  pract.  Heilk,  1838. 
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This  is  by  far  the  most  general  form  of 
cuticle;  it  covers  the  skin,  the  beginning 
of  the  nasal  passages,  the  cavity  of  the 
mouth,  the  tongue,  the  conjunctiva,  the 
pharynx,  and  oesophagus,  the  labia,  vagina, 
and  up  to  the  neck  of  the  uterus,  the  se¬ 
rous  and  synovial  membranes,  the  linings 
of  the  vessels,  &c. 

2d.  Cylindrical  epithelium,  which  is 
formed  of  closely  set  corpuscles  of  a  coni¬ 
cal  form,  about  1-lOOth  of  a  line  long, 
whose  apices  are  attached  to  the  mucous 
membrane  on  which  they  are  placed, 
while  their  bases  are  free,  and  which  in¬ 
close  in  the  middle  of  their  length  a  flat 
oval  kernel,  containing  a  second  more  mi¬ 
nute  nucleus.  This  form  is  found  in  the 
cardiac  region  of  the  stomach,  and  through 
the  whole  intestinal  canal,  in  the  urethra 
and  its  glands,  in  the  vasa  deferentia  and 
tubuli  seminiferi. 

3d.  Ciliary  epithelium,  in  which  there 
are  added  to  the  cells  of  the  second  form, 
fine  cilise  attached  to  their  free  broad  extre¬ 
mities.  It  is  found  in  the  whole  respira¬ 
tory  mucous  tract,  from  the  chordae  vo- 
cales  downwards,  on  the  nasal  cavities 
and  the  upper  part  of  the  pharynx,  and 
on  the  linings  of  the  cerebral  ventricles. 

Now  in  all  these  cases  new  cuticle  is 
generated  from  below  on  the  organized 
surface,  in  proportion  as  the  superficial 
layers  are  constantly  thrown  off.  The 
latter  are  separated,  in  the  healthy  state, 
in  the  form  of  thin  membranes  or  little 
scales,  or  as  mucus.  This  desquamation 
is.  chiefly  seen  in  the  cuticle  covering  the 
skin  (the  epidermis),  whose  superficial 
layers,  continually  scaling  off,  have  their 
places  constantly  supplied  by  afresh  growth 
from  beneath.  In  certain  parts  of  the 
mucous  membrane,  also,  a  similar  scaling 
oft'  is  constantly  and  slowly  going  on  in 
the  normal  state.  The  separated  parti¬ 
cles  have  not  the  form  of  dry  scales,  like 
those  of  the  epidermis ;  but  they  form  a 
delicate  membrane,  always  permeated  by 
a  large  quantity  of  moisture,  which  con¬ 
stitutes  the  mucous  covering  (as  it  is 
called)  of  all  mucous  membranes.  The 
external  surface  of  the  ball  of  the  eye,  the 
meatus  of  the  nose,  the  cavities  of  the 
mouth  and  fauces,  of  the  (esophagus,  and 
of  the  vagina,  are  constantly  covered  by 
such  a  layer  of  mucus,  which  may  be 
easily  scraped  or  wiped  oft’,  or  for  the  re¬ 
moval  of  which  nature  has  adapted  pecu¬ 
liar  processes.  The  mucous  or  cuticular 
covering  (for  the  expressions  are  synony¬ 
mous)  of  the  eyeball  is  constantly  carried 
through  the  nose  by  the  tears;  the  mucus 
of  the  digestive  apparatus  is  removed  with 
its  contents — the  food,  the  chyme,  the 
faeces,  and  so  on. 

We  have  thus  a  first  species  of  mucus, 
which  consists  of  the  normal  separated 


superficial  layer  of  the  epithelium,  and 
whose  microscopic  elements  are  distin¬ 
guished  from  aii  others,  by  the  cells  being 
very  large  in  comparison  with  the  nuclei, 
flat,  and  but  slightly  connected  together. 
To  examine  these  one  need  only  scrape  the 
nail  gently  over  the  tongue  or  inside  of  the 
cheek,  and  place  the  substance  thus  re¬ 
moved,  and  diluted  with  a  little  water, 
beneath  the  microscope.  Such  cells  are 
found,  also,  in  all  the  excretions  which 
pass  over  mucous  surfaces  with  a  thickish 
epithelium,  as  in  the  tears,  the  saliva,  &c. 

Such  a  desquamation  takes  place  only 
where  the  epithelium  exists  in  rather  con¬ 
siderable  layers.  Many  epithelia  are  pro¬ 
bably  not  thus  disposed  to  regeneration, 
as,  for  example,  those  of  serous  surfaces 
which  could  not  be  removed.  The  ciliary 
and  cylindrical  epithelia,  also,  separate 
only  under  certain  conditions,  either  pa¬ 
thologically,  or  at  certain  periods  in  the 
healthy  state.  Thus  the  whole  intestinal 
canal  of  the  child  is  thus  skinned  in  the 
first  week  after  birth,  and  complete  cover¬ 
ings  of  the  villi  are  found  in  the  faeces; 
the  stomach  is  skinned  during  digestion ; 
the  female  sexual  organs  after  parturition, 
by  the  lochia,  and  during  menstruation. 
In  menstruation,  the  vagina  also  always 
takes  part  in  the  process  of  skinning ;  and 
the  mucus  which  is  separated  by  the  white 
secretion  which  precedes  and  follows  the 
flow  of  blood,  contains  the  fragments  of 
the  epithelium  of  the  neck  of  the  uterus 
and  of  the  vagina. 

In  reference  to  the  morbid  conditions  of 
the  so-called  mucus,  the^rst  and  simplest 
case  is  that  in  which  neither  the  formation 
nor  the  structure  of  the  epithelium  is  al¬ 
tered,  but  the  healthy  epithelium  is  sepa¬ 
rated  by  some  morbid  process,  as  the  epi¬ 
dermis  often  is  from  the  cutis,  by  abnor¬ 
mal  conditions  of  the  latter,  by  burns,  &c. 
This  case  occurs— 

1st.  From  mechanical  force. 

2d.  From  serous  effusion  beneath  the 
epithelium,  consequent  on  irritation  of 
the  mucous  membrane.  Bullae  thus  form¬ 
ed  are  often  seen  on  the  tongue  and  the 
ball  of  the  eye. 

3d. — At  the  termination  of  many  dis¬ 
eases  of  the  mucous  membranes,  whose 
similarity  to  the  acute  exanthemata  of  the 
skin  has  often  been  spoken  of.  Among 
the  most  remarkable  examples  are,  the  peel¬ 
ing  of  the  tongue,  the  mouth  and  lips, 
and,  perhaps,  also  of  the  other  digestive 
organs  in  gastric  affections.  It  is  the  se¬ 
parated  epithelium  of  the  tongue  which 
forms  its  characteristic  coat.  The  mucus 
thus  separated  may  contain  not  merely 
the  elements  of  the  outer  layers  of  epithe¬ 
lium,  but  also  the  smaller  cells  of  the 
inner  layers. 

In  the  second  class  of  cases,  the  forma- 
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tion  of  cuticle  is,  indeed,  morbidly  in¬ 
creased,  but  its  elements  are  not  at  all,  or 
not  essentially  altered;  it  is  a  true  hyper¬ 
trophy  of  the  cuticle.  By  this  process, 
corns  form  both  on  the  skin  and  on  mu¬ 
cous  membranes,  with  thick  epithelia ;  or 
else  there  is  increased  desquamation.  To 
this  class  belong  the  pityriases,  and  pro¬ 
bably  many  other  cutaneous  eruptions 
among  the  sqiuimw,  without  any  trace  of 
inflammation  or  general  disturbance. 
Similar  local  desquamations  without  pain, 
or  symptoms  of  disturbed  functions,  occur 
from  the  mucous  membrane  of  the  fauces 
and  pharynx.  There  are  many  persons  who, 
especially  in  the  morning,  spit  up  thick, 
yellowish-white,  easily  dissolving  sputa, 
without  being  in  any  respect  unwell ;  such 
sputa  consist  of  nothing  more  than  la¬ 
mellae  of  epithelium. 

The  next  cases  in  this  class  are  those  in 
which  the  cuticle  falls  off’  before  it  has 
attained  its  full  development.  Such  are 
the  soft  moist  scales  which  so  constantly 
fall  oft’  and  are  reproduced  around  atonic 
ulcers,  or  in  moist  lichenoid  eruptions,  &c. 
The  elements  of  these  scales  are  not  so 
thin  or  so  dry  as  those  of  the  epidermis 
generally ;  they  are  flat  and  large,  with 
distinct  nuclei,  like  epithelium  cells  ;  and 
the  skin  at  such  parts,  with  its  red  colour, 
glistening  and  moisture,  approximates 
very  closely  to  the  character  of  a  mucous 
membrane.  Lamelise  of  epithelium  of 
the  same  kind  occur  in  sputa,  in  the 
mucus  of  the  vagina,  &c.  but  uqder  cir¬ 
cumstances  with  which  I  am  as  yet  un¬ 
acquainted. 

In  the  third  and  most  important  class  of 
cases,  the  formation  of  the  cuticle  itself  is 
unhealthy.  It  is  the  elements  of  such  dis¬ 
eased  cuticle  which  are  generally  described 
as  mucus-corpuscles,  and  mucus-globules, 
and  which  it  has  been  desired  to  distin¬ 
guish  from  pus-globules.  In  the  fluid 
and  clear  mucus  of  the  cavity  of  the  mouth 
and  nose,  and  in  the  saliva,  of  even  healthy 
men,  there  are  scattered  roundish  globules, 
slightly  granulated,  and  measuring  from 
0  003  to  O’OO?  of  a  line  in  diameter.  They 
may  be  obtained,  mixed  with  a  few  epi¬ 
thelium  scales,  by  scraping  gently  over  the 
lining  of  the  cheek,  or  at  the  union  of  the 
gum  and  the  root  of  the  teeth.  In  some 
of  these  globules  there  may  be  seen  at 
once  an  obscure  oval  or  roundish  kernel 
with  a  central  dark  nucleus;  in  others  it 
becomes  visible  only  after  a  certain  time. 
Acetic  acid  dissolves  the  exterior  shell  of 
the  globule,  but  not  the  kernel.  When 
the  acid  is  very  diluted,  it  sometimes  makes 
the  kernel  paler,  but  does  not  otherwise 
affect  it;  in  others  the  kernel  becomes  in¬ 
dented  at  its  edges  in  various  ways ;  most 
commonly  there  are  two  opposite  inden¬ 
tations,  which  are  continued,  more  orless, 


nearly  to  the  very  centre;  but  not  unfre- 
quently  there  is  a  third  and  even  a  fourth 
indentation.  In  some  the  change  does 
not  go  beyond  indentation;  but  in  most  of 
the  globules  it  is  continued  till  the  kernel 
splits  into  from  two  to  four  portions  of 
smaller  size.  These  smaller  corpuscles 
are  roundish  or  oval,  with  very  sharp  dark 
outlines,  and  a  central  depression,  so  that 
they  sometimes  look  like  rings.  When  con¬ 
centrated  acetic  acid  is  applied,  the  process 
of  indentation  and  splitting,  just  described, 
goes  on  too  rapidly  to  be  discerned;  and  it 
has  therefore  been  overlooked  by  Giiter- 
bock,  Vogel,  and  other  later  observers.  It 
need  scarcely  be  remarked,  that  the  same 
changes  which  acetic  acid  produce  in  the 
mucus-corpuscles  would  be  produced  in 
the  body  when  the  fluid  containing  them 
is  acid,  as  the  saliva,  gastric  fluid,  &c. 

We  have  thus,  in  the  relation  of  the 
mucus-corpuscles  to  acetic  acid,  three 
stages^  which  may  be  regarded  as  so  many 
stages  of  development  traceable  into  one 
another.  In  the  first  stage  the  mucus- 
corpuscles  are  not  distinguished  from  the 
epithelium-cells  of  the  mucous  or  salivary 
glands,  whose  exterior  in  like  manner 
dissolves  in  acetic  acid,  and  whose  kernel 
remains  undissolved,  but  becomes  paler. 
The  other  forms  are  peculiar. 

[To  be  continued. ] 

ANCIENT  &  MODERN  EMPIRICS. 

In  ancient  times  there  was  a  sect  of  phy¬ 
sicians  called  empirics.  This  was  not  a 
contemptuous  nickname  bestowed  by  their 
adversaries,  but  a  title  of  honour  taken  by 
themselves,  and  signifying  those  who  follow 
experience.  They  maintained  that,  in  medi¬ 
cine,  theory  is  of  little  avail,  and  that  all 
future  practice,  to  be  successful,  must  be 
based  upon  that  which  has  hitherto  been  so. 
The  rationalists,  on  the  other  hand,  asserted 
that  practice  must  be  deduced  from  theory, 
and  that  diseases  can  be  treated  by  him 
alone  who  understands  their  causes  and  their 
seat. 

It  is  probable  that  in  this,  as  in  other 
controversies,  the  more  reasonable  dispu¬ 
tants  of  either  party  adopted  the  better 
points  of  their  opponents’  practice  ;  so  that 
the  rationalists  were  in  reality  guided  by  the 
results  of  experience,  as  far  as  those  results 
were  available  ;  while  the  empirics,  in  cases 
where  they  were  deserted  by  experience, 
had  recourse  to  some  rational  explanation 
of  the  cause  and  nature  of  the  disease,  and 
by  no  means  treated  cases  at  haphazard, 
lienee  the  empiric  of  two  thousand  years 
ago  was  a  physician  who  was  chiefly  guided 
by  the  registered  results  of  previous  practice  ; 
while  the  modern  empiric  seems  destined 
merely  to  show  how  far  presumptuous  folly 
can  go.  Indeed,  the  very  word  empiric  has 
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become  so  degraded  by  use,  that  it  reminds 
one  immediately  of  manslaughter,  coroners’ 
inquests,  and  the  Old  Bailey  ;  and  instead 
of  signifying  one  who  learns  by  the  experi¬ 
ence  of  others,  too  often  means  a  man  who 
is  unable  to  profit  by  his  own. — The  Work¬ 
ing  Man’s  Companion,  1839. 


PETECHIAL  FEVER  AT  ST. 
PETERSBURGH. 

A  correspondent  of  the  Zeitschrift  fur  die 
gesammle  Medicin,  for  August  1839,  who 
dates  from  Petersburgh,  says,  petechial 
typhus  fever  has  been  really  epidemic  among 
us  this  year.  It  was  not  only  the  hospitals 
which  were  full  of  patients  who  belonged  to 
the  working  classes  suffering  under  this 
malady,  but  an  extraordinary  number  of 
cases  occurred  among  opulent  families.  It 
was  surprising  that  the  patients  never  seemed 
to  be  delirious  during  the  course  of  the  dis¬ 
ease,  but  went  on  speaking  and  acting  with 
consistency ;  yet  when  the  disease  was  over, 
towards  the  end  of  the  third  or  fourth  week, 
they  awoke  with  astonishment  into  a  con¬ 
sciousness  of  their  condition.  The  reason 
probably  was,  that  the  typhus  action  was 
almost  entirely  spent  upon  the  lungs  and 
skin,  so  that  the  reaction  amounted  to  in¬ 
flammation  in  these  organs  alone,  while  the 
brain  remained  continuously  narcotized. 
With  us,  as  in  Germany,  the  measles  have  been 
of  an  unfavourable  character  this  year,  from 
thorax,  and  even  with  irritation  of  the  mem¬ 
branes  Of  the  brain ;  they  also  attacked 
many  persons  for  the  second  and  even  the 
third  time. 

POISONOUS  VAPOUR  FROM 
ROTTEN  POTATOES. 

A  poor  family  had  placed  a  heap  of  pota¬ 
toes  under  a  bed  in  their  only  room,  where 
they  were  frozen  during  the  night,  but  dur¬ 
ing  the  day  were  partly  thawed  by  the  heat 
of  the  stove  ;  and  they  soon  rotted  from  this 
variation  of  temperature.  One  day  the 
children  were  told  to  pick  the  good  potatoes, 
which  they  did  by  stirring  up  the  heap  with 
sticks  ;  on  which  five  persons  inhabiting  the 
room  were  immediately  seized  with  giddi¬ 
ness,  headache,  and  vomiting.  The  acci¬ 
dent  was  ascribed  to  the  fumes  arising  from 
the  fire  glimmering  in  the  stove  ;  and  the 
window  being  accordingly  opened,  the 
patients  soon  recovered.  On  the  following 
day  the  fire  was  not  lighted,  but  the  symp¬ 
toms  returned  with  equal  violence,  after  the 
children  had  again  begun  to  pick  out  pota¬ 
toes  ;  and  relief  was  again  obtained  by 
opening  the  window  and  ventilating  the  room. 
These  symptoms  might  be  produced  from 
the  carbonic  acid  gas  which  rose  from  the 
fermenting  mass  of  decayed  potatoes.— Med. 
Zeit,  and  Schmidt1  s  Jahrb,  May  1839. 


BOOKS  RECEIVED  FOR  REVIEW. 

A  Treatise  on  Varicose  Capillaries,  as 
constituting  the  Structure  of  Carcinoma 
of  the  Hepatic  Ducts,  and  developing  the 
Law  and  Treatment  of  Morbid  Growths. 
With  an  Account  of  a  New  Form  of  the 
Pus  Globule.  By  Thomas  Gordon  Hake, 
M.D.  &c.  London,  1839.  4to.  pp.  20, 
and  six  plates. 

Cure  of  Club-Foot,  Bent  Knee,  Wry- 
Neck,  Spinal,  and  other  Deformities.  By 
Gustav  Krauss,  M.D.  With  Cases  and 
Woodcuts.  London,  1839.  8vo.  pp.  42. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Aug.  22,  1839. 

William  Goolden,  Maidenhead,  Berks. — George 
Bower  Thorpe,  Dronfield,  Derbyshire. — Joseph 
Aston,  Brigg,  Lincolnshire. — George  Washington 
Tailer,  Woodbridge,  Suffolk.  —  George  Millett 
Davis. — Thomas  Mitchell,  Bedford. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Aug.  20,  1839. 


Abscess  . 

1 

Heart,  diseased  . 

2 

Age  and  Debility  . 

14 

Hooping  Cough  . 

2 

Apoplexy  . 

3 

Inflammation 

3 

Asthma  •  . 

1 

Bowels&  Stomach 

1 

Childbirth  . 

3 

Brain 

3 

Consumption 

15 

Lungs  and  Pleura 

3 

Convulsions 

14 

Measles  .  . 

6 

Dentition 

6 

Paralysis  .  . 

2 

Diabetes*  .  . 

1 

Sore  Throat  and 

Dropsy  .  .  . 

4 

Quinsey 

i 

Dropsy  in  the  Brain 

2 

Unknown  Causes 

40 

Fever  .  .  . 

6 

Fever,  Scarlet  . 

3 

Casualties  . 

6 

Fever,  Typhus 

1 

Decrease  of  Burials,  as  compared  with  } 
the  preceding  week  .  .  .  J 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


August. 
Thursday  .  15 
Friday  .  .  16 
Saturday  .  17 
Sunday  .  .  18 
Monday..  19 
Tuesday .  .  20 
Wednesday  21 


The  emomb  ter. 

from  52  to  65 

53  70 

54  66 

50  67 

53  61 

46  55 

39  60 


Barometer. 

29-67  to  29'58 
29  57  29-58 

29-58  29-75 

29-90  29-94 

29-86  29-92 

29- 95  30-04 

30- 08  30-10 


Winds,  S.W.  and  N.W. 

Except  the  21st,  generally  cloudy,  with  frequent 
and  heavy  showers  of  rain. 

Rain  fallen,  *8375  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

We  have  received  the  communications 
of  Mr.  Gallwey  and  M.D. 
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LECTURES 

ON  THI4 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

Br  Dr.  Venables. 

Retention  of  urine. — This  affection  con¬ 
sists  in  the  bladder  not  voiding  the  urine 
when  the  due  quantity  has  been  secreted 
into  it.  It  is  generally  attended  with 
pain,  or  a  sense  of  weight  and  uneasiness, 
in  the  region  of  the  bladder.  As  the  urine 
accumulates,  there  is  an  urgent  desire  to 
pass  it  off,  while  at  the  same  time  the  dis¬ 
tended  bladder,  rising  above  the  pubes, 
forms  a  roundish  sort  of  swelling  in  the 
abdomen,  which  may  not  only  be  felt  with 
the  hand,  but  seen  with  the  eye.  When 
the  bladder  has  become  so  far  distended 
as  that  it  can  be  seen  or  felt  above  the 
pubes,  there  can  be  no  great  danger  of 
confounding  this  with  any  other  affection. 

Causes. — There  is  probably  no  disease 
which  arises  from  so  many  and  such  va¬ 
ried  causes,  some  of  which  are  purely  me¬ 
chanical,  others  depend  upon  the  morbid 
condition  of  the  bladder  itself.  Thus  in¬ 
flammation  of  the  coats  of  the  bladder 
may  ultimately  terminate  in  retention  of 
urine.  Spasm  at  the  neck  of  the  bladder 
will,  by  closing  the  entrance  to  the  ure¬ 
thra,  produce  a  retention;  and  this  ina¬ 
bility  very  frequently  is  the  consequence 
of  inflammation.  Spasmodic  stricture  in 
the  urethra,  and  likewise  organic  stricture 
in  the  same  part,  are  often  causes  of  re¬ 
tention,  the  latter  of  which  falls  com¬ 
pletely  within  the  province  of  the  surgeon. 
Thickening  of  the  coats  of  the  bladder, 
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and  paralysis,  are  likewise  often  causes  of 
retention,  or  an  inability  to  pass  off  the 
urine.  It  also  often  prevails  in  the  ad¬ 
vanced  stage  of  fevers;  and  it  is  necessary 
more  particularly  to  direct  your  attention 
to  this  circumstance,  because  it  is  often 
overlooked  by  young  practitioners,  and 
who  may  not  have  seen  much  of  such  dis¬ 
eases.  When  retention  has  taken  place 
to  any  extent  in  fever,  there  is  usually  at 
first  some  irritation  and  anxiety,  which 
soon  is  succeeded  by  a  comatose  sort  of  in¬ 
difference.  The  patient  at  first  may  be 
aroused,  and  may  reply  to  queries,  but  his 
answers  are  mostly  irrelevant  and  uncon¬ 
nected;  and  this  soon  ends  in  complete 
coma.  If  the  hand  be  now  laid  upon  the 
abdomen,  a  tumor,  hard,  and  feeling  some¬ 
what  like  an  orange  under  the  integu¬ 
ments,  may  be  felt;  and  on  inquiry  it  will 
be  found  that  the  patient  has  not  passed 
any  urine  perhaps  for  the  last  four-and- 
twenty,  or  even  eight-and-fortv  hours. 
The  retention,  in  such  cases,  depends  upon 
two  different  or  distinct  causes.  In  one 
the  cause  is  a  decided  paralysis  of  the 
muscular  coat  of  the  bladder,  whence  it  is 
totally  incapable  of  contracting  ;  and  the 
urine  flowing  in  when  the  bladder  has 
been  fully  distended,  the  urine  flows  me¬ 
chanically  and  slowly  through  the  urethra, 
producing  irritation  and  ulceration  of  the 
external  parts,  with  which  it  remains  in 
contact  In  other  cases  there  is  a  morbid 
insensibility — a  sort  of  anaesthesia  —  in 
which  the  usual  stimuli  are  insuflicient  to 
excite,  but  if  the  stimulus  be  somewhat 
increased,  there  is  a  respondence. 

Treatment. — The  treatment,  of  course, 
will,  to  a  great  extent,  depend  upon  the 
nature  of  the  causes  which  produced  the 
disease.  A  primary  object  will  be  to  eva¬ 
cuate  the  bladder,  so  as  to  empty" it  of  its 
contents.  Where  the  obstruction  de¬ 
pends  upon  spasm,  we  must  employ  those 
means  which  have  proved  most  powerful 
or  efficacious  in  relaxing  spasm.  Thus 
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narcotics,  and  especially  opium,  or  some 
of  the  salts  of  morphia,  should  be  given  at 
intervals,  and  until  a  relaxing  effect  has 
been  produced.  At  the  same  time  ano¬ 
dyne  enemas  should  be  thrown  into  the 
rectum,  and  the  bowels  emptied  by  castor 
oil,  or  mild  laxative  clysters.  The  patient 
also  may  be  immersed  in  the  warm  bath, 
or  warm  fomentations  applied  to  the  peri¬ 
neum.  As  formerly  observed,  if  this  spasm 
be  in  the  neck  of  the  bladder,  the  tinctura 
ferri  sesquichloridi,  given  in  doses  of  from 
ten  to  fifteen  minims  every  ten  or  fifteen 
minutes,  has  produced  the  best  effects; 
and  if  with  the  chalybeate  an  opiate  be 
exhibited  at  the  same  time,  the  efficacy  of 
the  former  will  be  increased. 

When  the  retention  depends  upon  pa^ 
ralysis,  or  is  an  attendant  upon  fever,  the 
urine  should  be  drawn  off’  by  means  of 
the  catheter ;  indeed,  in  fever  more  parti¬ 
cularly,  the  urine  should  be  drawn  off  four 
or  five  times  in  the  twenty-four  hours,  for 
it  is  astonishing  how  rapidly,  and  in  what 
large  quantity,  the  urine  will  sometimes 
accumulate  in  these  fevers  ;  and  when  the 
bladder  becomes  over-distended,  the  coma 
and  insensibility  are  invariably  greatly 
increased.  1  have  seen  one  or  two  in¬ 
stances  in  which  patients  had  been  tor¬ 
tured  in  vain  by  sinapisms  for  the  relief  of 
coma,  which  the  introduction  of  the  ca¬ 
theter  completely  removed  in  a  few  mi¬ 
nutes.  Therefore,  in  such  cases,  always 
let  your  first  inquiry  be,  whether  the  pa¬ 
tient  has  regularly  voided  the  urine,  and 
in  sufficient  quantity;  nor  rest  satisfied 
with  this,  but  ascertain  the  fact  by  ma¬ 
nual  examination  of  the  abdomen  and 
hypogastrium. 

When  the  retention  depends  upon  orga¬ 
nic  stricture  in  the  urethra,  the  catheter 
presents  the  fairest  prospect  of  relief ;  but 
it  sometimes  happens  that  this  instrument 
cannot  be  passed;  and  I  must  confess, 
that  I  cannot  approve  the  violence  with 
which  a  passage  is  sometimes  forced  into  the 
bladder  in  such  cases.  If  the  stricture  is 
impenetrable,  it  is  recommended  to  punc¬ 
ture  the  bladder,  which  may  be  done  either 
from  the  rectum,  or  above  the  pubes.  I 
have  both  performed  this  operation  my¬ 
self,  and  seen  it  done  by  others;  but  I 
never  saw  a  case  terminate  favourably. 
In  my  opinion,  the  preferable  mode  of 
proceeding  is  to  introduce  a  sound,  grooved 
like  a  director  on  the  back  or  convex  por¬ 
tion,  instead  of  at  the  side,  as  in  the  case 
for  lithotomy,  till  its  point  rests  upon  the 
stricture.  A  sharp-pointed  double-edged 
scalpel  may  now  be  pushed  in  from  the 
perineum,  till  its  point  is  in  the  groove. 
If  the  soundffie  then  pushed,  as  if  to  pass 
through  the  stricture,  the  knife  will  cut 
through  the  stricture,  and  open  a  passage 
into  the  bladder,  when  a  catheter  can  be 


introduced,  and  the  passage  preserved 
open,  while  the  external  wound  readily 
heals.  I  have  so  far  digressed,  because  I 
know  that  many  think  that,  in  cases  of 
distended  bladder  from  stricture,  what 
is  termed  puncturing  is  the  only  mode 
of  immediate  relief. 

Suppression  of  urine. — This  disease,  some¬ 
times  named  urinary  fever,  sometimes  ischu¬ 
ria  renalis ,  differs  from  the  former  ischuria 
in  that,  in  suppression,  the  function  of  the 
kidney  is  either  partially  or  wholly  sus¬ 
pended,  and  consequently  the  urine  either 
altogether  ceases  to  be  separated,  or  is  but 
very  scantily  secreted.  We  find  this  af¬ 
fection  attended  with  acute  fever,  and  a 
sharp  or  acrid  heat  of  the  surface,  with 
thirst,  and  frequently  a  urinous  taste  in 
the  mouth.  The  whole  body  also  exhales 
a  urinous  odour,  perceptible  not  only  to  the 
patient  himself,  but  to  the  bystanders,  a 
remarkable  instance  of  which  I  saw  in 
Essex.  The  patient  was  suffering  from 
suppression  ;  there  prevailed  a  strong  uri¬ 
nous  smell  throughout  the  whole  room, 
and  the  patient  was  bedewed  with  a 
sweat,  which,  in  most  of  its  sensible  cha¬ 
racters,  resembled  stale  urine  so  closely, 
that  it  could  not  be  distinguished,  and  no 
doubt  consisted  of  urine  intermixed  with 
the  cutieular  exhalation. 

There  is  pain  in  the  loins  close  to  the 
spine,  with  distension,  especially  in  hypo- 
chondres* * * §.  There  is  an  urgent  desire  to 
pass  off'  a  large  quantity  of  urine,  but 
very  little  is  voided,  and  that  by  drops,  for, 
as  we  learn  from  Aretseus,  the  urine  is  not 
totally  suppressed,  but  there  is  a  feeling 
of  a  great  redundancy  or  superabundance 
of  urinef.  The  distension  is  said  to  re-, 
semble  that  arising  from  the  corruption 
of  excess  of  food  in  the  stomach,  and  which 
gives  rise  to  flatulence!.  The  pulse  is 
generally  small,  thready, and  irritable.  In 
the  beginning,  according  to  Aretasus,  the 
pulse  is  slow  and  sluggish  or  labouring, 
but  as  the  disease  advances  it  becomes 
small,  frequent,  disturbed,  and  irregular§. 
The  sleep  is  disturbed,  restless,  and  with 
pain,  and  frequent  starting,  especially  up¬ 
on  the  slightest  disturbance,  when  the  pa¬ 
tient  again  falls  off  into  a  sort  of  comatose 
slumber,  as  if  worn  out  by  fatigue.  The 
mind  is  not  much  disturbed  in  the  begin- 

*  ’Odvvy  uar'  ocrcpvv  evl  pax1  fiapeia  8l&tu- 
as  tS>v  yepwv  paWov  5e  rwv  aycpl  ra 
inroxovfigia. — Aret.  De  Caus.  et  Sig.  Acut. 
Morb.  lib.  2,  cap.  ix. 
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wing1,  bat  there  is  sometimes  slight  deli¬ 
rium,  and  the  face  becomes  livid.  If  the 
suppressioncontinue, hiccup  comes  on,  with 
nausea  and  vomiting  ;  and,  if  relief  be  not 
speedily  obtained,  dyspnoea  with  coma,  or 
delirium  with  convulsions,  and  speedy 
death.  Of  those  who  die,  Aretseus  tells 
us,  they  suffer  most  in  whom  nothing  is 
excreted*.  When  the  urine  is  secreted  in 
very  small  quantity  it  is  sometimes  ex¬ 
tremely  acrimonious;  then  coldness,  tre¬ 
mors,  shiverings,  convulsions,  and  a  sense 
of  over-repletion  and  distension  of  the 
prascordia  and  parts  in  the  neighbourhood 
supervene  ;  at  last  a  cold,  clammy,  urinous 
sweat  breaks  out  all  over  the  surface,  and 
the  patient  dies  in  a  convulsion. 

Causes. — Many  of  these  have  been  al¬ 
ready  considered,  such  as  inflammation  of 
the  kidneys,  stone  in  the  ureter  or  pelvis 
preventing  the  flow  of  urine  into  the  blad¬ 
der,  although,  in  such  cases,  the  function 
of  the  kidney  is  not  suspended.  This  af¬ 
fection  sometimes  prevails  in  gouty  per¬ 
sons,  and  in  hysterical  females;  and  in 
such  it  would  appear  to  depend  in  a  great 
measure  upon  spasm. 

Diagnosis.- — This  cannot  be  very  difficult, 
and  indeed  the  only  variety  of  ischuria 
with  which  it  can  be  confounded  is  the 
ischuria  ureterica,  in  which  the  urine, 
though  secreted,  does  not  flow  into  the 
bladderf .  In  fact  the  nonflux  of  the  urine 
is  the  common  symptom  of  all,  but  there 
can  be  no  danger  of  confounding  suppres¬ 
sion  with  retention.  Thegreatobject, there¬ 
fore,  will  be  to  determine  whether  it  be  a 
positive  suppression,  or  merely  the  con¬ 
sequence  of  stone,  or  some  mechanical 
obstruction  in  the  ureter.  The  swelling 
in  the  hypogastrium,  or  the  examination 
of  the  bladder  per  rectum,  will  enable  us 
to  determine  the  question  between  sup¬ 
pression  and  retention. 

The  flow  through  the  ureter  is  for  the 
most  part  dependent  upon  some  mechani¬ 
cal  obstruction,  and  this  generally  arises 
from  the  presence  of  a  calculus  in  the  ure¬ 
ter.  When  the  patient  has  been  subject 
to  pass  calculi,  and  is  of  a  gouty  habit, 


*  O ^vrara  5e  buyer  kov(TI  rcDvSe,  oltri  ov 8eu 
iicKplvei,  6k6(Toi  buficncovai. — Ibid. 

t  Cullen  arranges  Ischuria  in  the  class  Locales , 
order  Epischeses,  and  makes  four  species  of  the 
genus  ischuria  :  renalis  having  its  cause  in  the 
kidney ;  ureterica ,  in  which  it  is  in  the  ureter  ; 
vesicalis ,  in  which  the  urine  cannot  flow  from  the 
bladder  in  consequence  of  some  affection  of  that 
organ  ;  and  lastly  urethralis,  in  which  the  flow  is 
prevented  by  some  disease  of  the  urethra.  A  de¬ 
sire  of  voiding  the  urine,  with  inability  to  pass  it, 
is  common  to  all  four.  The  two  latter  are  evidently 
varieties  of  retention ,  but  the  term  suppression  is 
properly  applied  only  to  [the  ischuria  renalis,  be¬ 
cause,  although  the  flux  is  restrained  in  all  four, 
its  secretion  is  supsended  or  suppressed  only  in 
one,  the  ischuria  renajis. 


and  if  any  portions  of  the  urine  escape,  and 
on  examination  it  indicates  the  calculous 
diathesis,  we  need  scarcely  hesitate  to  at¬ 
tribute  the  suppression  to  mechanical  ob¬ 
struction  from  this  cause. 

As  the  urine  accumulates  in  the  pelvis 
it  will  cause  a  sense  of  fulness,  and  painful 
swelling  in  the  loins  ;  and  the  urinous 
odour,  depending  upon  the  reabsorption 
of  the  urine,  will  not  be  exhaled  from 
the  surface  so  early  nor  so  powerfully 
as  in  the  former  case.  Lastly,  the  ease 
with  which  the  catheter  may  be  introduced 
into  the  bladder,  and  its  introduction  not 
being  attended  with  a  flow  of  urine,  will 
farther  serve  to  distinguish  suppression 
from  retention. 

Treatment.— -The  treatment  in  this,  as  in 
the  case  of  suppression,  will  vary,  and  must 
be  regulated  according  to  the  nature  of  the 
cause.  If  there  be  symptoms  of  inflam¬ 
mation  of  the  kidney,  the  antiphlogistic 
means,  already  detailed  when  considering 
nephritis,  must  be  adopted  and  persevered 
in,  till  the  necessary  relief  has  been  ob¬ 
tained.  When  it  appears  to  depend  upon 
spasm,  as  in  hysterical  females  and  per¬ 
sons  of  similar  temperaments,  we  must 
have  recourse  to  narcotics  and  antispas- 
modics;  and  of  these  there  are  none  so  ef¬ 
fectual  as  morphia  and  nitric  ether.  At 
the  same  time,  if  of  a  chronic  character, 
becoming  as  it  were  habitual,  we  may  ex¬ 
hibit  mild  and  unirritating  diuretics  and 
tonics.  The  sesquichloride  of  iron  and 
colchicum  in  such  cases  has  often  had  a 
wonderful  influence;  and  when  the  habit 
has  been  as  as  it  were  broken  by  these 
means,  we  may  then  endeavour  to  correct 
the  hysterical  tendency  by  the  remedies 
suited  to  this  object,  and  especially  by 
the  different  preparations  of  valerian.  If 
the  spasm  prove  obstinate,  we  should 
conjoin  with  these  means  depletives,  es¬ 
pecially  venesection  in  the  erect  posture 
or  in  the  warm  bath,  so  as  to  induce  faint¬ 
ing  and  its  consequent  relaxation  as 
speedily  as  possible,  and  with  as  little  loss 
of  the  vital  fluid  as  is  consistent  with  the 
in  view. 

When  the  suppression  is  associated  with 
gout  or  with  a  suppression  of  a  paroxysm, 
then,  with  sinapisms  and  other  stimulants 
to  the  affected  joints,  we  may  add  the  use 
of  colchicum ;  although  I  have  seen  two 
instances  of  suppression  in  a  gouty  habit, 
induced  apparently  by  too  suddenly  check¬ 
ing  the  fit  by  excessive  doses  of  the  wine 
of  colchicum.  The  suppression  gave  way 
to  diluents,  aromatics  or  cordial  diuretics, 
the  use  of  the  warm  bath,  and  the  applica¬ 
tion  of  sinapisms  to  the  gouty  joints. 

When  the  suppression  appears  to  depend 
upon  some  mechanical  cause,  without  any 
suspension  of  the  function  of  the  kidney, 
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as  for  instance  a  calculus*,  we  must  con¬ 
sider  the  nature  of  the  case,  that  we  may 
adapt  the  means  to  the  particular  circum¬ 
stances.  Thus  we  must  endeavour  to  deter¬ 
mine  the  composition  of  the  calculus,  to  de¬ 
vise  the  appropriate  remedies.  We  found 
that  the  nuclei  of  calculi  consist  almost  ex¬ 
clusively  of  lithic  acid,  or  of  oxalate  of 
lime  (for  we  may  wholly  put  the  cystic 
oxide,  as  so  rare,  out  of  the  question),  and 
that  the  phosphates  are  hardly  ever  found 
as  forming  nuclei.  Therefore  the  great 
probability  will  be  that  the  mechanical 
obstruction  must  depend  most  frequently 
on  lithic  acid,  next  after  this  on  the  oxa¬ 
late  of  lime,  and  that  in  the  majority  of 
cases  we  shall  be  safe  in  adopting  the 
means  detailed  when  considering  those 
diatheses,  and  which  it  is  unnecessary 
here  to  recapitulate,  but  care  also  must  be 
taken  to  prevent  or  keep  down  as  much  as 
possible  the  more  acute  symptoms  of 
inflammation.  If,  however,  we  can  obtain  a 
small  portion  of  urine,  an  examination  of 
its  properties  will  in  all  probability  throw 
considerable  light  upon  the  nature  of  the 
case. 

But,  perhaps,  it  ought  here  also  to 
be  remarked,  that  grumous  blood  has  oc¬ 
casionally  proved  the  cause  of  the  sup¬ 
pression,  and  consequently  we  should,  in 
the  absence  of  any  indication  of  the  ope¬ 
ration  of  calculi,  consider  the  possibility 
of  the  ureter  being  rendered  impervious 
by  coagulated  blood  or  fibrinf.  In 
such  a  case  the  promoting  its  absorption 
by  mercury,  iodine,  &c.,  suggests  itself  as 
the  most  appropriate  means  of  relief.  So 
far  for  the  details :  with  respect  to  the 
general  treatment  applicable  in  all  cases, 
they  consist  merely  in  regulating  the 
bowels  by  mild  and  unirritating  laxatives 
and  emollient  enemas,  and  in  correcting 
all  errors  or  irregularities  in  any  of  the 
other  functions. 

With  respect  to  the  consequences:  if  the 
suppression  be  complete,  or  supervene  any 
acute  disease,  or  that  it  be  original,  it  ge¬ 
nerally  proves  fatal  ;  for,  from  what  we 
said  in  relation  to  the  functions  of  the 
kidneys  at  the  beginning  of  these  lectures, 
their  operation  could  not  be  long  suspend¬ 
ed  without  serious  injury.  One  essential 
operation  of  the  kidneys  appears  to  be,  to 
separate  a  noxious  principle  from  the 
blood,  and  to  throw  it  out  from  the  sys¬ 
tem  ;  and  the  severe  symptoms  which  su- 
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pervene  a  total  and  complete  suspension  of 
their  functions,  fully  prove  how  essential 
they  are,t°  the  preservation  of  health; 
and  nature  very  often  endeavours  to  com¬ 
pensate  their  inactivity  by  vicarious  dis¬ 
charges,  either  by  vomiting,  sweating,  or 
passing  off  by  stool,  fluids  so  closely  re¬ 
sembling  urine,  as  not  to  be  distinguisha¬ 
ble  from  it,  and  unquestionably  consist  of 
urine  intermixed  with  the  natural  fluids, 
&c.  of  the  organ.  Upon  the  whole,  there¬ 
fore,  w'e  may  look  upon  suppression,  in 
most  cases,  as  a  formidable  disease.  The 
most  favourable  are  those  of  spasm  in 
hysterical  persons. 

Incontinence  of  urine. — Bv  this  is  to  be 
understood  an  inability  to  retain  the  urine 
in  the  bladder,  whence  it  flows  away  in¬ 
voluntarily;  sometimes  the  patient  being 
unconscious  ;  sometimes,  though  con¬ 
scious,  he  is  wholly  incapable  of  resisting 
the  flow.  It  prevails  mostly  in  early  life 
and  in  advanced  age.  In  the  first  case  it 
generally  flows  from  the  patient  while  in 
bed  and  asleep,  and  in  general  under  the 
influence  of  a  dream ;  consequently  it  may 
be  said  to  pass  away  voluntarily,  but  under 
a  delusion.  We  have  already  considered 
some  of  these  cases,  and  we  found  that  the 
urine  was  generally  in  an  unnatural  state. 
In  almost  all  such  cases  the  urine,  if  exa¬ 
mined,  will  be  found  disordered  to  a 
greater  or  less  extent.  A  very  frequent 
unnatural  condition  is  a  very  great  ten¬ 
dency  to  gravel,  or  even  an  actual  deposi¬ 
tion  of  gravel.  From  the  unnatural 
and  sometimes  acrid  properties  of  the 
urine,  the  incontinence  arises  probably 
from  this  condition,  and,  as  observed  by 
Dr.  Prout,  it  is  probable  “  that  these,  fa¬ 
voured  perhaps  by  the  position  of  the 
body,  and  probably,  also,  the  morbid  sen¬ 
sibility  of  the  bladder,  excite  so  vivid  an 
impression  on  the  imagination,  as  actually 
to  lead  to  a  voluntary  discharge  of  the 
urine.  Habit,”  observes  the  same  autho¬ 
rity,  “  and  particularly  the  custom  of 
lying  on  the  back,  has  considerable  effect 
in  keeping  up  the  disease ;  and  in  some 
individuals,  in  whom  the  original  cause 
has  been  long  since  removed,  the  affection 
seems  to  occasionally  recur  from  this  cir¬ 
cumstance*.” 

However,  instances  of  an  involuntary 
discharge  of  urine,  or  incontinence  of  a 
passive  character,  are  not  very  uncommon 
even  in  young  subjects.  Dr.  Prout  says 
that  the  urine  in  such  cases  generally 
flows  off’  in  the  night;  but  I  have  seen  two 
or  three  instances,  and,  indeed,  have  now 
one  under  my  care  at  the  Dispensary,  in 
which  the  flow  is  incessant  both  day  and 
night.  In  such  there  appears  to  be  an 


*  On  Diseases  of  the  Urinary  Organs,  p.  308. 
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extremely  irritable  state  of  bladder,  with 
a  torpor  of  the  sphincter.  The  ease  above 
Ulluded  to  is  that  of  a  girl  about  fourteen 
years  of  age;  but  nothing  seems  to  relieve. 
Indeed,  such  affections  often  continue 
till  long  after  puberty,  and  then  disappear 
spontaneously.  It  sometimes  assumes  a 
hereditary  character,  affecting  almost  all 
the  children  of  a  large  family,  especially 
the  females. 

Incontinence  in  advanced  life  depends 
upon  a  variety  of  causes,  all  of  which  ope¬ 
rate  by  inducing  a  torpor  or  inactivity  of 
the  sphincter  vesicas.  Paralysis  of  the 
sphincter  will  be  attended  with  similar 
results,  more  especially  if  age  have  given 
such  a  stoop  forward  to  the  body  as  that 
the  neck  of  the  bladder  shall  attain  some¬ 
what  of  a  pendent  position;  in  such  the 
flow  is  unceasing,  and  the  patient  is 
obliged  to  protect  himself  from  the  con¬ 
sequences  by  the  adoption  of  various  ap¬ 
propriate  means.  It  is  sometimes  con¬ 
nected  with  disease  of  the  prostate,  para¬ 
lysis  from  spinal  injuries,  over-distension 
of  the  urethra  from  a  calculus,  &c. ;  and 
under  the  head  of  irritable  bladder  we 
have  noticed  what  may  be  considered  a 
species  of  incontinence. 

Treatment. — The  treatment,  it  is  evident, 
of  a  disease  depending  upon  so  many  and 
such  various  causes,  cannot  be  based  upon 
any  fixed  or  certain  principles.  The  treat¬ 
ment  must  vary  according  to  the  causes. 
In  children,  when  associated  with  the  cal¬ 
culous  diathesis,  this  should  be  most  care¬ 
fully  attended  to,  for  while  this  is  allowed 
to  proceed  uninterrupted,  no  remedy  di¬ 
rected  specially  to  the  incontinence  can  be 
of  the  slightest  avail.  When  the  tendency 
to  gravel  has  been  subdued,  strengthening 
the  system  by  tonics,  and  especially  by 
sea-bathing,  will  prove  of  great  advantage ; 
and  some  of  the  urinary  astringents,  as 
uva  ursi,  may  also  be  given  in  appropriate 
doses.  Where  there  appears  a  want  of 
power  or  sensibility  in  the  urinary  organs, 
various  stimuli,  as  cantbarides,  turpentine 
— the  former  of  which  may  be  applied  ex¬ 
ternally  in  the  form  of  blisters,  as  well  as 
administered  internally,  till  the  neck  of 
the  bladder  becomes  sensibly  affected.  In 
advanced  life,  in  which  it  depends  more 
particularly  upon  the  inactivity  of  the 
sphincter  vesicas,  the  stimuli  may  be  given 
the  same  as  above  recommended;  but  it 
should  be  recollected  that,  under  these 
circumstances,  the  prospects  of  success  are 
much  less  than  in  children,  not  only  be¬ 
cause  the  torpor  is  greater,  and  of  a  much 
more  inveterate  character,  but  in  old  per¬ 
sons  it  is  often  associated  with  organic 
disease  of  some  one  or  more  parts  of  the 
urinary  system.  In  old  persons,  in  whom 
th«  urine  is  constantly  dribbling  away,  the 


urine,  if  allowed  to  remain  in  contact,  will 
excoriate  and  produce  gangrenous  ulcera¬ 
tion  of  the  surface.  Hence  it  is  necessary 
to  have  some  vessel  so  applied  or  attached 
as  that  it  may  receive  and  retain  the  urine 
as  it  flows,  and  prevent  its  contact  with 
the  skin.  Various  receptacles  of  this  sort 
have  been  contrived,  but  their  description 
hardly  comes  within  the  scope  of  our  pre¬ 
sent  object. 

Pains  in  the  loins. — Many  alarm  themselves 
from  the  prevalenceof  such, and  fancy  them¬ 
selves  suffering  from  calculi.  Such  pains, 
however,  may  arise  from  various  causes: 
some,  for  instance, are  purely  sympathetic; 
some,  again,  muscular.  It  may,  therefore, 
be  necessary  to  consider  how  those  arising 
from  calculi  may  be  distinguished  from 
those  of  a  different  character.  Inflamma¬ 
tion  of  the  kidney  is  attended  with  pains 
in  the  back  and  loins,  and  also  with 
scanty  high-coloured  acid  urine,  vomiting, 
and  a  high  degree  of  sympathetic  fever. 
If  with  these  there  is  pain  extending  down¬ 
wards  and  forwards  toward  the  groin, 
along  the  course  of  the  ureter,  retraction 
of  the  testicle,  and  numbness  of  the  thigh 
on  the  same  side,  with  tenderness  above 
the  pubes,  we  may  suspect  the  presence  of 
a  calculus,  and  more  particularly  in  the 
kidney  or  ureter  if  the  urine  be  bloody. 
The  mode  of  determining  the  nature  of  the 
calculous  concretion  has  been  already  suf¬ 
ficiently  explained. 

In  cases  where  the  presence  of  calculus 
is  more  equivocal,  the  long  and  obstinate 
continuance  of  these  symptoms  should 
awaken  our  circumspection,  because  we 
should  recollect  that,  although  not  afford¬ 
ing  distinct  evidence  of  the  presence  of 
stone,  they  indicate  the  great  probability 
of  such  an  event.  This  is  still  more  pro¬ 
bable  if  the  individual  is  subject  to  gout, 
has  resided  much  in  warm  and  sultry  cli¬ 
mates,  or  has  suffered  much  from  chronic 
inflammation  of  the  liver.  In  such  cases 
always  pay  the  greatest  attention  to  the 
state  of  the  urine,  and  lose  no  time  in 
correcting  any  unnatural  condition  by  the 
use  of  the  appropriate  remedies,  the  prin¬ 
ciples  of  selecting  and  adapting  which 
have  been  already  explained.  1  need 
hardly  observe,  that  the  constitutional 
symptoms  should  also  be  attended  to,  and 
the  different  functions  carefully  examined, 
any  errors  or  irregularities  in  which  should 
be  immediately  corrected  by  suitable  re¬ 
medies  and  proper  modes  of  treatment. 
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VELPEAU’S 

CLINICAL  LECTURES 

ON 

OPHTHALMIA. 

By  J.  Henry  Bennet,  B.L.  &  B.S. 

Sorbon. 

INFLAMMATORY  AFFECTIONS  OF  THE 
CORNEA, 

Coloration  of  the  cornea :  The  water-green  tint 
— The  brown  tint — « The  yellow  tint — The 
dark  red  tint. — Suffusion  of  the  cornea. — 
Photophobia  and  Epiphora. — Disorder  of  the 
visual  functions. — Acute  keratitis  :  Superf- 
cial  keratitis— Interstitial  keratitis — Deep- 
seated  keratitis. — Termination. — Prognosis. 

Coloration  of  the  Cornea. — Returning  to 
the  consideration  of  the  anatomical  symp¬ 
toms  of  keratitis,  we  must  now  study  the 
changes  which  take  place  in  the  coloration 
of  the  cornea,  when  it  has  become  the  seat 
of  inflammation.  When  examined  in  the 
different  stages  of  the  disease,  it  will  be 
found  that  the  cornea  may  be  of  four  dis¬ 
tinct  shades  or  tints;  with  these  it  is  im¬ 
portant  thatyou  should  becomeacquainted, 
as  they  will  greatly  assist  you  in  the  diag¬ 
nosis  of  the  various  forms  of  inflammation 
we  shall  have  to  study. 

The  water-green  tint. — The  shade  to  which 
this  term  is  applied  is  met  with  during  the 
first  period  of  the  inflammation,  and  is 
not  easily  distinguished  at  first  sight.  In¬ 
deed,  to  form  a  correct  estimate  of  the 
change  that  has  taken  place,  the  cornea 
must  be  attentively  examined,  and  that  on 
a  patient  who  has  only  one  eye  affected. 
I  describe  the  appearance  which  it  then 
presents,  under  the  name  of  the  water- 
green  tint,  from  the  likeness  which  ex¬ 
ists  between  the  colour  of  the  cornea  and 
that  of  a  sheet  of  water  spread  over  a 
large  surface,  the  transparency  of  which 
it  very  faithfully  represents.  Viewed  side- 
ways,  and  partially  shaded  from  the  light, 
the  cornea  has  also  a  peculiarly  moist  hu¬ 
mid  appearance.  These  phenomena  are 
not,  in  my  opinion,  to  be  attributed  to 
any  change  in  the  tissue  of  the  cornea  it¬ 
self,  but  to  a  change  in  the  aqueous  hu¬ 
mour  of  the  anterior  chamber.  I  do  not, 
however,  attach  much  importance  to  this 
explanation. 

The  brown  tint. — When  the  inflammation 
continues,  the  cornea  soon  becomes  of  a 
light  brown  colour.  On  examining  it  at¬ 
tentively,  we  also  generally  find  that  it  is 
covered,  either  entirely  or  partially,  with 
a  great  number  of  exceedingly  small  gra¬ 
nulations,  smaller  even  than  those  which 
I  described  as  existing  in  granular  con¬ 
junctivitis.  These  granulations  give  the 


surface  of  the  cornea  a  rough  and  un¬ 
even  appearance,  which  we  might  aptly 
compare  to  that  of  a  mucous  membrane 
in  the  healthy  state,  and  constitute,  no 
doubt,  what  has  been  described  by  M.  Le- 
pelletier  under  the  name  of  granular  oph¬ 
thalmia.  The  change  which  takes  place 
in  the  colour  of  the  membrane  evidently 
depends  on  an  alteration  of  its  tissue — an 
alteration  which  may  be  referred  to  the 
external  lamellm.  We  shall  also  see  pre¬ 
sently  that  it  is  a  symptom  of  superficial 
keratitis. 

The  yellow  tint. — A  yellow  coloration  of 
the  cornea  is  a  far  more  serious  symptom 
than  any  we  have  yet  examined,  expe¬ 
rience  having  shown  that  it  always  indi¬ 
cates  a  deep-seated  affection  of  the  tissue 
of  the  organ.  The  yellow  tint  first  ap¬ 
pears  as  a  speck  in  the  centre  of  the  cor¬ 
nea,  or  as  a  narrow  band  or  circle  round 
its  circumference.  This  circle  may  be 
complete  or  incomplete  ;  in  the  latter  case 
it  is  generally  found  to  occupy  the  inferior 
portion  of  the  cornea.  It  is  important 
that  you  should  become  familiar  with  this 
symptom,  as  you  might  otherwise  mistake 
it  for  a  natural  appearance  caused  by  the 
reception  of  the  cornea  within  the  anterior 
border  of  the  sclerotica.  Such  an  error 
would  probably  be  attended  with  disas¬ 
trous  consequences,  the  rapidity  with 
which  the  yellow  coloration  extends  being 
such,  that,  unless  active  measures  are 
adopted  to  arrest  its  progress,  the  entire 
cornea  is  invaded,  and  vision  is  nearly  al¬ 
ways  more  or  less  injured. 

The  dark  red  tint. — This  epithet  does  not 
convey  as  clear  a  notion  of  the  colour 
which  it  is  intended  to  describe  as  the  ex¬ 
pression  adopted  by  Mr.  Wardrop.  He 
calls  it  the  flint-stone  colour ;  and  those  of 
you  who  have  paid  attention  to  diseases  of 
the  cornea,  and  have  been  able  to  observe 
it  in  the  state  the  word  represents,  must 
confess  that  it  is  strictly  appropriate.  The 
change  in  the  colour  of  the  cornea  gene¬ 
rally  commences,  as  with  the  yellow  tint, 
in  the  centre. 

Suffusion  of  the  cornea.  —  Besides  the 
changes  in  colour  which  the  cornea  under¬ 
goes,  when  inflamed,  it  may  also  become 
the  seat  of  suffusion,  which  constitutes 
the  slightest  form  of  opacity.  When  this 
is  the  case,  the  transparency  of  the  cornea 
appears  rather  dimmed.  It  might  be 
compared  to  the  surface  of  polished  mar¬ 
ble  over  which  the  finger  has  been  passed, 
or  to  a  mirror  on  which  a  person  has 
breathed,  and  which  is  still  obscured  by  a 
slight  vapour.  If  this  suffusion,  this  ha¬ 
ziness,  of  the  cornea  increases,  it  takes  the 
name  of  nebula,  ophthalmologists  having 
fancied  that  a  resemblance  exists  between 
the  slight  opacities  which  are  then  ob- 
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served,  and  the  airy  clouds  we  see  on  a  fine 
day  floating  in  the  air,  like  flakes  of  snow, 
festooned  by  the  rays  of  the  sun.  The 
transparency  of  the  cornea  becomes  more 
and  more  impaired  when  the  inflamma¬ 
tion  does  not  abate;  as,  however,  a  consi¬ 
derable  degree  of  suffusion  is  generally 
accompanied  by  ulceration  of  the  cornea — 
a  lesion  which  I  intend  to  examine  sepa¬ 
rately — we  will  not,  for  the  present,  pur¬ 
sue  any  further  the  examination  of  this 
symptom. 

Now  that  we  have  studied  the  anato¬ 
mical  characters  of  keratitis — those  which 
the  Germans  call  the  objective — we  must 
direct  our  attention  to  the  physiological  or 
subjective  symptoms  of  the  disease.  Al¬ 
though  I  have  used  the  terms  objective 
and  subjective,  I  must  tell  you  that  I  by 
no  means  admire  them ;  they  ought  not, 
indeed,  in  my  opinion,  to  be  employed,  as 
the  words  anatomical  and  physiological, 
or  functional,  are  decidedly  preferable.  It 
is  well,  however,  that  you  should  be  ac¬ 
quainted  with  their  signification,  as  they 
are  frequently  used  by  German  writers. 

The  physiological  symptoms  of  keratitis 
are — intolerance  of  light,  or  photophobia  ; 
shedding  of  tears,  or  epiphora ;  pain  and 
disorder  of  the  visual  functions. 

Photophobia  and  epiphora.  —  These  two 
symptoms  deserve  special  attention,  as 
they  invariably  accompany  keratitis ;  they 
are  also  met  with  in  iritis  and  retinitis. 
If  we  consult  the  various  works  which 
treat  of  ophthalmology,  we  shall  find  that 
most  authors  look  upon  photophobia  and 
epiphora  as  symptoms  not  only  of  keratitis 
and  iritis,  but  also  of  conjunctivitis,  or  of 
any  other  inflammatory  affection  of  the 
eye.  Reasoning  and  experience  both  show, 
however,  that  this  opinion  is  incorrect, 
and  that  the  phenomena  in  question  are 
always  the  result  of  a  lesion  of  the  cornea, 
the  retina,  or  the  iris,  and  never  that  of 
simple  inflammation  of  the  conjunctiva. 
Nor  will  it  be  difficult  to  explain  how  the 
error  originated.  Not  being  accustomed 
to  separate  the  different  species  of  oph¬ 
thalmia,  confounding  under  the  same 
name  several  distinct  affections  of  the  eye, 
they  did  not  perceive  that  the  patients 
on  whom  they  observed  these  symptoms 
had  not  only  inflammation  of  the  con¬ 
junctiva,  but  also  inflammation  of  one  of 
the  organs  I  have  just  named.  Now  I  ask 
you,  can  it  be  rationally  allowed  that  an 
inflammatory  affection  of  the  conjunctiva 
— a  membrane  which  has  no  connection 
with  vision — is  capable  of  producing  pho¬ 
tophobia  ?  In  some  cases  of  conjuncti¬ 
vitis,  it  is  true,  you  see  the  patients  care¬ 
fully  conceal  their  eyes,  and  take  every 
precaution  to  protect  them  from  the  light ; 
but  this  is  not  owing  to  photophobia.  If 


they  do  so,  it  is  merely  to  avoid  the  pain 
which  the  contact  of  the  air  with  the  in¬ 
flamed  conjunctiva  occasions.  Some  pa¬ 
tients  also  keep  their  eyes  closed,  and 
their  eyelids  immoveable,  because  the 
slightest  motion  of  these  organs  gives  rise 
to  the  painful  sensation  of  extraneous  bo¬ 
dies  between  the  eye  and  the  eyelid,  to 
which  I  have  so  often  alluded  in  speaking 
of  conjunctivitis.  A  circumstance  which 
proves  also  that  conjunctivitis  is  not  the 
cause  of  these  phenomena  is,  that  wrhen 
this  affection  exists  alone,  the  patient  suf¬ 
fers  acute  pain,  it  is  true,  if  the  eyelids 
are  separated,  but  is,  nevertheless,  able  to 
examine  every  thing  around  him  without 
the  slightest  difficulty.  On  the  other 
hand,  it  is  extremely  easy  to  prove  that  a 
lesion  of  the  cornea  may  produce  these 
symptoms,  as  the  slightest  abrasion  of  that 
membrane  on  a  living  animal  is  imme¬ 
diately  followed  by  intense  photophobia 
and  epiphora. 

The  intensity  of  the  photophobia  varies 
in  the  different  forms  of  keratitis.  In 
chronic  and  in  diffuse  keratitis  it  is  but 
slight;  its  greatest  intensity  is,  when 
there  is  ulceration  of  the  cornea;  indeed, 
it  is  possible  to  form  a  diagnosis  of  the 
existence  of  ulceration  in  eighteen  cases 
out  of  twenty,  from  this  symptom  alone, 
without  examining  the  eye.  Whenever 
you  see  a  patient  who  hides  his  face  in 
his  hands,  or  in  the  bed-clothes — who 
contracts  his  eyelids  forcibly  if  you  at¬ 
tempt  to  open  them — from  whose  eyes  a 
torrent  of  tears  gushes  forth  as  soon  as 
they  are  exposed  to  light — you  may  be  cer¬ 
tain  there  is  more  or  less  abrasion  of  the 
cornea  existing.  The  contact  of  the  air 
with  the  ulcerated  surface  accounts  for  the 
intolerance  of  light  being  so  great. 

Epiphora  is  even  a  more  characteristic 
symptom  of  keratitis  than  photophobia, 
no  symptom  shewing  more  clearly  the  dif¬ 
ference  which  exists  between  the  inflam¬ 
matory  affections  of  the  cornea  and  those 
of  the  conjunctiva.  In  conjunctivitis 
there  is  a  more  or  less  abundant  secretion 
of  mucus,  which  collects  in  the  inner 
angle  of  the  eye;  but,  be  the  inflamma¬ 
tion  ever  so  great,  even  when  chemosis 
exists  to  a  considerable  extent,  there  is  no 
unusual  secretion  of  tears.  In  keratitis, 
on  the  contrary,  howrever  violent  the  in¬ 
flammation,  there  is  scarcely  any  secre¬ 
tion  of  mucus,  w’hilst  the  effusion  of  tears 
is  generally  so  abundant,  that  the  eyes 
seem  literally  bathed  in  water.  This, 
however,  only  applies  to  the  cases  in  w  hich 
the  above  diseases  exist  singly  ;  if  they  are 
combined,  you  will  necessarily  meet  with 
both  epiphora  and  a  mucous  secretion. 
The  tears  also  appear  to  have  acquired 
irritating  properties,  which  they  do  not 
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possess  in  the  healthy  state,  as  they  give 
rise  frequently  to  a  scalding  sensation,  and 
produce  erythema,  or  even  slight  excoria¬ 
tion  of  the  surface  over  which  they  pass. 

If  the  inflammation  runs  high,  the  pain 
is  often  severe,  so  much  so  as  to  render 
sleep  impossible ;  this  is  more  especially 
the  case  when  the  cornea  is  ulcerated.  It 
generally  occupies  the  orbit,  from  whence 
it  extends  to  the  temples— to  the  forehead 
—sometimes  all  over  the  head,  and  is 
much  more  violent  in  some  persons  than 
in  others— in  the  evening  and  during  the 
night  than  in  the  morning.  This  latter 
circumstance  is  one  of  the  reasons  which 
have  induced  ophthalmologists  to  think 
that  the  inflammatory  affections  of  the 
cornea  are  of  a  rheumatic  nature.  The 
exacerbation  of  the  pain  during  the  night, 
ought  not,  however,  to  have  led  to  such  a 
conclusion,  as  there  are  other  maladies 
- — such,  for  instance,  as  secondary  vene¬ 
real  affections — in  which  the  same  symp¬ 
tom  is  observed. 

Disorder  of  the  visual  functions. — In  the 
different  forms  of  conjunctivitis  we  have 
only  found  the  functions  of  the  eye  im¬ 
paired,  as  it  were,  accidentally,  when  che- 
mosis  exists  to  such  an  extent  as  to  en¬ 
croach  on  the  cornea,  and  obstruct  the 
passage  of  light.  This  is  not  the  case 
with  the  disease  we  are  now  examining; 
the  slightest  alteration  in  the  tissue  of  the 
cornea  invariably  more  or  less  impedes  the 
phenomena  of  vision.  This  circumstance 
alone  would  suffice  to  distinguish  the  af¬ 
fections  of  the  cornea  from  those  of  the 
conjunctiva,  were  other  characters  want¬ 
ing. 

In  keratitis,  vision  is  more  or  less  dis¬ 
ordered,  according  to  the  form  and  activity 
of  the  inflammation — according,  also,  to 
the  stage  at  which  it  has  arrived.  If 
there  is  but  a  slight  suffusion  of  the  cor¬ 
nea,  the  objects  which  surround  the  pa¬ 
tient  merely  appear  rather  dimmed ;  in¬ 
deed,  frequently  no  difference  is  perceived. 
When,  however,  the  suffusion  becomes 
greater — when  it  assumes  the  form  of  ne¬ 
bula — every  thing  appears  as  if  seen 
through  a  mist,  the  density  of  which  de¬ 
pends  on  the  degree  of  opacity  which  the 
cornea  presents.  If  there  exists  an  ulce¬ 
ration,  or  a  circumscribed  collection  of 
coagulable  lymph,  between  the  lamellae  of 
the  organ,  sight  is  very  seriously  impaired, 
especially  when  the  lesion  is  opposite  the 
pupil.  Alteration  of  the  tissue  of  the  cor¬ 
nea  is  not,  however,  the  only  cause  W'hich 
may  impair  the  visual  functions.  The 
aqueous  humour  may  become  affected, 
and  assume  a  milky  appearance;  the 
iris  may  be  inflamed,  and  the  contraction 
of  the  pupil  which  then  takes  place  may 
be  so  great,  as  to  obstruct  the  entrance  of 


light  into  the  eye ;  the  inflammation  of 
the  cornea  may  also  be  so  intense  as  to 
extendto  the  crystalline  lens,  or  to  the 
vitreous  humour. 

Keratitis,  as  I  have  already  told  you,  is 
to  be  met  with  both  in  the  acute  and  in 
the  chronic  form.  It  is  to  the  acute  form 
of  the  disease  that  I  shall  now  direct  your 
attention. 

Acute  Keratitis. 

Acute  keratitis  is,  undoubtedly,  the  most 
common  form  of  the  disease.  The  inflam¬ 
mation  may  assume  the  chronic  type  at 
the  commencement,  it  is  true  ;  but  cases 
of  this  kind  are  not  very  frequent.  Acute 
keratitis  may  be  superficial,  interstitial,  or 
deep-seated.  Each  of  these  forms  must 
be  examined  separately. 

Superficial  keratitis. — Inflammation  of  the 
superficial  lamella  of  the  cornea  is  the 
least  serious  form  of  the  disease,  and  often 
owes  its  origin  to  conjunctivitis,  in  which 
case  the  characters  of  the  two  affections 
are  more  or  less  blended.  It  is  also  the 
form  of  inflammation  which  is  generally 
produced  by  external  violence.  The  fol¬ 
lowing  are  the  anatomical  characters  by 
which  it  may  be  distinguished: — The  cor¬ 
nea  at  first  presents  a  slight  suffusion, 
which,  if  examined  with  care,  will  be 
found  to  reside  evidently  in  the  external 
lamellm.  In  the  course  of  a  day  or  two  it 
loses  its  polished  appearance,  and  becomes 
covered  with  small  granulations,  which 
are  not  always  perceptible  to  the  naked 
eye,  but  may  easily  be  seen  with  a  magni¬ 
fying  glass.  They  may  be  compared,  in 
every  respect,  to  those  which  we  meet 
W'ith  in  granular  blepharitis  or  conjunc¬ 
tivitis,  and,  like  them,  are  probably  due  to 
the  hypertrophy  of  the  glandular  organs 
which  exist  in  the  external  membrane  of 
the  cornea.  Even  wdien  the  cornea  is 
primitively  affected,  that  portion  of  the 
conjunctiva  which  surrounds  it  soon  be¬ 
comes  inflamed.  Some  anatomists  deny 
the  passage  of  the  conjunctiva  over  the 
cornea  ;  admitting,  however,  that  they  are 
right,  we  must  conclude  that  the  two  mem¬ 
branes  are  continuous  ;  and  in  either  case, 
the  connection  which  exists  between  them 
explains  satisfactorily  the  rapid  extension 
of  the  inflammation  from  one  to  the  other. 
You  see,  therefore,  that  in  superficial 
keratitis  the  conjunctiva  is  nearly  always 
either  primitively  or  consecutively  in¬ 
flamed.  Its  vascularity  is  often  so  great 
as  to  conceal  the  more  deeply  seated 
redness  of  the  sclerotica.  Numerous  ves¬ 
sels  are  also  frequently  seen  passing  from 
it  on  to  the  cornea,  under  the  form  of 
delicate  vascular  filaments  ;  sometimes 
they  form  a  kind  of  triangular  or  semi¬ 
lunar  network,  the  base  of  which  rests 
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cm  the  conjunctiva,  whilst  the  summit  ad¬ 
vances  more  or  less  on  the  cornea,  and  ter¬ 
minates  by  a  small  pustule,  or  by  a  white 
speck.  If  the  inflammation  increases,  one 
or  more  small  phlyctenaa  appear,  due  to  a 
rising  of  the  external  membrane  of  the 
cornea;  between  this  and  the  tissue  of  the 
organ  a  little  coagulable  lymph,  or  even 
pus,  is  effused,  thus  giving  rise  to  a  small 
abscess.  These  abscesses  generally  open 
externally  ;  but  sometimes,  instead  of  per¬ 
forating  the  outer  membrane,  they  extend 
to  the  inner  lamellae,  and  occasion  the  in¬ 
terstitial  form  of  inflammation. 

When  superficial  keratitis  is  not  accom¬ 
panied  by  inflammation  of  the  subjacent 
tissues,  there  is  but  little  photophobia  or 
epiphora.  The  objects  which  surround 
the  patients  are  distinguished  by  them,  al¬ 
though  they  appear  enveloped  by  a  mist  of 
variable  density.  Generally  speaking,  the 
affection  is  not  serious,  and,  if  properly 
treated,  may  be  cured  in  a  few  days,  the 
cornea  completely  recovering  its  transpa¬ 
rency  in  the  cases  in  which  there  has  been 
no  ulceration. 

Interstitial  keratitis.  —  The  interstitial 
form  of  inflammation  is  the  one  which  is 
the  best  known,  and  has  been  the  oftenest 
described  ;  indeed,  as  it  is  the  tissue  of 
the  cornea  which  is  inflamed,  it  is  to  this 
affection  that  the  word  keratitis  more 
especially  answers.  Superficial  keratitis 
may  be  confounded  with  conjunctivitis; 
and  deep-seated  or  internal  keratitis  with 
iritis  ;  but  the  interstitial  form  can 
scarcely  be  confounded  with  either  of  these 
affections.  It  is,  also,  to  this  form  that 
what  has  been  said  respecting  the  general 
symptoms  of  keratitis  principally  applies. 
The  anatomical  characters  it  offers  are  the 
following: — At  the  commencement  of  the 
disease  the  cornea  often  presents  the 
water-green  tint  I  have  before  described, 
but  its  transparency  soon  becomes  much 
more  diminished,  and  the  patient  com¬ 
plains  that  he  cannot  distinguish  the  ob¬ 
jects  which  are  near  him  from  one  ano¬ 
ther.  The  cornea  assumes  a  muddy  ap¬ 
pearance,  and  effusion  of  coagulable  lymph 
takes  place  between  its  lamellae,  either 
extending  over  the  entire  membrane,  or 
occupying  a  more  or  less  circumscribed 
portion  of  its  surface,  and  that  without 
there  being  necessarily  any  phlyctena, 
any  erosion  or  ulceration  of  the  external 
membrane.  The  vascular  zone  of  the 
sclerotica  is  exceedingly  well  marked,  and 
presents  the  characters  with  which  you 
are  already  acquainted.  The  vessels,  ad¬ 
vancing  in  a  parallel  manner,  converge  as 
they  approach  the  cornea,  and  form  a  red 
band  of  variable  width.  When  there  is  no 
ulceration,  you  will  often  see  very  plainly, 
in  the  tissue  of  the  cornea,  many  of  them 


advancing,  under  the  form  of  small  fila¬ 
ments,  towards  the  centre.  In  many  in¬ 
stances  there  is  little  or  no  inflammation 
of  the  conjunctiva. 

There  is  but  little  photophobia  or  epi¬ 
phora,  unless  the  cornea  be  ulcerated  ;  in 
which  case,  on  the  contrary,  the  intensity 
of  these  symptoms  is  very  great.  Inter¬ 
stitial  keratitis  is  decidedly  the  most  dan¬ 
gerous  form  of  the  disease,  and  deserves  all 
the  attention  the  surgeon  can  bestow. 

Deep-seated  keratitis . — In  this  form  of  ke¬ 
ratitis  the  inflammation  occupies  that  por¬ 
tion  of  Descemet’s  orDemour’s  membrane 
which  lines  the  posterior  surface  of  the  cor¬ 
nea.  Having  hitherto  been  but  little  studied, 
and  but  imperfectly  known,  the  symptoms 
of  this  affection  have  evidently  been  con¬ 
founded  with  those  of  iritis.  M.  Schindler 
describes  two  varieties  :  in  one,  the  inter¬ 
nal  surface  of  the  cornea  is  inflamed ;  in 
the  other,  the  anterior  surface  of  the  iris. 
The  reasons  which  have  induced  him  to 
make  this  division  are  not,  however,  suffi¬ 
ciently  conclusive ;  new  researches  are 
necessary  before  it  can  be  recognised.  M. 
Jungken  asserts  that  in  this  form  of  kera¬ 
titis,  reddish  streaks,  formed  by  injected 
vessels  and  opaque  specks,  may  be  seen  on 
the  membrane  lining  the  posterior  surface 
of  the  cornea.  I  have  myself  never  seen 
these  appearances,  although  I  have  paid 
great  attention  to  the  subject.  Indeed, 
when  I  take  into  consideration  the  distri¬ 
bution  of  the  vessels  of  the  eye,  I  can 
scarcely  understand  how  these  phenomena 
could  take  place.  The  opacities  which  M. 
Jungken  and  some  other  ophthalmologists 
say  they  have  seen,  may  also  be  merely  the 
result  of  an  optical  illusion.  Reflection 
of  light  might  easily,  under  certain  cir¬ 
cumstances,  lead  us  to  suppose  that  a 
speck  occupies  the  posterior  surface  of  the 
cornea,  whilst,  in  reality,  it  is  situated 
on  the  external  surface  of  that  mem¬ 
brane. 

There  are  several  symptoms  fry  which 
this  affection  may  be  distinguished  from 
the  other  forms  of  inflammation.  The  ex¬ 
ternal  surface,  as  also  the  tissue  of  the 
cornea,  remains  healthy.  The  water- 
green  tint,  which,  as  I  have  already  stated, 
probably  depends  on  an  alteration  in  the 
aqueous  humour,  is  very  evident  during 
the  first  period  of  the  inflammation  ;  the 
aqueous  humour  gradually  becomes  more 
troubled,  assuming  a  turbid  appearance, 
especially  in  the  inferior  portion  of  the 
anterior  chamber.  This  may  be  easily  ex¬ 
plained  :  the  dimness  of  the  aqueous  hu¬ 
mour  is  owing  to  the  effusion  of  coagula¬ 
ble  lymph,  which,  being  of  greater  specific 
density  than  the  aqueous  humour  itself, 
naturally  accumulates  in  the  lower  part  of 
the  anterior  chamber.  This  may  also  be 
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observed  in  iritis ;  but  the  following  symp¬ 
tom  is  peculiar  to  the  affection  of  which 
we  are  now  treating.  On  examining  very 
attentively  the  cornea,  you  will  perceive  on 
its  internal  surface  a  number  of  minute 
spots,  of  a  greyish  yellow  colour.  Very 
often  it  is  not  until  the  eye  has  been  exa¬ 
mined  several  times  that  this  peculiar  ap¬ 
pearance  becomes  manifest.  The  spots, 
which  appear  as  if  seen  through  a  pane  of 
glass,  are  either  congregated  on  one  part 
of  the  membrane,  or  scattered ;  they  may 
be  compared  to  the  granulations  of  the 
external  surface  of  the  cornea.  Some¬ 
times  there  is  a  collection  of  matter  form¬ 
ed  between  the  internal  membrane  and 
the  tissue  of  the  cornea,  in  which  case  the 
membrane  may  give  way,  and  the  pus  fall 
into  the  anterior  chamber  ;  or  the  inflam¬ 
mation  may  become  interstitial. 

The  pain  is  more  severe  in  deep-seated 
keratitis  than  in  any  other  form  of  the 
disease.  It  is  principally  felt  over  the 
orbits,  and  in  the  back  of  the  head,  and  is 
accompanied  by  throbbing  in  the  eye,  and 
by  a  sensation  of  fulness  and  distension. 
This  arises  from  an  increase  in  the  quan¬ 
tity  of  the  aqueous  humour ;  the  sclero¬ 
tica,  being  of  a  fibrous  nature,  cannot  give 
way,  the  eye  becomes  distended,  and  an 
eccentric  compression  is  established,  which 
gives  rise  to  the  peculiarly  painful  sensa¬ 
tions  I  have  mentioned.  There  is  less 
photophobia  or  epiphora  than  in  superfi¬ 
cial  or  interstitial  keratitis  ;  nor  will  you 
be  surprised  at  this,  if  you  remember  what 
I  told  you  in  speaking  of  this  symptom. 
Indeed,  photophobia  appears  to  depend 
principally  on  ulceration  of  the  cornea, 
and  on  the  contact  of  the  air  with  the  ex¬ 
coriated  surface  which  the  cornea  then 
presents.  We  have  an  instance  of  the 
pain  which  this  contact  occasions  in  blis¬ 
ters.  When  the  epidermis  is  intact,  the 
patient  suffers  but  little ;  but  as  soon  as  it 
is  taken  oft’,  and  the  cutis  vera  is  exposed, 
the  paindbecomes  very  acute. 

I  am  inclined  to  think,  from  what  I  have 
seen  of  this  affection,  that  it  is  more  fre¬ 
quently  met  with  than  is  generally  sup¬ 
posed.  If  I  am  right,  practitioners  would 
do  well  to  direct  their  attention  to  the 
study  of  a  disease,  which,  as  I  have  al¬ 
ready  stated,  has  been  hitherto  but  little 
noticed. 

From  what  I  have  said— from  your  own 
observations  at  the  bedside  of  the  patients, 
you  must  be  now  well  aware  that  the 
three  forms  of  inflammation  I  have  de¬ 
scribed  may  really  be  met  with  distinct 
from  one  another.  But  you  must  not 
think  that  it  is  always  so ;  the  cases  in 
which  they  are  distinct,  after  the  first  few 
days,  may,  on  the  contrary,  be  considered 
as  exceptions  to  the  general  rule.  As, 


however,  even  when  combined,  one  form 
generally  predominates  over  the  others, 
and  as  the  prognosis  and  treatment  of  each 
are  different,  it  is  indispensable  that  you 
should  be  acquainted  with  their  several 
symptoms. 

Keratitis  does  not  always  follow  the 
regular  course  I  have  described.  The 
more  serious  symptoms,  instead  of  appear¬ 
ing  successively,  may  be  present  nearly  at 
the  commencement  of  the  disease.  Thus, 
in  the  course  of  a  few  days,  or  even  in 
twenty-four  hours,  the  cornea  may  become 
infiltrated  with  coagulable  lymph  to  such 
a  degree  as  to  resemble  a  piece  of  bacon 
fat.  This  disorganization  of  the  cornea 
often  takes  place  after  the  operation  for 
cataract  by  extraction,  although,  before 
the  operation,  no  circumstance  may  have 
existed  which  could  lead  you  to  anticipate 
such  an  event.  It  occurs,  indeed,  more 
frequently  when  the  inflammation  is  the 
result  of  external  than  when  it  is  the  re¬ 
sult  of  internal  causes.  It  is  very  frequent 
in  the  different  forms  of  purulent  ophthal¬ 
mia,  especially  in  the  Egyptian  and  in  the 
gonorrhoeal  conjunctivitis.  In  some  in¬ 
stances  the  cornea,  although  passing  on  to 
suppuration,  may  be  only  partially  de¬ 
stroyed,  and  become  vascularized  with 
astonishing  rapidity.  It  then  presents  the 
appearance  of  a  turgid,  red,  fungous  mass, 
bathed  in  pus,  and  half  concealed  by  the 
eyelid.  Mr.  Wardrop,  it  seems,  has  met 
several  cases  of  this  hind  among  the  troops 
that  returned  from  Egypt.  I  have  my¬ 
self  met  with  a  striking  instance  in  a  man 
affected  with  extensive  carbuncular  in¬ 
flammation  of  the  two  right  eyelids.  The 
cellular  tissue  of  the  eyelids  w  as  mortified  ; 
and  w'hen  we  wrere  able  to  separate  them, 
we  found  the  cornea  of  a  livid  red  colour, 
looking  like  a  kind  of  cherry,  and  inter¬ 
spersed  w'ith  white  and  yellow  streaks. 

In  keratitis  the  inflammation  is  gene¬ 
rally  diffuse,  occupying  the  entire  cornea  ; 
it  may,  however,  be  partial.  When  this 
is  the  case,  it  is  nearly  always  of  a  chronic 
nature;  and  the  part  of  the  membrane 
which  is  affected  often  presents  a  pustule, 
a  phlyctena,  or  an  ulceration.  If  the  in¬ 
flammation  is  limited  to  a  portion  of  the 
membrane,  and  these  phenomena  are  not 
observed,  it  follows  the  course  I  have  al¬ 
ready  described. 

Whatever  may  be  the  form  under  w  hich 
keratitis  appears,  its  progress  is  much 
slower  than  that  of  conjunctivitis.  This 
depends  not  only  on  the  nature  of  the  dis¬ 
ease  itself,  but  also  on  its  being  nearly 
always  accompanied  by  other  inflamma¬ 
tory  affections,  such  as  blepharitis,  iritis, 
choroiditis,  &c. 

Termination.  —  Acute  keratitis  usually 
terminates  by  resolution,  ulceration,  sup- 
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puration,  or  mortification.  For  the  pre¬ 
sent  I  shall  only  speak  of  resolution  ;  the 
other  four  modes  of  termination  will  be 
studied  at  a  future  period. 

Resolution  is  certainly  the  most  desira¬ 
ble  termination  of  the  disease ;  yet,  even 
when  it  does  take  place,  the  functions  of 
the  eye  may  remain  more  or  less  impaired. 
When  resolution  commences  before  any 
infiltration  has  taken  place  between  the 
lamellce  of  the  cornea,  before  any  collec¬ 
tion  of  matter  has  been  formed,  sight  is 
restored  in  all  its  integrity.  If,  on  the 
contrary,  coagulable  lymph  has  been  ef¬ 
fused  in  ever  so  small  a  quantity,  it  is 
rarely  completely  absorbed,  and  gives  rise, 
consequently,  to  opacity  of  the  cornea. 
Softening  of  that  organ  may  also  take 
place  to  a  certain  extent  before  resolution 
commences;  when  this  is  the  case  its  sur¬ 
face  becomes  uneven,  or  partly  depressed  ; 
and  then,  although  the  transparency  of  the 
membrane  is  not  altered,  the  sight  is  more 
or  less  injured. 

Prognosis. — The  prognosis  of  this  affec¬ 
tion  is  generally  serious;  not  that  any 
fear  need  be  entertained  for  the  life  of  the 
patient,  but  because  the  functions  of  an 
important  organ  are  often  seriously  com¬ 
promised.  We  ought,  therefore,  in  every 
case,  to  do  our  utmost  to  arrest  the  pro¬ 
gress  of  the  inflammation  as  early  as  pos¬ 
sible.  The  prognosis  is  not,  however, 
equally  serious  in  every  form  of  the  ma¬ 
lady.  Superficial  keratitis  may  be  com¬ 
pletely  cured,  providing,  as  I  have  just 
stated,  resolution  commences  before  any 
effusion  has  taken  place.  Deep-seated 
keratitis  is  a  more  dangerous  affection, 
from  its  immediate  connexion  with  the 
internal  parts  of  the  eye.  When  impro¬ 
perly  treated,  the  inflammation  may  in¬ 
vade  nearly  all  the  tissues  which  occupy 
the  interior  of  the  eye,  and  be  followed  by 
the  total  loss  of  that  organ.  The  progno¬ 
sis  of  interstitial  keratitis  is  also  more 
serious  than  that  of  the  superficial  form  ; 
it  is  this  form  of  inflammation  which  most 
frequently  gives  rise  to  collections  of  mat¬ 
ter,  to  abscesses,  to  hypopion,  and  to  the 
more  serious  forms  of  opacity  of  the  cor¬ 
nea.  I  would  also  remark  to  you,  that 
the  importance  of  the  different  forms  of 
opacity  depends  in  a  great  measure  on  its 
situation.  Thus,  a  simple  nephelion,  or 
nebula,  situated  opposite  the  pupils  in  the 
axis  of  vision,  will  prove  a  greater  impedi¬ 
ment  to  sight  than  an  albugo,  or  a  leuco- 
ma,  on  another  part  of  the  cornea. 
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Contains  a  comparative  View  of  the  pre¬ 
sent  state  of  Obstetrical  Surgery  in 
Great  Britain,  France,  and  Germany , 
and  the  Histories  of  Forty -Two 
Cases  of  Difficult  Labour  in  which 
the  Forceps  was  employed. 

If  we  compare  the  reports  of  the  princi¬ 
pal  lying-in  hospitals  of  Great  Britain, 
France,  and  Germany,  and  examine  the 
doctrines  inculcated  by  the  best  syste¬ 
matic  writers  of  these  countries,  it  is 
impossible  to  avoid  being  struck  with 
the  want  of  uniformity  which  prevails  in 
all  that  relates  to  the  operations  of  mid¬ 
wifery.  Although  the  causes  of  diffi¬ 
cult  parturition  must  be  nearly  the  same 
in  every  part  of  Europe,  cases  of  instru¬ 
mental  delivery  are  far  more  numerous 
in  some  countries  and  institutions  than 
in  others,  and  the  method  of  operating 
is  widely  different.  In  England  there 
are  few  practitioners  of  judgment  and 
experience  who  have  frequent  recourse 
to  the  forceps,  or  who  employ  it  before 
the  orifice  of  the  uterus  is  fully  dilated, 
and  the  head  of  the  child  has  descended 
so  low  into  the  pelvis  that  an  ear  can  be 
felt,  and  the  relative  position  of  the 
head  to  the  pelvis  accurately  ascertained. 
The  instrument  is  not  employed  in  this 
country  where  the  pelvis  is  much  dis¬ 
torted,  or  where  the  soft  parts  are  in  a 
rigid  state  ;  but  it  is  had  recourse  to 
where  delivery  becomes  necessary  in 
consequence  of  exhaustion,  haemorrhage, 
convulsions,  and  other  accidents,  which 
endanger  the  life  of  the  mother.  It  is 
used  solely  with  the  view  of  supplying 
that  power  which  the  uterus  does  not 
possess. 

The  employment  of  the  long  for¬ 
ceps,  in  cases  of  distorted  pelvis,  has 
been  recommended  by  Baudelocque, 
Boivin,  Lachapelle,  Capuron,  May- 
grier,  Velpeau,  and  Flamant,  whose 
works  contain  ample  instructions  for  its 
use  before  the  head  of  the  child  has  en¬ 
tered  the  brim  of  the  pelvis  ;  and  the 
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last  of  these  writers  has  expressed  his 
belief,  that  the  instrument  is  more  fre¬ 
quently  required  while  the  head  of  the 
child  remains  above  the  superior  aper¬ 
ture  of  the  pelvis,  than  after  it  has  de¬ 
scended  into  the  cavity.  “  Tout  prac- 
ticien,”  he  observes,  “  qui  a  medite  sur 
l’application  de  cet  instrument,  est  con- 
vaincu  que  Toccasion  se  piAsente  bien 
plus  souvent  d’aller  prendre  la  tete 
au-dessusdu  detroit  abdominal,  que  dans 
1’excavation.  Je  pourrais  apporter  en 
preuve  ce  qui  s’est  passe  la  clinique 
d’accouchemens  de  la  faculte  de  mede- 
cine  de  Strasbourg  et  dans  ma  pratique 
civile* .” 

These  authors  also  recommend  the 
forceps  in  presentations  of  the  nates, 
and  to  extract  the  head  after  the  ex¬ 
pulsion  of  the  trunk  and  extremities  of 
the  child. 

The  operation  of  craniotomy  is  per¬ 
formed  by  all  British  practitioners,  whe¬ 
ther  the  child  be  alive  or  dead,  if  the 
condition  of  the  mother  is  such  as  to 
render  delivery  absolutely  t  necessary, 
and  the  head  of  the  child  is* beyond  the 
reach  of  the  forceps,  or  where,  from  dis¬ 
tortion  of  the  pelvis,  or  rigidity  of  the 
os  uteri  and  vagina,  it  cannot  be  ex¬ 
tracted  if  its  volume  is  not  reduced. 
This  operation  is  performed,  from  a  con¬ 
viction,  that  if  neglected  to  be  done, 
and  at  a  sufficiently  early  period,  the 
mother’s  life  will  be  sacrificed;  and  the 
life  of  the  mother  is  considered  much 
more  valuable  than  that  of  the  child. 

Some  continental  authors  affirm  that 
we  have  frequently  recourse  to  cranio¬ 
tomy  without  due  consideration,  and 
without  regard  to  the  life  of  the  child  ; 
and,  whatever  the  state  of  the  parent  may 
be,  they  refuse  to  open  the  head  till 
they  can  obtain  certain  evidence  that  it 
is  dead.  “Nothing  could  excuse  the 
conduct  of  the  practitioner,”  observes 
Baudelocque,  “  who  would  perforate  the 
head,  without  previously  knowing  with 
certainty  that  it  was  not  alive — a  cir¬ 
cumstance  which  can  alone  authorise  us 
to  employ  the  perforator  and  crotchet.” 

The  same  opinion  is  expressed  by 
Velpeau,  who  maintains,  that  even  when 
the  child  is  dead,  if  the  diameter  of  the 
pelvis  is  only  15  lines,  or  the  whole 
hand  cannot  be  passed  into  the  cavity 
of  the  uterus,  to  turn  the  child,  the 

*  M^moires  Pratiques  sur  le  Forceps,  p.  2b, 
Strasbourg,  1816. 


Caesarean  operation  is  to  be  performed. 
When  the  small  diameter  is  from  T2  to 
15  lines,  he  considers  hysteriotomy  to 
be  necessary,  whether  the  child  be  alive 
or  dead  ;  and  that  it  is  also  required,  if 
the  child  be  alive,  when  the  diameter 
measures  from  18  lines  to  2  inches  and 
a  quarter.  Craniotomy,  he  thinks,  must 
be  rarely  necessary,  for  in  more  than 
20,000  labours  it  was  performed  only 
twelve  times,  by  Madame  Lachapelle, 
in  the  Maternite  of  Paris. 

According  to  Stein  and  Plenck,  a 
conjugate  diameter  of  3  inches,  2f,  2|, 
or  2J,  prevents  either  nature  or  the  for¬ 
ceps  from  effecting  the  delivery.  There¬ 
fore,  if  the  child  be  living,  the  Caesarean 
section  must  be  performed,  or,  if  the 
child  be  dead,  the  perforator  must  be 
used. 

These  authors  also  affirm  that  a  con¬ 
jugate  diameter  of  2  inches  renders  de¬ 
livery  impossible.  If  the  child  be  alive, 
the  Caesarean  section  must  be  performed ; 
if  the  child  be  dead,  it  is  scarcely  possi¬ 
ble  to  open  the  head*. 

The  reports  of  258  cases  of  Caesarean 
section  have  been  collected  by  Michaelis, 
144  of  which  occurred  in  the  last,  and 
110  in  the  present  century.  Of  these 
258  cases,  140  proved  fatal. 

Velpeau  states  that  the  operation  was 
performed  28  times  between  1810  and 
1820,  and  61  times  from  1821  to  1830. 
It  is  well  known  that  many  unfortunate 
cases  of  Caesarean  operation  have  oc¬ 
curred  in  France  and  Germany,  of 
which  no  reports  have  been  published ; 
and  those  who  have  recently  visited  the 
continent  have  assured  me,  that  this 
operation,  notwithstanding  its  fatality, 
is  becoming  more  and  more  common. 

In  Great  Britain,  the  reports  of  at 
least  26  cases  are  to  be  found  ;  and  in 
24  of  these  it  was  fatal  to  the  mother. 
About  13  of  the  children  were  born  alive. 
If  correctly  informed,  there  is  no  emi¬ 
nent  accoucheur  now  practising  in 
London,  who  has  been  present  at  the 

fierformance  of  the  operation  upon  the 
iving  body,  or  who  would  recommend 
it,  if  delivery  could  be  effected  by  the 
perforator  and  crotchet. 

The  discordance  w  hich  exists  between 
Continental  and  British  practitioners 
and  authors  is  not  less  strikingly  dis¬ 
played,  respecting  the  induction  of  pre¬ 
mature  labour.  In  numerous  cases,  it 

*  Merriman’s  Synopsis,  p.  318,  Lond.  1S26. 
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h ns  been  successfully  employed  in  this 
country;  and  it  is  now  fully  ascertained 
that  the  operation  is  attended  with 
little  risk  to  the  mother,  and  that  nearly 
one-half  of  the  children  are  born  alive, 
and  continue  to  live,  where  it  is  per¬ 
formed  after  the  seventh  month.  In 
cases  of  great  distortion  of  the  pelvis 
the  induction  of  premature  labour  at  an 
early  period  of  pregnancy,  before  the 
sixth  month,  is  likewise  known  to  be  a 
safe  operation,  and  to  render  craniotomy 
and  the  C cesarean  section  wholly  unne¬ 
cessary. 

In  Germany  and  Holland  it  has  fre¬ 
quently  been  employed  by  May,  Weid- 
man,  Ch.  Wenzel,  Reisinger,  and  Kraus, 
with  satisfactory  results. 

Baudelocque  regarded  the  induction  of 
premature  labour  as  a  useless,  if  not  an 
injurious,  operation;  and  Duges  has  re¬ 
cently  characterized  it  as  fatal  to  the 
mother  and  infant,  and  the  source  of 
most  frightful  abuse. 

In  the  tables  of  the  Maternite,  hy 
Baudelocque,  Boivin,  and  Lachapelle, 
including  nearly  60,000  cases  of  labour, 


there  is  no  report  made  of  any  case  in 
which  premature  labour  was  induced. 
The  last  of  these  writers  begins  her 
strictures  on  the  practice  by  declaring 
“that  she  had  never  either  employed 
that  method  or  seen  others  have  recourse 
to  it.” 

In  1827,  the  propriety  of  inducing 
premature  labour  w  as  brought  under  the 
consideration  of  the  Academy  of  Medi¬ 
cine  by  M.  Costa,  and  in  their  deci¬ 
sion  they  declared— “  Que  la  question 
etait  inconvenante,  et  el le  etablit  que, 
dans  Tetat  actuel  de  la  science,  il 
n’existe  aucun  cas  ou  il  soit  permis  de 
provoquer  Pavortement  chez  une  femme 
grosse;  ni  le  retrecissement  considerable 
du  bassin  ;  nile  developpement  de  con¬ 
vulsions  ;  ni  merae  l’implantation  du 
placenta  sur  Porifice  uterin  ;  qu’il  n’y 
a  pas  de  moyen  s’assurer  de  le  viability 
du  foetus  ;  enfin,  que  le  plus  souvent  les 
accoucbemens  provoques  sont  funestes 
a  la  mere  et  k  Penfant*.” 

According  to  this  judgment,  the  in¬ 
duction  of  premature  labour  is  unwar¬ 
rantable  under  any  circumstances. 


A  Table  exhibiting  a  comparative  View  of  the  frequency  of  Forceps  and  Cranio¬ 
tomy  Cases  in  several  Lying-in  Hospitals j\ 


Lying-in  Hospitals. 

No.  of 
Labours. 

Dublin,  Dr.  Joseph  Clarke  •  •  •  • 

10,199 

Ditto,  Dr.  Collins  . 

16,654 

Maternite,  Paris,  M.  Baudelocque 

17,388 

Ditto,  Mad.  Lachapelle  . 

22,243 

Ditto,  Mad.  Boivin  . . 

20,517 

Vienna,  Dr.  Boer . . . 

9,589 

Masburg,  Dr.  C.  Siebold  . . 

340 

Heidelberg,  Dr.  Naegele . 

1,711 

Dresden,  Dr.  Car  us . 

2,549 

Berlin,  Dr.  Kluge . 

1,111 

Ditto,  Dr.  Siebold . 

2,093 

Forceps 

Cases. 

Propor¬ 

tion. 

Cranioto¬ 
my  Cases. 

Propor¬ 

tion. 

14 

1 

in 

728 

49 

1  in  248 

27 

1 

— 

617 

118 

1  —  141 

31 

1 

— 

561 

6 

1  -  2898 

76 

1 

— 

293 

12 

l  -  1854 

96 

1 

— 

214 

16 

1  -  1282 

35 

l 

— 

274 

13 

1—737 

35 

1 

— 

10 

1 

1  —  340 

55 

1 

— 

31 

1 

l  -  1711 

184 

1 

— 

14 

9 

1  —  283 

68 

1 

— 

16 

6 

1  —  185 

300 

1 

• - - 

7 

1 

1  -  2093 

The  present  state  of  operative  mid¬ 
wifery  can  afford  little  satisfaction  to 
those  who  know  the  full  extent  of  the 
good  and  evil  it  is  capable  of  producing 
to  society,  and  who  desire  that  its  prin¬ 
ciples  should  be  as  clearly  understood 
as  those  of  the  other  branches  of  surgery. 
Had  a  faithful  report  been  given  of  all 
the  cases  of  artificial  delivery  contained 
in  this  table,  with  the  results  of  the 
operations  performed,  it  is  impossible 
that  so  great  a  discordance  of  opinion 

*  Archiv.  G6n.  de  Medecine,,t.  13,  p.  44! . 


could  so  long  have  existed  respecting 
the  employment  of  instruments  in  the 
practice  of  midw  ifery. 

I  propose  in  this  and  the  following 
reports  to  give  a  short  account  of 
all  the  cases  of  difficult  parturition  in 
which  I  have  had  recourse  to  the  forceps, 
the  induction  of  premature  labour,  and 
craniotomy,  with  the  view  of  illus¬ 
trating  the  various  circumstances  which 


t  See  Dr.  Churchill’s  Researches  on  Instru¬ 
mental  Delivery,  in  the  seventh  volume  of  the 
Dublin  Journal  of  Medical  and  Chemical  Science. 
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render  these  operations  necessary,  and 
the  difficulty  and  danger  with  which 
their  performance  is  accompanied. 

I  shall  first  relate  those  cases  in 
which  the  forceps  was  followed  by  mis¬ 
chievous  consequences,  or  produced  no 
benefit  either  to  the  mother  or  child  ; 
and  2dly,  those  cases  in  which  the  lives 
of  the  children  were  manifestly  pre¬ 
served  by  its  use. 

Case  LXIX.  —  On  the ‘28th  June, 
1823,  I  was  present  at  the  delivery  of  a 
woman,  eet.  30,  who  had  been  in  labour 
nearly  three  days  and  nights  under  the 
care  of  a  midwife  attached  to  a  public 
institution.  It  was  the  first  child.  The 
orifice  of  the  uterus  w  as  not  fully  di¬ 
lated,  and  very  rigid.  The  vagina 
swollen  and  tender,  the  abdomen  tense 
and  painful  onpressure.  Tongue  loaded; 
urgent  thirst;  countenance  flushed; 
pulse  rapid  and  feeble.  The  labour 
pains  for  ten  or  twelve  hours  had  been 
gradually  becoming  more  feeble  and 
irregular.  The  head  of  the  child  was 
strongly  compressed,  and  much  swollen, 
and  the  greater  part  of  it  was  above  the 
brim  of  the  pelvis.  An  ear  could  not 
be  felt,  and  the  hollow  of  the  sacrum 
was  empty.  It  was  determined  by  the 
practitioner  who  had  the  charge  of  the 
case,  to  attempt  to  deliver  with  the  long 
forceps,  and  he  observed,  before  proceed¬ 
ing  to  introduce  the  blades,  that  it  was 
a  case,  in  which  the  superiority  of  the 
long  over  the  short  forceps  would  be 
observed  in  a  striking  manner,  and  that 
in  less  than  a  quarter  of  an  hour  the 
delivery  would  be  safely  and  easily 
completed,  and  the  life  of  the  child  pre¬ 
served.  The  blades  of  the  forceps  were, 
how'ever,  introduced  with  great  diffi¬ 
culty,  and  still  greater  was  experienced 
in  getting  them  to  lock.  Strong  trac¬ 
tion  was  then  made  for  several  minutes, 
and  the  blades  slipped  off  the  head. 
They  were  reintroduced,  and  the  efforts 
to  extract  renewed,  and  continued  till 
the  instrument  again  slipped  off.  This 
happened  several  times,  but  the  attempt 
to  deliver  with  the  forceps  was  not 
abandoned  till  the  operator  was  ex¬ 
hausted  with  fatigue.  The  head  was 
then  perforated,  and  extracted  with  the 
crotchet.  Violent  inflammation  and 
sloughing  of  the  vagina  followed,  and 
about  three  weeks  after  delivery  it  was 
ascertained  that  a  large  vesico-vaginal 
fistula  existed.  This  woman  was  aban¬ 
doned  by  her  husband,  and  was  after¬ 
wards  reduced  in  consequence  of  this 


misfortune  to  the  greatest  possible 
misery. 

This  was  the  first  time  I  ever  saw  the 
forceps  applied  in  actual  practice,  and  1 
was  struck  with  the  vast  difference 
which  exists  between  the  application  of 
the  forceps  upon  the  phantom  and  a 
woman  in  labour.  The  unfortunate 
termination  of  this  case  made  me  resolve 
carefully  to  watch  the  progress  and  ter¬ 
mination  of  all  the  cases  of  difficult  la¬ 
bour  which  I  could  meet  with,  and  pre¬ 
serve  accurate  histories  of  them,  which 
has  been  done  to  the  present  time. 

Case  LXX. — On  Saturday  morning, 
12th  July,  1823,  I  was  called  to  see  a 
poor  woman,  eet.  26,  also  a  patient  of  a 
public  institution,  who  had  been  nearly 
fifty  hours  in  labour  with  her  first  child. 
The  membranes  had  been  ruptured  on 
the  Thursday  evening,  and  the  pains 
had  been  gradually  becoming  more  and 
more  feeble  d  uring  the  afternoon  and  nigh  t 
of  Friday.  On  Saturday  morning  the 
pains  had  nearly  ceased.  The  pulse 
quick  ;  skin  hot.  The  pupils  were  un¬ 
usually  dilated,  and  there  were  slight 
convulsive  tremors  of  the  muscles  of  the 
face  and  extremities,  with  occasional 
incoherence.  The  orifice  of  the  uterus 
was  fully  dilated.  The  external  parts 
were  rigid,  hot,  and  swollen.  The  head 
of  the  child  was  firmly  squeezed  into 
the  brim  of  the  pelvis,  but  the  greater 
part  of  it  had  not  passed  through  it.  The 
bone  overlapped  much,  and  a  large  tumor 
of  the  scalp  was  formed.  A  copious 
venesection  was  employed,  and  soon 
after  two  severe  fits  of  convulsion  took 
place.  The  blades  of  the  long  forceps 
were  applied,  but  they  slipped  off  the 
head,  as  in  the  former  case  when  an 
attempt  was  made  to  extract,  and  the 
delivery  was  completed  by  craniotomy. 
In  a  few  hours  consciousness  returned, 
and  no  more  fits  were  experienced,  but 
on  the  third  day  inflammation  of  the 
uterus  took  place,  from  which  she  re¬ 
covered  with  the  greatest  difficulty. 

Case  LXXI.  —  April  1832,  I  was 
called  to  an  out-patient  of  the  St.  Mary- 
lebone  Infirmary,  who  had  been  in  labour 
nearly  sixty  hours,  and  was  attended 
by  one  of  the  parochial  mid  wives.  I 
found  the  os  uteri  thick,  rigid,  and  im¬ 
perfectly  dilated,  the  bones  of  the  head 
squeezed  firmly  into  the  brim  of  the 
pelvis,  and  not  sufficiently  low  down  to 
allow  the  ear  to  be  felt.  The  ergot  of 
rye  had  been  administered  by  the  mid¬ 
wife  at  different  times  during  the  pro- 
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gress  of  the  labour,  and  it  was  said  to 
nave  increased  the  strength  of  the  pains. 
Mr.  Hutchinson,  house-surgeon  to  the 
Infirmary,  agreed  with  me  in  thinking, 
that  the  forceps  could  do  nothing  but 
mischief,  and  that  it  was  necessary  to 
deliver  without  delay  by  opening  and 
extracting  the  head.  This  I  imme¬ 
diately  did,  and  from  the  long-continued 
efforts  required  to  draw  the  head  into 
the  cavity  of  the  pelvis,  it  was  evident 
that  the  delivery  could  have  been  ac¬ 
complished  in  no  other  way  with  safety 
to  the  mother.  She  recovered  rapidly. 

On  the  11th  April,  1833,  I  was 
again  called  to  deliver  this  woman,  but 
being  indisposed  at  the  time,  Mr. 
Hutchinson  attended  her  for  me.  He 
found  the  scalp  tumid,  the  bones  riding-, 
external  parts  swollen.  Pains  strong 
for  thirty  hours.  He  opened  the  head, 
and  found  littledifficulty  in  extracting  it. 

In  the  autumn  of  1834,  I  was  called 
to  Calmell  Buildings  to  deliver  this 
patient  in  her  third  labour.  She  was 
on  this  occasion  attended  by  two  gentle¬ 
men  who  were  pupils  of  a  public  insti¬ 
tution,  and  she  had  neglected  to  inform 
them  of  what  had  occurred  in  her  two 
previous  labours.  Before  I  saw  her  the 
ergot  of  rye  bad  been  liberally  adminis¬ 
tered,  and  repeated  attempts  made  to 
deliver  her  with  the  forceps,  the  blades 
of  which  had  lacerated  the  vagina  ex¬ 
tensively  on  the  left  side.  The  vagina 
and  external  parts  were  enormously 
swollen  and  inflamed.  The  head  was 
so  fast  wedged  in  the  brim  of  the  pelvis 
that  it  was  difficult  to  pass  the  finger 
around  it.  The  abdomen  was  tense  and 
painful  on  pressure,  and  the  bladder  filled 
with  urine.  The  pulse  extremely  rapid 
and  full.  There  was  incessant  vomiting 
and  complete  exhaustion.  I  imme¬ 
diately  opened  the  head  and  extracted 
it  with  the  crotchets,  but  she  died  in  less 
than  twenty-four  hours  after. 

Case  LXXII.  —  In  the  summer  of 
1833,  a  general  practitioner,  of  little 
practical  experience,  was  engaged  to 
attend  a  woman  in  labour,  who  re¬ 
sided  in  one  of  the  courts  between 
Princes  Street  and  Great  Windmill 
Street.  She  had  previously  been  delivered 
of  several  children  without  difficulty. 
On  this  occasion  the  labour  was  pro¬ 
tracted,  and,  without  any  consultation, 
recourse  was  had  to  the  forceps,  and  she 
was  delivered  of  a  dead  child.  Soon 
after,  the  usual  symptoms  of  ruptured 
uterus  supervened,  and  she  did  not 


long  survive.  In  the  evening  I  saw  the 
body,  but  was  not  permitted  to  make 
any  examination  of  it.  It  was  with 
difficulty  that  a  coroner’s  inquest  was 
prevented  from  being  held.  The  sur¬ 
geon,  after  this  occurrence,  soon  left  the 
country,  and  is  now  absent  from  Eng¬ 
land. 

Case  LXXII  I.— About  seven  years 
ago,  a  medical  practitioner,  who  had 
been  extensively  employed  as  an  ac¬ 
coucheur  at  the  west  end  of  London, 
met  with  a  case  of  very  protracted  la¬ 
bour,  in  which  it  became  evident  that 
the  child  would  not  be  expelled  w  ithout 
artificial  assistance.  He  called  into 
consultation  an  obstetrical  physician  of 
the  greatest  celebrity,  who  has  been  ac¬ 
customed  in  his  lectures  to  recommend 
the  employment  of  the  long  forceps. 
At  six  in  the  morning,  when  he  was 
called,  the  head  of  the  child  had  not 
passed  through  the  brim  of  the  pelvis, 
and  was  completely  beyond  the  reach  of 
the  forceps.  At  the  end  of  four  or  five 
hours,  during  which  time  the  head  had 
not  descended  further  into  the  cavity  of 
the  pelvis,  it  was  determined  to  deliver 
with  the  long  forceps.  The  blades  of 
the  instrument  W'ere  passed  up,  and  the 
head  grasped  and  extracted,  after  the 
employment  of  much  force  ;  but  scarcely 
had  the  delivery  been  accomplished, 
though  there  was  no  haemorrhage,  than 
the  patient  became  restless,  sick,  and 
faint,  and  threw  her  arms  incessantly 
around  her.  She  died  within  three 
hours,  with  symptoms  of  ruptured  ute¬ 
rus.  The  child  was  alive,  and  has  been 
reared. 

Case  LXXIV. — In  the  summer  of 
1831,  I  saw  a  case  in  the  Middlesex 
Hospital,  with  the  late  Dr.  Hugh  Ley, 
in  w'hich  extensive  sloughing  of  the 
vagina  had  followed  the  use  of  the  for¬ 
ceps.  The  instrument  had  been  em¬ 
ployed  by  a  medical  practitioner  of  ex¬ 
perience  and  reputation.  The  child  was 
dead. 

Case  LXXV. — In  the  same  year, 
Mr.  Prout,  surgeon  to  the  British 
Lying-in  Hospital,  requested  me  to  ac¬ 
company  him  to  a  case  of  difficult  la¬ 
bour  in  Ogle  Street,  from  a  thick  cica¬ 
trix  of  the  vagina.  This  patient  had 
likewise  been  delivered  some  years  be¬ 
fore  w  ith  the  forceps,  and  the  accoucheur 
was  an  eminent  operator. 

I  am  uncertain  if  the  first  child  was 
alive. 
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Cabb  LXXVX. — At  10  a.m.  A/cem- 

ber  6,  1835,1  was  called  to  Mrs.  N - , 

ret.  36,.  residing*  at  7,  Farm  Street, 
Berkeley  Square,  who  bad  been  up¬ 
wards  of  thirty  hours  in  labour  with 
her  second  child.  I  found  the  umbilical 
cord  hanging*  out  of  the  external  parts, 
and  without  pulsation  ;  the  meconium 
escaping,  and  the  discharge  from  the 
vagina  very  foetid.  The  head  and  right 
arm  were  jammed  in  the  brim  of  the 
pelvis,  the  orifice  of  the  uterus  fully  di¬ 
lated,  and  an  extensive  cicatrix,  with  a 
thin  edge,  high  up  in  the  posterior  wall 
of  the  vagina.  I  immediately  opened 
the  head  of  the  child,  and  extracted  it 
very  slowly  with  my  craniotomy  for¬ 
ceps,  so  that  no  part  of  the  vagina  was 
torn. 

The  medical  practitioner  who  had  the 
charge  of  the  case  informed  me  that  he 
had  delivered  this  patient  with  the  for¬ 
ceps,  of  her  first  child,  two  years  be¬ 
fore,  after  she  had  remained  in  labour 
three  days  and  nights.  The  child  was 
dead,  and  her  recovery  was  so  favoura¬ 
ble  that  no  suspicion  existed  of  the 
vagina  being  injured. 

Case  LXXVII. —  In  the  month  of 
December  1838,  a  woman,  twenty- four 
years  of  age,  was  admitted  into  St. 
George’s  Hospital,  w’ho  had  been  de¬ 
livered  of  her  first  child  about  nine  weeks 
before.  The  perineum,  recto-vaginal 
septum,  for  nearly  an  inch  and  a  half, 
and  sphincter  ani,  were  all  destroyed, 
and  the  power  of  retaining  the  contents 
of  the  rectum  entirely  lost.  The  case 
admitted  of  no  relief  except  by  pres¬ 
sure,  preventing  the  constant  escape  of 
the  faeces.  This  wretched  state  bad  re¬ 
sulted  from  laceration  and  sloughing  of 
the  parts,  from  the  employment  of”the 
forceps  in  her  first  labour.  The  child 
was  dead. 

Case  LXXYIII.— In  the  summer  of 
1839,  I  was  requested  to  see  a  patient 
whose  labour  was  protracted  by  a  tumor 
within  the  pelvis.  She  had  been  de¬ 
livered  before  of  several  children,  and 
all  her  previous  labours  had  been  easy 
and  natural.  After  she  became  preg¬ 
nant  on  this  occasion,  she  thought, 
from  feeling  tw*o  distinct  swellings  of 
the  abdomen,  that  she  had  twins.  When 
I  first  saw  her,  she  had  been  in  labour 
nearly  twenty-four  hours.  The  head 
had  scarcely  begun  to  enter  the  brim  of 
the  pelvis,  the  cavity  of  which  was 
nearly  filled  with  a  tumor,  which  was 
probably  ovarian.  Whenever  a  pain 


came  on,  the  tumor  was  pressed  dowrn 
before  the  head.  The  forceps  had  been 
applied,  but  the  head  could  not  be 
brought  before  the  tumor,  though  great 
and  long-continued  efforts  had  been 
made  to  drag  it  forward.  I  opened  the 
head,  and  had  much  difficulty  after¬ 
wards  in  drawing  it  down  with  the 
crotchet. 

Case  LXXIX. — On  the  12th  Marcfy, 
1835,  I  was  present  at  the  delivery  of  a 
patient  in  a  public  institution,  where 
the  forceps  was  applied,  and  the  bones 
of  the  foetal  head  were  severely  injured. 
The  woman  was  27  years  of  age  ;  it 
was  her  first  child,  and  she  had  been 
nearly  forty  hours  in  labour.  The  pains 
had  not  ceased  altogether,  but  the  head 
had  not  advanced  for  many  hours,  and 
it  had  not  cleared  the  brim,  though  the 
ear  behind  the  symphysis  pubis  could 
be  felt.  A  physician  of  the  greatest 
experience,  and  very  dexterous  in  the 
use  of  the  forceps,  applied  it  ;  but  the 
head  could  not  be  extracted  without  em¬ 
ploying  great  force  for  a  considerable 
period.  The  child  breathed  for  a  few 
seconds,  and  then  expired. 

On  the  following  day  I  examined  the 
head  of  the  child,  and  found  the  bones 
of  the  skull  much  injured,  and  the  pos¬ 
terior  part  of  the  right  parietal  bone 
completely  detached  from  the  occipital 
bone.  The  patient  recovered. 

LXXX. — In  the  evening  of  the  24th 
August,  1837,  I  was  called  to  a  lady 
w  ho  had  been  in  laboursince  one  o’clock 
in  the  morning  ;  during  the  whole  of 
which  time  the  pains  had  been  feeble 
and  irregular.  At  four  in  the  afternoon 
a  dose  of  laudanum  had  been  given. 
At  9  p.m.  the  pains  were  weak,  and  she 
seemed  much  exhausted.  The  orifice  of 
the  uterus  was  imperfectly  dilated,  and 
the  greater  part  of  the  head  wras  still 
above  the  brim  of  the  pelvis.  Near  the 
navel,  a  part  of  the  uterus  projected  so 
much,  from  some  part  of  the  child  being 
pressed  against  it,  that  we  dreaded  rup¬ 
ture  of  the  uterus. 

The  forceps  was  applied  by  the  medi¬ 
cal  attendant,  and  strong  efforts  made 
with  it  to  extract  the  child,  but  they 
wTere  useless;  and  it  became  necessary 
to  have  recourse  to  craniotomy.  The 
perineum  w'as  lacerated  while  the 
shoulders  were  passing. 

The  patient  recovered,  and  has  since 
been  delivered  of  a  living  child  w  ithout 
instrumental  aid. 

[To  be  continued.] 
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No.  V. 

The  injection  of  ethereal  vapour  into 
the  tympanum  was  first  tried  as  a  reme¬ 
dy  for  deafness  by  Itard,  but  it  is  to 
Kramer  we  owe  tbe  most  complete  ob¬ 
servations  on  the  subject.  I  have 
already  given  some  hints  of  a  view  dif¬ 
ferent  from  that  of  Kramer,  which  might 
be  taken  regarding’  the  pathology  of  at 
least  some  of  the  cases  benefited  by 
ethereal  vapours  thrown  into  the  middle 
ear,  and  of  course  also  regarding  the 
modus  operand i  of  the  remedy. 

According  as  the  case  is,  in  bis 
opinion,  one  of  erethitic  nervous  deaf¬ 
ness  or  torpid  nervous  deafness,  Dr. 
Kramer  applies  the  ether  raised  into 
vapour  by  its  own  volatility  at  tbe  tem¬ 
perature  of  the  atmosphere,  or  by  means 
of  the  application  of  heat ;  and  for  these 
purposes  he  employs  two  different  ap¬ 
paratuses,  which  are  described  and 
delineated  in  his  work.  The  apparatus 
I  have  employed  is  represented  in  the 
annexed  engraving: — 


a.  A  tubulated  glass  receiver,  into  which 
some  drops  of  acetic  ether  are  put. 

b.  A  chemical  stand  for  supporting  the 
receiver, 

c.  c.  A  large  Eustachian  tube  catheter, 
fitted  in  a  cork  and  inserted  into  the  neck 
of  the  receiver. 

d.  d.  The  flexible  tube  of  the  air-press, 
inserted  into  the  wide  end  of  the  catheter, 
and  conducting  an  extremely  gentle  stream 
of  air  into  the  receiver. 
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e.  A  flexible  tube,  fixed  at  one  end,  by 
a  cork,  into  the  small  mouth  of  the 
receiver.  The  beak  at  the  other  extremity 
is  adapted  to  fit  into  the  wide  end  of  the 
catheter  introduced  into  the  patient’s 
Eustachian  tube. 

The  stream  of  air  from  the  air-press  is 
regulated  by  plunging  the  beak  of  its 
flexible  tube,  before  joining  it  to  the 
apparatus,  into  a  glass  of  water,  and 
seeing  that  the  air  issues  out  merely 
bubble  after  bubble. 

The  air  from  the  air-press  thus  issuing 
in  a  gentle  stream,  becomes,  in  its  pas¬ 
sage  through  the  receiver,  loaded  with 
ethereal  vapour.  If  it  is  desired  to 
apply  the  air  loaded  with  a  greater 
quantity  of  ethereal  vapour,  then  more 
or  less  heat,  by  means  of  a  wax  taper  or 
spirit  lamp  held  for  a  minute  or  two 
under  the  receiver,  may  be  applied. 

This  simple  and  extremely  convenient 
contrivance  thus  serves  the  purpose  of 
the  two  separate  apparatuses  of  Kra¬ 
mer. 

Of  course,  before  attempting  to  inject 
the  ethereal  vapour  into  the  tympanum, 
it  must  be  ascertained  that  the  Eusta¬ 
chian  tube  is  pervious.  If  it  is  in  an  y 
way  obstructed,  the  injection  of  the 
ethereal  vapour  will  be  found,  as  men¬ 
tioned  in  my  last  communication,  to 
assist  the  action  of  the  air-douche. 
When  the  Eustachian  tube  has  been 
ascertained  to  be  pervious,  it  is  never¬ 
theless  advisable,  every  time  before  pro¬ 
ceeding  to  send  in  the  vapours,  to  satisfy 
oneself,  by  blowing  with  the  mouth, 
that  the  catheter  lies  right,  and  that 
there  is  free  passage  to  the  tympanum. 
It  is  not  enough,  either  in  applying  the 
air-douche  or  ethereal  vapours,  that  the 
beak  of  the  catheter  be  engaged  in  the 
Eustachian  tube  in  any  sort  of  way  ;  the 
axis  of  its  orifice  ought  to  be  as  near  as 
possible  in  that  of  the  passage;  and  to  get 
it  so,.repeated  trials,  by  blowing  with  the 
mouth,  or  by  a  very  gentle  stream  from 
the  air-press,  must  be  made,  and  the 
catheter  shifted  accordingly,  by  rotating 
it  on  its  axis  so  as  to  turn  the  beak  more 
or  less  in  a  direction  upwards  and  out¬ 
wards,  by  pushing  it  a  little  further  in 
or  drawing  it  somewhat  out.  After 
each  shifting,  it  is  to  be  again  steadily 
fixed  by  the  vice  of  the  frontlet.  With¬ 
out  the  catheter  being  steadily  fixed  by 
the  frontlet,  the  former  cannot  keep  in  "a 
proper  position,  and  the  subsequent  steps 
of  the  operation  consequently  cannot  be 
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performed  with  precision  and  effect,  nor 
without  unnecessary  pain.  If  the  ca¬ 
theter  does  not  lie  properly,  the  stream 
of  air  often  does  not  enter  the  tympanum 
at  all;  in  which  case  an  obstruction  of 
the  Eustachian  tube  may  be  suspected 
where  none  really  exists.  On  the  other 
hand,  without  ascertaining-  exactly  if 
the  Eustachian  tube  be  pervious  pre¬ 
paratory  to  employing-  the  injection  of 
ethereal  vapours,  this  treatment  may  be 
carried  on  for  a  long-  time  without  the 
vapours  ever  getting  into  the  tympanum. 
A  prickling  sensation  in  the  tympanum 
is  in  general  a  pretty  good  sign  that  the 
ethereal  vapour  has  entered. 

Case  II.  (continued).  —  Renewal  of 
deafness — Eustachian  tubes  pervious , 
and  the  tympanic  cavities  free  of  any 
accumulation  of  mucus. — Treatment 
by  ethereal  vapours  sent  into  the  tym¬ 
panic  cavities ,  assisted  by  general 
remedies . 

I  had  not  seen  or  heard  any  thing  of 
Master  C.  D.  from  the  18th  of  August, 

1838,  until  Saturday,  the  30th  of  March, 

1839,  when  he  was  brought  to  me  with 
his  hearing  in  the  following  state:-— 
Right  ear,  eight  inches ;  left  ear,  four 
inches* 

Has  had  in  the  course  of  the  winter 
several  very  severe  attacks  of  ear-ache  ; 
hut  the  hearing,  it  appears,  only  became 
so  dull  as  it  is  now  two  or  three  weeks 
ago,  when  he  was  seized  with  a  nasal 

catarrh.  . 

Auditory  passages  in  a  healthier-like 

state  than  before. 

Exploration  by  the  air-douche  showed 
the  Eustachian  tubes  to  be  pervious,  and 
the  tympanic  cavities  free  of  any  accu¬ 
mulation  of  mucus. 

No  great  improvement  in  hearing 
immediately  after  the  air-douche. 

Monday,  1st  April.— Hearing  dis¬ 
tance  of  the  right  side,  nine  inches;  of 
the  left  side,  six  inches. 

Air-douche  applied  to  the  right  ear. 
The  air  entered  freely,  as  on  Saturday, 
but  with  more  gurgling  at  first. 

Vapours  from  a  few  drops  of  acetic 
ether  were  also  injected  into  the  right 
tympanum  for  five  or  ten  minutes. 

Tuesday,  2d.— Hearing  distance  of 
both  sides,  about  eight  or  nine  inches. 

No  improvement  immediately  after 
air  was  sent  into  the  tympanic  cavities 
by  a  forced  expiration  with  the  nose  and 
mouth  closed. 

Left  side  treated.  No  improvement 
immediately  after. 


Wednesday,  3d. — The  above  detailed 
exploratory  treatment  led  me  to  form  the 
following  opinion  of  the  case,  which  was 
submitted  to  Sir  James  Clark  at  a  con¬ 
sultation  to  day  : — 

Diagnosis. — This  new  attack  of  deaf¬ 
ness  is  owing,  not  like  the  former,  to 
accumulation  of  mucus  in  the  middle 
ear,  but  probably  to  some  change,  such 
as  thickening  and  the  like  in  the  mucous 
membrane  lining  the  tympanic  cavities, 
produced  by  the  neglected  inflammatory 
attacks. 

Prognosis. —  Some  improvement  of 
the  hearing  may  be  effected  by  pro¬ 
longed  treatment,  but  by  no  means  to 
the  amount  obtained  before. 

Treatment. — The  only  local  treat¬ 
ment  which  experience  recommends  is 
acting  on  the  membrane  supposed  to  be 
affected,  by  the  vapour  of  acetic  ether 
injected  into  the  tympanum.  This 
course  of  treatment,  however,  is  not  to 
be  commenced  until  the  state  of  the 
throat  and  of  the  intestinal  mucous 
membrane  has  been  improved,  the  nasal 
catarrh  completely  gone  off,  and  counter¬ 
irritation  kept  up  for  some  time  on  the 
sides  of  the  neck  behind  and  below  the 
ears. 

To  take  an  emetic,  and  afterwards 
some  laxative  and  alterative  medicines. 
Blisters  to  the  sides  of  the  neck. 

Wednesday,  10th. — Has  taken  the 
medicines,  and  has  had  the  blisters 
applied. 

Hearing  much  the  same. 

Thursday,  1  lib.— Right  ear,  one  foot ; 
left  ear,  eight  inches. 

Nostrils  too  tender  to  allow  the  passage 
of  the  catheter. 

Hydr.  cum  Greta,  gr.  xxxv. ;  Pulv. 
Ipecac,  gr.  iv, ;  Extract.  Aloes  aquos. 
gr.  xij.  Fiant  pilulse  xij.  Sig. 
Alterative  pills;  one  every  night. 

p,  Pulv.  Rhei  3jss.  ;  Sodae  Carbonat. 
3iij  ;  Sodse  Tartarizat.  3 vj . ;  Sacch. 
Alb.  3;j.  Misee  optime  in  mortario 
ut  fiat  pulvis. 

Sig.  A  small  spoonful  in  a  wine-glassfu 
of  water  every  morning. 

To  continue  the  local  treatment. 

Friday,  12th.— Hearing  same  as  yes¬ 
terday.  Air-douche  and  ethereal  va¬ 
pours  applied  to  the  right  ear;  after 
which  the  hearing  distance  was  fourteen 
inches. 

Saturday,  13th.— Right  ear,  fourteen 
inches  ;  left  ear,  one  foot. 

Left  ear  treated.  After  the  treatment 
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the  hearing-  distance  was  one  foot  and 
a  half. 

Monday,  15th.— Right  ear,  one  foot 
and  a  quarter  ;  left  ear,  one  foot  and  a 
half. 

Right  ear  treated. 

After  this  the  right  ear  heard  the 
watch  at  the  distance  of  one  and  a  half 
foot. 

Tuesday,  16th. — Right  ear,  two  feet 
and  one  inch  ;  left  ear,  one  foot  and  a 
half. 

Nostril  of  the  left  side  too  tender  to 
admit  the  introduction  of  the  catheter 
without  pain.  The  catheter  was  intro¬ 
duced  into  the  Eustachian  tube  of  the 
right  side  and  some  air  blown  in,  but 
the  nostril  was  too  irritable  to  bear  the 
presence  of  the  catheter  long  enough  to 
finish  the  treatment. 

To  apply  a  leech  to  the  entrance  of  each 
nostril. 

Wednesday,  17th. — The  leeches  have 
been  applied. 

Right  ear,  one  foot  ten  inches;  left 
ear,  one  foot  eight  inches. 

Left  ear  treated. 

Thursday,  18th.' — Right  ear,  two  feet 
four  inches  ;  left  ear,  one  foot  ten  inches. 

Right  ear  treated. 

Friday,  19th. — Right  ear,  two  feet 
and  a  half;  left  ear,  one  foot  ten  inches. 

Left  ear  treated.  Immediately  after 
treatment  the  hearing'  distance  was 
found  risen  to  two  feet  and  a  quarter. 

Saturday,  20th. — Both  sides  much  the 
same  as  3’esterday. 

Right  ear  treated.  After  that  the  hear¬ 
ing  distance  was  two  feet  ten  inches. 

Monday,  22d. — Right  ear,  three  feet 
two  inches;  left  ear,  two  feet  five  inches. 

Left  ear  treated. 

Wednesday,  24th. — Right  ear  same 
as  at  last  report.  - 

Left  ear,  three  feet. 

Right  ear  treated. 

Thursday,  2oth. — Right  ear,  three 
feet  two  inches;  left  ear,  two  feet  seven 
inches. 

Left  ear  treated. 

Friday,  26th. — Right  ear  same  as 
yesterday.  ^ 

Left  ear,  three  feet. 

Right  ear  treated.  Immediately  after 
the  treatment,  three  feet  and  a  quarter. 

Saturday,  27th. — Throat  sore  since 
yesterday.  The  tonsils  large.  Noises 
in  both  ears. 

Right  side,  three  feet ;  left  side,  three 
feet  two  inches. 
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Left  nostril  too  tender  to  allow  the 
passage  of  the  catheter.  Right  ear 
treated. 

After  this  the  hearing  distance  was 
found  risen  to  three  feet  and  a  half. 

Monday,  29th.  —  Both  sides,  three 
feet  nine  inches. 

Left  ear  treated  with  the  air- douche 
only  ;  after  which  the  hearing  distance 
was  about  four  feet. 

Tuesday,  30th.  —  Right  ear,  three 
feet  seven  inches  ;  left  ear,  four  feet. 

Air-douche  applied  to  the  right  ear. 

Scarified  the  right  tonsil. 

Wednesday,  1st  of  May.  Right  and 
left  ears  both  about  four  feet. 

Air-douche  applied  to  the  left  side. 
After  this  the  hearing  distance  rose  to 
four  feet  and  a  half. 

Scarified  the  left  tonsil. 

The  tonsils  to  be  touched  with  the 
lunar  caustic  pencil  occasionally. 

Thursday,  2d. — Both  ears,  four  feet. 

Right  ear  treated  with  the  ethereal 
vapours. 

Friday,  3d  May.— Right  ear,  four 
feet  three  inches ;  left  ear,  four  feet 
four  inches. 

Left  ear  treated  with  the  ethereal 
vapours. 

Saturday  4th. — Right  ear,  four  feet 
and  a  half ;  left  ear,  four  feet  four  inches. 

Right  nostril  too  tender  to  admit  the 
catheter.  Left  side  treated. 

Monday,  6th. — Right  ear,  four  feet 
eight  inches  ;  left  ear,  four  feet  seven 
inches. 

Right  ear  treated. 

Tuesday,  7th. — Hearing  of  both  ears 
the  same  as  yesterday. 

Air-douche  only  applied  to  the  left 
side,  after  which  the  hearing  distance 
was  four  feet  eleven  inches. 

Friday,  10th. — Right  ear,  four  feet 
and  a  half ;  left  ear,  four  feet  nine  inches. 

Nostrils  too  tender  to  admit  of  the  in¬ 
troduction  of  the  catheter. 

Is  going  to  the  country  for  a  week. 
To  intermit  all  medicines  during  that 
time. 

Monday,  20th  May. — Hearing  dis¬ 
tance  of  both  ears  much  the  same  as  at 
last  report. 

Right  ear  treated. 

Tuesday,  21st. — Right  ear,  four  feet; 
left  ear,  four  feet  seven  inches. 

Nostrils  too  tender  to  allow  the  pas¬ 
sage  of  the  catheter. 

Wednesday,  22d. — Hearing  much  the 
same  as  yesterday.  No  noises  in  either 
ear.  Nostrils  still  tender. 
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Thursday,  23d. — Hearing  still  the 
same  as  yesterday. 

Tuesday,  28th. — The  watch  is  heard 
at  the  distance  of  four  feet,  but  hearing’ 
is  very  dull  for  conversation. 

Tonsils  improved,  but  nostrils  still 
too  tender  to  allow  the  passage  of  the 
catheter  without  some  pain. 

Auditory  passages  pretty  well. 

In  consultation  again  with  Sir  James 
Clark,  it  was  agreed  to  intermit  the 
use  of  the  ethereal  vapours,  and  to 
subject  the  patient  to  the  following 
treatment : — 

1.  Six  leeches  behind  and  below  the  ear 
on  one  side,  and  two  days  after,  the 
same  number  to  the  opposite  side. 

2.  A  blister  to  the  nape  of  the  neck 
kept  open  with  savine  ointment. 

3.  Three  grains  of  mercurial  chalk  com¬ 
bined  wTith  extract  of  conium  every 
night ;  and  a  draught  of  Pulnau 
water  every  second  morning. 

Wednesday,  5th  June. —Is  going  on 
with  his  medicines. 

Hearing  distance  by  the  watch,  of 
right  ear,  three  feet  seven  inches ; 
left  ear,  three  feet  nine  inches. 

I  think  he  takes  part  in  conversation 
rather  better. 

Wednesday,  12th. — Hearing  the  same 
by  the  watch,  but  continuing  better  for 
conversation. 

Monday,  1st  July. — Hearing  conti¬ 
nues  much  the  same.  Some  noise  in 
the  ears. 

Local  treatment  resumed. 

Right  ear  treated  with  the  vapours  of 
ether;  the  perviousness  of  the  Eusta¬ 
chian  tube  being  previously  ascertained 
by  blowing  through  the  catheter  with 
the  mouth  simply. 

Tuesday,  2d. — Hearing  much  the 
same  as  yesterday. 

Left  ear  treated. 

Wednesday,  3d. — Hearing  distance 
of  both  sides  about  three  feet  and  a 
quarter. 

Nostrils  too  tender  to  admit  the  passage 
of  the  catheter. 

Saturday,  6th. — Nostrils  still  tender. 

To  apply  a  leech  to  each  nostril. 

Monday,  8th. — The  leeches  have  been 
applied. 

Tuesday,  9th. — Introduced  a  catheter 
into  the  right  Eustachian  tube,  and  in¬ 
jected  ethereal  vapours,  very  gently,  for 
about  ten  minutes. 

Wednesday,  10th. — Right  ear,  four 
feet;  left  ear,  three  feet  nine  inches. 


Treated  the  left  car  with  the  ethereal 
vapours. 

Thursday,  11th. — Right  ear  treated. 

Saturday,  13th. — Left  ear  treated. 

Monday,  15lh. — Right  ear  treated. 

Tuesday,  16th. — Hearing  continues 
much  the  same  according  to  the  watch, 
but  the  ability  to  take  part  in  conversa¬ 
tion  evidently  much  improved. 

Left  nostril  too  tender  to  admit  the 
catheter. 

Right  ear  treated. 

Wednesday,  17th. — Hearing  distance 
of  both  sides  by  the  wratch  about  four 
feet. 

Left  ear  treated. 

Thursday,  18th.— Hearing  the  same 
by  the  watch. 

Right  ear  treated. 

Tuesday,  23d. — Hearing  distance  of 
both  ears  by  the  w  atch  about  four  feet 
nine  inches. 

As  the  hearing  according  to  the  watch 
shows  no  disposition  to  farther  im¬ 
provement,  I  think  it  unadvisable  to 
continue  the  treatment.  The  suscepti¬ 
bility  to  the  human  voice  has,  however, 
increased  so  much  that  the  patient  car¬ 
ries  on  conversation  without  any  diffi¬ 
culty. 

Dismissed,  relieved. 

Remarks. — The  renewed  deafness  in 
this  case  corresponded  very  closely  with 
nervous  deafness,  as  it  is  commonly 
described  ;  but  that  it  was  owing  to  in¬ 
flammation  of  one  or  more  of  the  parts 
of  the  ear  the  history  of  the  case  leaves 
not  a  doubt.  There  still  existed  the 
enlargement  of  the  tonsils  and  the  chro¬ 
nic  inflammatory'  affection  of  the  mucous 
membrane  of  the  throat  and  nose.  The 
frequent  aggravation  of  the  state  of  the 
latter  proved  a  great  hindrance  to  the 
employment  of  the  local  treatment  of 
the  ear;  catheterism  having  been 
always  desisted  from  when  it  caused  the 
slightest  distress. 

All  the  improvement  of  hearing  ac¬ 
cording  to  the  watch  that  was  gained 
occurred  in  the  first  six  weeks  of  treat¬ 
ment.  But  it  is  to  be  remarked  there 
was  not  a  corresponding  increase  in  the 
power  to  carry  on  conversation.  This 
only  began  to  manifest  itself  during  the 
second  course  of  general  treatment,  and 
went  on  under  the  influence  of  the  re¬ 
newed  local  treatment. 


ON  DR.  HOPE'S  CLAIM  TO  CERTAIN  EXPERIMENTS. 


837 


ON  DR.  HOPE’S  CLAIM 

TO 

CERTAIN  EXPERIMENTS  ON  THE 
SOUNDS  OF  THE  HEART; 

WITH  SIR  BENJAMIN  BRODIE’S  LETTER  OF 
ARBITRATION. 


To  die  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  has  been  lately  directed  to 
the  following’  note,  in  a  recent  edition 
ofa  “  Treatise  on  Diseases  of  the  Heart,” 
by  Dr.  James  Hope.  It  may  be  neces¬ 
sary  to  explain,  that  “  a  certain  gentle¬ 
man”  means  myself  and  that  the  expe¬ 
riments  are  those  published  in  the  third 
edition  of  my  Pathology  and  Diagnosis 
of  Diseases  of  the  Chest.  They  were 
performed  in  February  1835,  and  were 
the  first  successful  experiments  of  the 
kind. 

“  These  experiments  have  been  appro¬ 
priated  by  a  certain  gentleman.  At  their 
second  performance,  on  November  3,  1834,  I 
promised  him,  from  friendly  motives,  the 
use  of  them  for  a  forthcoming  edition  of 
his  book;  and  immediately  before  their 
final 'performance,  in  February  1835,  I  per¬ 
mitted  him,  as  he  expressed  a  wish,  to  become 
my  conjoint  associate,  and  subsequently  lent  him 
my  own  notes  of  the  experiments,  written 
almost  entirely  with  my  own  hand.  Fie 
detained  the  notes,  claimed  the  experi¬ 
ments,  and  interdicted  me  from  ‘  pirating ’ 
them.  An  arbitration  by  Sir  B.  Brodie, 
and  a  final  agreement  through  Dr.  Macleod, 
decided  that  the  experiments  were  conjoint,  and 
that  each  should  publish  them  as  such.  I  did 
so  (Appendix  to  second  edition,  page  v  ); 
he  appropriated  them.  As  he  has  by  this 
measure  rejected  the  participation  which 
I  gave  him,  I  resume  my  exclusive  right  as 
the  sole  inventor.  His  bold  pretensions  to 
the  invention  (to  which  he  did  not  contribute 
either  directly  or  indirectly')  are  annihilated  by 
a  comparison  of  my  propositions  with  the 
results,  and  an  examination  of  the  date 
(Nov.  3,  1834)  when  those  propositions 
were  placed  in  writing  in  his  hands;  not 
to  mention  the  previous  confidential  per¬ 
formance  of  the  experiments  with  Mr. 
Henry  James  Johnson. 

“1  am  reluctantly  compelled  to  make 
these  remarks,  in  consequence  o (advantage 
having  been  taken  ofa  mistake  in  Sir  B.  Brodie’ s 
arbitration ,  to  show  it  to  my  disadvantage. 
Sir  B.  Brodie  mistook  the  question,  and  arbi¬ 
trated  as  if  I  had  interdicted  the  opposite 
party,  and  not  he  me.  Notwithstanding, 
the  result  was  entirely  in  my  favour ;  for  he 


decided  (as  I  contended)  that  the  experiments 
were  conjoint  —  not  even  questioning  my  right  to 
publish  them ;  and  he  further  bound  the 
opposite  party  ‘  carefully  to  explain  what 
share  he  (Dr.  Hope)  had  in  projecting 
and  planning  the  experiments  in  the  first 
instance.’” — P,  30. 

The  spirit  of  this  attack  on  me  speaks 
for  itself.  The  statements  in  it  are,  in 
the  opinion  of  some  friends  whom  I 
have  consulted,  amply  falsified  by  Sir 
B.  Brodie’s  letter  of  arbitration,  w  hich, 
with  his  recent  permission,  I  subjoin. 
The  origin  of  this  letter  was  this  : — 
Shortly  after  the  performance  of  the 
experiments,  Dr.  Hope,  to  my  astonish¬ 
ment,  claimed  them  as  his,  and  pro¬ 
posed  to  refer  the  claims  of  each  party 
to  the  arbitration  of  Sir  B.  Brodie.  To 
this  proposal  I  w  illingly  assented,  and 
agreed  to  suspend  the  publication  of 
them  in  my  new  edition  until  after  the 
arbitration  should  be  made.  With  this 
arbitration  Dr.  Hope  at  the  time  pro¬ 
fessed  himself  satisfied  ;  but  now,  four 
years  after,  the  above  quotation  will 
show  how  he  attempts  to  misrepresent 
and  evade  it.  The  profession  w  ill, how¬ 
ever,  duly  respect  the  decision  of  this 
truly  honourable  and  eminent  man, 
himself  one  of  the  most  successful  ex¬ 
perimentalists  of  the  age. 

14,  Saville  Row, 
March  19,  1835. 

My  dear  Sir, 

I  understand  from  yours  and  Dr. 
Hope’s  statements — < 

1st.  That  you  and  Dr.  Hope  have 
both  been  engaged  for  a  considerable 
time  in  researches  on  the  pathology  of 
the  heart. 

2dly.  That  Dr.  Hope  formerly  insti¬ 
tuted  experiments,  with  a  view  to  ill  us- 
trate  this  subject,  at  which  he  invited 
you  to  be  present. 

3dly.  That  since  then  you  and  Dr. 
Hope  have  been  in  the  habit  of  discuss- 
ing  questions  arising  out  of  these  expe¬ 
riments,  and  that  you  contemplated 
making  other  experiments  conjointly. 

4thly.  That  you  frequently  urged  Dr. 
Hope  to  proceed  with  the  projected  ex¬ 
periments,  but  that  his  various  engage¬ 
ments  prevented  his  doing  so. 

5thly.  That  at  last  you  applied  to  Mr. 
Tatum  for  the  use  of  the  new  dissecting 
room,  procured  animals  for  the  purj  ose 
of  the  experiments,  asked  several  gen¬ 
tlemen  to  assist  you  in  making-  them, 
and  invited  Dr.  Hope  to  them  also. 

In  addition  to  all  this,  I  am  informed 
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by  some  of  the  gentlemen  who  assisted 
you,  that  the  experiments  were  made 
almost  entirely  under  your  direction. 

Now,  if  these  statements  be  correct,  I 
own  that  I  do  not  see  that  Dr.  Hope 
can  well  complain  of  your  making  use 
of  the  experiments  in  the  new  edition 
of  your  work  now  in  the  press  :  at  the 
same  time  I  am  of  opinion  that,  in  do¬ 
ing  so,  you  should  be  careful  to  explain 
what  share  Dr.  Hope  had  in  projecting 
and  planning  the  experiments  in  the 
first  instance,  and  that  you  should  ac¬ 
knowledge  whatever  assistance  you  de¬ 
rived  from  his  suggestions  at  the  time 
of  the  experiments  being  made. 

I  am,  dear  sir, 

Always  yours  truly, 

B.  C.  Brodie. 

Dr.  Williams, 

Half-moon  Street. 

With  respect  to  the  latter  clauses,  I 
can  truly  affirm,  that  in  my  published 
account  of  the  experiments,  I  stated 
every  particular  in  which  I  derived  any 
assistance  from  Dr.  Hope’s  plans  or 
suggestions,  either  before  or  during  the 
experiments.  So  far  from  being  con¬ 
ducted  with  reference  to  any  proposi¬ 
tions  written  by  Dr.  Hope  in  November 
1834,  the  experiments  were  wholly 
directed  by  me  with  the  view  to  decide 
certain  doubtful  points  described  as 
proper  subjects  for  experiment  in  the 
Appendix  to  my  second  edition,  published 
in  Sept.  1833.  Some  of  my  friends 
(Dr.  Alison,  Dr.  Arnott,  Dr.  Sharpey, 
Dr.  Scott,  and  Dr.  Spittal)  may  re¬ 
member  that  I  visited  Edinburgh  at  the 
meeting  of  the  British  Association  in 
the  following  September,  with  the  pur¬ 
pose  of  performing  these  experiments, 
and  that  the  only  reason  why  they  were 
not  then  performed  was,  that  fit  animals 
could  not  be  procured  at  the  time.  It 
was  not  until  several  weeks  after  this , 
and  after  many  conversations  with  me, 
in  which  I  never  ceased  to  argue  with 
him  on  the  deficiencies  of  his  views  and 
former  experiments,  that  Dr.  Hope 
showed  me  his  “ propositions ,”  and 
asked  my  opinion  about  them.  Except 
in  two  particulars,  the  experiments 
which  they  proposed  were  either  those 
that  I  had  already  planned  to  perform, 
or  such  as  never  could  be  performed  ; 
and  so  I  told  him  at  the  time.  The  two 
excepted  points  were  the  precise  modes 
of  suspending  the  action  of  the  valves 
(by  a  knuckle  and  by  a  bent  needle) ; 


and  as  somewhat  similar  modes  (by  two 
fingers  and  by  two  hooks)  were  adopted 
in  my  experiments,  I  gave  him  the  full 
credit  of  having  planned  them*  ;  al¬ 
though  it  is  obvious  that  no  one  could 
pursue  the  experimental  inquiry  which 
I  had  long  before  recommended  without 
using  some  such  means. 

Your  readers  can  judge  for  themselves 
of  the  correctness  of  Dr.  Hope’s  state¬ 
ment  which  I  have  quoted,  by  comparing 
those  parts  which  refer  to  Sir  B. 
Brodie’s  letter  with  the  letter  itself.  I 
have  marked  in  italics  other  parts 
equally  untrue;  and  the  most  charitable 
opinion  that  I  can  entertain  of  their 
author  is,  that  his  “  private  distractions, 
onerous  duties,  and  excessive  profes¬ 
sional  engagements”  (see  his  preface), 
have,  in  the  last  four  years,  impaired 
his  memory. 

The  character  of  this  sample  precludes 
the  necessity  of  my  noticing  other  minor 
attacks  and  criticisms  levelled  at  me  in 
his  work.  They  lose  their  force,  and 
much  of  their  asperity,  from  the  circum¬ 
stance  that  they  generally  admit  their 
author  to  have  been  in  the  wrong ;  and 
judging  from  many  wonderful  changes 
of  opinion  and  fact  exhibited  in  the 
third,  as  compared  with  the  second 
edition  of  this  work,  we  may  hope  that 
by  a  still  more  wonderful  change,  all 
will  be  set  right  in  a  fourth  ! 

I  am,  sir. 

Your  faithful  servant, 

€has.  J.  B.  Williams. 

Half-moon  Street, 

Aug.  21,  1839. 


OBSERVATIONS  on  YELLOW  FEVER. 

By  W.  Fergusson,  Esq. 

Surgeon  in  the  Eoyal  African  Corps. 

[For  the  London  Medical  Gazette.] 

The  susceptibility  of  yellow  fever  of 
being  conveyed  from  one  person  to 
another,  and  from  place  to  place,  by 
means  of  the  effluvium  arising  from  the 
bodies  of  the  sick,  is  a  question  which 
has  of  late  years  been  occasionally 
agitated  in  your  own  and  in  other 
periodicals  :  the  bulk  of  evidence  and  of 

*  “  I  was  present  at  an  experiment  attempted 
by  Dr.  Hope  in  Nov.  last,  at  Mr.  Field’s — he  then 
planned  modes  of  suspending  the  action  of  the 
valves,  similar  to  some  of  those  afterward 
adopted  in  my  experiments.”  That  experiment 
failed. — Pathology  and  Diagnosis ,  &c.  3d  edit, 
p.  170.’ 
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authority  appear  to  be  ranged  on  the 
negative,  although  the  affirmative  side 
ol  the  question  has  not  been  without  its 
supporters. 

The  great  magnitude  and  importance 
of  the  question,  as  well  in  its  scientific 
as  in  its  political  bearing,  calls  loudly 
on  every  one  who  has  had  an  opportunity 
of  observing  the  progress  of  the  disease, 
to  contribute  something  to  aid  in  dis¬ 
pelling  the  doubt  and  uncertainty  which 


yet  surround  it,  however  obscure  the 
individual,  and  however  humble  the 
contribution.  Having  had  an  oppor¬ 
tunity  of  observing*  the  progress  of  the 
disease  at  Sierra  Leone  on  three  different 
occasions,  I  therefore  venture  to  submit 
my  mite  for  consideration. 

European  residents  have  been  many 
years  settled  at  each  of  the  following 
places  along  the  coast  of  Western  Africa, 
viz. — 


Place. 

By  whom  inhabited. 

Latitude. 

Longitude. 

River  Senegal  .... 

French. 

16°  N. 

16°  W. 

Island  of  Goree  .... 

French. 

14  N. 

17 

River  Gambia  .... 

English. 

13  N. 

16 

Cackeo  ...... 

Portuguese. 

12  10 

16  23 

Island  of  Bissao 

Portuguese. 

11  51 

15  37 

Rio  Nunez . 

English,  French,  Portuguese. 

10  36 

14  42 

Rio  Pongo . 

English,  French,  Americans. 

10  7 

13  58 

Sierra  Leone . 

English. 

8  30 

13  — 

Accra . 

English,  Dutch,  Danes. 

5  32 

—  13 

Anamaboe . 

English. 

5  10 

1  7 

St.  George  Del  Mina  . 

Dutch. 

5  5 

1  22 

Island  of  Ascension  .  . 

English. 

7  54 

14  26 

Of  the  above-named  places  epidemic 
yellow  fever  has  appeared  in  the  Island 
of  Goree  once  (1837),  in  the  River 
Gambia  once  (1837),  at  Sierra  Leone 
four  times  (1823,  1829,  and  twice  in 
1837),  at  the  Island  of  Ascension  twice 
(1823,  1838). 

The  disease  is  totally  unknown,  and 
has,  I  believe,  never  appeared  at  any  of 
the  other  stations  above  named,  and 
several  of  these  have  been  colonized  by 
Europeans  one  and  two  hundred  years. 

It  is  by  no  means  a  comfortable  reflec¬ 
tion  to  those  whose  lot  is  cast  in  such  a 
land,  that  they  incur  a  constant  ability 
to  such  irruptions  of  disease  as  that 
which  lately  desolated  Sierra  Leone, 
against  which  neither  prudence  nor 
great  care  are  of  any  avail  as  a  safe¬ 
guard  :  hence  it  is  not  to  be  wondered  at, 
that,  on  former  occasions  of  the  epi¬ 
demic  irruption  of  yellow  fever  at  Sierra 
Leone,  there  were  many  persons  wTho 
sought  out  with  great  diligence  every 
circumstance  tending  to  show  that  the 
disease  was  not  a  sporadic,  but  an  im¬ 
ported  one.  The  evidence  in  proof  of 
an  object  so  desirable  entirely  failed  ; 
and  it  is  now,  I  believe,  admitted  by  all 
classes  at  Sierra  Leone,  that  on  every 
occasion  of  its  appearance  there,  it  has 
been  the  undoubted  product  of  the 
colony  itself. 


But  while  it  appears  thus  clear  that 
at  Sierra  Leone  the  disease  has  never 
been  an  imported  one,  there  are,  on 
the  other  hand,  facts  sufficiently  nume¬ 
rous  and  cogent  to  encourage  a  rather 
confident  opinion,  that,  at  every  other 
part  of  this  station  where  it  has  appeared, 
it  has  on  every  such  occasion  been  of 
imported,  not  of  sporadic  origin. 

Before  goinginto  details,  it  may  he 
here  stated  generally,  that  w  herever  the 
disease  has  appeared  on  the  West  African 
station,  at  places  other  than  Sierra 
Leone,  such  appearance  has  on  every 
such  occasion  been  preceded,  within  a 
very  short  time,  by  the  arrival  of  a 
vessel  having  the  disease  on  board,  and 
the  actual  disembarkation  of  the  sick  at 
that  place;  and  that  the  disease  has 
never  appeared  at  any  part  of  the  station, 
other  than  Sierra  Leone,  excepting  after 
such  arrival  and  disembarkation  of  per¬ 
sons  labouring  under  it. 

Though  the  observations  which  I  am 
about  to  adduce  on  this  much  contro¬ 
verted  matter  are  at  variance  w  ith  the 
opinions  entertained  by  many  persons 
whom  I  am  bound  to  regard  with  much 
professional  respect,  yet  I  see  nothing 
which  ought  to  deter  me  from  an  honest, 
and  I  hope  not  a  dictatorial  or  presump¬ 
tuous,  statement  of  my  own  experience  : 
to  this  I  will  add  the  information 
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which  I  have  derived  from  sources 
worthy  of  credit,  and  the  conclusions 
legitimately  deduced  from  our  united 
observations. 

To  begin  with  the  Island  of  Ascension. 
It  appears,  as  stated  above,  that  epidemic 
yellow  fever  has  prevailed  there  twice, 
viz.  in  1823  and  in  1838.  _  With  respect 
to  its  appearance  there  in  1823,  it  ap¬ 
pears  by  the  report  of  Dr.  William 
Barry,  then  staff-surgeon,  that  yellow 
fever  broke  out  at  Sierra  Leone  in  De¬ 
cember  1822,  and  prevailed,  with  more 
or  less  of  severity,  during  the  ensuing 
six  months. 

The  Bann  sloop  of  war  arrived  at 
Sierra  Leone  (it  does  not  appear  when), 
and  departed  on  the  27th  March,  with 
“  three  fever  cases  on  board/7  Shortly 
after  her  departure,  the  fever  cases  accu¬ 
mulated  so  rapidly,  that,  instead  of  pro¬ 
ceeding  to  the  Island  of  St.  Thomas,  as 
was  originally  intended,  she  went  to 
Ascension,  and  there  debarked  her  sick. 

The  Bann  had  communication  with 
the  Driver  sloop  of  war  at  Ascension  ; 
with  what  consequences  to  the  garrison 
there,  and  to  the  crew  of  the  Driver,  is 
shewn  in  the  following  extract  of  an 
official  report  of  Assistant-surgeon 
Sinclair,  then  serving  in  the  Bann  :* 

“  Between  her  arrival  (at  Sierra  Leone) 
and  the  departure  of  the  Bann  for  As¬ 
cension  on  the  27th  March,  several  cases 
occurred,  and  the  ship  left  Sierra  Leone 
with  three  fever  cases  on  board ;  in  a 
very  few  days  the  fever  attacked  so 
many,  that,  instead  of  touching  at  St. 
Thomas,  as  was  the  original  intention, 
for  cutting  wood,  she  was  obliged  to 
proceed  to  Ascension  direct :  she  arrived 
there  on  the  25th  April,  but  the  fever 
had  already  committed  such  ravages  on 
board,  that  scarcely  a  sufficient  number 
of  men  were  left  to  carry  the  sick  on 
shore. 

“The  Driver  arrived  at  Ascension  on 
the  2d  May,  at  that  time  very  healthy, 
as  well  as  the  garrison  on  shore  ;  but  the 
Bann  had  already  buried  32  men.  All 
intercourse  between  the  garrison  and 
the  sick  tents  of  the  Bann  was  forbid¬ 
den,  and  as  much  as  possible  between 
the  men  of  the  Bann  and  those  of  the 
Driver. 

“  In  a  few  days  an  Admiralty  clerk 
belonging  to  the  Driver,  sent  on  board 
the  Bann  to  assist  at  a  survey,  and 
Capt.  Sawmarez  and  his  servant,  sent  to 
join  the  Bann,  were  all  seized  with 
fever.  About  the  same  time  the 


fever  made  its  appearance  among  the 
garrison  ashore,  in  the  family  of  a 
soldier’s  wife,  w  ho  had  been  washing  for 
one  of  the  Bann  :  it  first  seized  a  boy, 
and  then  the  woman  herself,  and  in  a 
few  days  four  men  belonging  to  the  gar¬ 
rison  were  attacked.  Of  the  crew  ol  the 
Bann,  consisting  of  about  130,  not  so 
many  as  ten  escaped  fever,  and  38  died  ; 
and  of  the  Island  of  Ascension,  the 
garrison  consisting  of  36  souls,  five  only 
escaped  fever,  and  17  died  ;  and  of 
about  eight  from  the  Driver,  who  were 
exposed  to  the  contagion,  four  were 
seized,  and  three  died.” 

The  disease  did  not  again  appear  at 
the  Island  of  Ascension  until  1838, 
My  information  is  not  sufficiently  pre¬ 
cise  as  to  the  date  of  its  breaking  out; 
how'ever,  the  events  by  which  that  irrup¬ 
tion  was  preceded  have  been  sufficiently 
ascertained. 

H.  M.  brigantine  Forester  arrived 
at  Sierra  Leone  from  England  on  or 
about  the  5th  December,  1837,  and  re¬ 
mained  there  four  or  five  days,  a  time 
when  epidemic  yellow  fever  prevailed 
extensively  in  the  harbour;  the  disease 
broke  out  among  the  Forester’s  crew  a 
few  days  after  she  left  Sierra  Leone,  on 
which  she  proceeded  to  the  Island  of 
Ascension.  Lieutenant  Rosenberg  (the 
commander)  and  several  of  the  crew 
died  before  the  vessel  reached  that  place. 

On  her  arrival  there  the  sick  wrere 
disembarked  at  Comfort  Core,  a  place 
variously  reported  to  me  as  being  from 
one  to  three  miles  from  the  barracks, 
where  the  garrison  is  quartered. 

A  rigid  quarantine  was  established 
on  the  sick  at  Comfort  Core. 

The  wearing  apparel  of  the  deceased 
commander,  LieutenantRosenberg,  was, 
I  have  been  told,  taken  on  shore,  and 
there  sold  by  public  auction  in  the  garri¬ 
son, — the  clothes,  however,  had  been 
previously  well  and  thoroughly  washed 
on  board.  The  disease  broke  out  in  the 
garrison  about  four  weeks  after  the 
Forester’s  arrival,  and  proved  fatal  to 
the  commandant,  a  medical  officer,  and 
many  of  the  marines.  I  regret  that 
dates  and  numbers  are  wanting  in  this 
statement ;  the  correctness  of  the  main 
fact  may,  however,  be  confidently  relied 
on,  viz.  that  the  disease  on  this,  as  on 
the  former  occasion,  did  not  appeal 
among  the  garrison  at  Ascension  until 
after  the  arrival  of  a  sickly  ship,  and  the 
actual  debarkation  on  the  island  of  per¬ 
sons  labouring  under  the  disease. 
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These  two  are,  I  believe,  the  only 
occasions  oil  which  the  disease  has  ap¬ 
peared  at  Ascension  ;  they  are,  also,  I 
believe,  the  only  occasions  on  which 
persons  labouring  under  the  disease  have 
been  landed  there. 

With  respect  to  its  mode  of  intro¬ 
duction  at  the  Gambia. 

H.  M.  brig  Curlew  having  been 
appointed  to  cruise  on  the  windward 
part  of  this  station,  was  several  times 
in  the  harbour  of  Freetown,  Sierra 
Leone,  in  May  1837,  a  time  when 
epidemic  yellow  fever  prevailed  there; 
she  left  Sierra  Leone  to  proceed  to 
Gambia  about  the  middle  of  May,  and 
a  few  days  thereafter,  while  on  the 
passage,  the  disease  broke  out  among 
the  crew.  She  arrived  at  Bathurst,  on 
the  Gambia,  on  the  4th  June,  and  Mr. 
Tebbs,  the  Colonial  surgeon,  who  was 
at  that  time  also  in  medical  charge  of 
the  troops,  had  the  sick  all  removed 
from  the  vessel,  and  taken,  not  to  the 
hospital,  but  to  his  own  house,  the  ground 
floor  of  which  he  had  fitted  up  as  an 
hospital  for  merchant  seamen.  Fifteen 
of  the  crew  died. 

Mr.  Tebbs,  who  is  reported  to  have 
been  most  diligent  in  his  attendance  on 
the  sick,  w  as  laid  up  with  the  disease  on 
the  17th,  and  died  on  the  20th  June. 
A  European  boy,  who  had  assisted  Mr. 
Tebbs  some  years  as  a  dispenser  of 
medicines,  and  whose  conduct  is  also 
spoken  of  in  terms  of  high  praise,  fol¬ 
lowed  his  master  to  the  grave  in  a  few 
days,  having  been  cut  off  by  the  same 
disease.  Thirty-three  days  after  this 
the  disease  appeared  in  the  house  next 
to  that  of  Mr.  Tebbs  on  one  side,  and 
immediately  thereafter  in  the  house  next 
to  that  of  Mr.  Tebbs  on  the  other  side  : 
it  then  followed  an  eccentric  course 
over  the  town,  and  carried  off  more  than 
one  half  of  the  European  population. 

The  Island  of  St.  Mary,  in  the  River 
Gambia,  has  been  colonized  by  Euro¬ 
peans  twenty-two  years.  I  have  con¬ 
versed  there  with  several  intelligent 
Europeans  who  have  resided  either  at 
Gambia,  Senegal,  or  Goree,  uninter¬ 
ruptedly,  upwards  of  thirty  years,  and 
by  them  I  am  assured  that  they  never 
either  w  itnessed  or  heard  of  the  disease 
at  Gambia  until  the  peiiod  of  the 
Curlew’s  arrival  there. 

The  total  absence  of  any  mention  of 
the  disease  in  the  army  medical  returns 
or  reports  from  that  part  of  the  station 
serves  to  corroborate  these  statements. 


It  is  clear,  then,  that  at  the  Gambia, 
as  at  the  Island  of  Ascension,  epidemic 
yellow  fever  has  never  appeared  but 
within  a  short  time  after  the  arrival  and 
debarkation  at  the  settlement  of  persons 
labouring  under  the  disease,  and  that 
this  was  the  only  occasion  on  which 
persons  labouring  under  the  disease 
have  been  landed  here. 

Epidemic  yellow  fever  having,  as 
above  stated,  appeared  at  the  British 
settlement  in  the  River  Gambia,  and 
having  for  some  time  successively 
carried  off  every  one  whom  it  attacked, 
great  consternation  and  alarm  were  in 
consequence  excited,  and  several  persons, 
who  had  it  in  their  power  to  do  so,  de¬ 
parted  from  the  place. 

Mr.  Heddle,  a  respectable  merchant 
of  Bathurst,  was  among  those  who 
migrated.  He  left  Bathurst  for  the 
Island  of  Goree  on  the  9th  of  August, 
accompanied  by  Mr.  Stubbs  (an  English 
gentleman)  and  Mons.  Imbert,  a  resi¬ 
dent  of  Goree,  all  in  good  health  :  the 
vessel  arrived  at  Goree  on  the  12th. 

Mons.  Imbert  was  attacked  with 
fever  on  the  passage,  and  was  landed 
in  that  state  at  Goree  on  the  12th  ;  he 
was  taken  to  his  mother’s  house,  and 
by  her  he  was  attended  in  the  most 
assiduous  and  affectionate  manner  until 
he  died.  The  separation  of  mother  and 
son  was,  however,  of  short  duration  ; 
for,  the  same  day  on  which  Mons.  Imbert 
died,  his  mother  was  attacked  with  fever 
of  a  similar  description,  of  which  she' 
died  in  four  days. 

Meantime  Mr.  Stubbs,  the  other 
passenger,  was  attacked  with  fever  on 
the  12th  (the  day  of  arrival  at  Goree), 
and  died  on  the  16th. 

Mr.  Forster,  a  respectable  merchant 
of  Bathurst,  left  Gambia  for  Goree  on 
the  17th  August,  accompanied  by  Mr. 
A.  Hunter,  the  Colonial  Secretary.  Mr. 
Hunter  was  attacked  with  fever  on  the 
19th,  which  terminated  in  “  black  vomit” 
and  death,  at  Goree,  on  the  21st. 

Between  three  and  four  w’eeks  after 
the  occurrences  herein  detailed,  epide¬ 
mic  yellow  fever  broke  out  at  Goree, 
and  carried  off  a  vast  number  of  the 
population. 

Goree  has  been  colonized  by  Euro¬ 
peans  upwards  of  90  years,  and  it  does 
not  appear,  either  from  written  record 
or  oral  tradition,  that  the  island  was 
ever  visited  by  yellow  fever  before. 

It  is  hence  as  clear  as  any  available 
evidence  can  make  it,  that,  like  the 
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Island  of  Ascension  and  the  British 
settlement  on  the  River  Gambia,  the 
Island  of  Goree  has  only  been  visited 
by  epidemic  yellow  fever  on  occasion 
of  the  arrival  and  debarkation  there  of 
persons  labouring  under  the  disease. 

The  negative  evidence  afforded  by 
the  progress  of  the  disease  on  this  sta¬ 
tion  appears  to  lead  to  conclusions 
precisely  similar  to  those  deducible  from 
the  positive  evidence. 

To  begin  again  with  the  Island  of 
Ascension.  It  has  been  shewn  that 
epidemic  yellow  fever  broke  out  at 
this  place  in  1823,  and  again  in  1838, 
on  each  occasion  shortly  after  the  arrival 
and  debarkation  there  of  persons  labour¬ 
ing  under  the  disease.  On  each  of  those 
occasions  (if  the  views  herein  developed 
are  correct)  the  disease  was  conveyed 
to  Ascension  from  Sierre  Leone,  but 
the  disease  also  prevailed  epidemically 
at  Sierra  Leone  in  1829,  on  which  occa¬ 
sion,  although  several  vessels  of  the 
squadron  carried  it  away  from  that 
place,  it  does  not  appear  that  in  that 
year  any  person  labouring  under  it  was 
disembarked  on  the  island.  In  that 
year  the  island  wholly  escaped  its 
ravages. 

The  fortresses  on  the  Gold  Coast  have 
been  colonized,  I  believe,  since  the 
middle  of  the  17th  century:  it  does  not 
appear  that  epidemic  yellow  fever  has 
ever  been  known  there,  neither  does  it 
appear  that  persons  labouring  under  the 
disease  have  ever  been  landed  there. 

The  several  places  at  which  Europeans 
reside  betwixt  Sierra  Leone  and  the 
River  Gambia  (some  of  which,  such  as 
the  Island  of  Bissao,  have  been  colo¬ 
nized  upwards  of  two  hundred  years), 
have  never,  so  far  as  I  can  learn,  been 
visited  by  yellow  fever. 

I  conversed  on  this  subject  at  the 
Island  of  Bissao  with  several  of  the 
oldest  and  most  intelligent  Portuguese 
residents,  and  was  assured  that  neither 
while  the  disease  prevailed  at  Sierra 
Leone  in  1823,  1829,  1837,  or  1838, 
nor  on  any  other  occasion,  has  it  ever 
eared  at  that  island, 
t  is,  I  think,  difficult  to  account  for 
the  total  exemption  from  the  disease 
enjoyed  by  those  places,  and  its  appear¬ 
ance  at  Gambia  and  Goree,  on  any 
other  supposition  than  this,  that  those 
intervening  places  have  never  been 
visited  by  persons  labouring  under  it. 

Ascension,  on  the  one  hand,  and 
Gambia  and  Goree  on  the  other,  are  the 
extremities  of  lines  radiating  from  a 


centre  at  Sierra  Leone ;  and  were  the 
epidemic  appearance  of  the  disease  at 
those  extremes  to  be  accounted  for  by 
the  influence  of  a  generally  pervading 
atmospherical  cause,  wherein  lies  the 
cause  of  exemption  at  the  numerous 
intervening  stations  P  and  by  what 
means  did  the  disease  at  once  jump 
from  the  centre  to  the  circumference  ? 

The  connecting  links  in  the  chain, 
from  the  nucleus  of  the  disease  at  Sierra 
Leone  to  its  development  at  Ascension, 
Gambia,  and  Goree,  appear  to  me  to 
have  been  on  every  occasion  sufficiently 
obvious,  continuous,  and  unbroken,  to 
render  the  other  mode  of  accounting  for 
its  appearance  at  those  places  exceed¬ 
ingly  probable,  and  in  the  present  un¬ 
decided  state  of  positive  knowledge  on 
the  subject,  that  which  is  least  beset 
with  difficulties. 

The  disease,  as  has  been  shown, 
having  been  conveyed  from  Sierra 
Leone  to  Gambia,  and  thence  to  Goree, 
occasioned  the  greatest  alarm  at  the 
French  settlement  of  Fort  St.  Louis,  on 
the  Senegal,  the  authorities  there  acting 
on  the  supposition  that  both  at  Gambia 
and  Goree  the  disease  had  been  im¬ 
ported,  established  a  rigid  system  of 
exclusion  on  all  vessels  from  either  of 
those  places  so  long  as  the  epidemic 
should  continue. 

The  settlement  on  the  Senegal  was 
not  visited  by  the  epidemic,  neither  has 
that  settlement,  so  far  as  I  can  learn, 
ever  been  visited  by  persons  labouring 
under  the  disease. 

It  may  be  considered  necessary  that 
some  proof  should  be  offered  as  to  the 
erfect  identity  of  the  disease  stated  to 
ave  at  times  prevailed  at  the  different 
laces  above  mentioned,  and  to  have 
een  conveyed  from  one  place  to  another. 

With  the  means  of  information  which 
I  possess,  it  may  be  difficult  to  accom¬ 
plish  this,  otherwise  than  by  the  evidence 
afforded  by  the  occurrence  of  the  symp¬ 
tom  called  “  black  vomit.”  This  symp¬ 
tom  is  by  no  means  invariably  developed 
in  every  case — not  even  in  such  cases  as 
terminate  fatally — but  wherever  on  this 
station  yellow  lever  has  prevailed  in  a 
district,  the  occurrence  of  that  symptom 
has  been  sufficiently  frequent  to  stamp 
a  character  on  the  epidemic  not  easily 
to  he  mistaken — and  that  symptom  was 
of  very  frequent  occurrence  in  each  of 
the  several  epidemics  stated  above  to 
have  been  identical  with  the  parent 
yellow  fever  of  Sierra  Leone. 

I  must  in  candour  state,  that  the  views 
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adduced  in  this  paper  have  been  dissented 
from  by  several  of  my  professional 
friends  of  the  sister  service,  now  or 
lately  serving-  on  this  station,  while 
others  have  agreed  with  me. 

It  has  been  stated  to  me  that  the  last 
irruption  of  epidemic  fever  at  Ascension 
(1838)  was  caused  by  an  extraordinary 
accumulation  of  mud  and  filth  in  a  pit, 
after  an  unusually  heavy  fall  of  rain. 
Without  questioning  the  efficacy  or  the 
competency  of  such  a  cause,  I  may 
merely  observe,  that  it  is  somewhat 
singular  that  the  power  of  the  mud-pit 
to  generate  epidemic  yellow  fever 
should  have  remained  dormant  until 
after  the  actual  importation  into  the 
island  of  that  disease  by  the  sailors  of 
the  Forester;  but  granting  that  the 
pit-full  of  mud  and  filth  at  Ascension 
was  the  real  cause  of  the  late  epidemic 
at  that  place,  the  origin  of  the  epidemics 
at  Gambia  and  Goree  still  remain  to  be 
accounted  for,  if  that  which  I  have 
assumed  as  the  correct,  or  at  all  events 
the  most  probable  mode  of  account¬ 
ing  for  their  origin,  is  considered 
mistaken. 

It  will  be  observed  that  at  Ascension, 
at  Goree,  and  at  Gambia,  a  period  of 
three  or  four  weeks  always  elapsed 
betwixt  the  landing  of  the  sick  and  the 
epidemic  outbreaking  of  the  disease 
among  the  population, — a  degree  of 
uniformity  worthy  of  remark,  whether 
the  conclusions  at  which  I  have  arrived 
be  mistaken  or  not. 

Sierra  Leone,  10th  May,  1839. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following  observations  made 
in  a  late  excursion  to  Paris  appear  to 
you  worthy  of  publication,  I  shall  feel 
much  gratified  by  their  insertion  in 
your  excellent  journal. — I  remain,  sir, 
Your  most  obedient  servant, 

Gustavus  Krauss,  M.D. 

15,  Maddox  Street,  August  17,  1839. 

During  my  late  visit  to  Paris,  I  se¬ 
veral  times  attended  the  practice  of  Dr. 
Ricord  at  the  Hopital  des  Vhieriens , 
and  was  gratified  as  much  as  formerly 
by  his  skill  and  attention.  He  has 
scarcely  made  any  alteration  in  the 
treatment  of  syphilitic  diseases.  I  found 
that  he  more  frequently  used  the  hy- 


driodate  of  potash  in  cases  of  general 
syphilis  than  at  my  last  visit  two  years 
ago.  He  begins  with  small  doses,  and 
goes  on  till  the  quantity  daily  taken 
amounts  to  sixty  grains. 

M.  Ricord  continues  to  treat  both 
chronic  and  acute  inflammation  of  the 
testis  by  compression  with  strips  of 
sticking  plaster.  He  also  uses  com¬ 
pression  with  success  for  buboes,  parti¬ 
cularly  when  they  have  passed  into  a 
chronic  state  of  induration.  In  Menor¬ 
rhagia  of  the  urethra  (gonorrhoea),  es¬ 
pecially  in  obstinate  cases,  M.  Ricord 
continues  to  employ  meches ,  and  cau¬ 
terization  by  means  of  Lallemand’s 
porte-caustique ;  believing  that  the  most 
essential  condition  to  the  cure  of  dis¬ 
eased  mucous  membranes  is  to  prevent 
their  parietes  from  touching  each  other ; 
and,  in  general,  that  superficial  cau¬ 
terization  with  the  nitrate  of  silver  is 
a  very  powerful  remedy  in  these  inflam¬ 
mations. 

I  use  these  remedies  very  frequently 
in  London,  and  not  w  ithout  success ; 
vet  the  results  in  Paris  seem  to  me  to 
he  even  more  satisfactory,  perhaps  ow  ing 
to  the  influence  of  climate. 

The  Parisian  surgeons  continue  to 
tie  varicose  veins  w  ith  success.  Ricord 
passes  a  ligature  round  the  vein,  and 
then  fastens  the  ends  of  the  thread  over 
a  piece  of  elastic  bougie.  Velpeau  con¬ 
tinues  the  method  which  he  has  employed 
these  three  years;  that  is,  to  introduce  a 
fine  pin  round  the  vein,  and  then  to  tie 
the  vein  and  skin  with  a  ligature  passed 
round  the  pin,  like  a  figure  of  8.  It  is 
worth  remarking,  that  the  French  sur¬ 
geon  do  not  meet  with  the  dangerous 
accidents  which  are  feared  in  England 
after  the  ligature  of  veins,  though  this 
operation  has  for  several  years  been 
frequently  performed  in  Paris.  But 
cases  for  the  operation  must  be  carefully 
selected.  Thus,  in  a  case  of  varicose 
veins  in  the  leg,  I  heard  Velpeau  declare 
that  it  was  not  suited  for  the  operation 
on  account  of  the  great  number  of  af¬ 
fected  vessels.  It  is  delightful  to  see 
this  eminent  practitioner  going  from 
one  patient’s  bed  to  another,  and  ex¬ 
amining  each  case  with  untiring  zeal. 
Pressure,  and  counter-irritation  by  blis¬ 
ters,  are  still  Velpeau’s  favourite  reme¬ 
dies  ;  as  is  also  the  starch  bandage  for 
fractures,  as  a  substitute  for  more  com¬ 
plicated  apparatus;  and  nitrate  of  silver 
in  the  forms  of  solution  and  ointment 
for  various  inflammations  of  the  eye.  I 
was  somewhat, surprised  to  see  the  heavy 
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bandaging*  of  wounds  and  stumps  with 
heating  masses  of  charpie,  and  was  as¬ 
tonished  that  Velpeau  and  other  Parisian 
surgeons  had  not  adopted  the  cooler 
method  of  bandaging  used  in  English 
hospitals. 

The  Charite,  through  its  able  sur¬ 
geon,  attracts  students  more  and  more, 
as  well  as  young  physicians  both  native 
and  foreign;  and,  assuredly,  the  clinical 
lectures  which  M.  Velpeau  gives  almost 
daily,  after  going  round  the  hospital  for 
two  hours,  are  amongst  the  very  first  in 
Paris  both  for  clearness  and  solidity. 

The  section  of  tendons  and  muscles 
continues  to  be  practised  with  success, 
but  almost  solely  by  those  who  have 
specially  dedicated  themselves  to  the 
cure  of  deformities.  Dr.  Duval  conti¬ 
nues  to  give  orthopedic  consultations  at 
the  Bureau  central  d’ admission ,  which 
afford  him  continual  opportunities  of 
showing  his  talent  in  performing  this 
operation ;  Drs.  Bouvier  and  Guerin 
have  a  fixed  number  of  beds  for  patients 
of  this  class  at  the  Hopital  des  Enfans 
malades.  Dr.  Bouvier  has,  moreover,  a 
small  orthopedic  ward  at  the  Hospice 
des  Orphelins ,  where  I  had  especial  op¬ 
portunity  of  convincing  myself  of  the 
success  of  this  method.  I  am  more  in¬ 
clined  to  mention  this  circumstance,  as 
a  late  English  writer,  in  the  preface  of 
his  work  on  Club-foot,  says,  that  Dr. 
Bouvier’s  method  is  totally  inapplicable 
to  the  more  severe  cases.  I  suppose, 
though  I  am  not  quite  certain,  that  this 
objection  refers  to  the  time  of  beginning 
the  extension  ;  and  though  I  do  not  ad¬ 
vocate  immediate  extension,  yet  I  must 
confess  that  a  glance  at  Dr.  Bouvier.’s 
dissertation  on  the  cure  of  Club-foot  will 
show  that  although  he  recommends  im¬ 
mediate  extension,  yet  he  uses  it  with 
such  moderation,  and  so  gradually,  as  to 
avoid  any  possible  danger;  a  fact  of 
which  I  have  convinced  myself  by  in¬ 
spection.  It  w*as  at  any  rate  important 
to  show  that  w  hile  Stromeyer  formerly 
allowed  eight  or  ten  days  to  elapse,  be¬ 
fore  he  ventured  on  extension,  it  may  be 
begun  with  advantage  much  sooner. 

If?  h  ow;ever,  the  remark  of  the  above 
mentioned  writer  refers  to  the  mode  of 
the  mechanical  after-treatment,  I  must 
remark,  that  Bouvier’s  mechanical 
treatment  possesses  obvious  advantages 
above  Stromeyer’s ;  and  that  the  ortho¬ 
pedists  of  Paris,  whose  skill  is  univer¬ 
sally  acknowledged,  without  any  excep¬ 
tion  consider  Stromeyei’s  apparatus  in¬ 
sufficient,  especially  for  the  more  severe 


cases  of  club-foot ;  a  circumstance  which 
must  have  a  certain  weight  in  the  ba¬ 
lance. 

The  memoir  which  Dr.  Jules  Guerin 
read  at  one  of  the  late  sittings  of  the 
Academic  des  Sciences ,  on  subcutaneous 
wounds,  and  the  section  of  the  muscles 
of  the  back  for  the  cure  of  spinal  de¬ 
formities,  excited  the  universal  attention 
of  the  Parisian  medical  world  ;  yet  they 
are  not  quite  convinced  of  the  correct¬ 
ness  of  his  opinions ;  and  Dr.  Bouvier, 
in  particular,  has  opposed  them. 

Without  failing  to  recognise  the  im¬ 
portance  and  merits  of  Dr.  Guerin’s  re¬ 
searches  on  subcutaneous  wmunds,  we 
must  wait  for  the  further  development 
of  bis  views,  to  be  perfectly  convinced 
of  their  correctness. 

The  entrance  of  air  may  possibly  be 
an  unfavourable  circumstance  in  the 
cure  of  subcutaneous  wounds;  yet  it  is 
a  fact,  that  in  the  section  of  tendons, 
even  when  it  is  effected  by  the  simplest 
incision,  air  frequently  enters  the  wound 
which  may  be  expelled  upon  the  spot, 
and  is  driven  out  with  a  particular  noise. 
Yet  in  such  cases  the  w  ound  heals  with¬ 
out  suppuration  ;  so  that  one  might 
suppose  that  the  joining  of  the  lips  of 
the  wound  with  sticking  plaster  in  the 
usual  manner,  prevented  the  farther  en¬ 
trance  of  the  external  air,  and  favoured 
the  healing  without  suppuration,  were 
it  not  that  we  find  that  even  when  the 
lips  of  the  wound  are  not  united  by  stick¬ 
ing  plaster,  it  still  heals  without  suppu¬ 
ration  ;  so  that  in  this  case  we  are  dri¬ 
ven  to  the  supposition  that  while  the 
small  cutaneous  incision  closes  through 
the  plastic  process  of  healing,  the  far¬ 
ther  entrance  of  the  external  air  is  pre¬ 
vented.  Yet  on  the  other  hand,  it 
sometimes  happens  that  on  the  1st,  2d, 
or  3d  day,  the  incision  is  not  yet  closed, 
which  is  known  by  its  secreting  serum, 
and  the  wound  still  heals  w  ithout  sup¬ 
puration. 

A  case  of  section  of  the  tendo-Achillis 
occurred  in  my  own  practice,  where  in 
consequence,  probably,  of  the  patient’s 
taking  cold,  inflammation  came  on  and 
an  abscess  formed  in  the  incision.  About 
eight  days  after  the  operation,  when 
the  inflammatory  swelling  and  the  sup¬ 
puration  had  decreased,  I  clearly  per¬ 
ceived  that  the  air  had  free  entrance, 
for  on  pressing  the  wound  it  was  driven 
out  with  a  gurgling  noise  ;  yet,  in  spite 
of  tliis,  the  tendency  of  the  wound  to 
heal  was  very  manifest.  This  same 
case  shewed  me  that  there  is  a  difference 
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in  the  mode  of  union  of  divided  tendons, 
according  as  suppuration  follows  the 
incision  or  not,  for  the  intervening 
substance,  which,  in  the  first  four  or  six 
weeks  after  the  operation,  felt  like  a 
flat  thin  ribbon,  very  gradually  increased 
in  circumference,  until  at  last,  in  three 
or  four  months  after  the  operation,  it 
attained  the  size,  which  in  other  favour¬ 
able  instances  it  reaches  in  three 
or  four  weeks.  Future  experience  will 
shew  whether  the  advantage  is  to  be 
derived  from  subcutaneous  incisions 
which  M.  Guerin  expects.  They  seem 
to  he  applicable  to  some  divisions  of 
tense  parts  ( debridements ),  as,  perhaps, 
to  the  operation  for  incarcerated  hernia, 
provided  the  principle  is  observed,  that 
we  may  divide  unyielding  and  tense 
parts  withous  injuring  the  nearest  soft 
and  yielding  parts;  just  as  we  divide 
the  tendo-Achiilis  without  touching  the 
sheath  which  envelops  it. 

LTniversal  astonishment  was  excited 
by  the  proposition  which  M.  Guerin  put 
in  execution  of  dividing  the  muscles  to 
cure  spinal  distortion.  I  was  assured 
by  M.  Guerin  that  in  one  case  the  result 
was  so  instantaneous  that  the  muscles 
contracted  with  a  peculiar  noise,  and 
the  distortion  for  the  greater  part  dis¬ 
appeared.  In  the  other  cases,  he  said, 
the  result  was  less  immediate. 

As  far  as  my  present  conviction  goes, 
I  do  not  deny  the  admissibility  of  the 
section  of  the  muscles  for  this  object  in 
certain  cases,  though  I  believe  that  their 
number  is  somewhat  limited.  It  is  ac¬ 
knowledged  that  the  muscular  system 
has  less  to  do  with  producing  and  keep¬ 
ing  up  the  distortion  of  the  spine,  than 
it  has  in  producing  distortion  of  the 
limbs  and  of  the  neck.  In  the  latter 
case  the  tenderness  of  the  muscles  is 
easily  recognized,  but  in  distortion  of 
the  spine  this  is  very  rarely  the  case. 
The  more  careful  examination  can  for 
the  most  part  detect  no  tension  of  the 
muscles  on  the  concave  side  of  the  dis¬ 
tortion,  even  if  we  put  the  body  in  a 
posture  which  has  the  greatest  possible 
influence  in  removing  the  distortion. 
In  the  public  consultations  at  the 
Bureau  central  d' admission,  I  parti¬ 
cularly  attended  to  this  state  of  the 
muscles  of  the  back  in  distortion  of  the 
spine,  and,  together  with  other  physi¬ 
cians, carefully  examined  no  inconsidera¬ 
ble  number  of  girls  affected  with  lateral 
distortion  ;  yet  our  search  for  muscles  in 
a  state  of  tension  was  in  vain,  with  the 


exception  of  muscles  on  the  concave  side 
of  the  lower  or  lumbar  distortion,  which 
sometimes  were  tense  in  a  slight  de¬ 
gree  :  yet  even  this  seemed  rather  to  be 
caused  by  involuntary  contraction  of  the 
muscles  arising  from  the  examination. 

M.  Guerin  maintains  that  it  is  easy 
to  put  the  really  shortened  muscles, 
which  are  only  apparently  not  in  a  state 
of  tension,  into  a  state  of  tension  and 
prominence.  I  do  not  understand  how 
this  can  be  possible,  otherwise  than  by 
putting  the  distorted  parts  into  a  situa¬ 
tion  w  hich  strives,  as  it  were,  to  pro¬ 
duce  a  straightening  of  the  distortion. 
The  shortened  state  and  the  tension  of 
the  muscle  can  escape  observation  only 
when  the  muscle  is  too  deep,  and  lies 
close  to  bony  parts,  which  is  not  at  all 
common. 

In  distortions  of  the  limbs  we  see  that 
the  deformity  yields  to  appropriate 
mechanical  force,  when  the  resistance 
of  the  muscles  has  been  taken  off1  by  the 
division  of  tendons;  but  this  resistance 
may  be  recognized  by  the  tense  state  of 
the  muscles.  It  is  not  justifiable  to 
divide  a  muscle  or  its  tendon,  unless  the 
symptoms  of  a  real  shortening  of  the 
muscles  are  present.  (This  may  also  be 
applied  to  the  section  of  the  tendon  of  the 
tibialis  posticus,  which  appears  to  have 
been  often  performed  without  reason). 

During  my  stay  in  Paris,  the  body  of 
a  girl,  aged  9,  with  lateral  distortion  of 
the  spine,  w  as  brought  into  the  amphi¬ 
theatre  of  the  Ecole  pratique.  There 
was  a  distinct  distortion  towards  the 
right,  belonging  to  the  thoracic  vertebrae, 
and  a  lumbar  distortion,  much  less  im¬ 
portant,  turning  totheleft.  There  w  ere 
no  signs  of  rickets.  Dr.  Bouvier  ex¬ 
amined  with  care  the  relation  of  the 
muscles  to  the  distortion  of  the  spinal 
column,  the  muscles  on  both  sides,  when 
measured,  scarcely  differed  either  in 
length  or  breadth  ;  and  there  was  but 
little  difference  in  their  colour. 

There  was  no  tension  of  the  long  mus¬ 
cles  of  the  back  on  the  concave  side  of 
the  thoracic  distortion;  but  the  trapezius 
on  this  side  was  more  tense  than  that  of 
the  convex  side,  on  account  of  the 
greater  distance  of  its  points  of  insertion. 

If  one  tried  by  extending  the  verte¬ 
bral  column  together  with  lateral  pres¬ 
sure  to  straighten  the  curve,  (which  was 
possible  to  a  certain  extent),  still  it 
could  not  be  perceived  that  the  muscles 
became  tense,  and  their  section  had  no 
influence  in  removing  the  distortion. 


346 


CASE  OF  UNUNITED  FRACTURE  OF  THE  FEMUR. 


This  case  demonstrated  upon  the  dead 
body,  what  is  commonly  seen  when  we 
examine  the  living1  one. 

I  will  mention  in  conclusion  that 
during1  my  stay  in  Paris  I  had  the 
opportunity  of  seeing1  several  very  inte¬ 
resting  dry  preparations  of  club-foot ; 
partly  in  the  private  collection  of  Dr. 
JBouvier,  and  partly  in  the  MusSe 
Dupuytren.  Several  of  these  prepara¬ 
tions  were  taken  from  adults,  and  be¬ 
longed  to  congenital  varus.  They 
showed  me  that  lateral  rotation  of  the 
astragalus  round  its  long  axis  was  much 
nearer  and  of  a  less  intensity  than  I  had 
formerly  believed.  In  six  cases  of  con¬ 
genital  varus  there  is  no  perceptible 
rotation  of  the  astragalus  round  its  long 
axis ;  in  one  case  of  double  varus  there 
is  an  empty  space  between  the  astraga¬ 
lus  and  the  articular  surface  of  the  inner 
malleolus  ;  while  the  os  naviculare,  with 
that  surface  which  in  the  healthy  state 
is  joined  to  the  anterior  surface  of  the 
process  of  the  astragalus,  lies  on  the 
inner  side  of  that  process. 

I  am  inclined  to  believe  that  lateral 
rotation  of  the  astragalus  round  its  long 
axis  is  for  the  most  part  only  apparent, 
and  is  to  be  attributed  to  that  change  in 
form  which  the  astragalus  pretty  often 
experiences  through  the  flattening  of  its 
inner  surface. 

The  absence  of  this  rotation  of  the 
astragalus  round  its  long  axis  is  a  very 
favourable  circumstance  for  the  cure  of 
varus. 


CASE  OP 

UNUNITED  FRACTURE  OF  THE 
FEMUR, 

TREATED  BY  EXCISION  OF  THE  ENDS  OF 
THE  BONES. 

By  T.  B.  Peacock,  Esq. 

House-Surgeon,  Chester  Infirmary. 

[ For  the  London  Medical  Gazette .] 

Thomas  Jones,  aged  18,  from  the 
neighbourhood  of  Llangollen,  thin,  and 
somewhat  sickly-looking,  was  received 
into  the  Chester  Infirmary,  under  the 
care  of  Mr.  Bennett,  on  the  20th  of 
November,  1838. 

He  stated  that  on  the  1st  of  March 
his  thigh  had  been  fractured  by  the  tree 
of  a  threshing  machine :  he  was  seen  by 
a  country  practitioner,  who  applied  four 
short  splints  reaching  the  length  of  the 


thigh  ;  they  remained  on  for  five  weeks 
and  three  days,  and,  having  then  become 
perfectly  loose,  were  removed,  a  ban¬ 
dage  being  applied  for  three  weeks 
longer,  when  he  was  allowed  to  move 
about. 

At  the  time  of  his  admission  he  had 
entirely  lost  all  power  over  the  limb, 
which  was  at  least  two  inches  and  a  half 
shorter  than  the  other,  and  allowed  the 
most  extensive  motion  in  the  seat  of  the 
injury  without  any  complaint  of  pain. 
The  fracture,  which  had  been  transverse, 
extended  across  the  union  of  the  middle 
and  lower  third  of  the  bone ;  the  two 
portions  were  widely  separated ;  the 
upper  projected  superficially  in  front, 
while  the  lower  was  drawn  up,  and  to 
the  inner  side:  the  fragments,  when 
rubbed  together,  conveyed  the  impres¬ 
sion  of  a  soft  body  interposed  between 
them. 

Notwithstanding  the  length  of  time 
which  had  elapsed  since  the  occurrence 
of  the  accident,  it  was  though  tjdesirable, 
before  having  recourse  to  an  operation, 
to  try  the  effects  of  extension  and  fric¬ 
tion  of  the  ends  of  the  bones  together, 
which  was  accordingly  done,  and  the 
limb  then  placed  on  Liston’s  modifica¬ 
tion  of  Desault’s  straight  splint,  and 
tightly  bandaged  transversely.  At  first 
he  complained  of  considerable  pain  in 
the  seat  of  the  fracture,  but  after  some 
time,  no  advance  having  been  made, 
and  the  boy  feeling  very  averse  to  lose 
his  limb  till  every  chance  had  been  af¬ 
forded  him,  it  was  decided  to  excise 
the  ends  of  the  bones.  The  operation 
was  performed  by  Mr.  Bennett  on  the 
3d  of  January.  An  incision  was  made 
on  the  outer  side  of  the  limb  in  the 
usual  way;  the  upper  fragment,  being 
situated  superficially,  was  readily  ex¬ 
posed,  and  about  one  inch  removed  from 
its  extremity.  In  turning  out  the  lower 
ortion  more  difficulty  was  experienced, 
ut  at  length  it  wras  accomplished,  and 
about  an  inch  and  a  quarter  excised. 
The  pieces  removed  were  both  extremely 
atrophied,  being  indeed  reduced  to  a 
mere  shell  of  bone  filled  with  fatty 
matter  :  they  were  pointed  and  smooth, 
the  opposed  surfaces  being  covered  with 
an  imperfect  kind  of  cartilage.  The 
wasting  had  proceeded  to  a  greater  ex¬ 
tent  in  the  lower  than  the  upper  portion. 

The  operation  did  not  occupy  a  great 
length  of  time,  and  but  little  blood  was 
lost  during  its  performance.  The  bone 
being  brought  into  its  natural  position, 
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the  limb  was  placed  on  the  double 
inclined  plane.  In  a  few  days  the 
whole  external  incision  had  united,  ex¬ 
cept  opposite  to  the  extremities  of  the 
bone.  In  some  time  longer  suppuration 
ceased  entirely,  and  the  limb  had  re¬ 
covered  a  considerable  degree  of  firm¬ 
ness.  This  favourable  condition  was, 
however,  of  very  short  continuance. 
Abscesses  formed ;  a  large  sinus  followed 
the  course  of  the  bone  to  the  trochanter; 
the  limb  became  as  loose  as  ever ; 
hectic  set  in;  and  it  was  evident  the 
only  chance  of  life  afforded  him  was 
from  amputation.  To  this  he  submitted 
on  the  2d  of  April :  the  operation,  how¬ 
ever,  produced  no  improvement  in  his 
state;  he  continued  to  grow  weaker  till 
the  19tb,  when  haemorrhage  took  place 
from  the  stump,  and  he  died  in  a  few 
hours.  On  examination  of  the  limb,  the 
muscles  were  found  pale,  watery,  and 
emaciated  ;  the  cellular  membrane  load¬ 
ed  with  serum  ;  the  arteries,  when  in¬ 
jected,  were  scarcely  half  the  size  of 
those  in  a  healthy  limb.  The  upper 
fragment,  to  a  little  below  the  trochanter 
where  it  had  been  sawn  across  in  the 
amputation,  was  reduced  to  a  mere  shell, 
at  its  widest  part  not  more  than  the 
tenth  of  an  inch  in  thickness  :  the  lower 
fragment  was  still  thinner ;  indeed, 
where  the  two  portions  had  lain  in  con¬ 
tact,  the  texture  was  entirely  absorbed. 
The  atrophy  extended  through  the  whole 
lower  part  of  the  bone  :  at  the  knee  it 
could  be  easily  cut  with  a  knife.  The 
tibia  and  fibula  were  thinned  to  nearly 
as  great  an  extent,  and  the  bones  of  the 
foot  were  also  perfectly  soft,  the  solid 
portions  being  replaced  by  marrow. 

The  bones  now  macerated  afford  the 
most  marked  specimens  I  have  seen  of 
the  excentric  atrophy  described  by  Mr. 
Curling,  in  the  20th  volume  of  the 
Medico-Chirurgical  Transactions.  I  am 
induced  to  publish  this  case,  not  for  its 
rarity,  since  such  operations  have  fre¬ 
quently  been  performed,  and  their  result 
has  usually  been  the  same,  but  to  draw 
attention  to  the  pathological  condition 
of  the  bones — a  condition  the  existence 
of  w  hich  has  been  overlooked,  but  which 
will,  I  think,  be  found  of  frequent  occur¬ 
rence,  and  sufficiently  explains  the 
want  of  success  which  has  usually  at¬ 
tended  all  plans  of  treatment  adopted  to 
briug  about  union  in  bones  which  have 
remained  fractured  for  a  considerable 
length  of  time. 

It  has  been  shown  by  Mr.  Curling, 


in  the  interesting  paper  to  which  I 
have  referred  above,  that  in  fractures  of 
the  cylindrical  bones,  the  portion  de¬ 
prived  of  the  supply  of  blood  furnished 
by  the  nutritive  artery,  being  supported 
only  by  the  small  periosteal  branches, 
undergoes  agradual  atrophy ;  the  spongy 
portion  increases,  while  the  solid 
parts  experience  a  gradual  thinning  ; 
the  natural  texture  being  restored  only 
when  the  perfect  union  of  the  fractured 
ends  has  allowed  the  supply  of  blood  to 
resume  its  usual  course.  A  bone,  there¬ 
fore,  which  remains  ununited,  must  be 
subject  to  a  continued  process  of  atrophy, 
till,  after  a  longer  or  shorter  interval, 
its  natural  texture  is  so  completely 
lost,  that  no  plan  to  which  we  can  resort 
is  at  all  likely  to  restore  the  healthy  ac¬ 
tion  of  the  parts. 

Chester,  August  14th,  1839. 


ANSWER  TO  THE 

NOTE  OF  T.  WHARTON  JONES. 

By  Dr.  Martin  Barry. 

[For  the  London  Medical  Gazette.'] 


The  observations  of  T.  Wharton  Jones, 
contained  in  last  week’s  number  of  the 
Medical  Gazette,  reduce  the  whole 
of  the  matter  in  dispute  to  a  mere  ques¬ 
tion  of  priority  as  to  the  disoovery  in 
the  mammiferous  ovum  of  the  germinal 
vesicle  and  the  germinal  spot.  On 
that  question  the  Editor  of  the  Medical 
Gazette  says,  p.  805,  “  a  comparison 
of  dates  will  determine  the  mere  matter 
of  priority.”  I  adopt  his  criterion,  and, 
giving  the  dates,  as  proved  by  publi¬ 
cation,  I  leave  his  readers  to  judge  to 
whom  the  priority  rightfully  belongs. 
By  a  glance  at  those  dates,  every  can¬ 
did  critic  will  be  able  to  determine 
whether  any  one  in  this  country  can 
participate  with  the  professors  on  the 
continent  in  the  honour  of  those  dis¬ 
coveries. 

Valentin  and  Bernhardt,  having  pub¬ 
lished  an  account  of  the  germinal 
vesicle  in  October  1834,  and  R. 
Wagner  having  sent  to  Muller’s 
“  Archiv”  an  account  of  the  germi¬ 
nal  spot  in  the  same  year,  the  discovery 
of  both  the  vesicle,  and  the  spot  on  the 
inside  of  it,  were  made  known  to  the 
world  previously  to  T.  Wharton  Jones’s 
publication  of  nis  discovery  of  the  ger¬ 
minal  vesicle,  and  (the  object  he  now 
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supposes  to  have  been)  the  germinal 
spot,  in  June  1835. 

Yet  T.  Wharton  Jones  claims  the 
priority  of  discovery  of  both  vesicle  and 
spot — a  claim  which  the  dates  above 
stated  satisfactorily  refute. 

One  word  more,  with  regard  to  the 
object  which  T.  Wharton  Jones  sup¬ 
poses  to  have  been  the  germinal 
spot.  The  description  he  has  given 
seems  to  belong  to  a  body,  not  within, 
but  external  to  the  germinal  vesicle, 
and,  if  so,  one  that  cannot  in  reality 
have  been  the  germinal  spot.  His  de¬ 
scription  is  this  :• — “  On  one  side  of  the 
vesicle  there  is  a  small  elevation,  which, 
projecting  among  the  grains  composing 
the  walls  of  the  granulary  sac ,  fixes  the 
vesicle  in  its  place*.” 


OBSERVATIONS 

ON 

COMPLICATED  SURGICAL 
INJURIES, 

INCLUDING  GUN-SHOT  AND  OTHER  WOUNDS. 

By  Rutherford  Alcock,  K.T.S.  &c. 

Late  Deputy  Inspector-General  of  Hospitals  with 
the  Auxiliary  Forces  in  Portugal  and  Spain. 

(As  delivered  in  his  Lectures  at  Sydenham 
College  School  of  Medicine.) 

[Continued  from  page  583.] 

I.— INJURIES  OF  THE  CHEST. 

Three  classes  of  injuries:  1.  Superficial ;  2, 
Simply  penetrating ;  3.  Wounding  parts 
within. —  Why  superficial  are  erected  into  a 
distinct  class. — Two  cases  illustrating  the 
fatal  consequences  occasionally  of  these. — 
Singular  deposition  of  lymph  in  pelvic  cavity 
attending  injury  of  thorax  .'—Uncontrollable 
nature  of  inflammation ,  and  inejficacy  of 
bleeding. —  General  progress  of  severe  cases 
when  favourable. — The  reverse. — Some  acci¬ 
dental  complications. 

In  the  preceding  lectures,  gentlemen, 
your  attention  has  been  drawn  to  the 
more  important  distinctions  in  the  na¬ 
ture  and  treatment  of  complicated  in¬ 
juries  of  the  extremities,  of  the  head 
and  spine.  The  injuries  of  the  thorax, 
abdomen,  and  pelvis,  next  require  con¬ 
sideration  ;  no  less  fruitful  in  varieties 
and  complications  generally  serious  in 
their  consequences,  and  but  too  fre¬ 
quently  fatal  in  their  ultimate  results. 

Iii  these  injuries  we  observe  the  ef¬ 
fects  of  violence  upon  another  class  of 


organs,  intimately  connected  with  the 
existence  of  the  animal,  with  the  or¬ 
gans  and  functions,  the  chief  instru¬ 
ments  of  organic  or  vegetative ,  in  con¬ 
tradistinction  to  animal  life — the  or¬ 
gans  on  which  respiration  and  circula¬ 
tion  chiefly  depend. 

A  comparison  involuntarily  suggests 
itself  between  this  class  of  wounds  and 
th  ose  of  the  head  containing  the  central 
and  chief  organ  of  animal  life — between 
some  striking  features  of  resemblance 
and  of  dissimilarity.  Both  present  shut 
and  serous-lined  cavities,  covered  and 
defended  from  external  violence  by  bone 
or  cartilage,  muscle  and  integuments. 
Each  sac  contains  the  chief  and  most 
important  organs  of  the  two  systems  of 
animal  and  organic  life  ;  giving  rise, 
when  injured,  to  many  varied  and  very 
complicated  effects  and  symptoms. 
Here  the  leading  points  of  resemblance 
cease. 

Let  us  turn  to  the  brain.  In  its  in¬ 
juries,  we  find  the  ganglionic  system 
often  escapes  altogether ;  only  secon¬ 
darily  affected  when,  from  violence  to  the 
head — rarely  until  the  functions  of  the 
brain  are  not  only  impaired,  but  more  or 
less  completely  abolished. 

Precisely  contrary  results  are  ob¬ 
served  in  blows  or  wounds  of  the  chest. 
The  first  shock  is  always  felt  in  the 
ganglionic  system,  in  the  disturbed  ac¬ 
tions  of  the  heart  and  lungs ;  tw^o  of 
the  principal  organs  of  organic  life  over 
which  the  ganglionic  system  presides. 
The  brain  or  cerebral  system  often  does 
not,  in  the  first  instance,  even  sympa¬ 
thize,  although  the  injury  be  severe; 
it  never  bears  the  first  shock ;  the  other 
organs  of  vegetative  life  are  far  more 
prone.  The  cerebral  functions  are  often 
unembarrassed  to  the  last,  unless  previ¬ 
ously  involved  by  the  disturbed  and  imper¬ 
fect  performance  of  the  purification  and 
circulation  of  blood,  from  which  the  brain 
draws  nutrition  and  healthy  stimulus. 

I  recal  these  general  facts  to  your 
mind,  that  it  may  be  the  more  clearly 
seen  where  the  manifestations  of  injury 
are  to  be  sought  for.  In  wounds  of  the 
chest,  what  classes  of  functions  will  be 
the  earliest  impaired,  and  in  what  order 
and  degree  P  You  see  at  once  that  the 
organic  functions  throughout  the  body 
must  be  those  first  and  chiefly  affected. 
The  cerebral  system  and  the  functions 
of  animal  life,  but  secondarily;  and 
the  first  is  through  sensation.  The  con¬ 
sciousness  of  pain  ;  but  this  evenuneer- 
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tainly,  for  I  have  seen  fatal  cases  where 
scarcely  any  pain  existed.  The  mani¬ 
festations  of  the  urgency  and  nature  of 
the  action  following  an  injury  of  the 
thorax,  are  to  be  sought  for  in  the  re¬ 
spiration,  the  circulation,  the  degree 
and  site  of  pain  ;  in  the  functions  of  the 
skin,  liver,  and  kidneys  ;  in  the  chylo- 
poietic  viscera  generally. 

In  the  order  here  indicated,  should 
the  investigation  proceed,  the  indica¬ 
tions  these  afford,  the  relative  modifica¬ 
tions  of  injuries,  their  symptoms  and 
effects,  and,  finally,  what  are  the  chief 
varieties  of  these  injuries,  and  their 
leading  distinctions,  I  will  shortly  state 
to  you,  as  far  as  I  have  been  enabled,  in 
an  extensive  range  of  cases,  to  deter¬ 
mine. 

There  are  three  distinct  classes  of  in¬ 
juries  of  the  thorax,  each  sufficiently 
broadly  defined,  and  different  both  in 
nature,  progress,  and  results. 

1.  Injuries  of  the  parietes  or  walls 
solely,  without  penetrating  the  cavities. 

2.  Injuries  penetrating  merely,  and 
not  injuring  the  contents. 

3.  Injuries  causing  lesion  of  the  con¬ 
tents  of  those  cavities,  the  heart  or 
lun^s. 

n 

In  this  order  do  they  stand,  in  rela¬ 
tive  importance  and  danger. 

It  would  be  unnecessary  to  erect  the 
superficial  wounds  of  the  parietes  of  the 
thorax  into  a  separate  class  of  injuries, 
which  in  themselves  and  the  parts  im¬ 
mediately  implicated  offer  no  peculiari¬ 
ties,  were  it  not  that  occasionally  simple 
wounds  or  injuries,  in  this  situation, 
subsequently  involve  the  important  parts 
beneath,  and  produce  all  the  worst  con¬ 
sequences  of  the  most  complicated. 
Hence  they  require  careful  w’atching, 
to  observe  the  first  symptoms  of  such 
a  progress,  and  arrest  the  diseased  action 
before  it  has  time  to  gain  violence  or 
work  effects  beyond  the  power  of  medi¬ 
cine  to  remedy. 

The  following  cases  shew  the  dan¬ 
gerous  and  peculiar  course  which  these 
superficial  wounds  of  the  parietes  of 
the  chest  sometimes  run  :  — 

Case  of  a  complicated  Superficial 

Wound ,  subsequently  implicating  the 

Lungs  and  Hearty  disturbing  their 

Functions. 

James  Conroy,  wounded  May  5, 1836. 
A  musket- ball  struck  him  one-fourth  of 
an  inch  above  the  acromion  process  of 
the  scapula, and, passing  deep  under  the 
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supra  spinatus  muscle  and  integuments 
of  the  back,  fractured  the  spine  of  the 
scapula,  and  was  extracted  near  the 
inner  edge  of  the  scapula  of  the  oppo¬ 
site  side. 

Up  to  the  tenth  day,  there  was  no 
constitutional  disturbance,  nor  chest 
symptoms  of  any  kind,  to  denote  inter¬ 
nal  mischief.  At  this  time  the  discharge 
became  more  abundant,  amounting 
quickly  to  half  a  pint  daily.  This 
continued  to  the  18th,  w  hen  it  gradu¬ 
ally  ceased  ;  the  wound  filling*  up  from 
the  point  of  the  ball’s  exit. 

On  the  twentieth  day  a  sinus  was 
detected,  deep  seated,  and  of  considera¬ 
ble  size,  and  about  four  ounces  of 
healthy  matter  pressed  out.  He  was 
placed  on  a  low  diet,  and  the  sinus 
rapidly  healed,  with  the  aid  of  com¬ 
presses.  About  the  thirtieth  day  the 
sinus  seemed  again  to  open,  and  the 
discharge  began  gradually  to  increase; 
several  pieces  of  bone  were  detected  in 
the  track  of  the  ball,  and  removed. 
Notwithstanding,  the  discharge  became 
thin,  green,  and  at  last  foetid ;  the  pulse 
accelerated  and  small  ;  countenance 
pale  and  dejected  ;  hot  skin  ;  and  head¬ 
ache.  The  sinus  w  as  laid  freely  open, 
and  more  pieces  of  bone  extracted. 

On  the  thirty-fifth  day  a  slough  de¬ 
tached  in  the  course  of  the  opening, 
and  exposed  the  scapula  for  about  two 
inches.  The  sinus  was  found  to  extend 
across  the  back,  and  several  pieces  of 
slough  continued  to  be  discharged  with 
the  pus,  the  character  of  which  varied 
much  from  day  to  day,  increasing  to  a 
pint  and  a  half  daily.  Compression 
was  again  resorted  to :  the  bone  be¬ 
came  covered,  but  the  constitutional 
symptoms  aggravated ;  and  the  parts 
within  the  chest  began  to  give  evidence 
of  being  implicated.  In  a  few  days  he 
complained  of  pain  shooting  from  the 
wound  to  the  chest ;  pain  on  inspira¬ 
tion  ;  cough  ;  hurried  breathing;  and  in¬ 
termittent  pulse.  The  compressive  straps 
w  ere  removed,  and  pieces  of  comminut¬ 
ed  bone  were  felt  adhering  to  the  sides 
of  the  sinus  across  the  back.  A  slight 
blush  appeared  round  the  edges  of  the 
wound,  and  in  two  days  extended  across 
his  back.  Thirty  leeches  were  applied, 
a  second  time  repeated,  and  his  bowels 
well  opened. 

He  still  continued  to  deteriorate, 
the  erysipelatous  blush  extending  over 
his  chest,  from  which  he  was  relieved 
by  frictions  of  Ung.  Hyd.  fort. ;  but  the 
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discharge  continued  increasing  to  an 
immense  quantity.  The  sinus  shewed 
a  disposition  to  extend  over  the  shoulder, 
and  burrowed  deeply  and  extensively 
in  the  back ;  and  notwithstanding  that 
free  incisions  were  made  wherever  they 
seemed  required,  he  became  worse. 
Voice  scarcely  audible  ;  tongue  black 
and  coated  ;  discharge  excessively 
fetid  ;  sloughs  appeared  on  the  sacrum. 
The  greatest  attention  was  paid  to  the 
case;  the  sores  were  examined  three 
times  a  day,  and  matter  pressed  from 
the  cavities  and  sinuses,  while  his 
strength  was  carefully  supported.  After 
a  struggle  of  some  duration,  he  rallied  ; 
the  wounds  healed  up  well  and  rapidly ; 
his  constitution  not  recovering  until 
long  after,  from  a  state  of  extreme  de¬ 
bility.  No  permanent  affection, nor  any 
organic  disease  of  the  lungs,  though  at 
one  time  apparently  inevitable,  seemed 
to  remain  as  a  consequence. 

This  is  a  case  of  complicated,  but, 
there  is  every  reason  to  believe,  of  su¬ 
perficial  injury,  not  implicating  the  or¬ 
gans  within,  or  the  cavity  of  the  chest, 
until  the  eightieth  day,  and  then  to  an 
alarming  degree.  It  illustrates  the 
mode  in  which  superficial  injuries  may 
ultimately  cause  all  the  worst  conse¬ 
quences  of  a  more  serious  and  penetrat¬ 
ing  injury,  and  points  out  the  necessity 
of  watching  such  cases,  and  without 
delay  using  every  effort  to  arrest  any 
untoward  action  that  may  arise. 

I  have  known  tetanus  follow  a  super¬ 
ficial  wound  of  the  chest,  of  which  the 
following  is  an  instance: — 

Robert  Smith  received  a  flesh  wound 
of  the  breast  on  May  5th,  1836,  which, 
up  to  the  9th  day,  presented  no  devia¬ 
tion  from  the  usual  symptoms  and  ap¬ 
pearances. 

On  the  10th  day  the  slough  sepa¬ 
rated,  and  a  discharge  of  healthy  pus 
was  established  ;  but  he  complained  of 
cough  and  pain  in  his  throat.  He  was 
ordered  a  purgative,  and  put  upon  half 
diet. 

Next  day  pain  in  the  throat  was  more 
severe,  and  twelve  leeches  were  applied, 
and  antiphlogistic  regimen  enforced. 

On  the  12th,  slight  symptoms  of  tris¬ 
mus  supervened,  attended  with  cough 
and  pain  in  the  throat  and  breast ; 
pulse  quick. 

V.S.  ad  ^xvj. 

13th. — Trismus  more  severe. 

14th. — He  died. 


It  is  unnecessary  to  dwell  further 
upon  this  first  class,  simple  generally, 
and  then  differing  in  no  way  from  simi¬ 
lar  injuries  in  any  part  of  the  trunk  or 
limbs ;  complicated  occasionally,  and 
then  presenting,  in  greater  or  lesser  de¬ 
gree  of  intensity,  those  symptoms  of 
which  I  am  now  to  speak  in  relation  to 
penetrating  wounds  of  the  chest. 

Of  merely  penetrating  wounds,  with¬ 
out  injury  to  the  heart  or  lungs — and 
many  such  are  to  be  met  with — the 
chief  and  first  danger  is  inflammation 
of  the  pleura,  leading  to  adhesion  or 
effusion  ;  the  inflammatory  action  oc¬ 
casionally  extending  to  the  substance  of 
the  lungs,  and  leading  to  a  fatal  peri¬ 
pneumonia.  The  following  is  an  ex¬ 
ample,  rendered  doubly  interesting  by 
its  demonstration  of  a  fact  which  can 
only  be  explained  by  supposing  a  me¬ 
tastasis  of  diseased  action,  or  a  distant 
and  similar  action  of  secreting  surface, 
induced  by  some  chain  of  sympathy,the 
intervening  links  of  which  cannot  be 
traced,  somewhat  analogous  to  the  dis¬ 
eases  of  liver  and  distant  suppurations 
established  apparently  as  a  consequence 
of  injuries  of  the  head,  some  instances  of 
which  were  given  while  that  part  of  the 
subject  was  under  consideration. 

Case  of  wound  barely  opening  the  ca¬ 
vity  of  the  chest ,  followed  by  fatal 
disease  in  lungs  and  cavity,  and  by 
effusion  of  lymph  and  serum  in  the 
pelvis. 

John  Longson,  set.  23. 

Injury.  —  A  musket-shot  passed 
through  the  fleshy  part  of  the  arm  into 
the  flesh  of  the  chest,  below  the  left 
nipple,  fracturing  but  not  comminuting 
the  fifth  rib,  denuding  it  of  periosteum, 
and  lodging  upon  it  without  penetrat¬ 
ing  the  cavity  of  the  thorax. 

Symptoms  and  progress. — First  day 
great  difficulty  of  breathing  ;  cold  shi¬ 
vering. 

Vespere. —  Pulse  bounding  ;  skin  hot. 

Opiate  of  morphia.  V.S.adJxx.  Pur¬ 
gative. 

2d. —  Cough;  no  expectoration  of 
blood  ;  pulse  as  on  previous  evening. 

V.S.  ^xvj.  Purgative. 

3d. — Great  pain  of  chest ;  respiration 
quick,  short,  and  difficult;  sleepless; 
unable  to  lie  on  left  side;  pulse  sub¬ 
dued  ;  sputa  slightly  streaked  with 
blood. 
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Diaphoretic  and  saline  mixture,  with  a 
dose  of  morphine  at  bed-time. 

4th. — Thirst  great ;  skin  hot;  pulse 
quick,  not  very  full. 

V.S.  $xij. 

5th. — Countenance  anxious  and  dis¬ 
tressed  ;  cough  severe,  with  expectora¬ 
tion  of  blood  ;  great  pain  and  difficulty 
of  breathing  ;  pulse  about  100. 

V.S.  ad  *xvj.  Rep.  Mist,  et  Haust. 
h.  s.  s. 

7th. — Symptoms  continue  ;  ball  dis¬ 
covered  and  extracted. 

V.S.  ad  3xij. 

8th. — No  alleviation. 

V.S.  ad  ^xvj. 

9th. — Relieved,  hut  return  of  bad 
symptoms. 

V.S.  ad  ^xiv. 

10th.  —  Suppuration  profuse  ;  pain 
extending  from  left  shoulder  to  the  ab- 
domeu  ;  pulse  64,  intermittent. 

C.C.  ad  ^xij. 

11th. — Pulse  66,  hard,  not  intermit¬ 
tent  ;  patient  not  suffering  much. 

V.S.  ad  ^xij. 

15th. — Considerable  febrile  action  has 
been  going  on ;  pulse  full,  slow,  and 
jerking ;  action  of  the  heart  strong  ; 
great  prostration.  Dose  of  digitalis  in¬ 
creased. 

20th. — Has  continued  losing  strength ; 
strong  arterial  action  ;  cough  and  diar¬ 
rhoea  ;  pulse  96,  full,  and  vibratory ; 
pain  in  chest;  tongue  clean  and  moist; 
patient  delirious. 

23d.— Has  continued  gradually  sink¬ 
ing  ;  died  in  the  evening. 

Treatment  chiefly  constitutional — 
strictly  antiphlogistic — by  diet,  purga¬ 
tives.  Digitalis  increased  from  fifteen 
to  twenty-five  minims  three  times  a  day. 
Bleeding  almost  daily,  amounting  to 
168  ounces  in  the  first  fifteen  days, 
twelve  of  which  were  extracted  by  cup¬ 
ping. 

Post-mortem.  —  Slender  emaciated 
boy ;  narrow  chest  ;  rib  found  broken 
across,  but  not  splintered,  at  the  spot 
where  the  ball  had  been  extracted.  Ca¬ 
vity  of  the  chest  opened  into,  but  in  so 
trifling  a  degree  as  to  have  admitted  of 
doubt,  or  at  least  to  have  escaped  notice, 
had  air  not  been  distinctly  seen  escap¬ 
ing  during  life.  Bone  denuded,  and  no 


attempt  at  union.  Strong  adhesions  of 
the  pleura  on  both  sides ;  on  left  side 
effusion  of  thick,  white,  purulent  mat¬ 
ter;  strong  adhesions  all  over  the  sur¬ 
face.  Upper  and  lower  lobe  of  lung 
nearly  healthy;  middle  tuberculated, 
and  with  one  or  two  abscesss  close  to 
the  surface,  in  contact  with  the  pericar¬ 
dium,  which  was  much  thickened,  and 
covered  with  lymph  and  matter.  The 
whole  of  the  pleura  costalis  granulated, 
and  covered  with  the  same  matter.  On 
the  right  side  the  same  extensive  adhe¬ 
sions  existed ;  the  pleura  costalis  but 
slightly  diseased  ;  the  pleura  pulmo- 
nalis  more.  Tubercles  existed  from  the 
cheesy  to  the  suppurative  stage.  Liver 
healthy.  Effusion  of  about  four  ounces 
of  partially  coagulated  lymph  and  se¬ 
rum  was  found  in  the  base  of  the  pelvis, 
without  any  apparent  cause  in  the 
structure  of  the  parts. 

The  -  progress  of  this  case,  with 
scarcely  any  favourable  intermission, 
however  slight,  notwithstanding  the 
vigorous  measures  taken  to  arrest,  if 
possible,  the  inflammatory  action,  de¬ 
serves  notice.  It  proves  how,  even  in 
an  uncomplicated  case,  involving  the 
serous  cavities  of  the  chest,  with  how 
little  certainty  we  can  promise  a  speedy 
and  favourable  result,  and  how  com¬ 
pletely  beyond  the  control  of  art  are  the 
consequences  which  occasionally  follow 
these  injuries. 

Of  these  simply  penetrating  wounds, 
and  of  those  inflicting  direct  injury  on 
the  organs  within,  the  variety  in  the 
effects,  symptoms,  and  results,  is  scarcely 
inferior  to  those  which  I  brought  under 
notice  when  speaking  of  the  compli¬ 
cated  injuries  of  the  head.  The  usual 
course  of  these  cases,  and  their  promi¬ 
nent  features,  are  the  rapid  supervention 
of  distressed  and  painful  respiration ; 
this  sometimes  preceded  by  a  stage  of 
depression  seldom  lasting  above  a  few 
hours:  but  the  breathing  rapidly  be¬ 
comes  short,  hurried,  and  painful;  the 
pulse  sharp  in  its  beat,  bounding,  and 
accelerated  from  90  to  120 ;  cough  oc¬ 
casioning  intense  pain,  often  the  desire 
or  the  attempt  to  cough  without  the 
possibility  of  accomplishing  it;  blood¬ 
stained  expectoration  ;  expiration  of  air 
from  the  wound,  but  not  invariably,  for 
the  lung  of  the  injured  side  frequently 
collapses,  leaving  respiration  to  be  per¬ 
formed  entirely  by  the  opposite  side. 

It  is  necessary  to  bear  in  mind  that 
expiration  of  air  from  a  wound  opening 
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into  the  cavity  is  by  no  means  an  unde¬ 
viating  mark  of  rupture  of  the  lungs, 
for  air  may  enter  the  cavity  from  the 
orifice,  and  still  admit  of  a  limited 
respiration,  and  consequently  as  the 
lungs  dilate  air  will  be  expelled  by  the 
wound  ;  not  from  the  lungs,  but  from 
the  cavity. 

If  bleeding  be  freely  resorted  to  until 
the  sharp,  thrilling,  and  bounding*  cha¬ 
racter  of  pulse  is  softened,  suppuration 
comes  on  in  a  few  days ;  the  chief 
symptoms  become  less  urgent,  and  in 
these  injuries  the  discharge  is  most 
abundant,  sometimes  amounting  to  one, 
two,  or  even  three  pints  per  diem.  The 
haemorrhagic  expectoration  either  ceases, 
and  it  is  merely  purulent,  or  it  may 
be  sanguineo-purulent ;  occasionally  it 
ceases  altogether.  If  the  case  go  on  fa¬ 
vourably,  the  pain  of  chest  and  cough 
diminish  ;  the  discharge  becomes  gra¬ 
dually  less  abundant;  the  wounds  slowly 
heal  j  and  the  patient  recovers — some¬ 
times  with  but  little  impaired  health, 
but  far  more  frequently  with  some  cough 
and  expectoration,  with  inability  for  ac¬ 
tive  exertion,  which  always  produces  an 
attack  of  inflammation  and  haemoptysis, 
and  not  seldom  the  foundation  for  a 
disease  in  the  lungs  is  laid  which  ulti¬ 
mately — perhaps  at  some  years  distance 
— destroys  life.  If,  on  the  contrary,  the 
ease  end  unfavourably,  instead  of  the 
pain,  cough,  and  expectoration  dimi¬ 
nishing,  or  perhaps  disappearing*  alto¬ 
gether,  and  the  discharge  abating,  there 
is  a  fitful  kind  of  intermission :  one  day 
the  patient  is  somewhat  relieved,  the 
next  suffering  intensely  :  the  discharge 
becomes  fetid  and  enormous  in  quan¬ 
tity,  and  the  patient  is  carried  off  at  a 
period  varying  from  six  hours  to  150  or 
more  days — either  by  haemorrhage,  suf¬ 
focation  from  matter  in  the  bronchice, 
or  pressure  of  fluid  on  the  lungs;  or 
finally,  worn  out  by  the  great  drain  on 
the  constitution  and  long*  continued  irri¬ 
tation,  hedies  of  hectic  fever — diarrhoea, 
and  delirium  come  on,  and  he  sinks 
exhausted,  but  apparently  not  until 
both  the  materials  and  the  powers  of  life 
are  consumed  ;  the  pulse  in  these  cases 
generally  until  near  death  preserving  a 
thrilly  and  febrile  character,  against 
which  the  largest  bleedings  have  only 
the  most  temporary  effect,  often  inter¬ 
mittent,  and  the  respiration  short,  pain¬ 
ful,  and  irregularly  hurried. 

Such  is  the  general  progress  of  these 
Cases.  They  are  not  only  productive, 
however,  of  many  important  varieties  in 


the  nature  and  order  of  effects  (of  which 
I  shall  speak  hereafter),  but  are  liable  to 
many  complications  of  a  less  regular  or 
of  an  accidental  character ;  such  as 
lesion  of  the  intercostal  arteries,  extra¬ 
vasation  of  blood,  emphysema,  pulmo¬ 
nic  hernia. 

When  there  is  a  wound  of  an  inter- 
costal  artery,  it  is  always  desirable,  if 
possible,  to  secure  it,  and  this,  from  its 
known  and  fixed  situation,  may  gene¬ 
rally  be  effected  ;  or  if  this  fail,  a  com¬ 
press  may  still  be  so  applied  as  to  attain 
the  same  end.  The  actual  cautery  has 
been  successful  when  other  measures 
have  failed,  and  no  means  should  be 
left  untried,  rather  than  risk  an  extra¬ 
vasation  of  blood  difficult  of  removal, 
and  the  signs  of  which  are  so  far  equi¬ 
vocal  as  to  render  the  treatment  obscure 
and  far  from  satisfactory  in  the  majo¬ 
rity  of  cases.  Occasionally,  the  merely 
dividing  the  artery  completely  across 
arrests  the  haemorrhage.  The  tenacu¬ 
lum  should,  however,  always  be  used 
when  possible. 

It  is  a  sufficiently  established  princi¬ 
ple  in  modern  surgery,  in  all  ordinary 
circumstances,  to  close  as  speedily  as 
possible  the  wounds  of  the  thorax. 
This  has  a  tendency  to  control  any  flow 
of  blood  into  the  cavity.  It  may  lead 
occasionally  to  another  accident— viz. 
emphysema,  or  the  insinuation  of  air 
into  the  cellular  tissue  ;  sometimes  enor¬ 
mously  swelling  one  side,  or  even  the 
whole  body.  One  case  I  remember, 
when  the  patient  was  so  disfigured  that 
it  was  difficult  to  recognize  him  as  a 
man,  and  quite  impossible  to  distinguish 
the  individual  by  his  features.  In  such 
a  case,  the  opening  the  wound,  and  pro¬ 
viding  a  free  exit  for  the  air,  is  gene¬ 
rally  sufficient  to  obtain  the  resolution 
of  this  swelling. 

Sometimes  also  a  piece  of  lung  pro¬ 
trudes,  and  may  even  become  mortified  ; 
in  which  last  case,  the  mortified  part 
may  be  excised,  and  the  lung  restored  to 
the  cavity  ;  or,  if  the  vitality  be  de¬ 
stroyed,  the  wound  should  be  enlarged 
sufficiently  to  allow  of  the  return  of  the 
viscus.  If  my  object  w'ere  to  give  a 
long  lecture,  rather  than  to  draw  your 
attention  to  the  most  important  varieties, 
much  more  migffit  be  added.  I  have, 
however,  nothing  new  to  communicate 
on  the  points  just  enumerated,  and, 
beyond  what  I  have  mentioned,  these 
forms  do  not  require  any  peculiar  de¬ 
viation  from  the  general  principles  of 
treatment  for  all  wounds. 
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The  more  important  variations  in  the 
effects  of  these  injuries,  and  the  nature 
and  order  of  the  symptoms  in  regard  to 
treatment,  will  form  the  subject  of  the 
next  lecture. 


ANALYSES  awd  NOTICES  of  BOOKS. 

**  L’Auteur  se  tue  &  allonger  ce  quele  lecteur  se 
tue  h  abr6ger.” — D’Alembert. 

A  Treatise  on  Varicose  Capillaries,  as 
constituting  the  Structure  of  Carci¬ 
noma  of  the  Hepatic  Ducts ,  and  de¬ 
veloping  the  Law  and  Treatment  of 
Morbid  Growths  ;  with  an  Account 
of  a  new  Form  of  the  Pus  Globule. 
By  T.  G.  Hake,  M.D.  &c.  London, 
1839.  4to.  pp.  20,  and  6  engraving’s. 

As  a  subject  which  has  of  late  created 
considerable  interest,  we  enter  upon  a 
notice  of  this  short  treatise  by  Dr.  Hake, 
of  which,  however,  we  shall  consider 
only  that  part  which  relates  to  the  pro¬ 
bable  anatomy  of  cancer,  and  on  which 
the  dispute  between  him  and  Mr.  Kier- 
nan  has  chiefly  rested.  The  new'  pus- 
globule  is  but  a  single  and,  as  yet,  un¬ 
interesting  fact— one  of  the  thousand  of 
the  same  class  which  require  some  magic 
hand  to  place  them  in  intelligible  order, 
or  to  make  them  available  to  pathology 
or  practice.  The  chief  distinctive  cha¬ 
racters  of  these  globules  are  their  great 
size  and  ovate  form;  they  are  about 
l-850th  of  an  inch  in  their  shortest, 
and  l -d50lh  in  their  longest  diameter; 
they  contain  circular  nuclei,  wdthin 
which  are  enclosed  numerous  molecules, 
of  various  sizes.  As  yet  Dr.  Hake  has 
found  them  only  in  the  carcinoma  of  the 
hepatic  ducts.  The  following  extract 
contains  nearly  the  whole  of  his  account 
of  this  disease,  which  is  certainly  the 
best  part  of  the  essay  : — 

There  is  a  disease  of  the  liver  in  the 
rabbit  which  consists  of  carcinomatous 
enlargement  of  the  duets,  but  manifests 
itself  under  the  apparent  form  of  small 
abseesses.  This  appearance  is  owing  to 
dilatations  of  the  ducts  which  occur  at 
regular  intervals.  These  dilatations  may 
be  either  few  in  number,  or  so  numerous 
as  to  occupy  the  greater  portion  of  the 
substance  of  the  liver,  and  to  be  seen, 
through  the  peritoneum,  to  Cover  nume¬ 
rous  points  of  its  surface.  *  *  *  * 

Having  obtained  a  rabbit,  I  tied  the 
aorta  and  portal  vein  so  as  to  cut  off  all 


supply  of  blood  to  the  liver.  I  then 
opened  the  hepatic  vein.  The  liver,  which 
was  occupied  by  the  disease  to  the  fullest 
extent,  was  carefully  injected  on  the  fol¬ 
lowing  day,  and  with  perfect  success. 
The  highly  vascular  surface  of  the  ducts 
received  the  injection  from  both  the  hepatic 
artery  and  portal  vein,  but  principally 
from  the  latter.  The  w  hite  (purulent)  fluid 
wdthin  the  ducts  was  in  some  parts  tinged 
with  green,  the  colour  employed  to  inject 
the  portal  vein ;  in  others  with  the  red 
injection  from  the  artery.  On  opening 
different  ducts  and  examining  their  inner 
surface,  I  found  it  to  be  the  seat  of  a  thick, 
irregular,  morbid  growth,  which  was  deeply 
impregnated  w ith  the  red  and  green  injec¬ 
tions,  but  in  w'hich  no  vessels  were  detec¬ 
table  by  the  naked  eye,  except  the  more 
considerable  branches  of  the  hepatic  ar¬ 
tery. 

Having  subjected  both  the  outer  or 
vaginal,  as  well  as  the  inner  surface  of 
these  highly-injected  ducts,  to  microscopic 
observation,  I  found  the  former  covered 
with  an  exceedingly  minute  plexus,  de¬ 
rived  from  the  portal  vein,  with  branches 
of  the  artery  crossing  it.  This  plexus  in 
many  parts  possessed  the  characters  of 
healthy  vessels  ;  a  fact  of  the  highest  in¬ 
terest  in  physiology,  since  it  shows  the 
exact  manner  in  which  the  portal  circu¬ 
lation  is  carried  to  the  hepatic  ducts;  and 
being  continued  to  the  inner  surface  of  the 
ducts,  as  will  be  presently  shown,  it  ex¬ 
plains  the  secretion  of  the  bile  on  the  same 
principle  as  that  of  other  fluids,  viz.  by  the 
distribution  of  vessels  over  a  free  surface. 

An  examination  of  the  inner  surface  of 
the  ducts  proved  that  the  new  growth 
consisted  of  a  plexus  of  capillaries  derived 
from  the  portal  vein,  interspersed  with 
others  from  the  hepatic  artery.  This 
plexus,  however,  instead  of  presenting 
a  healthy  form,  was  seen  to  consist  of 
varicose  vessels,  in  some  parts  dilated  to 
an  extraordinary  degree  and  knotted,  and 
in  others  contracted.  Indeed,  the  entire 
structure  consisted  of  a  plexus  of  varicose 
capillary  vessels. 

Dr.  Carswell,  in  his  elegant  illustrations 
of  the  Elementary  Forms  of  Disease,  has 
supplied  a  drawing  of  the  affection  of 
which  this  paper  treats,  and  has  the  entire 
merit  of  having  ascertained  that  it  existed 
in  the  duets,  the  extremities  of  which,  he 
says,  “are  dilated  into  the  form  of  pyri¬ 
form  sacs  of  variousfsizes.”  *  **  * 

These  observations  I  have  been  able  to 
confirm  by  examining  the  disease  in  its 
early  stages.  At  first  simple  dilatation  of 
the  duct,  without  thickening,  takes  place  ; 
the  bile  found  wdthin  the  duct  at  this 
period  of  the  disease  contains  globules  like 
those  of  the  blood, but  of  three  orfour  times 
their  diameter,  and  occasionally  with  a 
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molecule  formed  on  tlieir  disc.  In  a  more 
advanced  stage  the  duct  is  thickened  and 
pyriform  at  its  egress  from  the  glandular 
grains  of  the  liver,  and  contains  pus.  This 
thickening  of  the  duct  represents  the  crude 
state  of  carcinoma ;  but  as  the  disease 
advances,  and  the  whole  of  the  ducts  be¬ 
come  knotted,  and  indeed  varicose,  the 
structure  softens,  and  presents  all  the  cha¬ 
racter  of  medullary  sarcoma.  The  cellular 
aspect  which  the  disease  presents  is  caused 
by  shoots  of  vessels  in  the  form  of  flocculi ; 
and  its  ultimate  softening  by  the  tenuity 
of  the  vessels,  which  increases  with  their 
varicose  growth. 

It  happens  frequently  that  the  outer  sur¬ 
face  of  the  enlarged  ducts  is  coloured,  from 
the  presence  of  congested  vessels.  By  in¬ 
jection,  this  appearance  is  proved  to  be  a 
plexus  of  capillaries  from  the  portal  vein. 
These  capillaries,  not  being  varicose  to  the 
same  extent  as  those  within  the  duct,  but 
often  of  a  regular  form  and  diameter,  may 
be  supposed  to  represent  the  distribution 
of  the  portal  vein  to  the  hepatic  ducts  in 
their  healthy  state.  Branches  of  the  artery 
also  cross  these  ducts;  but  their  plexiform 
distribution  is  reserved  for  the  inner  sur¬ 
face,  where  they  blend,  without  anasto¬ 
mosing,  with  a  similar  structure  of  portal 
capillaries. 

The  vessels  which  connect  the  enlarged 
ducts  and  the  glandular  grains  of  the  liver 
are  the  minute  ducts,  which  are  distributed 
round  those  bodies.  The  walls  of  these 
capillary  ducts,  which  do  not  participate 
in  the  disease,  as  well  as  those  of  the  larger 
branches,  receive  injection  from  the  portal 
vein. 

The  carcinomatous  structure  of  the  ducts 
is  entirely  vascular,  and  consists  of  a  plexus 
of  varicose  capillary  vessels,  which  extends 
in  every  direction  and  not  over  the  surface 
alone.  In  fact,  the  diseased  vessels  com¬ 
mencing  from  the  external  plexus  anas¬ 
tomose,  and  proceed  to  the  inner  surface  of 
the  ducts,  while,  in  the  interstices  which 
they  leave  between  them,  the  pus  is  col¬ 
lected.  The  varicose  state  of  the  capilla¬ 
ries  is  almost  coetaneous  with  their  forma¬ 
tion,  the  process  of  their  growth  being 
subject  to  pathogenic  law's,  if  not  their  first 
formation.  The  new  vessels  do  not  shoot 
into  an  albuminous  or  any  other  deposit, 
as  some  have  supposed ;  but  proceed  in 
the  form  of  flocculi  from  a  vascular  base, 
become  varicose,  and  again  give  out  bran¬ 
ches  ;  and  their  increase  alone  constitutes 
the  growth  of  carcinoma,  and  their  dif¬ 
ferent  degrees  of  varix  its  progressive  sof¬ 
tening.  . 

Such  is  the  manner  in  which  this  morbid 
growth  is  developed  within  the  ducts. 
Its  structure  is  entirely  vascular.  If  a 
transverse  section  of  the  duct  be  made, 
the  plexus  of  varicose  capillaries  which 


forms  its  substance  is  seen  to  resemble  a 
honeycomb;  and  the  vessels  are  so  mi¬ 
nute,  that  only  the  more  dilated  ones  are 
seen  when  magnified  from  twenty  to 
thirty  times  linear. 

Whatever  may  be  the  office  of  the 
hepatic  arteries,— whether  to  supply  the 
follicles  of  the  ducts  w  ith  blood  for  the 
secretion  of  mucus,  or  to  separate  the 
salts  of  the  bile,  both  of  which  uses  have 
been  supposed,  —  they  certainly  are  in¬ 
volved  in  the  disease  in  question ;  for, 
though  fewer  in  number  than  the  veins, 
they  are  equally  the  seat  of  varix,  or, 
perhaps,  more  properly  speaking,  as  re¬ 
spects  arteries,  of  aneurism. 

The  efficient  cause,  then,  of  carcinoma, 
as  existing  in  the  hepatic  ducts,  is  to  be 
found  in  universal  varix  of  the  veins  and 
aneurism  of  the  arteries,  as  affecting  ca¬ 
pillaries,  and  in  the  simple  increase  of 
vessels  so  affected.  The  application  of 
this  law  of  morbid  developement  to  the 
study  of  disease  will  be  found  in  the  con¬ 
cluding  portion  of  this  essay. 

Thus  far  Dr.  Hake's  paper  is  almost 
entirely  matter  of  observation,  and  pro¬ 
bably  of  truth,  for  his  examinations 
appear  w'ell  made,  and  his  reputation  is 
that  of  a  skilful  and  cautious  observer. 
In  what  follows,  however,  he  descends 
very  far  below'  the  level  upon  which  his 
facts  might  have  placed  him.  His  de¬ 
velopment  of  the  law  and  treatment  of 
morbid  growths  we  give  at  full  length. 

The  fact  that  all  morbid  productions ; 
whether  cancerous,  tuberculous,  osseous, 
or  of  other  kinds,  may  not  only  co-exist, 
but  be  intimately  mingled  in  structure, 
that  these  are  found  connected  with  puru¬ 
lent,  serous,  bloody,  and  other  deposits;  — 
this  fact,  considered  by  Beclard  as  one  of 
the  greatest  sources  of  difficulty  in  the 
study  of  pathological  anatomy*,  may,  at 
the  present  era,  be  viewed  as  a  collec¬ 
tive  proof  that  one  and  the  same  law  pre¬ 
sides  over  the  development  of  all  disease. 
Though  the  nature  of  this  law  has  been 
unknown,  authors  have  not  failed  to  detect 
an  intimate  alliance  between  the  various 
forms  of  carcinoma,  so  that  seirrhus, 
cancer,  medullary  or  gelatiniform  sarcoma, 
have  been  called  indifferently  by  the  same 

name;  while  tubercle  and  melanosis  have 

been  united  in  the  same  class  on  the  one 
hand,  and  melanosis  and  cancer  on  the 
other. 

When  Beclard,  writing  of  cancerf,  said 
“  This  tissue  has  less  consistence  than 


*  Anat.  G6n. 

f  Bdclard  and  Blandin,  Additions  a  l’Anatoinie 
G6n6rale  de  Bichtt. 
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scirrhus,  though  more  than  the  cerebral 
substance;  is  of  a  milky  white,  interrupted, 
when  cut,  by  red  points  formed  by  divided 
vessels:  these,  in  fact,  are  very  numerous; 
but  their  walls  are  very  thin,  and  scarcely 
support  the  force  of  the  injection, that 
author  was  not  far  oft’  from  the  efficient 
cause  of  the  disease ;  and,  had  his  mind 
but  been  in  search  of  that,  the  probability 
is  that  he  would  have  detected  the  truth, 
which  was  thus  within  his  reach. 

In  tubercle  affecting  the  spleen,  I  have 
seen  the  capillary  arteries  aneurismal ; 
that  they  are  so  in  every  form  of  tubercular 
growth,  as  well  as  cancerous,  is  yet  to  be 
proved  ;  meantime,  it  appears  more  than 
likely  that,  while  one  common  law  ope¬ 
rates  in  the  nutrition  of  natural  tissues  by 
means  of  healthy  vessels,  the  deviation 
from  that  law  is  attributable  to  diseased 
vessels. 

That  hemorrhage  arises  from  the  rup¬ 
ture  of  varicose  capillaries,  is  seen  in  can¬ 
cerous  affections  ;  that  it  springs  from  the 
same  causes  in  all  tissues,  whether  in  the 
pulmonary,  cerebral,  or  any  other  systems, 
I  wrould  not  express  a  doubt,  but  that  re¬ 
search  can  immediately  decide  the  propo¬ 
sition.  These  dilated  and  attenuated 
vessels,  when  the  disease  wffiich  they  con¬ 
stitute  is  superficial,  having  no  mechanical 
support,  become  gangrenous;  a  state 
which  gives  rise  to  the  destruction  of  parts 
involved  in  malignant  disease,  and  their 
consequent  removal  not  by  absorption, 
but  by  the  disintegration  of  the  outer 
surface. 

The  capillaries  in  a  healthy  state  are  of 
a  uniform  diameter,  their  size  being  about 
that  of  the  blood  globule.  From  this  fact 
it  may  be  implied  that,  in  all  tissues 
which  secrete  pus,  the  capillaries  are  in  a 
state  of  dilatation  ;  for  the  pus-globule  is 
generally  from  one-third  greater  than,  to 
twice  the  size  of,  the  blood-globule;  conse¬ 
quently  the  capillaries  which  secrete  the 
former  must  be  of  a  proportionate  diameter. 
This  simple  truth  opens  to  investigation 
the  state  of  the  capillaries  through  the 
large  class  of  scrofulous  affections,  venereal 
and  other  abscesses,  and  suppurating  sur¬ 
faces  of  every  description. 

That  in  the  production  of  all  diseases 
the  capillaries  are  the  active  agents  there 
can  be  no  doubt;  and,  when  the  extent  to 
which  these  vessels  are  liable  to  undergo 
change  in  the  production  of  heterogeneous 
growths  is  fully  understood,  it  is  to  be 
hoped  that  the  practitioner,  wTith  his  views 
enlarged,  may  find  a  more  certain  means 
of  controlling  their  action. 

Should  this  minute  inquiry  bring  other 
investigators  into  the  same  field  of  re¬ 
search,  it  is  recommended  that  the  exami¬ 
nation  of  the  capillaries  should  be  omitted 


in  no  instance  whatever,  whether  in  aneu¬ 
rism  of  the  large  vessels,  varix  of  the  veins, 
hypertrophy  and  atrophy  of  organs,  or 
even  in  diseases  affecting  the  w'hole  system, 
as  inflammatory  and  febrile  affections. 

The  scientific  treatment  of  malignant 
diseases  has  yet  to  be  discovered.  It  must 
be  founded  on  experiments  made  on 
animals  with  medicines  for  the  purpose  of 
ascertaining  the  effect  they  produce  on  the 
capillaries,  and  on  observations  of  the  ef¬ 
fects  of  remedies  on  the  blood— a  fluid 
evidently  involved  to  a  greater  or  less  ex¬ 
tent  in  the  production  of  heterogeneous 
growths.  In  the  mean  time,  in  cases 
where  excision  of  the  disease  is  impracti¬ 
cable,  but  where  the  artery  wrhich  is  dis¬ 
tributed  to  it,  and  the  capillaries  of  which 
are  aneurismal,  is  within  reach,  a  ligature 
might  be  tried,  without  danger  and  with 
some  hope  of  benefit.  And  this  might  be 
succeeded  by  venesection  and  transfusion, 
cautiously  but  regularly  performed;  an 
experiment  which,  in  prudent  hands, 
could  be  attended  by  no  danger,  but  might 
lead  to  results  which  would  advance  our 
knowledge  of  practice  in  this  most  fatal 
class  of  diseases. 

Dr.  Hake  may  call  this  the  develop¬ 
ment  of  a  law,  but  it  is  a  pity  that  in 
so  early  a  stage  of  its  development  it 
should  have  been  brought  forth,  for 
nothing  can  save  it  from  the  common 
fate  of  abortions.  His  facts  are  good 
enough,  but  his  laws  are  gratuitous 
suggestions.  Both  they  and  the  whole 
style  and  character  of  the  work  afford 
too  certain  evidence  of  very  rash  haste 
in  throwing  himself  before  the  public. 


MEDICAL  GAZETTE. 

Saturday ,  August  31,  1839. 


“  Eicet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicai  tueri ;  potestas  modo  veniendi  hi 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  RIVALS  IN  DISCOVERY. 

Among  philosophers,  we  suppose,  as 
among  good  soldiers,  each  must  confess 
that — 

“  If  it  be  a  sin  to  covet  honour. 

He  is  the  most  offending  soul  alive.” 

Surely  not  even  the  odium  theologi- 

cum  of  olden  times  surpassed,  in  the 

pertinacity  of  its  contests,  the  fierceness 
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with  which  anatomists  now-a-days  war 
with  the  knife.  Only  see  the  contents 
of  this  month’s  numbers  of  our  Ga¬ 
zette  :  four  distinct  contests,  simulta¬ 
neously  carried  on  in  different  regions 
of  the  medical  sciences,  and  each  fought 
with  scarcely  less  vigour  and  anxiety 
than  if  the  fate  of  an  empire  depended 
upon  it.  How  marked  a  proof  that 
the  amount  of  the  object  at  stake  is  no 
measure  of  the  eagerness  of  the  pur¬ 
suit  ! 

Of  all  these  controversies,  however, 
none  is  equal  in  interest,  or  has  excited 
so  much  attention,  as  that  between  Mr. 
Kiernan  and  Dr.  Hake  ;  partly  because 
it  has  in  some  measure  broken  through 
the  curtain  of  mystery,  behind  which 
there  lay  some  years’  accumulation  of 
rich  treasures  of  pathology,  and  partly 
in  consequence  of  the  extreme  earnest¬ 
ness  with  which  one,  at  least,  of  the 
combatants  has  asserted  his  claim.  As 
our  pages  have  been  the  arena  of  the 
contest,  we  shall  probably  not  claim 
too  great  a  privilege  in  undertaking 
to  place  the  dispute  in  a  somewhat 
clearer  light  than  the  letters  that  have 
been  published  can,  and  in  expressing 
our  own  impartial  opinion  upon  it. 

Dr.  Hake’s  case  is  briefly  stated  in  his 
own  advertisement  to  the  Treatise  which 
we  have  elsewhere  noticed.  “  I  first 
saw  varicose  capillaries  in  tubercle  of 
the  spleen  given  me,  about  ten  months 
ago,  at  Paris,  by  M.  Andral.  I  after¬ 
wards  saw  them  in  softening  of  the 
spleen . In  a  preparation  of  in¬ 

testine  which  I  was  invited  by  Mr. 
Kiernan  to  inspect,  I  recognized  the 
same  state  of  the  vessels,  and  commu¬ 
nicated  to  Mr.  Kiernan  my  opinion  of 
its  nature;  but  I  had  no  suspicion  of 
the  full  importance  of  this  form  of  dis¬ 
ease  until  recently,  when  I  found  that  it 
was  identical  with  carcinoma.”  From 
this  it  is  evident  that  Dr.  Hake  was  ac¬ 
quainted  with  the  state  of  the  capilla¬ 
ries  which  he  called  varicose,  before  he 


saw  Mr.  Kiernan’s  preparation— a  fact 
corroborated  by  the  testimony  of  M. 
Monneret.  He  was,  therefore,  in  a  state 
to  appreciate  the  value  of  any  prepara¬ 
tion  in  which  they  were  exhibited,  or  to 
detect  them  in  any  diseased  organ  ;  and 
he  has  lately  found  them  in  a  carcino¬ 
matous  disease  of  the  liver  of  rabbits. 

Mr.  Kiernan  has  been  acquainted 
with  the  same  condition  of  the  capilla¬ 
ries  for  upwards  of  five  years;  it 
“  forms  the  ground-work  ”  of  all  his 
investigations  on  the  anatomy  of  can¬ 
cer  —  investigations  not  ol  one  form 
only  of  this  disease,  but  embracing  (as 
those  who  are  acquainted  with  his 
museum  know)  every  variety  of  it,  in 
every  tissue,  and  under  all  circum¬ 
stances. 

In  reference,  therefore,  to  the  first 
point  for  decision — the  right  of  honour 
for  the  discovery  of  a  varicose  condition 
of  the  capillaries — there  can  be  little 
doubt.  Mr.  Kiernan  first  discovered  it 
five  or  six  years  ago.  Dr.  Hake,  with¬ 
out  any  knowledge  of  Mr.  Kiernan’s 
investigations,  rediscovered  it  ten  months 
since.  There  is  no  evidence  in  support 
of  Mr.  Kiernan’s  belief  that  “  all  that 
Dr.  Hake  knows  of  varicose  capillaries 
he  has  learned  of  him  had  he  not  been 
previously  acquainted  with  this  peculiar 
condition  he  could  not  at  once  have  dis¬ 
tinguished  it  in  the  preparation  of  the 
intestine,  nor  in  the  diseased  ducts  of 
the  rabbit’s  liver. 

Whatever  merit,  therefore,  attaches 
to  the  re-discovery  of  a  varicose  con¬ 
dition  of  the  capillaries  (a  condition 
previously  known,  but  unpublished,  by 
another),  must  be  allowed  to  Dr.  Hake. 
It  must  be  allowed,  further,  that  he  has 
found  them  unassisted,  in  a  form  of  car¬ 
cinomatous  disease  ;  but  here  his  merit 
ends  ;  and  it  would  have  been  well  for 
his  reputation  if  he  had  sought  no  more, 
and  had  been  content,  without  endea¬ 
vouring  to  grasp  so  much  as  the  title  of 
his  present  book  includes.  It  cannot 
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escape  notice,  that  this  title  is  different 
from  that  by  which  it  was  first  an¬ 
nounced,  by  the  substitution  of  the  spe¬ 
cial  terra  “  carcinoma,”  in  place  of  the 
general  expression  “  diseased”  hepatic 
ducts,  and  by  the  addition  of  “  develop¬ 
ing  the  law  and  treatment  of  morbid 
growths.”  There  is  here  an  important 
increase  made  to  the  pretensions  of 
his  discovery — an  increase  which,  we 
think,  he  would  have  been  unable  to 
make,  unless  Mr.  Kiernan  had,  subse¬ 
quently  to  the  first  appearance  of  the 
advertisement,  confessed  that  varicose 
capillaries  were  the  ground-work  of  ail 
his  investigations.  Without  this  con¬ 
fession,  and  with  only  the  evidence 
of  previous  investigations,  and  that 
which  Dr.  Hake’s  paper  affords,  none 
but  the  most  rash  and  hasty  gene- 
ralizer  could  conclude  that  vari¬ 
cose  capillaries  constitute  the  structure 
of  any  other  form  of  carcinomatous 
growth  than  the  one  in  the  bile-ducts  of 
the  rabbit,  which  Dr.  Hake  describes. 
To  endeavour  from  his  limited  exami¬ 
nations  to  develop  the  law  of  morbid 
growths  generally,  is  absurd  ;  and  the 
attempt  which  he  has  made,  as  our 
analysis  of  the  work  will  show,  is 
ludicrous  :  he  has  in  this  shot  far  be¬ 
yond  his  mark.  He,  or  any  one  else, 
may  now,  from  what  Mr.  Kiernan  has 
confessed,  be  sure  that  varicose  capil¬ 
laries  are  of  essential  importance  in 
morbid  growths;  but,  except  for  this 
one  fact  of  their  existence  in  these  bile- 
ducts,  no  one,  we  believe,  but  Mr.  Kier¬ 
nan,  yet  possesses  any  available  means 
of  demonstrating  even  a  part  of  their 
real  influence. 

For  Mr.  Kiernan,  he  may  at  least 
congratulate  himself  that  his  enemy  has 
written  a  book,  and  let  the  world  know 
how  much  of  his  discoveries  he  has  been 
able  to  anticipate.  But  beyond  this,  he 
has  little  to  boast  of  in  the  result  of  the 
encounter ;  his  rash  confession  of  the 


importance  of  his  opponents  discovery 
has  unveiled  the  mystery  which  he  had 
for  years  successfully  kept  bid  from  all 
but  the  most  friendly  eyes,  and  has 
pointed  out  the  road  by  which,  bit  by 
bit,  his  discoveries  may  be  stolen  from 
him  by  any  passing  observer.  He  has 
not  only  opened  the  secret  door  by 
which  he  alone  was  once  able  to  enter 
and  view  this  part  of  nature’s  arcana, 
but  he  has  done  all  he  could  to  draw 
every  body’s  attention  to  it.  Besides 
this,  too,  he  has  been  somewhat  hasty, 
and  by  his  intended  precedent  of 
“  waiting  at  home”  for  plagiarists,  has 
added  no  little  to  the  danger  of  becom¬ 
ing  a  discoverer.  There  was  enough  be¬ 
fore  to  deter  observers, in  the  literary  con¬ 
troversies  to  which  they  were  exposed  ; 
but  really,  if  a  man  is  to  run  the  risk 
of  being  shot,  because  he  takes  the  same 
name  for  a  disease  as  his  friend  had  pre¬ 
viously  selected,  we  scarcely  know  who 
would  willingly  engage  in  a  scientific 
pursuit,  unless  the  excitement  of  per¬ 
sonal  danger  could  be  rendered  as  agree¬ 
able  here  as  it  is  in  some  other  sports. 

It  is  much  to  be  lamented  that  dis¬ 
putes  concerning  priority,  of  discovery 
cannot  be  avoided;  yet  we  know  not 
how  it  is  possible  to  prevent  them.  If, 
through  fear  of  being  anticipated,  a 
man  publishes  every  single  fact  di¬ 
rectly  he  has  discovered  it,  we  get 
nothing  but  raw  and  ill-digested  evi¬ 
dence,  which  it  is  scarcely  possible  to 
make  use  of — such  as  some  of  that 
contained  in  Dr.  Hake’s  book  ;  or  those 
unsatisfactory  communications  which 
are  so  constantly  made  to  scientific 
societies.  If  any  one  wishes  to  see  a 
selection  of  medical  absurdities,  in  the 
guise  of  discoveries,  let  him  look  over 
the  papers  communicated  during  the 
last  two  or  three  years  to  the  French 
Institute,  and  published  in  the  Comptes- 
rendus.  To  obtain  the  merit  of  first 
discovery,  their  authors  are  content  to 
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publish  the  most  vague  and  loose  no¬ 
tions  of  some  anticipated  result ;  to 
hang’  out  hints,  like  hooks,  upon  which 
they  may  by  chance  catch  some  flying 
new  idea,  and  call  it  their  own.  That 
journal  affords  the  strongest  examples 
of  premature  deductions,  with  which 
we  are  acquainted ;  but  nearly  all  the 
others  of  the  present  day  are  too  full 
of  them ;  and  this  from  the  desire 
which  men  have  to  be  thought  disco¬ 
verers,  and  their  fear  lest,  while  they 
are  working  towards  a  more  just  and 
perfect  result  of  their  investigations, 
some  other  person  should  step  in  and 
rob  them  of  any  portion  of  their  pre¬ 
sumed  merit. 

The  fear,  however,  is  a  weak  one  : 
for  it  would  be  better  to  lose  the  credit 
of  first  observation  than  to  have  the  dis¬ 
credit  of  publishing  too  hastily,  and 
therefore  badly.  The  loss  of  the  honour 
of  discovering  truth  is  less  grievous 
than  the  disgrace  of  promulgating  error. 
In  the  present  case,  Mr.  Kiernan  might 
disregard  the  little  points  in  which  Dr. 
Hake  and  others  may  seem  to  anticipate 
his  greater  results :  he  must  expect  that 
on  a  subject  of  this  kind,  which  is  oc¬ 
cupying  the  attention  of  many  of  the 
best  observers  of  the  present  day, 
(Muller,  Valentin,  Pappenheim,  Lau- 
genbeck,  Cruveilhier,  Carswell,  Henle, 
Gliige,  and  numerous  others)  each  will 
find  something  which  Mr.  Kiernan  had 
previously  imagined  to  be  known  only  to 
himself;  but  he  may  be  quite  sure  that 
none  of  them  will  obtain  such  extensive 
stores  of  facts,  or  be  able  to  arrive  at  the 
sameagreat  result,  with  the  same  convinc¬ 
ing  proofs  of  its  truth,  as  he  will.  It  is 
only  by  making  such  extensive  and 
complete  investigations  that  plagiarism 
is  to  be  prevented  and  true  credit  ob¬ 
tained.  Have  Louis’  works  ever  been 
pirated,  or  has  he  been  robbed  of 
the  result  of  his  patient  inquiries  ? 
His  followers  and  imitators  may  feel 


assured  that  at  the  conclusion  of  such 
researches  as  they  undertake,  they  will 
arrive  at  results  which  could  not  be 
hinted  at,  or  obtained— nay,  could 
scarcely  be  hinted  at — without  the  same 
labour  as  they  have  bestowed  on  them. 
These,  and  these  only,  are  the  inves¬ 
tigations  which  set  envy  and  imita¬ 
tion  at  defiance.  If  medicine  is  to  make 
rapid  progress  it  must  be  by  the  ho¬ 
nestly  reported  results  of  inquiries  con¬ 
tinued  for  as  many  years  as  most  men 
give  up  days. 


THE  APOTHECARIES’  COMPANY 
versus  GREENOUGH. 

It  is  observed  by  Samuel  Frederic 
Gray,  in  the  Preface  to  his  Supplement 
to  the  Pharmacopoeia,  that  it  took  one 
hundred  and  fifty  years  of  litigation  to 
settle  the  meaning  of  the  phrase  “  to 
practise  physic,”  as  used  in  the  statute 
of  15  Henry  VIII.;  and  he  thinks  that 
it  must  be  left  to  time  to  determine 
whether  it  will  take  as  long  to  inter¬ 
pret  the  words  “  to  practise  as  an  apo¬ 
thecary.”  A  cause  which  has  just  oc¬ 
curred  upon  the  northern  circuit,  having 
been  tried  at  Liverpool  on  the  24th  of 
August,  before  Mr.  Baron  Maule,  illus¬ 
trates  the  difficulty  of  this  legal  pro¬ 
blem.  An  action  was  brought  by  the 
Worshipful  Society  against  a  young- 
man  named  Greenougb,  for  practising 
as  an  apothecary,  not  being  licensed. 
It  appears  that  he  superintends  the 
shop  of  his  sister,  as  a  druggist;  he 
also  attends  poor  patients,  sending  them 
in  bills,  some  of  which  have  been  paid. 
The  Society  had  offered  not  to  proceed 
farther  if  Greenough  would  submit  to  a 
judgment,  as  a  pledge  that  he  would 
not  offend  again  in  like  manner  ;  but 
their  offer  had  been  rejected.  Mr.  Wat¬ 
son  submitted  to  the  judge,  that  it  was 
doubtful  what  constituted  a  practising 
uuder  the  Apothecaries’  Aet.  “  A  per- 


DR.  IIENLE  ON  CUTICLE,  PUS,  AND  MUCUS. 


859 


son  might  get  a  license  from  St.  An¬ 
drew’s,  or  call  himself  a  doctor,  and 
then  he  would  be  free  ;  so  that  the  secu¬ 
rity  which  the  public  derived  from  it 
was,  to  a  great  degree,  imaginary.” 

The  case  is  so  imperfectly  reported, 
that  the  only  part  of  Baron  Maule’s 
charge  which  is  given,  is  the  remark, 
that  half  the  penalties  belonged  to  the 
informer.  The  jury  returned  a  verdict 
for  the  defendant*.  Mr.  S.  F.  Gray,  in 
the  preface  above  mentioned,  is  willing 
to  think  that  the  Apothecaries’  Act  is 
merely  intended  to  give  the  public  the 
assurance,  that  those  who  practise  under 
that  name  have  gone  through  a  certain 
education  ;  while  patients  who  entrust 
themselves  to  those  who  practise  under 
other  titles,  do  so  at  their  own  risk. 
Th  is  latitudinarian  theory,  however,  has 
not  as  yet  been  inculcated  by  judges  on 
the  bench,  nor  encouraged  by  the  ver¬ 
dicts  of  juries  ;  but  as  far  as  the  extreme 
scantiness  of  the  report  will  allow  us  to 
judge,  the  Liverpool  case  seems  to  point 
that  way. 

Mr.  Watson  is  certainly  mistaken,  if 
he  imagines  that  a  St.  Andrew’s  degree 
will  be  a  shield  to  any  one  against  the 
penalties  of  the  Apothecaries’  Act ;  for 
it  confers  no  legal  title  to  practise  in 
England  in  any  shape.  Perhaps,  how¬ 
ever,  he  only  referred  to  the  imperfect 
protection  afforded  by  the  Act,  which 
does  not  even  attempt  to  check  more 
than  one  class  of  pretenders.  Of  course, 
a  member  of  the  London  College  of 
Physicians  might  practise  as  an  apo¬ 
thecary,  as  the  Act  reserves  the  rights  of 
the  existing  corporations  ;  but  there  are 
many  other  points  still  painfully  uncer¬ 
tain.  Counter  practice,  we  suppose,  is 
not  punishable  under  the  Act;  but  what 
shall  we  say  of  all  the  nice  gradations  of 
half- contraband  practice — between  the 
mere  recommending  of  black  draughts 
over  the  counter,  and  the  full-blown 


violation  of  the  Act  by  unlicensed  bills 
and  visits?  We  fear  that  each  inter¬ 
mediate  step  will  require  verdicts  and 
decisions  to  fix  its  legality,  unless  the 
legislature  should  kindly  intervene  with 
some  declaratory  statute. 

ON  CUTICLE,  PUS,  AND  MUCUS. 

By  Dr.  Henle,  of  Berlin. 

[Concluded  from  page  797.] 


I  have  sometimes  examined  the  fluid  at 
the  very  beginning  of  the  flow  of  mucus  in 
nasal  or  bronchial  catarrh.  In  these  cases 
I  have  always  found  the  elementary 
cylinders  of  the  ciliary  membrane,  often 
united  together  in  large  pieces,  but  more 
often  floating  separately  in  the  otherwise 
clear  watery  fluid;  in  the  mucus  from  the 
nose  at  this  early  stage  the  portions  of 
epithelium  of  the  lower  part  of  the  nostrils 
are  also  found  as  delicate  floceuli  in  the 
excretion.  But  very  soon  the  number  of 
the  healthy  epithelial  cylinders  and  cells 
diminishes;  mucus-globules  appear  with 
simple  or  complex  nuclei,  and  from  this 
time  during  the  further  course  of  the 
catarrh,  the  sputa  consist  of  the  charac¬ 
teristic  mucus  -  globules,  with  kernels 
splitting  in  the  manner  already  described. 
The  evident  differences  of  the  sputa  in 
the  different  stages  are  dependent  not  so 
much  on  difference  of  form  as  on  the  quan¬ 
tity  of  their  solid  constituents,  and  the 
fine  coagulating  fluid,  by  which  the  glo¬ 
bules,  even  when  they  do  not  lie  close 
together,  are  yet  so  connected  as  to  form 
membrane-like  expansions  or  sacculi. 
In  the  latter  stages  of  nasal  and  pulmo¬ 
nary  catarrh  there  occur  in  the  sputa 
yellowish  corpuscles  with  irregular  sur¬ 
faces,  mixed  with  dark  granules  of  very 
varied  size  and  inconstant  form.  Bv  their 
glistening  they  may  be  recognized  as 
globules  of  fat. 

In  many  cases  there  are  found  inter¬ 
mediate  conditions  between  the  mucus- 
globules  described  above,  and  the  common 
forms  of  the  cells  of  epithelium.  There 
are  found,  for  example,  many  roundish, 
oval,  or  polyhedral  cells,  whose  kernel  is 
evident  without  the  use  of  any  chemical 
means;  then  the  quantity  of  the  mucus- glo¬ 
bules  may  be  seen  gradually  increasing, 
and  at  last  the  kernel  is  quite  obscured. 
In  the  latest  stages  globules  occur,  which 
exactly  resemble  the  fat  cells  just  de¬ 
scribed.  It  is  thus  proved  (at  least  in 
some  catarrhal  diseases,)  that  the  mucus 
is  not  the  normally-formed  epithelium 
which  is  altered  after  its  formation,  and 
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also  that  the  exudation  with  the  peculiar 
mucus  globules  docs  not  take  place  on  the 
surface  of  a  healthy  epithelium  ;  but  that 
the  latter  is  first  removed  unaltered,  and 
that  the  formation  of  the  pathological 
cells  of  the  mucus-globules  takes  place 
below  the  epithelium  and  next  to  the 
mucous  membrane.  We  may,  perhaps, 
suppose  that  on  all  mucous  membranes, 
from  which  we  find  a  secretion  of  mucus- 
globules,  which  do  not  come  from  mucus 
glands,  there  has  previously  been  a  sepa¬ 
ration  of  the  normal  epithelium.  In 
leucorrhcea,  I  have  in  the  early  stages 
found  the  number  of  lamellae  of  epithelium 
very  great,  in  proportion  to  that  of  the 
mucus-globules,  and  afterwards  decreas¬ 
ing,  though  never  completely  wanting, 
because  the  epithelium  of  the  healthy  parts 
is  constantly  being  regenerated,  and  is, 
therefore,  mixed  with  the  morbid  epi¬ 
thelium  of  the  diseased  parts. 

I  have  already  mentioned  a  separation 
of  the  normally-formed  epithelium, 
which  follows  certain  morbid  conditions  of 
the  mucous  membranes.  The  diseased 
process  may  terminate  with  this  desqua¬ 
mation,  as  in  a  simple  gastric  affection  ; 
but  in  catarrhs  of  all  kinds,  the  same  sepa¬ 
ration  of  the  normal  epithelium  is  only 
the  commencement  of  the  disease,  and  is 
followed  by  a  new  formation,  not  of  nor¬ 
mal,  but  of  pathologically  altered  epi¬ 
thelium,  distinguished  by  the  splitting  of 
the  kernels  of  its  elementary  particles. 
This  latter  process  may  last  fora  longer  or 
shorter  time,  till  the  mucous  membrane 
again  produces  its  healthy  cuticle,  or  it 
may,  as  in  some  chronic  cases,  continue 
indefinitely.  There  are  mucous  catarrhs 
of  the  bronchi,  nose,  eye,  urethra,  and 
female  sexual  organs,  in  which,  after 
years,  the  mucus-globules  alone  are  pro¬ 
duced,  and  in  which,  after  death,  one  finds 
the  diseased  membrane  covered  by  the 
mucus-globules,  and  the  streaky  coagu¬ 
lating  fluid,  in  place  of  the  normal  epi¬ 
thelium  ;  but  yet  without  ulceration,  with¬ 
out  any  remarkable  swelling,  and  only 
more  or  less  reddened;  and  even  the  red¬ 
ness  may  be  absent. 

When  we  compare  the  pathological 
formation  of  epithelium  with  the  erup¬ 
tions  on  the  skin  [of  which  a  lengthened 
and  most  admirable  account  is  given],  we 
find  in  the  latter,  those  facts  visible  to  the 
naked  eye  which  in  theformercase  were  dis¬ 
cernible  only  with  the  microscope.  In  both 
there  is  a  separation  of  healthy  cuticle;  the 
differences  being  easily  explicable  by  the 
difference  of  strength  in  the  cuticle  of  the 
two  surfaces.  On  the  mucous  membranes 
with  a  firm  epithelium,  as  the  conjunctiva, 
the  mouth,  fauces,  and  oesophagus,  the 
same  distinct  exudations  occur  as  on  the 
skin,  producing  papulae,  blisters,  and  pus¬ 


tules.  Aphthae  extend  from  the  mouth 
to  the  cardia,  but  not  further;  but  the  in¬ 
flammation  from  which  aphthae  result 
may  at  the  same  time  extend  through  the 
intestinal  canal,  and  they  are  chiefly  re¬ 
markable  as  a  symptom  of  the  gastric  de¬ 
rangement.  The  mucus-globules  which 
cover  the  mucous  surface  after  the  re¬ 
moval  of  the  cuticle,  and  which,  when 
evacuation  takes  place,  are  removed  with 
the  fluid  exudation,  cannot  microscopi¬ 
cally  be  distinguished  from  the  globules 
which  float  in  the  serum  of  vesicles  and 
blisters,  in  the  pus  of  pustules,  and  in  the 
watery  fluid  that  oozes  from  raw  moist 
parts  of  the  skin,  and  which  have  been 
long  knowm  as  pus  globules.  All  these 
are  found  in  similar  stages  of  development 
to  those  of  the  mucus-globules.  If  the 
vesicle  raised  by  a  blister  be  opened  very 
early,  when  it  has  risen  to  about  the  size  of 
chicken  pock,  there  are,  indeed,  already 
pus  globules  swimming  in  the  clear  fluid, 
whose  kernel  splits  with  acetic  acid;  but 
there  are  also  others,  more  like  the  cells  of 
the  deep  layers  of  epidermis,  whose  nu¬ 
cleus  is  not  split,  or  only  becomes  indented 
by  acetic  acid. 

The  pus  globules  are  deposited,  like  the 
mucus-globules,  on  the  inflamed  surface, 
and  are  washed  away  by  the  oozing  fluid. 
Their  quantity  in  porportion  to  that  of  the 
fluid  is  very  variable.  In  the  serum  of 
vesicles  and  blisters  it  is  but  small,  though 
more  considerable  than  one  might  imagine 
from  the  clearness  of  the  fluid.  The  more 
considerable  the  proportion  of  the  glo¬ 
bules,  the  more  does  the  fluid  acquire  the 
characters  of  pus,  the  yellower  and  the 
thicker  it  becomes;  and  hence,  by  evapo¬ 
ration,  or  by  the  increased  formation  of 
globules,  vesicles  are  changed  into  pus¬ 
tules.  Serum  and  pus  have  thus  the  same 
relation  to  each  other  as  immature  and 
mature  mucus. 

I  consider  the  identity  of  exanthemata 
and  of  those  diseases  of  the  mucous  mem¬ 
branes  in  which  mucus  or  pus  globules 
(for  these  are  all  identical),  are  found  on 
the  surface  of  mucous  membranes,  as 
proved.  The  latter  may  be  classed  under 
the  general  name  of  catarrhs.  In  a  gene¬ 
ral  view  of  the  kinds  of  internal  exanthe¬ 
mata  or  catarrhal  inflammations,  it  is 
necessary,  as  in  eruptions,  first  to  separate 
those  which  pass  a  typical  course,  and  are 
accompanied  by  fever  wrhich  cannot  be 
considered  merely  as  a  consequence  of  the 
local  stimulus.  Thus,  in  many  eruptive 
fevers,  coincident  superficial  inflamma¬ 
tions  of  the  mucous  membranes  occur,  as 
of  the  eyes  and  air-passages  in  measles, 
of  the  fauces  and  pharynx  in  scarlatina, 
the  pustules  on  the  conjunctiva,  fauces, 
and  oesophagus,  in  small-pox ;  in  the  in¬ 
jection  of  the  mucous  membrane  of  the 
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intestine  in  erysipelas,  and  other  acute 
cutaneous  affections. 

Next  to  these  fevers,  where  the  internal 
exanthem  is  merely  a  complication  of  the 
external,  are  those  where  it  is  the  essen¬ 
tial  symptom.  This  is  the  case  in  bron¬ 
chitis  and  coryza ;  in  all  the  varieties  of 
gastric  and  catarrhal  fever;  in  typhus  (for 
the  name  of  exanthem  is  certainly  as  well 
adapted  to  the  intestinal  ulcers  as  to  the 
pustules  of  small-pox),  and  probably  in 
some  other  affections.  Cholera  is  fever, 
with  exanthematous  affection  of  the  intes¬ 
tinal  canal,  whose  epithelium,  as  Bohm 
has  shewn,  is  always  desquamated. 

Next  to  these  are  the  catarrhsarisingfrom 
external  local  causes — as  cough  from  irri¬ 
tating  bodies,  catarrh  of  the  bladder  from 
stone,  and,  lastly,  the  catarrhs  resulting 
from  constitutional  causes,  in  whatever 
mucous  tract  they  occur. 

Now  when  one  sees  that  in  stimulated 
or  inflamed  membranes,  immediately  after 
the  normal  epithelium  is  removed,  new 
cells  form  which  are  so*  nearly  related  to 
those  of  the  epithelium,  and  that  these 
cells  are  in  no  way  different  from  the  true 
pus  globules,  what  would  be  easier  than 
to  regard  pus  globules  as  diseased  epithe¬ 
lium  cells,  and  suppuration  as  a  pathlogi- 
cal  formation  of  cuticle;  and  further,  to 
explain  every  glandular  secretion  by  which 
mucus  globules  are  poured  out,  as  a  pro¬ 
cess  related  to  suppuration  or  the  morbid 
formation  of  cuticle  ?  Either  idea  would 
be  rash  ;  for  we  cannot  regard  the  in¬ 
creased  normal  secretion  of  a  gland  as 
pus,  and,  on  the  other  hand,  pus  globules 
form  in  closed  abscesses  as  well  as  on  open 
surfaces,  and  in  the  former  the  supposi¬ 
tion  of  a  formation  of  cuticle  would,  at 
least,  be  something  very  forced.  All  these 
phenomena — the  formation  of  cuticle,  and 
of  mucus  and  pus-globules  must  rather  be 
regarded  as  species  of  a  general  process,  on 
which  they  are  all  explained. 

Cells  with  kernels  and  nuclei,  for  exam¬ 
ple,  are  not  peculiar  to  the  cuticle.  They 
are  found,  in  the  adult  body,  in  many  other 
tissues;  as  in  pigment  in  the  ganglia  and 
brain,  in  thefluidof  the  Graafian  vesicle, &c. 
They  exist  universally  in  the  earlier  pe¬ 
riods  of  life,  and  they  are  the  first  forms 
produced  in  the  organization  of  all  the 
new  products  of  the  animal  body.  They 
appear,  therefore,  in  the  plastic  exudation 
on  the  surfaces  of  tissues  in  inflammation 
or  without  inflammation,  when  regenera¬ 
tion  is  effected  normally.  A  cell  wTith  a 
kernel,  and  a  nucleus  within  the  kernel, 
is  the  true  primary  cell  of  all  tissues. 

Regeneration  takes  place  with  or  with¬ 
out  inflammation;  and  in  the  former  case, 
with  which  only  we  are  here  concerned,  it 
is  either  direct  (by  the  first  intention)  or 
indirect  by  suppuration.  If,  after  the  cu¬ 


ticle  is  removed  from  a  surface,  the  pri¬ 
mary  cells  which  then  cover  that  surface 
immediately  form  cuticle  again,  the  rege¬ 
neration  is  direct,  and  at  once  completed. 
And  so  in  the  reparation  of  cellular  and 
other  tissues,  the  primary  cells  may  at  once 
undergo  the  same  changes  which  they  did 
in  the  original  formation  of  those  tissues 
in  the  embryo;  they  may  at  once  become 
the  particles  of  cellular  tissue,  bone,  &c. 
But  in  indirect  or  suppurative  regenera¬ 
tion,  a  part  of  the  primary  cells  gradually 
alters,  as  in  the  other  case,  into  cuticle 
or  cellular  tissue,  or  bone;  but  another 
portion  of  them  are  thrown  off',  and  these 
separated  primary  cells  or  pus  globules 
(as  they  are  then  called)  are  alwmys  distin¬ 
guished  by  their  kernels  being  split  by  ace¬ 
tic  acid.  Evacuated  with  a  coincidently 
secreted  fluid,  the  cells  of  the  latter  por¬ 
tion  form  pus ;  when  the  quantity  of 
fluid  is  small,  and  coagulates  or  dries,  then 
they  form  crusts  or  scabs  over  the  inflamed 
surface.  Those  of  the  former  unseparated 
portion  form  the  granulations  of  healing 
wmunds.  In  all  cases,  the  new  cells  are 
formed  on  the  surfaces  of  the  granulations, 
and  the  conversion  of  the  granulations 
into  cellular  or  other  tissues  takes  place 
progressively  from  the  depth  to  the  surface 
of  the  wound  ;  and  when  the  granulations 
arrive  at  the  surface  of  the  body,  the  pri¬ 
mary  cells  no  longer  take  the  form  of  cel¬ 
lular  tissue,  but  of  cuticle.  Such  is  the 
process  of  cicatrization. 


ACCOUNT  OF  A  CASE  OF 

ABSENCE  OF  THE  MAMMARY 
GLAND. 

By  Dr.  R.  Froriep. 

The  subject  of  this  case  was  a  woman, 
aet.  30,  who  died,  eight  days  after  delivery, 
of  peritonitis.  When  the  body  was  being 
examined  it  was  at  once  evident,  that 
wdnle  the  left  breast  was  well  developed 
and  turgid  writh  milk,  the  right  side  of 
the  chest  presented  in  the  situation  of  the 
mamma  only  a  superficial  depression, 
which  was  limited  at  the  sternum  by  an 
S-like  border.  At  this  point  there  was  no 
trace  of  either  a  nipple,  or  a  scar,  or  any 
alteration  of  the  skin  ;  the  skin  wras  not 
only  smooth  over  the  whole  side  of  the 
chest,  but  was  completely  and  easily 
moveable,  so  that  there  was  no  possibility 
of  the  breast  having  been  removed  by 
operation  or  disease. 

The  mammary  gland  on  the  left  side 
wTas  quite  normal  and  full  of  milk,  but 
on  the  right  side  there  was  not  a  trace  of 
glandular  tissue  to  be  found  ;  then  there 
was  nothing  beneath  the  skin  but  a  thin 
layer  of  adipose  cellular  tissue,  which  was 
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traced  from  the  sternum  to  the  shoulder. 
The  third  and  fourth  .lbs  of  this  side, 
beneath  the  depression,  terminated  just 
before  the  anterior  edge  of  the  scapula,  so 
that  the  anterior  part  of  the  chest,  from 
that  part  to  the  sternum,  and  between  the 
2d  and  5th  ribs,  was  closed  only  by  a  tough 
tendinous  membi’ane:  the  2d  and  5th  ribs 
were  normal,  but  were  wider  apart  than 
on  the  opposite  side.  The  cartilages  of 
the  3d  and  4th  ribs  of  the  right  side  did 
not  appear  to  be  deficient,  for  at  their 
level  there  were  portions  of  cartilage  at¬ 
tached  to  the  sternum,  and  united  with 
the  cartilages  of  the  5th  and  6th  ribs  into 
one  mass,  which  presented  grooves  on  its 
surface,  w  hile  indicating  that  it  was  pro¬ 
bably  composed  of  four  pieces. 

To  this  deficiency  in  the  development  of 
the  ribs  there  corresponded  also  a  defi¬ 
ciency  in  the  muscles  of  the  chest ;  of  the 
pectoralis  major  there  existed  only  the 
upper  part  of  the  sternal  and  the  clavicular 
portions  ;  the  greater  part  of  the  sternal 
portion  was  entirely  absent;  at  its  attach¬ 
ment  to  the  arm  also,  there  wras  only  that 
rounded  portion  of  the  tendon  W'hich  pro¬ 
perly  belongs  to  the  clavicular  portion, 
the  flat  broad  part  of  the  tendon  corres¬ 
ponding  to  the  sternal  and  costal  portion 
was  entirely  absent.  The  pectoralis  minor 
was  entirely  deficient — not  a  trace  w^as  to 
be  found  of  either  its  origin  or  insertion  ; 
then  parts  of  the  serratus  magnus  which 
arise  from  the  3d  and  4th  ribs,  and  the 
intercostal  muscles  in  the  same  space,  were 
also  w  anting :  in  their  place  was  a  firm 
fibrous  tissue,  which  easily  yielded  to  pres¬ 
sure  ;  the  pleurae  costalis  et  pulmonalis  and 
the  lung  were  perfectly  normal.  On  the 
left  side  all  the  parts  of  the  chest  were 
quite  naturally  formed. 

It  is  very  difficult  to  give  an  explanation 
of  this  defect  of  development.  It  cannot 
be  regarded  as  an  arrest  at  an  early  period, 
nor  as  the  result  of  any  thing  occurring 
subsequent  to  birth.  It  seems  fairer  to 
suppose,  that  in  an  early  period  of  uterine 
existence,  one  of  the  extremities,  probably 
the  right  fore- arm,  was  applied  on  the 
right  side  of  the  chest,  and  was  so  fixed 
by  an  accidental  pressure  on  this  part,  that 
the  development  of  the  organs  beneath  it 
could  not  be  accomplished.  In  this  way 
it  is  explicable  how  so  many  and  such 
different  parts  failed  of  being  formed. 
There  are  many  proofs  of  the  possibility 
of  pressure  thus  preventing  the  usual  pro¬ 
gress  of  development,  especially  in  the 
cases  which  Cruveihier  relates,  and  in  the 
investigations  of  Guilt,  Montgomery,  and 
Simpson,  on  the  subject  of  spontaneous 
amputations  of  the  limbs  in  utero. 

I  may  here  mention  an  interesting  case 
of  this  kind  w  hich  occurred  to  me  a  year 
and  a  half  since.  In  a  new  born  child, 


one  phalanx  of  the  little  finger  and  half  a 
phalanx  of  the  ring-finger  of  tbe  left  hand 
were  deficient,  but  the  motions  of  the  re¬ 
maining  parts  were  quite  perfect,  and 
there  was  no  other  deficiency.  During 
the  first  day  after  birth  this  child  shewed 
a  constant  habit  of  putting  those  two 
fingers  into  his  mouth  in  such  a  manner 
that  the  edges  of  the  jawfs  pressed  exactly 
on  the  parts  of  the  fingers  where  the  de¬ 
ficiency  existed.  When  his  hand  was 
taken  away  from  his  mouth,  he  immedi¬ 
ately,  and  quite  automatically,  replaced  it 
in  the  same  position .—Froriep's  Notizen, 
April  1839. 


PREVENTION  OF  PITTING  IN 
SMALL-POX. 

At  a  late  sitting  of  the  Royal  Academy  of 
Paris,  a  letter  was  read  from  M.  Legrand 
on  the  result  of  an  experiment  which  he 
had  made  on  the  effect  of  gold-leaf  in  the 
pustules  of  small-pox.  M.  Larrey  had 
said  last  year  that  the  Egyptians  and 
Arabs  preserved  the  faces  of  their  rich 
young  persons  from  the  destructive  effects 
of  small  pox  by  covering  them  with  gold- 
leaf  directly  upon  the  invasion  of  the  dis¬ 
ease.  M.  Legrand  says,  that  he  applied 
this  method  with  the  greatest  success  in  a 
young  English  girl  who  had  confluent 
small-pox.  From  the  first  instant  of  the 
eruption  to  the  termination  of  the  suppu¬ 
rative  fever,  he  had  covered  the  whole  faee 
morning  and  evening  with  fine  gold-leaf, 
such  as  is  used  in  gilding  a  froid,  which  he 
made  to  adhere  by  means  of  a  little  gum- 
water.  With  the  exception  of  a  few  places 
at  the  sides  where  the  gilding  was  removed 
by  the  friction  of  the  pillow,  the  face, 
though  it  had  been  greatly  swollen,  was 
perfectly  preserved,  and  the  features  re¬ 
tained  their  beauty.  The  hands,  which 
had  not  been  subjected  to  the  same  treat¬ 
ment,  presented  some  characteristic  cica¬ 
trices. 

In  the  following  sitting  M.  Larrey  said 
that  he  had  obtained  the  same  result  by 
repeatedly  anointing  the  faces  of  those 
who  had  small  pox  w'ith  sw'eet  oil,  as  with 
gold-leaf. 


LITHOTRITY 

PERFORMED  ON  A  SURGEON. 

Proffssor  Sanson  has  just  been  cured  of 
stone  by  litbotrity,  the  operation  having 
been  entrusted  to  M.  Leroy  d’Etiolles. 
There  were  great  difficulties  in  the  case, 
but  they  were  happily  surmounted.  M. 
Sanson  did  not  interrupt  his  consultations 
for  a  single  day  during  the  treatment,  and 
will  soon  resume  his  course  of  clinical 
surgery. — Gazette  des  HSpitaux ,  June  29. 
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DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  tlieir  Prices  and  several  Duties. 

(From  the  Official  Returns,  Aug.  27,  1839.^) 


£ 

s. 

d. 

£ 

s. 

d. 

Aloes,  Barbadoes,  d.p . 

15 

0 

0  to  30 

0 

0 

Hepatic  (dry)  bd . 

5 

0 

0 

10 

0 

0 

Cape,  bd . 

2 

5 

0 

2 

10 

0 

Anise,  Oil  of,  German,  d.p.. 

..lb 

0 

9 

6 

0 

9 

6 

E.  1 . 

..lb 

0 

5 

0 

0 

5 

6 

Asafoetida,  b.d . 

1 

10 

0 

3 

10 

0 

Balsam,  Canada,  d.p . 

0 

1 

0 

0 

1 

1 

Copaiba,  bd . 

..lb 

0 

2 

6 

-  Peru,  bd . 

..lb 

0 

4 

9 

Benzoin  (best)  bd. ...» . 

25 

0 

0 

50 

0 

0 

Camphor,  unrefined,  bd . 

10 

0 

0 

Cantharides,  d.p . 

..lb 

0 

3 

3 

0 

3 

6 

Caraway,  Oil  of,  d.p . 

..lb 

0 

8 

0 

0 

8 

6 

Cascarilla  or  Eleuthena  Bark,D.p.c. 

3 

10 

0 

— 

Cassia,  Oil  of,  bd . 

..lb 

0 

7 

0 

Castor  Oil,  East  India,  bd . 

..lb 

0 

0 

4 

0 

0 

10 

West  I.  (bottle)  d.p. 

l*lb 

Castoreum,  American . 

..lb 

0  17 

0 

0 

18 

0 

d.p.  Hudson’s  Bay _ 

..lb 

0 

18 

0 

1 

0 

0 

Russian . 

none 

Catechu,  bd.  Pale  . . 

1 

3 

6 

— 

Dark . 

1 

7 

6 

Cinchona  Bark,  Pale  (Crown) .. 

..lb 

0 

2 

0 

0 

3 

6 

bd.  Red  . 

..lb 

0 

2 

0 

0 

4 

0 

Yellow  . 

..lb 

0 

3 

6 

0 

3 

8 

Colocynth,  Turkey  . 

..lb 

0 

1 

6 

0 

2 

9 

d.p.  Mogadore . 

..lb 

0 

1 

0 

Calumba  Root,  bd . 

0 

12 

0 

1  15 

0 

Cnhebs,  bd . . . 

2 

10 

0 

Gamboge,  bd . 

5 

0 

0 

15 

0 

0 

Gentian,  d.p . 

1 

6 

0 

1 

8 

0 

Guaiacum,  d.p . — 

..lb 

0 

1 

0 

0 

3 

0 

Gum  Arabic,  Turkey,  fine,  d.p 

...  c 

11 

0 

0 

Do.  seconds,  d.p. 

-i.  c 

7  10 

0 

— 

Barbary,  brown,  bd.  c 

1 

17 

0 

1 

18 

0 

Do.  white,  d.p _ 

5 

10 

0 

E.  I.  fine  yellow,  bd.  c 

2 

5 

0 

2 

14 

0 

Do.  dark  brown,  b 

.D.  C 

1 

15 

0 

2 

5 

0 

- Senega]  garblings,  d.p.  .. 

•  k  C 

0 

3 

6 

- Tragacantli,  d.p . 

•  •  c 

0 

8 

0 

0 

12 

0 

Iceland  Mcrss  (Lichen),  d.p.  .. 

..lb 

0 

0 

2J 

0 

0 

3 

Ipecacuanha  Root,  b.d . 

0 

1 

9 

0 

2 

0 

Jalap,  bd . . 

0 

2 

0 

Manna,  flaky,  bd . 

..lb 

0 

3 

0 

0 

3 

6 

Sicilian,  bd . 

..lb 

0 

1 

7 

Musk,  China,  bd . 

1 

0 

0 

2 

0 

0 

Myrrh,  East  India,  bd . 

5 

0 

0 

14 

0 

0 

Turkey,  bd . 

2 

0 

0 

11 

10 

0 

Nux  Vomica,  bd . 

..lb 

0 

8 

0 

0 

9 

0 

Opium,  Turkey,  bd . 

..lb 

0 

15 

0 

Peppermint,  Oil  of,  F.  bd . 

..lb 

0 

17 

0 

Quicksilver,  bd . 

0 

3 

10 

Rhubarb,  East  India,  bd . 

..lb 

0 

2 

6 

0 

4 

0 

Dutch,  trimmed,  d. 

p.  lb 

0 

3 

6 

0 

5 

0 

Russian,  bd . 

..lb 

0 

12 

0 

Saffron,  French,  bd . . 

..lb 

0  17 

0 

Spanish . 

..lb 

0 

18 

0 

0 

18 

6 

Sarsaparilla,  Honduras,  bd... 

..  lb 

0 

1 

0 

0 

1 

9 

Lisbon,  bd . 

..  lb 

0 

2 

0 

Scammony,  Smyrna,  d.p . 

..lb 

• - 

Aleppo  . 

..lb 

0 

18 

0 

1 

0 

0 

Senna,  East  India,  bd . 

..lb 

0 

0 

3 

0 

0 

4 

Alexandria,  d.p . 

..  lb 

0 

1 

4 

0 

1 

8 

Smyrna,  d.p . 

..lb 

0 

1 

0 

0 

1 

3 

Tripoli,  d.p . 

..lb 

0 

1 

0 

0 

1 

3 

Price. 


Duty. 


S .  d. 

BP.lbO  2 
F.  lb  0  8 

F.  lb  1 
E.  I.  1 


c 

lb 

c 

lb 

c 

c 

lb 

lb 

lb 

lb 

c 

lb 


S 


lb 

lb 

lb 

lb 

c 

c 

c 


lb 

lb 


4 
4 
6  0 


0 

4 

1 

4 

1 

1 

4 

0 

1 

1 


C 

C 

lb 

lb 

lb 

lb 

oz 


lb 

lb 

lb 

lb 

lb 

F.  lb 


1 

1 

1 

0 


sorts 


1 

0 

0 

0 

0 

0 

0 

1 

4 

3 


0  6 


1  0 


0  1 


0  2 

0  2 
0  6 
4  0 
4  0 
6  2 


6  0 

6  0 

6  0 
6  0 
0  1 
1  0 
0  6 

0  3 
6  0 
6  0 

2  6 
1  0 
4  0 
0  1 


0 

0 
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VARICOSE  CAPILLARIES. 

NOTES  FROM  MR.  ARNOTT  AND 
MR.  KIERNAN. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mr.  Kiernan  has  called  my  attention  to 
the  following  passage,  which  occurs  in  a 
recent  publication  of  Dr.  Hake;  and  as 
the  fact  therein  stated  is  propounded  as  a 
recent  discovery,  he  has  appealed  to  me 
for  my  testimony  on  this  point : — 

“  The  new  vessels  do  not  shoot  into 
albuminous  or  other  deposit,  as  some 
have  supposed  ;  but  proceed,  in  the  form  of 
flocculi,  from  a  vascular  base,  become  va¬ 
ricose,  and  again  give  off  branches.” 

In  answer  to  the  appeal  of  Mr.  Kiernan, 
and  in  common  justice  to  that  gentleman, 
I  feel  bound  to  declare  that  I  have  known 
of  the  existence  of  these  vessels,  in  con¬ 
nection  with  carcinoma,  for  three  years; 
that  they  were  originally  shewn  to  me 
by  Mr.  Kiernan ;  that  I  have  mentioned 
them  in  my  surgical  lectures  at  King’s 
College  during  the  last  two  years,  as  the 
discovery  of  that  gentleman  ;  that  the 
language  I  used  in  describing  them  was, 
“  that  these  vessels  shot  into  space,  and 
not  into  any  bed  previously  prepared  for 
them ;”  and  that  I  had  seen  such  vessels 
shooting  from  the  inner  surface  of  the 
peritoneum. 

I  am,  sir,* 

Your  obedient  servant, 

James  M.  Arnott. 

New  Burlington  Street, 

Aug.  2S,  1839. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Not  having  yet  obtained  all  the  informa¬ 
tion  I  require,  I  must  defer  replying  to 
Dr.  Hake’s  statement,  inserted  in  your 
journal  of  last  week. 

I  am,  sir, 

Your  obedient  servant, 

F.  Kiernan. 

33,  Beaumont  Street, 

Aug.  29,  1839. 


SYRUP  OF  COPAIBA. 

Mouchon  recommends  a  syrup  as  a  good 
form  of  giving  copaiba.  Four  ounces  of 
the  purest  copaiba  are  to  be  rubbed  in  a 
marble  morter  with  32  grains  of  calcined 
magnesia,  till  perfect  union  takes  place ; 
64  drops  of  oil  of  peppermint  and  62  ounces 


of  simple  syrup  are  then  to  be  added  with 
continual  stirring,  until  a  homogeneous 
syrup  is  produced,  which  is  to  stand  for 
24  hours,  and  then  be  poured  into  bottles. 
Or,  4  ounces  of  the  balsam  may  be  made 
into  an  emulsion  with  2  ounces  of  gum 
arabic  in  2  ounces  of  w  ater  ;  and  this  may 
then  be  mixed  with  the  oil  of  peppermint 
and  the  simple  syrup. — Journ.  de  Pharm.du 
Midi  and  Schmidt’s  Jahrb. 


A  MEDICAL  PATRIARCH. 

M.  Asclar,  of  Lille,  an  eminent  physician, 
had  twenty-twro  children;  seventeen  sons, 
who  all  practised  physic  with  success,  and 
live  daughters,  who  were  midwives.  M. 
Asclar  is  now  in  his  hundredth  year;  he 
enjoys  all  his  faculties,  and  still  serves  the 
cause  of  humanity  by  his  advice,  and  by 
giving  the  fruits  of  his  long  experience  at 
the  consultations  to  which  he  is  daily 
called. — Gazette  des  Hopitaux. 


BOOK  RECEIVED  FOR  REVIEW. 


A  System  of  Anatomical  Plates,  with 
Descriptive  Letterpress.  By  John  Lizars, 
F.R.S.E.,  &c.  Edinburgh  [Second  edi¬ 
tion],  Part  I. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  dug.  27,  1839. 


Abscess  .  .  1 

Age  and  Debility  .  17 

Apoplexy  .  .  1 

Asthma  •  .  1 

Cancer  .  .  2 

Consumption  .  29 

Convulsions  .  35 

Dentition  .  .  7 

Dropsy  ...  5 

Dropsy  in  the  Brain  3 
Dropsy  in  the  Chest  1 
Dysentery  .  .  1 

Fever  .  .  .13 

Fever,  Scarlet  ,  5 

Fever,  Typhus  .  1 


Haemorrhage  .  1 

Heart,  diseased  .  1 

Hoopintr  Cough  .  2 

Hydrophobia  .  1 

Inflammation  .  9 

Bowels  &  Stomach  1 
Brain  .  .  3 

Lungs  and  Pleura  4 
Measles  .  .  14 

Mortification  .  2 

Small-pox  .  .  2 

Unknown  Causes  98 

Casualties  .  .  4 


Increase  of  Burials,  ascompared  with  > 
the  preceding  week  ,  .  .  J 


NOTICES. 

Dr.  Badham’s  letter  on  the  Glasgow 
Professorship  in  our  next. 

Mr.  Chatto’s  paper  shall  appear  as  soon 
as  we  can  make  room  for  it. 

Dr.  Waller’s  packet  has  been  received. 


Erratum.— In  our  last  No.  p.  816,  c.  1, 
line  33, for  “  thorax,”  read  “  thoracic  com¬ 
plication.” 


Wilson  &  Son,  Printers,  67,  Skinner-st.,  London. 
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LECTURES 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables, 

Hcnnaturia  —  Bloody  urine  may  arise 
from  many  causes,  some  of  which  (calcu¬ 
lus,  for  example)  we  have  already  con¬ 
sidered  at  considerable  length.  But  the 
source  of  the  blood  is  various,  and  in 
many  cases  very  obscure.  If  the  urine 
contain  blood,  by  allowing  it  to  stand,  we 
shall  often  find  it  clot,  enveloping  the  red 
particles,  which  are  easily  recognized  in 
the  field  of  the  microscope.  Sometimes 
the  blood  is  found  in  strings,  and,  indeed, 
in  some  formidable  cases,  blood  almost 
pure  is  voided  instead  of  urine.  It  is  evi¬ 
dent  that  urine  containing  blood  will  like¬ 
wise  contain  the  other  constituents ;  hence 
we  shall  find  both  fibrin  and  serum  in 
such  urine.  The  serum,  of  course,  may  be 
determined  either  by  heating  it  to  160° 
Fah.,  when  it  will  coagulate,  or  by  pre¬ 
cipitating  the  albumen  with  ferro-cyanide 
of  potassium.  In  some  cases  the  fibrin  is 
found  coagulated,  and  then  appears  like 
worms  or  bits  of  hair. 

Diagnosis. — The  detection  of  blood  voided 
in  very  small  quantity  may  prove  a  matter 
of  some  little  difficulty,  especially  if  the 
urine  be  otherwise  very  unnatural,  and 
contain  matters  which  can  obscure  the  ap- 
pearauce  of  the  blood.  However,  if  time 
be  given,  in  general  the  blood  will  gra¬ 
dually  subside — that  is,  the  red  particles — 
and  may  then  be  more  thoroughly  ex¬ 
amined  and  more  certainly  determined 
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under  the  microscope.  The  fibrin,  too,  in 
many  cases  will  be  found  coagulated,  par¬ 
ticularly  if  the  urine  be  at  all  acid;  and 
in  such  cases  it  often  assumes  the  appear¬ 
ance  of  tvorms,  as  stated  above. 

But  the  blood  may  be  derived  from 
several  sources:  it  may  come  from  the 
kidney,  ureter,  bladder,  or  urethra;  and 
it  is  of  the  greatest  importance  to  deter¬ 
mine  from  which  of  these  sources  the 
blood  is  derived.  The  ancients  appear  to 
have  been  more  attentive  to  these  points 
than  many  even  of  the  moderns.  When 
blood  proceeds  from  the  kidneys,  if  it 
arise  from  calculus,  there  will  be  symp¬ 
toms  such  as  have  been  already  described 
under  the  head  of  renal  calculi.  When 
the  blood  is  uniformly  diffused  throughout 
the  whole  urine,  and  that  there  are  small 
threads  resembling  w  orms,  and  w’hich  con¬ 
sist  of  coagulated  fibrin  moulded  in  the  ure¬ 
ter,  and  afterwards  washed  out  with  the 
urine,  there  can  be  little  doubt  of  the  renal 
source  of  haemorrhage  *.  A  sudden  void¬ 
ing  of  blood  also  with  the  urine,  is  con¬ 
sidered  by  Hippocrates  as  indicating  the 
rupture  of  a  vessel  in  the  kidneys  f . 

It  cannot  w'ell  be  determined  whether 
blood  come  from  the  kidney  or  ureter  ; 


*  'Onocroicriv  iv  rw  ovpcp  nayki  eovn  capKLK 
a/xinpa,  fj  Sjcmep  rpiyes  £vve£epyovTai,  rou- 
rioiaiv  an o  ruv  vecppwv  iKupiverai. — Hipp. 
Aphoris.  sect.  iv.  apb.  76. 

Si  hsec  (sc.  urina )  crassa,  carunculas  quasdam 
exiguas  quasi  capillos  habet.  aut  si  bullat,  et  male 
olet,  et  interdum  quasi  arenam,  interdum  quasi 
sanguinem  trahit,  dolent  autem  coxae,  quseque 
inter  lias  snperque  pubem  sunt,  et  accedunt  fre- 
quentes  ructus,  interdum  vomitus  biliosus,  ex- 
tremaeque  partes  frigescunt,  urinee  crebra  cupi- 
ditas,  sed  magna  difficultas  est,  et  quod  inde 
excretum  est,  aquae  simile,  vet  rufum,  vel  palli¬ 
dum  est,  paulum  tamen  in  eo  levamenti  est,  alvus 
vero  cum  multo  spiritu  redditur,  utique  in  renibus 
vitium  est. — Cels,  de  Med.  lib.  ii.  cap.  7. 

"f  ,Ok6<toi  anb  rauro/xarov  aljxa  ovpeovcri , 
Tovreoiffiv  anb  roSv  vtcppwv  <p\€€iov 
a-q/xa iVci  — Hipp.  Aph.  sect.  iv.  aph.  78. 
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but  unless  from  the  mechanical  irritation 
of  a  calculus  impacted,  there  will  be  but 
little  chance  of  ureteric  haemorrhage.  In 
all  cases  of  renal  and  of  ureteric  haemor¬ 
rhage,  but  more  especially  of  the  latter, 
if  the  cause  be  a  calculus,  we  shall  have 
greater  difficulty  in  voiding  the  urine,  with 
most  of  the  other  symptoms  indicative  of 
the  presence  of  calculi  in  these  situations  ; 
and  in  case  of  the  ureteric  origin  from  cal¬ 
culus,  we  probably  shall  have  more  or 
less  of  suppression  of  urine. 

But  when  the  blood  comes  from  the 
bladder,  it  for  the  most  part  comes  away 
towards  the  termination  of  the  micturi¬ 
tion  ;  during  the  first  part,  the  urine  pass¬ 
ing  off  fi  •ee  from  blood.  Aretaeus  states, 
that  the  blood  from  the  bladder  is  yellow 
and  thin  *.  If  the  urine  be  thick  (says 
Hippocrates),  and  that  there  be  a  branny 
or  furfuraceous  matter  suspended  in  it, 
the  bladder  is  in  a  scabious  conditionf. 
It  is  probable  that  the  condition  here  al¬ 
luded  to  is  a  sort  of  venous  congestion  or 
plethora,  which  is  sometimes  observed 
in  the  bladder,  and  is  attended  with  ap¬ 
pearances  similar  to  those  mentioned  by 
Hippocrates,  and  in  which  condition  there 
is  a  strong  tendency  to  ulceration.  The 
blood  which  comes  from  the  bladder  is 
sometimes  clotted  or  grumous,  and  often, 
as  before  observed,  gives  rise  to  strangury, 
or  even  retention  of  urinej. 

Haemorrhage  from  the  bladder,  like  that 
from  the  kidney,  may  arise  from  a  calcu¬ 
lus  or  a  diseased  condition  of  the  mucous 
membrane,  or  from  disease  of  the  prostate ; 
but  enough  has  been  already  said  to  ena¬ 
ble  us,  unless  in  very  obscure  and  difficult 
cases,  to  determine  the  nature  of  the  affec¬ 
tion. 

In  highly  irritable  and  inflamed  states 
of  the  mucous  lining  of  the  urethra,  blood 
may  be  voided  from  this  part.  In  such 
cases,  however,  the  haemorrhage  is  most 
active  when  the  patient  is  not  passing  any 
urine.  If  he  pass  urine,  the  blood  disap¬ 
pears;  but  when  micturition  has  ceased, 
the  bleeding  recommences,  and  generally 
comes  away  in  drops.  The  urethra,  too, 
in  such  cases,  is  always  in  a  highly  painful 
nnd  irritable  state.  It  may,  however, 


*  A i/j,ofipayeei  /core  7)  Kvcttls'  ^avQov  re 
Kal  Xeirlbv  Trjde  to  aifxa. —  De  Caus.  et  Sig. 
Acut.  Morb.  lib.  2,  cap.  x. 

•j-  'OKdcroLcriv  iv  bvpcp  Travel  iovTi  m  ■ 
Tvpwbea  ^vve^ovpeerai,  rovreoicri  ij  kvcttis 
ipcopia. — Sect.  iv.  aph.  77. 

|  Kal  y ag.  r)v  to  a~p.a  \err16v  Te ,  /cat  £avQbv, 
Kal  p.r)  7rayxv  %  eviraryes,  aAAJ  7/  kvcttis  is 
rroWov  aAi^et  x^vov->  Ka‘  ^5e  ^zp^Mvovcra 
Kal  ixpovera  irr]yvvei,  Kal  cSSe  yiyverai  & p6jj.§os . 
— De  Caus.  et  Sig.  Diut.  Morb.  lib.  2, 
cap. iv. 


happen  that  the  blood  may  flow  back  into 
the  bladder,  and  thus  give  rise  to  pheno¬ 
mena  resembling  vesical  haemorrhage.  But 
even  here  the  blood  will  clot  more  or  less 
in  the  urethra,  as  well  as  bladder,  and,  by 
blocking  up  the  passage,  produce  a  tempo¬ 
rary  obstruction  to  the  flow  of  the  first 
urine  from  the  bladder;  but  as  soon 
as  this  obstruction  has  been  washed 
away  by  the  urine,  this  flows  freely,  and 
there  is  no  more  any  symptom  of  haemor¬ 
rhage  till  the  urine  has  been  all  dis¬ 
charged. 

Haematuria,  if  the  blood  come  from  the 
kidneys  or  bladder,  is  a  serious  affection, 
because  it  indicates  either  the  presence  of 
a  calculous  or  some  other  very  serious  dis¬ 
ease.  It  may  indicate  ulceration  of  the 
bladder  or  kidney,  but  more  especially 
ulceration  of  the  bladder,  if  the  urine,  with 
the  blood,  also  contain  pus*.  Haemor¬ 
rhage  from  the  urethra  is  not  so  dangerous, 
unless  when  arising  in  old  people,  in  whom 
the  prostate  is  also  diseased.  If  the  quan¬ 
tity  of  blood  be  large,  and  that  it  flow 
back  into  the  bladder,  it  may  coagulate 
there,  and  thus  present  a  mechanical  ob¬ 
struction  to  the  flow  of  urine  from  the 
bladder,  as  we  have  already  observed. 
Sometimes  a  small  clot  forming  iu  the 
bladder  may  become  nucleus  for  the  de¬ 
posit  of  calculous  matter,  and  thus  give 
rise  to  the  formation  of  a  stone  in  this 
organ. 

With  respect  to  the  causes  of  haematu- 
ria,  they  are  very  various.  We  have  al¬ 
ready  taken  into  consideration  urinary  cal¬ 
culi  ;  but  sometimes  active,  sometimes 
passive,  hsemorrhagy  takes  place  from  the 
kidneys  and  bladder,  owing  either  to  par¬ 
ticular  conditions  of  these  organs,  or  to 
constitutional  affections,  which,  in  fact, 
give  rise  to  a  haemorrhagic  tendency  or 
diathesis :  such  are  plethora,  local  conges¬ 
tions,  typhoid  diseases,  scurvy,  &c.,  the 
particular  action  of  wffiich  it  is  needless 
here  to  detail. 

Hsemorrhagy  from  the  urethra  is  very 
often  induced  by  the  mismanagement  of 
gonorrhoea,  more  especially  by  the  use  of 
urinary  stimulants  in  the  first  or  acute 
stage.  However,  it  sometimes  depends 
upon  particular  organic  derangements  of 
the  canal  itself,  when  it  is  more  formi¬ 
dable. 

Treatment. — The  treatment,  of  course,  in 
a  great  measure  will  depend  upon  the  na¬ 
ture  and  causes  of  the  complaint,  as  well 
as  upon  the  source  from  whence  the  blood 
is  derived.  If  the  blood  come  from  the 
kidney,  and  that  there  be  symptoms  of 
inflammatory  action  in  the  organ,  and 

*  ’Hv  atpa,  Kal  nvov  ovgir],  Kal  Xerrldas 
Kal  o(TlU7]  Pager]  erj,  rrjs  Kvmeos  eXKcafftv 
(T7]p.aLvei. — Hipp.  sect.  iv.  aph.  81. 
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the  patient  be  young  and  vigorous,  we  must 
i  use  venesection  and  the  most  active  anti¬ 
phlogistic  measures.  The  same  means 
!  also  will  be  necessary  if  the  haemorrhage 
seem  to  depend  upon  a  congested  state  of 
the  vessels,  more  particularly  the  veins  of 
the  kidney.  But  if  the  haemorrhage  ap> 
pear  to  be  more  of  a  passive  nature,  and 
depending  upon  debilitating  causes,  then 
a  different  mode  of  treatment  will  be  re¬ 
quired,  and  we  must  have  recourse  to 
tonics  and  astringents.  Haemorrhages  of 
a  passive  description  are  apt  to  occur 
1  from  various  parts,  in  the  latter  stages  of 
typhus;  and  in  some  instances  the  kidneys 
become  the  source  of  the  blood.  In  such 
cases,  tonics,  especially  the  di-sulphate  of 
quina,  wdth  sulphuric  acid,  prove  highly 
beneficial.  When  the  bleeding  appears  to 
depend  upon  scurvy,  the  same  means  may 
be  adopted ;  and  as  the  urine  in  this  case 
is  generally  neutral  or  alkalescent,  the 
mineral  acids  are  obviously  suitable  reme¬ 
dies.  When  there  are  no  signs  of  either 
excitement  or  debility,  then  the  balsams 
may  be  given  with  advantage,  as  of  co¬ 
paiba.  In  some  cases  I  have  given  the 
acetate  of  lead,  with  acetic  extract  of  col¬ 
chicum,  and  with  very  great  advantage ; 
and  if  the  patient  be  of  a  gouty  habit,  col- 
chicura  will  be  found  a  very  valuable  re¬ 
medy.  Dr.  Prout  states  that  one  of  the 
most  formidable  cases  of  haemorrhage 
from  the  kidney  which  he  ever  saw,  and 
which  baffled  for  a  long  time  every  means 
that  the  most  experienced  practitioners 
could  devise,  yielded  almost  immediately 
to  colchicum,  and  the  use  of  a  strong  in¬ 
fusion  of  uva  ursi ;  and  the  patient  en¬ 
joyed  an  immunity  for  nearly  two  years*. 
Many  also  recommend  the  tinctura  ferri 
sesquichloridi ;  but  I  think  this  more  suit¬ 
able  to  those  cases  in  which  the  bladder  is 
the  source  of  the  blood.  If  the  blood  be 
derived  from  the  kidney  or  ureter,  in  con¬ 
sequence  of  calculus,  the  means  recom¬ 
mended  under  this  special  affection  should 
be  adopted. 

As  has  been  already  observed,  the  blad¬ 
der  may  prove  the  source  of  blood;  and 
this  may  depend  upon  various  organic 
alterations,  or  even  disorganization  of  the 
tissue;  and  also  upon  mechanical  irritants, 
as  calculi.  Sometimesfungous  excrescences 
of  the  mucous  liningmay  prove  thesourceof 
the  blood.  I  have  already  detailed  the  cir¬ 
cumstances  of  the  case  of  a  coachtnaker, 
at  Witham,  who  was  attacked  with  symp¬ 
toms  resembling  stone — frequent  efforts  at 
micturition,  with  inability  to  pass  his 
urine  in  any  quantity.  The  urine  con¬ 
tained  at  times  a  quantity  of  blood  ;  and 
sometimes  what  passed  by  the  urethra 
consisted  almost  wholly  of  blood.  He  suf¬ 
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fered  great  pain  ;  and  the  forcing  and 
straining  to  pass  the  urine  were  not  only 
abortive,  but  proved  highly  distressing. 
On  sounding,  no  stone  could  be  felt.  I 
directed  the  sulphate  of  morphia,  with 
acetic  extract  of  colchicum,  and  uva  ursi, 
for  him,  with  a  slight  tonic  afterwards, 
and  he  got  completely  relieved,  and  was 
able  to  go  about  as  usual  for  the  best  part 
of  two  years,  when  he  died.  The  appear¬ 
ances  on  dissection  I  have  described  in  a 
former  lecture,  to  which,  therefore,  I  refer 
you. 

In  cases  of  haemorrhage  from  [the  blad¬ 
der,  we  must  endeavour  to  ascertain  the 
cause,  and  treat  it  accordingly.  Thus,  if 
there  be  a  calculus  in  the  bladder,  we 
must  have  recourse  to  the  means  already 
advised  under  that  head.  If  it  appear  to 
depend  upon  some  morbid  condition  of 
the  bladder  itself,  we  must  endeavour,  as 
far  as  possible,  to  remove  or  relieve  the 
morbid  state  ;  and  if  this  be  impossible, 
we  must,  as  far  as  can  be  done,  attempt  to 
prevent  the  consequences  of  such  state. 
The  means  most  effectual  are  colchicum, 
uva  ursi,  and  morphia,  with  the  mineral 
acids,  especially  the  hydrochloric,  and  the 
tinctura  ferri  sesquichloridi,  which  latter 
may  be  given  in  combination  with  the  acid, 
in  doses  of  from  twenty  to  thirty,  or  forty 
minims,  three  or  four  times  a  day,  till 
some  sensible  effect  has  been  produced. 

When  the  blood  flow’s  from  the  urethra, 
it  generally  depends  upon  some  highly  ir¬ 
ritable  state  of  the  lining  membrane  caused 
mostly  by  improperly  treated  gonorrhoea. 
In  such  cases,  leeches  to  the  perineum  or 
penis,  wdth  poultices  to  restore  the  dis¬ 
charge,  are  the  most  effectual  means.  I 
have  in  tw’o  cases  seen  general  bleeding 
necessary,  but  generally  speaking  the 
means  above  mentioned  will  prove  suffi¬ 
cient. 

In  cases  where  it  depends  upon  chronic 
disease  of  the  urethra  and  prostate,  as  in 
old  persons,  the  treatment  must  be  regu¬ 
lated  by  the  special  circumstances. 

In  all  cases  of  urinary  haemorrhage,  the 
bowels, and  indeed  all  the  functions,  should 
be  attended  to:  rest  in  the  horizontal  pos¬ 
ture,  and  a  strict  abstinence  from  all  ex¬ 
citants  adopted,  otherwise  no  treatment, 
how’ever  active  or  judicious,  can  be  produc¬ 
tive  of  the  slightest  benefit. 

Mucous  and  purulent  imne.— We  have  al¬ 
ready  considered  the  mucous  urine  under 
the  head  of  catarrhus  vesicas;  and  when 
the  urine  abounds  in  mucus,  we  may  almost 
always  consider  this  as  derived  from  the 
internal  lining  of  the  bladder.  The  kid¬ 
neys,  perhaps,  hardly  ever  secrete  mucus  in 
very  large  quantity,  so  that  we  can  seldom 
have  any  difficulty  in  referring  such  mor¬ 
bid  action  to  the  mucous  lining  of  the 
bladder.  “  There  is,  however,”  says  Prout, 
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“  a  species  of  secretion  which  is  usually 
called  mucus,  and  which,  for  want  of  a 
better  name,  may  be  distinguished  by  that 
term,  which  is  frequently  thrown  out  in 
great  abundance  by  the  kidneys,  when  dis¬ 
organized  or  containing  cysts.  This  may 
be  sometimes  distinguished  by  its  peculiar 
appearance,  and  by  its  property  of  under¬ 
going  a  sort  of  imperfect  coagulation  or 
gelatinization,  like  fibrin, of  which  it  seems 
to  be  a  modification  In  such  cases  the 
urine  will  be  found  to  contain  albumen, 
for  it  appears  to  contain  the  serum  of  the 
blood,  and  hence  its  albuminous  character. 
If  examined  by  litmus  reddened  by  a  very 
weak  or  diluted  acid,  the  urine  in  such 
cases  will  be  found  alkalescent,  or  if  not 
absolutely  so,  it  becomes  alkaline  very 
soon  after  being  passed.  In  very  severe 
or  long  protracted  cases,  the  urine  is  voided 
alkaline,  the  decomposition  of  the  urea, 
and  the  evolution  of  carbonate  of  ammonia 
which  is  the  consequence,  taking  place  in 
the  bladder,  or  even  in  the  kidneys  them¬ 
selves  ;  and  the  urine  being  thus  rendered 
more  acrimonious,  all  the  sufferings  of  the 
patient  are  in  consequence  greatly  ag¬ 
gravated. 

When  the  mucus  is  in  small  quantity, 
as  in  the  commencement  of  the  disease, 
the  urine,  when  first  passed,  is  slightly 
turbid,  but  becomes  transparent  after 
standing  for  some  time,  or  after  being 
filtered.  In  the  first  case  the  mucus  sub¬ 
sides,  leaving  the  supernatant  urine  of  its 
natural  transparency  ;  but  in  the  second 
the  mucus  is  retained,  and  W'ill  be  found 
on  the  filter.  But  in  the  advanced  stages 
the  secretion  partakes  more  of  the  purulent 
character,  and  the  urine  is  permanently 
turbid,  nor  can  it  be  cleared,  even  by  fil¬ 
tration.  I  fortunately  happen  to  have, 
just  at  this  moment,  a  specimen,  brought 
to  me  a  day  or  two  ago  by  a  medical  gen¬ 
tleman  from  the  country.  Although  this 
has  been  standing  for  some  time,  and  has 
deposited  a  copious  muco  purulent  looking 
sediment,  the  supernatant  urine  is  still 
opaque.  Here  is  a  portion  which  has 
been  filtered,  and  it,  as  you  see,  continues 
opaque.  Boiling  it,  however,  causes  it 
to  become  of  its  natural  transparency,  and 
you  see  the  purulent  character  of  the  sedi¬ 
ment.  So,  also,  the  addition  of  alkalies, 
as  ammonia  or  potass,  as  you  see  in  these 
examples,  carries  dowm  the  sediment, 
leaving  the  urine  above  transparent. 
Acids  have  not  this  effect,  although  the 
phosphoric  acid,  by  its  solvent  action  upon 
mucus,  will  render  urine  slightly  turbid 
from  this  principle  transparent,  provided 
pus  be  not  present,  and  that  the  mucus 
have  not  undergone  any  great  morbid 
change. 


In  many  instances  of  purulent  urine  the 
urine  itself  is  acid,  although  the  pus  be 
alkaline.  You  see  in  the  example  before 
you  that  the  urine  strongly  reddens  litmus 
paper;  but  the  muco-purulent  matter 
upon  the  filter,  as  you  see,  turns  turmeric 
paper  brown.  This  arises  from  its  alkaline 
qualities.  It  is  stated,  that  in  such  cases 
it  may  generally  be  inferred  that  the  pus 
is  derived  from  an  abscess  in  the  neigh¬ 
bourhood  of  the  kidneys,  or  that  the  kid¬ 
neys  are  only  partially  affected*.  But 
the  bladder  is  often  in  such  cases  the 
source  of  the  pus,  either  from  ulceration 
of  its  internal  coat,  in  which  case  it  is 
often  intermixed  with  blood  and  serum, 
or  from  the  mucous  lining  taking  on  a 
diseased  action,  like  other  mucous  mem¬ 
branes,  and  secreting,  instead  of  the  na¬ 
tural  mucus,  a  diseased  mucus  intermixed 
with  pus.  If,  however,  the  urine,  after 
the  separation  of  these  matters  by  boiling, 
prove  to  be  unnatural,  we  may  then  con¬ 
clude  that  the  kidneys  are  to  a  certain  ex¬ 
tent  involved.  Hippocrates,  indeed,  asserts 
that  either  blood  or  pus  voided  with  the 
urine  indicates  ulceration  of  either  the 
kidney  or  bladderf;  but  the  diseased 
action  of  mucous  surfaces,  and  the  agency 
exerted  upon  the  properties  of  their  secre¬ 
tions,  under  such  circumstances,  w'ere  not 
so  well  understood  in  his  day. 

Most  of  the  causes  of  purulent  urine 
have  been  already  considered.  Inflamma¬ 
tion  may  end  in  the  secretion  of  pus,  with 
or  without  ulceration.  The  irritation  of 
a  foreign  body,  as  a  calculus,  often  gives 
rise  to  the  appearance  of  diseased  mucus 
or  pus  in  the  urine  ;  and  ulceration  of  the 
bladder,  and  of  different  parts  of  the  uri¬ 
nary  apparatus,  may  give  rise  to  the  pre- 
sence  of  pus.  Gonorrhsea  also,  in  w'hich 
the  mucous  lining  of  the  urethra  secretes 
a  large  quantity  of  pus,  and  which  is 
W'ashed  away  at  each  micturition,  will 
often  be  attended  with  a  purulent  state  of 
the  urine;  and  the  same  phenomena  may 
result  from  gleet  and  stricture,  in  which 
latter  affection  there  is  very  often  a  gleety 
discharge,  containing  pus,  and  which  is 
frequently  produced  in  very  large  quantity. 

Treatment. — The  treatment  of  mucous  or 
purulent  urine,  of  course,  will  depend 
upon  the  nature  of  the  cause.  We  have 
already  considered  one  form  of  mucous 
urine,  under  the  head  of  catarrhus  vesicas. 
When  the  bladder  is  healthy,  and  merely 
irritated  by  the  presence  of  a  foreign  body, 
for  instance,  a  calculus,  the  first  effect  is 
an  increase  in  the  quantity  of  mucus  se¬ 
creted.  At  first,  perhaps,  the  mucus  un- 

*  Ibid,  p.^301. 
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dergoes  no  morbid  change,  and  it  comes 
away  uniformly  diffused  through  the 
urine,  rendering  it  slightly  turbid  ;  but 
after  a  time  the  mucus  subsides,  leaving 
the  urine  tolerably  clear.  Put  after  a  time 
the  mucus  becomes  both  increased  in  quan¬ 
tity  and  altered  in  its  properties,  when  jt 
becomes  viscid  and  tenacious,  as  in  ca- 
tarrhus  vesicas.  We  distinguish  the  two 
cases  by  the  general  facts,  the  previous 
history,  and  the  existing  properties  of  the 
urine.  If  there  are  no  co-existing  circum¬ 
stances  to  which  the  appearances  can  be 
more  decidedly  referred,  we  may  regard 
the  case  as  one  of  stone  in  the  bladder, 
which  view,  perhaps,  the  sound  will  con¬ 
firm,  and  treat  the  case  accordingly.  The 
principles  have  been  already  explained. 

When,  however,  the  quantity  of  mucus 
greatly  exceeds  the  proportion  that  might 
be  accounted  for  upon  the  above  principle, 
and  that  the  urine,  though  it  have  an 
acidulous  reaction,  yet  contains  albumi¬ 
nous  matter,  we  may  suspect  such  a  state 
of  morbid  vascularity  in  the  coats  of  the 
bladder  as  prevails  in  cystirrhoea,  which 
may  be  treated  accordingly — by  local  or 
even  general  bleeding,  if  the  pulse  be  hard 
and  the  fever  intense,  which  is  generally 
the  case. 

When  the  quantity  of  mucus  is  inordi¬ 
nately  large,  or  comes  away  in  large 
flakes,  and  that  the  urine  is  white,  or  of  a 
sort  of  brownish  muddy  appearance,  or 
wheyish,  and  that  it  remains  turbid,  even 
after  being  left  at  rest  for  a  considerable 
time,  or  that  it  deposits  a  sort  of  pulveru¬ 
lent-looking  matter,  to  be  again  easily 
diffused  through  the  urine — if,  with  these, 
the  urine  has  a  very  foul,  fetid  smell,  and 
an  alkaline  reaction,  and,  still  more  es¬ 
pecially,  if  it  contain  blood,  the  coats  of 
the  bladder  may  be  looked  upon  as  more 
or  less  in  a  state  of  disorganization,  the 
effects  of  which  have  spread  to  the  kid¬ 
neys.  This  condition,  though  it  may  be 
greatly  ameliorated  by  the  treatment  re¬ 
commended  under  the  head  of  cystirrhtea, 
yet  it  is  not  in  our  power  to  effect  a  radi¬ 
cal  cure;  and,  therefore,  all  we  can  at¬ 
tempt  is  a  palliative  treatment.  In  all 
cases,  the  state  of  the  urine  should  be 
carefully  attended  to,  and  morbid  con¬ 
ditions,  as  far  as  can  be,  corrected. 

In  males,  mostly,  the  prostate  gland 
becomes  more  or  less  involved  in  the 
affections  of  the  bladder  above  described  ; 
and  when  the  irritation  is  great  the  secre¬ 
tion  of  the  gland  becomes  increased,  and 
may  be  detected  in  the  urine.  We  have 
already  stated  the  properties  of  the  pros¬ 
tatic  secretion,  and  how  it  may  be  recog¬ 
nized.  When  the  prostate  only  is  affected, 
the  urine,  for  the  most  part,  has  an  acidu¬ 
lous  reaction;  but  when  the  gland  is  sym¬ 
pathetically  or  secondarily  affected,  the 


urine,  for  the  most  part,  if  examined,  will 
be  found  unhealthy,  and  generally  alka¬ 
line  ;  and  there  is  nothing  which  has  a 
greater  effect  in  producing  irritation  of 
the  prostate  than  alkaline  urine — hence 
the  necessity  of  examining  and  correcting 
such  morbid  conditions,  if  present. 

With  respect  to  purulent  urine,  the  dis¬ 
crimination  between  pus  and  some  of  the 
diseased  forms  of  mucus  is  not  very  easy. 
We  have  already  shewn  that  pus  and  mu¬ 
cus,  examined  by  the  microscope,  present  a 
globular  structure ;  the  only  method,  there¬ 
fore,  of  determining  the  matter  is  by  the  che¬ 
mical  action  of  ether,  which,  digestedon  pus, 
dissolves  an  oily  envelop,  the  existence  of 
which,  it  is  asserted,  distinguishes  the  glo¬ 
bules  of  pus  from  those  of  mucus,  which 
latter  have  no  such  covering.  In  cases  of 
purulent  urine,  if  arising  from  calculus  or 
inflammatory  action,  it  must  be  treated 
as  already  mentioned  under  the  several 
heads.  As  the  presence  of  pus,  how'ever, 
indicates  rather  a  reduction  of  inflamma¬ 
tory  action  than  its  acme,  the  antiphlo¬ 
gistic  measures  should  be  less  active  than  in 
the  intensity  of  inflammation.  Probably, 
in  most  cases  the  means  detailed  under  the 
head  of  ulceration  of  the  bladder  would 
not  be  inappropriate  under  any  circum¬ 
stances.  When  the  discharge  of  pus  as¬ 
sumes  a  chronic  character,  hydrochloric 
acid,  the  tincture  of  sesquichloride  of  iron, 
colchicum,  the  balsams,  and  the  different 
urinary  astringents,  seem  the  most  appro¬ 
priate  remedies,  the  exhibition  of  which 
lias  been  already  treated  of  at  sufficient 
length  in  some  of  the  former  lectures,  to 
which  therefore  I  refer. 
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INFLAMMATORY  AFFECTIONS  OF  THE 
CORNEA. 

Acute  Keratitis ,  continued.  —  General  treatment. 
— Blood-letting. — Blisters,  Setons ,  Moxus 
& fc.  <9fc. 

The  description  I  have  just  given  of  acute 
keratitis  must  have  proved  to  you  how  ex¬ 
tremely  important  it  is  that  the  treatment 
should  be  well  understood.  If,  however, 
you  consult  what  has  been  said  on  the 
subject  by  different  authors,  you  will  find 
that  it  yet  remains  a  complete  chaos.  In¬ 
deed,  nothing  can  more  clearly  show  the 
utility — nay,  the  necessity— of  studying 
the  inflammatory  affections  of  the  eye,  in 
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the  tissue  which  the  inflammation  attacks, 
than  the  confusion  which  reigns  in  the 
treatment  of  keratitis:  it  is  one  of  those 
diseases  against  w'hich  nearly  every  remedy 
has  been  in  its  turn  tried,  lauded,  and 
then  abandoned.  With  some  practi¬ 
tioners  every  thing  succeeds;  with  others, 
every  thing  fails.  Some  advocate  general 
measures,  to  the  exclusion  of  local  treat¬ 
ment ;  others,  again,  uphold  local  appli¬ 
cations  as  being  the  most  beneficial.  This 
diversity  of  opinion  originates,  no  doubt, 
in  the  little  attention  which  has  been  paid 
to  the  diagnosis  of  the  different  forms  of 
keratitis,  and  to  the  opinions  which  nearly 
all  ophthalmologists  entertain  respecting 
the  specific  nature  of  the  disease.  I  do 
not  flatter  myself  that  I  have  solved  this 
question,  but  I  think  I  am  now  able  to 
say,  that  in  one  case  the  disease  may  be 
cured,  whereas  in  another  a  favourable 
termination  is  not  to  be  expected — to  say 
why  a  remedy  succeeds,  or  w'hy  it  does 
not  succeed;  otherwise  the  distinction  I 
have  established  between  the  various  forms 
of  keratitis,  by  separately  studying  the 
inflammation  of  each  part  of  the  cornea, 
would  be  of  no  value;  precision  in  the 
diagnosis  of  disease  being  only  desirable 
as  a  means  of  throwing  additional  light 
on  its  treatment. 

The  treatment  of  acute  keratitis,  like 
that  of  most  other  diseases,  is  general  and 

local. 

General  treatment. — When  treating  of  the 
inflammatory  affections  of  the  palpebraa, 
J  proved  by  a  number  of  facts  that  little 
reliance,  comparatively  speaking,  could  be 
placed  on  general  treatment,  and  that  it 
ought  only  to  be  considered  as  an  adju¬ 
vant  to  local  measures.  This  cannot,  how¬ 
ever,  be  said  of  keratitis,  against  which 
general  treatment  stands  pre-eminent, 
although  it  is  still  frequently  necessary  to 
resort  to  local  applications.  I  shall  now 
merely  speak  of  the  treatment  of  acute 
keratitis,  setting  aside  every  thing  relating 
to  the  various  phenomena  by  which  it  may 
be  complicated. 

The  therapeutical  agents  which  enter 
into  the  treatment  of  keratitis  may  be  di¬ 
vided  into  two  classes.  The  first  com¬ 
prises  blood-letting  and  external  deriva¬ 
tives;  the  other,  purgatives  and  altera¬ 
tives. 

Blood-letting. — When  the  inflammation 
is  intense,  it  is  well  to  commence  the 
treatment  by  general  blood-letting.  I 
need  scarcely  add,  that  the  quantity  of 
blood  abstracted  must  be  proportioned  to 
the  constitution  of  the  patient,  and  to  the 
state  of  his  health  at  the  time.  Much 
discussion  has  arisen  as  to  whence  the 
blood  should  be  taken — from  the  veins  of 
the  arm,  or  from  the  temporal  artery. 
Judging  d  priori,  arteriotomy  would  seem 


most  likely  to  produce  the  desired  effect.  I 
have  not  myself  resorted  to  this  operation 
often  enough  to  speak  very  decidedly  on 
the  subject :  I  must,  however,  sav,  that 
neither  the  cases  in  which  I  have  practised 
it,  nor  the  arguments  brought  forward  in 
its  favour,  have  yet  convinced  me  of  its 
superior  efficacy.  Some  practitioners  have 
also  asserted,  that  when  venesection  is  em¬ 
ployed,  the  external  jugular  vein  ought  to 
be  preferred  to  the  veins  of  the  arm. 
This  appears  rational ;  but  when  we  con¬ 
sider  how  difficult  it  often  is  to  obtain  a 
sufficient  quantity  of  blood  from  the  jugu¬ 
lar  vein,  and  how  important  it  is,  at  the 
same  time,  that  the  progress  of  the  inflam¬ 
mation  should  be  arrested,  I  think  we 
cannot  but  prefer  the  usual  plan  of  per¬ 
forming  venesection  in  the  bend  of  the 
arm. 

Another  important  question  is,  the  ex¬ 
tent  to  which  bleeding  should  be  carried, 
and  the  manner  in  which  it  should  be 
practised.  I  have  made  numerous  expe¬ 
riments  with  a  view  to  elucidate  the  point, 
and  have  come  to  the  following  conclusion. 
If  the  patient  is  young,  robust,  and  of  a 
plethoric  habit  of  body,  I  bleed  copiously, 
to  the  extent  of  eighteen  or  twenty  ounces, 
and  repeat  the  bleeding  the  next  day; 
sometimes,  also,  the  third  day,  as  the  in¬ 
flammation,  w  hich  at  first  rather  subsides, 
might  otherwise  reappear.  If,  on  the 
contrary,  the  patient  is  rather  weak,  I  take 
a  smaller  quantity  of  blood  at  first,  and 
repeat  the  bleeding  at  greater  intervals. 
With  patients  of  an  ordinary  constitution, 
bleeding  night  and  morning,  for  several 
days,  according  to  M.  Bouillaud’s  plan, 
appears  to  be  attended  with  beneficial  re¬ 
sults.  General  bleeding, in mostcases, gives 
great  relief.  The  following  day  you  will 
nearly  always  find  that  the  cephalalgia, 
the  burning  heat,  the  epiphora,  and  the 
photophobia,  are  much  less  intense;  but 
they  do  not  disappear  entirely,  and  indeed 
often  return.  The  loss  of  blood  seems 
merely  to  act  against  the  tendency  of  the 
system  in  general  to  inflammation  ;  if  no 
other  measures  are  adopted,  the  disease 
either  remains  stationary,  or  assumes  the 
chronic  form. 

Leeches  are  by  no  means  so  efficacious 
a  remedy  as  general  bleeding,  yet  in  some 
instances  they  ought  to  be  preferred;  when 
for  instance,  the  patient  is  of  a  weak  con¬ 
stitution,  or  of  a  lymphatic  temperament, 
or  when  the  circulating  fluid  has  been  im¬ 
poverished,  or  its  quantity  diminished,  by 
disease  or  by  previous  bleeding.  When  a 
patient  is  in  this  state,  fifteen  leeches 
applied  behind  the  ear  will  have  as  bene¬ 
ficial  an  effect  as  copious  general  bleed¬ 
ing  in  a  robust  person.  Leeches  may 
be  applied  to  the  mastoid  region,  to 
the  temples,  to  the  inner  canthus  of  the 
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eye,  or  to  the  internal  surface  of  the 
eyelids.  I  seldom,  however,  apply  them 
to  the  inner  canthus,  as  I  am  not  aware 
that  any  great  advantage  is  to  be  derived 
from  this  expedient,  and  in  private 
practice  they  very  frequently  alarm  the 
friends  of  the  patient,  by  the  swelling 
and  infiltration  they  produce.  Nor  do  I 
apply  them  to  the  internal  surface  of  the 
eyelids,  the  relief  they  give  to  the  patient 
being  too  slight  to  counterbalance  the 
trouble  they  occasion. 

The  abstraction  of  blood  by  cupping 
may  be  classed  along  with  leeches,  and  re¬ 
sorted  to  in  similar  circumstances.  It  is 
generally  attended  with  beneficial  effects 
when  the  inflammation  tends  to  become 
chronic. 

Blisters ,  Setons,  Moxas,  fyc. — Blisters  ap¬ 
plied  to  the  nape  of  the  neck  have  been 
much  employed  in  the  treatment  of 
keratitis.  If,  however,  the  effects  they 
produce  are  minutely  analyzed,  we  shall 
find  that  they  exercise  much  less  in¬ 
fluence  over  the  march  of  the  disease  than 
is  generally  supposed.  Combined  with 
other  measures  they  may  be  useful,  but 
alone  they  cannot  cure;  indeed,  I  am  in¬ 
clined  to  think  that  the  application  of 
blisters  to  the  neck — the  region  which  is 
generally  chosen — does  more  harm  than 
good.  In  some  persons,  especially  chil¬ 
dren,  they  occasion  a  local  reaction, 
which  is  followed  by  swelling  of  the 
lymphatic  glands  of  the  neck.  When 
the  keratitis  is  cured,  the  blister  is  al¬ 
lowed  to  heal,  but  the  lymphatic  system 
has  been  excited,  and  the  swelling  of  the 
glands  continues.  In  many  instances  I  be¬ 
lieve  that  children  have  been  looked  upon 
as  scrofulous,  although  the  presence  of  the 
characters  which  are  supposed  to  denote 
this  affection  was  to  be  attributed  solely  to 
such  a  cause.  Little  benefit,  you  see,  is 
to  be  derived  from  blisters  when  employed 
in  the  usual  manner;  I  wish,  therefore,  to 
direct  your  attention  to  a  peculiar  mode  of 
applying  them  to  which  I  have  frequently 
recourse;  I  allude  to  the  application  of 
blisters  over  the  eyelids  themselves  —  a 
measure  which  is  nearly  always  followed 
by  the  most  beneficial  results.  This  plan 
of  treatment,  which  I  ought,  perhaps,  to 
have  described  when  speaking  of  local 
remedies,  has  been  tried  in  purulent  oph¬ 
thalmia,  but  wre  have  no  satisfactory  ac¬ 
count  of  the  essays  which  were  made.  At 
firstit  seems  irrational,  andeven  dangerous; 
when,  however,  we  examine  the  subject 
more  minutely,  wre  find  that  it  is  neither  in 
contradiction  with  practice  nor  theory. 
It  was,  indeed,  from  theoretical  view's  that 
I  was  induced  to  make  use  of  the  remedy. 
Recollecting  that  I  had  seen  obstinate 
cases  of  ophthalmia  disappear  under  the 
influence  of  the  irritation  caused  by  an 


external  affection,  it  occurred  to  me  that 
a  large  blister  over  the  eyelids  might,  by 
producing  a  kind  of  artificial  erysipelas, 
be  followed  by  the  same  results.  I  had 
already  at  that  time  studied  the  distribu¬ 
tion  of  the  vessels  of  the  eye  and  of  the 
eyelids,  and  wras  aware  of  the  intimate 
connection  which  exists  been  them.  Be¬ 
ing  anxious  to  ascertain  the  practical  value 
of  these  ideas,  I  resolved  to  try  the  plan 
on  the  first  obstinate  case  of  ophthalmia 
that  presented  itself.  This  I  had  soon  an 
opportunity  of  doing  on  an  old  soldier, 
who  had  just  returned  from  Africa:  both 
his  eyes  vrere  violently  inflamed,  and  I  had 
a  large  blister  applied  over  each.  I  w'as 
not,  I  must  confess,  quite  easy  with  regard 
to  the  result  of  the  step  I  had  taken,  and 
wras  consequently  much  pleased  to  hear 
him  say  the  following  morning  that  the 
pain  had  considerably  abated.  In  two  or 
three  days  I  was  able  to  open  the  eyelids, 
and  then  found  that  great  amelioration 
had  taken  place.  The  eye  continued  to 
improve  for  about  ten  days:  the  affection 
then  appearing  to  be  stationary,  I  had 
again  recourse  to  blisters,  with  the  same 
beneficial  results  as  before.  This  patient 
was  not  however  cured,  but  we  must  not 
forget  that  he  was  labouring  under  one  of 
the  most  obstinate  forms  of  ophthalmia — 
keratitis  accompanied  by  granular  con¬ 
junctivitis.  Since  then  I  have  employed 
blisters  over  the  eye  more  than  a  hundred 
times  in  every  form  of  inflammation,  prin¬ 
cipally  W’ith  a  view  to  ascertain  when  they 
ought  to  be  used.  I  have  found  them  an 
extremely  useful  remedy  in  conjunctivitis, 
in  superficial  and  in  deep-seated  keratitis, 
and  especially  in  ulcerated  keratitis.  The 
counter-irritation  they  produce  appears  to 
dissipate  the  congestion  of  the  tissues,  to 
arrest  or  prevent  the  effusion  of  coagulable 
lymph,  and  to  modify  the  ulcerations,  if 
any  exist.  They  are  not,  on  the  contrary, 
very  beneficial  in  blepharitis,  purulent 
ophthalmia,  in  inflammation  of  the  interior 
of  the  eye,  nor  even  in  keratitis  when  the 
inflammation  has  assumed  the  chronic 
form:  in  this  case  topical  applications  are 
the  best  remedies  wTe  can  employ. 

Some  few'  years  ago,  when  I  wished  to 
ascertain  the  comparative  efficacy  of  this 
remedy  in  the  different  forms  of  ophthal¬ 
mia,  I  employed  it  nearly  indiscriminate¬ 
ly  ;  but  now  that  I  know  in  which  form 
it  is  likely  to  prove  the  most  beneficial,  I 
have  recourse  to  it  much  less  frequently. 
Another  reason  which  often  deters  me 
from  applying  blisters  when  I  otherwise 
should,  is  the  repugnance  which  patients, 
especially  in  private  practice,  manifest 
towardsthem.  This  repugnance  is  founded 
on  the  supposition  that  the  application  of 
a  blister  in  this  region  will  occasion  great 
pain,  and  be  followed  w  ith  much  disfigure- 
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ment.  The  blisters  themselves  are,  how¬ 
ever,  much  less  painful  than  is  generally 
supposed,  and  the  pain  which  was  felt 
before  nearly  always  abates  in  a  very  short 
time  after  they  have  been  applied.  If  you 
question  a  patient  with  a  view  to  ascer¬ 
tain  the  fact,  you  must  remember  that  he 
is  suffering  two  distinct  kinds  of  pain — 
that  caused  by  the  blister,  and  that  caused 
by  the  ophthalmia;  you  must,  therefore, 
endeavour  to  make  him  distinguish  be¬ 
tween  the  two.  The  alarm  which  females 
generally  shew,  from  the  supposition  that 
the  application  of  a  blister  over  the  eye  will 
be  followed  by  more  or  less  disfigurement, 
is  also  without  the  least  foundation,  for  the 
epidermis  alone  being  destroyed,  the  skin 
soon  loses  the  red  tint  which  it  has  at  first. 
I  have  seen  persons  over  whose  eyes  four 
or  five  blisters  had  been  applied  suc¬ 
cessively,  without  the  slightest  trace  of 
redness  a  few  weeks  after.  Still,  as  these 
prejudices  are  difficult  to  overcome,  I 
should  not  advise  this  plan  of  treatment 
unless  you  think  it  necessary. 

When  blisters  are  applied  over  the  eye¬ 
lids,  some  precautions  are  necessary ;  I 
will,  therefore,  tell  you  briefly  what  is  to 
be  done.  The  patient  must  close  his  eye¬ 
lids  gently,  without  contracting  them,  as 
they  would  otherwise  be  more  or  less  fold¬ 
ed,  and  the  blister  would  not  cover  their 
entire  surface.  The  blisters  must  be  then 
carefully  applied,  in  such  a  manner  as  to 
be  in  contact  with  every  portion  of  the 
external  surface  of  the  palpebrje,  and  over 
it  is  placed  some  lint  or  cotton  to  fill  up 
the  cavity  of  the  orbit,  in  order  that  com¬ 
pression  may  be  equal.  A  bandage  car¬ 
ried  a  few  times  round  the  head  and  over 
the  eye  will  suffice  to  keep  every  thing  in 
position.  You  will  generally  find  the 
eyelids  much  swollen  the  next  day,  when 
the  blister  is  taken  away;  it  must  be 
dressed  as  usual,  without  any  attempt 
being  made  to  see  the  eye.  In  the  course 
of  two  or  three  days  the  swelling  dimi¬ 
nishes,  the  eyelids  become  hardened,  and 
the  eye  may  be  freely  examined.  Although 
the  pain  generally  diminishes  in  the  course 
of  a  few  hours,  the  amelioration  produced 
by  the  blister  is  not  very  sensible  for  a 
day  or  two.  The  symptoms  are  then 
found  to  abate,  and  they  continue  to  do  so 
for  about  ten  days,  when  it  becomes  after 
requisite  to  repeat  the  blister.  It  is  neces¬ 
sary  that  you  should  be  aware  that  the 
amelioration  does  not  take  place  at  first, 
as  you  might  otherwise  be  led  to  despair 
of  any  effect  being  produced,  and  employ 
some  other  remedy,  to  which  the  subse¬ 
quent  improvement  would  be  attributed. 

In  conclusion,  blisters  over  the  eyelids 
seldom  effect  a  cure  alone,  but  they  nearly 
always  diminish  the  violence  of  the  dis¬ 
ease,  even  when  every  other  plan  of  treat. 


ment  has  failed  to  do  so,  and  thus  enable 
you  effectually  to  overcome  the  malady. 
I  have  repeatedly  found  this  the  case  in 
obstinate  inflammatory  affections  of  the 
cornea  accompanied  by  ulceration. 

Many  practitioners  have  of  late  endea¬ 
voured  to  substitute  for  the  eantharides 
plaster  some  other  substance  capable  of 
producing  vesication,  in  order  to  avoid 
the  action  of  the  eantharides  on  the  uri¬ 
nary  organs.  Various  therapeutical  agents 
have  been  tried,  among  which  ammonia 
and  tartarized  antimony  occupy  the  first 
rank;  indeed,  so  much  attention  has  been 
paid  to  this  last  remedy,  that  I  cannot 
pass  it  over  in  silence.  I  have  frequently 
employed  it  under  the  form  generally 
used,  that  of  an  ointment.  It  gives  rise 
to  a  crop  of  numerous  small  pustules,  and 
the  effect,  as  also  that  of  ammonia,  seems 
to  me  similar  in  every  respect  to  that  pro¬ 
duced  by  blisters,  on  which,  you  know,  I 
do  not  place  much  reliance,  when  applied 
in  the  usual  manner. 

Setons  are  often  productive  of  benefit. 
The  irritation  they  occasion  in  the  subcuta¬ 
neous  fibro- cellular  tissue  appears  to  exert 
more  or  less  influence  over  the  inflamma¬ 
tory  affections  of  the  cornea,  whereas 
blisters,  which  are  applied  to  the  skin, 
appear  more  especially  to  act  on  the  affec¬ 
tions  of  the  conjunctiva.  There  is,  indeed, 
some  analogy  between  the  fibro-cellular 
tissue,  wrhich  is  the  seat  of  the  irritation 
when  a  seton  is  used,  and  the  tissue  of  the 
cornea,  on  the  one  hand,  and  the  organiza¬ 
tion  of  the  skin,  and  that  of  the  conjunc¬ 
tiva,  on  the  other.  I  do  not  know  whether 
these  theoretical  ideas  are  correct,  but  the 
remark  which  preceded  them  is  certainly 
justified  by  practice.  Although  setons 
sometimes  give  rise  to  erysipelas,  and  to 
abscesses,  I  have  often  recourse  to  them 
when  the  keratitis  resists  the  action  of 
other  remedies. 
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FOURTH  REPORT. 

Forty-two  Cases  of  Difficult  Labour ,  in 
which  the  Forceps  was  applied. 

Case  LXXXI.  —  Iu  June  1833,  Mr. 
Evans,  of  Mortimer  Street,  requested 
me  to  see  a  patient  who  had  been  nearly 
thirty  hours  in  labour  with  her  first 
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child.  Though  the  pains  were  strong, 
and  the  head  was  at  the  outlet  of  the 
pelvis,  it  had  made  no  progress  for  ten 
hours.  Twelve  ounces  of  blood  were 
drawn  from  the  arm,  and  a  stimulating 
enema  thrown  up.  After  waiting  seve¬ 
ral  hours  without  any  change  taking 
place  in  the  situation  of  the  head,  and 
exhaustion  occurring,  I  applied  the  for¬ 
ceps  with  great  ease,  and  delivered  in 
less  than  half  an  hour.  I  took  off  the 
blades  when  the  head  was  passing,  to 
prevent  laceration  of  the  perineum.  The 
child  breathed,  but  died  in  a  few  mi¬ 
nutes.  The  umbilical  cord  was  found 
twisted  three  times  round  the  neck ;  and 
this  was  probably  the  cause  of  the  dif¬ 
ficulty  experienced  in  the  labour,  and 
the  death  of  the  child.  Ever  since  the 
occurrence  of  this  case,  I  have  endea¬ 
voured  to  ascertain,  before  applying  the 
forceps,  whether  the  cord  surrounded  the 
neck,  and  pulsated. 

Case  LXXXII. — On  the  ‘26th  Janu¬ 
ary,  1834,  1  was  called  to  deliver  a 
lady,  set.  26,  who  had  been  thirty  hours 
in  labour  with  her  first  child.  The  head 
of  the  child  had  remained  ten  hours  in 
the  pelvis  without  making  any  progress, 
and  she  was  much  exhausted.  The 
parts  were  not  very  rigid,  and  no  diffi¬ 
culty  was  experienced  in  applying-  the 
forceps  and  extracting  the  head  ;  but  in 
doing  this,  in  spite  of  all  the  care  I 
could  employ,  the  perineum  was  slightly 
torn.  The  cord  was  twisted  firmly 
round  the  neck  of  the  child,  and  it  did 
not  pulsate.  The  child  could  not  be 
made  to  breathe.  Inflammation  of 
the  vagina  took  place,  but  no  slough¬ 
ing.  In  a  few  months  the  health  was 
restored,  and  she  has  since  had  three 
labours,  which  were  all  perfectly  na¬ 
tural. 

The  ergot  of  rye  had  been  given  be¬ 
fore  I  w'as  called  to  this  patient,  and  it 
had  the  effect  of  increasing  the  pains, 
but  not  advancing  the  head. 

Case  LXXXIII.  —  April  1835.  I 
delivered  a  patient  in  the  lying-in  ward 
of  the  St.  Marylebone  Infirmary,  with 
the  forceps.  The  cord  was  round  the 
neck  once,  and  it  pulsated  very  feebly. 
The  pulsations  of  the  heart  continued 
for  some  time,  but  the  child  could  not 
be  made  to  respire.  Inflammation  of 
the  uterus  followed.  Had  this  case 
been  left  to  nature,  which  I  now  think 
it  might  safely  have  been  for  some 


hours  longer,  it  is  not  improbable  but 
the  child  might  have  escaped. 

Case  LXXXIY. — On  the  8th  July, 
1839,  I  was  called  to  a  patient  37  years 
of  age,  who  had  been  in  labour  with  her 
first  child  about  fifty  hours.  The  os 
uteri  was  not  fully  dilated,  and  it  was 
thick  and  rigid,  and  wras  pressed  down 
with  the  head  through  the  brim  of  the 
pelvis.  The  pulse  was  60 ;  tongue 
loaded.  The  pains  were  strong  and 
regular,  but  produced  no  effect  in  ad¬ 
vancing  the  head.  An  attempt  had 
been  made  to  deliver  with  the  forceps, 
but  only  one  blade  could  be  introduced. 
Fourteen  ounces  of  blood  were  taken 
away,  and  an  enema  administered.  For 
a  short  time  after  this  the  head  seemed 
to  advance,  but  in  four  hours  the  pains 
had  nearly  gone  off,  and  she  seemed 
much  exhausted.  The  head  was 
perforated,  and,  from  the  difficulty  after¬ 
wards  experienced  in  extracting  it,  there 
could  be  no  doubt  that  delivery  was 
impossible  by  any  other  means.  No 
bad  symptoms  followed. 

On  the  9th  July,  1839,  atll^A.M., 
I  wfas  called  to  another  case  of  pro¬ 
tracted  labour,  in  which  it  was  pro¬ 
posed  to  deliver  with  the  forceps,  though 
the  head  was  so  firmly  impacted  in  the 
brim  of  the  pelvis  that  it  was  impossible 
to  pass  the  finger  around  it  without 
much  difficulty,  and  giving  great  pain. 
The  bones  were  squeezed  over  one  ano¬ 
ther  very  much,  and  all  the  soft  parts 
of  the  mother  were  sw  ollen  and  tender. 
It  was  the  first  child,  and  the  labour  had 
lasted  the  whole  of  the  Sunday  night 
and  Monday  until  the  Tuesday  fore¬ 
noon,  when  I  first  saw  her.  The  pulse 
was  excessively  rapid  ;  the  tongue 
loaded  ;  countenance  swollen  ;  great 
general  exhaustion.  The  meconium 
was  passing,  and  the  discharges  were 
extremely  foetid. 

After  opening  the  head  I  was  obliged 
to  employ  long-continued  and  great 
force  before  I  could  succeed  in  extract¬ 
ing  it. 

For  several  days  she  was  in  a  state  of 
great  danger  from  retention  of  urine, 
and  violent  inflammation  of  the  vagina. 
The  symptoms,  however,  subsided  with¬ 
out  any  sloughing  or  permanent  mis¬ 
chief  in  the  parts. 

On  the  28th  of  the  same  month,  1839, 
another  case,  somewhat  similar,  oc¬ 
curred  to  me  in  private  practice;  but  in 
it  there  was  distortion  of  the  brim,  and 


874 


DR.  LEE’S  FOURTH  CLINICAL  REPORT  OF 


a  hard  cicatrix  of  the  vagina,  the 
result  of  injurious  pressure  in  a  former 
labour.  Here,  also,  it  was  proposed  to 
use  the  forceps. 

Case  LXXXY.  —  Mr.  C  a  throw,  of 
Weymouth  Street,  on  the  20th  April, 
1838,  requested  me  to  see  a  woman  re¬ 
siding  in  Weymouth  Mews,  35  years  of 
age,  and  whose  labour  was  greatly  pro¬ 
tracted.  It  was  the  first  child.  The 
head  was  sufficiently  low  for  the  forceps, 
and  it  was  easily  applied  ;  but  by  no 
force  that  we  dared  exert  would  the 
head  move  forward,  and  it  was  perfo¬ 
rated.  The  extraction  of  the  head  with 
the  crotchet  was  a  tedious  and  difficult 
operation ;  she,  however,  recovered  fa¬ 
vourably. 

Case  LXXXYI. — August  19th,  1834, 
I  attended  a  lady,  36  years  of  age,  who 
had  a  very  protracted  labour  from  rigi¬ 
dity  of  the  os  uteri,  and  feeble  irregular 
uterine  action.  Dr.  H.  Davies  saw  her 
with  me,  when  the  pains  had  nearly 
ceased,  and  considerable  exhaustion  had 
taken  place.  Blood-letting,  cathartics, 
and  anodynes,  had  produced  little  effect 
upon  the  os  uteri  in  the  earlier  part  of 
the  labour.  Dr.  Davies  applied  the  for¬ 
ceps  with  his  usual  dexterity,  and  soon 
extracted  the  head.  The  child  never 
could  be  made  to  respire  in  a  regular 
manner,  and  died  in  convulsions  in  a 
few  hours. 

Haemorrhage  of  the  most  dangerous 
character  followed  the  birth  of  the  child  ; 
and  after  the  placenta  was  extracted,  a 
severe  rigor  took  place,  and  for  many 
hours  the  pulse  could  scarcely  be  felt  at 
the  wrist.  She,  however,  ultimately  re¬ 
covered,  but  her  life  was  certainly  ex¬ 
posed  to  the  greatest  danger,  by  our 
delaying  too  long  to  deliver,  in  the  ex¬ 
pectation  that  the  head  of  the  child 
would  come  sufficiently  low  for  the 
forceps. 

Case  LXXXVII. — In  the  case  of 
accidental  uterine  haemorrhage,  on  the 
24th  October,  1835,  in  the  St.  Andrew’s 
Parochial  Infirmary,  and  which  has 
been  related  in  the  Second  Report,  I 
delivered  with  the  forceps,  but  the  child 
was  dead.  The  cord  was  round  the 
neck. 

Case  LXXXYIII. — August  17, 1836. 

Mrs.  A- - ,  aetat.  25,  in  the  eighth 

month  of  her  fourth  pregnancy.  Yes¬ 
terday  (the  16th  August)  dined  on 
currie  and  rice,  and  ate  bacon  and  eggs 


at  tea.  At  one  o’clock  on  the  morning 
of  the  17th,  awoke  with  violent  pain  in 
the  back  part  of  the  head,  and  sickness, 
for  which  she  took  a  strong  cathartic. 
A  physician  was  called  to  her  soon  af¬ 
ter,  and  ordered  five  grains  of  calomel 
and  an  antispasmodic  draught,  which 
relieved  the  symptoms.  During  the 
forenoon  she  remained  in  a  drowsy 
state,  without  complaining.  At  mid¬ 
day  a  fit  of  convulsion  occurred.  At 
3  p.m.  another  and  more  violent  fit 
followed.  I  saw  her  soon  after  this: 
the  pulse  was  extremely  rapid  and 
feeble,  and  it  became  altogether  imper¬ 
ceptible  at  the  wrist  on  the  abstraction 
of  eight  ounces  of  blood  from  the  arm. 
More  blood  would  not  flow  from  a  large 
orifice  in  the  vein.  The  orifice  of  the 
uterus  was  slightly  open,  and  the  la¬ 
bour  pains  were  commencing.  I  rup¬ 
tured  the  membranes,  and  discharged 
the  liquor  amnii.  An  hour  after,  four 
ounces  of  blood  were  removed  from  the 
temple  by  cupping,  when  the  pulse 
again  became  imperceptible.  At6p.M., 
the  os  uteri  being  fully  dilated,  and  the 
head  in  the  pelvis,  I  delivered  with  the 
forceps.  The  child  was  dead.  The 
convulsion  fits  continued,  and  she  died 
at  8  p.m. 

Case  LXXXIX.  —  On  the  1st  of 
March,  1836,  a  middie-aged  woman, 
accustomed  to  the  use  of  stimulants,  was 
attacked  with  convulsions  in  the  first 
stage  of  labour.  Twentyr-five  ounces  of 
blood  being  taken  from  the  arm,  without 
any  relief,  she  was  delivered  of  a  dead 
child  by  the  forceps.  The  fits  continued 
afterwards  till  she  died.  The  head  was 
examined  after  death,  and  the  vessels  of 
the  brain  were  reported  to  have  been  un¬ 
usually  distended  with  blood.  Both 
this  and  the  preceding  case  would  pro¬ 
bably  have  terminated  fatally  whatever 
plan  of  treatment  had  been  adopted. 

Case  XC. — In  August  1836  I  was 
called  to  a  case  of  puerperal  convulsions 
in  the  lying-in-ward  of  the  Saint  Mary  - 
lebone  Parochial  Infirmary.  The  pa¬ 
tient  had  been  long  in  labour,  and  had 
experienced  fourteen  severe  fits.  The 
head  being  sufficiently  low,  and  the 
parts  dilated,  1  applied  the  forceps,  and 
delivered  with  great  care,  but  the  child 
was  dead.  She  had  only  one  slight  fit 
alter  delivery,  and  no  bad  effect  followed 
the  use  of  the  forceps. 

Case  XCI. — On  the  16th  February, 
1839,  Mr.  Tucker,  of  Berners  Street, 
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called  me  to  see  a  case  of  puerperal 
convulsions.  It  was  the  first  child,  and 
no  relief  followed^blood-letting  and  the 
other  remedies.  The  head  was  within 
reach  of  the  forceps,  and  I  applied  and 
locked  the  blades  without  difficulty; 
but  by  no  force  which  I  could  justifiably 
exert  would  the  head  advance,  and  I 
was  compelled  to  have  recourse  to  cra¬ 
niotomy. 

Case  XCII  —  16th  December,  1828, 
I  was  called  to  deliver  a  woman,  re- 
sidingfin  Curier  Street,  St.  Giles’s,  who 
had  been  in  strong1  labour  upwards  of 
48  hours.  The  head  of  the  child  was 
jammed  in  the  brim  of  the  pelvis,  and 
the  pains  had  nearly  gone  off.  Pulse 
120.  Great  restlessness  and  delirium. 
The  vagina  hot,  swollen,  and  tender. 
Discharge  very  offensive.  Abdomen 
tense  and  painful.  Retention  of  urine. 
To  satisfy  my  own  mind,  I  endeavoured 
to  apply  the  forceps,  but  the  attempt  to 
pass  the  blades  produced  so  much  pain 
that  I  was  forced  to  desist,  and  open  the 
head.  An  hour  and  a  half  elapsed  before 
I  could  succeed  in  extracting  the  head 
with  the  crotchet.  Heemorrhage  fol¬ 
lowed  the  removal  of  the  placenta, 
but  it  was  arrested  by  pressure  over  the 
fundus  uteri,  and  the  application  of  cold 
to  the  external  parts,  and  she  recovered. 

Mr.  George  Curtis,  of  Dorking,  was 
present  at  the  delivery.  The  size  of  the 
child  was  much  greater  than  usual. 

Case  XCIII.— On  the  15th  August, 
1837,  Mr.  Jones,  of  Carlisle  Street,  Soho 
Square,  requested  me  to  see  a  case  of 
face  presentation,  in  the  St.  Anne’s  Pa¬ 
rochial  Infirmary.  The  head  of  the 
child  had  not  passed  completely  into  the 
cavity  of  the  pelvis.  The  face  was 
greatly  swollen,  and  also  the  vagina  of 
the  mother.  The  head  had  long  been 
stationary  ;  and,  as  the  pains  were  be¬ 
coming  more  and  more  feeble,  it  was 
certain  the  delivery  would  never  be  com¬ 
pleted  without  artificial  assistance.  I 
applied  the  blades  of  the  forceps  with 
great  difficulty,  but  found  it  impossible 
to  lock  them.  The  head  w’as  perforated  ; 
and  the  force  afterwards  required  to  ex¬ 
tract  it  with  the  craniotomy  forceps  was 
so  great,  that  I  regretted  having  endea¬ 
voured  to  deliver  before  lessening-  the 
volume  of  the  head.  The  patient  did 
not,  how-ever,  suffer  any  permanent  in¬ 
jury  from  the  operation. 


Case  XCIV. — On  the  11th  August, 
1838,  I  was  requested  by  Mr.  Cocke,  of 
Cleveland  Street,  to  see  a  case  of  diffi¬ 
cult  labour,  in  which  he  had  made  an 
unsuccessful  attempt  to  deliver  with  the 
forceps.  It  was  the  first  child.  The 
labour  commenced  at  12  o’clock  on 
Wednesday,  and  had  continued  till  5 
o’clock  a.m.  of  Friday.  The  forehead 
was  behind  the  symphysis  pubis,  and 
for  many  hours  the  head  had  not  ad¬ 
vanced  ;  it  entirely  filled  the  cavity  of 
the  pelvis.  Mr.  Cocke  had  applied  the 
blades  of  the  forceps,  and  locked  them 
with  great  care  ;  but  though  he  made 
strong  traction  cautiously  for  a  consi¬ 
derable  time,  the  head  could  not  be 
made  to  advance,  and  he  had  recourse 
to  perforation.  So  great  was  the  diffi¬ 
culty  afterwards  experienced  in  extract¬ 
ing  the  head  with  the  crotchet,  that  he 
sent  to  request  my  assistance  ;  and  I 
did  not  succeed  without  considerable 
difficulty  in  delivering  with  the  cranio¬ 
tomy  forceps.  No  mischief,  I  believe, 
followed. 

Case  XCY. — Tuesday  morning,  the 
2d  January,  1838,  I  was  called  by  a  me¬ 
dical  practitioner  to  a  case  of  protracted 
labour  in  Portland  Street.  The  pa¬ 
tient  was  a  young  woman  who  had  been 
in  labour  with  her  first  child  since  the 
Friday  evening.  The  os  uteri  was 
fully  dilated,  and  the  head  so  low  in 
the  pelvis  that  the  ear  could  be  felt  be¬ 
hind  the  symphysis  pubis.  The  pains 
had  been  gradually  diminishing  in 
force,  and  had  no  effect  upon  the  head. 
The  bladder  was  filled  with  urine. 
After  drawing  off  the  urine,  I  applied 
the  blades  of  the  forceps  with  ease  over 
the  sides  of  the  head,  and  locked  them  ; 
but  the  head  could  not  be  moved,  al¬ 
though  I  continued  for  a  considerable 
period  to  employ  even  more  force  than 
I  considered  justifiable  in  attempting  to 
extract  the  head.  After  perforation,  so 
much  force  w-as  required  to  draw  the 
head  through  the  pelvis  with  the  cranio¬ 
tomy  forceps,  that  I  regretted  having 
attempted  to  save  the  child. 

The  umbilical  cord  w  as  round  .  the 
neck  ;  and  Mr. - informed  me  after¬ 

wards,  that  he  had  felt  the  cord  before 
the  blades  of  the  forceps  were  applied, 
and  that  there  was  no  pulsation  in  it.' 

Case  XCVI — Mrs.  W.  tet.  30,  first 
pregnancy.  Labour  commenced  at  three 
o’clock  on  the  morning  of  Sunday,  the 
10th  Nov.  1833.  At  eight  o’clock  in 
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the  evening',  when  the  os  uteri  was  con¬ 
siderably  dilated,  but  tbe  pains  irregular 
and  ineffective,  thirty  drops  oflaudanum 
were  administered,  and  the  same  quan¬ 
tity  two  hours  after  given. 

At  4  a.m.  of  Monday,  the  membranes 
were  artificially  ruptured,  and  a  drachm 
of  the  ergot  of  rye  given  in  four  doses 
at  intervals  of  twenty  minutes.  It  pro¬ 
duced  nausea,  but  had  no  effect  upon 
the  uterine  contractions. 

In  the  afternoon  of  Monday,  when  I 
first  saw  the  patient,  the  head  of  the 
chid  advanced  so  little  through  the  brim 
of  the  pelvis,  that  I  could  w  ith  great 
difficulty  touch  the  ear  behind  the 
symphysis  pubis.  The  os  uteri  was 
imperfectly  dilated,  and  rigid.  The 
vagina  and  perineum  also  rigid.  The 
pains  strong  and  regular.  Pulse  80; 
head  clear  ;  urine  passed  through  with 
difficulty. 

V.  S.  ad  ^xij.  An  enema  and  warm 
fomentations  were  recommended. 

At  four  o’clock  on  Tuesday  morning, 
I  found  the  head  of  thechild  in  the  same 
situation,  the  os  uteri  still  imperfectly 
dilated,  and  the  vagina  swollen  and 
tender,  and  the  neck  of  the  bladder  com¬ 
pressed.  The  pains  had  almost  entirely 
gone  off.  The  abdomen  was  tense  and 
painful.  Tongue  loaded;  urgent  thirst. 
The  tone  of  her  voice  was  completely 
altered,  and  her  strength  was  so  greatl  y 
reduced,  that  it  was  evident  she  could 
not  be  delivered  without  artificial  as¬ 
sistance.  An  attempt  was  made  to 
apply  the  forceps,  but  the  second  blade 
could  not  be  introduced,  and  the  head 
after  being  perforated  was  extracted 
with  the  crotchet. 

The  child  much  exceeded  the  average 
size,  and  this  appeared  to  have  been  the 
chief  cause  of  the  difficulty  experienced 
in  the  labour. 

No  bad  consequence  followed. 

Case  XCVII. — On  the  2lst  Septem¬ 
ber,  1836,  at  3£  p.m.  I  was  called  to  the 
St.  Marylebone  Infirmary,  to  deliver  a 
woman,  set.  25,  who  had  been  in  labour 
forty-six  hours.  Since  midnight  the 
head  had  remained  stationary.  The  os 
uteri  was  fully  dilated.  The  greater 
art  of  the  head  had  passed  through  the 
rim  of  the  pelvis,  and  an  ear  could  be  felt 
behind  the  symphysis  pubis.  I  applied 
the  forceps  to  the  head  without  much 
difficulty,  and  locked  the  blades,  but 
though  I  employed  strong  extracting 
force  for  a  considerable  time,  the  head 


could  not  be  brought  forward.  I  there¬ 
fore  opened  it,  and  employed  the  crani¬ 
otomy  forceps  to  extract  it.  Mr.  Bishop 
was  present. 

On  the  following  day  this  patient 
was  free  from  pain  and  every  unfa- 
vourahlesymptom,  and  recovered  rapidly. 

Case  XCVIII.— 4th  Feb.  1829,  I 
was  called  by  a  medical  practitioner  to 
a  patient  who  had  been  in  labour  two 
days  and  two  nights.  It  was  her  second 
labour,  the  os  uteri  was  only  half  dilated, 
and  the  head,  swollen  and  firmly  com- 
ressed  by  the  brim  of  the  pelvis,  was  so 
igh  up  that  the  ear  could  not  be 
reached  with  the  finger.  The  vagina 
dry  and  swollen.  The  pains  continued, 
but  had  no  effect  upon  the  head. 

Mr.  - -  had  attempted  to  apply  the 

forceps,  but  he  could  not  get  the  blades 
over  the  head. 

After  perforating,  the  head  could  not 
be  extracted  with  the  crotchet  till  its 
point  was  passed  up  and  fixed  on  the 
outside,  near  the  angle  of  the  jaw.  A 
great  part  of  the  bones  of  the  cranium 
had  been  torn  away  before  this  was  done. 
Slight  uterine  inflammation  followed. 

This  woman  had  been  delivered  once 
before  by  craniotomy. 

Case  XCIX. —  On  the  2d  August, 
1839,  Mr.  Kennedy, of  Tavistock  Square, 
called  me  to  see  a  patient,  31  years  of 
age,  who  had  been  nearly  sixty  hours  in 
labour  with  her  first  child.  The  head 
of  the  child  had  passed  into  the  cavity 
of  the  pelvis,  where  it  was  so  firmly 
impacted  that  it  was  evident  the  ex¬ 
pulsion  of  it  would  never  be  accom¬ 
plished  by  the  natural  efforts.  I  ascer¬ 
tained,  by  auscultation,  that  the  child 
was  alive,  and  I  had  no  difficulty  in 
applying  the  blades  of  Smellie’s  short 
forceps,  and  locking  them  ;  but  fully 
half  an  hour  elapsed  before  I  could 
succeed  in  extracting  the  head,  and  this 
could  not  be  effected  without  employing 
great  force,  more  than  I  would  have 
employed  had  I  not  been  certain,  from 
hearing  the  pulsations  of  the  heart  of 
the  foetus,  that  it  was  alive  when  the 
operation  was  commenced.  The  child 
shewed  no  signs  of  life  after  delivery, 
and  considerable  inflammation  and 
sloughing  of  the  vagina  of  the  mother 
followed.  The  bladder  and  rectum  hap¬ 
pily  escaped  uninjured. 

It  would  have  been  much  better 
practice  in  this  case  had  I  abandoned 
the  attempt  to  deliver  with  the  forceps, 
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when  I  found  that  the  head  could  not 
be  extracted  by  moderate  traction. 

The  unwillingness  to  resort  to  crani¬ 
otomy,  with  a  knowledge  that  the  child 
was  alive,  led  me  to  commit  what  I  be¬ 
lieve  to  have  been  a  serious  error,  and 
which  would  have  been  avoided  had  the 
condition  of  the  mother  only  been  taken 
into  consideration. 

The  following  case  occurred  to  my 
friend  Dr.  Blakeley  Brown,  of  Curzon 
Street,  on  the  same  day  : — 

Case  C. — Elizabeth  Nottage,  set. 
28,  married,  178,  Drury  Lane.  Small 
and  delicate  in  person ;  has  had  four 
children,  and  always  very  quick  labours ; 
the  last  child  was  born  before  any  one 
arrived  to  assist  her. 

August  1st,  at  8  a.m.  I  was  called  to 
attend  her.  She  said  the  liquor  amnii 
had  escaped  at  6  that  morning,  and 
about  three  quarters  of  an  hour  after  the 
pains  first  came  on,  and  so  severely  and 
strongly  that  she  thought  she  should 
have  been  delivered  before  I  could  came. 

On  my  arrival  at  8p.m.  the  pains  had 
a  good  deal  subsided,  and  on  examina¬ 
tion  I  found  the  os  uteri  dilated  to  about 
the  size  of  a  crown  piece,  rather  low 
down  in  the  cavity  of  the  pelvis:  the  li¬ 
quor  amnii  escaped  in  considerable 
quantity  while  making  the  examination. 

After  waiting  an  hour,  and  there  be- 
ing  only  two  or  three  very  slight  pains, 

I  left  her,  and  returned  at  1 1  a.m.  She 
said  she  had  had  two  sharp  pains  since 
I  was  gone,  but  on  examination  I  could 
detect  no  alteration.  After  waiting 
some  time,  and  there  being  no  return  of 
pain,  I  left  her,  with  directions  to  be  sent 
for  if'  the  pains  came  on. 

At  llg  p.m.  I  was  sent  for,  and  on 
my  arrival  found  the  pains  had  returned 
every  quarter  of  an  hour,  and  they  now 
came  on  every  five  minutes, but  without 
forwarding  the  labour. 

At  2  am.  August  2d,  the  head  was 
resting  on  the  perineum,  the  pains 
coming  on  regularly,  but  without  power 
to  expel  the  head. 

At  7\  a  m.  the  pains  were  getting 
weaker;  the  head  was  just  in  the  same 
position,  the  ear  could  be  felt,  and  the 
finger  passed  round  the  cavity  of  the 
pelvis,  which  was  of  ample  dimensions. 

The  patient  was  now  becoming  ex¬ 
hausted,  and  I  applied  the  forceps  with¬ 
out  any  difficulty  and  extracted  the  head 
in  a  few  minutes.  The  body  shortly 
followed  ;  and  immediately  afterwards 
the  placenta  was  expelled. 


The  child  (female)  was  apparently 
dead  ;  there  was  the  slightest  pulsation 
in  the  cord.  The  warm  bath  and  arti¬ 
ficial  respiration  were  tried,  but  without 
avail  ;  the  face  and  trunk  were  quite 
purple,  and  meconium  passed  in  large 
quantity. 

The  uterus  contracted  well,  and  the 
patient  recovered  without  any  bad 
symptom. 

[To  be  continued.] 


CLINICAL  OBSERVATIONS 

ON 

THE  USE  OF  THE  AIR-DOUCHE  IN  THE 
DIAGNOSIS  AND  TREATMENT 

OF 

DISEASES  OF  THE  EAR. 

• 

By  T.  Wharton  Jones,  Esq. 

[For  the  London  Medical  Gazette .j 

No.  VI. 

It  is  to  be  remarked,  that,  as  we  cannot 
always  tell  beforehand  how  far  success¬ 
ful  the  injection  of  ethereal  vapours 
into  the  tympanum  may  prove,  their 
employment  at  first  can  be  looked  upon 
only  as  experimental.  The  following 
is  an  example  of  such  experimental 
treatment :  — 

Case  IX. — Experimental  treatment  by 

ethereal  vapours  sent  into  the  tym¬ 
panic  cavity. 

Friday, March  22d,  1889. — Mr.  Q.R., 
aged  28,  has  been  deaf  for  ten  or  twelve 
years  ;  can  hear  the  watch  only  when  it 
is  applied  close  to  his  ears  ;  has  noises 
in  the  ears ;  auditory  passages  bedewed 
w  ith  wax ;  membranee  tympani  some¬ 
what  opaque. 

Introduced  a  catheter  into  the  right 
Eustachian  tube.  Found  the  guttural 
orifice  contracted,  and  the  lips  of  it  as 
if  glued  together,  requiring  some  little 
manipulation  to  make  an  entrance  for 
the  beak  of  the  catheter. 

The  stream  of  air  did  not  at  first 
enter;  it  afterwards  penetrated  in  small 
quantity,  and  by  and  by  pretty  freely, 
with  a  whistling  and  gurgling  sound. 

The  left  nostril  is  so  contracted  from 
an  injury  formerly  received,  that  the 
smallest  catheter  cannot  be  passed. 

Prognosis.  —  I  pronounced  an  ex¬ 
tremely  doubtful  prognosis ;  but  as  the 
person  was  very  desirous  to  have  some¬ 
thing  done,  I  agreed  to  give  the  ethe¬ 
real  vapours  a  week  or  fortnight’s  trial. 
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Saturday,  23d. — Hearing-  in  the  same 
state.  Right  ear  treated  both  by  the 
air-douche  and  the  ethereal  vapours. 

Monday,  25th. — Hearing-  in  the  same 
state.  Right  side  again  treated,  the  left 
nostril  not  admitting  the  catheter. 

Tuesday,  26th.  —  Hears  the  watch, 
though  it  does  not  touch  the  ear,  on  the 
left  side.  On  the  right  side  hears  the 
watch  at  a  more  decided  distauce  from 
the  ear. 

Wednesday,  27th. — Right  ear, a  quar¬ 
ter  of  an  inch  ;  left  ear,  an  inch  and  a 
half.  Noises  in  the  ear  much  abated  ; 
they  occur  now  only  occasionally. 
Right  ear  again  treated. 

Thursday,  28th. — Hearing  distance  of 
right  ear  perhaps  rather  more  than  yes¬ 
terday  ;  left  ear,  two  inches.  Right  ear 
again  treated. 

Saturday,  30th.  —  Right  ear,  two 
inches  and  a  half;  left  ear,  four  inches. 
A  stream  of  air  enters  the  right  Eusta¬ 
chian  tube  pretty  freely.  Right  ear 
again  treated  with  the  ethereal  vapours. 

Monday,  April  1st. — Right  ear,  three 
inches  ;  left  ear,  four  inches  and  a  half. 
Right  ear  again  treated. 

Tuesday,  2d. — Right  ear,  five  inches  ; 
left  ear,  seven  inches.  Right  ear  again 
treated. 

Wednesday,  3d.  —  Both  ears,  nine 
inches.  Still  some  buzzing  in  the  right 
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ear. 

Thursday,  4th. — Has  had  a  good 
deal  of  buzzing  in  the  right  ear,  and 
thinks  he  did  not  hear  conversation  so 
well  yesterday  as  he  has  been  doing 
since  the  commencement  of  the  treat¬ 
ment.  Right  ear,  seven  inches ;  left 
ear,  eight  inches.  Right  ear  again 
treated. 

Saturday,  6th. — Hearing  the  same  as 
at  last  report.  Buzzing  in  the  ears 
only  now  and  then.  None  yesterday. 
Right  ear  again  treated. 

Remarks. — A  thing  worthy  of  notice 
in  this  case  is  improvement  of  the  left 
ear,  though  untreated,  keeping  pace  with 
or  even  outstripping  that  of  the  right, 
which  was  treated. 

The  improvement  was  much  greater 
than  I  anticipated,  and  was  such  as 
would  fully  have  warranted  a  perseve¬ 
rance  in  the  treatment. 

When  the  ethereal  vapours  prove  be¬ 
neficial,  as  in  the  case  just  related,  I 
know  of  no  other  indication  for  the  con¬ 
tinuance  of  the  treatment  than  that 
already  mentioned  in  regard  to  the  air- 


douche,  viz.  in  the  absence  of  any 
counter-indication,  perseverance  until, 
I  will  not  say  hearing  be  restored  to  the 
natural  standard,  but  until  improvement 
stops.  I  have,  however,  met  with  a 
case  in  which  the  right  ear,  which  at 
first  heard  the  wratch  at  the  distance 
only  of  five  inches,  came,  in  the  course 
of  a  fortnight’s  treatment,  to  hear  it  at 
about  two  feet,  and  the  left  ear  rose 
from  three  inches  to  about  one  foot  nine 
inches ;  but  after  that  improvement 
stopped,  notwithstanding  the  treatment 
was  persevered  in  ;  the  hearing  gradu¬ 
ally  fell  back  to  its  former  state,  without 
any  perceptible  symptoms,  good  or  bad. 

In  carrying  on  the  treatment  by  ethe¬ 
real  vapours  there  is  one  essential  point 
to  be  attended  to,  and  that  is  to  go  on 
regularly  day  after  day,  or  at  least  every 
second  day.  The  treatment  carried  on 
at  irregular  intervals,  proving  here  as 
unsatisfactory  as  the  irregular  treatment 
of  a  case  of  chronic  ophthalmia. 

In  communication  No.  IY.  I  ask,  in 
regard  to  the  proximate  cause  of  the 
deafness  in  cases  No.  V.  VI.  and  VII. 
“  Was  it  owing  to  thickening  or  other 
change  in  the  texture  of  the  membrane 
lining  the  tympanic  cavities,  and  con¬ 
sequently  of  the  membranes  closing  the 
fenestrse  ?  Or  was  it  owing  to  some 
change  in  the  labyrinth  in  general  P  Or 
to  some  affection  of  the  auditory  nerves 
in  particular? 

“  It  would  be  of  the  greatest  im¬ 
portance  if  these  questions  could  be 
satisfactorily  answered,  because  the  state 
of  the  ears  under  consideration  appears 
to  be  more  or  less  that  of  a  large  propor¬ 
tion  of  habitually  deaf  persons,  and  be¬ 
cause  wre  should  then  be  more  likely  to 
ascertain  the  signs  diagnostical  of  its 
commencement,  and  th  us  be  able  to  adopt 
early  and  perhaps  efficient  treatment  on 
general  principles.  An  inflammatory 
origin  is  scarcely  to  be  doubted.  This 
subject  will  be  farther  considered  in 
another  communication.” 

The  following  case  illustrates  in  some 
degree  the  question  here  proposed  : — 

Case  X. — Recent  inflammation  and  tu¬ 
mefaction  of  the  mucous  lining  of 

the  Eustachian  tube  and  cavity  of  the 

tympanum  of  left  side . 

Friday,  29th  March,  1839. — Mr.  S. 
T.  aged  about  thirty,  complains  of  un¬ 
easiness  in  the  left  ear,  with  noises,  and 
dulness  of  hearing.  Feels  that  air  can¬ 
not  be  forced  into  the  tympanum  by 
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attempting-  to  expire  with  the  nose  and 
mouth  closed.  Has  lately  had  a  cold 
in  the  head. 

On  the  left  side  the  external  auditory 
passage  is  healthy,  as  also  the  membrana 
tympani,  except  that  it  is  perhaps  not  so 
transparent  as  natural. 

On  the  right  side  the  external  audi¬ 
tory  passage  is  also  healthy,  but  the  up¬ 
per  part  of  the  membrana  tympani  is 
gone,  so  that  the  whole  chain  of  ossicles 
traversing  the  cavity  of  the  tympanum 
is  visible.  In  front  and  behind  the 
handle  of  the  malleus  the  hollow  of  the 
tympanic  cavity  is  seen.  The  ossicles 
are  of  a  yellowish  white  colour,  and 
there  appears  to  be  no  inflammation. 

Mr.  T.  remembers  many  years  ag'o 
having  some  affection  of  the  right  ear. 

Mr.  T.’s  father  and  grandfather  have 
suffered  from  affections  of  the  ear  and 
deafness. 

As  an  exploratory  measure,  introduced 
a  catheter  into  the  left  Eustachian  tube, 
(which  caused  some  uneasiness  from  the 
tenderness  of  the  nasal  passages),  and 
applied  the  air-douche  :  the  air  did  not 
enter  freely  ;  now  and  then  only  a  small 
quantity  entered  with  a  shrill  whistling 
sound. 

Diagnosis. — I  infer  inflammation  and 
tumefaction  of  the  mucous  lining  of  the 
Eustachian  tube  and  cavity  of  the  tym¬ 
panum. 

Thursday,  1 1th  April. — Hardness  of 
hearing-  increases.  Noises  in  the  ear. 
A  tendency  to,  but  not  actual  pain.  The 
right  ear  is  also  somewhat  affected. 
The  mucous  membrane  of  the  throat 
spongy.  Cannot  force  air  into  the  left 
tympanum. 

Again  explored  the  left  Eustachian 
tube  by  means  of  the  air-douche,  and 
found  it  quite  impervious. 

To  apply  leeches  to  the  nostrils. 

Saturday,  20th. — Hearing  distance  of 
left  side,  four  inches ;  of  right  side, 
eleven  inches. 

Has  applied  about  five  leeches  to  the 
nostrils,  but  without  benefit. 

Does  not  feel  pain  in  the  ears,  but  a 
fulness,  and  w  hen  he  stoops  a  beating  of 
the  carotids.  The  noises  do  not  exist  in 
the  right  ear;  throat  somewhat  more  in¬ 
flamed  and  painful  on  swallowing  the 
saliva,  but  not  in  swallowing  a  bolus  of 
food. 

To  be  let  blood  to  ^xij.  Leeches  to  the 
throat.  Calomel  and  James’  powder 
at  bed-time,  and  an  aperient  next 
morning. 


Tuesday,  23d. — The  pain  and  fulness 
in  the  ear  gone,  and  the  buzzing  dimi¬ 
nished. 

Tuesday,  7th  May. — Has  been  con¬ 
fined  to  the  house,  and  since  stirring 
about  again  as  usual,  the  noises  in  the 
left  ear,  which  had  ceased,  have  again 
become  perceptible. 

Hearing  distance  on  both  sides  the 
same  as  on  Saturday,  April  20.  Throat 
better. 

Applied  the  air-douche  to  the  left 
ear.  Felt  on  introducing  the  catheter 
some  contraction  of  the  guttural  orifice 
of  the  Eustachian  tube.  The  air  entered 
pretty  freely,  with  gurgling.  Hearing 
rather  diminished  immediately  after. 

Saturday,  11th.  —  Left  ear  three 
inches.  After  having  ascertained  the 
perviousness  of  the  Eustachian  tube  by 
the  air-douche,  ethereal  vapours  were 
sent  into  the  tympanum.  Hearing'  ra¬ 
ther  diminished  immediately  after  the 
treatment.  General  health  indifferent 
of  late. 

Monday,  June  24th. — Has  been  in 
the  country  since  last  report,  and  is  now 
much  better  in  health.  The  hearing  of 
the  left  ear  is  also  very  much  improved. 

Remarks. — Inflammation  and  tume¬ 
faction  of  the  mucous  membrane  of  the 
Eustachian  tube,  left  side,  was  in  this 
case  evident,  and  it  is  not  to  be  doubted 
but  that  the  lining  membrane  of  the  ca¬ 
vity  of  the  tympanum  was  similarly  af¬ 
fected,  whatever  other  part  of  the  ear 
may  have  been  involved.  After  the 
Eustachian  tube  had  become  pervious 
by  the  subsidence  of  the  inflammation 
and  tumefaction,  the  case,  as  far  as  re¬ 
gards  the  left  ear,  resembled  in  all  re¬ 
spects  one  of  nervous  deafness  as  com¬ 
monly  described,  even  to  its  being  here¬ 
ditary.  “  There  is  no  doubt,”  says  Kra¬ 
mer  (Die  Erkenntniss  und  Heilung  der 
Ohrenkrankheiten,  p.  41),  “  that  diseases 
of  the  ear  are  hereditable’:  in  many  fa¬ 
milies,  several  or  even  all  the  members 
labour  under  a  greater  or  less  degree  of 
dulness  of  hearing,  especially  with  the 
nervous  character In  the  case  under 
consideration  there  were  sufficient  indi¬ 
cations  of  inflammation  in  parts  not  at 
all  connected  with  the  auditory  nerves, 
to  showr  it  wras  not  nervous  deafness 
merely,  if  there  was  any  nervous  deaf¬ 
ness  at  all ;  besides  the  deafness  under 
which  the  father  of  this  patient  laboured 
appeared  to  be  owing  to  organic  changes 
from  previous  inflammation  in  the  ears. 
The  subject  of  Case  II.  might  be  said 


880  MR.  T.  W.  JONES  ON  THE  TREATMENT  OF  DISEASES  OF  THE  EAR. 


to  have  laboured  under  hereditary  deaf¬ 
ness,  but  which  was  evidently  not  ner¬ 
vous.  In  addition  to  the  grand  father, 
whose  case  has  been  already  noticed,  I 
have  had  the  sister  also  of  the  subject  of 
Case  II.  under  my  care  for  an  inflam¬ 
matory  affection  of  the  middle  ears  and 
membranse  tympani.  I  may  say  in  al¬ 
most  all  the  cases  of  hereditary  deafness 
I  have  met  with,  the  proximate  cause 
of  the  disease,  so  far  as  it  could  be  ascer¬ 
tained,  was  more  or  less  organic  change 
of  the  middle  ear  and  membrana  tym¬ 
pani,  in  consequence  of  previous  inflam¬ 
mation.  Hence,  instead  of  the  idea 
very  commonly  attached  to  the  expres¬ 
sion  “hereditary  deafness,”  viz.  that  it 
is  owing1  to  a  hereditary  predisposition 
of  the  auditory  nerve  to  fail  in  its  pow¬ 
ers,  we  might  adopt  the  more  positive 
and  tangible  one,  that  it  is  very  often 
the  result  of  inflammation  of  one  or 
other  of  the  accessory  parts  of  the  ear — 
inflammation,  however,  to  which  the 
parts  are  hereditarily  predisposed. 

As  to  the  morbid  state  of  the  ears 
actually  existing,  in  many  of  the  cases 
of  the  nature  under  consideration,  we 
have  perhaps  an  example  in  what  is  re¬ 
corded  by  Mr.  Savag’e* *  of  the  ears  of 
Joseph  Hall.  “  The  lining  membrane 
of  the  tympanum  and  Eustachian  tube 
showed  evident  signs  that  it  had  been 
the  seat  of  inflammatory  action  during 
life;  thus  instead  of  being  delicate 
and  transparent,  as  it  is  in  a  healthy 
state,  when  its  existence  as  a  continuous 
membrane  hardly  admits  of  demonstra¬ 
tion,  in  the  right  tympanum  and  Eusta¬ 
chian  tube  it  was  red,  and  half  aline  in 
thickness,  and  in  the  left  upwards  of  a 
linef  thick,  and  covered  by  a  tenacious, 

*  London  Medical  Gazette,  July  20th,  1839, 
No.  43,  p.  61 7. 

*  It  is  to  be  remembered  that  the  old  English 
line  is  one-twelfth  of  an  English  inch,  and  that 
the  Paris  line  is  one-twelfth  of  a  Paris  inch. 
The  Paris  inch  being  somewhat  longer  than  the 
English  inch,  the  French  line  is  nearly  equal  to 
one  tenth  of  an  English  inch.  It  is  to  be  remem 
bered  moreover  that  the  cavity  of  the  tympanum 
measures  from  without  inwards  about  three- 
twentieths  of  an  inch.  This  estimation  of  the 
morbid  thickness  of  the  lining  membrane  of  the 
tympanum,  therefore,  I  am  inclined  to  think  is 
somewhat  overrated.  If  not,  the  cavity  of  the 
tympanum  on  the  left  side  must  have  been  en¬ 
tirely  obliterated.  I  take  this  opportunity  to 
mention  in  regard  to  the  theory  Mr.  Savage  has 
founded  on  the  coldness  of  the  air  as  it  issues  from 
the  air-press,  that  a  stream  of  air  immediately  on 
issuinyfrom  the  air-press,  directed  against  the  hall 
ot  a  thermometer,  brings  the  mercury  down  two 
or  three  degrees ;  but  when  the  air  traverses  the 
whole  length  of  the  flexible  tube  and  catheter  be¬ 
foreplaying  on  the  ball  of  the  thermometer,  the 


bloody  mucus.”  *  *  *  *  “  The 

lining  membrane  of  the  Eustachian 
tubes  was  so  much  thickened  and  villous, 
that  although  a  probe  could  be  carried 
through  them  without  the  least  difficulty, 
yet  during  life  this  thickening  must 
have  been  sufficient  to  oppose  the 
passage  of  air  considerably  in  the  right 
tube,  and  to  obstruct  it  entirely  in  the 
left.5'  This  corresponds  in  general 
with  what  has  been  found  on  dissection 
in  other  cases. 

The  lining  membrane  of  the  tympanic 
cavity  being  fibro-mucous — periosteum 
and  mucous  membrane — inflammation  of 
it  will  vary  in  itsnatureand  consequences. 
It  may  at  one  time  be  simply  the  catar¬ 
rhal  affection  of  a  mucous  membrane,  at 
another  time  the  violent  purulent  otitis 
interna,  in  which  the  surrounding  os¬ 
seous  textures  become  so  readily  involved. 
The  morbid  state  of  the  lining  mem¬ 
brane  of  the  middle  ear  I  am  attempting 
to  illustrate  appears  to  be  rather  of  an 
intermediate  nature.  It  is  the  “phleg- 
masie  sans  secretion”  of  Deleau.  The 
parallel  which  I  have  already  drawn 
between  the  structure  and  pathology  of 
the  derivative  lacrymal  organs  and  the 
middle  ear,  if  cautiously  employed,  will 
pr  ove  of  material  assistance  in  illustrat¬ 
ing  further  this  point. 

In  affections  of  the  external  auditory 
passages,  wre  sometimes  see  the  lining 
integument  at  the  bottom  tumid,  and 
lying  over  the  membrana  tympani,  in 
the  same  manner  as  the  conjunctiva 
does  over  the  cornea  in  chemosis.  This 
state  accompanies  affections  of  the  audi¬ 
tory  passages,  which  prove  very  in¬ 
tractable,  and  are  productive  of  conside¬ 
rable  deafness.  In  tumefaction  of  the 
lining  membrane  of  the  cavity  of  the 
tympanum,  it  cannot  fail  but  that  some¬ 
times  the  membrane  of  the  fenestra  ro¬ 
tunda  will  be  overlapped  in  a  similar 
manner- — a  condition  which  would  be  a 
very  efficient  cause  of  deafness. 

As  the  cases  which  have  been  related 
give  a  sufficient  idea  of  the  details  as 
connected  w  ith  the  use  of  the  air-douche 
in  the  diagnosis  and  treatment  of  dis¬ 
eases  of  the  ear,  and  as  the  number  at 
the  head  of  this  article  warns  me  that 
it  is  for  the  sixth  week  that  I  encroach 
on  the  columnsof  the  MedicalGazette, 


mercury  has  rather  a  tendency  to  rise.  Hence, 
at  a  given  temperature  of  the  atmosphere,  the 
air-douche  produces  in  the  part  of  the  body 
against  which  it  is  directed,  no  greater  cold  than 
a  draught  of  wind. 
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I  will  now  conclude  this  series  of 
contributions,  only  repeating  the  re¬ 
quest  made  at  the  commencement,  that 
they  be  received  as  they  have  been 
offered,  viz.  as  imperfect  observations 
on  a  subject,  not,  indeed,  easy  of  inves¬ 
tigation,  but  by  no  means  incapable 
of  it. 


LETTER  FROM  THE  PROFESSOR 
OF  MEDICINE, 

CONCERNING  THE  RECENT  APPOINT¬ 
MENTS  AT  GLASGOW. 

To  the  Editor  of  the  Medical  Gazette . 

Sir, 

As  you  iiave,  in  a  recent  number,  en¬ 
tered  upon  the  late  appointments  in  the 
University  of  Glasgow  far  too  slightly 
for  the  gravity  of  the  facts,  and  the  in¬ 
dignation  and  disgust  they  have  ex¬ 
cited  amongst  all  parties,  1  beg  to  put 
you  in  possession  of  a  slight  sketch,  for 
the  accuracy  of  which  my  name  will,  I 
trust,  be  a  sufficient  pledge. 

When  I  accepted  the  office  of  Pro¬ 
fessor  of  Medicine,  thirteen  years  ago, 
I  concluded  that  my  duties  would  be 
held  to  be  fulfilled  by  a  six  months’ 
course  of  daily  lectures  on  the  practice 
of  physic;  for  as  to  that  course  of  in¬ 
struction  which  in  modern  times,  and  in 
certain  schools,  had  been  comprehended 
under  the  name  of  theory  and  institutes 
of  medicine  (and  which,  as  artificially 
divided  at  Edinburgh  in  my  time,  had 
comprised  physiology,  pathology,  and 
therapeutics),  it  undoubtedly  depended 
on  my  own  estimate  of  the  nature  of 
my  charge  to  undertake  it  in  a  separate 
course  of  lectures  or  not,  as  I  should 
judge  proper.  Now  I  doubted,  both 
from  reflection  and  from  experience,  of 
the  necessity  of  such  a  course.  Phy- 
siology  was  the  natural  and  necessary 
appendage  of  the  professor  of  anatomy. 
Into  general  therapeutics  I  could  not 
but  enter  to  some  extent  from  my  own 
chair  ;  and  as  to  pathology,  as  a  dis¬ 
tinct  subject,  if  it  mean  the  exhibition 
of  morbid  structures  or  results  of  dis¬ 
eases,  I  own  that  T  have  permitted  my¬ 
self,  perhaps,  rather  an  unusual  extent 
of  scepticism  as  to  its  utility.  I  dis¬ 
trusted  myself  the  less  on  the  general 
principle,  as  I  knew  that,  in  the  London 
schools,  in  which  our  most  accomplished 
physicians  had  been  formed,  a  course  of 
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lectures  on  the  theory  of  medicine  had 
never  yet  been  judged  expedient. 
Settled,  however,  at  Glasg’ow,  I  was  to 
go  by  public  opinion  ;  or  rather,  the 
University  was  obliged  to  furnish  any 
line  of  instruction  which,  from  time  to 
time,  the  public  boards  should  exact 
from  their  candidates.  Thus  pressed,  I 
was  prevailed  upon,  in  the  second  or 
third  year  of  my  residence,  to  undertake 
a  separate  course  of  lectures  on  these 
subjects— a  course  which,  though  only 
delivered  twice  a  week,  was  already 
nearly  equivalent  to  the  three  months’ 
courses  delivered  in  London  on  all  medi¬ 
cal  subjects  indifferently.  In  the  pro¬ 
gress  of  events,  finding  the  double  duty 
greatly  too  much  for  my  health,  I  pro¬ 
fited  by  the  assistance  of  my  eldest  son, 
who,  for  a  further  period  of  about  two 
years,  employed  himself  diligently  in 
extending  and  delivering  these  lectures. 
When  I  lost  his  services,  by  bis  obtain¬ 
ing  the  Radclifle  FelJow'ship,  I  invited 
Dr.  Rainy  to  take  the  class  off  my 
hands,  on  the  condition  of  extending 
the  course,  which  I  now  began  to  be 
pressed  about,  to  the  same  length  as  the 
others  delivered  in  the  University;  and 
the  entire  duty,  thus  satisfied  "to  the 
most  rigorous  extent,  has  ever  since  that 
period  been  discharged,  with  the  high¬ 
est  credit  and  applause,  by  that  gentle¬ 
man. 

The  position  was,  undoubtedly,  ad¬ 
vantageous  to  Dr.  Rainy  :  it  was  emi¬ 
nently  favourable  to  the  increase  of  a 
reputation  of  which,  however,  he  had 
already  laid  the  deep  foundation  among 
his  fellow-citizens  ;  but  it  was  one  of 
very  great  labour,  and  it  is  not  to  be 
denied,  but  rather  strongly  to  be  in¬ 
sisted  on,  that  its  highest  advantage  was 
the  security  it  seemed  to  afford  him 
(and  this  increasing,  of  course,  with 
every  adding  year)  of  eventually  ob¬ 
taining  the  separate  chair,  if  ever  it 
should  become  one. — Heu  vatum  ignarce 
mentes. 

What,  then,  has  destroyed  the  fair 
and  just  hopes  of  Dr.  Rainy’s  ambi¬ 
tion  ?  Inquire  at  Glasgow.  Inquire 
not  only  in  our  walls,  but  at  ’Change  or 
market ;  every  where  the  answer  will  be 
the  same :  — Party,  party,  party  !  Ask  for 
what  reason  the  teacher  of  a  class,  con¬ 
stantly  increasing,  and  become  steadily 
and  uniformly  productive — a  class  re¬ 
cently  of  140  pupils — has  beeu  dispos¬ 
sessed  ?  A  satisfactory  answer  to  this 
demand  can,  I  should  say,  only  be  sup- 
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plied  by  two  parties:  by  Lord  John 
Russell,  and  his  political  adherent,  Mr. 
Oswald.  As  to  any  advantage  in  these 
arrangements  reserved  to  myself  (a 
charge  now  brought  forward  by  the 
public  virtue  of  an  ephemeral  scribbler 
as  matter  of  obloquy),  it  will  scarcely 
be  held  censurable  by  any  just  man,  or 
spoken  of  in  disparagement  as  a  bar¬ 
gain,  when  it  is  considered  that  my  in¬ 
terest  in  my  own  lectures,  as  a  source  of 
emolument,  merged  in  Dr.  Rainy’s 
taking  my  place  ;  that  I  had  an  author’s 
copyright,  as  it  were,  in  what  had  been 
done  already  ;  and  that,  in  every  ar¬ 
rangement  made  by  the  Professors  in 
Glasgow  (and  every  where  else)  with 
assistants,  such  considerations  necessa¬ 
rily  obtained  ;  and,  as  I  believe,  to  an  ex¬ 
tent  often  far  more  onerous  to  the  latter 
than  I  had  exacted,  and  my  colleagues 
sanctioned.  No  corrupt  bargain  this, 
my  Lord  John  Russell,  but  an  honest 
protection  of  one's  own  intellectual  pro¬ 
perty  ;  nor  can  I  conveniently  refer  to 
any  passage  in  the  history  of  my  own 
times,  in  which  men,  even  in  the  high¬ 
est  offices,  like  those  held  at  present  by 
yourself  and  your  distinguished  col¬ 
leagues,  have  been  found  to  disdain  the 
provision  which  usually  signalizes  their 
retirement.  Rut  this  is  not  quite  all: 
Dr.  Rainy  has  been  deprived  of  his  po¬ 
sition,  and  I,  as  well  as  himself,  of  its 
contingent  advantages,  under  quite  un¬ 
precedented  circumstances. 

I  left  Glasgow,in  May,  a  sexagenary 
invalid — in  fact,  exceedingly  ill,  and 
doubtful  of  ray  own  recovery.  In  this 
condition  I  wrote  to  Lord  John  Russell, 
requesting  leave  to  resign  my  chair  in 
favour  of  my  son,  Dr.  D.  Badham. 
This  letter  was  dated  the  27th  of  May. 
The  reply  of  the  minister  lamented  my 
infirmities,  and  any  inconvenience  to 
which  I  might  be  submitted  ;  but,  on 
public  grounds,  he  declared  his  inability 
to  listen  to  any  thing  of  which  the  prin¬ 
ciple  was  so  incompatible  with  the  pub¬ 
lic  g’ood ;  yet,  in  six  weeks  afterwards, 
the  advantage  of  this  public  (Lord  John 
Russell’s  and  mine)  was  found  to  re¬ 
quire  the  ejection  of  an  approved  and 
esteemed  teacher,  and  the  destruction  of 
the  results  of  seven  years’  toil  and  per¬ 
severance  ! 

I  had  received  Lord  John  Russell’s 
reply  with  resignation.  I  blamed  him 
not;  but  for  what  has  followed — the 
dismemberment  of  my  office,  without 
the  courtesy  of  an  inquiry  how  it  might 


affect  one — the  dismissal  of  my  friend, 
and  the  mutilation  of  my  income — I 
was,  indeed,  unprepared.  Now  one  of 
two  things  :  either  Lord  John  Russell, 
at  the  date  of  his  reply  to  my  applica¬ 
tion,  did  not  think  it  his  duty  to  listen 
to  a  sort  of. recommendation  (of  a  Royal 
commission)  issued  some  twelve  years 
ago,  in  regard  to  the  institution  of  a 
new  Chair;  or  the  process  by  which  he 
became  enlightened  was  so  sudden,  that 
he  ought  in  all  reason  to  have  mistrust¬ 
ed  it.  Precipitation  the  most  undenia¬ 
ble  is,  I  apprehend,  the  least  inculpa¬ 
tion  to  which  his  Lordship  has  subjected 
himself;  and  even  this  is  alight  charge 
compared  with  the  singularly  injurious 
treatment  inflicted  on  the  party  w'hohas 
been  set  aside ;  for  I  challenge  the 
whole  force  of  the  whole  Radical  party, 
even  as  it  exists  in  Glasgow  (where  it 
is  in  perfection) — or  by  whatever  other 
title  it  more  delights  to  be  distin¬ 
guished — to  satisfy  the  public  why  Dr. 
Andrew  Buchanan  was  put  in,  and  why 
Dr.  Harry  Rainy  was  put  out.  As 
elements,  however,  for  the  discovery  of 
truth,  I  have  to  state,  that  the  death  of 
the  former  member  for  Glasgow  (Lord 
William  Bentinck) ;  the  election  of  Mr. 
Oswald  as  its  representative  (of  that  Mr. 
Oswald  whose  bills  against  the  inde¬ 
pendence  of  the  University  are  fresh  in 
memory) ;  my  own  application  to  Lord 
John  Russell;  his  Lordship’s  answer; 
and  the  appointment  of  the  twro  new 
professors  (who  might  be  said  to  have 
come  down  upon  us  as  from  a  parachute, 
had  they  not  been  themselves,  both  of 
them,  at  that  instant,  rivals  and  candi¬ 
dates  for  a  lectureship  on  forensic  medi¬ 
cine,  within  the  College  walls,  about 
to  be  instituted  by  ourselves) — are  all 
events  that  took  place  within  a  few  sum¬ 
mer  weeks. — I  remain,  sir. 

Your  most  obedient  servant, 

Charles  Badham. 

Brighton,  August  26,  1839. 

P.S. — What  could  possess  a  writer  in 
the  Lancet,  who  indites  a  letter,  affront¬ 
ing,  as  usual  with  that  publication,  and 
meant,  of  course,  to  be  injurious,  to  put 
the  editor  only  in  possession  (as  he  de¬ 
clares  himself  to  be)  of  his  “  name  and 
address.”  One  marvels  that  he  should 
not  rather  have  given  his  communica¬ 
tion  the  credit  and  consequence  of  both. 
His  obloquy  has  but  little  moved  me; 
nor  will  I  be  rash  enough  to  provoke 
one  who  is,  I  dare  say,  in  a  fair  way  of 
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obtaining*  a  professorship  for  himself 
(sic  itur  ad  astra  /),  and  eating*  the  epi- 
chorial  sheep’s-head  in  better  society 
than  he  apparently  enjoys  at  present ; 
for  one  is  almost  tempted  to  say  to  such 
an  adversary,  if  there  were  a  reasonable 
chance  of  being*  understood, 

“ - - — —  Quis  tecum  sectile  porrum 

S utor,  et  elixi  vervecis  labra  eomedltf” 

“  Say  with  what  cobbler  eat’st  thou,  nothing  loth, 
Thy  seeth’d  sheep’s  muzzle,  and  its  turbid  broth  ? 
What  sunless  close,  apart  from  human  ken. 

What  wynd,  yet  unbaptized,  conceals  thy  den  ; 
Where, for  latric  charge  pronounced  unfit. 
Detraction  feeds  thee,  who  had’st  starv’d  on  wit ; 
Who,  having  cast  thy  scruples  all  away, 

Drain’at  in  too  frequent  drains  an  hireling’s  pay  ?” 
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11. — INJURIES  OF  THE  CHEST. 

The  most  important  of  the  various  effects  of  these 
injuries.  1.  On  blood -streaked  sputa  ;  their 
absence  in  some  very  severe  injuries;  at  other 
times  produced  by  mere  contusion  ;  not  there¬ 
fore  a  sure  indication  of  different  degrees  or 
kinds. — 2.  Want  oj  vitality,  proneness  to  ex¬ 
cessive  suppurative  and  sloughing  action  ;  ten¬ 
dency  also  to  excessive  action  of  skin.— 3. 
Permanent  tendency  to  engorgement  and  in¬ 
flammation  oj  lung. — 4.  Possibility  of  great 
pleuritic  mischief  affording  but  little  indica¬ 
tion  of  its  existence  ;  occasional  inefficiency  of 
bleeding. 

The  general  features  arid  the  simpler 
forms  of  these  injuries  were  considered 
in  the  last  lecture.  The  more  compli¬ 
cated  forms,  and  individual  symptoms 
and  effects,  which  often  stand  forward  as 
the  leading*  feature  of  a  case,  giving  a 
distinguishing*  character,  and  essentially 
modifying  the  treatment  proper  to  such 
cases,  both  merit  and  require  description, 
from  their  practical  importance. 

1.  Bloody  sputa,  even  in  the  worst 
forms  of  injury,  do  not  always  occur  at 
first;  their  absence,  therefore, mustnotbe 
taken  as  a  proof  of  the  slight  nature  of 
the  injury.  The  contrary  to  this  must 


also  be  borne  in  mind,  viz.  that  a  mere 
contusion,  which  shall  not,  with  proper 
treatment,  he  followed  by  any  serious 
after  consequences,  will  give,  as  a  first 
indication,  pain  of  the  chest,  difficulty 
of  breathing,  and  expectoration  of  blood. 
The  following  abstract  of  a  case  fur¬ 
nishes  proof  of  the  first  proposition  ;  it 
further  shows  all  the  worst  effects,  unat¬ 
tended  by  many  of  the  worst  symptoms, 
of  these  injuries. 

- -West,  set.  29,  March  16th,  1836, 

was  admitted  ;  a  bullet  having  entered 
about  an  inch  below  the  right  clavicle  at 
the  centre,  and  passing  directly  through 
the  first  rib  backwards,  emerged  behind 
the  right  shoulder.  He  had  not  expec¬ 
torated  any’  blood  ;  pulse  was  weak  and 
hurried. 

Bled  to  5*vj.,  and  an  opiate  administered. 

Symptoms  and  progress  case.— 
Accelerated  circulation  from  time  to  time, 
pulse  gaining  a  wiry  character ;  no 
expectoration  of  blood  ;  pain  generally 
referred  to  the  lower  portion  of  the  right 
lung.  Difficulty  of  breathing,  occasion¬ 
ally  relieved  by  the  expulsion  from 
the  wounds  of  large  quantities  of  foetid 
matter;  restless ;  much  troubled  with  a 
short  cough  ;  rale  muqueux  over  both 
lungs ;  difficulty  of  swallowing,  re¬ 
ferred  to  the  chest;  skin  hot;  tongue 
dryish.  Died  on  the  tenth  day. 

Treatment.  —  Sixty-eight  ounces  of 
blood  extracted  in  the  first  eight  days, 
lowering  the  pulse  and  alleviating  the 
symptoms.  Tincture  of  digitalis  in 
doses  of  twenty  minims.  Opiate  the 
first  and  two  last  nights. 

On  7th  day,  Emp.  Lyttoe  to  abdomen, 
to  alleviate  pain. 

Post  mortem. — The  ball  passed  imme¬ 
diately  through  the  first  rib,  commi¬ 
nuting  it,  and  driving  a  portion  of  carti¬ 
lage,  and  several  portions  of  bone  and  a 
piece  of  jacket,  into  the  apex  of  the  supe- 
lior  lobe  of  the  right  lung.  In  passing 
out,  it  fractured  second  rib  and  injured 
the  scapula.  The  left  lung  perfectly 
healthy,  with  the  exception  ofsomeslight 
adhesions  :  these  considerable  over  the 
surface  of  the  right  lung*.  A  considera¬ 
ble  quantity  of  foetid  matter  in  the 
thoracic  cavity.  The  whole  of  the  right 
lung  was  .  considerably  gorged  with 
blood,  and  in  a  slight  degree  hepatized, 
but  in  other  respects  not  diseased.  The 
pleura  costalis  and  pulmonalis  were  both 
immensely  thickened  and  granulated  ; 
the  pleura  pulmonalis  from  a  line  to 
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a  line  and  a  half  in  thickness,  (as  you 
may  observe  in  this  preparation).  The 
liver  was  enlarged,  florid  in  colour, 
slightly  gorged,  but  otherwise  healthy. 
The  other  viscera  healthy. 

This  case  furnishes  many  features 
worthy  of  note  besides  the  principal 
one  for  which  it  is  quoted,  viz.  the  ab¬ 
sence  of  haemorrhagic  sputa  in  so  severe 
an  injury  :  the  difficulty  of  swallowing’, 
referred  to  the  chest,  seems  to  have 
arisen  from  the  pressure  of  fluid  on  the 
(esophagus.  The  pain  was  referred  to 
the  engorged  and  not  to  the  injured 
part  of  the  lung*,  accompanied  by  a  pain 
of  abdomen,  which  must  be  considered 
as  asympathetic  pain.  The  ralemuqueux 
seemed  not  confined  to  the  part  w  here 
suppuration  existed,  but  to  be  spread 
over  the  whole  chest.  The  excessive 
formation  of  foetid  matter  and  sponta¬ 
neous  relief  by  its  ejection,  also  deserve 
attention. 

2.  A  general  feature  of  these  cases  is 
the  want  of  vitality,  all  parts  speedily 
ulcerating  or  sloughing,  and  the  copious 
and  unusually  abundant  discharge,  with 
the  great  and  general  debility  resulting 
from  such  long  continued  and  extensive 
suppurative  action.  The  follow  ing  case 
is  well  marked,  but  I  am  sorry  that  the 
notes  of  the  post-mortem  have  been  mis¬ 
laid. 

William  Ford  was  struck  by  a  can- 
nister-shot  under  the  acromial  end  of 
the  clavicle  on  the  right  great  pectoral 
muscle,  near  the  anterior  edge  of  the 
deltoid;  the  wound  appeared  superficial, 
with  uneven  edges,  running  towards  the 
summit  of  the  shoulder;  complained  dur¬ 
ing  the  first  few  days  of  headache,  at¬ 
tended  w'ilh  febrile  symptoms. 

10th  day.  —  Suppuration  was  esta¬ 
blished,  and  already  considerable. 

13th.— Suppuration  more  profuse  ; 
slight  bleeding  from  the  surface  of  the 
wound  :  a  swelling  of  an  cedematous 
character  somewhat  suddenly  appeared 
in  the  left  thigh  and  leg,  extending  from 
the  upper  third  of  the  thigh  to  the  an¬ 
kle, rendering  the  limb  double  its  natural 
size.  Pulse  slow  ;  patient  feverish ; 
thirst;  bowels  costive. 

18th. — Wound  of  a  dull  red  colour; 
granulations  dark  and  sluggish;  deltoid 
puffed  up,  from  fluid  extending  over  the 
shoulder  down  the  course  of  the  infra¬ 
spinatus  and  latissimus  dorsi.  On  sit¬ 
ting  upright,  an  enormous  quantity  of 
matter  was  pressed  out  from  the  wound 


by  the  action  of  the  muscles ;  the  back 
appears  inclined  to  slough  over  a  great 
part  of  its  extent;  countenance  sunk; 
eyes  bright ;  pulse  slow  and  feeble ; 
breathing  agitated,  hurried,  but  not  op¬ 
pressed  ;  pain  in  the  lower  part  of  left 
side ;  cough  frequent ;  leg  and  thigh 
still  swollen,  excessively  painful  when 
moved  ;  no  such  sensibility  about  the 
wound  ;  fluctuation  and  a  crackling  feel 
about  and  above  the  knee-joint ;  sound 
over  the  chest  rather  dull ;  immense  foetid 
discharge;  slept  well  last  night;  skin 
cool ;  bowels  open  ;  bandage  to  limb. 

19th. — Appeared  worse  ;  swelling  of 
thigh  much  diminished  ;  tow  and  tepid 
water  to  the  back.  The  20th,  a  marked 
change  took  place  in  the  character  of 
the  discharge;  it  became  dark  and  gru- 
mous ;  perspirations.  Evident  sigus 
of  great  debility  and  the  supervention  of 
hectic.  The  right  side  of  the  chest  gave 
a  dull  sound. 

23d. — Hippocratic  countenance;  a  quan¬ 
tity  of  blood  issuing  from  the  wound  ; 
extremities  cold,  He  suddenly  roused  ; 
screamed  with  a  pain  in  the  right  side, 
w  hich  continued  for  some  minutes ;  after 
which  he  lapsed  into  the  same  exhausted 
state  as  before,  lingered  for  an  hour, 
and  expired.  The  leftside  much  larger 
than  the  ri»ht  ,  , , 

The  slowness  of  pulse  was  remarkable 
from  the  commencement ;  an  inability 
to  any  healthy  inflammatory  action, 
shown  by  the  speedy  supervention  of 
the  suppurative  to  an  extraordinary  de¬ 
gree,  and  subsequently  sloughing,  suffi¬ 
ciently  marked  a  loss  of  that  vitality 
which  is  capable  of  resisting  such  pro¬ 
cesses.  The  rapid  diminution  of  the 
swelling  ofthe  limb,  on  t  he  day  succeed¬ 
ing  the  application  of  the  bandag’e, 
seemed  to  indicate  either  a  communica¬ 
tion  with  some  distant  sac  or  cavity, 
or  a  remarkable  absorption,  such  as  w'e 
observe  in  a  metastasis.  The  laborious 
breathing  in  the  commencement  gradu¬ 
ally  diminishing  towards  the  end,  and 
the  sudden  pain  of  the  right  side,  and 
enlargement  of  theleft,lead  to  the  belief 
that  a  large  quantity  of  matter  had  sud¬ 
denly  made  its  way  into  the  thoraeic  ca¬ 
vity. 

Not  less  peculiar  and  evident,  in  a 
great  number  of  cases,  is  the  great  and 
often  uncontrollable  tendency  to  exces¬ 
sive  action  of  skin,  and  continued  rest¬ 
lessness  of  a  febrile  state. 

3.  In  all  severe  cases,  and  occasion¬ 
ally  even  in  slighter  ones,  there  remains. 
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after  the  wounds  are  entirely  healed,  as 
a  permanent  consequence,  a  proneness 
to  engorgement  and  inflammation,  ren¬ 
dering  any  active  exertion  dangerous  or 
impossible,  and  resembling  much  the 
effect  I  have  pointed  out  as  almost  in¬ 
variably  observable  in  the  brain  after 
concussion. 

Case  of  probably  penetrating  wound , 

with  recovery ,  leaving  a  permanent 

tendency  to  engorgement  and  inflam¬ 
mation. 

Thomas  Dean,  eet,  25,  a  blacksmith, 
always  healthy ;  short,  fair,  of  san¬ 
guine  temperament. 

Oct.  1st,  1886,  received  a  gun-shot 
wound  :  the  ball,  entering  the  chest  at 
the  anterior  portion  of  the  fourth  rib  of 
right  side,  passed  outwards  and  down¬ 
wards,  having  carried  in  a  portion  of 
belt  and  cloth,  and  emerged  about  two 
inches  below  the  base  of  the  scapula  of 
the  same  side. 

1st  day. — Great  difficulty  of  breath¬ 
ing  ;  blood-stained  expectoration  ;  much 
haemorrhage  from  wound  in  the  back  ; 
bled  to  §xviij.  on  first  arrival  ;  further 
relieved  by  haemorrhage ;  pulse  after 
both  full  and  bounding;  patient  of  ple¬ 
thoric  and  robust  habit.  Evening,  the 
pulse  was  weak  and  slow  ;  a  tickling 
cough  attended,  with  little  pain  in 
chest. 

2d. — Had  passed  a  tolerably  good 
night ;  no  pain,  save  on  coughing,  which 
is  followed  by  expectoration  of  blood. 
Pulse  rose,  and  became  full  and  strong*. 

V.S.  ad  ^xx.  Digitalis,  R|xv.  ter  die. 

3d.  —  Favourable  night;  free  from 
pain,  except,  as  before,  on  coughing; 
expectoration  of  blood  continues  ;  pulse 
rising. 

V.S.  ad  ^xvj. 

From  this  period,  with  occasional  re¬ 
currence  of  pain,  and  disposition  to  fe¬ 
brile  action,  he  went  on  favourably  to 
end  of  third  month,  when  cured. 

In  March  1838,  I  found  him  incapa¬ 
ble  of  great  exertion  ;  and  if  he  took 
cold,  or  any  active  exercise,  he  was  sub¬ 
ject  to  an  attack  of  pain  in  the  wounded 
side. 

This  is  also  illustrative  of  the  good 
effects  of  prompt  and  free  depletion, 
which,  in  the  case  before  us,  evidently 
and  effectually  kept  the  inflammatory 
action,  to  which  there  was  a  great  ten¬ 
dency,  in  check. 


4.  It  may  constantly  be  observed,  in 
reference  to  these  injuries  of  the  thorax, 
that  considerable  pleuritic  mischief  may 
exist,  with  trifling  disturbance  to  pulse 
and  breathing,  and  that  even  fatal 
wounds  do  not  always  give  immediate 
signs.  Of  these  important  facts  abun¬ 
dant  proof  is  furnished  by  the  following 
cases.  In  the  case  of  West,  already 
given,  there  was  no  expectoration  of 
blood. 

Case  of  injury  to  spine  and  thorax ; 

symptoms  chiefly  referring  to  spiney 

and  not  to  chest. 

George  Cusack,  wounded  August  1, 
1836,  by  a  ball  which  penetrated  the 
thorax,  near  the  heads  of  the  ninth  and 
tenth  ribs,  one  of  which  it  fractured. 
On  the  introduction  of  the  Anger,  the 
lung  w  as  felt  acting  against  it.  Died  the 
1 1  tli  day  :  symptoms  during  the  whole 
period  chiefly  of  spinal  injury. 

On  2d  day  some  difficulty  of  breath¬ 
ing  complained  of. 

On  the  3d  day,  delirium  ;  great  febril 
action  ;  profuse  perspiration  on  the  face; 
body  hot  and  dry  ;  pulse  rapid  and  ra¬ 
ther  hard,  120;  respiration  48  in  the 
minute. 

4th  day.  —  Temporary  retention  of 
urine ;  pain  of  right  shoulder,  near  the 
lower  angle  of  scapula  ;  pulse  96,  soft ; 
respiration  natural. 

5th.  —  Pain  of  right  side  of  chest, 
round  the  wound,  increased  on  full  re¬ 
spiration  ;  no  cough  or  spitting  of 
blood,  and  respiration  pretty  tranquil ; 
pulse  80,  soft,  and  of  good  character; 
tongue  furred. 

6th.— Very  little  pain  when  he  lies 
quiet ;  respiration  tranquil,  but  he  can¬ 
not  take  a  full  inspiration  ;  so  on  to  the 
11th  day.  Breathing  on  the  7th  day 
noted  as  neither  laborious  nor  hurried, 
and  the  patient  free  from  cough.  He 
was  carried  off  by  tetanus. 

I  have  already  referred  to  this  case  in 
speaking  of  injuries  of  the  spine,  the 
ball  having  lodged  in  one  of  the  dorsal 
vertebra,  and  refer  now,  therefore,  to  the 
points  in  connection  with  the  chest  in¬ 
jury.  There  was  a  wound  of  the  dia¬ 
phragm;  abrasion  of  liver  and  kidney  ; 
no  opening  could  be  detected  in  the 
lung,  although  air  had  been  forcibly 
expelled.  The  lung  on  the  right  side 
was  found  adhering  firmly  to  the  ribs, 
with  the  exception  of  a  portion  opposite 
the  wound,  where  the  pleura  being  free, 
a  cavity  existed,  containing  a  considera- 
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ble  quantity  of  yellow-coloured  turbid 
serum.  The  pleura  much  diseased,  and 
thickened.  On  inflating'  the  lung-,  air 
was  found  to  escape  in  the  direction  of 
the  wound. 

Case  of  gun-shot,  wound  penetrating  the 
thorax  and  lung. — Fractured  rib  an¬ 
teriorly  and  posteriorly ,  and  scapula , 
and  injury  of  subclavian  vein. 

Michael  Mahoney,  wounded  May 
16th,  1837.  A  musket-shot  entered  the 
left  breast  immediately  under  the  cla¬ 
vicle,  fracturing  anteriorly  the  second 
rib,  and  in  the  same  direction  pene¬ 
trated  the  superior  lobe  of  the  left  lung, 
penetrating  again  the  pleura  costalis 
behind,  and  fracturing  the  same  rib  a 
second  time,  near  its  spinal  attachment  ; 
after  which,  making  its  way  through 
the  scapula,  it  fractured  the  body  of  that 
bone,  and  lodged  under  the  integu¬ 
ments  at  its  inferior  angle.  On  the  19lh 
the  ball  was  extracted,  and  at  this  pe¬ 
riod  the  effects  of  the  wound  on  the  con¬ 
stitution  assumed  no  serious  character ; 
so  much  so,  that,  without  examination, 
any  injury  of  the  pleuritic  cavity  could 
not  have  been  anticipated.  On  the  21st, 
the  breathing  became  more  laborious, 
and  symptoms  of  pleurisy  appeared. 
He  was  bled  to  Oij.  with  considerable 
relief;  the  bowels  were  freely  opened, 
and  the  symptoms  continued  favourable 
until  the  24th,  when  a  profuse  haemor¬ 
rhage  occurred  from  the  anterior  wound. 
On  removing'  the  clot,  which  in  a  great 
measure  filled  the  wound,  the  blood  ap¬ 
peared  to  be  of  a  venous  character. 
Cold  water  was  applied  to  the  shoulder 
and  chest,  and  all  haemorrhage  ceased. 
The  subclavian  artery  could  be  felt  dis¬ 
tinctly  pulsating  at  the  bottom  of  the 
wound,  on  introducing  the  finger.  On 
the  morning  of  the  26th,  considerable 
haemorrhage  occurred,  perhaps  a  pound. 
The  subclavian  artery,  by  the  officer  in 
charge,  was  tied  external  to  the  scale¬ 
nus  anticus  muscle.  The  haemorrhage 
did  not  again  occur.  A  few  hours  after 
he  complained  of  pain  in  the  arm,  and 
it  was  considerably  colder  than  the 
other ;  it  was  then  rolled  in  flannel. 
He  gradually  sunk,  and  died  twelve 
hours  after  the  operation. 

Post-mortem .  —  Dissection  shewed 
the  course  of  the  ball,  as  already  de¬ 
scribed,  and  the  ulceration — almost  obli¬ 
teration- — of  the  subclavian  vein  ;  also, 
inflammation  of  the  coats  of  the  artery 
at  the  same  point. 


Here  we  find,  that  although  the  ca¬ 
vity  was  penetrated,  and  the  lung 
wounded,  yet  no  chest  symptoms  for 
nineteen  days  indicated  the  serious  mis¬ 
chief  done.  Although  not  bearing  on 
the  present  subject,  I  cannot  omit  point¬ 
ing  out  that  the  ligature  of  the  artery 
was  uncalled  for ;  and  even  had  that  been 
the  vessel  ulcerated,  no  good  result  could 
be  hoped  from  its  ligature  when  the 
vein  was  implicated;  mortification  was 
naturally  to  be  expected,  and  there  is 
little  doubt  would  have  taken  place  had 
the  patient  lived.  It  is  necessary  to 
bear  in  mind  always,  that  whereas  in 
the  upper  extremity  the  collateral  cir¬ 
culation  may  generally  be  depended 
upon  for  carrying  on  the  life  of  the 
limb,  even  when  suddenly  called  upon 
by  a  wound  or  ligature  of  the  principal 
trunk,  yet  if  the  capillaries,  already 
taxed  to  the  utmost,  have  further  to 
contend  against  venous  congestion,  they 
become  unequal  to  the  increased  effort; 
and  therefore,  when  the  vein  is  impli¬ 
cated  with  injury  to  the  trunk  of  an 
artery,  sphacelus  almost  inevitably  re¬ 
sults. 

Sergeant  Wolfe  ;  fracture  of  sternum 
and  lesion  of  left  lung  ;  died,  8th  day. 

Ball  penetrated  the  sternum  ;  drove 
in  three  splinters  on  the  lungs,  and 
lodged  in  the  substance  of  upper  lobe  of 
left  lung,  two  inches  from  the  surface. 
It  was  found  at  the  mouth  of  the  wound 
after  death,  probably  protruded  by  ac¬ 
tion  of  lungs.  Left  lung  collapsed  and 
healthy, except  for  two  inches,  which  was 
inflamed  around  the  wound.  Chest  full 
of  bloody  serum  and  clots  of  blood  (coa¬ 
gulated)  ;  effusion  of  serum  into  peri¬ 
cardium  greater  then  natural ;  all  other 
viscera  natural. 

1st  day.  —  Pulse,  aspect,  and  func¬ 
tions,  regular ;  no  chest  symptoms  ; 
ball  supposed  to  have  glanced  off. 

11  at  night. — Pulse  quick  and  full; 
face  flushed. 

Y.S. 3XXX. 

2d. — Great  pain  of  chest ;  counte¬ 
nance  anxious;  pulse  quick  and  full ; 
inspiration  painful. 

C.C.  V.S.  *xvj. 

3d. — Symptoms  much  improved  ;  less 
pain  of  chest ;  less  cough  ;  countenance 
improved  ;  not  much  pain  in  the  wound ; 
pulse  strong  and  full. 

V.S.  ad  3XVJ. 

4th.— Pulse  quick  and  sharp  ;  pain  in 
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back  ;  cough  ;  hurried  respiration  ;  rest¬ 
less  ;  hot  skin. 

5th.  —  Pulse  quick  and  small;  shi¬ 
vering  fits,  accompanied  with  cold 
lerspiration,  and  returning  every  two 
lours,  have  come  on.  During"  the 
night  orderly  officer  called,  for  haemor¬ 
rhage,  which  was  florid  and  mixed 
with  air  and  mucus,  from  wound  ; 
his  face  purple;  relieved  on  being  bled 
to  syncope. 

btk. — Pulse  again  quick  and  full. 

Y.S.  5xxxvj. 

In  the  evening  cold  and  shivering; 
then  delirium. 

7th. — Tongue  dry;  encrusted  with 
brown;  delirious;  small  pulse. 

8th. — Died. 

In  this  case  it  may  be  remarked,  that 
the  symptoms  did  not  immediately  su¬ 
pervene,  that  there  was  an  interme¬ 
diate  day’s  relief;  the  rigors  on  the 
5th  day  preceding  a  violent  haemor¬ 
rhage;  arrested  by  venesection  produc¬ 
ing*  syncope.  The  purple  face,  cold 
perspirations,  and  delirium,  ushering  in 
death,  are  all  worthy  of  note,  and  render 
the  case  a  good  instance  of  the  irregu¬ 
larity  of  the  manifestations  in  these 
injuries. 

In  some  cases  already  detailed  to  you, 
good  evidence  has  been  furnished  of  the 
importance  and  value  of  early  and  free 
depletion.  In  many  instances,  how¬ 
ever,  even  this  active  and  energetic 
mode  of  treatment  utterly  fails  in  con¬ 
trolling’  or  arresting  the  disastrous  ef¬ 
fects  which  follow  each  other  in  rapid 
succession,  until  death  concludes  the 
case. 

Case  of  severe  injury ,  on  the  progress  of 

which  large  depletions  seemed  to  ex¬ 
ercise  no  influence. 

Henry  Calvert,  wounded  October  1st, 
1836,  by  a  musket-ball,  which  entered 
near  the  external  inferior  edge  of  sca¬ 
pula,  passing  across  aud  inwards,  frac¬ 
turing  the  eighth  rib,  and  entering  the 
chest.  Emphysema  speedily  super¬ 
vened  around  the  wound;  hmmoptoe; 
lips  purple;  pulse  quick;  respiration 
painful,  oppressed,  short,  and  accelerat¬ 
ed,  with  a  sense  of  impending  suffoca¬ 
tion. 

Y.S.  ad  §xx. 

2d. — Bad  night;  great  oppression  of 
chest;  disposition  to  cough,  without 
being  able  to  do  so;  pulse  full  and 
strong. 


V.S.  ad  jxxv. 

3d  — Same  symptoms  ;  bowels  con¬ 
stipated. 

4th. — Still  difficult  respiration;  rale 
muqueux  ;  pulse  quick  and  hard ; 
bowels  unmoved. 

Y.S.  ad  ^xvj.  Mixture,  with  digitalis, 
rqxx.  pro  dosi.  Active  enema  ad¬ 
ministered. 

5th.— Suffers  much  from  difficulty  of 
breathing  ;  pulse  120,  hard  and  bound¬ 
ing  ;  of  full  habit  of  body,  to  which,  in 
some  degree,  may  be  attributed  the  se¬ 
verity  and  unyielding  nature  of  the 
symptoms;  skin  hot. 

V.S.  ad  §xvj. 

6th. — Worse;  pulse  sharp  and  fre¬ 
quent. 

V.S.  ad  5xvj- 

7th. — Rale  metallique  and  bruit  de 
soufjiet ;  respiration  inaudible  in  lower 
portion  of  left  lung  ;  pulsation  of  right 
auricle  and  ventricle  stronger  than  left, 
and  louder  in  a  marked  degree.  Died 
in  the  afternoon. 

Post-mortem.— The  ball  had  entered 
between  the  seventh  and  eighth  ribs  of 
right  side,  towards  their  posterior  third. 
The  right  lung  was  wounded,  collapsed, 
and  hepatized  in  its  upper  portion  ;  the 
lower  was  gorged  with  blood.  The 
cavity  of  the  pleura  contained  nearly 
two  pints  of  bloody  serum.  Heart  and 
abdominal  viscera  healthy. 

Here  we  see,  although  the  treatment 
commenced  very  shortly  after  the  injury 
was  inflicted,  and  that  more  than  seven 
pints  of  blood  were  abstracted  in  six 
days,  aided  by  full  doses  of  digitalis 
and  active  purgatives,  with  starvation, 
no  impression  whatever  seemed  made 
upon  the  disease  or  its  progress. 

[To  be  continued.] 

RESEARCHES  IN  EMBRYOLOGY. 

mr.  jones’s  rejoinder  to  dr.  barry. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Dr.  Barry’s  pertinacity  in  the  attempt 
to  fix  upon  me  a  charge  of  disingenuous¬ 
ness  and  want  of  candour  towards  Pro¬ 
fessors  Valentin  and  Wagner,  is  the 
only  reason  that  induces  me  to  notice 
his  communication  of  last  week. 

He  says,  after  mentioning  the  date  of 
publication  of  the  observations  on  the 
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ova  of  the  Mnmmifera,  by  the  above- 
mentioned  gentlemen,  “  Yet  T.  Wharton 
Jones  claims  the  priority  of  discovery  of 
both  vesicle  and  spot — a  claim  which 
the  dates  above  stated  satisfactorily  re¬ 
fute.”  This  is  a  pure  invention  on  the 
part  of  Dr.  Barry.  I  am  not  aware 
that  any  thing  I  ever  wrote  or  said 
can  be  construed  into  such  a  meaning  ; 
and  I  do  not  perceive  that  you,  Mr. 
Editor,  in  the  remarks  reprinted  in  the 
last  number  but  one  of  the  Medical 
Gazette, advanced  any  claim  of  priority 
in  my  behalf. 

It  is  a  very  different  thing  to  claim 
having  made  an  observation  indepen¬ 
dently  and  about  the  same  time  that  a 
similar  observation  was  made  in  another 
country,  from  claiming  priority  of  dis¬ 
covery.  Therefore,  whilst  I  never  dis¬ 
puted  the  claims  of  Valentin  and  Wag¬ 
ner,  and  fully  admit  the  correctness  of 
Dr.  Barry’s  dates,  viz.  that  Valentin 
and  Bernhardt’s  memoir  was  published 
in  Germany  in  October  1834,  and  that 
Wagner’s  observation  regarding  the 
germinal  spotwas  announced  in  Muller’s 
Archiv  for  1835,  but,  with  a  note,  by  the 
Editor,  saying,  that  the  paper  had  been 
received  in  1834 ;  —  whilst,  I  say,  I 
fully  admit  all  this,  it  does  not  the  less 
remain  a  fact,  that  I,  without  any  know¬ 
ledge  of  M.  Coste’s  observations,  did, 
independently,  and  by  the  mere  dint  of 
myownstudy  and  dissection  of  the  mam- 
miferousovum  under  the  microscope, dis¬ 
cover  both  the  germinal  vesicle  and  the 
spot  on  its  side  in  the  beginning  of 
September  1834. 

From  the  dates  above  mentioned,  then, 
it  appears  that  ray  observations  were 
made  one  month  before  Valentin  and 
Bernhardt’s  memoir  was  published.  In 
regard  to  Wagner  I  am  more  nearly 
equal  with  him,  as,  though  his  observa¬ 
tions  were  made  in  1834,  they  were  not 
published  till  1835.  Mine,  also,  though 
made  iii  1834,  were  not  formally  pub¬ 
lished  till  1835. 

I  here  beg  to  anticipate  an  objection 
which  Dr.  Barry  will  most  likely  at 
once  start,  and  that  is,  “  What  proof  is 
there  that  T.  Wharton  Jones  made  his 
observations  in  September  1834?”  The 
best  way  I  can  meet  this  is  to  give  the 
following  short  history.  It  was  in 
Glasgow,  in  the  house  of  Dr.  Mackenzie, 
my  observations  were  made,  and  they 
were  conmiunicated  and  demonstrated 
to  Dr.  Mackenzie,  Dr.  Rainy  and 
others,  at  the  time.  A  month  or  two 


after,  meeting  Dr.  Allen  Thomson*,  in 
Glasgow,  I  mentioned  the  circumstance 
to  him,  and  being  in  Edinburgh  in  the 
beginning  of  February  1835,  I  demon¬ 
strated  the  vesicle  and  spot  to  Dr„ 
Sharpey,  then  Lecturer  on  Anatomy  in 
Edinburgh,  now  Professor  in  London 
University  College.  As  to  the  memoir 
which  was  read  before  the  Royal  Society 
in  June  1835,  it  was  sent  out  of  my 
hands  in  February  1835.  Before  pass¬ 
ing  out  of  my  hands  it  was  seen  by  Dr. 
Sharpey,  and  after  passing  out  of  my 
hands  it  went  successively  through  those 
of  Dr.  Mackenzie,  Dr.  Rainy,  and  PrQ- 
fessor  Burns  of  Glasgow  ;  by  the  latter 
it  was  transmitted  to  Dr.  Lee  of  London, 
who  communicated  it  to  the  Royal 
Society.  The  memoir  was  afterwards 
referred  to  Mr.  Owen.  I  have  no  doubt 
if  Dr.  Barry  is  anxious  for  any  farther 
information,  he  will  receive  it  on  applica¬ 
tion  to  the  gentlemen  named.  Mr.  Owen 
will  be  able  to  explain,  if  he  have  not 
already  explained,  to  Dr.  Barry  the 
reason  why  the  memoir  was  not  pub¬ 
lished  in  the  Philosophical  Transactions; 
and  whether  or  not,  at  the  time  it  was 
read,  it  was  considered  wholly  destitute 
of  novelty.  I  have  no  doubt  also  but  that 
Mr.  Owen  will  inform  Dr.  B.,  if  he  have 
not  already  informed  him,  that  he,  Air. 
O.,  has  seen  me  demonstrate  the  vesicle, 
and  the  spot  on  its  side,  and  that  in  a 
way  more  likely  perhaps  to  show  the 
vesicle  as  it  really  is  than  by  the  process 
of  crushing. 

The  facts  now  stated  show  that  I  have 
no  need  to  seek  to  disallow  the  just 
claims  of  others  in  order  to  uphold  my 
own.  And  I  believe,  Mr.  Editor,  Dr. 
Barry  will  not  now  be  bold  enough  to 
question  what  you  have  already  stated, 
viz.  that  the  germinal  vesicle,  and  the 
spot  on  its  side,  were  discovered  quite 
independently  in  this  country  and  on 
the  continent  about  the  same  time. 

But  this  is  not  the  main  point  in  dis¬ 
pute,  as  Dr.  Barry  would  have  it  ap¬ 
pear.  This  is  merely  an  episode  :  the 
main  point  in  dispute,  I  beg  it  to  be  re¬ 
membered,  is  contained  in  my  communi¬ 
cation  of  the  20th  of  July,  the  object 
of  which  was  to  disprove  the  assertion, 
that  the  study  of  embryology  is  “  one 
to  which  the  attention  of  physiologists 
in  this  country  has  scarcely  begun  to  be 


*  I  would  here  beg  Dr.  Barry  to  refer  to  Dr. 
Allen  Thomson’s  article,  “Generation,”  in  the 
Cyclopgedia  of  Anatomy  and  Physiology,  Part 
xiii.  Feb  1888,  p,  452. 
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directed,”  and  to  expose  the  unfounded 
nature  of  the  “  pretensions  to  novelty, 
originality,  and  correctness,  which  Dr. 
Barry  has  introduced  into  both  series  of 
his *  1  Researches.’  ” 

With  many  apologies  for  the  en¬ 
croachment  on  your  valuable  columns 
to  which  this  controversy  has  given  rise, 
I  remain,  sir, 

Your  obedient  servant, 

T.  Wharton  Jones. 

38,  George  Street,  Hanover  Square, 

Sept.  2,  1839. 


FUNCTIONS  OF  THE  GREAT 
SYMPATHETIC. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  wou Li)  not  for  a  moment  be  supposed 
to  impugn  the  accuracy  of  Mr.  Wells’s 
experiment ;  but  what  I  must  still  be 
allowed  to  contend  for  is  this,  that  no 
positive  inference  can  be  drawn  from 
this  solitary  case  (involving  as  it  does 
so  many  remote  contingencies),  to  war¬ 
rant  an  universal  application.  It  ap¬ 
pears  to  be  founded  upon  the  non  causd 
pro  causd  species  of  reasoning,  the 
fallacy  of  which  is  apparent.  Mr.  Wells 
says,  “  my  object  is  to  show  that  some 
substances  exert  their  poisonous  action 
through  the  agency  of  the  nervous 
(ganglionic)  system  alone,  and  that  the 
cerebro-spinal  system  has  but  little  in¬ 
fluence  over  this  action.  If  this  be  so, 
the  inference  is  obvious  even  without 
any  direct  experiment:  they  must  act 
through  the  medium  of  the  ganglionic 
system.  And  should  my  experiments 
be  verified  by  such  a  course  as  that 
recommended  by  Dr.  Christison,  no  fact 
in  physiology  could  be  better  esta¬ 
blished.” 

Mr.  Wells  will  excuse  me  when  Isay 
that  this  at  the  outset  savours  a  little  of 
what  logicians  would  call  an  hypotheti¬ 
cal  syllogism,  the  consequent  being 
admitted  before  the  antecedent  has  been 
proved.  One  of  the  suggestions  which 
appears  to  militate  against  his  present 
position  is  this,  that  in  almost  ail  the 
experiments  which  have  been  recorded, 
the  ganglionic  system  has  been  observed 
to  be  the  last  affected,  for  on  opening 
the  thorax  immediately  after  death  — 
the  death  of  the  sentient  system — the 
heart  was  found  pulsating,  and  all  the 
motions  resulting  from  ganglionic  sti¬ 


mulus  were  proceeding  with  the  utmost 
regularity ;  and  the  supposition  certainly 
appears,  to  say  the  least  of  it,  a  little 
anomalous,  that  the  system  w  hich  con¬ 
veys  the  peculiar  effect  of  a  powerful 
agent  is  itself  only  indirectly  susceptible 
of  its  impression.  In  Mr.  Wells’s 
future  experiments  he  should  be  particu¬ 
larly  careful  to  observe,  when  death  has 
been  induced  by  a  primary  or  exclusive 
action  upon  the  sympathetic  nerves, 
whether  or  not  the  functions  proper  to 
this  system  are  capable  of  being  main¬ 
tained  for  any  length  of  time  after  the 
sensitive  life  has  been  destroyed  ;  if  not, 
the  alternative  pointed  out  by  the  old 
doctrine  will  still  come  to  our  rescue. 

In  the  meanwhile  any  fact  is  valua¬ 
ble  which  tends  to  throw  a  light  into 
the  darkness  which  surrounds  us  ;  and 
if  Mr.  Wells  should  find  his  opinion 
unequivocally  confirmed  by  further  ob¬ 
servation,  he  will  have  the  not  unenviable 
satisfaction  of  knowing*  that  he  is  right, 
and  that  Miiller,  Brodie,  Magendie, 
Emmert,  Coullon,  Krimer,  and  a  host  of 
other  distinguished  physiologists,  are 
wrong. 

I  trust  to  be  able  shortly  to  publish, 
in  a  condensed  form,  some  practical 
observations  on  the  nature  and  treatment 
of  certain  sympathetic  local  affections, 
which  I  think  I  have  satisfactorily 
traced  to  their  source — ganglionic  irri¬ 
tation. 

I  have  the  honour  to  remain,  sir, 

Your  most  obedient  servant, 

R.  H.  Allnatt. 

August  30th,  1839. 


ANALYSES  andNOTICESof  BOOKS. 


“  L’Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  k  abrdger.” — D’Alembert. 


Cure  of  Club  Foot ,  Bent  Knee ,  Wry 
Neck ,  Spinal ,  and  other  Deformities. 
With  Remarks  on  the  late  Progress 
of  Art ,  and  on  the  necessity  of  a  pub¬ 
lic  Institution  for  the  Reiiej  oj  the 
Poor  labouring  under  deformities. 
By  Gustav  Krauss,  M.  D.  &c. 
With  Cases  and  Wood-cuts.  London, 
1839.  8vo.  pp.  42. 

This  little  essay  is  sensible  and  judi¬ 
cious,  and  though  chiefly  intended  for  the 
general  reader,  will  also  be  advanta¬ 
geously  consulted  by  the  surgical  stu¬ 
dent.  The  following  extract  will  show 
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that  the  author  has  attempted  to  desig¬ 
nate  the  varieties  of  club-foot  by  some 
new  terms;  it  is  possible  that  although 
they  may  not  be  generally  adopted,  they 
may  still  be  of  service,  by  fixing  the 
attention  of  the  learner  on  the  species 
of  this  deformity. 

“  1st.  The  Tip-foot  (Horse-foot, 
Spitzfuss,pes  equiiius.)  When  the  suf¬ 
ferer  walks  on  his  toes,  and  the  heel  is 
drawn  upward.  In  this  class  may  be 
included  the  knot-foot,  (pied-hot  en  des- 
sous,)  where  the  patient  walks  upon  the 
back  of  the  foot. 

“2d.  The  Cross-foot  (Club-foot  in¬ 
ward,  Querfuss ,  varus.)  When  the  suf¬ 
ferer  walks  on  the  outward  edge  of  the 
foot,  or  the  outward  part  of  the  dorsum, 
the  point  of  the  foot  being  turned 
inwards. 

“  3rd.  The  Outboiv-foot  (Club-foot 
outward,  Schr'dgfuss,  valgus.)  The  suf¬ 
ferer  treads  upon  the  inward  part  of  the 
foot ;  the  point  of  the  foot,  and  some¬ 
times  the  heel,  are  turned  outward. 

“4th.  The  Heel-club-foot  (Fersen 
Klutnpfuss,  talipes  calcaneus .)  The 
patient  walks  upon  the  heel. 


Sparks  from  the  Wheel  of  a  Man  wot 
grinds  ; — a  Light  on  the  Pharmaco¬ 
poeia.  London :  J.  Butler,  18mo.  pp.  82. 

This  little  18mo.  belongs  to  a  class  of 
books  respecting  which  we  can  seldom 
speak  in  terms  of  praise.  It  is  pro¬ 
fessedly  designed  for  those  students 
(by  courtesy  so  called),  “  who  work  more 
to  pass  than  to  learn  ;  who  fear  an  edifice 
hard  by  Bridge  Street,  and  dread  the 
approach  of  Thursday  nights.”  Much, 
indeed,  is  it  to  be  deprecated  that  there 
should  be  individuals  who  enjoy  the 
cognomen  of  “medical  students,”  and 
are  about  as  well  suited  for  the  profession 
as  was  the  popinjay,  w  ho  pestered  Hot¬ 
spur,  qualified  for  fighting.  As  long, 
however,  as  there  are  such  personages, 
so  long  (on  the  principle  of  demand 
creating  supply)  will  there  be  no  lack 
of  primers  and  “  readings  made  easy,” 
adapted  for  their  use  and  capacity. 
There  is  this  novel  feature  in  the  work 
before  us,  that  the  subjects  are  treated 
of  in  a  humorous  and  facetious  style, 
w  herever  there  is  an  openiug  for  mirth, 
with  the  design  of  riveting  the  attention 
and  impressing  the  memory  of  the  stu¬ 
dent.  The  most  important  of  the  phar¬ 
macopoeia!  preparations  are  selected,  and 


their  composition  and  decomposition  ex¬ 
plained  in  a  lucid  manner.  The  author 
appears  well  qualified  for  his  task,  and 
is,  we  have  no  doubt,  from  the  brilliancy 
of  his  scintillations,  a  grinder  of  the  first 
order. 


MEDICAL  GAZETTE. 


Saturday ,  September  7, 1839. 


'*  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuru  uonrecuso.” 

Cicero. 

CURIOUS  MEDICAL  LAW-SUIT. 

It  has  sometimes  been  doubted  whether 
Forensic  Medicine  or  Medical  Juris¬ 
prudence  is  the  fitter  title  for  the  science 
where  law  and  medicine  meet.  The 
former  is  now  generally  preferred,  and 
is  certainly  best  suited  to  the  majority 
of  topics  discussed  ;  to  those  parts  of 
medicine,  namely,  which  are  made  the 
subjects  of'  discussion  in  courts  of  jus¬ 
tice.  On  the  other  hand,  when  the  so¬ 
cial  relations  of  our  profession  are  to  be 
settled  by  law,  medical  jurisprudence 
seems  the  apter  phrase,  as  it  signifies  the 
application  of  law  to  medicine,  while 
the  more  modern  name  rather  means 
the  converse. 

The  peculiar  genius  of  the  continental 
nations  has  led  them  to  attempt  to  fix 
by  law  many  of  those  rights  and  duties  of 
the  medical  profession  which  are  here 
left  undecided ;  yet  still  more  remain 
unsettled,  and  are  left  to  the  decision  of 
courts  or  magistrates,  according  to  the 
spirit  rather  than  the  letter  of  their  codes. 

The  Court  of  Cassation,  at  Paris,  has 
just  decided  this  new  and  important 
question — “  Can  a  physician  agree  to 
give  his  medical  services,  for  life,  in  re¬ 
turn  for  a  perpetual  annuity,  or  a  sum 
of  money  paid  down  ?” 

It  appears  that  by  a  verbal  contract, 
on  the  22d  of  February,  1833,  Dr. 
Mojon,  formerly  medecin  en  chef  in  the 
army,  and  Professor  of  the  Faculty  at 
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Genoa,  agreed  to  perform  the  duties  of 
physician  during  his  whole  life,  for  the 
Baroness  de  Feucheres  and  her  house¬ 
hold,  as  long  as  she  resided  in  France. 
The  Baroness,  in  return,  agreed  to  give 
M.  Mojon,  his  wife,  their  children,  and 
their  descendants  in  a  direct  line,  an 
annuity  of  10,000  francs  (400/.)  ;  ter¬ 
minable  at  her  option  by  paying  down 
200,000  francs  (8000/.) 

In  consequence,  Professor  Mojon  and 
his  family  established  themselves  at 
Paris,  and  the  agreement  was  executed 
until  October  1837.  At  this  period,  the 
Baroness  having  broken  off  with  M. 
Mojon  without  any  plausible  reasons, 
he  cited  her  to  appear  before  the  Tri¬ 
bunal  of  the  First  Instance,  in  order  to 
obtain  the  execution  of  the  contract ; 
and  she  was  adjudged  to  pay  him  either 
the  annuity,  or  the  two  hundred  thou¬ 
sand  francs.  She  appealed  to  the  Cour 
Itoyale ,  which,  on  the  22d  of  April, 
1838,  confirmed  the  judgment  of  the 
court  below.  She  then  appealed  to  the 
Court  of  Cassation,  but  w  ith  no  better 
success,  being  still  saddled  with  the 
painful  choice  of  annuity  or  capital ;  be¬ 
sides  having  to  pay  the  costs  of  three 
law-suits,  which  must  be  no  joke,  even 
in  France,  where  law,  we  believe,  is  not 
quite  so  expensive  a  luxury  as  in  this 
country. 

The  Baroness  de  Feucheres  main¬ 
tained  that  the  agreement  was  contrary 
to  the  articles  1131,  1133,  and  1780,  of 
the  Civil  Code,  which  declare  that  it  is 
not  permitted  to  make  a  contract  by 
which  one  loses  one’s  independence  and 
liberty.  She  did  not  complain  of  losing 
her  own  independence,  but  charitably 
suggested  that  the  doctor  lost  his  by  so 
stringent  a  bond.  On  the  other  hand, 
the  Attorney-General,  who  appeared  for 
Professor  Mojon,  denied. that  a  contract 
of  the  kind  destroyed  the  independence 
of  the  physician,  as  he  was  still  able  to 
exercise  Ins  profession,  and  manage  his 
private  affairs.  The  agreement,  he  as¬ 


serted,  was  neither  contrary  to  public 
order  nor  sound  morality  ;  nor  was  it 
against  the  law  ;  for  the  article  1780, 
which  prohibits  a  perpetual  engage¬ 
ment,  is  applicable  only  to  servants  and 
workmen,  and  cannot  be  made  to  com¬ 
prehend  so  liberal  and  noble  a  profes¬ 
sion  as  the  art  of  healing.  The  pa¬ 
tient  who  is  attended  by  a  doctor  of  me¬ 
dicine  cannot  be  called  his  master,  and 
does  not  stand  in  that  relation  to  him. 

We  must  confess  that  if  a  life-con¬ 
tract  between  master  and  workman  is 
void  by  the  Civil  Code, on  account  ofits 
destroying  the  independence  of  the  lat¬ 
ter,  the  agreement  between  the  Baroness 
and  Professor  Mojon  would  seem  to  be 
of  a  voidable  kind.  This  would  be  still 
more  evident,  if  the  objection  had  been 
made  on  the  part  of  the  physician  in¬ 
stead  of  the  patient ;  but  if  the  bond 
bears  the  true  slavish  stamp  discounte¬ 
nanced  by  the  law,  it  is  well  to  annul 
it,  even  if  the  objection  comes  from  the 
wrong  side.  An  agreement  like  that 
of  Professor  Mojon  certainly  entails  the 
loss  of  independence  forlife ;  especially, 
if  he  was  compelled  to  follow  the 
Baroness  in  her  journeys  through  France. 
Suppose  she  chose  to  live  one  month  at 
Paris,  a  second  at  Marseilles,  and  a 
third  at  Strasburgh,  what  would  become 
of  the  Professor’s  private  practice,  or 
his  family  affairs?  Perhaps  there  was 
an  understanding  that  she  generally 
lived  at  Paris,  and  w  ould  not  frequently 
require  his  services  elsewhere;  otherwise 
even  10,000  francs  a  year  for  an  indefi- 
nite  period  would  have  been  an  in¬ 
sufficient  remuneration  for  one  of  Dr. 
Moj oil’s  rank  in  the  profession.  It  is 
possible,  indeed,  that  the  courts,  when 
severally  deciding  against  the  Baroness, 
may  have  been  influenced  rather  by  the 
spirit  than  the  letter  of  the  code.  They 
may  have  thought  that  the  contracts 
which  the  law  intends  to  annul  are  not 
those  by  which  independence  is  de¬ 
stroyed  in  the  finer  sense  of  the  term. 
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but  those  by  which  the  poor  might  be 
seduced  into  selling  their  fairest  birth¬ 
right-liberty — for  food  and  raiment. 
In  every  European  country  so  many 
wretched  beings  are  constantly  living 
on  the  brink  of  famine,  that  unless  the 
law  interposed  its  humane  prohibition, 
there  would  be  great  danger  of  the  revival 
of  serfage,  if  the  indigent  were  allowed 
to  sell  their  very  life  for  drachmas. 

We  do  not  know  what  the  English  ' 
law  says  to  these  bargains,  but  we 
should  hope  that  it  repudiates  them : 
yet  the  candid  must  allow  that  some 
approximations  to  slavery  take  place 
even  in  England.  The  friendless  chil¬ 
dren,  for  instance,  who  are  drafted  from 
our  workhouses  into  the  service  of 
needy  householders,  are  in  a  state 
which  has  not  many  of  the  attributes  of 
freedom.  The  contracts  made  for  them 
by  the  parish  authorities  are  seldom 
advantageous,  and  the  threefold  choice 
of  toiling  for  a  painfully  inadequate 
reward,  of  returning  to  the  workhouse, 
(and  that  perhaps  a  union  bastile!)  or 
of  starving,  might  seem  to  leave  the 
serf  but  little  to  envy.  After  all,  how¬ 
ever,  the  state  of  the  parish  child, 
though  a  reproach  to  civilization,  is 
better  than  that  of  the  serf  chained  to 
the  soil;  for  while  the  adscriptus  glebce 
is  exposed  to  still  harder  usage  unrebuked 
by  law  or  custom,  and  has  scarcely  a 
hope  of  advancement,  the  alumnus  of 
Marylebone  or  St.  Pancras  may  appeal 
to  boards  and  magistrates,  and  may 
rise  to  anything  that  he  is  fit  for. 
Now,  it  appears  from  the  decision  of 
the  Court  of  Cassation,  that  the  French 
law,  though  jealous  of  the  liberty  of 
every  citizen,  and  utterly  disallowing- 
serfage  under  any  disguise,  has  no  ap¬ 
prehensions  for  the  freedom  of  family 
physicians,  and  looks  without  alarm 
on  the  life-long  services  of  Dr.  Mojon, 
and  the  perpetual  annuity  which  re¬ 
wards  them.  Although  a  physician 
may  become  the  slave  of  fashion,  or 


the  slave  of  theory,  the  French  law 
does  not  fear  that  he  will  be  made  the 
slave  of  his  patient.  Yet  among  the 
ancients  this  was  so  common,  that  a 
scholar  of  the  last  century  wrote  an  essay, 
De  servili  medicorum  apud  antiquos 
conditione.  In  stating  the  fact  so 
broadly  he  fell  into  an  exaggeration, 
with  the  intention,  we  believe,  of  vex¬ 
ing  Dr.  Somebody,  his  acquaintance. 

Every  human  being  must  be  satisfied 
wdth  the  defeat  of  Madame  de  Feu- 
cheres,  and  yet  every  one  must  see  the 
imprudence  of  a  bargain  of  this  sort, 
by  which  the  patient  may  be  compelled 
to  fee  a  physician  for  half  a  century, 
who  has  outlived  her  liking  in  a  month. 
The  Gazette  Medicate  has  just  been 
informed,  that  on  the  24th  of  August 
the  Baroness  sent  a  tipstaff  to  summon 
M.  Mojon  to  attend  her  professionally  ! 

If  forensic  medicine  is  the  science 
where  law  and  medicine  touch,  this  en¬ 
counter  of  doctor  and  patient,  after  three 
law-suits,  may  be  truly  called  a  medico- 
forensic  meeting.  The  handsomest  and 
most  sensible  thing  the  lady  could  do 
on  such  a  visit,  would  be  to  pay  the 
Professor  the  large  fee  of  209,000  francs 
imagined  in  the  contract,  and  restore 
him  to  the  freedom  concerning  which 
she  was  so  anxious. 

STATE  OF  THE  POOR  OF 
GLASGOW. 

It  is  now  about  six  months  since  we 
reviewed  Dr.  Cowan’s  Essay  on  the 
Vital  Statistics  of  Glasgow,  and  gave 
an  abstract  showing  the  increase  of 
disease  and  mortality  in  that  great  city*. 
After  mentioning  some  of  the  methods 
by  which  the  state  of  Glasgow  might 
be  improved — such  as  building  hospi¬ 
tals,  forming  drains,  and  teaching  the 
poor  to  clean  and  whitewash  their 
houses — we  added,  “  the  evils  are  so 
enormous  that  one  might  imagine  there 
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*  Medical  Gazette,  March  2,  1839. 
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must  be  a  slowness  to  subscribe  in  the 
good  town  of  Glasgow.” 

This  conjecture  is  unfortunately  con¬ 
firmed  by  the  “  Fourth  Annual  Report 
of  the  Glasgow  University  Lying-in 
Hospital  ancl  Dispensary,”  which  has 
just  reached  us.  Jn  a  town  where  fever 
and  small -pox  multiply  their  ravages, 
until  the  number  attacked  by  the  for¬ 
mer  disease  in  1837  is  estimated  by  Dr. 
Cowan  at  21,800;  where  the  constant 
influx  of  Irish  indigence  adds  to  the 
number  of  those  whom  disease  finds 
helpless  and  destitute;  in  a  town,  finally, 
where  commerce  enriches  not  few  and 
far  between,  but  hundreds  and  thou¬ 
sands  ;  we  should  have  imagined  that 
an  institution  like  that  whose  Report  is 
before  us  would  have  been  fostered  by 
the  warmest  patronage,  and  that  mer¬ 
chant  and  manufacturer  would  have 
hastened  to  alleviate  those  ills  of 
which  they  w'ere  in  some  measure  the 
cause.  Instead  of  this,  the  subscriptions 
and  donations  for  the  year  1838  amount¬ 
ed  to  £86.  15s.  3d.  ;  and  even  this 
ridiculously  minute  sum  was  greater 
than  the  preceding  year.  Adding 
fifteen  guineas  from  the  College  of 
Glasgow',  ten  pounds  from  the  City, 
the  fees  of  students,  amounting  to 
£44.  8s.,  and  two  other  small  items, 
the  whole  income  was  £1  G5.  14s.  3d. 
One  might  be  inclined  at  first  to  sup¬ 
pose  that  this  lamentable  deficiency  of 
subscriptions  arose  from  the  institution 
being  destitute  of  distinguished  patrons, 
and  that  it  had  usurped  the  title  of 
“  University,”  though  in  reality  only 
the  obscure  Charity  of  a  few  secoud- 
rate  traders.  The  fact  is,  nevertheless, 
that  among  the  office-bearers  we  find 
the  Lord  Provost,  the  Sheriff  of  the 
County,  the  Principal  of  the  University, 
the  Rev.  Dr.  Brown  from  the  Clergy, 
and  the  Dean  of  Guild.  How  with 
this  scanty  sum  the  Directors  contrived 
to  treat  125  cases  in  the  hospital,  and 
297  at  home,  besides  1837  Dispensary 
patients,  is  really  a  difficult  problem ; 
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but  we  fear  that  the  line  which  sepa¬ 
rates  economy  from,  parsimony  must 
often  have  been  overpassed. 

The  Report  gives  a  melancholy  pic¬ 
ture  of  the  state  of  the  poor  of  Glasgow. 
The  streets  in  which  they  live  are  ill 
paved  and  badly  lighted  ;  many,  indeed, 
being  wdiolly  without  lamps.  These 
dwellings- are  often  “quite  ruinous, 
tinfit  for  lodging*  human  beings,  and 
such  as  would  be  condemned  by  any 
board  of  inspectors.”  The  authors  of 
the  Report  suggest  the  establishment  of 
a  board  of  this  kind,  and  also  of  a 
building  society,  to  supply  the  poor 
wdth  better  rooms  at  more  moderate  rents. 
Both  these  suggestions  are  worthy  of 
attention  ;  but  while  the  former  could 
not  be  carried  into  effect  without  an 
Act  of  Parliament,  the  latter  might  be 
realized  by  any  association  of  philan¬ 
thropists,  or,  indeed,  by  a  single  one. 
Spirit  drinking*  is  making  frightful  ad¬ 
vances  among  the  lower  classes  of  both 
sexes.  The  Reporters  advise  that  Tem¬ 
perance  Societies  should  open  small  shops 
where  the  poor  might  obtain  hot  broth, 
tea,  coffee,  chocolate,  &c.  for  a  trifle  ; 
they  also  wish  for  an  increase  of  the 
duty  on  malt*  and  spirits,  and  the  pun¬ 
ishment  of  drunkenness ;  and  they  justly 
suppose  that  the  wantof  amusements  isan 
exciting  cause  of  intemperance.  Unfor¬ 
tunately,  the  passion  of  the  day  is  too  ex¬ 
clusively  a  dry  utilitarianism,  and  inno¬ 
cent  entertainments  for  the  common 
people  are  neglected,  or  scouted.  The 
Reporters  do  not  mention  the  establish¬ 
ment  of  public  baths  at  a  low  rate, 
though  this  is  one  of  the  most  crying 
wants  in  every  part  of  these  islands. 
The  Report  is  sensible  as  well  as 
benevolent;  but  we  acknowledge  that 
the  amazing  tenuity  of  the  hospital  and 
dispensary  income  disheartens  us,  and 
makes  us  apprehend  that  if  Glasgow  is 
to  be  much  improved,  it  must  be  by 
assessment  rather  than  subscription. 

*  We  do  not  agree  with  them  on  this  point,  as 
we  have  no  wish  to  add  to  the  price  of  beer. 
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ENGLISH  PRACTITIONERS  AT 
WIESBADEN. 


In  our  number  of  August  17th,  we  ob¬ 
served  that  if  the  English  at  Wiesbaden 
would  but  manifest  their  natural  predi¬ 
lection  for  British  practitioners  with  suffi¬ 
cient  firmness,  the  government  of  Nassau 
would  allow  them  to  practise,  in  spite  of 
the  letter  of  the  law.  This  prediction  has 
been  fulfilled,  as  appears  by  the  following 
letter  in  the  Times  of  September  5th. 

To  the  Editor  of  the  Times. 

Sir, — An  anonymous  letter  appeared  in 
your  paper  some  days  ago,  extracted  from 
Galignani’s  Messenger,  which  stated  that 
Dr.  Downie  and  my  self  were  prevented  from 
practising  during  the  season  among  our 
countrymen  in  Wiesbaden.  It  may,  there¬ 
fore,  interest  some  of  your  readers  to  know, 
that  one  of  the  last  official  acts  of  the  late 
lamented  Duke  was  the  removal  of  the 
restrictions  against  English  medical  men, 
as  will  appear  in  the  following  answer  to 
an  address  presented  to  his  Serene  High¬ 
ness  from  a  numerous  meeting  of  English 
residents  and  visitors,  Sir  David  Cunyng- 
liame,  Bart.,  in  the  chair  : — 

Your  obedient  servant, 
Edwin. Lee. 

“  Colonel  Sir  David  Cunynghame, 
Bart,  and  the  other  English  gentlemen 
who  signed  the  address  sent  to  his  Serene 
Highness  the  Duke  of  Nassau,  declaiming 
against  the  police  regulations  forbidding 
two  English  medical  gentlemen  to  prac¬ 
tise  medicine,  are  hereby  informed  that  his 
Serene  Highness  has  been  pleased  to  order, 
that  although  it  is  by  the  police  regula¬ 
tions  forbidden  foreign  medical  persons  to 
practise  without  being  previously  exa¬ 
mined,  the  said  gentlemen  and  all  other 
English  residents  and  visitors  shall  not  in 
future  be  prevented  from  placing  them¬ 
selves  under  the  care  and  availing  them¬ 
selves  of  the  professional  assistance  of 
medical  persons  from  their  own  country. 

“  Wiesbaden,  Aug.  19th,  1839. 

“Government-  office. 

“  By  order  of  the  Minister  of  State.  ” 


UNIVERSITY  OF  GLASGOW. 

REGULATIONS  REGARDING  DEGREES  IN 
MEDICINE  AND  SURGERY,  AGREED  ON 
29TH  APRIL,  1839. 

Medicine. 

1.  Every  Candidate  for  a  Medical 
Degree  must  lodge,  with  the  Clerk  of 
Senate,  a  Certificate  of  moral  character, 
by  two  respectable  persons,  with  evidence 


that  he  has  already  attained  the  age  of 
twenty  one. 

'2.  He  must  produce  evidence  of  having 
attended,  for  four  years,  some  University 
where  medicine  is  regularly  taught,  or  the 
medical  lectures  delivered  in  London  or 
Dublin.  In  each  year  he  must  have 
attended,  at  least,  two  courses  of  lectures 
six  months’  duration  (except  in  the  cases 
hereinafter  specified),  and  one  year  of  the 
four,  must  be  spent  at  the  University  of 
Glasgow.  If  one  year  only,  then  atten¬ 
dance  must  have  been  given  on,  at  least, 
three  courses  of  lectures  delivered  there, 
two  of  them  being  of  six  months’ duration. 

3.  He  must  produce  certificates  of  having- 
attended  one  or  more  courses  of  lectures 
on  the  following  subjects;  each  course, 
with  the  exception  of  Forensic  Medicine 
and  Botany,  being  of  six  months’  dura¬ 
tion  :  if  of  less  extent,  then  two  courses 
will  be  deemed  equivalent  to  one  of  six 
months. 

Anatomy  and  Physiology. 

Chemistry. 

The  Theory  or  Institutes  of  Medicine. 

Practice  of  Medicine, 

Materia  Medica  and  Pharmacy. 

Midwifery. 

Surgery. 

Forensic  Medicine,  not  less  than  three 
months. 

Botany  not  less  than  three  months. 

Anatomical  Dissections,  six  months. 

A  General  Hospital,  two  years,-— 

said  hospital  containing  eighty  beds  at 
least,  and  in  wrhich  the  student  must 
spend  at  least  one  half  of  the  period  of 
his  attendance  in  the  physicians’  wards. 

Neither  hospital  attendance,  nor  ana¬ 
tomical  dissections,  shall  be  considered  as 
equivalent  to  a  course  of  lectures. 

4.  Each  candidate  for  a  medical  degree 
must  announce  his  intention,  and  lodge 
with  the  clerk  of  Senate  the  above  testi¬ 
monials,  together  with  an  English  essay 
on  some  medical  subject  chosen  by  him¬ 
self,  two  months  before  the  time  of  gradu¬ 
ation  ;  that  is,  on  or  before  the  1st  of 
March  or  the  10th  of  June,  yearly,  other¬ 
wise  he  cannot  be  admitted  for  examina¬ 
tion  till  the  following  term.  All  tickets 
of  attendance  lodged  by  candidates  shall 
be  certified,  not  excepting  those  of  the 
current  session;  but  the  certified  bota¬ 
nical  tickets  of  the  current  session  shall 
not  be  received  until  the  1st  of  April. 
No  student  shall  be  entered  in  any  medical 
class  later  than  the  1st  of  December, 
without  the  special  permission  of  the 
Senate. 

And  it  shall  be  strictly  required  of 
every  candidate  for  graduation,  that  he 
produce  evidence  of  his  name  having  been 
enrolled  in  the  Library  Book  on  or  before 
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that  day,  with  an  express  certificate  of 
his  regular  attendance,  by  each  professor 
on  whose  lectures  he  attends. 

Note. — In  order,  further,  to  insure  atten¬ 
dance,  all  students  of  medicine  must 
inscribe  their  names,  once  a  fortnight,  in 
a  register  kept  for  the  purpose,  stating 
the  lectures,  &c,,  which  they  attend. 

5.  Every  candidate  shall  undergo  full 
examinations  on  all  the  subjects  included 
in  the  curriculum,  and  shall  further,  give 
satisfactory  evidence  that  he  possesses  a 
competent  knowledge  of  the  Latin  lan¬ 
guage. 

Surgery. 

1.  The  regulations  respecting  certificates 
of  age  and  moral  character,  are  the  same 
as  those  under  the  head  of  Degrees  in 
Medicine. 

2.  Candidates  for  the  degree  of  Master 
of  Surgery  shall  produce  evidence  that  they 
have  attended  medical  lectures  in  one  or 
other  of  the  Universities  or  Schools  already 
specified,  for  four  years,  during  which 
they  must  have  attended  one  or  more 
courses  on  the  following  subjects;  the 
extent  of  each  course,  with  the  exception 
of  Forensic  Medicine,  being  six  months, 
or  the  equivalent  two  courses  of  a  shorter 
duration.  The  candidate  must  have  at¬ 
tended  not  less  than  three  courses  of 
medical  lectures  in  the  University  of 
Glasgow.  In  each  year  of  his  study  he 
shall  have  attended,  at  least,  two  or  more 
courses  of  lectures  of  six  months  duration. 

Anatomy. 

Surgery. 

Chemistry. 

Theory  or  Institutes  of  Medicine. 

Practice  of  Medicine. 

Midwifery. 

Materia  Medica  and  Pharmacy. 

Forensic  Medicine. 

Anatomical  Dissections,  six  months. 

A  General  Hospital  two  years, — 

in  which  the  student  must  attend  one-half 
of  the  prescribed  period  in  the  surgical 
wards,  and  the  other  half  in  the  medical. 

3.  The  regulations  as  to  lodging  certifi¬ 
cates  of  attendance,  with  an  essay,  in  En¬ 
glish,  and  as  to  the  candidate’s  knowledge 
of  Latin,  are  the  same  as  under  the  head 
Medical  Degrees,  only  the  essay  is  to  be 
on  a  surgical  subject. 

The  days  of  graduation  are  the  last 
Wednesday  of  April,  and  the  first  Wed¬ 
nesday  of  August. 

The  fee  to  Library,  &c.  for  the  degree 
of  M.D.  is . £15  0  0 

The  duty  on  stamp  for  ditto  . .  10  3  0 


25  3  0 

The  fee  for  the  degree  of  Chi- 
rurgise  Magister  is . 10  10  0 


N.  B. — These  regulations  are  applicable 
to  all  candidates  for  degrees,  who  enter  the 
University  of  Glasgow  for  the  first  time,  in 
the  session  1839-40,  al  though  they  may  have 
commenced  their  medical  studies  earlier 
elsewhere.  But  those  who  have  attended 
medical  classes  there  previous  to  that 
session,  are  to  be  admitted  to  examina¬ 
tion,  according  to  the  regulations  which 
existed  at  the  time  when  they  began  to 
study  medicine.  The  former  "regulation, 
requiring  the  study  of  Botany  to  have 
been  prosecuted  in  a  University,  is  still 
applicable  to  those  candidates  who  had 
commenced  their  medical  studies  previous 
to  1839. 
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Schultze  and  Schwann  have  examined 
some  of  the  phenomena  of  equivocal  gene . 
ration.  The  former  filled  a  glass  vessel 
with  distilled  water  containing  various 
organic  substances,  and  closed  it  with  a 
cork,  through  which  two  bent  glass  tubes 
were  passed  ;  the  water  was  then  boiled, 
and  while  the  vapour  wras  rising  in  the 
tubes,  a  Liebig’s  apparatus  was  attached 
to  each  ;  that  of  one  containing  some  con¬ 
centrated  sulphuric  acid,  and  that  of  the 
other  some  concentrated  solution  of  potash. 
The  air  could  thus  be  easily  renewed,  but 
whatever  germs  there  wrere  in  it  would  be 
destroyed  by  having  to  pass  through  the 
concentrated  acid.  The  whole  apparatus 
was  then  placed  at  a  brightly  lighted  win¬ 
dow,  and  by  its  side  an  open  vessel  con¬ 
taining  an  infusion  of  the  same  organic 
substances:  infusoria  were  generated  in 
the  latter,  but  in  the  former  not  a  trace  of 
them  could  be  discovered. 

The  result  of  Schwann’s  experiments  is 
the  following : — 

If  a  closed  glass  sphere,  filled  with  at¬ 
mospheric  air,  and  containing  besides  a 
small  quantity  of  infusion  of  muscular 
tissue,  be  exposed  to  the  boiling  heat  of 
wTater,  after  several  months  there  will  be 
observed  neither  the  formation  of  infusoria, 
nor  any  putrefaction.  And  it  will  be  just 
the  same  though  the  air  be  renewed,  if 
that  air  which  is  introduced  be  previously 
exposed  to  a  high  temperature. — Muller’s 
A Irchiv  J ahresbericht ,  clxxvi. 

[These  experiments  seem  to  settle  this 
long  disputed  question.  They  are  the  first 
in  which  every  possible  entrance  for  living 
ova  dispersed  in  the  atmosphere  has  been 
closed,  and  in  a  case  of  this  kind  it  is  evi¬ 
dent  that  a  single  negative  result  is  worth 
many  positive.] 
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VARICOSE  CAPILLARIES. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  leading-  article  of  the  Medical 
Gazette  of  last  week,  you  remark  that 
an  observer  not  previously  acquainted 
with  the  varicose  condition  of  the  capilla¬ 
ries,  could  not  at  once  have  distinguished 
it  in  Mr.  Kiernan’s  preparation  of  intes¬ 
tine,  nor  in  the  diseased  ducts  of  the  rab¬ 
bit’s  liver. 

In  reference  to  this  remark,  I  beg  to  say, 
that  so  obvious  is  the  peculiar  condition 
of  the  capillaries  in  question,  that  he  who 
runs  may  see.  Mr.  Kiernan  did  me  the 
favour  to  show  me  the  preparation  under 
the  microscope,  at  a  time  when  I  was  not 
at  all  prepared  for  any  morbid  state  of  the 
capillaries,  and  before  I  had  been  made 
acquainted  with  the  recent  attempt  to 
wrest  from  him  the  merit  of  his  discovery. 
I  can  only  say,  that  I  had  not  been  one 
minute  looking  at  the  preparation  through 
the  microscope,  when  l  exclaimed,  “Why, 
here  are  varicose  capillaries !” 

But  the  term  “  varicose”  does  not,  in 
my  mind,  adequately  express  the  real  con¬ 
dition  of  the  capillaries  in  this  preparation. 
These  vessels  possess  other  characters 
equally  obvious,  and  not  less  interesting 
in  a  physiological  point  of  view ;  upon 
these,  I  presume,  Mr.  Kiernan  did  not  di¬ 
late,  otherwise  the  public  would  have, 
ere  this,  been  made  acquainted  with  his 
description  through  the  same  channel  by 
which  their  varicose  condition  was  so 
hastily  made  known.  It  is  to  be  hoped 
that  now  Mr.  Kiernan  will  be  allowed  to 
describe  the  whole  of  his  valuable  obser¬ 
vations  for  himself;  the  scientific  public 
have  sufficient  guarantee  that  no  hasty 
observations,  nor  crude  generalizations, 
will  be  put  forth  by  the  anatomist,  who 
unravelled  wdth  the  most  complete  success 
the  minute  structure  of  the  most  compli¬ 
cated  gland  in  the  body. 

I  am,  sir, 

Your  obedient  servant, 

R.  B.  Todd. 

26,  Parliament  Street, 

Sept.  4, 1839. 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Vegetable  Cultivator:  containing 
a  Plain  and  Accurate  Description  of  all  the 
different  Species  and  Varieties  of  Culinary 
Vegetables,  &c.  By  John  Rogers,  Author 
of  “The  Fruit  Cultivator.”  London,  1839. 
Small  8vo.  pp.  343. 

Prize  Thesis. —  Inaugural  Dissertation 
on  the  Physiological  Inferences  to  be  de¬ 
duced  from  the  Structure  of  the  Nervous 


System  of  the  Invertebrated  Glasses  of 
Animals,  &c.  By  Wm.  B.  Carpenter,  &c. 
Candidate  for  the  degree  of  Doctor  in 
Medicine.  Edinburgh  and  London,  1839. 
8vo.  pp.  S3,  with  2  Plates. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  Aug,  29,  1839. 

John  Bateman  Wilson,  Whitehaven,  Cumber¬ 
land. — John  Steam  Gissing,  Woodbridge,  Suf¬ 
folk. — Albert  Napper,  Godaiming,  Surrey. — John 
Tosswill  Veitch,  Exeter,  Devon. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Sept.  3,  1839, 


Age  and  Debility  .  29 

Apoplexy  .  .  5 

Asthma  .  .  2 

Cancer  .  .  2 

Consumption  i  36 

Convulsions  .  28 

Croup  .  .  .  1 

Dentition  .  .  6 

Diarrhoea  .  .  1 

Dropsy  .  .  .11 

Dropsy  in  the  Brain  8 
Erysipelas  .  .  1 

Fever  .  .  .11 

Fever,  Scarlet  .  10 

Fever,  Typhus  .  6 

Haemorrhage  .  2 

Heart,  diseased  .  1 


Hooping  Cough  .  2 

Inflammation  .  12 

Bowels  &  Stomach  6 
Brain  .  ,  2 

Lungs  and  Pleura  2 
Influenza  •  •  3 

Insanity  .  .  1 

Liver,  diseased  .  1 

Measles  .  .  17 

Mortification  .  3 

Rheumatism  .  1 

Small-pox  .  .  4 

Thrush  .  .  3 

Unknown  Causes  103 


Casualties  .  .  13 


Increase  of  Burials,  ascompared  with  > 
the  preceding  week  .  .  .  J 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51”  VV.  of  Greenwich . 


August. 
Thursday  .  22 
Friday  .  .  23 
Saturday  .  24 
Sunday  .  .  25 
Monday .  .  26 
Tuesday .  .  27 
Wednesday  28 


Thermometer. 

from  37  to  63 
54  68 

51  71 

58  72 

49  73 

50  64 

45  64 


Barometer. 

30-10  to  30-13 
30-14  30  15 

30  07  29-98 

29-93  29-90 

29-87  29-83 

29-72  29-76 

29-95  29-97 


Prevailing  wind,  S.W. 

Except  the  morning  of  the  23d,  afternoon  and 
evening  of  the  27th,  generally  clear  j  rain  fell  on 
the  27th, 

Rain  fallen,  *075  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

We  have  received  the  communications 
of  Dr.  Bigsby,  Dr.  Robert  Hunter,  and  “A 
Lover  of  Truth.” 

“  A  Young  Chemist,”  wishes  to  know 
where  he  can  find  a  description  of  M. 
Thilorier’s  apparatus  for  freezing  carbonic 
acid;  perhaps  some  of  our  readers  can  in¬ 
form  him. 


Wilson  &  Son,  Printers,  57,  Skinner-st., London. 
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LECTURES 

ON  THU 

CHEMICAL  HISTORY,  PATHOLOGY,  AND 
MEDICAL  TREATMENT 

OP 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

Gonorrhoea  virulenta. — Perhaps  it  may  be 
supposed  that  the  consideration  of  this 
disease  does  not  properly  come  within  the 
scope  contemplated  in  these  lectures.  The 
effects,  however,  are  sometimes  so  serious, 
and  urinary  affections  can  be  so  fre¬ 
quently  traced  to  gonorrhoea  as  one  of  their 
remote  or  exciting  causes,  that  the  nature 
and  effects  of  this  affection  are  not  so 
wholly  irrelevant  as  to  render  it  an  ille¬ 
gitimate  object  for  special  consideration. 

Gonorrhoea  may  be  defined  a  specific 
inflammation  of  the  lining  membrane  of 
the  urethra  in  the  male,  and  of  the  vagina 
in  the  female,  attended  with  a  specific  in¬ 
fectious  purulent  discharge.  The  ancients, 
though  erroneously,  supposed  gonorrhoea 
to  be  only  a  preternatural  discharge  of 
semen,  whence  its  name*.  It  mostly 
arises  from  impure  connection,  and  hence 
it  is  necessary  to  define  it  a  specific  in¬ 
flammation,  with  specific  discharge  of  an 
infectious  nature.  By  an  infectious  dis¬ 
charge  is  to  be  understood  a  discharge 
possessing  the  properties  of  exciting,  in  a 
susceptible  surface,  a  disease  precisely  si¬ 
milar  to  that  of  which  itself  is  the  off¬ 
spring,  or  forms  an  essential  part.  In¬ 
flammation  may  be  excited  in  the  urethra 
or  vagina  by  various  irritations,  and  puru¬ 
lent  discharges  may  be  the  result;  but 


*  Yovt],  semen  ;  pew,fluo. 

615. — xxiv. 


such  inflammations  and  purulent  dis¬ 
charges  want  the  specific  character  and 
the  infectious  properties  which  distin¬ 
guish  gonorrhoea. 

The  first  symptoms  of  gonorrhoea  gene¬ 
rally  appear  within  the  first  four  days 
after  impure  connection.  In  very  suscep¬ 
tible  persons  it  will  frequently  appear 
within  the  first  twelve  hours;  but  when 
the  susceptibility  is  very  obtuse,  a  week, 
a  fortnight,  or  three  weeks,  or  even  more, 
may  elapse  before  the  symptoms  develop 
themselves.  It  also  commences  variously  : 
in  some  a  mere  sensation  of  heat,  or  slight 
smarting,  on  making  water,  and  which 
continues  for  a  period  varying  from  a  few 
seconds  to  several  minutes,  ushers  in  the 
disease.  In  others  there  is  a  sensation  of 
itching  more  than  of  smarting,  and  the 
first  urine  comes  out  in  a  gush,  for  in 
consequence  of  slight  agglutination  of  the 
urethra,  the  urine  cannot  flow  imme¬ 
diately,  as  when  the  passage  is  pervious; 
hence  the  patient  feels  that  the  urine  is  at 
first  slightly  impeded,  the  penis  swells, 
and  at  last  the  agglutination  gives  way, 
and  the  urine  gushes  forth.  The  first  ef¬ 
fect  is  irritation  of  the  lining  membrane, 
in  consequence  of  which  it  not  only  se¬ 
cretes  mucus  more  abundantly,  but  this 
mucus  becomes  slightly  deranged  in  its 
properties.  The  patient’s  attention,  pro¬ 
bably,  is  first  attracted  by  observing  that 
the  linen  presents  the  appearance  of  small 
spots,  stained  as  if  with  the  white  of  egg; 
but  no  fluid  of  this  kind  can  be  forced  out 
from  the  urethra,  but  the  urethra  is  found 
glued  together  at  or  near  its  orifice  by  a 
glutinous  exudation  of  this  sort.  When 
these  symptoms  have  continued  for  a 
time,  longer  or  shorter,  according  to  cir¬ 
cumstances,  the  whole  body  of  the  penis 
becomes  swollen,  and  puts  on  a  highly  in¬ 
flamed  and  irritable  appearance.  The 
discharge,  which  had  at  first  the  appear¬ 
ance  of  a  whitish  glutinous  matter,  and 
secreted  in  but  small  quantity,  now  hasbe- 
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come  copious,  of  a  yellowish  green  purulent 
appearance,  and,  indeed,  possessing  all  the 
characters  of  true  pus,  and  which  you  may 
observe  exemplified  in  this  instance.  In 
some  the  discharge  is  scanty  and  thin,  and 
then  assumes  less  of  a  purulent  character, 
although  equally  virulent  in  its  nature. 
In  others,  again,  the  pus  is  thick,  yellow, 
and  discharged  in  very  large  quantity. 

During  the  disease,  especially  if  the 
inflammatory  symptoms  run  high,  in  irri¬ 
table  habits  a  degree  of  sympathetic  fever 
prevails  proportioned  to  the  intensity  of 
the  irritability  and  the  activity  of  the 
inflammation.  But  in  almost  all  cases 
there  is  some  degree  of  constitutional  dis¬ 
turbance,  even  though  it  do  not  amount 
to  wbat  may  be  strictly  termed  fever : 
such  are,  frequency  of  pulse,  always  with 
some  degree  of  hardness,  slight  elevation 
of  temperature,  dry  skin,  and  tendency  to 
thirst. 

The  symptomatic  fever  is  often  associated 
with  local  derangements  in  other  parts. 
Thus  we  sometimes  see  inflammation  of 
the  absorbents  of  the  penis,  inflammation 
and  swelling  of  the  inguinal  glands,  giving 
rise  to  what  is  named  sympathetic  bubo, 
and  the  testicle  very  often  becomes  swelled 
and  inflamed  as  in  hernia  humoralis.  In 
many  instances  ulterior  and  much  severer 
consequences  ensue,  and  various  other  im¬ 
portant  organs  become  involved:  thus  the 
irritation  and  inflammation  may  spread  to 
the  prostate,  bladder,  ureters,  and  even  the 
kidneys.  When  the  inflammation  in  the 
urethra  is  very  severe,  and  spreads  to  the 
continuous  parts,  those  in  contiguity  be¬ 
come  affected :  hence  we  may  have  tenes¬ 
mus,  with  various  other  affections  of  the 
rectum. 

When  the  kidneys  become  involved 
various  affections  of  the  back  and  spine 
take  place,  according  to  the  peculiar  pre¬ 
dispositions  of  the  patient.  One  conse¬ 
quence  of  the  state  of  the  urethra  is  a 
thickening  of  the  lining  membrane,  and 
consequently  a  corresponding  diminution 
in  the  stream  of  the  urine,  owing  to  the 
partial  obliteration,  or  rather  reduction  of 
the  size,  of  the  passage.  This  thickening 
of  the  mucous  lining  often  not  only  be¬ 
comes  permanent,  but  increasing,  ulti¬ 
mately  lays  the  foundation  of  future  or¬ 
ganic  stricture.  The  stream  of  urine  is 
sometimes  twisted,  forked,  or  split  into 
two,  as  in  organic  stricture.  In  some 
cases  the  bladder  becomes  so  extremely 
irritable  that  the  patient  is  harassed  with 
an  incessant  and  irresistible  desire  of 
passing  the  urine.  Hence  he  is  called 
upon  almost  every  five  minutes,  yet  but  a 
spoonful  or  two  of  urine  is  voided,  which 
produces  the  most  intolerable  pain. 

Chordee. — This  is  another  very  frequent 
and  extremely  painful  consequence  of  go¬ 


norrhoea.  It  arises  from  the  deposition  of 
coagulable  lymph  in  the  cells  of  the  cor¬ 
pora  cavernosa  of  the  penis,  which  being 
consequently  distended,  when  erection 
takes  place  the  corpus  spongiosum  does 
not  receive  a  corresponding  distension, 
and  hence  a  curvature  of  the  penis,  with  a 
most  intense  pain,  ensues.  The  primary 
and  essential  morbid  action,  it  is  said,  is 
confined  to  the  extremity  of  the  urethra, 
from  its  orifice  to  the  distance  of  an  inch 
backwards;  and  the  discharge  proceeds 
from  the  lacunas  in  the  mucous  lining*. 

In  females  the  discharge  takes  place 
from  the  vagina,  nymphae,  &c.  In  them 
the  symptoms  are  much  less  intense  and 
much  milder,  but  in  many  cases  the  ure¬ 
thra  becomes  affected,  and  then  the  symp¬ 
toms  are  much  more  severe.  But  much 
will  depend  upon  the  peculiar  habit  and 
irritability  of  constitution  of  the  indi¬ 
vidual. 

Causes. — The  exciting  cause  of  gonorrhoea 
is  impure  contact ;  at  least  in  the  greatest 
majority  of  instances.  That  this  is,  how¬ 
ever,  invariably  the  case,  would  be  a  very 
unphilosophical  assumption,  as  it  would 
involve  the  impossibility  of  generation, 
and  consequently  that  gonorrhoea  must 
have  been  coeval  with  the  origin  of  the 
human  race.  This  is  too  great  an  absur¬ 
dity  to  be  entertained  even  for  a  moment. 
The  circumstances,  however,  which  ope¬ 
rate  effectually  in  the  generation  of  go¬ 
norrhoea  have  not  been  thoroughly  inves¬ 
tigated,  and  are  not  therefore  perfectly 
understood.  A  mere  inflammatory  action 
of  the  lining  membrane  of  the  urethra, 
even  attended  with  a  purulent  discharge, 
is  not  sufficient  for  the  production  of  the 
disease ;  there  is  something  peculiar  or 
specific  in  the  nature  of  the  inflammation, 
by  which  a  peculiar  virus,  possessed  of 
specific  properties,  is  generated.  It  would 
be  a  very  useful  investigation  to  determine 
the  circumstances  which  originate  gonor¬ 
rhoea  :  it  is  very  probable  that  it  has  its 
origin  with  the  female  sex,  and  that  a 
promiscuous  intercourse  is  one  of  the  es¬ 
sential,  and  perhaps  one  of  the  most  effec¬ 
tual  causes,  which  operate  in  engendering 
gonorrhoea. 

Diagnosis. — It  perhaps  may  appear  su¬ 
perfluous  to  discuss  a  subject  such  as  this 
head  embraces ;  but  I  would  remind  you 
of  the  too  ready  admission  of  every  sore 
about  the  genital  organs  being  venereal, 
and  the  very  baneful  and  destructive 
practice  to  which,  some  years  since,  it 


*  This  includes  the  period  from  admission  into 
the  hospital  to  discharge  and  return  to  duty. 
The  average  period  before  the  disappearance  of 
all  symptoms  of  gonorrhoea,  were  from  about 
four  to  six  days,  but  two  or  three  days  were  al¬ 
lowed  to  establish  more  securely  the  convales¬ 
cence. 
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gave  rise.  Every  little  sore,  every  herpetic 
eruption  appearing  on  the  glans,  or  about 
the  prepuce,  were  formerly  pronounced 
venereal,  and  in  many  the  constitution 
ruined  by  the  poisonous  agency  of  mer¬ 
cury.  Upon  these  occasions,  too,  the  in¬ 
fluence  of  the  mineral  upon  the  supposed 
diseases  for  the  cure  of  which  it  was  ad¬ 
ministered,  were  hardly  ever  taken  into 
account,  but  each  particular  form  had  its 
quantum  of  mercury  determined  by  weight, 
and  so  many  ounces  were  required  for  a 
chancre ;  so  many  more  for  a  bubo ;  and  so 
many  for  the  individual  forms  of  secon¬ 
dary  symptoms.  Many  indeed  have  had 
reason  to  lament  these  theories,  and  many 
have  they  brought  to  a  premature  end. 
There  are  many  eruptions  which  attack 
the  genitals  of  both  male  and  female,  and 
which  closely  resemble  the  primary  forms 
of  syphilis,  but  which  really  have  no  other 
analogy  or  alliance  with  this  disease  than 
the  mere  resemblance.  Mistakes,  how¬ 
ever,  in  this  case,  are  not  so  serious  in  rela¬ 
tion  to  the  system  as  those  we  have  just 
been  considering ;  but  still  a  correct  diag¬ 
nosis  is  often  matter  of  great  moment,  as 
involving  family  considerations  of  great 
importance,  and  which  are  very  often  re¬ 
ferred  to  the  practitioner  for  his  conside¬ 
ration  ;  and  his  judgment  decides  the 
question.  It  should  therefore  be  recol¬ 
lected  that  females  even  the  most  pure 
and  virtuous  are  subject  not  only  to  an 
increase  of  the  mucous  secretion  of  the  va¬ 
gina  and  parts  in  the  neighbourhood,  but 
that  the  secretion  itself  becomes  altered  in 
its  properties,  and  acquires  morbid  quali¬ 
ties.  Leucorrhcea  is  a  very  common  dis¬ 
order  in  females,  and  in  many  cases  the 
discharge  assumes  a  completely  purulent 
appearance.  Sometimes  this  is  accompa¬ 
nied  wuth  great  irritation  of  the  urinary 
passages,  and  the  general  and  individual 
symptoms  sometimes  so  closely  resemble 
those  of  gonorrhoea,  that  they  can  hardly, 
if  at  all,  be  distinguished.  It  is  necessary 
therefore,  in  such  cases,  involving  the  cha¬ 
racter,  and  perhaps  the  future  respectabi¬ 
lity  and  happiness  of  the  parties,  to  be 
extremely  cautious  in  your  conduct,  and 
guarded  in  your  opinions. 

But  there  are  cases  of  still  greater  diffi¬ 
culty,  and  that  in  some  of  the  diseases  of 
the  above  character  attacking  females;  the 
secretion  becomes  not  only  diseased  in  ap¬ 
pearance,  but  absolutely  acquires  acrid  or 
irritating  properties,  from  which,  in  mar¬ 
ried  women,  the  husband  suffers,  and  very 
serious  and  injurious  suspicions  are  ex¬ 
cited.  I  have  seen  several  instances  of 
this  sort,  and,  indeed,  they  are  often  very 
difficult  to  deal  with.  In  those  which  I 
have  seen,  there  was  no  purulent  dis¬ 


charge  from  the  urethra  in  the  male,  al¬ 
though  there  was  a  smarting  on  making 
water,  and  sometimes  a  slight  mucous 
discharge  staining  the  linen,  described  as 
occurring  at  the  very  commencement  of 
gonorrhoea.  In  gonorrhoea  there  is  often 
a  sort  of  acrimonious  secretion  from  the 
lining  of  the  prepuce  and  glans,  and  in 
some  it  looks  like  white  detached  patches; 
but  I  have  seen  no  such  appearance  in  the 
spurious  or  pseudo  gonorrhoea.  In  true 
gonorrhoea  the  discharge  invariably  ulti¬ 
mately  becomes  purulent.  If,  therefore, 
the  inflammation  run  high,  and  all  the 
other  phenomena  of  gonorrhoea  attend, 
and  that  the  history  and  general  circum¬ 
stances  of  the  case  involve  no  doubtful 
circumstances,  then  we  can  have  little 
hesitation  in  deciding  or  pronouncing  an 
opinion.  But  if  the  circumstances  be 
mysterious,  and  involve  questions  of  se¬ 
rious  family  moment,  for  myself  I  would 
rather  err  upon  the  safe  side.  Should  it 
afterwards  turn  out  that  you  were  wrong, 
your  mistake  will  be  attributed  to  a 
good  feeling,  and  will  not  lower  you  in 
the  estimation  of  either  party. 

Treatment. — Two  modes  of  treatment 
have  been  adopted  for  the  cure  of  gonor¬ 
rhoea — the  antiphlogistic,  and  the  stimu¬ 
lant  and  astringent.  The  first,  unless  of 
late,  has  not  been  very  extensively  prac¬ 
tised  ;  and  what  has  been  termed  the  an¬ 
tiphlogistic,  in  activity  falls  very  far  short 
of  that  which  the  term  comprehends  in  re¬ 
lation  to  other  acute  inflammatory  dis¬ 
eases.  Bleeding  has  not  been  very  gene¬ 
rally  practised  or  recommended  in  gonor¬ 
rhoea  ;  and  yet  I  do  not  see  why,  in 
inflammation  liable  to  involve  the  most 
important  of  the  urinary  organs,  we 
should  not  bleed  as  boldly  as  in  similar 
inflammations,  occupying  other  and  per¬ 
haps  less  important  parts.  One  of  the 
first  means,  then,  which  present  to  us  is 
venesection,  proportioned  and  repeated 
according  to  the  intensity  of  the  symp¬ 
toms,  and  the  violence  and  extent  of  the 
inflammatory  action.  With  venesection 
we  may  employ  leeches  to  the  perineum, 
or  along  the  body  of  the  penis  underneath, 
more  especially  in  the  neighbourhood  of 
those  parts  of  the  urethra  which  evince 
most  sensibility  on  passing  the  urine,  or 
on  slight  compression.  Still  further  to 
moderate  inflammation  and  allay  fever,  a 
relaxed  state  of  system  is  necessary.  Many 
for  this  purpose  prefer  the  saline  purga¬ 
tives;  but  if  the  inflammation  be  very  se¬ 
vere,  and  that  the  irritation  in  the  urinary 
system  be  very  great,  the  salines  will  to  a 
certain  extent  aggravate  the  distress.  In 
such  cases  castor  oil,  or  some  other  purga¬ 
tive,  as  infusion  of  senna,  which  do  not 
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excite  the  urinary  apparatus,  will  be  pre¬ 
ferable,  till  the  violence  of  the  inflamma¬ 
tory  action  has  been  reduced. 

We  know  that,  in  the  highly  sensitive 
state  of  the  urethra,  a  stimulant  which,  in 
its  ordinary  condition,  produces  no  sensi¬ 
ble  effect,  will  now  produce  almost  into¬ 
lerable  pain,  and  a  degree  of  suffering  al¬ 
most  beyond  endurance :  hence  the  urine 
of  its  usual  acrimony  and  natural  saline 
impregnation,  produces  such  intense  pain, 
and  sometimes  lasting  for  a  long  time,  by 
which  all  inflammatory  symptoms  are 
much  aggravated.  We  must  therefore  en¬ 
deavour  to  render  the  urine  as  mild  as  pos¬ 
sible.  Nothing  contributes  more  to  this 
object  than  dilution.  The  saline  and  con¬ 
sequently  the  stimulating  principles  are, 
if  not  absolutely,  at  least  relatively  re¬ 
duced,  and  persons  in  the  most  severe  forms 
of  gonorrhoea  will  pass  diluted  urine  of 
specific  gravity  1001  to  1005,  with  ease, 
who  could  not  pass  it  of  specific  gravity 
1010  without  excruciating  pain.  The 
choice  of  the  diluent,  provided  it  be  mild 
and  bland,  is  an  object  of  less  moment, 
perhaps,  than  it  would  at  first  sight  ap¬ 
pear.  Pure  w'ater,  that  is,  without  any 
saline  impregnation,  is  the  most  effectual 
diluent,  for  the  virtues  of  all  essentially 
depend  upon  the  proportion  of  watery 
fluid.  But  as,  perhaps,  it  w'ould  be  diffi¬ 
cult  to  persuade  many  persons  to  swallow 
the  quantity  required  to  prove  beneficial, 
it  is  usual  to  medicate  it  in  some  way  or 
other.  Thus  boiled  water  in  which  toast¬ 
ed  bread  has  been  soaked,  or  in  which  lin¬ 
seed  has  been  infused,  or  acacia  dissolved, 
w'ill  be  taken  to  the  requisite  extent,  when 
mere  water  w'ould  be  refused.  The  prac¬ 
titioner,  of  course,  w  hen  he  finds  his  pa¬ 
tient  refractory,  will  solicit  him  by  vary¬ 
ing  the  medication,  and  substituting  bar¬ 
ley-water,  milk,  and  such  like,  when  the 
patient  cloys  of  the  others. 

While  we  thus  endeavour  to  diminish 
the  acrimony  of  the  urine  by  plentiful  di¬ 
lution,  we  must  also  attempt  to  reduce  the 
irritability  of  the  urinary  organs.  This  is 
best  done  by  sedatives,  as  muriate  of  mor¬ 
phia,  hyoscyamus,  or  hydrocyanic  acid. 
When  morphia  agrees,  it  is  the  most  effec¬ 
tual  sedative.  The  sedative  may  be  given 
in  solution,  as  in  the  almond  emulsion, 
which,  perhaps,  is  the  pleasantest  vehicle. 
The  narcotic  should  be  given  in  sufficient 
doses,  and  until  it  produce  the  required 
effect.  At  this  period,  also,  especially 
after  the  requisite  depletion,  T  have  found 
colchicum  act  as  a  urinary  sedative,  and, 
indeed,  produce  the  most  beneficial  effects*. 


*  I  have  found  the  acetic  extract  of  colchicum, 
given  with  the  compound  powder  of  ipecacuanha, 


If  we  find  that,  notwithstanding  our  en-* 
deavours  to  promote  and  dilute  the  secre¬ 
tion  of  urine,  our  attempts  fail,  we  may 
then  give  some  mild  diuretic,  such  as  ju¬ 
niper  with  nitric  ether*,  wdiich  will  usu¬ 
ally  have  the  effect  without  over-stimu¬ 
lating. 

It  has  been  already  observed  that  the 
irritation  of  the  urethra  and  bladder  is 
often  extended  to  the  rectum,  producing  a 
troublesome  tenesmus,  and  various  other 
kinds  of  uneasiness.  In  such  cases  ano¬ 
dyne  and  emollient  enemasf,  with  the 
warm  bath,  give  the  most  effectual  relief. 
To  reduce  the  heat,  swelling,  and  external 
inflammation  of  the  penis,  it  should  be 
enveloped  in  a  single  rag  of  linen  kept 
constantly  moist  and  cool  by  means  of  a 
solution  of  acetate  of  lead  in  which  a 
lump  of  ice  may  be  kept  constantly  float¬ 
ing. 

From  very  extensive  trials,  I  can  pro¬ 
nounce  the  above  the  most  effectual  as 
wrell  as  the  safest  mode  of  treatment.  Un¬ 
der  it  I  have  known  the  discharge  en¬ 
tirely  cease  without  any  of  the  severe  con¬ 
sequences  w'hich  frequently  supervene  on 
the  stimulant  and  astringent  treatment. 
If,  liovvever,  the  discharge  should  not  cease, 
or  that  any  thing  like  gleet  succeed,  which, 
however,  hardly  ever  happens  except  in 
those  who  have  suffered  severely  from  re¬ 
peated  attacks  of  gonorrhoea,  then  we 
may  give  the  copaiba  with  nitrous  ether. 
If,  after  all,  the  discharge  prove  obstinate, 
we  may  have  recourse  to  the  means  next 
detailed. 

Stimulating  and  astringent  treatment . — The 
next  mode  is  that  winch  may  be  named 
the  stimulating  and  astringent.  It  con¬ 
sists  in  administering  urinary  stimulants 
internally,  and  astringent  injections  ex¬ 
ternally.  Perhaps  there  are  but  few,  who, 
if  the  inflammatory  symptoms  ran  high, 
w'ould  adopt  this  plan  immediately  at  the 
beginning.  Still  I  have  know'n  some  who 
maintain  that  these  stimulants  not  only 
arrest  the  discharge,  but  completely  sub¬ 
due  the  inflammatory  action.  That  ano¬ 
malies  of  this  description  may  occasionally 
occur  in  physic,  as  in  all  other  circum- 


or  hydrochlorate  of  morphia  and  ipecacuanha,  as 
mentioned  in  a  former  lecture,  in  the  form  of  pill, 
a  very  effectual  preparation. 

*  R.  Infus.  Junip.  dr.  x. ;  Spir.  ejusdem  C. 
dr.  j.;  Tinct.  Opii,  min.  x.  M.  ft.  haustus 
bis  terve  in  die  sumendus,  ad  urinam  promo- 
vendam. 

The  infusion  of  pareira,  or  of  buclm,  with  some 
of  the  extract  of  pareira,  may  be  added  occa¬ 
sionally  with  advantage  to  any  of  these. 

t  R-  Decoct.  Amyli,  oz.  x. — xij.;  Tinct.  Opii, 
dr.  j.;  Ext.  Hyoscyami,  gr.  x.  Misce  intime 
ut  fiat  enema  tepidum  intra  rectum  inji- 
ciendum. 
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stances,  no  one  can  deny;  but  that  they 
form  the  rule  instead  of  the  exception,  is 
a  conclusion  noway  warranted,  but  on  the 
contrary  directly  at  variance  with  the  facts. 

The  first  treatment  consists  in  clearing 
out  the  bowels,  by  sulphate  of  magnesia 
in  sufficient  doses.  Some  give  the  sul¬ 
phate  in  two  or  three  drachm  doses,  adding 
to  each  dose  a  few  grains  of  nitrate  of 
potass.  Some  select  balsam  of  copaiba, 
immediately  after ;  and  give  it  very  often 
in  nauseous  doses,  even  to  excite  vomiting. 
Camphor  mixture  and  nitrous  ether  ren¬ 
der  it  more  agreeable  to  the  stomach.  But 
the  most  celebrated  of  these  remedies  are 
the  berries  of  the  piper  cubeba,  or  cubebs, 
as  it  is  more  commonly  called.  Of  this, 
very  large  doses,  two  or  three  drachms  for 
instance,  or  even  more,  of  the  powdered 
berries,  are  given  two,  three, or  four  times  a 
day.  The  powder  is  given  in  water  and  in 
milk,  which,  according  to  some,  is  the  best 
vehicle.  Such  is  the  reputation  of  cubebs 
for  curing  gonorrhoea,  that  many  when 
attacked  with  this  affection  take  cubebs  in 
very  large  closes  upon  their  own  sole  respon¬ 
sibility.  The  effects  are  said  to  be  the  im¬ 
mediate,  almost  the  instantaneous  cure  of 
the  disease.  But  such  should  be  reminded 
that  the  suppression  of  the  discharge  is 
not  the  radical  cure  of  the  disease.  I  have 
seen  many  who  have  seriously  injured 
their  health,  not  only  through  the  means 
often  necessary  to  relieve  the  excitement 
thus  induced,  but  the  irritation  often  lays 
the  foundation  of  severe  urinary  affections, 
to  break  out  at  some  future,  though 
perhaps  remote  period. 

The  external  local  means  consist  in  the 
injection  of  stimulating  or  astringent  solu¬ 
tions  into  the  urethra  in  the  male,  and 
the  vagina  in  the  female.  The  metallic 
salts  are  usually  selected  for  this  purpose, 
and  those  in  most  repute  are  the  sulphate 
and  acetate  of  zinc,  acetate  of  lead,  sul¬ 
phate  of  copper,  and  nitrate  of  silver.  The 
strength  varies  from  one  to  three  grains  to 
the  ounce,  and  distilled  water  should  al¬ 
ways  be  chosen  for  their  solution.  If  an 
injection  be  required  at  all,  I  myself  should 
prefer  either  the  acetate  of  zinc  or  the 
nitrate  of  silver.  The  acetate  of  zinc  is 
readily  formed,  by  decomposing  sulphate 
of  zinc  by  acetate  of  lead,  in  the  propor¬ 
tions  of  about  30  parts  of  the  former  to 
47  of  the  latter.  These,  if  previously  dis¬ 
solved  separately  in  the  requisite  quantity 
of  distilled  water,  and  filtered*  will  give 

*  When  the  solutions  of  these  two  salts  are 
mixed  together  double  decomposition  ensues, 
and  a  soluble  acetate  of  zinc  remains  in  solution, 
while  the  sulphate  of  lead  being  insoluble  pre¬ 
cipitates,  which  is  separated  by  the  filtration. 
Pearson,  however,  thought  that  the  efficacy  of  the 
injection  as  thus  formed  depended  upon  the  sti¬ 
mulant  action  of  the  insoluble  sulphate  of  lead 


us  a  solution  at  once  fit  for  use.  With 
respect  to  the  solutions  of  sulphate  of  cop¬ 
per,  and  the  acetates  of  lead,  I  must  con¬ 
fess  that  I  should  never  use  them  except 
as  last  resources,  after  the  failure  of  all 
other  methods;  and  I  must  confess  I 
should  not  be  very  sanguine  in  my  expec¬ 
tations  as  to  their  beneficial  effects.  The 
most  effectual,  the  least  irritating,  and  in 
general  the  most  innocent  of  all  the  me¬ 
tallic  injections  in  my  judgment  is  the 
nitrate  of  silver,  and  where  I  found  an 
injection  necessary,  I  should  decidedly 
give  the  preference  to  this.  From  one  to 
two  grains  of  this  salt  dissolved  in  an 
ounce  or  ounce  and  a  half  of  distilled 
water  will  form  a  very  suitable  injection. 
From  twro  drachms  to  half  an  ounce,  the 
latter  quantity,  perhaps,  more  suited  for 
women,  should  be  injected  into  the  urethra 
or  vagina,  two,  three,  or  four  times  a  day. 
It  is  also  recommended  to  prevent  the  in¬ 
jection  passing  beyond  the  neck  of  the 
glans,  (which  is  the  limit  of  the  disease,) 
by  compressing  the  penis  at  this  part  be¬ 
tween  the  finger  and  thumb.  But  we  cer¬ 
tainly  have  evidences  of  a  much  greater 
extent.  The  scalding  often  is  felt  at  the 
bulb  of  the  urethra,  at  the  membranous, 
and  even  as  far  down  as  the  prostatic 
portion.  Often  too,  the  inflammatory 
action  extends  to  the  neck  of  the  bladder, 
and  to  the  mucous  lining  of  the  same  viscus. 
The  site  of  strictures  too,  which  mostly 
result  from  the  inflammation  of  gonor¬ 
rhoea,  prove  that  the  consequences  at  least 
extend  much  farther  than  the  glandular 
portion  of  the  urethra.  But  still  perhaps 
it  is  not  necessary  that  the  injection  should 
be  pushed  farther  than  the  glandular  por¬ 
tions,  and  no  precautions  are  necessary  to 
secure  such  limits,  for  unless  special  mea¬ 
sures  he  adopted  to  push  the  injection  far¬ 
ther,  it  will  seldom  pass  these  limits  under 
the  ordinary  modes  of  injecting. 

When  in  spite  of  all  these  means  the 
discharge  continues  obstinate,  other  plans 
have  been  recommended — such  are,  the 
introduction  of  a  bougie  two  or  three 
times.  This  may  or  may  not  be  medicated ; 
thus,  it  may  be  smeared  with  mercurial 
ointment,  or  with  the  unguentum  hydrar- 
gyri  nitratis.  When  perfect  gleet  has 
been  established,  tonics,  with  sea-bathing, 
&c.  added  to  the  above,  are  the  means  best 
adapted  for  its  removal. 

upon  the  lining  membrane  of  the  urethra.  If 
such  were  the  ca?e,  it  would  be  better  to  use 
sulphate  of  lead  mechanically  suspended  in  dis¬ 
tilled  water.  I  have  tried  both  salts,  the  soluble 
and  the  insoluble,  separately,  and  the  result  has. 
been  decidedly  in  favour  of  the  former. 


902  Velpeau’s  clinical  lectures  on  ophthalmia. 


VELPEAU’S 

CLINICAL  LECTURES 

ON 

OPHTHALMIA. 

By  J.  Henry  Bennet,  B.L.  &  B.S. 

Sorbon. 


INFLAMMATORY  AFFECTIONS  OF  THE 
CORNEA. 

Treatment  of  acute  keratitis — continued. — Pur¬ 
gatives  :  iodine ,  sulphur ,  tartar  emetic. — Lo¬ 
cal  treatment •  Chronic  keratitis. — Symp¬ 
toms,  caxises ,  duration ,  and  prognosis.  — 
Treatment . 

Purgatives — Purgatives  are  much  em¬ 
ployed  in  the  treatment  of  keratitis,  and 
are  classed  among  internal  irritants ;  im¬ 
properly  so,  in  my  opinion,  as  it  is  by  no 
means  certain  that  they  act  by  irritating 
the  intestines.  It  is  much  more  probable 
that  they  act  on  the  system  in  general,  by 
the  quantity  of  fluid  which  the  mucous 
membrane  of  the  intestines  secretes  under 
their  influence.  The  purgatives  which 
appear  to  be  most  frequently  used  are 
castor  oil,  jalap,  scammony,  aloes,  colo- 
cynth&c. :  I  am,  however,  at  a  loss  to 
decide  whether  theory  or  experience  has 
induced  practitioners  to  prefer  them.  I 
have  myself  given  all  these  purgatives 
a  fair  trial,  either  alone  or  combined,  and 
not  only  am  I  unable  to  say  whether 
one  merits  the  preference  over  another, 
but  I  have  even  some  doubts  respecting 
the  value  of  purgatives  in  general 
in  this  affection.  They  appear  to  be 
useful  as  adjuvants,  when  combined 
with  blood-letting,  but  given  alone  their 
efficacy  is  certainly  but  slight.  In  all 
cases,  however,  in  which  the  tongue  is 
foul,  the  breath  bad,  the  abdomen  dis¬ 
tended,  they  are  extremely  beneficial.  In¬ 
deed,  purgatives  ought,  I  think,  to  be 
considered  more  as  medicinal  agents,  to  be 
employed  against  the  disordered  state  of 
the  digestive  organs,  than  as  general 
remedies  likely  to  act  on  the  inflammatory 
diseases  of  the  eye. 

Among  the  various  purgatives  which  are 
used,  there  are  two  which  have  attracted 
great  attention — the  tincture  of  eolehicum 
and  calomel.  The  tincture  of  colchicum 
has  been  principally  employed  in  England, 
in  the  rheumatic  and  arthritic  forms  of 
ophthalmia  ;  that  is,  in  keratitis  and  in 
iritis.  I  have  often  tried  it,  in  doses  vary¬ 
ing  from  fifteen  or  twenty  drops  to  a 
drachm  and  a  half  or  two  drachms  daily. 
The  tincture  acts  as  an  irritating  purgative, 
but  its  purgative  effects  are  exceedingly 
variable.  Sometimes  a  patient  is  purged 
with  twenty  drops,  sometimes  a  drachm 
produces  no  effect  whatsoever.  Generally 


speaking,  the  tincture  does  notact  in  doses 
under  a  drachm.  I  now  never  give  less, 
often  more.  I  believe  that  it  exerts  a  bene¬ 
ficial  influence  over  the  course  of  the  dis¬ 
ease,  but  I  have  never  seen  a  marked 
improvement  take  place  from  day  to  day, 
as  some  authors  assert  they  have  done;  and 
as  we  have  other  purgatives  the  action  of 
which  is  preferable, I  now  seldom  employ  it. 

As  regards  calomel — the  panacea  of  some 
ophthalmologists  for  diseases  of  the  eye — I 
have  given  it  in  every  possible  manner,  in 
doses  of  six,  eight,  or  ten  grains  daily,  in 
doses  of  twenty  four  or  thirty  six  grains 
every  twenty  four  hours,  divided  into 
fractional  doses  of  two  or  three  grains 
every  hour,  combined  with  opium  or  with 
sulphur.  In  some  cases  I  have  adminis¬ 
tered  it  so  as  to  produce  salivation  in  the 
course  of  three  or  four  days,  in  others  so 
as  only  to  produce  this  effect  in  twelve  or 
fifteen  days.  The  result  of  all  these  essays 
is,  that  I  cannot  allow  calomel  to  be  as 
efficacious  a  remedy  as  English  practi¬ 
tioners  represent  it  to  be;  I  have  seldom 
seen  keratitisrapidly  modified  by  its  action, 
and  in  some  cases,  although  considerable 
salivation  had  taken  place,  the  progress  of 
the  disease  was  not  arrested.  In  the 
greater  number  of  patients  to  whom  I  have 
given  calomel,  it  seemed  to  produce  no  ef¬ 
fect  whatever  on  theophthalmia;  withsome 
there  was  slight  amelioration,  but  that 
amelioration  did  not  seem  to  me  greater 
than  that  which  the  tincture  of  colchicum 
and  other  purgatives  generally  produce. 
The  efficacy  of  this  remedy  has,  in  my 
opinion,  been  much  exaggerated;  it  is  in 
reality  much  less  beneficial  in  keratitis, 
and,  indeed,  in  ophthalmia  in  general, 
than  is  generally  asserted.  I,  therefore, 
only  employ  it  when  the  disease  resists  the 
action  of  other  therapeutical  agents,  or 
when  the  constitution  of  the  patient,  or 
the  state  of  weakness  in  which  he  is,  from 
previous  loss  of  blood,  will  not  allow  us 
to  have  recourse  to  depletion.  I  am  also 
cautious  in  administering  it,  as,  under 
whatever  form  mercury  is  given,  its  intro¬ 
duction  into  the  system  is  often  attended 
with  disagreeable  consequences.  It  may 
produce  a  mercurial  stomatitis,  or  an  af¬ 
fection  of  the  mucous  membrane  of  the  in¬ 
testinal  canal,  which  swells,  and  becomes 
of  a  greyish  colour ;  and  this  affection  is 
rather  difficult  to  cure. 

The  remedies  which  are  used  as  altera- 
tivesin  the  treatment  of  keratitis,  areiodine, 
sulphur,  and  tartarized  antimony. 

Tartarized  antimony  has  been  much 
praised  in  England  by  Mr.  Lawrence  and 
Dr.  Mackenzie  ;  they  give  it  according  to 
the  method  of  Rasori,  in  doses  of  eight, 
ten,  or  twenty  grains,  in  the  twenty-four 
hours.  Some  practitioners  combine  it 
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with  sulphur  or  opium.  To  form  an 
opinion  of  this,  or  indeed  of  an  y  oilier  thera¬ 
peutical  agent,  there  are  two  kinds  of  data 
to  consult — the  facts  published  by  others, 
and  those  which  our  own  experience  fur¬ 
nishes.  When  the  facts  which  are  brought 
forward  to  prove  the  efficacy  of  a  remedy 
are  carefully  examined,  it  is,  in  some  de¬ 
gree,  possible  to  foresee  what  will  be  the 
result  of  any  essays  undertaken  to  prove 
how  far  the  assertions  made  in  its  favour 
are  correct.  In  some  instances  the  facts 
are  so  striking,  that  it  is  impossible  not  to 
allow'  that  the  remedy  is  possessed  of  some 
efficacy;  in  others  we  cannot  but  ques¬ 
tion  the  influence  it  has  had  over  the 
course  of  the  disease,  when  we  find,  as  in 
the  cases  published  in  favour  of  tartarized 
antimony,  that  it  had  already  existed 
several  days  before  the  remedy  in  question 
w'as  employed,  and  that  general  and  local 
blood-letting,  blisters,  and  setons,  were 
resorted  to  at  the  same  time.  I  have  my¬ 
self  often  tried  tartaftzed  antimony,  in 
doses  of  from  four  or  six  to  ten  or  fifteen 
grains,  but  do  not  believe  that  it  ex¬ 
ercises  any  specific  action  whatever  over 
the  disease.  It  either  acts  as  an  irritant 
on  the  intestinal  canal,  or  on  the  system  in 
general,  by  giving  rise  to  a  copious  secre¬ 
tion  from  the  surface  of  the  mucous  mem¬ 
brane.  I  think  it  is  as  efficacious  a 
remedy  as  the  tincture  of  colchicum,  or 
purgatives  in  general,  but  not  more  so; 
and  as  it  occasions  continued  nausea, 
which  distresses  the  patient,  I  now  scarcely 
ever  employ  it. 

With  regard  to  the  tincture  of  iodine,  and 
sulphur,  I  have  not  often  had  recourse  to 
them,  and  then  only  when  all  other  means 
had  tailed.  The  results  I  have  obtained 
are  of  a  very  unsatisfactory  nature.  Some¬ 
times  the  patients  were  better,  sometimes 
they  were  worse;  but  it  w'ould  be  diffi¬ 
cult  to  say  whether  the  change  was  to  be 
attributed  to  time  or  the  remedy.  I  must 
say  I  place  very  little  confidence  in  their 
action. 

In  conclusion,  the  general  treatment  of 
this  disease  only  offers  one  really  effica¬ 
cious  therapeutical  agent,  and  that  is, 
general  blood-letting,  unless  wre  consider 
blisters  applied  over  the  eyelids  as  form¬ 
ing  part  of  the  general  medication.  All 
the  other  remedies  are  merely  to  be  looked 
upon  as  adjuvants. 

Local  treatment.  —  However  successful 
the  general  treatment  of  acute  keratitis 
may  be,  it  seldom  entirely  subdues  the 
inflammation.  In  most  cases,  although 
the  intensity  of  the  symptoms  may  be 
mitigated,  they  do  not  entirely  disappear, 
and  it  becomes  necessary  to  have  recourse 
to  remedies  which  act  directly  on  the  tissue 
which  is  affected.  Local  treatment  is  not, 


however,  equally  serviceable  in  every  form 
of  keratitis;  it  is  indeed  more  especially  on 
examining  the  action  of  topical  applica¬ 
tions  that  you  will  perceive  the  utili  ty  of  the 
division  I  adopted  when  describing  the 
disease.  When  the  deeper  layers  of  the 
cornea  are  inflamed,  their  influence  must 
necessarily  be  very  limited,  as  they  do  not 
remain  in  contact  with  the  cornea  suffi¬ 
ciently  long  to  reach  the  seat  of  the  affec¬ 
tion,  either  by  imbibition,  or  by  endosmo- 
sis.  Some  ophthalmologists  have  been  so 
much  influenced  by  these  considerations 
as  entirely  to  reject  local  remedies  in  the 
treatment  of  keratitis.  This  rejection, 
however,  is  not  warranted  by  experience, 
as  even  in  diffuse  interstitial  keratitis  the 
application  of  local  remedies  is  not  un fre¬ 
quently  followed  by  favourable  results.  In 
superficial  keratitis  they  are  extremely  use¬ 
ful,  especially  when  the  conjunctiva  is 
inflamed — and  you  well  know  that  this 
is  nearly  always  the  case — by  dissipating 
the  inflammation  of  the  conjunctiva. 
They  also  act  on  the  affection  of  the  cornea; 
this  you  w'ill  atonce  understand,  if  you  re¬ 
collect  the  nature  of  the  vascular  communi¬ 
cation  which  exists  between  the  interior 
and  the  exterior  of  the  eye.  When  ulce¬ 
rations  of  the  cornea  exist,  more  benefit  is 
to  be  derived  from  topical  applications 
than  any  other  class  of  remedies. 

Before  we  commence  the  examination 
of  the  various  topical  applications  which 
are  used  in  the  treatment  of  keratitis,  I 
must  call  your  attention  to  a  certain  num¬ 
ber  of  therapeutical  agents  which  do  not, 
in  reality,  deserve  the  name  of  local  reme¬ 
dies,  as  they  are  generally  applied  round 
the  eye  or  above  the  orbits;  I  mean 
the  mercurial  and  belladonna  ointments, 
the  tincture  of  digitalis,  &c.  Mercurial 
ointment  has  been  praised  as  an  external 
application  by  those  who  thought  they 
derived  benefit  from  mercurials  used 
internally.  The  cutaneous  surface  of  the 
eyelids,  and  the  integuments  which  sur¬ 
round  the  orbit,  are  rubbed  night  and 
morning  with  a  small  quantity  of  the 
ointment.  Thus  applied  it  is  often  pro¬ 
ductive  of  benefit,  but  it  is  not,  certainly, 
as  efficacious  as  most  authors  have  as¬ 
serted.  It  is  now  seldom  used  alone, 
being  generally  associated  with  some  pre¬ 
paration  of  belladonna,  digitalis,  or  opium. 
These  substances  are  combined  with  the 
mercurial  ointment,  principally  with  a 
view  to  modify  the  photophobia  and  epi¬ 
phora,  which  form  such  prominent  symp¬ 
toms  in  keratitis.  It  was  supposed  that  these 
symptoms  originated  in  retinitis,  or  in  the 
inflammation  of  the  ciliary  circle,  and  by 
employ  ing  belladonna— a  substance  which 
acts  principally  on  the  nervous  system — it 
wars  thought  that  they  might  be  mitigated. 
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These  theoretical  ideas  are,  you  well 
know,  erroneous,  photophobia  and  epi¬ 
phora  being  generally  caused  by  ulceration 
of  the  cornea,  consequently  the  influence 
of  these  medicinal  agents  cannot  be  very 
great.  The  combination  of  these  substances 
with  mercurial  ointment  is,  nevertheless, 
advantageous  when  the  pain  is  intense,  as 
is  often  the  case  in  deep-seated  keratitis. 
The  tincture  of  digitalis  may  be  employed 
in  the  same  manner,  and  with  the  same 
results. 

The  most  simple  topical  remedies  are 
emollients,  such  as  linen  steeped  in  cold 
or  warm  water,  and  poultices.  The  more 
important  are  the  various  collyria  and 
ointments. 

In  the  first  stage  of  keratitis,  if  the  in¬ 
flammation  is  very  slight,  it  may  possibly 
be  subdued  by  bathing  the  eye  continually 
with  cold  water;  but  when  that  period  is 
passed,  a  compress  steeped  in  warm  water, 
or  a  light  poultice  placed  between  two 
folds  of  linen,  is  more  beneficial.  Poultices 
are  useful,  as  emollients,  in  deep-seated 
or  interstitial  keratitis,  unattended  with 
ulceration ;  but  in  the  superficial  form  of 
inflammation,  or  when  there  is  an  ulcer, 
they  appear  rather  to  irritate  than  to  do 
good.  It  is  probable  because  this  remark 
has  not  been  made,  that  many  practitioners 
disapprove  of  them  in  every  case.  Oint¬ 
ments  are  scarcely  applicable  to  keratitis, 
unless  it  be  to  the  superficial  form  when 
accompanied  by  conjunctivitis.  Owing 
to  the  convex  form  and  smooth  surface 
which  the  cornea  presents,  they  are  swept 
off  by  the  eyelids  before  they  have  had  time 
to  act  on  the  disease.  They  are  even  in¬ 
jurious  when  the  cornea  is  ulcerated,  as 
they  often  remain  on  the  ulcerated  surface, 
and,  acting  as  foreign  bodies,  increase  the 
inflammation.  This  last  remark  will  also 
apply  to  the  different  dry  collyria  which 
are  employed,  such  as  calomel,  the  oxide 
of  bismuth,  &c. ;  they  are  equally  injurious 
when  any  ulceration  exists.  Dry  collyria 
may,  however,  prove  useful  in  superficial 
keratitis,  if  the  cornea  is  entire  ;  in  deep- 
seated  keratitis,  on  the  contrary,  they  can 
be  of  little  or  of  no  use. 

The  liquid  collyria  employed  in  the 
treatment  of  keratitis  are  nearly  the  same 
as  those  which  are  used  in  conjunctivitis. 
They  are,  as  we  have  already  seen,  ex¬ 
tremely  numerous,  but  not  more  than  three 
or  four  are  worth  preserving.  The  nitrate 
of  silver  collyrium  deserves  here,  as  in  the 
treatment  of  conjunctivitis,  the  preference 
over  all  others;  it  is  an  exceedingly  useful 
remedy  in  superficial  keratitis,  and  is  even 
still  more  beneficial  when  the  inflamma¬ 
tion  is  accompanied  by  ulceration  of  the 
cornea.  You  must  not,  however,  expect 
its  effects  to  be  as  rapid  as  in  that  affec¬ 


tion ;  the  vitality  of  the  cornea  is  not  as 
energetic  as  that  of  the  conjunctiva,  and 
this  physiological  condition  necessarily 
exercises  more  or  less  influence  over  the 
affections  of  which  it  may  become  the  seat. 
I  shall  not  enter  into  any  details  respect¬ 
ing  the  composition  and  the  manner  of 
using  this  collyrium,  as  I  have  already 
spoken  at  length  on  the  subject  when  I 
gave  the  treatment  of  conjunctivitis. 

The  collyria  containing  the  sulphate  of 
zinc*,  and  the  deuto-chloridef  of  mercury, 
belong  to  the  same  class.  They  are  both 
useful  remedies,  but  inferior,  I  think,  to 
the  nitrate  of  silver  collyrium.  In  some 
cases  of  chronic  ulceration  I  have,  how¬ 
ever,  known  the  solution  of  the  sulphate 
of  zinc  succeed,  when  the  nitrate  of  silver 
collyrium  had  failed.  These  preparations 
are  therefore  worth  retaining,  as  one  may 
succeed  when  the  other  fails.  Narcotics 
constitute  another  class  of  topical  agents, 
among  which  you  will  find  the  tincture  of 
belladonna,  the  concentrated  aqueous  so¬ 
lution  of  opium,  Rousseau’s  and  Syden¬ 
ham’s  tincture  of  opium.  1  have  repeat¬ 
edly  applied  these  preparations  pure  to 
the  eye  in  acute  keratitis,  and  have  found 
that  in  five  cases  out  of  six  the  inflamma¬ 
tion  was  exasperated;  I  therefore  look 
upon  them  as  topics  of  a  very  irritating 
nature,  and  not  at  all  adapted  to  the  acute 
stage  of  the  disease.  Although  I  disap¬ 
prove  of  them  when  pure  in  acute  kerati¬ 
tis,  they  may,  I  think,  be  serviceable  if 
more  or  less  diluted.  Thus,  in  some  cases 
of  ulcerated  keratitis  accompanied  by  in¬ 
tense  photophobia  and  neuralgic  pain,  I 
have  derived  considerable  benefit  from  a 
collyrium  containing  fifteen  or  twenty  drops 
of  Sydenham’s  laudanum  to  four  ounces 
of  rose  water,  to  which  T  sometimes  add 
four  or  six  grains  of  acetate  of  lead,  or 
twenty  grains  of  extract  of  belladonna. 

Such  is  the  treatment  of  acute  kerati¬ 
tis.  We  have  yet  to  study  the  chronic  form 
of  this  disease,  and  its  various  complica¬ 
tions,  which  wre  will  do  in  our  next  lectures; 
you  "will  then,  I  hope,  have  acquired  a  full 
and  comprehensive  knowledge  of  the 
pathology  and  treatment  of  the  inflamma¬ 
tory  affections  of  the  cornea. 

Chronic  Keratitis. 

Chronic  keratitis,  though  generally  con¬ 
founded  by  authors  with  other  diseases, 
and  but  little  known  or  studied  before  the 
publication  of  M.  Mirault’s  interesting  es¬ 
say  (Archiv.  Gen.  de  Med.  1834),  is, never¬ 
theless,  an  extremely  common  disease.  In 
most  instances  it  is  merely  the  consequence 

*  R.  Sulph.  Zinci,  gr.  iv.  ;  Aquae,  oa.  i. ;  Mu- 
cil.  dr.  i.  M.  ft.  collyrium. 

t  R.  Hydrar.  Deuto-chlor.  gr.  J  ad  Aquae,  oz. 

1.  M.  ft.  collyrium. 
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of  acute  inflammation  of  the  cornea,  but 
is  not  unfreqnently  met  with  as  a  primi¬ 
tive  affection. 

The  anatomical  characters  of  chronic 
keratitis  not  being  the  same  when  it  com¬ 
mences  at  the  centre  of  the  cornea  as  when 
it  commences  at  the  circumference  of  that 
organ,  it  will  be  necessary  for  us  to  exa¬ 
mine  them  briefly  in  both  forms  of  the  dis¬ 
ease. 

The  instances  in  which  chronic  keratitis 
first  manifests  itself  in  the  centre  of  the 
cornea  are  not  so  rare  as  is  generally  sup- 
posed.  Whenever  it  is  occasioned  by 
external  injury,  this  region  is  nearly 
always  the  first  a  fleeted ;  and  you  must 
be  well  aware  that  it  sometimes  occurs 
spontaneously  in  the  same  part  of  the 
cornea,  as  we  have  lately  had  several  cases 
of  this  nature  in  our  wards.  When  the 
inflammation  is  diffuse,  the  following  are 
the  characters  which  the  cornea  presents: 
its  usual  transparency  gradually  dimi¬ 
nishes,  and  it  assumes  a  palish  tint,  as  if  it 
were  obscured  by  a  slight  mist.  Its  surface 
when  examined  with  a  lens  appears  to  have 
lost  its  polish,  and  to  be  covered  with 
small,  half  opaque  specks  ;  but  no  vessels 
can  be  traced  in  its  tissue.  This  my  own 
experience  enables  me  to  advance  with 
certitude,  although  many  observers,  and 
among  others  M.  Mirault,  have  main¬ 
tained  the  contrary  opinion.  M.  Mirault, 
who,  in  his  thesis,  stated  that  minute  ves¬ 
sels  might  be  observed  in  the  cornea  in  this 
the  first  period  of  chronic  keratitis,  has, 
however,  since  then  retracted  his  assertion. 
Sometimes  these  symptons  succeed  each 
other  with  rapidity  ;  sometimes,  on  the 
contrary— and  this  is  more  frequently  the 
case  —  they  are  slow  in  manifesting 
themselves.  There  is  no  shedding  of  tears, 
and  the  patient  feels  little  or  no  pain;  but 
the  sight  is  always  more  or  less  disor¬ 
dered— a  fact  which  the  nature  of  the 
lesion  at  once  explains.  The  disordered 
state  of  the  visual  functions  is,  indeed, 
sometimes  the  only  symptom  wdiich  in¬ 
forms  the  patient  of  the  existence  of  the 
disease.  The  suffusion  of  the  cornea, 
slight  at  first,  gradually  increases  as  the 
affection  advances;  and,  unless  its  progress 
be  arrested,  the  cornea  becomes  lactescent, 
or  of  a  deep  opaline  colour;  and  flakes  of 
coagulable  lymph  are  deposited  between 
the  lamellae  of  its  tissue.  This  change  in 
the  transparency  and  texture  of  the  cornea 
is  generally  less  apparent  as  we  approach 
the  sclerotica.  The  friction  of  the  eyes 
against  the  palpebrae  causes  pain ;  and 
photophobia,  as  also  a  certain  degree  of 
epiphora,  soon  declare  themselves.  When 
the  affection  has  advanced  thus  far,  the 
circumference  of  the  cornea,  and  that  part 
of  the  sclerotica  immediately  adjoining, 


becoming  vascular,  it  is  then  impossible 
to  distinguish  this  form  of  chronic  keratitis 
from  the  form  which  we  have  yet  to  exa¬ 
mine. 

When  chronic  keratitis  commences,  as 
it  generally  does,  at  the  circumference  of 
the  cornea,  the  principal  characters  are  to 
be  found  in  the  peculiar  vascularity  of  the 
conjunctiva,  the  sclerotica,  and  the  cornea. 
The  vascular  zone  of  which  I  spoke  when 
treating  of  acute  keratitis — and  which,  as 
you  well  know,  is  formed  by  the  vessels  of 
the  conjunctiva,  and  by  those  of  the  sclero¬ 
tica— exists,  but  is  less  regular  and  less  ap  - 
parent.  The  conjunctival  vessels  are  superfi¬ 
cial,  small  in  number,  and  irregularly  dis¬ 
tributed,  many  of  them  terminating  in  the 
superficial  lamellae  of  the  cornea.  Those  of 
the  sclerotica,  which  are  given  off  by  the 
ciliary  branches,  are  deep  seated,  numerous, 
run  nearly  parallel  to  one  another,  and, 
converging  as  they  approach  the  cornea, 
are  lost  in  its  tissue.  Although  the  cor¬ 
nea  thus  becomes  injected,  its  transpa¬ 
rency  is  not  necessarily  impaired  ;  for  the 
small  red  filaments,  which  give  rise  to  the 
vascular  appearance  it  presents,  may  exist 
without  the  slightest  effusion  of  lymph 
being  observed  along  their  course.  Mr. 
Travers  says  that  he  has  never  seen  them 
unaccompanied  by  slight  effusion  ;  but  if 
you  observe  attentively  the  patients  who 
enter  our  wards,  you  will  soon  find  that 
the  cornea  may  remain  perfectly  transpa¬ 
rent,  though  vascular.  At  a  later  period, 
however, coagulable  lymph  is  effused  on  each 
side  of  these  vessels;  and  the  opaline  streaks, 
which  are  thus  formed,  may,  by  uniting, 
entirely  obscure  the  cornea. 

You  must  not,  however,  suppose  that 
the  vascularity  is  always  such  as  I 
have  just  described  it.  The  modificationss 
it  presents  are  extremely  numerous,  and 
can  with  difficulty  be  accurately  described. 
It  is  only  by  attentively  studying  the 
disease  at  the  bedside  of  the  patient  that 
you  can  become  familiar  with  the  various 
forms  under  which  it  is  observed.  Thus 
the  vascularity  may  occupy  a  portion 
of  the  cornea.  When  this  is  the  case 
it  assumes  a  semilunar  form,  and  is  either 
situated  at  the  angles  of  the  eye,  where 
the  long  ciliary  arteries  terminate,  or  at 
the  extremities  of  the  vertical  diameter  of 
the  cornea,  where  the  short  ciliary  arte¬ 
ries  are  distributed.  In  some  cases  it  is 
superficial,  and  is  then  evidently  formed 
by  the  anterior  ciliary  arteries,  which 
anastomose  with  branches  of  the  muscular 
and  palpebral.  Sometimes  it  is  deep- 
seated  and  general,  and  as  manifest  at  the 
centre  as  at  the  circumference. 

When  the  vascularity  is  circum¬ 
scribed — and  this  is  principally  observed 
after  acute  keratitis  with  ulceration— that 
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part  of  the  cornea  which  is  affected  may 
either  remain  transparent,  or  assume  a 
whitish  or  greyish  colour.  It  may  also  be 
covered  with  small  granulations,  or  there 
may  be  a  thickening  of  the  conjunctiva. 
This  thickening  of  the  conjuuctiva  differs 
from  pterygium  by  its  irregular  termi¬ 
nation,  and  especially  by  its  adherence  to 
the  cornea  underneath,  which  is  also  more 
or  less  vascular. 

When  the  vascularity  is  superficial, 
the  entire  cornea  becomes  covered  with 
small  granulations.  Examined  with  a 
lens,  it  appears  as  if  it  had  been  strewn 
with  sand.  The  vessels  which  appear  on 
the  surface  interlace  as  they  arrive  at  the 
centre,  and  form  a  network,  which  gives 
the  cornea  the  appearance  of  a  mucous 
membrane.  It  is  to  this  form  of  the  dis¬ 
ease,  when  carried  to  its  greatest  height, 
that  authors  have  given  the  name  of  pan- 
nus,  from  the  fancied  resemblance  which 
there  exists  between  the  cornea  and  a 
piece  of  red  cloth.  It  seems  as  if  a  soft, 
thin,  red,  fungous  veil  had  been  applied 
over  the  anterior  surface  of  the  eye.  The 
cornea,  however,  still  retains  some  degree 
of  transparency  between  the  principal 
vascular  divisions,  so  that  the  patients 
continue  to  distinguish  large  objects,  al¬ 
though  they  are  not  able  to  discern  with 
precision  their  form. 

When  the  vascularity  is  diffuse, 
general,  deep-seated,  and  interstitial,  the 
cornea  retains,  during  a  longer  period,  its 
characteristic  properties.  The  vessels 
being  less  interlaced  do  not  so  soon  mo¬ 
dify  its  transparency,  and  the  granulations 
of  its  surface  are  much  longer  before  they 
become  so  developed  as  to  impede  the  pas¬ 
sage  of  light  into  the  eye.  The  cornea 
resembles  a  mirror,  crossed  in  various  di¬ 
rections  by  small  vascular  filaments,  the 
volume  of  which  seems  rather  to  increase 
than  to  diminish  as  they  recede  from  the 
conjunctiva*.  It  is  before  they  dissemi¬ 
nate  in  the  tissue  of  the  cornea  that  the 
vessels  of  the  conjunctiva  and  those  of  the 
sclerotica  anastomose.  Between  the  rami¬ 
fications  of  these  vessels  may  be  seen 
streaks,  or  patches  of  coagulable  lymph, 
which  give  the  cornea  a  singular  ap¬ 
pearance.  The  pupil  always  remains  clear. 

This  form  of  chronic  keratitis  is  nearly 
always  combined  with  the  superficial  form. 
It  is  impossible  to  assign  a  limit  to  its 
duration,  such  is  the  tenacity  with  which 
it  resists  every  plan  of  treatment. 

If  in  addition  to  these  characters,  you 
bear  in  mind,  that  in  all  cases  of  chronic 
keratitis  vision  is  more  or  less  impaired, 
you  will  be  able  at  once  to  recognise  the 
disease,  whenever  it  presents  itself  to  your 
notice. 

Causes.—' "flic  causes  of  chronic  keratitis 


being  the  same  as  those  of  acute  keratitis, 
acting  either  with  less  intensity,  or  on  less 
irritable  subjects,  it  would  be  useless  for 
me  again  to  enumerate  them.  Among 
these  causes,  however,  there  is  one  which 
I  cannot  pass  over,  as  little  attention  has 
been  paid  to  it  by  surgical  writers  ;  I  al¬ 
lude  to  chronic  granular  blepharitis.  I 
have,  in  several  instances,  seen  the  affec¬ 
tion  of  the  cornea  gradually  developed 
under  the  influence  of  this  cause — a  fact 
which  the  contact  of  the  membrane  with 
the  diseased  eyelid  easily  explains.  In 
one  case,  in  which  the  granular  state  of 
the  palpebrae  had  existed  for  three  months, 
the  keratitis  corresponded  perfectly  with 
the  diseased  portion  of  the  inner  surface 
of  the  eyelids,  diminishing  and  increasing, 
as  the  granular  blepharitis  diminished  or 
increased.  In  another  case  the  relation 
between  cause  and  effect  was  still  more 
evident.  The  patient,  when  he  entered 
my  ward,  had  granular  blepharitis  of  the 
temporal  half  of  both  eyelids;  before  long 
he  was  attacked  with  keratitis,  but  on  the 
temporal  half  of  the  cornea  only. 

Duration  and  prognosis. — It  is  altogether 
impossible  to  assign  a  limit  to  the  dura¬ 
tion  of  this  disease.  It  is  one  of  those 
affections  in  w7hich  the  hopes  of  the  medi¬ 
cal  attendant,  as  well  of  those  of  his 
patient,  are  repeatedly  raised  and  repeat¬ 
edly  disappointed.  The  symptoms  often 
appear  to  give  way  for  a  few  days,  when 
suddenly,  in  the  course  of  a  night,  the  dis¬ 
ease  regains  the  ground  it  has  lost.  Even 
when  the  treatment  employed  has  proved 
successful,  and  the  inflammation  appears 
subdued,  a  relapse  is  of  exceedingly  fre¬ 
quent  occurrence.  Abandoned  to  its  own 
course,  the  duration  of  chronic  keratitis  is 
indefinite;  it  often  remains  many  months 
in  the  same  state,  and  may  at  last  termi¬ 
nate  by  entirely  disorganizing  the  cornea. 
Suppuration  of  the  w7hole  eyeball,  or  even 
of  the  cornea,  seldom,  however,  takes  place. 
That  form  of  inflammation  which  com¬ 
mences  by  the  centre  of  the  cornea  is  the 
mildest ;  yet  it  often  gives  rise  to  specks 
which  impair  the  sight  of  the  patient  more 
or  less,  according  to  the  situation  which 
they  occupy.  In  the  order  of  their  import¬ 
ance,  I  may  next  namepartial  keratitis,  and 
then  the  superficial  form  of  the  disease. 
When  the  circumference  of  the  cornea 
only  is  vascularized,  the  inflammation 
often  gives  way,  but  when  the  vascula¬ 
rity  is  general,  deep-seated,  and  accom¬ 
panied  by  the  white  streaks  I  have  already 
described,  little  or  no  hope  of  effecting  a 
cure  can  be  entertained. 

Treatment. — Chronic  keratitis,  when  it 
has  existed  for  a  considerable  length  of 
time,  and  has  invaded  the  entire  cornea,  is 
one  of  those  diseases  against  which  all  the 
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therapeutical  agents  we  can  employ  are 
powerless,  and  when  it  does  give  way,  the 
cure  ought  sooner  to  be  attributed  to  na¬ 
ture  than  to  art.  It  is  in  vain  that  you 
employ  the  powders,  the  ointments,  the 
solutions,  the  collyria,  which  are  often 
successful  in  the  acute  form  of  the  disease 
— they  appear  to  make  no  impression. 
Blisters  over  the  eyelids,  which  one  would 
suppose  likely  to  prove  beneficial,  seem  to 
have  lost  their  efficacy.  Blood-letting, 
purgatives,  and  mercurials,  are  not  more 
successful  agents,  and  annular  cauterization 
with  the  nitrate  of  silver,  lauded  by  some 
practitioners,  has  been  as  ineffective,  in 
my  hands,  as  all  other  remedies. 

Some  surgeons,  seeing  how  difficult  it  is 
to  overcome  the  inflammation,  have  pro¬ 
posed  the  excision  of  that  portion  of  the 
conjunctiva  which  surrounds  the  cornea, 
with  a  view  to  prevent  the  afflux  of  blood 
to  the  diseased  membrane.  If,  however, 
you  call  to  mind  what  I  have  said  respect¬ 
ing  the  distribution  of  the  vessels  of  the 
eye,  you  will  perceive  at  once  that  the 
operation  is  not  calculated  to  accomplish 
the  end  proposed.  By  excising  the  con¬ 
junctival  vessels  which  ramify  on  the 
superficial  lamellae  of  the  cornea  only,  you 
destroy  but  one  of  the  sources  from  which 
that  membrane  is  supplied  with  blood  ; 
the  ciliary  arteries,  which  furnish  the 
ramifications  seen  in  the  tissue  of  the 
cornea,  remaining  intact.  As  might, there¬ 
fore,  be  easily  anticipated,  the  result  of 
the  operation  is,  generally  speaking,  far 
from  favourable.  I  have  tried  it  in  many 
instances,  but  without  success.  Among 
other  cases  I  remember  that  of  a  man  who 
wras  in  my  wards  some  few  years  ago.  I 
tried  purgatives,  mercurials,  cauteries  on 
the  temples,  blisters  over  the  eyelids,  and 
every  topical  application  that  can  be 
thought  of,  yet  he  left  me  nearly  in  the 
same  state  as  when  he  entered  the  hospital. 
Some  time  after,  the  circular  incision  of 
the  conjunctiva  was  resorted  to  in  another 
hospital,  and  the  case  was  published  in  the 
medical  journals  as  successful.  A  month 
after  this,  however,  he  was  again  in  my 
wards,  exactly  in  the  same  state  as  when 
he  left  me. 

Fortunately,  the  cases  we  are  called 
upon  to  treat  are  not  all  of  this  nature. 
They  may  be  recent,  and  then  often  yield 
to  proper  treatment.  If  the  tissue  of  the 
cornea  itself  is  inflamed,  general  measures 
are  indicated.  In  such  cases  I  generally 
proceed  in  the  following  manner: — I  be¬ 
gin  by  bleeding  from  the  arm,  regulating 
the  quantity  of  blood  abstracted  by  the 
intensity  of  the  inflammation,  and  the 
constitution  of  the  subject;  the  following 
day  I  give  a  purgative;  the  fourth  day  I 
cup  the  patient  on  both  temples,  and  on 
the  sixth  day  I  recommence  the  same 


course  of  treatment,  modifying  it  as  cir¬ 
cumstances  may  direct.  Cauteries  on  the 
temples,  so  often  employed  by  Mr.  Law¬ 
rence,  and  mercurial  frictions,  may  also  be 
employed.  By  a  treatment  thus  directed, 
I  have  often  succeeded,  when  local  mea¬ 
sures  had  proved  altogether  ineffectual. 
Collyria  are,  generally  speaking,  of  little 
or  no  use  in  this  form  of  the  disease. 

When  the  inflammation  lies  principally, 
or  entirely,  in  the  superficial  layers  of  the 
cornea,  the  treatment  is  different,  topical 
remedies  being  then  most  likely  to  prove 
beneficial.  Calomel,  bismuth,  laudanum, 
and  the  various  resolutive  collyria,  may  be 
employed  alternately.  The  solution  of  the 
nitrate  of  silver,  prepared  according  to  the 
formula  which  I  have  given  you,  more 
especially  deserves  the  notice  of  practi¬ 
tioners.  It  has  often  been  of  great  service 
to  me  when  other  remedies  have  failed  to 
produce  any  effect.  Excision  of  the  con¬ 
junctiva  is  likely  to  prove  successful  in 
this  form  of  the  disease,  unless,  indeed, 
the  inflammation  also  occupy  the  deeper 
seated  lamellm  of  the  cornea ;  the  super¬ 
ficial  vascularity  of  the  inflamed  mem¬ 
brane  being  supplied,  as  you  well  know, 
by  the  vessels  of  the  conjunctiva. 

It  is  generally  considered  necessary  in 
keratitis,  and  indeed  in  nearly  all  other 
ocular  inflammations,  to  keep  the  eyes 
covered,  and  to  place  the  patient  in  a  room 
from  which  light  is  more  or  less  exclud¬ 
ed.  These  precepts  are,  however,  found¬ 
ed  on  erroneous  view's,  and  are,  I  am  con¬ 
vinced,  more  calculated  to  do  harm  than 
good.  I  do  not  mean  to  say  that,  when 
the  eyes  are  inflamed,  they  should  be  ex¬ 
posed  to  the  open  air,  or  to  a  strong  light 
without  any  protection,  for  this  would  be 
falling  into  the  other  extreme ;  but  that  a 
middle  course  may  be,  and  ought  to  be, 
adopted.  When  a  portion  of  the  con¬ 
junctiva  has  been  excised,  the  measures 
wffiich  I  now  condemn  must  be  resorted 
to,  with  a  view  to  prevent,  if  possible, 
the  inflammation  and  suppuration  of  the 
wound  that  has  been  made.  I  would  here 
mention,  that  the  loss  of  substance  which 
follow’s  the  circular  excision  of  a  portion 
of  the  conjunctiva  is  sometimes  attended 
with  disagreeable  consequences.  In  one 
case,  in  which  the  operation  had  been  per¬ 
formed,  the  formation  of  the  cicatrix  drew 
down  the  palpebral  conjunctiva,  giving 
rise  to  ectropium  of  the  eyelid.  In  ano¬ 
ther  case  in  wffiicb  the  inflammation  of  the 
cornea  appeared  to  be  kept  up  principally 
by  the  vessels  of  the  conjunctiva,  excision 
of  a  portion  of  that  membrane  was  fol¬ 
lowed  by  suppuration  of  the  cornea,  and 
the  total  loss  of  the  eye;  it  would  seem 
as  if  the  nourishment  of  the  cornea  had 
been  supplied  by  the  conjunctival  vessels 
alone. 


£’08 


DR.  LEE’S  FOURTH  CLINICAL  REPORT  OF 


CLINICAL  REPORTS 

OF 

DIFFICULT  CASES  in  MIDWIFERY. 
By  Robert  Lee,  M.D.,  F.R.S. 

Physician  to  the  British  Lying-in  Hospital,  and 
Lecturer  on  Midwifery  at  St.  George’s 
Hospital. 

[Continued  from  p .  877.] 


fourth  report — concluded. 

Forty  two  Cases  of  Difficult  Labour ,  in 
which  the  Forceps  was  applied. 

Case  Cl. — On  the  20th  October, 
1832,1  was  called  to  a  patient  in  the 
lying1-  inward  of  the  St.  Marylebone  In¬ 
firmary,  who  had  been  in  labour  with 
her  first  child  upwards  of  thirty  hours, 
and  it  was  reported  that  the  head  had 
made  little  progress  for  twenty  hours. 
The  occiput  was  to  the  right  ischium, 
and  the  left  ear  was  immediately  behind 
the  symphysis  pubis.  The  other  ear 
could  not  be  felt.  After  dilating  the 
external  parts,  the  blades  of  the  forceps 
were  easily  applied  and  locked,  and  the 
head  extracted  without  much  force. 
The  child  was  alive,  and  had  sustained 
no  injury. 

Case  CII. — Mr.  Jorden,  of  Lower 
Belgrave  Street,  Surgeon- Accoucheur 
to  the  St.  George’s  Lying-in  Institution, 
on  the  10th  April,  1838,  at  ll  p.m.*  re¬ 
quested  me  to  see  a  private  patient,  who 
had  been  unusually  long  in  labour,  in 
consequence  of  the  face  of  the  child  pre¬ 
senting.  The  head  had  not  advanced 
for  eight  or  ten  hours.  The  face  was 
much  swollen.  There  was  not  the 
slightest  probability  that  the  labour 
would  ever  be  completed  without  artifi¬ 
cial  assistance.  I  applied  the  forceps, 
and  soon  extracted  the  child  alive  and 
uninjured.  The  mother  recovered  fa¬ 
vourably. 

It  is  impossible  for  a  case  to  occur,  in 
which  the  employment  of  the  forceps 
could  be  attended  with  more  satisfactory 
results  than  this.  Without  the  forceps, 
the  life  of  the  child  must  have  been  de¬ 
stroyed  before  labour  was  completed. 

Case  CIII. — On  the  29th  August, 
1824,  2  p.m.  I  was  called  to  a  patient 
residing  at  7,  Harford  Place,  Drury 
Lane,  who  had  been  in  labour  more  than 
twenty- four  hours.  The  os  uteri  was 
rigid,  and  little  more  than  half  dilated  ; 
the  membranes  were  ruptured  ;  the  head 
had  not  passed  into  the  cavity  of  the 


pelvis.  Pulse  strong  and  frequent ; 
tongue  loaded;  much  thirst;  abaomen 
tender.  The  pains  were  regular,  but 
had  little  effect  upon  the  head.  Tw'elve 
ounces  of  blood  were  drawn  from  the 
arm,  and  an  opiate  clyster  administered. 

At  9  p.m.  the  os  uteri  fully  dilated, 
and  the  head  so  low  in  the  pelvis  that 
the  ear  could  be  easily  felt.  As  symp¬ 
toms  of  exhaustion  were  beginning  to 
appear,  and  I  thought  it  probable  the 
head  would  not  be  expelled  without  as¬ 
sistance,  I  applied  the  forceps  with 
reatcare,  ana  completed  the  delivery  in 
alf  an  hour.  The  child  was  alive,  and 
the  mother  recovered  very  well. 

Case  CIY. — On  the  18th  July,  1835, 

%> 

was  called  to  a  case  of  protracted  la¬ 
bour,  by  Mr.  Harding,  m  which  the 
head  of  the  child  had  been  in  the  cavity 
of  the  pelvis  for  six  or  eight  hours  with¬ 
out  advancing.  The  os  uteri  was  fully 
dilated.  The  pains  were  strong  and 
regular ;  the  left  ear  was  behind  the 
symphysis  pubis.  The  blades  were 
easily  passed  and  locked,  and  with  very 
little  force  the  head  was  extracted  with¬ 
out  any  mark  or  injury:  it  w’as  alive. 
Hcemorrhage  of  a  formidable  character 
soon  took  place,  but  it  was  checked,  and 
the  patient  recovered  favourably. 

Case  CV. — On  the  22d  July,  1839, 
at  3  a.m.  I  was  requested  by  Mr. 
Webster,  of  Connaught  Terrace,  to  see 
Mrs.  H.  who  had  been  in  labour  thirty 
hours  with  her  second  child.  A  great 
part  of  the  head  was  in  the  cavity  of  the 
pelvis,  and  an  ear  could  be  readily  felt 
behind  the  symphysis  pubis.  The  head 
had  not  advanced  for  many  hours,  and 
the  pains,  which  had  been  declining  in 
strength,  had  no  effect  in  pressing  it 
forward.  The  bones  overlapped  one 
another,  and  there  was  a  large  tumor 
of  the  scalp  formed.  The  meconium 
of  the  child  was  passing  in  considerable 
quantity.  It  was  evident  the  head 
would  never  be  expelled  by  the  natural 
efforts,  and  we  determined  to  employ 
the  forceps,  the  blades  of  which  were 
introduced  and  locked  without  much 
difficulty,  and  the  head  easily  extracted. 
The  child  was  alive,  and  the  mother  re¬ 
covered  in  the  most  favourable  manner. 
It  was  impossible  fora  case  to  end  in  a 
more  satisfactory  manner  than  this  did, 
or  for  greater  benefit  to  be  derived  from 
the  forceps. 

This  patient,  after  being  long  in  la¬ 
bour  with  her  first  child,  and  threatened 
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with  convulsions,  was  delivered  by  cra¬ 
niotomy.  The  head  of  the  child  was 
jammed  in  the  brim  of  the  pelvis,  and 
an  attempt  to  apply  the  forceps  having* 
failed,  it  was  opened,  and  extracted  with 
the  crotchet. 

Case  CVI. — Mrs.  P.  eet.  26,  April 
1835.  First  pregnancy,  full  period.  Re¬ 
turned  home  after  midnight  from  a  large 
dinner  party,  at  which  she  had  partaken 
of  a  variety  of  dishes  and  wines,  and 
had  been  seated  near  a  large  fire.  La¬ 
bour  came  on  at  4  a.m.  and  soon  after 
she  became  incoherent,  and  said  she  felt 
her  teeth  falling  out  of  her  head.  On 
attempting  to  drink  some  warm  tea,  she 
bit  a  large  piece  from  the  edge  of  the 
china  cup,  and  crushed  it  between  her 
teeth.  Violent  convulsions  immediately 
followed.  Copious  venesection  and  an 
enema  gave  no  relief.  In  an  hour 
and  a  half  the  head  of  the  child  was 
within  reach  of  the  forceps,  and  it  was 
applied, and  the  child  was  soon  extracted 
alive.  By  feeling  with  the  finger  the 
umbilical  cord  round  the  neck  of  the 
child  pulsating, it  was  known  to  be  alive 
when  the  forceps  was  applied.  Al¬ 
though  every  precaution  was  taken  to 
prevent  any  injury  being  inflicted  on 
the  mother  during  the  time  the  head 
was  being  extracted,  the  perineumwas 
extensively  lacerated,  from  the  impossi¬ 
bility  of  retaining  her  for  an  instant  in 
the  same  position.  She  died  at  11  a.m. 
The  child  has  been  reared. 

Case  CVIT. — On  the  27th  August, 
1833, 1  was  called  to  a  patient  of  the  St. 
Marylebone  Infirmary,  residing  in 
Cleveland  Street,  Grafton  Street,  who 
had  been  forty  hours  in  labour  with  her 
fourth  child.  The  head  was  at  the 
outlet  of  the  pelvis,  and,  as  the  pains 
were  still  strong  and  regular,  there  was 
a  great  probability  that  it  would  in  time 
have  been  expelled  without  artificial  as¬ 
sistance.  I  thought,  however,  that  it 
would  sustain  less  injury  if  extracted 
with  the  forceps  than  if  left  to  suffer 
further  from  the  pressure,  as  it  was  much 
swollen.  The  instrument  was  easily 
applied,  and  the  head  extracted  with 
little  force.  The  child  was  alive  and  did 
well,  and  the  mother  sustained  no  inj  ury. 

Case  C\  III. — Several  years  ago  I 
was  called  to  a  case  of  protracted  la¬ 
bour  from  rigidity  of  the  parts  at  the 
outlet  of  the  pelvis.  The  patient  was 
advanced  in  life  before  she  married,  and 


it  was  her  first  child.  The  os  uteri  was 
fully  dilated,  and  the  head  advanced  so 
low  into  the  pelvis,  that  an  ear  could 
readily  be  felt.  The  head  was  much 
swollen  and  all  the  soft  parts.  The 
pains  were  feeble,  and  had  no  effect.  I 
had  no  difficulty  in  passing  the  blades 
of  the  forceps  over  the  sides  of  the  head  ; 
but  I  could  not  without  much,  indeed 
by  any  degree,  of  force  get  them  to 
lock.  The  medical  friend  who  con¬ 
sulted  me  made  several  attempts  to  lock 
the  blades,  but  could  not  succeed,  and 
he  determined,  contrary  to  my  advice,  to 
endeavour  to  extract  the  head  with  the 
blades  unlocked,  which  he  succeeded  in 
doing  to  my  surprise,  and  thereby 
saving  the  life  of  the  child.  The  peri¬ 
neum  was,  however,  torn,  and  I  have 
not  since  felt  justified  in  operating 
with  the  blades  of  the  forceps  unlocked. 

Case  CIX. — Mr.  Walker,  of  Mary¬ 
lebone  Street,  called  me  on  the  11th 
August,  1838,  to  deliver  a  woman  who 
had  been  thirty-six  hours  in  labour.  It 
was  the  first.  She  was  a  small  woman, 
w'ithout  being  distorted.  She  had  pre¬ 
viously  born  a  dead  child  at  the  seventh 
month.  The  os  uteri  fully  dilated  ;  va¬ 
gina  not  rigid.  The  head  was  in  the 
pelvis.  The  head  was  lying  trans¬ 
versely,  and  an  ear  felt  in  the  usual 
situation.  I  found  no  difficulty  in  ap¬ 
plying  and  locking  the  blades  of  the 
forceps,  and  extracting  the  head  ;  but 
in  doing  this  the  perineum  was  slightly 
torn.  The  child  was  alive,  and  the 
mother  recovered,  and  suffered  no  great 
incovenience  from  the  injury  she  had 
sustained. 

The  head  had  made  no  progress  for  a 
considerable  time.  The  pulse  was  re¬ 
markably  slow,  and  she  was  at  times 
incoherent ;  and  between  the  pains  she 
lay  in  a  state  approaching  to  insensi¬ 
bility.  These  were  the  reasons  which 
induced  me  to  deliver  artificially. 

Case  CX. — January  3d,  1834,  at  11 
o’clock  at  night,  I  was  requested  to  see 
Mrs.  G.,  set.  40,  who  had  been  upwards 
of  thirty-six  hours  in  her  first  labour. 
The  membranes  had  been  ruptured 
twenty-four  hours.  In  the  morning  a 
dose  of  laudanum  had  been  given,  and 
about  mid-day  three  doses  of  the  ergot 
of  rye.  The  pains  had  nearby  gone  off. 
The  head  was  so  low  that  an  ear  could 
be  touched  behind  the  symphysis  pubis  ; 
and  the  anterior  I,-,,  of  the  os  uteri,  puffy 
and  tender,  was  pressed  down  between 
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them  during'  each  pain.  The  vagina 
was  hot,  tender,  and  excessively  rigid, 
as  was  the  perineum.  The  labia  were 
swollen  to  twice  the  natural  size. 
Fourteen  ounces  of  blood  were  drawn 
from  the  arm,  a  stimulating  clyster 
thrown  up,  the  bladder  relieved  by  the 
catheter,  and  warm  fomentations  applied 
to  the  external  parts.  When  the  pains 
came  on,  the  anterior  lip  of  the  os  uteri 
was  pressed  up  with  two  fingers.  The 
pains  returned  with  greater  force  and 
regularity,  and  for  a  time  I  hoped  that 
the  head  would  be  expelled  ;  but  at  four 
o’clock  on  the  following  morning  the 
contractions  of  the  uterus  entirely 
ceased,  and  she  fell  into  a  state  of  the 
most  alarming  exhaustion.  The  head 
was  sufficiently  low  for  the  application  of 
the  forceps  ;  but  the  soft  parts  were  so 
swollen  and  tender,  that  it  was  impossi¬ 
ble  to  introduce  the  blades,  and  the 
head  was  opened.  Although  I  extract¬ 
ed  the  head  very  slowly,  so  rigid  was 
the  perineum,  that  it  gave  way  in  a 
slight  degree  in  spite  of  the  most  care¬ 
ful  support. 

Inflammation  and  sloughing  of  the 
vagina  followed,  but  she  ultimately  re¬ 
covered  without  any  injury  to  the  blad¬ 
der  or  rectum  ;  and  I  have  since  deli¬ 
vered  her  of  a  living  child,  at  the  full 
period,  with  the  forceps.  The  cicatrix 
in  the  vagina  was  extensively  lacerated 
during  the  extraction  of  the  head,  with¬ 
out  any  serious  mischief  resulting  from 
it.  Blood-letting  and  all  other  means 
were  had  recourse  to  in  the  second  la¬ 
bour,  and  the  forceps  was  not  applied 
till  she  w  as  completely  exhausted.  The 
cicatrix  of  the  vagina  was  too  thick  and 
extensive  to  admit  of  any  relief  from  its 
division  with  the  scalpel. 

The  child  could  not  possibly  have 
been  preserved  in  this  instance  without 
the  forceps. 

In  none  of  the  forty-two  forceps  cases 
now  related,  did  any  thing  but  mischief 
result  from  the  use  of  the  instrument 
before  the  greater  part  of  the  head  of 
the  child  had  passed  through  the  brim 
of  the  pelvis,  and  the  orifice  of  the  ute¬ 
rus  was  fully  dilated.  In  no  case  was 
the  employment  of  the  forceps  advan¬ 
tageous  where  the  blades  were  applied 
and  locked  with  great  difficulty,  and 
great  force  required  to  extract  the  head 
of  the  child.  The  lives  of  eleven  chil¬ 
dren  were  saved,  which  otherwise  must 
have  been  sacrificed,  out  of  the  forty- 
two,  by  the  forceps ;  and  the  death  of 


only  three  of  the  mothers  can  he  referred 
to  its  injudicious  use.  Sixteen,  however, 
suffered  more  or  less  severely  from  la¬ 
ceration  and  sloughing  of  the  perineum, 
vagina,  bladder,  and  rectum.  By  a 
little  more  caution  most  of  these  bad 
consequences  might,  I  think,  have  been 
altogether  obviated. 

In  more  than  twenty  cases  of  pro¬ 
tracted  labour,  w  here  it  had  been  pro- 
osed  to  deliver  with  the  forceps — the 
istories  of  which  it  would  be  tedious 
to  relate — I  recommended  delay,  and 
they  all  terminated  favourably  without 
artificial  assistance. 
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II.  — injuries  of  the  chest — concluded. 

5.  Pain  a  devious  indication  of  site  or  na¬ 
ture  of  injury.  —  Cases  in  illustration.  —  6. 
Varieties  in  the  suppurative  action. — Much 
purulent  expectoration  not  always  a  sign  of 
extensive  pulmonic  disease;  neither  is  its 
absence  to  he  taken  as  a  proof  to  the  contrary. 
— Occasional  sudden  evacuation  of  contents  of 
an  abscess  of  the  lungs  by  the  mouth.  7. 
Haemorrhage  on  receipt  of  wound — how  oc¬ 
casionally  arrested.  —  Internal  haemorrhage 
ushered  in  by  rigors.  8.  Intermission  of 
chest  symptoms.  9.  Foreign  bodies  not  al¬ 
ways  giving  rise  to  disease  when  lodged  in 
lungs. — Treatment  of  severe  injuries  of  chest. 
10.  Wound  of  heart. 

5.  It  will  be  seen,  from  the  case  of 
West,  that  pain  is  a  very  devious  in¬ 
dication  of  the  site  of  injury,  or  its  ex¬ 
tent,  the  pain  and  inconvenience  being 
sometimes  referred  to  the  uninjured  side 
or  part. 

These  injuries  also  give  rise  not  un- 
frequently  to  an  order  of  sympathetic 
pains  difficult  to  understand,  particu¬ 
larly  pains  of  abdomen  and  stomach, 
where  no  alteration  of  structure  can  be 
found  to  account  for  them  in  those  or¬ 
gans. 
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Case  where  chief  pain  was  referred  to 

abdomen ,  and  the  ball  fancied  to  be 

lodged  there  by  patient. 

George  Parker,  penetrating*  gam-shot 
wound  of  thorax:  recovered. 

Ball  entered  the  right  side  of  chest 
above  the  tenth  rib,  near  its  neck,  frac¬ 
turing  one  of  them.  Considerable 
haemorrhage  recurring  twice  ;  checked 
by  wet  compress  and  full  bleeding. 
States  that  he  immediately  expectorated 
blood. 

On  admission  anxiety  of  breathing  ; 
pain  of  abdomen,  tense  and  tender  on 
pressure,  particularly  near  to  umbilicus, 
where  he  says  that  he  feels  the  ball 
is  lodged. 

V.S.  ad.  *xvj. 

Next  day  easier;  respiration  also; 
no  return  of  haemorrhage  ;  very  little 
bloody  expectoration  ;  still  pain  at  point 
above  indicated  ;  pulse  about  100,  con¬ 
tracted  and  wiry ;  tongue  furred  ;  much 
thirst. 

Hirud.  xxx.  V.S.  ad  ^xvij. 

3d  day. — Slept  a  little  last  night ;  is 
at  present  comparatively  easy ;  chief 
pain  at  the  one  point ;  also  of  right 
shoulders,  near  lower  angle  of  scapula  ; 
aggravated  on  moving  the  arm  ;  pulse 
96,  soft ;  respiration  natural ;  skin  ditto; 
tongue  clean  and  moist. 

4th.^Slepta  little  towards  morning ; 
complains  more  to-day  of  pain  of  right 
side  of  chest  near  wound,  increased  on 
respiration,  but  has  no  cough  nor 
spitting  of  blood  ;  troubled  with  painful 
flatulence  of  abdomen  ;  relieved  by 
enema  and  free  evacuations. 

5th.  —  Relieved  by  cupping  right 
side  ;  abdomen  more  relaxed ;  fancies 
he  feels  the  ball  moving  as  he  changes 
posture  ;  breathing  pretty  easy  ;  pain 
in  abdomen,  and  on  side,  in  full  inspi¬ 
ration. 

6th. — Slept  well;  pulse  81,  softer; 
tongue  clean  and  moist  ;  a  little  soreness 
only  in  abdomen  on  pressure;  respira¬ 
tion  tranquil;  suffers  little  when  quiet. 

7th.  —  Bullet  discovered  below  the 
integuments  of  the  axilla,  and  extracted, 
followed  by  immediate  relief  of  severe 
pain  shooting  down  the  side  from  axilla, 
under  which  labouring  all  night;  pulse 
80;  respiration  tranquil  ;  still  consider¬ 
able  pain  of  right  and  posterior  part  of 
chest  round  the  wound. 

36th. — Improved  gradually;  the  ball 
a  good  deal  jagged,  and  grooved  deeply ; 
a  little  scraped  and  flattened.  Judging 


from  this  appearance,  in  connection  with 
the  symptoms,  it  seems  probable  that 
after  striking  the  ribs  sharply,  and 
fracturing  them,  it  glanced  upwards, 
and  exterior  to  the  cavity  of  the  chest, 
instead  of  passing  through  it.  The 
ribs  seem  to  have  united  again.  Two 
small  portions  of  bone  came  way,  under 
the  arm-pit.  Incapable  of  any  exer¬ 
tion.  Pulse  is  very  remarkable,  so 
small  and  fine  that  scarcely  can  the 
finger  note  the  beat,  barely  60  per 
minute  ;  appetite  good,  and  in  all  other 
respects  his  health  seems  not  much  af¬ 
fected  ;  no  previous  disease  of  chest  to 
his  knowledge  ;  respiration  confined  ; 
he  has  severe  pain,  on  attempting  to 
draw  a  full  breath,  in  a  perpendicular 
line  from  about  the  sixth  rib  to  axilla. 
78th  day. — Discharged  cured. 

Wound  of  thorax  giving  rise  to  anoma¬ 
lous  pains  in  epigastric  region — in 
chest — not  at  the  site  of  injury — in  the 
groin  and  knee. 

J.  West,  of  middle  age,  wounded  on 
the  25th  of  July,  1833,  by  a  musket-ball, 
which  entered  on  the  left  side  between 
the  5th  and  6th  ribs,  and  ascending 
obliquely  to  the  point  of  its  exit  on  the 
right  side,  where  it  fractured  the  scapula 
a  little  above  the  inferior  angle. 

On  his  admission  he  had  not  lost 
much  blood,  but  was  suffering  severely 
from  pain  and  difficulty  of  breathing. 
Air  was  forced  out  from  the  wounds  ; 
his  pulse  was  full  and  quick  ;  pain 
referred  to  his  right  side  below  and  ante - 
nor  to  the  course  of  the  ball ;  he  was 
bled  to  twenty  ounces,  and  a  blister  was 
applied  to  the  seat  of  pain.  He  passed 
a  tranquil  night,  apparently  much 
relieved  by  frhe  treatment  adopted. 

2d  day,  not  much  pain  ;  respiration 
easy  ;  pulse  pretty  good  ;  tongue 
white ;  bowels  rather  confined  in  de¬ 
spite  of  aperient  medicine. 

Rep.  Haust.  Purg.  Haust.  Salin.  4tis 
horis. 

3d  day  I  examined  him  at  greater 
leisure  than  the  influx  of  wounded  and 
press  of  duties  had  previously  permitted. 
I  found  his  breathing  short  and  hurried; 
he  complained  of  a  hacking  and  irri¬ 
tating  cough.  There  was  pain  when 
he  breathed,  but  not  as  might  have  been 
anticipated,  in  the  course  of  the  wound, 
but  in  the  epigastric  region  and  across 
the  lower  and  anterior  part  of  the  chest ; 
pulse  accelerated,  and  a  little  sharp; 
tongue  moist  and  clean  ;  skin  cool. 
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Ordered  a  mixture  with  Digitalis. 

15th  day. — Little  in  the  interval  to 
be  remarked  ;  the  cough  was  trouble¬ 
some  ;  and  on  the  6th  day  suppuration 
was  established  in  the  wounds,  and  soon 
discharged  freely  ;  the  general  health 
tolerably  good  ;  bowels  open  ;  pulse  soft; 
though  patient  often  sleepless  at  night 
from  cough.  On  the  14th  day  he  com¬ 
plained  of  pain  in  the  groin ,  without 
any  obvious  cause,  unattended  by  either 
swelling  or  redness;  and  on  the  loth  he 
complained  of  suffering  much,  not  only 
from  pain  in  the  groin ,  but  in  the  knees 
also. 

20th  day. — The  woundsbad  continued 
discharging  freely,  and  seemed  healthy  ; 
added  to  which,  he  slept  pretty  well  at 
night,  but  during  the  preceding  night 
haemorrhage  had  supervened  to  a  con¬ 
siderable  extent ;  cold  was  applied,  and 
a  bandage  and  compress,  which  re¬ 
tained  it  externally  :  circumstances, 
however,  led  to  the  belief  that  it  con¬ 
tinued  internally  ;  he  lay  in  considerable 
pain,  groaning  frequently. 

21st  day. — I  found  him  lying  per¬ 
fectly  unconscious  of  surrounding  ob¬ 
jects  ;  breathing  difficult  and  laboured  ; 
groaning  continually  as  though  suffer¬ 
ing  great  pain ;  countenance  anxious  ; 
surface  of  the  body  cold  ;  pulse  100, 
small  and  feeble;  the  symptoms  leaving 
little  doubt  that  effusion  or  extravasa¬ 
tion  had  taken  place  to  a  considerable 
extent.  During  the  afternoon  he  died. 

Bleeding,  digitalis,  colcbicum,  and 
free  discharge  from  the  bowels,  seemed 
in  the  latter  stages  altogether  ineffective. 

Inspectio  Cadaveris.  —  An  incision 
was  carried  across  the  back,  from  the 
left  side,  where  the  ball  entered,  to  the 
opposite  side,  a  little  beyond  and  above 
the  inferior  angle  of  the  scapula,  where 
the  ball  had  been  extracted  on  the  field. 
On  the  left,  as  far  as  the  spine,  this 
incision  exposed  the  course  of  the  ball, 
and  for  a  considerable  space  below 
there  was  effusion  of  blood  between  the 
layers  of  muscles,  attended  with  some 
disorganization  of  substance  ;  at  the 
spine  all  trace  of  the  ball  seemed  lost ; 
it  was  found  to  have  passed  over  the 
arch  of  the  spine,  striking  off  at  its 
root  the  spinous  process  of  the  6th  dorsal 
vertebra,  laying  bare  the  theca  of  the 
spinal  cord,  without  further  injuring  it. 
Beyond  this  some  portions  of  red  cloth 
were  found,  and  the  ball  had  then 
wheeled  round  the  ribs,  between  the 
layers  of  muscles,  until  it  came  in  con¬ 


tact  with  the  external  edge  of  the  infe¬ 
rior  costa  of  the  scapula,  which  it  frac¬ 
tured  with  such  violence  as  to  drive 
a  spicula  of  some  size  through  the  inter¬ 
costal  space,  wounding  the  pleura,  and 
probably  the  lungs.  The  latter  effect, 
however,  could  not  be  distinctly  ascer- 
tained,  for  although  the  piece  was  found 
projecting  into  the  cavity  of  the  chest, 
the  lungs  were  so  adherent  with  the 
effused  fibrin,  that  no  trifling  lesion 
could  have  been  demonstrated. 

On  opening  the  chest  a  quantity  of 
dark- coloured  serum  and  semi-coagu¬ 
lated  blood  required  removal,  when 
extensive  adhesions  of  both  lungs  over 
the  whole  surface,  except  on  the  left 
side,  where  the  effused  blood  had  sepa¬ 
rated  the  lung  from  the  walls,  were 
found  ;  the  vessel  wounded  could  not  be 
seen.  Perhaps  much,  or  the  whole  of 
the  hemorrhage,  might  have  arisen  from 
the  sharp  spicula  penetrating  the  sub¬ 
stance  of  the  lung. 

This  is  a  highly  interesting  and  in¬ 
structive  case  in  many  points  of  view; 
erhaps  had  the  true  nature  of  theinjury 
een  ascertained  during- life,  the  removal 
of  the  projecting  spicula  might  have 
led  to  different  results — at  least  the 
chances  of  recovery  would  have  been 
materially  increased,  although  it  is  very 
probable  from  the  appearance  of  adhe¬ 
sions  of  old  standing,  and  his  poor  state 
of  health,  that  he  still  would  have  ulti¬ 
mately  sunk.  In  this  case  we  find  all 
the  mischief  to  be  produced  by  a  frac¬ 
tured  rib,  effected  by  a  spicula  of  scapula 
forced  in  a  very  unusual  manner  to  pro¬ 
ject  inwards  through  the  intercostal 
muscles.  It  shows  the  necessity  of  a 
careful,  dexterous,  and  scientific  exami¬ 
nation  of  all  such  wounds  when  first 
received  ;  when  alone  free  examination 
in  many  instances  is  possible. 

The  pain,  referred  to  the  epigastric 
region,  and  even  below  and  anterior  to 
the  wound  rather  than  to  the  seat  of 
injury,  which  was  of  a  nature  eminently 
calculated  to  induce  inconvenience  and 
suffering  at  the  very  point  where  the 
cavity  was  penetrated,  cannot  fail  to 
impress  upon  you  the  importance  of 
looking  upon  the  site  of  pain  as  an 
expression  or  indication  of  the  point 
injured  with  becoming  caution.  A 
similar  feature,  you  will  find,  marks  a 
case  I  shall  have  shortly  to  allude  to  in 
reference  to  other  effects. 

Finally,  what  is  to  be  said  of  the 
pains  of  groin  and  knees :  have  they 
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reference  to  the  injury  of  the  chest,  or 
the  injury  of  the  spinal  column  ?  Look¬ 
ing'  at  the  entire  absence  of  all  other 
symptoms  indicating  spinal  injury,  and 
the  point  implicated — being  so  far  above 
the  lumbar  plexus — it  seems  doubtful. 
Not  the  least  extraordinary  part  of  this 
complicated  case  lies  in  the  fact,  that 
although  the  theca  was  laid  bare,  the 
spine  suffering  great  violence,  yet  d  uring 
life  nothing  drewr  the  attention  of  either 
patient  or  surgeon  to  this  part  of  the 
injury. 

Indeed,  it  will  often  happen  that  the 
symptoms  are  only  concentrated  on  the 
real  site  of  injury  towards  the  termina¬ 
tion  of  the  case— even  on  the  last  day 
only.  Of  this  the  following  gives  a  re¬ 
markable  example.  It  will  be  seen 
that  the  first  and  most  prominent  symp¬ 
toms  pointed  to  the  opposite  cavity, 
where  probably  some  effusion  of  soft 
lymph  dulled  the  sound  on  percussion, 
while  great  effusion  came  on  subse¬ 
quently  in  the  other  ;  and  only  on  the 
last  day  were  the  most  urgent  symp¬ 
toms  referred  to  the  true  site  of  very  ex¬ 
tensive  injury. 

Case  of  penetrating  wound ,  with  lesion 
of  right  lung  ;  the  most  prominent 
symptoms ,  until  the  last  day ,  rej er¬ 
ring  to  the  left. 

John  Jackson,  set.  21.  A  musket-ball 
entered  between  the  third  and  fourth 
ribs,  carrying  with  it  a  long  spicula  of 
rib  into  the  middle  lobe,  and  traversing 
through  the  apex  of  the  lower  lobe :  it 
was  found  after  death  lying  loosely  on 
the  left  side  of  the  spine,  near  the  last 
dorsal  vertebra. 

1st  day. — Haemoptysis ;  hurried  and 
painful  breathing;  sharp  and  bounding 
pulse,  120;  skin  hot  and  dry;  cough. 

3  p  m. — Relieved  by  the  abstraction 
of  twenty  ounces  of  blood.  Dull  sound 
from  the  left  side  on  percussion. 

4th. — Pulse  feeble  ;  haemoptysis  di¬ 
minished  ;  sleepless  ;  feels  easier  sitting 
up;  thirst;  bowels  opened  for  the  first 
time  since  injury.  This  day  no  expec¬ 
toration  of  blood. 

5th.— Increased  arterial  action  and 
pyrexia  ;  return  of  haemoptysis ;  pulse 
100,  hard  and  bounding. 

V.S.  ad  3xx. 

6th. — Haemoptysis  again  has  disap¬ 
peared  ;  pulse  feeble  ;  patient  unable  to 
lie  down. 

7th.— -Sense  of  weight  in  the  left  side 
615. — xxiv. 


of  chest  most  urgent ;  been  hitherto  able 
occasionally  to  lie  on  both  sides  ; 
wound  not  suppurating;  hacking  cough, 
with  severe  pain,  which  latter  symptom 
is  chiefly  referred  to  the  diaphragm  ; 
bowels  freely  opened  ;  pulse  128,  neither 
full  nor  hard. 

8th. — Lies  upon  the  right  side,  and 
has  lost  in  a  slight  degree  the  sense  of 
weight  and  pain  in  the  left. 

9tb. — Slightly  improved  ;  pulse  120, 
full,  not  hard.  Feverish  night  sweats. 

19th. — Unable  to  lie  down ;  cough 
constant;  pain  excessive  down  right 
side,  and  to  the  middle  of  the  back ; 
pulse  exceedingly  feeble  and  indistinct, 
128;  no  perspiration  last  night;  suf¬ 
fered,  on  the  contrary,  from  cold.  Died. 

Post-mortem. — A  quantity  of  foetid 
air  escaped  from  the  thorax  when 
opened.  Two  quarts  of  mingled  blood 
and  serum,  with  large  portions  of  lymph 
and  parenchymatous  structure  floating 
in  it,  were  found  in  the  right  cavity  of 
the  chest.  The  lungs  shrunk  to  the 
spine,  occupying  a  very  small  compass. 
The  superior  lobe  was  healthy.  The 
ball  had  penetrated  the  middle  lobe, 
and  passed  out  at  the  apex  of  the  lower. 
The  lung  was  gorged  with  blood  in 
the  track.  The  structure  of  the  lung 
w  as  not  otherwise  affected.  The  pleura 
costalis  and  pulmonalis,  especially  of 
the  middle  and  low  er  lobe,  was  thickly 
coated  with  lymph,  and  its  structure 
thickened  to  the  extent  of  nearly  a  line, 
as  may  be  observed  in  the  preparation 
on  the  table.  Lymph  and  evident 
symptoms  of  inflammation  were  found 
on  the  left  side,  but  no  adhesions  ;  and 
the  whole  of  the  lung  was  healthy. 
Liver  enlarged,  but  apparently  not  dis¬ 
eased  in  structure  ;  gall-bladder  nearly 
emptjr ;  rest  of  the  viscera  normal. 

The  symptoms  sufficiently  indicated 
effusion ;  and  from  his  being  relieved 
by  lying  on  the  right  side,  it  was  of 
course  to  be  presumed  that  the  effusion 
was  chiefly  on  that  side.  The  sense  of 
pressure  or  weight  on  the  left  side,  of  the 
lung,  which  it  afterwards  seemed  had  en¬ 
tirely  carried  on  the  respiration,  gave 
similar  diagnosis.  Thus  although,  as  I 
have  stated,  the  leftsideuntil  the  last  day 
was  the  site  of  the  symptoms,  yet  they 
indicated  effusion  on  the  right.  They 
did  not ,  however ,  indicate  lesion  or 
other  mischief ;  on  the  contrary,  they 
would  rather  have  led  to  the  belief  that 
any  such  injury  was  on  the  opposite 
side — that  is,  the  left — where  the  lungs 
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were  not  ouly  uninjured,  but  healthy. 
The  absence  of  suppuration  in  the 
wound  is  worthy  of  remark,  in  connec¬ 
tion  with  the  internal  effusion. 

Continuing1  the  description  of  the  more 
remarkable  effects  of  these  injuries,  and 
the  prominent  features  which  occasion¬ 
ally  give  the  leading  character  to  the 
case,  and  form  the  basis  of  diagnosis  and 
treatment,  we  shall  find  that  there  are 
many  singular  varieties  not  yet  touched 
upon,  and  none  more  important  and  ne¬ 
cessary  to  be  understood  than  those  of 
the  suppurative  stage. 

6.  Sometimes  there  is  not  great  dis¬ 
charge  from  the  wound,  but  apparently 
in  lieu,  there  is  copious  purulent  expec¬ 
toration,  which  the  patient  describes  to 
come  from  the  injured  part.  This  view 
is  the  more  important,  inasmuch  as  it 
establishes  a  fact  not  generally  under¬ 
stood,  that  the  abundance  of  purulent 
expectoration  does  not  in  these  cases 
indicate  more  extensive  disease  of  the 
lungs;  for,  on  the  contrary,  this  dis¬ 
charge  gradually  abates,  as  itdoes  when 
occurring  from  the  wound,  and  the  pa¬ 
tient  recovers.  It  seems,  in  fact,  to  be 
only  an  internal  instead  of  an  external 
secretion,  and  discharge  of  matter. 

Case  of  penetrating  wound  and  injury 
of  lungs,  with  moderate  suppuration , 
but  long -continued  expectoration  of 
matter. 

Peter  O’Brien,  set.  24.  Ball  entered 
two  inches  below  tendon  of  pectoralis 
major,  at  anterior  axilla,  fractured  sixth 
rib,  and  entered  the  chest.  Counte¬ 
nance  pale  and  fallen  ;  cold  perspira¬ 
tion  ;  difficult  and  painful  respiration  ; 
pulse  slow,  compressed,  and  laboured  ; 
and  soon  became  weaker,  and  thread-like. 
Refers  all  his  pain  to  the  diaphragm, 
particularly  to  one  point  over  tip  of 
liver,  at  right  side.  Disposition  to 
cough,  but  says  diaphragm  rises  in 
lumps  on  making  the  attempt. — C.C. 

Pulse  fell  so  low  from  the  cupping, 
that  bleeding  was  not  resorted  to. 
Evening. — Greatly  relieved. 

2d  day. — A  little  bloody  expectora¬ 
tion  ;  some  cough ;  pulse  risen  to  82, 
hard  and  wiry. 

3d  day.  —  Pulse  102,  hard  and 
bounding  ;  not  able  to  cough  ;  expecto¬ 
ration  of  mucus  and  blood  ;  bowels  not 
yet  opened. 

V.S.  ^xvj. 


4th.— -Pul  se  intermittent ;  rhle  mu~ 
queux  and  bruit  de  soufflet  of  right 
lung. 

C.C,  Croton  oil,  Ttpj. 

5th. — Pulse  stronger  and  fuller  ;  skin 
excessively  hot;  pain  on  breathing; 
increased  cough  and  spitting  of  blood 
continue  ;  unable  to  strain  to  pass  his 
faeces  ;  complains  of  spasmodic  pains 
and  “  lumps,”  as  he  describes  it,  about 
the  diaphragm.  Cupping-glasses  to  the 
chest;  breathing  thereby  relieved.  The 
abstraction  of  four  ounces  of  blood  pro¬ 
duced  a  great  change  in  the  pulse,  re¬ 
ducing  its  volume,  but  increasing  the 
number  of  pulsations.  Pain  in  breast. 

6tb  day,  relieved  ;  pulse  full  and  more 
even ;  bowels  not  yet  opened  ;  pain  in 
chest,  and  cough,  less. 

7th. —  Sharp  and  severe  general  fe¬ 
brile  attack  ;  bloody  expectoration,  in  a 
few  days  changing  to  puriform  flakes  ; 
inspiration  inaudible  on  left  side  ;  coun¬ 
tenance  languid  and  lowered;  eyes  sunk; 
lips  pallid  ;  breath  foetid  ;  bowels  at  last 
opened. 

8th. — Sense  of  weight  in  left  lung, 
and  on  coug'hing  he  forces  from  the 
wound  a  quantity  of  white  milky  fluid 
mixed  with  air. 

Ilirudines,  xxx.  Tr.  Digitalis,  tl|x. 
every  three  hours. 

9th. — Greatly  relieved. 

13th. — Expectorates  a  quantity  of 
thick  pus.  He  states  that  he  feels  the 
matter  when  he  coughs  and  attempts  to 
spit,  coming  from  the  w'ound  into  his 
throat.  The  air  which  he  expels  as  he 
coughs  has  a  foetid  odour  ;  no  blood  is 
mingled  with  the  expectoration. 

24th  day. —  Cough  and  expectoration 
continue;  but  chest  symptoms  are 
otherwise  much  mitigated. 

44th. — Cough  continues,  with  night 
sweats  and  diarrhoea,  and  air  escapes 
from  the  wound  when  he  coughs.  The 
expectoration  gradually  diminished, 
and  by  the  end  of  the  second  mouth  the 
wound  was  healed  up,  and  the  breathing 
became  freer. 

In  the  4th  month,  he  was  invalided 
home,  incapable  of  active  exertion,  and 
complaining  of  pain  under  the  left  nip¬ 
ple  ;  could  not  lie  on  the  wounded  side ; 
very  little  expectoration  or  cough  re¬ 
mained  ;  no  night  sweats ;  appetite 
good,  and  for  some  time  previous  had 
been  recovering  his  strength. 

In  this  case  we  see  the  suppuration 
from  the  wound  unusually  moderate, 
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While  the  expectoration  of  matter  was 
both  copious  and  long-continued. 

Case  of  penetrating  wound  of  thorax , 
without  lesion  of  lung  or  suppurative 
disease  in  its  structure ,  attended  with 
copious  expectoration  of  pus. 

Benjamin  Cresswell,  set.  27,  struck 
by  a  musket-ball  on  the  16th  of  March, 
1837,  which  entered  near  the  middle  of 
the  spine  of  the  right  scapula,  and 
passed  in  a  transverse  direction  from 
shoulder  to  shoulder,  on  the  left  side 
fracturing  the  clavicle,  the  scapula 
slightly.  It  traversed  the  cavity  of  the 
thorax  at  its  superior  posterior  portion, 
without  injuring  the  lungs. 

Progress .  —  First  day  expectorated 
blood  ;  complained  of  no  difficulty  of 
breathing  ;  pulse  hurried,  but  soft. 

3d  day. — Oppression  on  breathing. 
10th  day.  —  Expectoration  of  blood 
only  recurred  once  slightly  ;  suffered 
from  nearly  constant  pain  and  difficulty 
of  breathing,  the  former  referred  occa¬ 
sionally  to  the  back,  but  generally  “  to 
the  centre  of  the  chest.”  Pulse  varying 
from  100  to  116.  Discharge  from 
wounds  considerable,  foetid;  matter  also 
collected  over  left  clavicle.* 

15th. — Pulse  120,  full;  tongue  pale, 
moist,  and  coated  ;  bowels  open  ;  cough 
distressing;  expectoration  of  pus  and 
mucus  abundant ;  discharge  excessive  ; 
arterial  action  violent,  and  observable 
over  face  and  neck  at  a  considerable 
distance;  pain  neither  great  nor  con¬ 
stant. 

21st. — Little  variation  until  the  pre¬ 
vious  night,  when  delirium  supervened; 
pulse  160,  fluttering  ;  does  not  complain 
of  much  pain  ;  tongue  dry  and  rough  ; 
some  diarrhoea  ;  great  thirst. 

22d. — Died. 

Treatment.  —  Repeated  bleedings  ; 
digitalis  and  salines. 

Post-mortem. — Injury  as  described  ; 
right  lung  and  its  cavity  did  not  seem 
implicated.  On  removing  the  lung  of 
left  side  considerable  adhesions  were 
found  on  its  posterior  surface ;  about 
six  ounces  of  sanio-purulent  matter  was 
found  in  the  cavity,  and  a  coagulum  of 
blood  at  its  upper  surface.  In  the  up¬ 
per  lobe  a  large  tubercle  was  found, 
and  in  the  lower  lobe  several  smaller, 
and  one  large  ;  also  in  the  middle  lobe, 
the  posterior  surface  of  which  was 
gorged  and  hepatized.  The  right  lung 
seemed  healthy,  with  the  exception  of 


some  little  effusion  and  adhesion  at  its 
posterior  surface.  The  liver  and  other 
viscera  of  the  abdomen  were  healthy; 
the  gall-bladder  nearly  empty. 

From  a  consideration  of  the  symp¬ 
toms  of  this  case,  with  the  actual 
changes,  we  see  that  a  copious  purulent 
expectoration  existed,  without  any  sup¬ 
purative  disease  in  the  lungs,  although 
there  might  have  been  some  connection 
established  with  the  collection  referred 
to.  Here  also  pain  is  referred,  not  to 
the  true  site  of  injury  or  subsequent 
mischief,  but  to  the  centre  of  chest,  con¬ 
firming  the  observation  already  made  on 
th  is  point. 

The  irregular  manifestation  of  sup¬ 
purative  action  in  these  cases  is  thus 
clearly  enough  established.  I  have 
watched  the  progress  of  cases  in  which 
there  was  a  purulent  expectoration,  and 
yet  on  examination  after  death  the  lungs 
have  been  found  only  more  or  less  tu- 
berculated,  but  presenting  no  trace  of 
vomicae  or  abscesses.  In  other  cases 
we  find  that  abscesses  and  vomicae  may 
exist  in  great  number  in  the  substance 
of  one  or  both  lungs,  and  yet  not  the 
slightest  admixture  of  matter  be  de¬ 
tected  in  the  expectoration.  In  Long- 
son’s  case,  an  abstract  of  which  I  gave 
in  a  previous  lecture,  this  state  of  things 
existed. 

Or  again,  the  walls  of  an  abscess  will 
perceptibly  give  way  in  the  chest ; 
much  matter  will  be  ejected  by  the 
mouth,  and  the  rest  in  a  continued  dis¬ 
charge  from  the  wound.  This  occurred, 
and  was  well  marked,  in  the  following 
case : — 

Thos.  Smith,  set.  18,  w'ounded  on  the 
16th  of  May,  1837,  by  a  musket-ball, 
'which  entered  at  the  back,  and  passed 
through  the  superior  portion  of  the  sca¬ 
pula,  making  its  exit  in  front,  through 
the  clavicle. 

On  receiving  the  wound  a  quantity 
of  blood  gushed  from  his  mouth,  and 
continued  in  smaller  quantity  for  several 
days.  On  the  eighteenth  day  after  his 
removal  from  Irun  to  San  Sebastian  be 
had  great  pain  when  he  coughed,  and 
occasional  sense  of  suffocation.  Respi¬ 
ration  hurried  ;  pulse  quick  and  tremu¬ 
lous  ;  discharge  from  wounds  profuse. 
He  continued  in  much  the  same  state, 
expectorating  pus,  until  the  70th  day, 
when  he  felt  something  give  way  inter¬ 
nally  during  the  night,  and  immediately 
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coughed  up  a  large  quantity  of  pus, 
and  pus  escaped  from  the  wound  at  the 
back. 

The  case  was  long-  protracted,  and 
most  probably  either  ended  fatally  in 
the  country  or  soon  after  his  return : 
the  last  portion  of  the  notes  seem,  how¬ 
ever,  to  have  been  mislaid. 

While  speaking  of  the  suppurative 
action,  it  is  further  necessary  to  remark 
that  a  relative  action  is  sometimes  es¬ 
tablished  between  the  discharge  from 
the  wound  and  the  quantity  of  expecto¬ 
rated  matter;  these  alternations,  gene¬ 
rally  attended  with  welbmarked  consti¬ 
tutional  effects,  giving  indications  for 
treatment  which  may  not  be  disregarded 
with  safety  to  the  patient.  The  follow¬ 
ing  case  puts  these  various  points  in  a 
strong  light.  Time  will  not  permit  me 
to  give  more  than  very  short  abstracts, 
confining  the  attention  as  exclusively 
as  possible  to  the  features  establishing 
certain  principles.  You  will  so  under¬ 
stand  these  curtailed  sketches  of  cases; 
viz.  that  many  details  are  omitted,  not 
that  they  are  devoid  of  interest,  or  un¬ 
fitted  for  instruction,  but  that  they  do 
not  bear  upon  the  particular  point  in 
question. 

Case  of  alternating  suppurative  action 
between  the  lung  and  the  wound. 

Benjamin  Britton,  set.  27;  a  black¬ 
smith  by  trade ;  sanguineo-lympbatic 
temperament:  wounded  Oct.  1,  1836, 
by  a  musket-ball,  which  passed  through 
the  scapula  above  its  spine,  between  the 
third  and  fourth  ribs,  and  entered  the 
cavity  of  the  chest.  A  large  portion  of 
the  scapula  was  comminuted,  and  re¬ 
moved.  There  was  some  difficulty  of 
breathing,  but  he  chiefly  complained  of 
severe  pain  about  the  stomach,  unat¬ 
tended  by  sickness. 

V.S.  ^xvj.  Haust.  Purg. 

2d  day. — Pain  of  stomach  continued. 

7th  day. — Wound  was  granulating, 
and  discharged. 

9th. — Had  a  bad  night.  Pulse  small 
and  soft;  wounds  healthy.  Complained 
of  pain  about  right  breast.  Expecto¬ 
rated  in  small  quantity  sputa  tinged 
w  ith  blood.  Cough  troublesome.  Blis¬ 
ter  applied,  and  a  mixture  of  oxymel 
sciliae.  MucHag.  acaciae  and  hyoscya- 
mus  ordered. 

10th. — Much  relieved  ;  bloody  sputa 
disappeared  ;  breathing  easy. 


14th. — An  incision  made  into  a  tu¬ 
mor,  above  the  wound,  of  emphysema¬ 
tous  character,  yesterday,  from  which 
no  pus  escaped.  To-day  purulent  mat¬ 
ter  discharged  forcibly  with  air  on  every 
attempt  to  cough. 

32d  day. — The  discharge  ceased  ;  the 
wound  granulating.  In  the  interval 
the  matter  had  been  most  abundant, 
and  the  case  had  been  complicated  by 
an  attack  of  erysipelas. 

33d  day. — He  complained  of  wind  in 
the  bowels,  which  inconvenienced  him, 
and  on  the  succeeding  day  of  great  dif¬ 
ficulty  of  breathing.  Pulse  full  and 
quick  ;  bowels  open  ;  cough  severe.  He 
was  bled,  blistered,  &c. 

34th  day. — Relieved  in  some  degree 
of  his  more  violent  symptoms.  Breath¬ 
ing  easier.  Copious  expectoration  of 
purulent  matter,  which  continued  the 
two  succeeding  days;  the  febrile  action 
subsiding. 

39th  day. — Patient  felt  better.  Pulse 
more  natural ;  tongue  clean  ;  cough  di¬ 
minished  ;  expectoration  less  ;  breathing 


easy. 

41st  day. — An  abscess  presented  in¬ 
ternal  to  the  wound  on  the  back,  and 
an  opening  made  from  which  pus  and 
air  escaped.  The  wound  recommenced 
discharging  on  the  43d  day,  and  on  the 
same  it  is  noted  that  there  was  no  ex¬ 
pectoration. 

45th  day. — The  opened  abscess  dis¬ 
charged  freely ;  the  wound  scarcely  at 
all. 

49th  day. — There  wras  again  diminu¬ 
tion  of  discharge  from  the  wounds, 
which  were  healing ;  the  cough  and 
expectoration  returned.  These  two  lat¬ 
ter  symptoms  continued  for  a  period. 
On  the  57th  day  night  sweats,  and  very 
profuse,  supervened.  Discharge,  ex¬ 
pectoration,  and  cough,  diminished. 

In  the  5th  month  he  was  invalided, 
and  the  following  note  made: — “  Has 
cough  at  night,  and  copious  expectora¬ 
tion.  Can  only  lie  on  the  wounded 
side.  No  night  sweats.  Has  occasional 
attacks  of  diarrhoea.  Can  make  a  deep 
inspiration  without  pain.  Appetite  good, 
and  general  health  seems  to  be  but 
slightly  impaired.” 

This  is  about  the  best  case  of  recovery 
I  have  witnessed  from  so  serious  an  in¬ 
jury  in  the  first  instance,  and  attended 
b  7  so  many  complicating  circumstances. 


The  case  of  Smith  leads  us  to  another 
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class,  viz.  haemorrhagic  effects.  A  gusli 
of  haemorrhage  following  the  infliction 
of  the  wound,  and  continuing  in  lesser 
degree  for  many  days,  is  not  unusual. 
The  case  of  Smith  furnishes  an  example. 
A  dangerous  haemorrhage  of  this  kind 
may  frequently  be  arrested  by  venesec¬ 
tion,  producing  a  rapid  syncope.  An 
example  of  this  will  be  found  in  the 
case  of  Wolfe. 

Internal  haemorrhage  or  extravasation 
of  blood,  occurring  during  the  progress 
of  the  case,  1  have  known  give  the 
rigors  which  generally  mark  the  forma¬ 
tion  of  matter. 

Case  of  rigors ,  connected  with  internal 
hcemorrhage. 

Richard  Vincent,  aet.  28.  Wounded 
by  a  musket-ball,  which  entered  imme¬ 
diately  over  the  right  clavicle,  partially 
fracturingit,and  subsequently  the  second 
and  sixth  ribs,  in  the  latter  of  which  it 
lay  imbedded.  Admitted  with  great 
difficulty  in  breathing,  and  complaining 
of  much  pain,  particularly  in  the  arm 
and  fingers. 

3d  day. — He  had  passed  a  good  night, 
felt  easy,  and  had  no  symptoms  indi¬ 
cating  injury  to  the  lungs  or  chest. 
From  that  day  to  the  12th,  febrile  action 
considerable,  and  difficulty  of  breathing. 
In  the  afternoon  severe  rigors  super¬ 
vened,  and  a  presentiment  that  he  w  ould 
die.  Pulse  small  and  frequent.  In  a 
few  hours  death  occurred. 

Post-mortem. — On  opening  the  thorax 
adhesions  were  found  between  the  pleura 
costalis  and  pleura  pulmonalis,  particu¬ 
larly  towards  the  sternum,  on  the  de¬ 
tachment  of  which  a  large  quantity  of 
blood  w  as  found  filling  the  right  cavity. 
The  axillary  vessels  were  found  injured 
by  the  passage  of  the  ball,  and  the 
parietes  of  the  thorax,  with  the  pleura 
costalis,  appeared  of  a  dark  livid  colour 
— in  a  state  approaching  to  mortification. 
The  posterior  lobe  of  the  right  lung  w  as 
found  lacerated  ;  the  substance  of  the 
whole  collapsed,  and  of  dark  livid  hue. 

This  case  further  shows  a  remarkable 
intermission  of  chest  symptoms  ;  alter¬ 
nate  improvement  and  deterioration. 

8. — An  intermitting  pulse  is  frequent 
in  all  these  injuries.  It  is  prominently 
marked  in  the  case  already  given  of 
O’Brien. 

With  respect  to  the  intermission  of 
chest  symptoms,  1  have  observed  that 


they  not  only  intermit  in  all  urgent 
symptoms  of  injury  to  the  chest,  for 
twenty  four  or  forty-eight  hours  sub¬ 
siding,  but  attacks  of  local  inflammation 
will  intermit  with  general  febrile  action, 
wdiich  is  well  shown  also  in  the  case 
just  quoted. 

9.  Foreign  bodies  are  more  frequently 
lodged  in  the  lungs  than  any  other  im¬ 
portant  viscus,  and  although  great  mis¬ 
chief  generally  ensues  in  the  passage  of 
the  body  as  vvell  as  where  it  lodges, 
yet  the  exceptions  to  this  are  sufficiently 
numerous  to  deserve  attention.  The 
following  case  proves  very  indisputably 
that  mischief  does  not  necessaril  y  ensue 
in  the  immediate  neighbourhood  of  a 
foreign  body  even  in  159  days. 

Case  of  hall  lodged  in  lungs  for  159 

days ,  producing  no  alteration  of 

structure  in  its  immediate  neighbour¬ 
hood. 

David  Cashin,  set.  42,  was  wounded 
Oct.  1  by  a  ball  which  entered  about 
half  an  inch  above  the  scapular  end  of 
the  clavicle,  and  lodged.  Alter  death  it 
was  found  to  have  passed  near  the 
angle  of  the  first  rib,  fracturing  it. 

It  is  unnecessary  to  enter  into  any 
details  of  the  symptoms  for  the  present 
object :  it  w  as  a  protracted  case,  and 
the  notes  are  proportiouably  volumi¬ 
nous.  During  the  first  three  months 
he  had  all  the  usual  chest  symptoms : 
at  that  period  diarrhoea  supervened  ; 
vomiting  occasionally ;  loose  pieces  of 
bone  exfoliated;  frequent  paiu  of  head 
and  stomach ;  constant  purging;  great 
thirst;  were  the  chief  symptoms  during* 
the  last  two  months.  He  died  in  the 
sixth  month. 

The  post-mortem  examination  showed 
that  the  principal  disease  had  been  in 
the  upper  and  lower  lobes  of  the  left 
lung;  the  whole  of  the  lower  was 
strongly  adherent,  and  between  it  and 
the  pleura  a  chain  of  continuous  ab¬ 
scesses,  containing  about  a  quart  of  pus, 
had  burrowed  as  far  as  and  oetween  the 
attachments  of  the  diaphragm  to  the 
ribs.  The  superior  and  lower  lobes 
were  much  disorganized,  containing 
numerous  vomicae,  and  perfectly  useless 
as  far  as  the  function  of  respiration  was 
concerned.  The  ball  was  found  in  the 
base  of  the  middle  lobe  of  the  left  lung, 
not  encysted,  and  the  portion  of  lung 
immediately  surrounding  it  showed  no 
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trace  of  disease,  but  appeared  perfectly 
healthy. 

Under  these  different  heads  or  classes 
may  most  of  the  varieties  of  effects  and 
symptoms  resulting-  from  chest  injuries 
be  arranged  ;  and  it  is  important  that 
they  should  be  classed  and  borne  in 
mind,  if  the  surgeon  would  avoid  errors 
i'n  diagnosis  and  treatment  of  a  most 
mischievous  tendency. 

The  treatment  of  these  injuries  as¬ 
sumes  nearly  as  many  varieties  as  the 
injuries  it  is  meant  to  remedy.  Although 
a  case  quoted,  where  the  man  was  shot 
in  his  bed  in  the  hospital,  the  medical 
officer  in  charge  of  the  division  within 
a  few  feet  of  him,  and  where  the  most 
instant  measures  were  adopted  in  vain 
to  prevent  fatal  consequences,  show  how 
inadequate  are  all  our  means  in  many 
of  these  cases,  yet  many  other  exam¬ 
ples  of  recovery  here  cited  prove  not  less 
satisfactorily  that  much  is  in  the  sur¬ 
geon’s  power,  and  that  a  great  number 
of  severe  cases  may  ultimately  be  saved, 
when  the  treatment  is  judiciously  mo¬ 
dified  and  adapted  to  the  peculiar  states 
of  the  patient.  These  cases  afford  indi¬ 
cations  of  the  modes  I  have  found  bene¬ 
ficial.  I  have  merely  to  add,  that  at¬ 
tention  to  easy  position,  very  vigorous 
depletion  when  a  hard  and  bounding 
pulse,  or  local  pain,  indicate  febrile  re¬ 
action  or  inflammation  in  the  chest, 
cannot  be  too  early  adopted.  On  this 
often  depends  the  result  of  the  case. 

But  on  this  alone  we  must  not  de¬ 
pend  ;  powerful  adjuvantia  are  to  be 
found  in  the  treatment  of  these  cases, 
as  in  complicated  injuries  of  the  head, 
by  the  proper  use  of  which  you  are  ena¬ 
bled  to  abstain  from  repeated  general 
blood-letting,  and  husband  the  resources 
of  your  patient  for  the  exhausting  sup¬ 
purative  stage,  an  almost  invariable  se¬ 
quence.  These  consist  in  a  copious  se¬ 
cretion  from  the  mucous  membrane  of 
the  intestinal  canal,  to  be  obtained  by 
various  means,  but  in  which  there  is 
always  some  difficulty  during  the  first 
six  days  ;  repeated  purgatives  and  ene- 
mata  being-  required.  I  think  the  best 
means  of  effecting  this  object  seems  to 
be  one  or  two  brisk  doses  of  calomel  and 
jalap,  grs.  v.  and  xx.  On  the  second 
day  repeated,  and  followed  by  a  dose  of 
castor  oil.  If  no  effect,  gtt.  ij.  of  ol. 
tig-,  on  the  third  day,  with  alternating 
injections  of  castor  oil  and  salts  and 
senna  in  gruel. 


In  the  second  order  as  to  value  I  hold 
digitalis,  and  minute  doses  of  tartarized 
antimony,  which,  combined,  both  tend 
to  lower  the  heart’s  action,  and  act  upon 
the  skin. 

In  the  subsequent  stages,  when  occa¬ 
sional  attacks  of  inflammatory  charac¬ 
ter  set  in  on  the  chest,  blisters,  or  local 
blood-letting,  in  combination  with  the 
above  medicines,  generally  suffice.  And 
even  in  the  earlier  stages,  after  vene¬ 
section  has  been  freely  resorted  to,  it  is 
often  advisable  to  employ  local  blood¬ 
letting;  and  it  will  be  found  that  occa¬ 
sionally  four  or  six  ounces  drawn  by 
the  cupping-glasses,  from  the  precise 
situation  of  the  pain,  will  afford  both  a 
greater  amount,  and  a  more  permanent 
degree  of  relief,  than  twice  the  quantity 
abstracted  from  the  arm,  and,  of  course, 
at  half  the  expense  to  the  system  gene¬ 
rally. 

In  the  long-protracted  and  subse¬ 
quent  stages,  when  an  abundant  dis¬ 
charge — one  or  two  pints  of  purulent 
matter — may  be  daily  poured  from  the 
wounds,  the  patient  must  be  carefully 
supported  ;  nourishing  diet,  tonics,  and 
even  the  stimulus  of  a  few  ounces  of 
mellow  wine,  may  be  required.  In  this 
part  of  the  treatment  great  judgment  is 
required,  not,  on  the  one  hand,  to  allow 
the  patient  to  sink  from  exhaustion, 
nor,  on  the  other,  by  food  or  stimulus, 
to  induce  frequent  or  severe  attacks  of 
inflammation. 

I  have  preferred  endeavouring  to  fix 
the  chief  varieties  of  these  injuries — in 
their  nature,  progress,  and  symptoms — 
rather  by  a  series  of  cases  drawn  from 
my  own  observations,  than  by  mere  de¬ 
finitions  and  directions ;  it  has  seemed 
to  me  that  the  more  important  facts 
would  be  less  likely  to  escape  the  me¬ 
mory. 

I  have  spoken  only  of  injuries  as 
affecting  the  lungs.  I  have  met  with 
but  one  case  of  injury  to  the  heart  not 
immediately  fatal.  A  portion  of  the 
apex  was  carried  away,  and  the  liver 
also  injured.  He  lived  two  days,  pro¬ 
testing  to  the  last,  although  educated  as 
a  medical  man,  that  it  was  not  a  pene¬ 
trating  wound,  clearly  proving  how 
little  the  evidence  of  the  patient’s  im¬ 
pressions  are  worth  as  to  the  nature  or 
extent  of  such  injuries. 
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Andersonian  Professor  of  Anatomy,  Glasgow. 
[For  the  London  Medical  Gazette.'] 


As  the  female,  the  subject  of  the  follow¬ 
ing-  case,  was  casually  brought  into  the 
dissecting  room,  little  of  her  history 
could  be  learned.  We  Ascertained  from 
those  who  had  lived  in  her  neighbour¬ 
hood  that  she  was  about  80  years  of  age, 
and  seemed  to  enjoy  to  the  period  of  her 
death  uninterrupted  health.  From  the 
extraordinary  deformity  of  the  subject, 
and  the  rarity  of  such  subjects  in  the 
dissecting  room,  I  made  a  particular 
inspection,  the  details  of  w  hich  may  not 
prove  uninteresting  or  useless. 

When  laid  upon  the  table  the  subject 
measured  four  feet  six  inches  in  length  ; 
the  anterior  part  of  the  thorax  projected 
more  than  usual,  and  somewhat  more 
upon  the  left  than  right  side  ;  and  the 
lower  extremity  of  the  ensiform  carti¬ 
lage  was  turned  forwards  and  upwards 
so  as  to  form  a  kind  of  hook,  that  still 
remained  soft  and  cartilaginous*. 

The  hunch,  which  was  confined  to  the 
right  side  of  the  back,  evidently  in¬ 
volved  the  ribs  of  that  side;  and  from  its 
size  and  the  great  deformity  it  imparted 
to  the  trunk  generally,  seemed  to  pro¬ 
duce  an  elevation  of  the  shoulders,  and 
consequent  apparent  shortening  of  the 
neck.  The  chest  was  short,  turned  in¬ 
wards  at  its  lower  margin,  and  its  cir¬ 
cumference  at  the  inferior  angles  of  the 
scapula  measured  thirty,  inches.  No 
cicatrix  could  be  found  on  any  part  of 
the  back  or  chest.  After  noting  the  parti¬ 
culars  connected  with  the  external  as¬ 
pect  of  the  body,  I  then  opened  the 
thoracic  and  abdominal  cavities  in  the 
usual  manner,  and  obtained  a  view  of 
the  thoracic  and  abdominal  viscera :  next 
I  dissected  the  muscles,  blood-vessels, 
and  nerves  of  the  whole  subject,  and 
more  particularly  those  in  immediate 
relationship  with  the  spine  ;  and  lastly,  I 
exposed  completely  the  skeleton,  and 
had  thus  an  opportunity  of  ascertain¬ 
ing  the  condition  of  the  skeleton  gene¬ 

*  In  the  skeleton  which  has  been  preserved 
this  does  not  appear,  as  the  cartilaginous  part  of 
the  ensiform  appendix  has  dropped  off,  from  the 
maceration  and  cleaning  to  which  the  bone  has 
been  subjected. 


rally,  as  well  as  of  the  individual  bones* 
In  the  description  I  am  now  about  to 
give  I  shall  reverse  this  order,  and  de¬ 
scribe  the  condition— 1st,  of  the  bones  ; 
2d,  of  the  muscles;  3d,  of  the  blood¬ 
vessels  ;  4th,  of  the  nerves  ;  5th,  of  the 
viscera. 

1st.  Of  the  Bones. — The  most  cursory 
inspection  of  the  skeleton  leads  to  the 
conclusion  that  the  origo  mali  existed 
in  the  bones.  The  whole  skeleton  is  ob¬ 
viously  affected.  The  osseous  texture 
is  lighter,  more  transparent,  and  more 
brittle  than  in  the  natural  state — circum¬ 
stances  dependent  partly  on  a  deficiency 
of  the  phosphate  of  lime,  and  partly 
upon  the  defective  organization  of  the 
osseous  texture  ;  but  all  the  bones  are 
not  affected  to  an  equal  degree.  The 
bones  of  the  head  are  least  affected  ; 
next  those  of  the  limbs;  and  those  of  the 
trunk  have  undergone  the  greatest 
change.  Of  the  last,  the  bones  of  the 
spine  appear  to  have  been  primarily  af¬ 
fected,  and  by  their  change  of  relative 
position  necessarily  imparted  correspond¬ 
ing  changes  in  the  ribs  and  sternum.  I 
shall  therefore  notice,  in  the  first  place, 
the  state  of  the  spine;  and,  secondly, 
that  of  the  ribs. 

In  a  well-formed  spine  the  natural 
curvatures  are  the  antero-posterior ;  no 
lateral  deflection  exists,  or  only  in  a 
very  slight  degree.  In  the  spine  to 
which  we  refer,  however,  three  remark¬ 
able  peculiarities  exist — 1st,  the  antero¬ 
posterior  curvatures  are  much  greater 
than  natural ;  2d,  two  lateral  curvatures 
exist,  one  in  the  costal  region,  and 
another  in  the  opposite  direction,  in  the 
lumbar  ;  and  3d,  a  twisted  state  of  the 
spine,  arising  from  a  change  in  the  re¬ 
lative  position  of  the  vertebrae. 

The  most  remarkable  peculiarities  are 
the  lateral  curvatures.  The  deflection 
from  the  mesial  line  commences  at  the 
first  dorsal  vertebra,  and  proceeds 
directly  to  the  right  side  through  the 
2d,  3d,  4th,  5th,  6th,  7th,  and  8th  verte¬ 
brae.  It  then  turns  at  a  very  acute 
angle,  and  proceeds  almost  as  directly 
to  the  left  side,  through  the  9th,  10th, 
11th,  and  12th  dorsal,  and  1st,  2d,  3d, 
4th,  and  5th  lumbar,  where  it  again 
turns,  and  by  the  medium  of  a  6th 
lumbar  vertebra,  reaches  the  mesial  line 
at  the  top  of  the  sacrum. 

Besides  the  great  extent  of  the  lateral 
curvatures  which  the  spine  thus  pre¬ 
sents,  an  extraordinary  twisted  or  spi¬ 
ral  state  of  the  spine  exists,  which  is 
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worthy  of  particular  observation.  This 
seems  to  arise  from  the  relative  change 
of  position  which  the  vertebrse  have  un¬ 
dergone,  by  which  the  anterior  aspect 
of  the  bodies  of  the  vertebras  has  been 
made,  in  succession,  to  veer  from  the 
mesial  line  till  they  face  fairly  to  the 
right  side,  almost  to  the  back,  and  then 
as  gradually  veer  in  the  opposite  di¬ 
rection  till  they  face  the  left  side. 
From  the  rotation  of  the  vertebrae 
thus  upon  their  axes,  the  ribs  are  neces¬ 
sarily  much  displaced,  as  well  aschanged 
in  furm,  and  the  displacement  and  de¬ 
formity  are  different  on  the  two  sides  of 
the  body.  On  the  right  side,  the  ribs, 
generally  speaking,  are  more  curved 
than  natural,  and  some  of  them  are  made 
to  bend  round  the  bodies  of  those  verte¬ 
brae  that  form  the  principal  part  of  the 
hunch.  The  ribs  on  the  left  side  are 
straighter  and  more  slender  than  natural, 
and  as  they  are  connected  to  the  spine 
at  the  concavity  of  the  lateral  curvature, 
they  appear  to  be  huddled  together;  and, 
what  is  more  remarkable  still,  from  the 
heads  to  their  angles  they  are  bent 
backwards,  or  in  the  opposite  direction 
from  the  natural  state,  and  from  their 
angles  to  the  cartilaginous  extremities 


they  are  curved  greatly  from  above 
downwards.  The  pelvis  is  also  de¬ 
formed,  but  not  to  any  great  degree. 
The  horizontal  ramus  of  the  pubes,  on 
the  left  side,  is  straighter  or  less  arched 
than  usual,  and  the  two  opposite  sides 
of  the  brim  or  inlet  are  consequently 
unequal;  but  tne  deformity  is  so  small 
that  it  attracted  no  attention  till  the 
bones  were  fairly  exposed.  The  sacrum 
was  then  found  to  be  broad  and  flat, 
and  to  form  a  slight  angular  projection 
at  the  junction  of  the  fourth  and  fifth 
sacral  vertebrae;  the  salient  part  of  the 
angle  being  turned  backwards.  So 
much,  then,  for  the  different  parts  of  the 
skeleton. 

The  most  remarkable  peculiarity  ap¬ 
pertaining  to  the  whole  skeleton  is  its 
extreme  lightness  ;  it  weighs  only  4|  lbs. 
To  ascertain  how  far  this  falls  short  of 
the  average  weight,  l  weighed  six  other 
adult  skeletons  in  my  possession,  and 
by  the  kindness  of  Dr.  Marshall  was 
enabled  to  obtain  the  weights  of  all 
those  (nine  in  number)  in  the  Anato¬ 
mical  Museum  of  the  Colleg’e,  the  parti¬ 
culars  of  which  are  indicated  in  the  fol¬ 
lowing  table : — 


Table  shewing  tlie  respective  Weights  of  Fifteen  Skeletons . 


Male.  Weight. 

1.  Above  ordinary  size  . .  12  lbs. 

2.  Middle  size  . .  91 

3.  Do.  (all  the  bones  exostosed)  10 

4.  Largest  size .  15 

5.  Do.  do.  . 14 

6.  Do.  do. .  13 

7.  Middle  do .  12 

8.  Do.  do.  .  11 

9.  Do.  do.  .  11 

Average  nearly  13  lbs. 


Female.  Weight. 

1.  Above  ordinary  size  .  10i  lbs. 

2.  Middle  do . . .  8 

3.  Do.  do. .  9 

4.  Do.  do.  •  •  . . . . 

5.  Do.  do. .  8 

6.  Below  middle  do .  71 


Average  nearly  8f  lbs. 


The  above  averages  can  only  be 
viewed  as  approximations  to  the  truth*. 
It  is  probable  that  the  average  for  the 
males  is  high,  and  that  for  the  females 
rather  low.  Be  this  as  it  may,  it  is  ob¬ 
vious  that  our  deformed  skeleton  is  only 
about  half  the  weight  of  the  ordinary 
skeleton  ;  and  we  may  presume  that  a 


*  By  the  kindness  of  Mr.  James  Douglas,  lectu¬ 
rer  on  anatomy.  College  Street  Medical  School, 
I  have  been  enabled  to  add  to  the  above  table  the 
weight  of  two  skeletons  in  his  possession,  the  one 
a  male,  which  weighs  121bs.,  and  the  other  a 
female,  which  weighs  J  libs.,  which  reduces  a 
little  our  average  weight  of  the  males,  and  in¬ 
creases  that  of  the  females. 


relationship  exists  between  the  cause  of 
this  deficiency  of  weight  and  the  de¬ 
formity*. 


*  By  an  additional  act  of  liberality  and  kindness 
on  the  part  of  Dr.  Marshall,  the  able  demonstra¬ 
tor  of  anatomy  to  t  he  College,  and  lather  of  practical 
anatomy  in  Glasgow,  I  have  been  enabled  to  add 
to  the  above  list  the  weight  of  two  hunchback 
skeletons,  and  in  which  a  similar  state  of  the 
osseous  system  exists  to  that  which  forms  the 
subject  of  the  present  paper.  The  one  happens 
fortunately  to  be  that  of  a  male,  and  the  other  that 
of  a  female.  The  male  skeleton  was  found 
by  Dr.  Marshall  to  weigh  51bs.,  and  the  female 
dibs-,  so  that  the  skeletons  of  the  three  hunch¬ 
backs —  one  male  and  two  females  —  weigh 
13ipbs.  and  the  average  weight  is  4<pbs. 


DISSECTION  OF  A  HUNCHBACK. 
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2tl.  Of  the  Muscles. — The  muscles  of 
the  head  and  limbs  were  normal.  The 
limbs,  indeed,  were  peculiarly  well  form¬ 
ed.  The  muscles  of  the  trunk  were  dif¬ 
ferently  circumstanced.  Those  of  the 
hack  were  examined  with  great  care. 
The  superficial  and  broad  muscles  of 
the  region,  viz.  the  trapezii,  latissimi 
dorsi,  rhomboidei,  serrati  postici  supe¬ 
riors  and  inferiors,  were  all  unusually 
massy,  resembling-,  in  this  respect, 
the  muscles  of  a  male  subject.  The 
long-  muscles  that  lie  in  the  vertebral 
groove,  immediately  under  the  broad 
muscles,  were  variously  affected.  Those 
attached  to  the  head  were  well  developed, 
particularly  the  splenii,  complexi,  and 
traehelo-mastoidei.  Those  stretching 
along  the  lumbar  and  dorsal  vertebrae, 
viz.  the  sacro-lumbales,  longissimi  dorsi, 
spinales  dorsi.  and  multifidi  spin®,  were 
abnormal.  They  followed  the  curva¬ 
tures  of  the  spine,  and  uniformly  pre¬ 
sented  an  atrophied  and  degenerated 
condition  where  they  lay  upon  a  concave 
part  of  the  curved  spine,  and  a  red, 
fibrous,  and  natural  appearance  at  every 
convex  part  of  the  deformity.  The  left 
intercostal  muscles  possessed  much  of 
their  natural  structure.  The  rig-ht  in¬ 
tercostal  muscles  in  many  places  had 
degenerated  into  a  fatty  matter — a  cir¬ 
cumstance  peculiarly  marked  near  the 
angles  of  the  ribs  in  the  5th  and  6th 
intercostal  spaces,  where  the  hunch  is 
most  protuberant,  and  the  ribs  least 
moveable. 

3d.  Of  the  Blood  vessels. — The  blood¬ 
vessels  of  the  head  and  limbs  were  nor¬ 
mal  in  size,  course,  and  distribution  ; 
and  in  the  trunk  the  only  remarkable 
deviation  from  the  natural  appearance 
was  found  in  the  aorta:  this  great  ves¬ 
sel  followed  accurately  the  lateral  curva¬ 
tures  of  the  spine.  From  lying  upon 
the  leftside  of  the  vertebral  column  in  the 
thorax,  and  corresponding  consequently 
with  the  concavity  of  the  spinal  curva¬ 
ture,  the  angle  which  the  vessel  forms 
is  more  acute  than  that  formed  by  the 
spine.  It  is  probable,  however,  that 
this  deviation  from  the  natural  state  of 
the  vessel  had  no  material  effect  upon 
the  circulation  of  the  blood. 

4th.  Of  the  Nerves. — Notwithstand¬ 
ing  the  extraordinary  curvatures  of  the 
spine,  neither  spinal  marrow  nor  nerves 
appear  to  have  been  in  the  slightest  de¬ 
gree  compressed  or  affected.  The  fora¬ 
mina  conjugalia  were  of  the  usual  size, 
even  upon  the  concave  side  of  the  lateral 


curvature,  and  a  free  egress  was  given 
conseq uently  to  the  spinal  nerves ;  and  the 
nerves  in  the  other  parts  of  the  body  had, 
as  far  as  observation  could  reach,  the  na¬ 
tural  structure. 

5tb.  Of  the  Viscera. — The  thoracic 
cavity  was  much  shortened  in  the  longi¬ 
tudinal  direction,  and  increased  appa¬ 
rently  to  a  corresponding  degree  in  the 
antero-posterior  and  transverse  diame¬ 
ters.  The  heart  was  large  but  not 
hypertrophied,  and  its  valvular  appara¬ 
tus  normal.  The  lungs  were  sound, 
crepitating  when  pressed,  at  every  point : 
no  adhesions,  but  the  left  lung  con¬ 
siderably  larger  than  the  right. 

The  abdominal  viscera  were  free  of 
disease.  The  stomach,  intestines,  and 
peritoneal  appendages,  in  particular,  re¬ 
markably  free  of  the  least  vestige  of 
morbid  structure.  The  glandular  or¬ 
gans,  particularly  the  spleen,  pancreas, 
and  kidneys,  also  normal  ;  but  the  form 
of  the  liver  was  considerably  affected. 
The  lower  margin  of  the  organ  was  bent 
back  towards  the  spine,  which  im¬ 
parted  a  curious  rolled-up  appeai-ance 
to  the  viscus,  and  which  has  obviously 
been  produced  by  the  margin  of  the 
thorax  jutting  inwards.  The  liver 
otherwise  seemed  to  be  of  the  natural 
structure.  The  gall-bladder  was  filled 
with  well-conditioned  bile,  and  the  ducts 
were  patent,  and  of  the  usual  size.  The 
pressure  to  which  the  liter  thus  appears 
to  have  been  subjected,  does  not  seem  to 
have  affected  in  the  slightest  degree  its 
organization. 

From  the  above  case  the  following 
conclusions  may  be  drawn: — 

1st.  That  the  curvatures  of  the  spine, 
which  exist  in  hunchback,  arise  without 
ulceration  or  solution  of  continuity  in 
the  osseous  or  cartilaginous  parts  of  the 
vertebral  column. 

2d.  That  in  hunchback  the  bones  of 
the  spine  are  both  deflected  from  the 
mesial  line  and  rotated  on  their  axes, 
and  the  degree  of  rotation  in  any  verte¬ 
bra  is  proportional  to  the  degree  of  its 
deflection  from  the  mesial  line. 

3d.  That  the  deformities  in  other 
bones  of  the  trunk  arise  secondarily,  or 
from  the  spinal  curvatures. 

4th.  That  in  hunchback  the  bones  of 
the  skeleton  generally  are  remarkable 
for  1  ightness  and  transparency — pecu¬ 
liarities  obviously  dependent  upon  a 
deficiency  of  calcareous  matter ;  and 

5th.  That  the  morbid  condition  of  the 
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bones  on  which  hunchback  depends,  is 
not  incompatible  with  longevity. 

It  is  inconsistent  with  the  scope  of 
the  present  paper  to  enter  into  the 
treatment  of  hunchback  ;  suffice  it, 
however,  to  say,  that  the  principles  of 
treatment  ought  to  have  a  reference,  1st, 
to  the  condition  of  the  system  on  which 
the  lightness,  transparency,  and,  it 
may  be,  other  morbid  conditions  of  the 
bones,  depend  ;  and,  2d,  to  the  means, 
whether  mechanical  or  otherwise,  by 
which  any  tendency  to  spinal  deformity 
may  be  contracted,  and  the  natural  form 
and  healthy  state  ofthe  spine  promoted. 

Among  the  constitutional  means  the 
following  may  be  mentioned  :  pure  air, 
nourishing  food,  particularly  a  milk  diet, 
from  the  phosphate  of  lime  which  the 
milk  contains,  tonic  medicines,  the  cold 
bath,  friction  over  the  whole  surface  of 
the  body,  passive  exercise,  and  active 
exercise,  at  first  in  a  moderate  degree. 

The  local  means  ought  to  be  entirely 
of  a  mechanical  kind.  The  mechanical 
means  should  simply  have  a  reference  to 
the  bearing  off  the  superincumbent 
weightof  the  head  and  upperextremities , 
when  the  vertical  position  requires  to  be 
maintained  beyond  a  certain  period. 
Attention  ought  likewise  to  be  paid  to 
the  position  of  the  spine  in  the  recum¬ 
bent  posture,  and  still  more  particularly 
to  the  regular  daily  training  of  the  mus¬ 
cles  of  the  spine,  and  to  the  training  of 
the  muscles  equally  on  both  sides  of 
the  spine. 

33,  North  Hanover  Street,  Glasgow. 


TWO  CASES  OF  ADHERENT 
PLACENTA, 

FOLLOWED  BY  PHLEGMASIA  DOLENS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  accompanying  cases  of 
sufficient  interest,  you  will  oblige  me 
by  giving  them  a  place  in  the  Gazette. 
I  am,  sir. 

Your  obedient  servant, 

John  Chatto. 

Leigh  Street,  Aug.  23,  1839. 

Case  I. — Very  tedious  labour — Adhe¬ 
rent  placenta — Irritative  fever — Hy¬ 
percatharsis  —  Phlegmasia  dolens — 
Great  debility  —  Recovery . 

Mrs.  L.,  set.  28,  a  delicate  woman,  of 
a  nervous  temperament.  She  has  never 


had  a  child,  but  miscarried  about  two 
years  ago. 

Dec.  2d,  1836. — I  was  sent  for  yester¬ 
day,  when  I  found  she  had  had  pains, 
of  more  or  less  severity,  for  several 
hours,  and  that  the  os  uteri,  which  was 
as  thin  as  the  thinnest  paper,  was  ex¬ 
panded  to  the  size  of  a  crow  n-piece,  and 
tightly  stretched  over  the  vertex.  Dur¬ 
ing  the  whole  of  to-day  the  pains  had 
been  of  a  varying  character,  and  the 
dilatation  hardly  at  all  advanced.  My 
patient  being  very  much  fatigued,  and 
very  heavy  for  sleep,  which,  however, 
was  prevented  by  the  recurrence  of  the 
pains,  which  were  yet  inefficient  for  the 
purposes  of  parturition,  I  gave  her  an 
opiate. 

3d. — Much  refreshed  and  invigorated 
by  sound  sleep,  and  the  pains,  al¬ 
though  coming  on  at  longer  inter¬ 
vals,  are  more  effective.  After  a  few 
hours,  however,  the  pains  again  relapsed 
into  their  former  state  of  inefficiency. 
In  the  evening  very  little  additional 
dilatation  had  occurred,  and  so  thin 
was  the  undilated  part  of  the  cervix 
uteri,  that  one  could  with  difficulty  be¬ 
lieve  any  thing  was  there  interposed 
between  the  finger  and  the  child's  head. 

4th. — After  a  cessation  of  many  hours 
the  pains  came  on  this  forenoon  with 
vigour;  a  little  liquor  amnii  was  now 
forced  down  ;  and  the  patient  soon  after 
becoming  sick,  complete  dilatation  fol¬ 
lowed  at  no  distant  period,  immediately 
after  which  the  membranes  ruptured. 
Again  the  pains  became  perfectly  in¬ 
efficient  for  the  completion  of  labour, 
and  I  gave  her  a  dose  of  the  ergot, 
which  I  bad  been  deterred  from  ad¬ 
ministering  before  by  the  rigidity  of 
the  external  parts,  (now  considerably 
abated),  and  by  the  tight  manner  in 
which  the  presentation  was  grasped  by 
the  very  thin  os  uteri.  The  pains, 
though  slow,  gradually  increased  in 
severity,  and  a  live  child  was  delivered, 
with  but  little  distension  of  the  perineum, 
on  the  morning  of  the  5th,  the  mother 
being  very  much  exhausted. 

Finding,  from  external  examination, 
the  uterus  disposed  to  contract,  and  that 
I  could  feel  the  insertion  of  the  funis,  I 
proceeded,  shortly  after  the  birth  ofthe 
child,  to  the  removal  of  the  placenta; 
but,  finding  it  resist  any  efforts  1  deemed 
it  prudent  to  make,  and  which  caused 
great  pain,  I  desisted  from  any  attempts 
for  two  or  three  hours,  giving  her  at 
intervals  some  ergot,  which,  however, 
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excited  no  pain  whatever.  On  again 
examining-,  I  found  a  small  portion  of 
placenta  in  the  vagina,  but  the  great 
bulk  retained  in  the  uterus,  whence  it 
could  not  be  dislodged.  I  now  passed  my 
hand  into  the  cavity  of  the  uterus,  and 
discovered  the  great  mass  of  the  placenta 
adhering  to  the  fundus.  So  firm  was  its 
attachment,  that  I  soon  found  that  any 
thing  like  pulling  at  it  would  only  be 
attended  with  its  partial  removal,  and  I 
therefore  carefully  and  slowly  peeled  it 
from  its  attachment,  causing  thereby 
excessive  pain  to  my  unfortunate  pa¬ 
tient.  In  some  parts  it  came  off  very 
smoothly,  in  others  it  left  asperities  ;  I 
believe,  however,  that  I  succeeded  in 
detaching  the  whole,  although,  in 
bringing  it  through  the  vagina,  some 
portions  were  broken  off,  which,  how¬ 
ever,  were  easily  removed  afterwards. 
Although,  prior  to  the  commencement 
of  the  operation,  I  had  room  enough  to 
move  my  hand  freely  in  the  cavity  of 
the  uterus,  yet  no  sooner  had  I  com¬ 
pleted  the  detachment  than  the  uterus 
contracted  powerfully  upon  my  hand, 
and  expelled  both  it  and  the  placenta 
which  it  grasped.  No  haemorrhage 
whatever  attended  the  case.  The  pa¬ 
tient  wras  nearly  exhausted,  almost 
senseless  at  intervals.  Her  pulse  was 
hardly  to  be  felt ;  but  by  the  continued 
use  of  stimuli  she  had,  in  two  or  three 
hours,  almost  entirely  recovered  from 
this  distressing  and  alarming  state. 

6th.  —  Feels  comfortable,  although 
very  feeble.  No  after-pain.  Discharge 
ordinary.  Slight  uterine  tenderness. 
Slept.  Pulse  120. 

9th. — Up  to  this  morning,  although 
her  pulse  continued  at  120  (small),  and 
the  discharge  had  become  very  foetid, 
yet,  upon  the  whole,  she  seemed  pro¬ 
gressing.  But  this  evening  I  was  sent 
for  to  her  again,  and  never  had  I  seen, 
except  in  puerperal  fever,  so  great  a 
change  in  the  countenance  as  I  found 
to  have  taken  place  in  her  since  the 
short  time  I  had  seen  her.  It  was  col¬ 
lapsed,  and  livid  marks  surrounded  the 
eyes.  Alternating  chills  and  heats,  with 
a  wiry  pulse  running  up  to  130  or  140. 
Intense  thirst.  Tongue  streaked  with 
brown,  and  respiration  much  hurried. 
On  examination,  I  found  great  tender¬ 
ness  of  lower  part  of  the  abdomen,  and 
especially  over  the  left  uterine  region. 

Hirud.  xij.  et  Cataplasm.  Lini. 

10th.— Although  the  leeches  did  not 


bleed  much,  yet  the  pain  was  materially 
relieved,  and  the  pulse  reduced  to  120. 

Hirud.  vj.  Cont.  Catapl.  Lini.  Cap. 

Calomel,  gr.  ij. ;  Opii,gr.  4tishoris. 

These  leeches  bled  profusely,  so  that 
she  became  very  faint.  All  pain  and 
tenderness  effectually  relieved. 

14th . — She  had  been  going  on  very 
well  until  yesterday.  The  pain  had 
never  recurred.  The  pulse  sometimes 
was  but  110,  very  small,  and  both  it 
and  other  symptoms  put  on  so  plainly 
the  marks  of  true  debility,  that  I  ven¬ 
tured  to  give  her  a  little  jelly  and  beer, 
for  which  she  had  a  great  craving. 
Yesterday,  however,  she  was  seized 
with  a  violent  hypercatharsis,  and  al¬ 
though  that  has,  by  the  use  of  opiates, 
subsided  to-day,  she  is  much  reduced 
by  it.  It  probably  arose  from  the  calo¬ 
mel,  which  had  been  continued  until 
yesterday,  although  only  in  one-grain 
doses,  and  guarded  by  opium. 

1 8th. — Had  been  again  improving, 
and  even  gaining  strength  (the  pulse, 
however,  never  slower  than  110,  and 
generally  120),  when,  after  a  day  passed 
with  an  indescribable  malaise,  she  w  as 
attacked  yesterday  evening  with  exces¬ 
sive  pain,  occurring  at  intervals,  in  dif¬ 
ferent  parts  of  the  rightlower  extremity. 
When  I  saw  her  this  morning  she  had 
the  appearance  of  one  suffering  from 
exhaustion.  She  was  much  tormented 
by  paroxysms  of  heat  and  sweating, 
unpreceded  by  any  chills ;  pulse  very 
rapid  ;  tongue  quite  clean.  On  exami¬ 
nation  I  found  excessive  tenderness  in 
the  groin  and  calf  of  the  leg,  so  that 
she  shrieked  on  the  slightest  touch  ; 
nay,  sometimes  even  the  sheet  touching 
her  w  as  insupportable.  The  pains,  and 
tenderness  especially,  were  observed  in 
the  course  of  the  vessels ;  the  former 
also  striking  around  the  pelvis. 

Hirudin,  x.  inguin.  Embroc.  Anodyn. 

In  the  evening  I  found  she  was  so 
much  easier  after  applying  the  embro¬ 
cation,  that  she  had  not  employed  the 
leeches.  Could  bear  pressure  much 
better  in  the  groin. 

Catapl.  Lini  inguini.  Pulv.  Ip.  C.  gr.  x. 
h.  s.  s. 

I  should  have  observed,  that  with 
this  attack  there  was  no  other  symptom 
of  direct  uterine  irritation  :  thus  no  bear¬ 
ing  down  pain,  and  no  increase  of  the 
discharge,  which  had  much  diminished 
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in  fcetor  anti  quantity  for  a  long  time 
past. 

19th.  —  Very  little  improvement  5 
pulse  120,  full,  arid  soft  ;  tenderness  yet 
considerable  ;  no  tumefaction  of  "the 
limb;  her  countenance  much  dejected. 

Hired.  viij.  Hydr.  c.  Greta,  Pulv. 

Ipecac.  Comp.  aa.  gr.  iij.  4tis  horis. 

21st. — Dr.  Lee  favoured  me  with  his 
opinion  ol  the  case.  Her  countenance 
still  continued  bad,  and  her  pulse 
mounted  up  to  from  120  to  140,  al¬ 
though,  alter  another  application  of 
leeches,  its  fulness  entirely  disappeared, 
and  it  resumed  the  small  character  it 
possessed  prior  to  the  attack.  Now,  as 
throughout  the  case,  except  just  at  the 
commencement,  her  tongue  is  quite 
clean,  and  no  irritability  of  stomach  has 
manifested  itself.  At  intervals  she  still 
has  burning-  beat  and  profuse  sweating-. 
The  tenderness  in  the  groin  is  still  very 
considerable,  extending  in  the  course  of 
the  femoral  vein,  which  may  be  traced 
as  a  firm  cord,  and  accompanied  by 
considerable  though  not  excessive  ten¬ 
sion  of  the  limb.  The  leeches  had  been 
repeated,  and  the  mild  mercurials  conti¬ 
nued.  Dr.  Lee  considered,  from  the 
rapidity  of  the  pulse,  which  had  per¬ 
sisted  throughout  this  case  (it  has  sel¬ 
dom  been  less  than  120,  often  much 
more),  that  from  the  commencement 
there  had  been  going  on  a  degree  of 
chronic  inflammation  about  the  cervix 
uteri ;  that  latterly  the  veins  of  the  ute¬ 
rus  had  participated  in  the  inflamma¬ 
tion,  which  was  now  extending  by  the 
femoral  vein,  producing  genuine  pbleg*- 
masia  dolens.  He  recommended  a  con¬ 
tinuation  of  mild  mercurials  until  the 
mouth  became  affected,  and  the  occa¬ 
sional  application  of  leeches;  but  ob¬ 
serving  the  very  reduced  state  of  the 
patient,  he  deemed  great  caution  neces¬ 
sary  in  the  employment  of  further  de¬ 
pletion,  and  that  even  before  very  long 
tonics  or  stimuli  might  be  required. 

31st. — The  case  has  required  from 
time  to  time  a  few  leeches,  which,  al¬ 
though  they  always  increased  present 
suffering,  were  always  attended  with 
ultimate  benefit.  Pain  and  tenderness 
ia  groin  and  extremity  much  relieved, 
and  swelling,  which  had  increased,  sub¬ 
siding.  Pulse  reduced  to  100;  but  it 
has  become  so  exceedingly  feeble  that 
I  have  latterly  urged  upon  her  more 
nourishment,  to  which  she  has  a  great 
objection,  and  ordered  her  quinine.  The 


ung.  hydr.  fort,  has  been  substituted  for 
the  hydrarg.  c.  creta,  as  the  latter  pro¬ 
duced  considerable  purging.  She  states 
she  has  a  discharge  identical  with  the 
menses  when  quite  natural. 

Jan.  2d. —  Yesterday  and  to-day  she 
complained  of  pains  in  the  left  extre¬ 
mity,  similar  to  those  which  had  affect¬ 
ed  the  right  ;  and  on  examination  of  the 
inguinal  region,  and  course  of  femoral 
vessels,  tenderness  and  knotted  cords 
are.  discovered.  Her  countenance, 
which  had  become  cheerful,  now  as¬ 
sumed  the  same  anxious  appearance  as 
heretofore;  the  pulse  becoming  much 
fuller,  rose  to  130.  Leeches  were  ap¬ 
plied  yesterday,  but  no  relief  followed  ; 
on  the  contrary,  the  pain  increased,  and 
the  tenderness  became  diffused  over  the 
whole  pubic  region. 

Rep.  Hir.  ij. 

3d. — These  leeches  by  error  were  per¬ 
mitted  to  bleed  profusely  ;  pulse  reduced 
to  a  mere  thread  ;  pain  and  tenderness, 
though  relieved,  still  there.  I  allowed 
her  some  wine  and  beer,  continuing  the 
inunction. 

6th. — Has  suffered  much  from  debi¬ 
lity  since  last  report,  but  bad  began  to 
rally  until  yesterday.  Tenderness  also 
diminished,  but  existing;  as  also  does 
considerable  swelling  of  the  limb.  As 
the  unction  produced  no  effect  upon  her 
mouth,  I  substituted  for  it  gr.  iij.  calo¬ 
mel,  with  half  a  grain  of  opium,  under 
the  use  of  w-hich  she  became  easier,  and 
her  pulse  slower  (110)  ;  but  she  had  only 
taken  three  doses  when,  yesterday,  a 
violent  bypercatharsis  ensued  again, 
reducing  her  to  the  last  extremity.  Yet, 
so  far  from  the  local  malady  being  in¬ 
creased,  the  pain  and  tenderness  became 
most  remarkably  diminished,  as  did  the 
tumefaction  of  the  limb. 

9th.— Her  debility  is  very  great;  in¬ 
deed,  from  the  thready  state  of  her 
pulse,  and  her  great  emaciation,  she 
seems  almost  sinking,  slipping  down  in 
the  bed  like  a  patient  in  the  last  stage 
of  fever.  Her  disgust  for  all  articles  of 
nourishment  is  so  great,  that,  although 
it  has  been  explained  her  safety  in  some 
measure  depends  upon  doing  so,  she 
can  hardly  be  persuaded  to  take  wine, 
&c.  The  purging  has  been  arrested  by 
laudanum. 

Feb.  9th. — Although  at  first  slowTly, 
she  has  upon  the  whole  continued  pro¬ 
gressing  since  last  report,  so  that  now 
her  strength  is  materially  improved. 
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Her  limbs,  though  no  longer  swollen, 
are  stiff’,  and  often  very  painful  about 
the  joints,  requiring  anodyne  embroca¬ 
tions;  still  there  are  hard  cords  in  the 
course  of  the  veins;  pulse  nearly  100, 
and  small  ;  the  catamenia  established. 

Jau.  14th,  1839.  —  Having  passed 
through  a  pregnancy  with  very  little 
inconvenience,  she  was  delivered  to-day 
after  a  very  easy  labour,  the  placenta 
being  removed  with  the  greatest  faci¬ 
lity.  Her  health  has  long  been  firmly 
re-established. 

I  have  omitted  to  mention  in  the 
above  detail,  that  the  secretion  of  milk, 
which  had  at  first  disappeared,  was  re¬ 
produced  in  her  convalescence,  which, 
indeed,  she  delayed  by  a  rash  attempt  to 
suckle  her  child.  I  should  also  ob¬ 
serve,  that  the  most  marked  relief  to 
immediate  suffering  was  derived  by  the 
application  to  the  affected  extremity  of 
warm  linseed-meal  poultices;  indeed, 
whenever  the  slightest  tenderness  mani¬ 
fested  itself,  the  part  w  as  enveloped  in 
one  of  these,  often  with  complete  relief; 
and  long  after  all  pain  subsided,  the 
use  of  this  remedy  w'as  attended  with 
great  comfort. 

Case  II. — Very  tedious  labour  —  Pla¬ 
centa  adherent — Extraction  delayed 

— Phlegmasia  dolens — Death — Post¬ 
mortem  appearances. 

Mrs.  W.,  a  delicate  and  nervous  wo¬ 
man,  with  a  very  sallow  complexion, 
set.  30  ;  first  child.  She  suffered  much 
from  pain  during  the  latter  months  of 
her  pregnancy. 

May  3d,  1839. — She  was  delivered 
to-day  of  a  large,  dead,  putrid  child. 
Her  labour  has  been  excessively  tedious, 
having  lasted,  with  intervals  of  ease, 
two  or  three  days  ;  it  was  totally  unin¬ 
fluenced  by  the  secale  cornutum.  She 
felt  after  delivery  very  faint  and  ex¬ 
hausted,  although  no  haemorrhage  what¬ 
ever  occurred.  On  proceeding  to  pass 
my  hand  along  the  funis,  to  ascertain 
the  situation  of  the  placenta,  it  broke 
off  at  no  great  distance  from  its  point  of 
insertion,  without  the  slightest  force  be¬ 
ing  employed  on  my  part.  Finding 
there  was  no  haemorrhage,  that  there 
was  considerable  lessening  of  the  size 
of  the  uterus,  although  the  same  want 
of  pain  continued  which  had  charac¬ 
terized  the  previous  stages  of  labour, 
and  seeing  her  state  of  extreme  exhaus¬ 
tion,  I  deemed  it  better  to  allow  her 


some  repose  before  I  attempted  the  re¬ 
moval  of  the  placenta,  which,  owing  to 
the  absence  of  the  funis,  and  the  possi¬ 
bly  diseased  state  of  itself,  might  pro¬ 
bably  be  attended  with  more  than  ordi¬ 
nary  difficulty  :  I  could  feel  a  small 
portion  in  the  vagina.  She  had  then 
several  hours  of  refreshing  sleep,  which 
invigorated  her  considerably,  although 
her  pulse  was  yet  small  and  quit^t.  I 
now  endeavoured  to  remove  the  pla¬ 
centa,  but  found  that,  although  I  could 
grasp  a  small  portion,  the  main  body 
of  its  substance  remained  in  utero , 
and  that  the  cervix  firmly  grasped  it. 
The  attempt  at  dilating  this  gave  her 
great  pain,  as  did  also  the  dilatation  of 
the  vagina.  I  succeeded  in  getting 
hold  of  a  large  portion,  but  not  suffi¬ 
cient  to  justify  attempts  at  traction  by 
it.  She  suffered  much  pain,  and  was 
frequently  very  faint.  After  a  while 
Hr.  Lee  saw  her,  and  removed  the  pla¬ 
centa,  which  was  partially  adherent. 
The  operation  was  attended  with  ago¬ 
nizing  pain,  both  as  regards  the  dilata¬ 
tion  of  the  cervix  and  the  peeling  off 
the  placenta,  and  was  followed  by  great 
faintiugs,  requiring  the  free  use  of  sti¬ 
muli:  this  removal  was  effected  about 
twenty  hours  after  the  birth  of  the 
child.  On  examination  of  the  placenta 
it  was  found  not  to  be  entire,  and  of  a 
much  less  firm  texture  than  natural.  A 
day  or  two  after,  a  remaining  large 
portion  was  discharged  from  the  vagina. 

7th. — Has  had  little  or  no  fever  ;  no 
abdominal  tenderness,  although  some 
considerable  after-pain.  Her  pulse  has 
continued  quick  and  small  (120),  and 
her  countenance  very  ghastly.  The 
discharge  from  the  vagina  intolerably 
foetid. 

14th. — Altogether  has  gone  on  well, 
although  complaining  at  intervals  of 
severe  pains,  and  of  various  anomalous 
and  transitory  sensations,  referrible  in 
part  to  her  nervous  temperament,  e.  g. 
aphonia,  dysphagia,  &c.  Discharge 
subsiding,  and  foetor  diminishing;  pulse 
yet  very  quiek,  and  countenance  bad. 

20th.  —  Improving  in  strength  and 
appetite ;  no  abdominal  pain  ;  pulse  va¬ 
rying  between  100  and  120;  all  foetor 
of  discharge  gone ;  countenance  better. 

24th. — Had  been  going  on  pretty 
well  until  yesterday,  so  that,  although 
her  pulse  was  yet  very  quick,  her  appe¬ 
tite,  strength,  countenance,  and  spirits, 
were  much  improved.  But  during  yes¬ 
terday  she  had  much  pain  in  the  right 
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lower  extremity;  and  to-day,  on  exami¬ 
nation,  I  find  great  tenderness  in  groin, 
and  in  course  of  the  vessels,  as  far  as 
the  ham,  while  the  limb  is  considerably 
swollen.  Her  pulse  now  mounts  up  to 
130,  very  small ;  countenance  very  sal¬ 
low  and  haggard  ;  great  heats  and 
sweats  ;  utter  want  of  sleep. 

Hirudin,  vj.  inguin.  Cat.  Lin.  Pil. 

Cal.  c.  Ant.  Tart,  et  Opio,  h.  s.  s. 

27th. — By  the  cautious  use  of  leeches, 
and  continuance  of  mild  doses  of  calo¬ 
mel  and  opium,  she  seems  easier  to-day. 
Pulse  is  slower;  swelling  less,  though 
the  limb  is  double  the  size  of  the  other. 
The  tumefaction  is  chiefly  situated  be¬ 
tween  the  knee  and  ankle,  where  it  pits 
upon  pressure ;  tenderness  in  groin, 
though  abated,  continues,  and  there  is 
considerable  fulness  of  that  part  com¬ 
pared  with  the  opposite  side,  while  hard 
cords  can  be  traced  into  the  thigh,  and 
all  the  superficial  veins  of  the  limb  are 
distended. 

Rep.  Hirudin. 

29th. — Pulse  140;  respiration  hur¬ 
ried  ;  much  sweating ;  no  tenderness 
now  in  groin,  or  pain  in  limb,  which, 
however,  continues  still  as  swollen,  and 
very  hot.  The  calomel  and  opium  has 
been  omitted,  as  it  purges  her. 

Dr.  Lee  saw  her  yesterday,  and  ob¬ 
serving  her  exhausted  state  and  feeble 
pulse,  he  recommended  that  any  further 
depletion  should  be  had  recourse  to  only 
in  the  most  cautious  manner,  and  sug¬ 
gested  that  stimuli  might  be  speedily 
required. 

June  1st. — Pulse,  which  had  a  day  or 
two  ago  much  diminished  in  frequency, 
yesterday  became  more  rapid  than  ever 
(130  to  140.)  Her  debility  is  excessive, 
and  sweating  profuse;  her  tongue  has 
continued  tolerably  clean,  and  very  little 
irritability  of  stomach  present.  There 
is  little  pain  now'  in  the  extremity,  and 
the  swelling  is  diminished  considerably. 
The  left  leg  has  now,  however,  become 
a  little  swollen  towards  the  ankle,  and 
there  is  slight  tenderness  of  the  groin. 
The  last  day  or  two  she  has  taken  beer 
and  wine. 

3d.  —  With  very  little  increase  of 
swelling  in  the  left  extremity,  and 
hardly  any  tenderness  in  the  groin,  she 
gradually  became  weaker  and  weaker, 
and  sank  to-day  completely  exhausted, 
having  refused  nourishment  or  stimuli 
for  some  time  past  in  any  but  inefficient 
quantities. 


Examination  of  the  body  fifteen  houfs 
after  death. — This  being  made  under 
the  surveillance  of  some  relations,  the 
removal  of  the  parts  for  leisurely  and 
complete  examination  could  not  be 
effected.  The  time  being  fully  occu¬ 
pied  in  examining  the  state  of  the  ute¬ 
rus,  and  the  abdominal  venous  system, 
much  attention  was  not  paid  to  the  con¬ 
dition  of  the  other  organs,  which,  how¬ 
ever,  were  inordinately  pale.  The  liver 
and  spleen  softened  in  texture,  and  the 
latter  much  increased  in  size.  No 
marks  of  peritoneal  inflammation  ex¬ 
isted.  On  tracing  up  the  vena  cava 
inferior  from  the  brim  of  the  pelvis,  I 
found  its  cavity  contained  some  coagula, 
which,  however,  only  partially  filled  it, 
were  not  at  all  firm,  and  were  easily  re¬ 
moved.  On  examining  the  renal  vein 
of  the  left  side,  it  was  found  in  a  very 
diseased  state ;  its  coats  much  thicken¬ 
ed  ;  its  cavity  blocked  up  with  firm  coa¬ 
gula,  upon  the  removal  of  which  the 
inner  membrane  was  found  abraded  ;  the 
cellular  tissue  in  which  it  lay  imbedded 
was  also  much  thickened ;  and  behind 
it  was  a  considerable  collection  of  pu¬ 
rulent  matter,  which  infiltrated  down 
towards  the  pelvis,  among  the  cellular 
tissue  behind  the  vena  cava,  and  in  front 
of  the  psoas  muscle.  The  right  renal 
vein  was  also  firmly  blocked  up ;  but 
on  removing  the  coagula,  the  appear¬ 
ance  of  the  vein  was  nearly  natural. 
On  cutting  into  the  kidneys  they  were 
found  excessively  pale,  and  containing 
a  serous  fluid.  Tracing  the  vena  cava 
backwards  towards  the  cavity  of  the 
pelvis  and  the  thigh,  I  found  the  pelvic 
and  femoral  veins  completely  plugged 
in  the  same  manner  as  the  renal,  ob¬ 
serving  here,  also,  that  the  coagula 
were  much  firmer,  and  the  lining  mem¬ 
brane  of  the  veins  seen  to  be  much  more 
disorganized  on  the  left  than  on  the 
right  side ;  indeed,  on  the  latter,  after 
the  coagula  were  removed,  if  we  except 
some  distension,  the  veins  were  natural 
enough  ;  so,  too,  in  regard  to  the  ute¬ 
rine  veins,  while  they  were  simply 
plugged  on  the  right  side,  they  were 
thickened  in  texture,  and  their  lining 
membrane  discoloured  and  abraded  on 
the  left.  The  uterus  was  at  least  double 
its  natural  size,  and  very  flabby  in  its 
texture.  On  opening  into  its  cavity,  I 
found  the  marks  where  the  placenta  had 
adhered  at  the  fundus,  slight  dark 
shreds  still  remaining,  which  seemed 
identified  with  the  mucous  membrane, 
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or  rather  not  to  be  removed  without 
tearing-  it.  Over  a  circular  space,  more 
than  equal  to  a  crown -piece,  around  the 
site  of  the  adhesion,  the  mucous  mem¬ 
brane  was  discoloured  of  a  very  deep 
tint;  but  on  gently  scraping  this  with 
the  back  of  the  scalpel,  the  colour  dis¬ 
appeared,  and  the  mucous  membrane,  of 
a  natural  appearance,  remained  ;  and  so 
it  continued  to  within  half  an  inch  of 
the  os  uteri ;  but  the  whole  circumfe¬ 
rence  of  the  os  was  almost  of  a  black 
colour,  irregularly  ulcerated,  and  in 
some  parts  seemed  almost  gangrenous. 
Here  (i.  e.  for  half  an  inch  in  breadth 
around  the  whole  circumference  of  the 
os)  the  black  colour  was  not  removeable, 
and  the  mucous  membrane  was  ragged 
and  disorganized. 

I  perceive  Dr.  Lee  refers  to  this  case 
(LVI.)  in  his  valuable  summary  of  cases 
of  retained  placenta,  Medical  Gazette, 
page  751.  Although,  at  the  time,  I  be¬ 
lieved  the  state  of  the  patient  permitted, 
or  rather  required,  delay,  yet  I  now 
think  it  w'ould  have  been  much  better  to 
have  endeavoured  to  remove  the  pla¬ 
centa  shortly  after  the  birth  of  the 
child. 

It  may  reasonably  be  supposed  that 
the  inflammatory  action  which  produced 
the  ulceration  of  the  cervix  uteri  (w  hich 
I  may  observe  w7as  attended  with  no 
local  symptom  referrible  to  the  uterus, 
although  the  persisting  quickness  of  the 
pulse  throughout  the  case  led  to  the 
suspicion  of  its  existence),  may  have 
been  induced  by  the  reiterated  attempts 
to  dilate  the  cervix. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  this  case  worthy  a 
place  in  your  valuable  journal,  it  is 
very  much  at  your  service,  and  its  inser¬ 
tion  will  oblige 

Your  obedient  servant, 

Henry  Bullock. 

Uxbridge,  Sept.  9, 1839. 

James  Clements,  aged  26,  a  man  of 
good  general  health,  although  addicted 
to  spirit  drinking,  states  that  a  fortnight 
since,  while  engaged  in  his  ordinary 
avocation,  that  of  a  brick-maker,  he  fell 
over  a  wheel-barrow,  and  injured  his 
back,  which  was  somewhat  inflexible 


during  the  two  subsequent  days;  but 
this  he  attributed  rather  to  the  alter¬ 
nations  of  heat  and  cold  to  which  he 
was  exposed  than  to  the  accident.  For 
the  last  two  days,  having  followed  his 
occupation  as  usual,  be  has  had  diffi¬ 
culty  in  swallowing,  and  stiffness  of  the 
neck  and  limbs.  He  is  now,  August 
3d,  labouring  under  the  most  unequivo¬ 
cal  symptoms  of  tetanus,  for  the  coun¬ 
tenance  is  strongly  indicative  of  the 
disease;  he  has  great  difficulty  in  de¬ 
glutition,  his  jaw  being  nearly  fixed  ; 
intense  rigidity  of  the  whole  muscular 
system,  except  of  the  arms,  which  are 
only  thus  affected  during  the  existence 
of  the  paroxysms,  which  recur  with 
more  or  less  intensity  every  tw  o  minutes, 
and  often  more  frequently,  continuing 
about  half  that  period.  There  is  com¬ 
plete  opisthotonos,  the  body  resting 
upon  the  occiput  and  heels.  He  com¬ 
plains  of  a  constant  and  severe  pain, 
extending  from  the  ensiform  cartilage 
to  the  spine  opposite  ;  the  perspiration 
profuse  ;  nights  restless,  sleeping  occa¬ 
sionally  for  five  minutes  at  the  utmost ; 
pulse  about  84,  and  irregular.  The 
bowels  had  been  relieved  the  previous 
day  by  an  aperient.  There  is  no  pain 
upon  pressure  over  any  part  of  the  spinal 
column.  I  now  prescribed — 

Hydrarg.  Chlorid.,  Pulv.  Scammon.  aa. 
gr.  v.  statim  sum.  Enema  Tabaci 
(3ss.  ad  Oss.)  statim  injiciend. 

The  usual  depressing  effects  of  this 
last  remedy  were  produced  in  twenty 
minutes,  and  lasted  two  hours.  The 
prostration  was  excessive,  for  his  pulse 
could  scarcely  be  detected  ;  even  respi¬ 
ration  at  one  time  was  hardly  percepti¬ 
ble  ;  nausea  and  vomiting  distressing. 
Ammonia  and  other  stimuli  were  re¬ 
sorted  to  until  he  began  to  rally.  By 
these  means  the  bowels  were  unloaded 
of  an  immense  quantity  of  dark  scyba¬ 
lous  faeces.  During  the  first  six  hours 
after  the  employment  of  the  tobacco,  the 
spasm  was  very  materially  abated  both 
in  severity  and  frequency. 

Enema  Tabaci  noete  maneque  repetant. 
Erap.  Cantharid.  reg.  spin.  lumb.  et 
dors.  Extract.  Colocynth.  Co.  gr.  x. 
ft.  pil.  ij.  o.  m. 

Jk  Quin®  Disulph.  gr.  ij.;  Acid.  Sulpb. 
dil.  rtpij.  Sp.  iEth.Sulph.  Co.  3ss.; 
Mist.Camph.3iss.2da  q.hora.  Brandy, 
arrow-root,  and  strong  beef-tea. 

Without  burdening  the  case  with  the 
prolixity  of  a  daily  report,  it  may  be 
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sufficient  to  state,  that  the  amendment, 
though  progressive,  was  almost  imper¬ 
ceptible  at  each  visit,  the  original  treat¬ 
ment  being'  adhered  to  with  slight  va¬ 
riation  as  the  circumstances  of  the  case 
seemed  to  demand  :  the  same  formidable 
collapse  followed  the  administration  of 
the  tobacco,  and  a  similar  degree  of  relief. 
At  the  expiration  of  the  fifth  day  his 
condition  was  so  far  improved  that  the 
paroxysms  supervened  at  intervals  of 
twenty  minutes,  but  not  with  that  seve¬ 
rity  and  regularity  of  accession  as  for¬ 
merly.  There  was  less  general  rigidity, 
the  trismus,  however,  remaining  much 
the  same.  The  aspect  of  his  counte¬ 
nance  was  considerably  better  ;  the  per¬ 
spirations  mitigated ;  and  during  the 
night  he  frequently  slept  for  two  hours 
without  waking  ;  deglutition  performed 
more  easily.  The  tobacco  enemata  to 
be  discontinued  ;  otherwise  the  same 
treatment  as  before,  with  the  daily  ad¬ 
ministration  of  aperients  consisting  of 
calomel  and  colocynth-  (Emp.  Can- 
tharid.  nuchce,  as  he  complained  of  head¬ 
ache.) 

By  the  13th  day  he  was  so  far  conva¬ 
lescent  that  he  experienced  a  paroxysm 
only  about  once  an  hour,  which  was  very 
slight  and  transitory:  his  jaw  could 
now  be  separated  nearly  an  inch,  there 
being  very  little  rigidity  of  muscle,  with 
the  exception  of  those  of  the  abdomen, 
and  he  expressed  himself  as  being  much 
better.  The  quinine,  &c.  continued  at 
more  distant  intervals,  with  brandy, 
meat,  and  beer. 

20th  day.  —  Declares  himself  quite 
well,  not  having  been  conscious  of  a 
spasm  for  some  days,  and  on  the  25th 
day  from  the  time  I  first  saw  him  he 
walked  a  distance  of  upwards  of  six 
miles. 

I  have  been  induced  to  trouble  you 
with  a  narration  of  this  case,  as  attend¬ 
ed  by  my  partner,  Mr.  James,  and  my¬ 
self,  because  it  serves  to  establish,  as 
far  as  a  single  case  can,  at  least,  the 
efficacy  of  a  plan  of  treatment  recently 
recommended  by  a  very  high  authority, 
Mr.  Travers  *.  I  have  styled  it  idiopa¬ 
thic  tetanus  only  because  its  immediate 
Cause  was  unknown.  I  am  disposed, 
however,  to  conjecture  that  the  medulla 
spinalis  or  its  membranes  contracted 
some  lesion  in  the  fall,  and  that  the  dis¬ 
ease  arose  from  that  injury.  I  think  so, 
especially  from  the  lapse  of  time  be¬ 

*  On  Constitutional  Irritation,  vol.  ii. 


tween  the  accident  and  the  appearance 
of  the  tetanic  symptoms.  Under  this 
impression  I  blistered  the  spinal  co¬ 
lumn,  yet  without  any  marked  benefit 
fairly  referable  to  this  remedy. 


ANOMALOUS  ERUPTIVE  DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

During  the  months  of  July  and  August 
there  has  been  prevalent  in  this  neigh¬ 
bourhood,  and  in  the  present  month  a 
few  cases  remain,  of  an  eruptive  disease 
presenting  some  remarkable  features, 
for  which  it  appears  to  me  to  be  worthy 
of  the  attention  of  your  readers,  among 
whom  some  may  perchance  be  able  to  con¬ 
tribute  respecting  it  additional  facts.  Its 
peculiarity  consists  in  its  combining  the 
forms  of  three  diseases,  which  we  are 
accustomed  to  regard  as  specifically  dif¬ 
ferent  and  distinct,  namely,  scarlatina, 
variola,  and  varicella,  and  the  symptoms 
of  each  have  occurred  in  different  cases, 
in  various  order  and  severity. 

In  many  children  it  has  first  shewn 
itself  as  scarlatina,  the  tonsils  being 
inflamed,  the  papilla  or  the  tongue  en¬ 
larged,  and  the  red  blush  on  the  skin 
having  fairly  that  character  ;  but  after 
two  days,  more  or  less,  the  efflorescence 
has  disappeared,  and  vesicles,  of  various 
sizes,  some  precisely  similar  to  varicella, 
and  in  many  cases  the  crop  has  been 
very  abundant;  in  other  cases  larger 
vesicles  more  thinly  scattered. 

Immediately  these  have  ceased  to 
arise,  a  new  efflorescence,  of  a  purplish 
hue,  in  irregular  patches,  slightly 
elevated,  with  irregular  edges,  has 
arisen,  so  extremely  like  measles  that 
any  one  seeing  the  patient  under  it,  for 
the  first  time,  would  certainly  pronounce 
it  at  a  glance  to  be  that  disease.  When 
these  symptoms  have  been  successive, 
as  I  have  described  them,  the  case  has 
appeared  as  if  the  three  diseases  had 
occurred  together,  and  each  had 
struggled  into  existence  in  spite  of  the 
others  ;  this  order  has  been  most  fre¬ 
quent,  but  the  period  occupied  by  the 
three  successive  forms  has  been  various  ; 
in  some  three  days  have  shewn  them  all, 
in  others  it  has  occupied  six,  in  others 
nine  days.  In  other  cases  a  different 
arrangement,  and  a  more  perplexing  ad¬ 
mixture  of  the  three  forms  have  rendered 
it  impossible  to  give  a  satisfactory  diag¬ 
nosis. 
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In  several  instances,  it  is  worthy  of 
remark,  the  children  had  before  gone 
through  at  distinct  times  both  measles 
and  scarlatina. 

In  the  matter  of  treatment  I  have  no¬ 
thing  to  say,  save  that  I  have  seen  no 
fatal  cases.  The  sequelae  have  in  dif¬ 
ferent  instances  looked  like  the  results 
of  different  diseases,  some  children 
having  had  the  pains  in  the  wrists  and 
ankles,  with  a  dropsical  tendency ;  others 
troublesome  mucous  discharges  and  re- 

•  n  * 

mittent  fever. 

But  I  cannot  say  that  these  have  fol¬ 
lowed,  with  the  regularity  I  expected, 
any  severity  or  prominence  of  the  forms 
of  disease,  to  which  they  are  usually 
linked. — I  am,  sir, 

Your  obedient  servant, 

John  Gardner. 

49,  Great  Portland  Street, 

Sept.  9,  1839. 

ON  THE  EFFECTS 

OP 

COLOURED  EMETINE. 

By  Dr  Domeier. 

[For  the  London  Medical  Gazette.] 


I  believe  that  emetine,  whether  colour¬ 
ed  or  pure,  has  not  been  very  frequently 
administered  in  this  country.  Of  the 
few  trials  which  may  have  been  made 
with  it,  hardly  any  appear  to  have  been 
registered  ;  indeed,  I  do  not  recollect 
reading  a  single  one,  either  in  medical 
journals,  or  elsewhere.  Perhaps  this 
may  be  a  sufficient  excuse  for  publish¬ 
ing  the  following  scanty  notes  of  seven 
cases,  where  I  gave  coloured  emetine,  a 
few  years  ago,  w  hen  I  was  physician  to 
the  Westminster  General  Dispensary. 
To  the  best  of  my  recollection,  I  saw'  the 
medicine  taken  in  every  instance.  This 
is  a  point  of  consequence,  as  it  must  be 
confessed  that  among  the  many  uncer¬ 
tainties  of  the  practice  of  physic,  we 
must  number  the  doubt  whether  the 
medicine  which  is  prescribed  is  svval- 
low'ed. 

Case  I. — Feb.  22d,  1836.  Charles 
Healing,  set.  40,  has  long  laboured  un¬ 
der  cough,  for  which  he  has  taken  a 
variety  of  remedies  with  little  benefit. 
Gave  him  half  a  grain  of  coloured 
emetine. 

Feb.  24th. — No  vomiting  has  been 
produced  by  the  emetine. 

01  5. — xxiv. 


29th. —  I  gave  him  two  grains  of 
coloured  emetine,  as  he  was  feverish, 
and  complained  of  general  pains. 

March  1st.  —  Very  slight  vomiting 
from  the  emetine.  Feels  considerable 
nausea  to-day. 

Case  II. — Feb.  23d,  1836.  Mrs. 
Magarvie,  of  11,  Little  White  Lion 
Street,  has  long  laboured  under  ascites 
and  cough,  but  is  better.  She  was  much 
benefited  a  short  time  ago  by  an  emetic 
composed  of  tartarized  antimony  and 
ipecacuanha.  I  gave  her  a  grain  of 
coloured  emetine. 

Feb.  24th. — The  emetine  produced 
three  fits  of  vomiting,  in  which  bile,  &c. 
were  brought  up  ;  and  she  is  better. 

Case  III. — Feb.  24th,  1836.  Mrs. 
Hubbard,  ret.  19,  feels  a  cynanche  ton¬ 
sillaris  coming  on,  to  which  she  is 
subject.  I  gave  her  a  grain  of  coloured 
emetine. 

Feb.  25th.- — The  medicine  produced 
one  fit  of  vomiting,  and  the  patient  is 
better. 

27th.  —  As  she  felt  as  ill  as  ever, 
I  gave  her  another  grain. 

28th. — No  vomiting  from  emetine. 

Case  IV. — Feb.  24th,  1836.  Mrs. 
Pratt,  set.  74,  complains  of  cough,  occa¬ 
sional  sickness,  and  rising  of  bile.  Gave 
her  a  grain  of  coloured  emetine. 

Feb.  26th. — Coughs  less,  and  is  better 
in  other  respects.  Had  several  fits  of 
vomiting.  Gave  her  another  grain. 

29th.— Reports  that  she  vomited  a 
little. 

Case  V. — Feb.  25th,  1836.  Louisa 
Symes,  set.  16,  complains  of  rheumatism. 
Is  much  confined  to  the  house,  and  seems 
of  a  plethoric  habit.  Gave  her  a  grain 
of  coloured  emetine. 

26th. — The  medicine  produced  neither 
vomiting  nor  nausea,  but  the  patient 
feels  better.  Gave  her  two  grains  of 
tartarized  antimony. 

27th. — The  antimony  produced  seve¬ 
ral  fits  of  vomiting.  The  tongue  is  still 
furred,  but  the  patient  calls  herself  well. 

Case  VI. — March  4th,  1836.  Mrs. 
Malone,  set.  50,  who  confesses  that  she 
sometimes  takes  spirits,  is  suffering  from 
a  chronic  cough.  I  gave  her  two  grains 
of  coloured  emetine. 

9th. — The  emetine  had  its  full  effect. 

Case  VII.— March  23d,  1836.  Mrs. 
Waterman  is  suffering  from  spinal  irri- 
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tation,  with  great  nervousness  and  a 
foul  stomach  ;  emetics  operate  upon  her 
but  feebly.  I  gave  her  two  grains  of 
coloured  emetine. 

March  25th. — The  emetic  produced 
nausea,  but  no  vomiting. 

Magendie  says,  that  two  grains  of 
coloured  emetine  given  to  a  healthy 
man,  fasting,  cause  prolonged  vomit¬ 
ing,  followed  by  considerable  sleepiness. 
But  he  adds,  that  a  quarter  of  a  grain 
is  sometimes  sufficient  to  produce  nausea 
and  vomiting.  Its  effect  upon  the  sick 
is  the  same,  namely,  it  causes  vomiting 
and  purging  ;  but  it  is  likewise  benefi¬ 
cial  in  catarrhal  affections,  particularly 
when  chronic*. 

Though  Magendie  speaks  of  the  pur¬ 
gative  effect  of  the  emetine,  when  given 
to  the  sick,  as  showing  the  identity  of 
its  action  with  that  which  it  has  upon 
the  healthy,  this  property  is  not  men¬ 
tioned  by  him  in  the  latter  case,  nor  do  I 
find  it  recorded  in  my  notes. 

It  is  probable  that  emetics,  once 
so  much  used,  and  now  so  undeservedly 
neglected,  may  again  come  into  fashion, 
in  which  case  emetine  will  merit  more 
frequent  trials,  as  the  list  of  established 
emetics  is  certainly  very  short.  Dr. 
Holland,  in  his  “  Medical  Notes  and 
Reflections,”  has  a  judicious  chapter  on 
the  use  of  emetics,  in  which  he  re¬ 
peatedly  expresses  a  wish  for  their  more 
frequent  employment,  and  observes  that 
“if  ipecacuanha  were  invariably  of  good 
quality,  which  unfortunately  it  is  not, 
it  might  be  sufficient  in  almost  every 
instance.” — (P.  299). 

Now,  emetine  has  the  advantage  of 
saving  the  patient  from  the  nauseous 
earthy  taste  of  ipecacuanha,  besides  be¬ 
ing  of  less  variable  quality. 

In  the  cases  above  narrated  the  dose 
was  sometimes  too  small,  but  I  thought 
it  right  to  keep  on  the  safe  side.  It  is 
scarcely  necessary  to  caution  the  practi¬ 
tioner  against  giving  equally  large  doses 
of  the  pure,  as  of  the  colouredemetine — 
the  mistake  might  be  fatal. 

41,  University  Street, 

Sept.  11,  1839. 


*  Formulaire  pour  la  pr6parat!on  et  l’emploi 
de  plusieurs  nouveaux  medicaments.  He  edit, 
p.  96. 


LETTER  FROM  DR.  HOPE 

ON 

DR.  C.  J.  B.  WILLIAMS’S  LATE 
STATEMENT. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  your  number  for  August  31,  1839,  is 
an  attack  upon  me  by  Dr.  C.  J.  B.  Wil¬ 
liams.  I  feel  the  strongest  repugnance 
to  obtrude  any  private  disagreement  on 
public  notice  ;  and  for  this  reason,  but 
still  more  from  forbearance  towards  that 
gentleman,  I  have  refrained  from  notic¬ 
ing  various  similar  attacks  during  the 
last  four  years.  I  am  advised,  however, 
now'  to  state,  that  on  the  occasion  of  his 
late  attempt  to  supplant  me  at  St. 
George’s  Hospital,  T  offered  him, 
through  the  Rev.  W.  Niven,  an  arbitra¬ 
tion  by  five  gentlemen,  equally  selected, 
on  the  subject  at  issue  between  us : 
namely,  which  of  the  two  had  violated 
an  arbitration  by  Sir  B.  Brodie,  broken 
a  final  agreement  by  Dr.  Macleod,  and 
unjustly  appropriated  certain  experi¬ 
ments.  Having  first  acceded  to  this 
offer,  he,  after  six  weeks  of  deliberation, 
finally  declined  it,  on  seeing,  at  page  30 
of  the  third  edition  of  my  Treatise  on 
Diseases  of  the  Heart,  my  tardily  and 
reluctantly  extorted  defence  against  his 
reiterated  impeachment  of  my  integrity. 

Now'  a  gentleman  conscious  of  the 
justice  of  his  cause,  and  feeling  the 
confidence  which  justice  inspires,  would 
have  preferred  defending  his  character 
by  entrusting  his  case  to  the  fair  and 
honourable  tribunal  proposed  by  me, 
rather  than  by  resorting  to  personal 
abuse  and  unsupported  assertion  in  a 
public  journal.  As  Dr.  Williams  has 
chosen  the  latter  course,  it  is  unneces¬ 
sary  for  me  to  notice  him,  beyond  dis¬ 
tinctly  contradicting  the  wffiole  of  his 
statements,  and  expressing  my  readiness 
to  furnish  his  “  friends”  with  irrefraga¬ 
ble  documentary  evidence  in  substantia¬ 
tion  of  all  that  I  have  alleged  at  page 
30  of  my  work. — I  am,  sir, 

Your  most  obedient  servant, 

J.  Hope. 

3,  Lower  Seymour  Street, 

Sept.  10,  1839. 
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“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Art  a  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dieendi  periculum  non  recuso.” 

Cicero. 

THE  NEW  EDINBURGH  PHAR¬ 
MACOPEIA. 

In  the  number  of  the  Edinburgh  Medi¬ 
cal  and  Surgical  Journal  for  July,  1839, 
is  to  be  found  a  review  of  the  London 
Pharmacopoeia  of  1836,  and  the  one 
published  by  the  Edinburgh  Colleg’e 
this  year.  On  the  whole  the  critique  is  a 
solid  and  j  udicious  one  ;  and  even  if  there 
were  some  slight  leaning  to  the  Codex 
published  in  their  own  city,  we  would  not 
venture  to  censure  it.  It  does  not  go 
against  the  grain,  says  Aristotle,  to 
praise  the  Athenians  at  Athens.  Our 
contemporary,  like  ourselves,  would 
have  preferred  to  see  one  Pharmaco¬ 
poeia  take  the  place  of  the  three  now 
used  in  these  islands,  and  is  disappoint¬ 
ed  that  the  project  has  miscarried. 
There  are  great  difficulties,  no  doubt,  in 
the  way  of  such  a  union.  To  carry  on 
the  compilation  of  a  British  Pharmaco¬ 
poeia  by  correspondence  would  be  as 
long  and  wearisome  as  the  matches  at 
chess  which  are  sometimes  conducted  in 
this  manner,  and  would  be  barely  pos¬ 
sible  if  Dublin  was  to  be  included  in 
the  scheme.  If  the  articles  of  the  treaty 
were  to  be  arranged  by  personal  discus¬ 
sion,  some  of  the  principal  members  of 
the  profession  must  leave  their  homes 
and  their  practice  for  a  very  thankless 
office.  The  Edinburgh  Journal,  how¬ 
ever,  thinks  that  if  there  had  been  suffi¬ 
cient  zeal  on  both  sides,  the  difficulty 
regarding  distance  might  have  been 
got  over,  as  far  as  respected  England 
and  Scotland.  We  think  so  too,  for  to 
genuine  zeal  difficulties  hardly  seem  to 
exist — impossible ,  idest  pas  frangais , 
said  Napoleon.  Minute  details  could 


not  well  be  given,  nor  small  differences 
arranged  by  written  correspondence, 
but  the  greater  features  of  the  work 
might  have  been  laid  down  in  this  man¬ 
ner,  leaving  the  more  delicate  touches 
for  verbal  discussion.  A  meeting  of 
ten  days,  or  a  fortnight,  would  have 
been  sufficient  to  complete  the  negotia¬ 
tion  had  the  parties  been  thoroughly  in 
earnest ;  and,  at  any  rate,  the  two  ends 
of  this  island  might  have  agreed  to 
make  up  their  medicines  in  the  same 
way.  Two  commissioners  on  each  side 
would  have  been  sufficient,  who  might 
have  met  at  that  dull  season  of  the  year 
when  metropolitan  practitioners  can 
leave,  without  much  danger,  the  scene 
of  their  duties;  nor  would  it  have  been 
very  onerous  to  recompense  them  suffi¬ 
ciently  for  their  expenditure  of  time  and 
talent. 

We  can  easily  conceive,  however, 
that,  supposing  these  preliminaries  to 
be  adjusted,  a  great  difficulty  might 
still  remain ;  the  difficulty,  on  both 
sides,  of  knowing  how  much  or  how 
little  to  concede.  Ought  the  commis¬ 
sioners  to  be  considered  as  representing 
the  number  of  medical  practitioners  in 
their  respective  countries,  which  would 
be  a  tangible,  though  perhaps  invidious 
way  of  estimating  their  votes  ;  or  ought 
they  to  represent  the  medical  and  phar¬ 
maceutical  merits  of  London  and  Edin¬ 
burgh,  which  would  be  almost  as  invi¬ 
dious,  and  could  not  fall  into  the  domain 
of  calculation  ? 

In  a  united  Pharmacopoeia  of  this 
kind,  it  would  perhaps  be  necessary  to 
include  many  formulae  which,  being  fa¬ 
vourites  on  one  side  of  the  Tweed  only, 
need  not  be  made  compulsory  on  both ; 
taking  care  to  avoid  having  more  than 
one  formula  for  the  same  remedy. 
Thus  the  Parisian  Codex  contains  nu¬ 
merous  preparations,  which  are  not 
compulsory,  but  which  afford  the  ad¬ 
vantage,  that  when  the  physician  pre¬ 
scribes  them,  their  name  alone  is  suffi- 


932 


THE  NEW  EDINBURGH  PHARMACOPOEIA 


cient;  and  he  need  not  torture  his  me¬ 
mory  or  his  invention  to  combine  the 
ingredients,  well  knowing-  that  the  mere 
title,  like  some  magic  form  of  words  in 
a  tale  of  wonder,  will  unlock  all  that  he 
can  desire.  Jeremy  Taylor  somewhere 
expresses  a  wish  that  those  religious 
teachers,  whose  zeal  is  far  greater  than 
their  knowledge,  should  be  restrained 
from  preaching  sermons  of  their  own 
composition,  and  be  confined  to  homi¬ 
lies  ;  and  we  think  it  would  not  be  a 
little  comforting  to  the  druggist,  and 
not  a  little  advantageous  to  the  public, 
if  ordinary  practitioners  could  crib  and 
cabin  their  prescriptions  more  nearly 
within  the  limits  of  officinal  formulae. 

Our  contemporary  observes  that  phy¬ 
sicians  would  be  much  aided  in  the 
composition  of  a  pharmacopoeia,  if  they 
could  receive  suggestions  from  those 
who  are  to  make  up  its  formulae  ;  and 
he  draw's  a  melancholy  picture  of  the 
state  of  chemists  and  druggists  in  this 
country.  A  man  may  set  up  in  this 
trade,  w  ith  the  most  scanty  smattering 
of  the  sciences  which  bear  upon  his 
occupation,  and  however  small  may  be 
his  acquaintance  with  the  language  and 
meaning  of  physicians’  prescriptions. 
This  is  true  enough,  but  yet  there  is  no 
deficiency  in  London,  and  w'e  presume 
none  in  Edinburgh,  of  druggists  well 
qualified  to  give  excellent  hints  to  the 
compilers  of  the  code  by  which  they  are 
to  be  governed  ;  for  here,  as  elsew'ere, 
the  legislative  is  very  frequently  and 
very  properly  guided  by  the  executive 
pow'er.  We  must  acknowledge,  how¬ 
ever,  that  the  want  of  a  systematic 
education  among  our  druggists  neces¬ 
sarily  lessens  the  number  of  such  skil¬ 
ful  advisers,  and  is  perhaps  the  reason 
why  we  have  to  “  search  in  vain  among 
our  pharmaceutists  for  names  as  dis¬ 
tinguished  in  science  as  those  of 
Sertuerner,  Buchner,  Robiquet,  Pelletier, 
Guibourt,”  &c.  The  remedy  proposed 
by  the  Edinburgh  Journal  is  an  improved 


education  to  be  forced  upon  the  druggists 
by  law;  it  allows,  indeed,  that  in  these 
times  interference  with  free  trade  is  not 
popular,  but  thinks  that  the  interest  of 
the  public  and  the  profession  should 
cause  this  unpopularity  to  be  disregard¬ 
ed.  We  doubt  whether  any  scheme  for 
the  regulation  of  druggists  would  meet 
with  favour  in  parliament,  unless  it 
made  part  of  a  more  general  bill  for  the 
new-modelling  of  the  whole  medical 
profession.  And  who  is  there  capable 
of  drawing  such  a  bill  ?  Or  who  of 
sufficient  influence  to  get  such  a  bill 
passed,  if  it  were  drawn  ?  On  the  other 
hand,  it  is  clear  that  if  the  strange  ver¬ 
dict  stands,  which  wras  given  the  other 
day  at  Liverpool,  in  the  case  of  the 
Apothecaries’  Company  v.  Greenough, 
the  famous  act  of  1815  is  virtually  re¬ 
pealed  in  favour  of  the  uneducated 
druggist;  so  that  anew  statute  will  be 
required  either  to  improve  the  dealer  in 
drugs,  or  to  prevent  his  competing  with 
the  apothecary.  But  we  should  imagine 
that  the  verdict  will  not  be  held  good  in 
the  Court  of  Queen’s  Bench. 

The  Edinburgh  reviewer  turns  with 
gratification  to  the  tests,  the  introduction 
of  which  into  the  Pharmacopoeia  was 
proposed  by  the  Northern  to  the 
Southern  College.  Their  application 
is  not  confined  to  chemical  articles,  but 
extends  to  many  vegetable  substances. 
Thus,  w'hen  gambogeis  pure,  “  a  decoc¬ 
tion  of  its  powder  cooled  is  not  rendered 
green  by  tincture  of  iodine,  but  merely 
somewhat  tawmy”  (Ed.  Pbarm.  p.  13), 
showing  that  it  has  not  been  adulte¬ 
rated  w'ith  starch.  The  best  catechu 
yields  to  sulphuric  ether  53  per  cent,  of 
tannin  dried  at  280°,  and  the  worst 
affords  28  per  cent. 

The  powder  of  conium,  wdien  tritu¬ 
rated  with  a  solution  of  potash,  exhales 
a  powerful  odour  of  conia ;  and  the 
outer  surface  of  cusparia  is  not  turned 
dark-green,  nor  its  transverse  fracture 
red,  by  nitric  acid.  This  test  distin- 
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guishes  the  true  from  the  false  angus- 
tura  bark,  as  the  reviewer  observes  ;  or, 
in  other  words,  cusparia  bark  from  that 
of  the  Brucea  antidysenterica ;  the  lat¬ 
ter,  as  it  contains  brucine,  is  reddened 
by  nitric  acid. 

Of  olive  oil,  the  College  says,  “  when 
carefully  mixed  with  a  twelfth  of  its 
volume  of  nitrate  of  mercury  pre¬ 
pared  as  Unguentum  Citrinum,  it  be¬ 
comes  in  three  or  four  hours  like  a  firm 
fat,  without  any  separation  of  liquid 
oil  ”  ;  by  w  hich  the  presence  of  inferior 
oils  may  be  detected.  The  oil  of  cinna¬ 
mon  is  known  from  oil  of  cassia  by  its 
cherry-red  colour,  purely  “  cinnamomic” 
odour,  and  its  being  changed  by  nitric 
acid  into  a  nearly  uniform  crystalline 
mass.  Copaiba,  among  other  charac¬ 
ters,  dissolves  a  fourth  of  its  weight  ,of 
carbonate  of  magnesia,  with  the  aid 
of  gentle  heat,  and  continues  transpa¬ 
rent. 

A  decoction  of  powdered  scammony, 
when  filtered  and  cooled,  is  not  render¬ 
ed  blue  by  tincture  of  iodine ;  thus  show¬ 
ing  that  it  is  free  from  starch. 

Such  are  a  few  of  the  applications  of 
tests  by  the  College,  which,  with  the 
commentaries  of  the  reviewer,  of  which 
we  have  made  use,  will  be  of  service  to 
the  practitioner. 

We  ought  not  to  omit  to  .mention 
that  there  is  a  chapter  of  tests  in  the 
Edinburgh  Pharmacopoeia, giving  direc¬ 
tions  for  preparing  oxalate  of  ammonia, 
nitrate  of  barytes,  solution  of  the  nitrate 
silver  (12  grains  to  the  ounce),  solution 
of  ammoniated  silver,  solution  of  nitrate 
of  barytes  (24  grains  to  the  ounce),  and 
solution  of  phosphate  of  soda. 

Here  is  an  instructive  instance  of  the 
difficulty  of  reconciling  theory  and 
practice.  In  the  list  of  articles  of  the 
Materia  Medica  the  College  says  “Aqua 
— Spring  Water.  For  pharmaceutic 
use  spring  water  must  be  so  far  at  least 
free  of  saline  matter  as  not  to  possess 


the  quality  of  hardness,  or  contain  above 
a  6000th  of  solid  matter.’ ’ 

Theoretically,  distilled  water  should 
be  used  in  pharmacy,  at  least  in  a  great 
number  of  its  operations,  but  then  this  is 
expensive.  Dr.  A.  T.  Thomson  suggests 
the  use  of  filtered  rain-water  alone ; 
but  this,  too,  we  apprehend,  w-ould  be 
somewhat  troublesome ;  that  is  to  say, 
it  would  not  be  easy  to  procure  such 
water  in  large  quantities,  at  a  small 
expense.  And,  lastly,  springs  so  pure 
as  the  passage  just  quoted  indicates,  are 
not,  we  believe,  very  common. 

We  shall  not  regret  our  repeated 
examinations  of  the  excellent  work, 
of  which  we  now  take  leave,  if  they 
induce  our  younger  readers  to  im¬ 
press  their  memories,  while  yet  recep¬ 
tive  of  new  facts,  with  an  accurate 
knowledge  of  drugs  and  their  best  pre¬ 
parations. 
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The  number  of  the  American  Journal 
of  the  Medical  Sciences  for  May,  1839, 
contains  an  interesting  biography  of  the 
late  amiable  and  accomplished  Dr.  Phy- 
sick,  one  of  the  most  distinguished 
ornaments  of  our  profession  among  our 
brethren  in  the  west.  We  subjoin  a 
short  extract,  which  derives  additional 
interest  from  its  also  relating  to  John 
Hunter: — 

Fortunately  for  Dr.  Pbysick,  his 
father’s  connections  in  London  were 
suclj,  that  he  was  enabled  to  introduce 
his  son  to  some  of  the  most  learned  and 
polished  society  of  that  great  metro¬ 
polis.  An  intercourse  of  this  kind 
created  for  him  an  influence  and  gave 
him  opportunities  by  means  of  which 
his  cherished  views  were  considerably 
promoted.  All  who  ever  saw  Dr.  Phy- 
sick  must  have  been  struck  with  the 
exceeding  dignity  and  courteousness 
of  his  manner.  For  this  no  doubt  he 
was  principally  indebted  to  nature, 
thoug*h  it  must  have  been  improved  and 
confirmed  by  this  association  with  the 
elevated  society  which  he  enjoyed  whilst 
abroad.  By  means  of  this  same  influ- 
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ence  Mr.  Physick  succeeded  in  securing' 
the  consent  of  Mr.  John  Hunter,  then 
one  of  the  most  celebrated  anatomists 
and  surgeons  of  the  age,  to  receive  the 
subject  of  our  memoir  under  his  im¬ 
mediate  care  and  tuition. 

Hr.  Physick  considered  this  as  the 
most  important  era  in  his  professional 
life.  Pie  early  became  convinced  of  the 
extraordinary  advantages  which  be 
might  derive  from  this  connection  with 
Mr.  Hunter,  and  proceeded  accordingly 
to  devote  himself  with  the  most  ardent 
zeal  to  the  study  of  practical  anatomy 
and  surgery.  By  dint  of  constant  and 
unwearied  application  to  his  studies, 
aided  also  by  a  course  of  unceasing  and 
untiring  dissections,  he  soon  made  rapid 
advancement  in  the  attainment  of  his 
objects,  and  what  was  also  of  much 
consequence,  secured  to  himself  the  ap¬ 
probation  and  esteem  of  his  great  master. 
Mr.  Hunter,  in  fact,  was  so  well  pleased 
with  the  zeal,  industry  and  correct  de¬ 
portment,  of  Dr.  Physick,  that  he  took 
pleasure  in  acknowledging  him  as  a 
favourite  pupil,  and  bestowed  upon  him, 
with  the  most  unreserved  confidence, 
the  full  benefit  of  his  advice  and 
experience.  During  this  period  Dr. 
Physick  attended  regularly  the  lectures 
delivered  by  Mr.  John  Clark  and  Dr. 
Win.  Osborne,  on  Midwifery. 

Dr.  Physick  continued  to  prosecute 
his  studies  with  the  most  exemplary 
perseverance  and  industry,  under  the 
immediate  superintendence  of  Mr. 
Hunter,  throughout  the  year  1789.  On 
the  first  of  January,  1790,  he  was  ap¬ 
pointed  House  Surgeon  to  St.  George’s 
Hospital  for  one  year,  the  usual  period 
of  that  service  in  the  institution.  This 
appointment  he  owed  exclusively  to  the 
patronage  and  influence  of  Mr.  Hunter. 
The  advantages  of  such  a  situation  to 
the  student  of  medicine,  in  facilitating 
his  acquisition  of  practical  knowledge 
and  skill,  were  of  the  most  important 
character,  and  were  so  well  known  as 
to  cause  the  place  to  be  sought  alter  by 
numerous  applicants,  most  of  whom, 
from  the  circumstance  of  their  English 
birth  alone,  it  might  be  supposed,  could 
have  had  an  influence  which  would 
have  rendered  them  successful  competi¬ 
tors  against  a  foreigner  for  the  place. 
Here  were  exemplified  in  the  most  hap¬ 
py  manner  the  important  advantages 
which  Dr.  Physick  derived  from  the 
favourable  impressions  w  hich  Mr.  Hunter 


had  imbibed  respecting  his  general 
worth,  his  talents,  and  his  acquirements. 
These  considerations  induced  Mr.  Hun¬ 
ter  unhesitatingly  to  exert  the  whole 
of  his  influence  in  behalf  of  Dr.  Physick, 
with  what  effecthasbeen  stated. 

A  few  months  after  this  period.  Dr. 
Physick  had  so  severe  an  indisposition, 
that  Mr.  Hunter  became  alarmed  about 
him,  and  was  on  the  eve  of  insisting 
upon  his  return  to  America.  This  at¬ 
tack,  no  doubt,  was  principally  owing 
to  the  laborious  life  which  he  led,  and 
the  close  confinement  to  which  he  sub¬ 
jected  himself.  Providence,  however, 
for  its  own  wise  and  beneficent  purposes, 
thought  proper  to  restore  him  to  health, 
to  the  great  delight  and  gratitude  of  his 
parents  and  friends. 

It  w  as  during  the  period  of  his  re¬ 
maining  at  St.  George’s  Hospital,  that 
Dr.  Physick  acquired  a  vast  deal  of 
that  surgical  skill  and  dexterity  which 
laid  the  foundation  of  his  subsequent 
greatness.  Having  his  whole  time  oc¬ 
cupied  in  administering  to  the  wants  of 
such  unhappy  objects  as  were  suffering 
from  the  effects  of  accidents  or  disease 
being  constantly  engaged  in  apply¬ 
ing  the  necessary  bandages  and  dress¬ 
ings  to  fractured  bones,  dislocations, 
wounds,  and  injuries  of  every  des¬ 
cription,  and  seizing  hold,  as  was 
his  invariable  custom,  of  every  such 
opportunity  of  making  himself  mi¬ 
nutely  acquainted  with  the  most  perfect 
manner  of  performing*  these  services  he 
soon  became  remarkably  expert  in  all 
his  manipulations,  and  acquired  a  de¬ 
gree  of  experience  which  increased 
greatly  his  stock  of  practical  knowledge. 
He  indeed  exhibited  a  degree  of  neat¬ 
ness  and  dexterity  in  the  application  of 
bandages  and  dressings  never  excelled 
probably  by  any  other  surgeon.  < 

During  the  period  of  his  services  in 
this  institution,  he  learned  also  the  man¬ 
ner  of  constructing  and  contriving  se¬ 
veral  kinds  of  instruments  and  apparatus, 
which  he  subsequently  was  the  first  to 
introduce  into  this  country,  to  the  great 
benefit  of  our  art. 

An  anecdote  frequently  related  to  me 
by  Dr.  Physick,  connected  with  his 
early  appointment  to  St.  George’s  Hos¬ 
pital,  I  may  be  pardoned  for  mentioning 
here,  notwithstanding  it  has  already 
been  promulgated  from  another  source. 
His  success  in  obtaining  this  situation 
caused  some  slight  degree  of  dissatisfac- 
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tion  on  the  part  of  some  of  the  disap¬ 
pointed  applicants,  who  conceived  that 
their  claims  for  the  situation  were 
stronger  than  his.  In  consequence  of 
this.  Dr.  Physick  perceived  that  they 
evinced  uncommon  curiosity  respecting 
his  manner  of  discharging  his  duties, 
and  were  disposed  to  scrutinize  his  ac¬ 
tions  with  the  greatest  strictness.  A 
short  period  after  commencing  his  ser¬ 
vices,  a  patient  was  admitted  into  the 
hospital  with  dislocation  of  his  shoulder, 
the  head  of  the  humerus  being-  lodged 
in  the  axilla.  Fortunately  the  accident 
was  quite  recent.  It  so  happened  that 
at  the  time  the  man  was  admitted,  the 
whole  class  were  in  attendance  at  the 
house.  They,  of  course,  were  exceed¬ 
ingly  anxious  to  witness  the  manner  in 
which  the  reduction  would  he  effected, 
and  Dr.  Physick  was  well  aware  that 
his  method  of  restoring  the  bone  to  its 
natural  situation  would  be  severely 
criticized.  He  directed  the  patient  to 
be  seated  upon  a  high  chair,  and  then 
proceeded  to  examine  the  injured  shoul¬ 
der,  questioning  the  man  as  to  the  man¬ 
ner  in  which  the  accident  had  occurred. 
Whilst  making  these  inquiries,  he  placed 
his  left  hand  in  the  axilla,  and  taking 
hold  of  the  lower  end  of  the  humerus 
with  his  right  hand,  he  mader  all  the 
extension  in  his  power;  then  sud¬ 
denly  depressing  the  elbow  of  the  patient, 
he  dislodged  the  head  of  the  bone,  which 
glided  instantaneously  into  the  glenoid 
cavity. 

In  relating  this  incident,  Dr.  Physick 
never  assumed  to  himself  much  merit 
for  his  success,  but  rather  ascribed  it,  in  a 
great  degree  at  least,  to  the  favourable 
nature  of  the  case.  His  characteristic 
modesty,  however,  induced  him  to  un¬ 
derrate  his  services;  his  success  was 
doubtless  principally  owing  to  that  un¬ 
rivalled  address  and  dexterity  of  which 
he  subsequently  proved  himself  to  be  so 
complete  a  master.  The  treatment  of 
this  case  produced  the  most  happy  in¬ 
fluence  in  promoting  the  interest  and 
comfort  of  the  doctor  during  the  re- 
mainder  of  his  stay  in  the  hospital.  He 
stated  that  from  that  time  forward  he 
always  enjoyed  the  uninterrupted  regard 
and  respect  of  the  medical  class. 

In  January,  1791,  the  period  for 
which  he  had  been  elected  to  St.  George’s 
Hospital  having  expired,  he  quitted  the 
institution,  carrying  with  him  the 
warmest  testimonials,  from  its  proper 
authorities,  of  his  medical  qualifications, 


and  also  of  his  general  good  conduct. 
They  went  so  far  as  to  declare,  that  in¬ 
stead  of  considering  him  to  lie  under  any 
obligations  to  the  institution,  they  con¬ 
sidered  the  institution  indebted  to  him 
for  the  many  benefits  he  had  conferred 
upon  its  unhappy  inmates,  and  for  the 
useful  results  which  had  been  produced 
by  his  singular  zeal  and  abilities.  He 
now  received  his  diploma  from  the 
Royal  College  of  Surgeons  in  London. 

Soon  after  leaving  St.  George’s  Hos- 
pital,  Dr.  Physick  received  from  Mr. 
Hunter  a  mark  of  respect  and  esteem 
which  was  in  the  highest  degree  grati¬ 
fying  to  him,  and  more  particularly  so 
as  it  furnished  conclusive  evidence  of 
Mr.  Hunter’s  entire  confidence  in  his 
professional  skill  and  attainments.  Mr. 
Hunter  invited  him  to  take  up  his  resi¬ 
dence  with  him,  to  become  an  inmate  of 
his  house,  and  to  assist  him  in  his  pro¬ 
fessional  business  ;  he  also  held  out  in¬ 
ducements  to  him  to  establish  himself 
permanently  in  London. 

Notwithstanding  the  tempting  nature 
of  these  offers,  and  the  great  advantages 
which  Dr.  Physick  might  have  derived 
from  accepting  them,  it  did  not  comport 
with  either  his  own  designs,  or  those  of 
his  father,  that  he  should  exile  himself 
from  his  native  country.  In  accordance 
with  the  plan  previously  laid  down  for 
the  completion  of  his  medical  education, 
he  was  to  visit  Edinburgh,  in  order  to 
graduate  in  medicine  in  the  University 
of  that  city.  He,  however,  gratefully 
accepted  Mr.  Hunter’s  invitation  to  re¬ 
side  with  him  until  this  period  should 
arrive ;  and  accordingly  he  remained 
with  Mr.  Hunter,  and  assisted  him,  not 
only  in  his  professional  business,  but 
also  in  the  prosecution  of  his  physiolo¬ 
gical  experiments,  and  the  making  of 
anatomical  preparations,  until  May, 
1791,  when  he  took  his  final  leave  of 
London.  I  may  notice  that  his  father 
had,  previously  to  this  period,  returned 
to  America. 

The  parting  between  Mr.  Hunter  aud 
Dr.  Physick  was  painful  to  the  latter  to 
an  extreme  degree,  and  certainly  the 
most  distressing  event  which  occurred 
to  him  during  his  stay  in  London.  The 
ties  which  bound  him  to  Mr.  Hunter 
were  of  no  ordinary  description.  Mr. 
Hunter  had  not  only  extended  towards 
him  the  warmest  friendship  and  regard, 
but  had  also  conferred  invaluable  bene¬ 
fits  upon  him,  by  giving  him  the  ad¬ 
vantages  of  his  powerful  aid  and  in- 
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fluence,  and  by  promoting-,  by  all  the 
means  in  bis  power,  his  medical  re¬ 
searches.  These  obligations  could  only 
be  acknowledged  on  the  part  of  Dr. 
Physick  by  the  most  sincere  and  ardent 
devotion  to  bis  beloved  preceptor;  and 
in  fact  the  admiration  felt  for  Mr.  John 
Hunter  by  Dr.  Physick  amounted  to  a 
species  of  veneration  ;  he  never  ceased 
to  consider  him  as  the  greatest  man  that 
ever  adorned  the  medical  profession. 
Could  his  honoured  master  have  been 
permitted  to  witness  the  closing  career 
of  his  pupil,  he  would  have  felt  himself 
amply  recompensed  by  the  rich  harvest 
of  lame  and  usefulness  which  the  latter 
had  gathered,  in  consequence  of  his 
valuable  aid  and  instructions. 


SCIENTIFIC  MEETING  IN 
GERMANY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  seems  worth  announcing  to  the  prac¬ 
titioners  and  friends  of  the  medical  and 
physical  sciences  of  England,  that  the 
Annual  General  Meeting  of  German 
Naturalists,  Chemists,  and  Physicians, 
will  be  held  this  year  at  Pyrnaont,  the 
most  ancient  and  celebrated  mineral 
watering-place  of  Northern  Germany,  a 
medical  sketch  of  which  is  to  be  found  in 
Nos.  23  and  24  of  the  Lancet,  vol.  ii. 
1837  38.  Foreign  visitors  devoted  to  these 
branches  of  knowledge  will  find  there  not 
only  the  kindest  reception  from  their 
scientific  brethren,  but  also  convenient 
lodgings,  gratuitously  offered  to  them  by 
the  sovereign,  and  by  the  principal  citizens 
of  the  place.  The  first  public  sitting  is 
fixed  for  the  18th  September,  the  last  for 
the  26th  of  the  same  month. 

Without  any  other  claim  than  that  of 
scientific  fellowship,  I  venture  to  beg  you, 
sir,  to  allow  the  few  lines  above  to  find 
their  way  into  the  next  number  of  the 
highly  esteemed  periodical  published  un¬ 
der  your  careful  direction,  and  to  accept 
on  this  occasion  the  most  sincere  respects  of 

Yours, 

R.  Harnier,  M.D. 

Pyrmont,  Sept.  1,  1839. 

[We  have  great  pleasure  in  granting 
Dr.  Harnier’s  request,  though  it  has  reach¬ 
ed  us  so  late,  that  our  readers  must  not 
lose  much  time  if  they  wish  to  reach 
Pyrmont  by  the  18th.  He  will  see  that 
we  have  taken  the  liberty  to  correct  a  few 
foreign  expressions  in  his  communication. 
—  Ed.  Gaz.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  Dr.  Hake’s  statement  which  appeared 
in  the  Medical  Gazette  of  August  24th, 
he  refers  to  a  letter  which  was  written  by 
me  to  Mr.  Kiernan  in  answer  to  one  I  re¬ 
ceived  from  that  gentleman,  requesting 
me  to  state  what  I  remembered  of  a  con¬ 
versation  that  took  place  between  him  and 
Dr.  Hake  during  the  inspection  of  an  ana¬ 
tomical  preparation,  under  the  microscope, 
on  an  evening  that  I  passed  at  his  house.  I 
could  do  no  other  than  comply  with  Mr.K.’s 
request,  and  I  can  conscientiously  assert 
that  what  I  stated  was  as  nearly  as  pos¬ 
sible  what  passed  on  that  occasion.  In 
vindication  of  my  own  character  I  feel 
compelled  publicly  to  state  this,  as  Dr. 
Hake  has  to  my  surprise  and  regret  denied 
the  correctness  of  my  statement.  The 
dispute  between  these  two  gentlemen  has 
taken  a  very  serious  turn,  and  has  excited 
much  attention ;  I  therefore  feel  myself 
bound  to  be  not  less  cautious  in  what  I 
say  than  if  I  were  placed  in  a  witness  box 
in  a  court  of  justice;  nor  would  I  on  any 
account  say  one  word  inconsistent  with 
the  strictest  truth,  in  favour  of  or  against 
either  of  these  gentlemen,  and  it  is  very 
painful  for  me  to  be  obliged  to  make  my 
present  statement,  as  up  to  the  night  in 
question,  Dr.  Hake  had  acted  with  much 
kindness  to  me.  When  I  saw  Mr.  Kiernan 
after  having  written  the  letter  which  ap¬ 
peared  in  your  journal,  he  told  me  that  he 
was  very  sorry  he  had  been  obliged  to  ask 
me  to  state  what  I  knew  of  this  business. 
I  answered  that,  had  he  used  Dr.  Hake 
as  Dr.  H.  had  used  him,  I  should  have 
written  a  precisely  similar  letter  to  Dr. 
Hake,  and  it  was  my  intention  to  have 
told  this  to  Dr.  Hake,  if  1  had  seen  him. 

I  now  proceed  to  make  some  remarks 
on  Dr.  Hake’s  statement.  Dr.  Hake  says 
that  he  looked  at  the  preparation  “  for 
some  minutes I  stated  that  he  examined 
it  for  “about  an  hour  and  a  half,”  and  to 
that  statement  I  adhere ;  and  it  certainly 
does  occur  to  me  that  Dr.  Hake  was  so 
deeply  interested  in  the  subject  under  his 
inspection  as  to  be  quite  unconscious  of 
the  time  he  was  occupied  with  it.  Dr. 
Hake  also  says  that  he  looked  at  the  cir¬ 
culation  in  an  aquatic  plant  “  for  a  much 
longer  time”  than  at  the  preparation ; 
but  Dr.  Hake  must  certainly  remember 
the  following  circumstance.  After  I  had 
been  examining  the  plant  for  some  time 
I  requested  him  to  come  and  view  the 
beauty  of  the  circulation ;  his  reply  was 
“  no,  I  can  see  that  any  time,  I  have  some- 
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tiling;  to  look  at  here  (meaning  the  pre¬ 
paration)  that  is  inueh  more  interesting.” 

Dr.  Hake  also  said,  as  I  have  stated  in 
my  former  letter,  that  “  he  could  sit  and 
look  at  it  all  night.”  Dr.  Hake  says  that 
Mr.  Kiernan  was  “obstinately  taciturn,  and 
whatever  remarks  were  made  came  from 
me  (Dr.  Hake).”  I  confess  I  am  much 
astonished  at  this  assertion,  and  the  fol¬ 
lowing  observation  addressed  to  me  by 
Mr.  Kiernan,  by  way  of  apology,  in  a 
great  degree  proves  its  incorrectness,  and 
at  the  same  time  shews  the  interest  they 
took  in  the  subject  of  their  conversation, 
and  the  time  occupied  in  it.  Mr.  Kiernan 
said  he  was  sorry,  after  inviting  me  to 
see  him,  to  leave  me  to  amuse  myself, 
while  they  were  looking  at  the  preparation, 
and  talking  on  a  subject  which  did  not 
interest  me. 

Dr.  Hake  states,  that  after  examining 
the  preparation  in  question,  he  asked  Mr. 
Kiernan  to  show  him  some  other  prepara¬ 
tions.  I  must  state  that  no  request  of  this 
kind  was  made  by  Dr.  Hake ;  that  the 
examination  of  that  one  preparation,  and 
the  conversation  upon  it,  occupied  nearly 
the  whole  of  the  evening,  and  that  Dr. 
Hake’s  own  words,  that  “  he  would  be  as 
silent  as  the  grave,”  referred  to  the  prepa¬ 
ration  he  had  seen,  and  not  to  any  others 
which  he  had  not  seen;  and  that  Mr. 
Kiernan  did  not  use  any  words  even  like 
the  following,  “  that  no  one  living  could 
find  out  what  he  had  done” — “it  was  ut¬ 
terly  impossible.”  Every  one  will  admit 
that,  had  Mr.  Kiernan  used  these  words, 
it  is  not  likelv  I  should  have  forgotten 
them. 

In  my  former  letter,  I  said,  “  during  the 
time — which  was  about  an  hour  and  a 
half — that  Dr.  Hake  was  examining  it 
with  the  microscope,  you  (Mr.  Kiernan) 
pointed  out  several  different  parts  to  him, 
one  of  which  you  said  was  disease  in  its 
most  incipient  state.”  On  this  part  of  my 
letter,  Dr.  Hake  remarks,  “  but  Mr. 
Kiernan  did  not  point  out  “  different 
parts,”  one  of  which  was  illustrative  of 
disease  in  its  “  incipient  state,”  as  Mr. 
Powell  intends  to  imply  ;  he  only  made 
the  preparation  to  shew  the  parts  which 
were  injected.”  To  this  I  answer,  that 
mine  is  a  plain  statement ;  that  I  did  not 
intend  to  imply  either  more  or  less  than  I 
stated ;  and  that  Dr.  Hake  himself  con¬ 
firms  what  I  stated,  viz.  that  Mr.  Kiernan 
moved  the  preparation  to  point  out  to  him 
the  “  diseased  parts,”  that  is,  the  “  injected 
parts.” 

I  now  repeat  what  I  said  in  my  former 
letter,  viz.  that  Dr.  Hake  wondered  Mr. 
Kiernan  had  not  published  it —  that  Mr. 
Kiernan  w  as  too  careless  about  it — and  that 
some  one  would  certainly  publish  an  ac¬ 


count  of  the  sumesubject  before  Mr.  Kiernan . 
The  word  “it”  twice  repeated,  and  the 
words  “  same  subject obviously  refer  to 
the  preparation  examined  by  Dr.  Hake, 
and  cannot  be  applied  to  preparations 
which  Dr.  Hake  says  he  asked  Mr, 
Kiernan  to  shew  him,  and  of  which  I 
never  heard  until  I  saw  Dr.  Hake’s  state¬ 
ment  ;  and  I  shall  never  be  able  to  under¬ 
stand  how  Dr.  Hake  could  urge  Mr. 
Kiernan  to  publish  discoveries  as  his 
own,  which  Dr.  Hake  now  says  he  him¬ 
self  made  ten  months  ago  in  Paris.  Nor 
shall  I  ever  be  able  to  understand  how 
Dr.  Hake  could  express  such  unqualified 
admiration  of  what  Mr.  Kiernan  showred 
him,  saying,  that  it  was  “  the  most  impor¬ 
tant  anatomical  fact  that  had  ever  come  to 
his  knowledge,”  without  giving  the  slight¬ 
est  hint  that  he  had  ever  seen  any  thing  of 
the  same  kind  before.  If  he  even  had  seen 
any  thing  of  the  same  kind  before,  Dr.  H. 
admits  that,  as  we  walked  home  together 
from  Mr.  K.’s,  he  expressed  his  fear  that 
Mr.  K.  would  be  anticipated  if  he  did 
not  publish  his  discoveries  soon — and  by 
his  discoveries,  I  understood  Dr.  Hake  to 
mean  the  discoveries  Mr.  Kiernan  had 
that  night  communicated  to  him  ;  and  he 
did  not  even  then  give  me  the  slightest 
idea  that  he  had  ever  seen,  or  even  heard 
of,  such  things  before ;  and  when  Mr. 
Kiernan  told  me  that  Dr.  Hake  in¬ 
tended  to  make  public  those  discoveries 
as  his  own,  I  could  not  at  first  believe  it, 
for  I  thought  that  Mr.  Kiernan  had  mis¬ 
understood  Dr. Hake,  and  I  said  “it  must 
be  a  mistake.”  I  may  here  add  that  Dr. 
Hake  expressed  so  much  admiration  of 
the  anatomical  preparation  he  had  seen, 
and  so  impressed  was  I  with  the  effect  pro¬ 
duced  on  him  by  it,  and  by  the  anxiety  he 
expressed  that  Mr.  K.  should  shortly 
published  his  discoveries,  that  I  told  my 
family  the  next  morning  how  delighted 
Dr.  Hake  had  been  with  w  hat  Mr.  Kiernan 
had  shewn  him. 

I  am  fully  awmre  how  disagreeable  this 
statement  will  be  to  Dr.  Hake,  and  no 
one  regrets  it  more  than  I  do,  but  I  feel 
myself  bound  in  justice  to  the  public,  to 
Mr.  Kiernan,  and  to  my  own  character,  to 
make  it,  and  I  am  sorry  that  some  medical 
friend  of  Mr.  Kiernan’s,  who  would  have 
been  much  more  competent  to  the  task, 
w'as  not  present,  and  who  w  ould  have  been 
able  to  do  that  full  justice  to  that  gentle¬ 
man  which  I  am  incapable  of  doing. 

1  remain,  sir. 

Your  humble  servant, 

II.  PO\VELL0 

24,  Clarendon  Street,  Somers  Town, 

September  11th,  lb39. 
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REPLY  TO  T.  WHARTON  JONES’S 
REJOINDER^ 

By  Dr.  Martin  Barry. 

[For  the  London  Medical  Gazette .] 


T.  Wharton  Jones,  in  a  spirit  more 
controversial  than  courteous,  accuses  me 
of  “a  pure  invention”  in  alleging*  that 
he  had  claimed  priority  of  discovery  as  to 
the  germinal  vesicle  and  germinal  spot  in 
the  mammiferous  ovum.  Let  us  see  whe¬ 
ther  the  facts  of  the  case  justify  him  in  the 
use  of  such  an  imputation. 

In  the  answer  which  T.  Wharton  Jones 
attempted  to  my  former  article,  Med. 
Gaz.  Aug.  24,  1839,  he  quotes  the  words 
of  the  Editor  of  that  periodical,  and  adopts 
them  as  part  of  his  own  statement,  not 
^disclaiming  or  qualifying  any  thing  there¬ 
in  alleged.  Now  the  Editor,  arguing  on 
behalf  of  T.  Wharton  Jones,  and  speaking 
of  the  discovery  of  the  germinal  vesicle  and 
spot,  says  as  follows: — 

“  Hence,  it  appears  that,  like  many 
other  discoveries  in  science,  the  germinal 
vesicle  of  the  mammiferous  ovum  was  dis¬ 
covered  about  the  same  time  in  this 
country  and  on  the  continent.  But  it 
will  be  seen  from  Mr.  Jones’s  memoir, 
that  he  had  investigated  the  subject  so 
fully  and  successfully  as  to  be  able  to  give 
such  a  description  of  it  as  is  only  to  be 
drawn  from  the  united  labours  of  Coste, 
Valentin,  and  Wagnerf.” 

He  goes  on  to  say,  “  A  comparison  of 
dates  will  determine  the  mere  matter  of 
priority Priority  for  whom  ?  Not  for 
Valentin — not  for  Wagner ;  but  for  T. 
Wharton  Jones.  How  is  this  shown  ? 
The  writer  immediately  tells  us,  that 
t(  Mr.  Wharton  Jones’s  observations  wTere 
made  in  the  beginning  of  September  1834, 
and  his  memoir  read  before  the  Royal 
Society,  18th  June,  1835.”  Why  are  these 
dates  given  at  all  ?  To  prove  that  which 
the  writer  said  a  comparison  of  dates 
would  determine — the  matter  of  priority  :  to 
prove,  in  fact,  that  T.  Wharton  Jones  was 
not  the  last,  but  the  first  in  the  field, — and 
thus  was  the  priority  of  discovery  set  up 
for  T.  Wharton  Jones.  This  gentleman 
adopted,  as  I  have  said,  the  very  words  in 
which  that  claim  was  preferred,  by  repub¬ 
lishing  them  as  part  of  his  own  statement : 
and  yet,  in  the  face  of  all  this,  he  now  says, 
“  This  is  a  pure  invention  on  the  part  of  Dr. 
Barry” — and  then  adds,  “  I  am  not  aware 
that  any  thing  I  ever  wrote  or  said  can 
be  construed  into  such  a  meaning;  and  I 
do  not  perceive  that  you,  Mr.  Editor,  in 
the  remarks  reprinted  in  the  last  number 

*  Medical  Gazette,  Aug.  31,  1839,  p.  848. 

+  Ibid,  for  Aug.  24,  1839. 


but  one  of  the  Medical  Gazette,  ad¬ 
vanced  any  claim  of  priority  in  my  behalf.” 
—  So  much  for  T.  Wharton  Jones’s  denial 
of  having  advanced  a  claim  of  prior  disco¬ 
very,  and  so  much  for  my  “  pure  invention.” 

What  I  stated  in  answer  to  this  claim 
of  priority  set  up  for  T.  Wharton  Jones, 
was  as  follows:  “  Valentin  and  Bernhardt 
having  published  an  account  of  the  germi¬ 
nal  vesicle  in  October  1834,  and  R. 
Wagner  having  sent  to  Muller’s  ‘  Archiv’ 
an  account  of  the  germinal  spot  in  the 
same  year,  the  discovery  of  both  the  vesi¬ 
cle,  and  the  spot  on  the  inside  of  it,  was 
made  known  to  the  world  previously  to  T. 
Wharton  Jones’s  publication  of  his  disco¬ 
very  of  the  germinal  vesicle,  and  (the  ob¬ 
ject  he  now  supposes  to  have  been)  the 
germinal  spot,  in  June  1835*.” 

As  to  observations  made  previously  to 
publication,  they  must,  of  course,  have 
been  made  previously  in  every  case.  T. 
Wharton  Jones  says  he  made  his  in  Sep¬ 
tember  1834:  at  what  distance  of  time  the 
observations  of  Valentin  and  Wagner  pre¬ 
ceded  their  respective  publications,  I 
know  not;  but  I  take  it  that  the  date  of 
publication,  in  each  case,  is  an  authentic 
and  correct  criterion  as  to  the  question  of 
priority  :  it  is  the  public  evidence  of  the 
fact;  but  as  to  tfie  private  transactions  to 
which  T.  Wharton  Jones  alludes  connected 
with  his  observations,  I  have  now  heard 
of  them  for  the  first  time.  Since,  however, 
T.  Wharton  Jones  now  disclaims  priority 
of  discovery,  I  shall  not  dwell  upon  that 
part  of  the  subject  any  longer. 

But  T.  Wharton  Jones  states  that  this 
matter  of  the  germinal  vesicle  and  spot  is 
only  an  episode  to  the  original  question,  and 
then  proceeds  to  say,  “  the  main  point  in 
dispute,  I  beg  it  to  be  remembered,  is  con¬ 
tained  in  my  communication  of  the  20th 
of  July,  the  object  of  which  was  to  disprove 
the  assertion,  that  the  study  of  embryology 
is  ‘  one  to  which  the  attention  of  physiolo¬ 
gists  in  this  country  has  scarcely  begun 
to  be  directed,’  and  to  expose  the  un¬ 
founded  nature  of  the  pretensions  to 
novelty,  originality,  and  correctness, 
which  Dr.  Barry  has  introduced  into 
both  series f  of  his  ‘  Researches.’”  Here 
T.  Wharton  Jones  has  only  repeated 
his  first  unwarranted  construction  of  a  pas¬ 
sage  of  mine,  which  I  explained  in  a 
manner  that  showed  it  did  not  bear  the 
meaning  he  had  chosen  to  put  upon  it. 
When  he  thought  fit  to  repeat  his  attack, 
it  would  have  been  only  candid  in  him  to 
have  accompanied  it  with  my  explanation. 
As  he  has  not  thought  proper  to  do  so,  I 
here  subjoin  it : — 

“  I  think  it  is  obvious  from  the  context 
of  the  passage  cited,  when  taken  in  con- 

*  Med.  Gaz.  Aug.  31,  1839,  p.  847. 

t  Phil.  Trans,  for  1838  and  1839. 
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junction  with  what  had  preceded  it — and 
which  T.  Wharton  Jones  has  not  quoted — 
that  I  meant  to  make  no  invidious  allusion 
whatever  to  the  labours  of  English  phy¬ 
siologists  on  the  subject  of  embryology  in 
general,  but  that  the  remark  objected  to 
in  that  passage  has  a  reference  only  to 
that  portion  of  the  science  of  embryology 
which  regards  the  existence  of  the  micro¬ 
scopic  ovum  in  the  ovary  of  mammals,  as 
discovered  by  Baer,  and  upon  which  so 
little  had  been  observed  or  written  in  this 
country,  as  compared  with  German  re¬ 
search,  that  I  thought — and  still  think — 
myself  perfectly  justified  in  stating,  that 
the  attention  of  physiologists  in  England 
had  scarcely  begun  to  be  directed  to  it*.’’ 

Had  T.  Wharton  Jones  extracted  more 
than  a  sentence  isolated  from  the  context, 
it  would  have  shown  that  I  had  no  inten¬ 
tion  of  making  a  sweeping  attack  on 
British  physiologists  in  reference  to  em- 
bryological  science  in  general.  I  certainly 
never  suspected,  until  I  saw  how  my 
words  had  been  misconstrued,  that  the 
most  perverted  ingenuity  could  have  attri¬ 
buted  to  them  a  meaning  so  different  from 
the  true  one. 

As  to  the  invidious  allusion  to  what  he 
is  pleased  to  designate  my  “  pretensions  to 
novelty,  originality,  and  correctness,”  I 
shall  only  repeat  what  I  before  saidf ,  that 
they  “  are  before  a  tribunal  on  whose  intel¬ 
ligence  and  impartiality  I  can  rely,  and 
from  whose  decision  I  will  not  shrink.” 

ON  POISONING  BY  ARSENIC. 
orfila’s  late  discoveries. 

The  subject  of  poisoning  by  arsenic,  which 
is  so  important  both  in  forensic  and  prac¬ 
tical  medicine,  has  just  been  re-examined 
and  thoroughly  solved — at  least  in  its 
medico-legal  relations — in  some  memoirs 
communicated  o  the  Royal  Academy  of 
Medicine. 

For  this  we  are  indebted  to  M.  Orfila. 
No  one  doubts  the  immense  importance  of 
the  medico-legal  applications  of  these  new 
researches  ;  but  the  same  cannot  be  said 
of  their  therapeutic  value,  for  this  has  been 
contested. 

As  we  are  disinterested  witnesses  of  the 
discussion,  and  have  conscientiously  stu¬ 
died  all  the  details  of  the  question,  we 
shall  examine  it  successively  under  its  two 
aspects.  We  must  observe,  however,  that 
in  these  new  inquiries  of  M.  Orfila,  the 
therapeutic  question  is  subordinate  to  the 
medico-legal  one.  We  shall,  therefore, 
touch  but  slightly  on  the  first;  but  we 
shall  go  at  length  into  the  method  by 
which  arsenic  is  detected  to  a  certainty ,  in 
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the  bodies  of  those  poisoned  by  it,  and 
which,  by  the  extension  of  which  it  is  ca¬ 
pable,  will  effect  a  fortunate  revolution  in 
toxicology,  by  ensuring  the  discovery  of 
the  greater  number  of  poisons  in  the  bodies 
of  their  victims ;  and  this  at  every  period 
of  their  crime,  however  advanced  decom¬ 
position  may  have  been,  and  in  whatever 
manner  the  poison  may  have  entered  the 
living  organs.  Such,  by  anticipation, 
is  the  general  enunciation  of  the  results  of 
these  inquiries. 

Hitherto,  medico-legal  examination  in 
cases  of  poisoning  has  consisted  chiefly  in 
analysing  the  matters  found  in  the  stomach 
and  intestines  after  death.  Investigation 
was  not  pushed  any  farther. 

But  it  often  happens,  however  little  the 
judicial  inquiry  may  have  been  delayed, 
particularly  when  the  dose  of  the  poison 
has  not  been  very  large,  that  the  most 
careful  analysis  does  not  detect  the 
slightest  trace  of  any  poisonous  substance, 
although  poisoning  has  really  taken  place. 
This  is  particularly  the  case  with  arsenic, 
the  special  object  of  the  late  investiga¬ 
tions,  and  must  be  so  also  writh  a  great 
number  of  other  poisons. 

The  cause  of  this  failure  is  obvious 
enough  ;  the  poison  has  been  removed  by 
absorption  from  the  alimentary  canal. 
Whether  the  arsenic  is  swallowed,  or  ap¬ 
plied  to  any  other  part  of  the  system,  the 
explanation  is  the  same ;  unless  the  dose 
is  very  large,  it  disappears  sooner  or  later, 
being  carried  by  the  absorbents  into  the 
depths  of  the  system.  This  being  granted, 
it  is  plain  that  if  we  confine  ourselves  to 
testing  for  arsenic  according  to  the  esta¬ 
blished  methods,  a  skilful  poisoner  may 
escape  the  just  punishment  of  his  crime  ; 
for  the  jury  is  rarely  satisfied  except  by 
the  absolute  detection  of  the  arsenic. 

Now,  M.  Orfila’s  method  pursues  the 
poison  through  every  tissue  of  the  frame, 
and  detects  it  in  the  liver,  the  lungs,  the 
brain,  nay,  in  the  last  wrecks  of  organic 
matter.  Here  follows  a  proof ;  we  select 
it  from  many  others,  first,  because  it  is 
decisive,  and  also  because  it  has  been  the 
starting  point  from  which  all  the  details 
of  the  question  have  proceeded. 

On  the  22d  of  December,  1838,  a  man 
died  with  all  the  symptoms  of  poisoning; 
but  these  are  no  more  than  probable  evi¬ 
dence,  as  many  natural  diseases  may  be 
attended  by  the  same  symptoms.  The 
body,  therefore,  was  buried.  A  fortnight 
afterwards  the  public  loudly  demanded 
that  the  circumstances  attending  this 
death  should  be  judicially  investigated. 
The  body  was  disinterred,  and  on  examin¬ 
ing  the  digestive  organs,  those  anatomical 
lesions  were  discovered  which  usually  fol¬ 
low  poisoning  by  arsenic.  It  remained  to 
be  seen  if  chemical  analysis  would  con- 


940 


ON  POISONING  BY  ARSENIC. 


firm  the  triple  testimony  borne  by  the 
symptoms  of  the  disease,  the  organic 
lesions,  and  public  opinion.  Skilful  ex¬ 
perimenters  tested  and  tested  again,  ac¬ 
cording  to  all  the  rules  of  science,  but  in 
vain  ;  not  an  atom  of  arsenic  was  detected, 
and  the  corpse  was  again  buried. 

Meantime,  the  moral  proofs  of  poison¬ 
ing  became  stronger  every  day.  M.  Orfila 
was  officially  consulted,  and,  by  his  advice, 
the  body  was  again  disinterred,  in  April, 
about  four  months  after  it  had  been  origi¬ 
nally  buried.  The  remains  of  the  corpse 
were  sent  to  Paris  to  be  again  examined. 
It  is  easy  to  imagine  the  state  of  the  in¬ 
ternal  organs  in  a  subject  which  had  ra¬ 
pidly  sunk  under  its  symptoms,  even  if  it 
did  not  perish  by  a  violent  death ;  which 
had  been  buried  and  disinterred  twice  in 
the  space  of  four  months ;  which  had 
undergone  all  the  minute  trials  of  a  judi¬ 
cial  inquiry,  as  well  at  the  hands  of  the 
chemists  as  of  the  physicians  ;  and  which, 
in  conclusion,  was  exposed  to  the  conti¬ 
nual  joltings  of  a  post-chaise  during  a 
journey  of  eighty  leagues.  In  fact,  the 
stomach  and  intestines  no  longer  bore  any 
trace  of  organic  structure,  and  all  the  other 
parts  were  more  or  less  disfigured.  It 
was  to  this  mass  of  flesh,  almost  shapeless, 
and  half  decomposed,  that  M.  Orfila  had 
to  apply  his  new  method.  This  memora¬ 
ble  experiment  was  performed  in  the  pre¬ 
sence  oi  RIM.  Devergie  and  Lesueur,  and 
with  their  assistance.  The  result  did 
not  disappoint  the  celebrated  forensic 
physician  ;  he  demonstrated  the  presence 
of  arsenic  in  the  liver  and  the  limbs  of  the 
victim  ;  and  it  was  even  detected  in  the 
cask  which  had  neen  used  to  preserve  the 
remains.  Let  us  now  mention  in  what 
this  method  consists,  how  it  is  practised, 
and  on  what  its  success  depends. 

Arsenious  acid,  when  introduced  into 
the  stomach,  or  enclosed  in  the  subcuta¬ 
neous  cellular  tissues,  is  absorbed,  and  mix¬ 
ing  with  the  blood,  enters  every  organ. 
When  it  is  finely  powdered,  and  placed  on 
the  subcutaneous  cellular  tissue,  only  one 
or  two  grains  are  absorbed,  whatever  may 
be  the  quantity  used  ;  and  this  small 
quantity  is  sufficient  to  kill  dogs  of  diffe¬ 
rent  sizes.  More  of  it  is  absorbed  when  it 
is  introduced  into  the  digestive  cavity. 

The  eases  of  poisoning  which  have 
hitherto  occurred  in  man  show  that  arsenic 
acts  in  the  same  manner  that  experiment 
shows  it  does  upon  dogs,  except  that  a 

greater  quantity  isrequired  to  produeedeath 

in  man.  Ihe  moae  of  action  of  arsenic 
being  thus  determined,  in  reference  to  the 
pai  ts  to  which  it  is  applied,  to  the  passages 
through  which  it  makes  its  way,  and  the 
quantity  which  is  required  for  poisoning, 
M.  Orfila  meets  the  question  of  the  ex¬ 
traction  of  the  poisonous  substance,  in  his 


ordinary  way,  by  experiments  and  facts. 
He  first  shows  that  it  is  possible  to  obtain 
metallic  arsenic  from  the  portion  which 
has  been  absorbed  ;  and  next,  that  it  is 
indispensable  to  have  recourse  to  this  ex¬ 
traction  when  the  poison  has  not  been 
found  in  the  alimentary  canal,  nor  in  the 
matters  vomited,  nor  in  the  other  parts  to 
which  it  may  have  been  applied;  for  if  we 
confine  ourselves,  as  has  been  done  hitherto, 
to  looking  for  arsenic  in  the  matters  coming’ 
from  the  stomach  and  intestines,  we  run 
the  risk  of  finding  none,  either  because 
none  remains  in  the  digestive  tube,  or  be¬ 
cause  the  matters  vomited  have  been  re¬ 
moved;  while  the  metal  may  always  be 
obtained  fiom  the  portion  of  the  arsenious 
acid  which  has  been  absorbed,  as  facts 
and  experiments  continue  to  show.  This 
poison,  adds  M.  Orfila,  may  be  detected 
by  properly  treating  a  certain  number  of 
muscles,  or  a  single  viscus,  previously 
dried,  particularly  if  the  viscus  is  very 
vascular;  but  it  is  better  to  act  upon  the 
whole  corpse,  or  at  least  on  half  of  it, 
as  the  quantity  of  arsenious  acid  which 
has  been  fatal  is  too  small  for  us  to  hope 
to  detect  it  beyond  the  reach  of  doubt,  if 
we  treat  only  a  single  viscus,  or  an  incon¬ 
siderable  portion  of  the  muscles  and  bones. 

Moreover,  arsenious  acid  can  be  detected 
in  the  blood  obtained  by  bleeding  the  pa¬ 
tient,  provided  there  are  several  ounces  to 
examine.  In  this  point  of  view,  at  anv 
rate,  bleeding  would  be  highly  useful,  by 
facilitating  the  inquiries  of  justice.  We 
shall  afterwards  say  what  we  think  of  its 
utility  as  a  therapeutic  agent. 

We  have  just  seen,  on  the  one  hand,  bow 
aisenious  acid  may  be  introduced  into  the 
system,  and  on  the  other,  what  becomes 
Oi  it  and  byj  what  line  of  proceeding  it  is 
to  be  detected  ;  it  remains  only  to  show 
the  method  of  extracting  it.  M.  Orfila 
proves  by  the  accumulated  results  of  cases 
and  experiments,  that  the  best  method  of 
obtaining  the  metal  consists  in  boiling  the 
whole  body  in  distilled  water  for  six  hours, 
in  precipitating  the  impregnated  fluid  with 
sulphuric  acid,  then  removing  the  arsenic 
fxom  the  sulphur  which  is  deposited,  mix¬ 
ing  the  decanted  and  filtered  liquid  with 
solid  azotate  of  potass  (nitre),  evaporat¬ 
ing  the  mixture  to  dryness,  and  then  in¬ 
cinerating  the  product:  this  is  first  to  be 
treated  with  water,  and  afterwards  with 
concentrated  sulphuric  acid,  and  then  to 
be  put  into  Marsh’s  apparatus,  not  in 
its  usual  form — for  this  is  inadequate  to 
the  purpose  —  but  as  modified  by  M. 
Orfila.  It  would  be  disadvantageous  to 
omit  throwing  down  the  precipitate  with 
sulphuric  acid,  and  to  mix  the  liquid  at 
first  with  the  nitrate  of  potash,  because, 
whatever  we  do,  we  always  lose  a  portion 
ol  the  arsenious  acid  while  burning  the 
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collected  matter  with  the  nitre.  The 
loss  will  be  evidently  much  smaller  if  we 
begin  by  removing  from  the  fluid  all  that 
sulphuric  acid  can  precipitate,  and  only 
treat  with  nitre  the  liquid  which  covers 
the  precipitate. 

It  is  proper  to  add  that  we  lose  but 
little  arsenic  if  we  burn  the  organic  mat¬ 
ter  after  having  diligently  mixed  it  with 
the  dissolved  nitre;  while  much  less  is 
obtained  if  the  mixture  of  the  animal  mat¬ 
ter  and  the  nitre  has  been  made  in  a  mor¬ 
tar.  The  loss  is  still  more  sensible,  if 
incineration  has  been  performed  after 
Rapp’s  method. 

The  body  is  to  be  cut  into  pieces,  and 
may  be  conveniently  boiled  in  large  cast- 
iron  cauldrons,  or  in  copper  ones,  if  the 
verdigris  is  carefully  removed  ;  and  a  very 
clean  iron  pan,  ora  Hessian  crucible,  may 
be  used  for  the  decomposition  of  the 
animal  matter  by  the  nitre. 

In  places  where,  for  want  of  utensils, 
the  examiners  do  not  undertake  all  these 
investigations,  it  will  always  be  possible, 
and,  indeed,  is  indispensable,  to  boil  the 
body  in  a  large  cast-iron  or  copper  caul¬ 
dron,  for  six  hours,  with  distilled  water 
and  ten  or  twelve  grains  of  solid  potash 
prepared  by  alcohol;  and  then  evaporate 
the  fluid  to  dryness,  after  having  passed 
it  through  fine  linen,  while  still  luke¬ 
warm.  The  solid  product  may  afterwards 
be  conveniently  submitted  to  the  necessary 
tests.  Lastly,  the  presence  of  arsenious 
acid  in  a  human  body  with  which  it  has 
not  been  placed  in  contact,  provided  its 
existence  has  been  demonstrated  by  boiling 
the  corpse  cut  into  pieces,  in  distilled 
water,  for  six  hours,  without  the  addition 
of  an  acid,  incontestibly  proves  that  the 
poison  has  been  taken  during  life;  for 
numerous  experiments  have  shown  that 
the  bodies  of  those  who  have  not  been 
poisoned  wdth  arsenic,  when  treated  in 
the  same  manner,  furnish  no  trace  of  it. 

The  chief  object  of  the  investigations 
which  we  have  just  analysed  is  to  detect 
the  presence  of  arsenic,  either  during  the 
illness  of  the  patient,  or  after  his  death  ; 
and  we  are  compelled  to  conclude  that 
M.  Orfila’s  new  method  of  investigation, 
joined  to  his  improvements  of  the  old  ones, 
makes  it  impossible  henceforth  to  miss 
the  tangible  proof  of  arsenical  poisoning; 
so  that  those  who  have  committed  such  a 
crime  can  never  again  escape  the  vengeance 
of  the  law. 

But  there  is  another  duty,  of  which  the 
medical  jurist  must  not  lose  sight;  it 
consists  in  preventing  the  judges  from 
committing  an  irreparable  error, by  showing 
beyond  all  doubt,  that  the  poisonous  sub¬ 
stance  discovered  in  the  living  or  dead 
body  has  been  really  introduced  by  a  cri¬ 
minal  hand,  and  that  it  can  neither  have 


been  naturally  produced  in  the  human 
frame,  nor  artificially  developed  by  the 
action  or  reaction  of  the  numerous  agents 
employed  in  testing. 

M.  Orfila  has  not  overlooked  the  im¬ 
portance  of  this  task.  He  first  inquired 
whether  the  human  body  contained  arsenic 
among  its  chemical  principles;  under 
what  form  it  appeared;  and  whether  it 
was  possible  to  distinguish  it  from  arsenic 
introduced  from  without.  These  points 
having  been  cleared  up,  he  examined  the 
conditions  of  the  purity  of  the  tests  used, 
and  fixed  rules  by  which  wc  may  be 
assured  that  the  arsenic  obtained  is  neither 
derived  from  the  reagent,  nor  the  vessel, 
nor  from  the  earth  where  the  corpse  may 
have  been  long  deposited. 

M.  Orfila  has  ascertained  the  existence 
of  an  arsenical  compound  in  the  human 
body.  This  compound,  which  he  believes 
to  be  arseniate  of  lime,  is  found  in  a  small 
proportion  in  the  bones,  and  perhaps  in 
other  tissues.  This  important  fact  might 
make  one  fear  that  the  occurrence  of  a 
natural  salt  of  arsenic  would  affect  the 
results  of  our  analysis,  and  thus  condemn 
us  to  a  lamentable  state  of  doubt  as  to  the 
perpetration  of  the  crime.  It  is  fortunate, 
however,  that  the  experiments  of  our  great 
medical  jurist  have  cleared  up  this  fearful 
dilemma;  for  they  have  proved  that  the 
natural  arsenical  compound  is  not  soluble 
in  boiling  distilled  w7ater  kept  neutral  ; 
while,  on  the  contrary,  poison  introduced 
into  the  system  is  dissolved  and  conse¬ 
quently  disengaged  by  this  menstruum. 
The  reagents  employed  in  these  inquiries 
are  the  sulphuric  and  azotic  (nitric)  acids, 
potash  prepared  by  alcohol,  azotate  of 
potash  (nitre),  water,  iron,  and  zinc.  M. 
Orfila  shows  that  the  sulphuric  acid  of 
commerce  sometimes  contains  arsenic  in 
the  state  of  arsenious  and  of  arsenical 
acid,  which  might  lead  to  error;  but  he 
also  teaches  the  means  of  purifying  it. 
The  same  may  be  said  of  nitric  acid,  if  it 
has  not  been  distilled  over  nitrate  of  silver. 
The  potash  used  in  these  examinations 
never  contains  any ;  the  iron  and  zinc  may 
contain  some,  but  it  is  easy  to  test  them 
beforehand,  and  free  them  from  it. 

The  instruments  used  in  these  investi¬ 
gations  are  cast  iron  boilers,  porcelain 
capsules,  Hessian  crucibles,  flasks,  and 
test  tubes.  The  boilers  will  never  yield 
any  arsenic  to  the  fluid  that  they  con¬ 
tain,  provided  it  is  kept  neutral  by  the  ad¬ 
dition  of  potash  prepared  with  alcohol. 
The  porcelain  capsules,  the  flasks,  and  the 
tubes,  never  yield  arsenic;  but  it  is  neces¬ 
sary  to  rinee  them  with  an  alkaline  solu¬ 
tion  when  they  have  contained  arsenical 
substances. 

Lastly,  some  earths  contain  arsenic,  and 
may  thus  make  medico  legal  examinations 
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more  complicated.  However  it  is  easy  to 
test  them,  aod  to  distinguish  the  particles 
of  arsenic  which  they  afford  from  those 
furnished  by  the  body. 

To  sum  up:  the  important  inquiries  of 
which  we  have  given  a  short  abstract, 
authorize  us  to  conclude  that  poisoning  by 
arsenious  acid  will  in  future  be  recognis¬ 
ed  under  all  circumstances ;  and  that  it 
w  ill  be  ascertained  without  the  chance  of 
being  confounded  either  with  the  presence 
of  arsenical  salts  naturally  existing  in  the 
human  body,  or  with  the  accidental  occur¬ 
rence  of  arsenical  compounds  in  the  tests 
or  instruments  used,  or  in  the  soil  where 
the  body  has  been  buried.  In  other 
words,  in  the  memoirs  that  we  have  just 
analyzed,  poisoning  by  arsenious  acid  is 
examined  under  every  aspect,  and  illus¬ 
trated  by  such  an  apparatus  of  cases  and 
experiments  that  the  irresistible  autho¬ 
rity  of  the  best  demonstrated  truths  is 
stamped  on  the  method  of  which  a  particu¬ 
lar  application  is  described. 

To  complete  this  analysis  we  will  add  a 
few  words  on  the  employment  of  venesec¬ 
tion  in  the  treatment  of  poisoning  by 
arsenic.  In  the  first  place,  is  bleeding 
indicated  ?  It  is  not  long  since  an- 
tiphlogistics  were  thought  to  be  univer¬ 
sally  indicated ;  while,  at  present,  another 
extreme  prevails,  and  they  are  rejected 
almost  every  where.  This  is  so  much  the 
case,  that  after  having  formerly  combated 
the  absurdity  of  treating  every  disease  by 
this  method  alone,  we  have  now  fre¬ 
quently  to  contend  in  favour  of  these  pow¬ 
erful  agents.  Arsenical  poisoning  is  a 
striking  instance  in  point,  yet  discrimina¬ 
tion  is  necessary  in  this  as  in  every  other 
case.  If  it  is  meant  that  in  this  kind 
of  poisoning  bleeding  is  indicated  in  every 
patient,  in  all  circumstances,  and  in  all 
the  phases  of  its  course,  the  answer  is  ob¬ 
vious  ;  but  no  one,  we  believe,  goes  so  far 
as  this.  On  the  other  hand,  if  any  one 
denies  that  bleeding  is  a  means  of  lessen¬ 
ing  the  consequences  of  this  poison,  and 
asserts  that  it  necessarily  hastens  the 
catastrophe,  and  that  we  ought  instead  to 
use  stimulants  at  every  stage  of  the  case, 
he  commits  a  palpable  error,  which  is  every 
moment  refuted  by  facts. 

The  length  to  which  this  article  has  ex¬ 
tended  does  not  allow  us  to  enter  into  the 
details  of  the  treatment,  which  too  often 
is  useless. 

Before  we  discuss  the  different  points  of 
this  important  question,  we  shall  wait  till 
the  new  experiments  projected  by  the  com¬ 
mittee  of  the  Academy  have  thrown  some 
light  on  the  difficulties  by  which  it  is 
still  surrounded. — Gazette  Medicate ,  Aug. 
17th,  1839. 


RHEUMATISM  OF  THE  UTERUS 

IN  PREGNANCY  AND  PARTURITION. 


The  three  following  cases,  which  afford 
some  evidence  in  favour  of  the  existence  of 
this  affection,  are  from  a  memoir  by  M. 
Dezeimeris,  in  a  late  number  of  “  L’Ex- 
perience.” 

J.  D.  aged  33,  during  her  fourth  preg¬ 
nancy,  had  in  consequence  of  a  chill  four 
weeks  before  the  end  of  her  time,  a  tense 
lancinating  pain  in  the  uterus,  with  fever. 
Diaphoretics  diminished  this  pain,  but  it 
was  replaced  by  others,  which  fixed  some 
times  in  the  upper,  and  sometimes  in  the 
lower  extremities.  During  delivery,  the 
uterine  contractions  were  extremely  pain¬ 
ful,  and  from  the  first  day  they  drew 
shrieks  from  the  patient  without  pro¬ 
ducing  the  least  dilatation  of  the  orifice. 
The  uterus  could  not  be  touched  without 
causing  most  acute  suffering;  but  bleeding 
and  fomentations  soothed  these  pains,  and 
brought  on  true  labour  pains,  and  the  ac¬ 
couchement  was  completed  in  a  short  time. 

After  three  days  the  rheumatismal  pain 
of  the  uterus  reappeared,  and  required 
bleeding,  ammoniacum,  and  calomel. 
Suddenly  the  pain  ceased,  and  the 
disease  established  itself  in  the  muscles  of 
both  fore-arms,  preventing  the  patient 
from  holding  her  infant;  and  they  then 
disappeared  from  those  parts  and  fixed  on 
the  left  knee.  All  indisposition  then 
ceased  in  the  rest  of  the  body,  but  the 
knee  swelled  and  was  intolerably  painful. 
Numerous  bleedings,  calomel,  and  other 
means,  only  gradually  diminished  these 
symptoms ;  but  weakness  and  stiffness  of 
the  joint  remained  for  some  time,  and  re¬ 
quired  the  use  of  crutches. 

Q.  R.  aged  24,  of  a  strong  constitution, 
was  received  pregnant  with  her  first  child 
in  the  Maison  d’Accouchement  of  Treves; 
during  the  greater  part  of  her  gestation 
she  had  had  to  wash  linen  in  a  very  cold 
room,  with  damp  clothes  on,  and  her  feet 
in  the  wet. 

Soon  after  her  admission,  (on  the  26th 
of  October)  she  felt  pains,  which  seemed 
the  preludes  of  labour,  succeeding  each 
other  at  unequal  intervals,  but  producing 
only  slight  dilatation  of  the  uterus,  though 
they  were  very  severe.  On  the  27th,  the 
pains  sometimes  ceased  for  a  whole  hour. 
On  the  28th,  the  os  uteri  was  more  than 
an  inch  in  diameter,  and  the  membranes 
were  distended  like  a  bladder  within  it; 
the  pains  were  strong  and  frequent,  at  the 
same  time  that  the  movements  of  the 
foetus  wrere  active  and  painful  ;  in  the 
afternoon  the  pains  became  weaker,  and 
the  orifice  was  a  little  contracted.  On 
the  29th,  the  orifice  was  completely  con¬ 
tracted,  and  the  patient  complained  of  a 
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severe  pain  in  the  right  iliac  region,  and  a 
sensation  of  weakness  in  the  whole  body. 
On  the  31st,  the  abdominal  pain  conti¬ 
nued,  with  head  ache  ;  the  pulse,  which 
from  the  commencement  had  always  been 
frequent,  was  still  so  ;  there  was  not  the 
least  vestige  of  uterine  contractions.  The 
urine  was  red,  and  discharged  with  a  kind 
of  tenesmus  of  the  bladder.  The  rheuma- 
tismal  nature  of  the  case  was  no  longer 
doubted,  and  an  infusion  of  calomel  and 
valerian,  with  Hoffman’s  anodyne,  was  ad¬ 
ministered  as  a  diaphoretic.  On  the  1st 
of  November,  the  febrile  heat  and  the 
sweat  had  rendered  the  night  very  restless; 
the  headache  continued,  but  ail  the  ab¬ 
dominal  pain  had  ceased,  and  the  pulse 
had  lost  its  frequency.  On  the  2d,  the 
patient  felt  quite  well.  On  the  26th  and 
27th  the  same  pains  of  the  abdomen  re¬ 
turned  again,  but  soon  ceased,  and  on  the 
16th  of  December  the  case  was  terminated 
by  a  natural  delivery. 

D.  K.  aged  24,  had  been  exposed  to 
a  great  deal  of  cold  and  moisture.  In  the 
6th  month  of  her  pregnancy  she  caught 
cold,  and  had  rheumatic  fever  with  cough, 
and  tearing  pain  in  almost  every  part  of 
the  body,  and  especially  in  the  sacral  and 
pubic  regions.  After  eight  days  she  came 
to  the  hospital  with  the  following  symp¬ 
toms:  stiffness  in  the  back;  lancinating 
pains  in  the  chest;  dry  and  painful  cough  ; 
sense  of  tension  in  the  sacrum,  abdomen, 
and  pubic  region  ;  loss  of  appetite ;  fre¬ 
quent  febrile  and  small  pulse.  The  fundus 
of  the  uterus  was  two  fingers’  breadths 
below  the  pit  of  the  stomach  ;  the  abdomen 
was  very  sensitive  on  pressure.  Infusion 
of  calomel  and  acetate  of  ammonia,  with 
hot  fomentations  to  the  abdomen,  were 
ordered  ;  after  a  copious  sw'eat  the  patient 
was  relieved,  and  in  a  few  days  wTas  com¬ 
pletely  restored  to  health. 

About  a  month  afterwards  she  was  de¬ 
livered  with  the  forceps.  The  pains  in  the 
abdomen  and  other  parts  returned  after 
the  accouchement,  and  continued  for  ten 
days,  when  they  were  replaced  by  pain  and 
tension  in  the  left  shoulder ;  after  three 
days  these  diminished ,  and  the  abdominal 
pains  returned,  but  they  were  now'  prompt¬ 
ly  removed  by  antispasmodics. — Gazette 
Medicate,  A  out  24. 

[We  do  not  think  the  rheumatic  nature 
of  these  cases  quite  so  certain  as  M.  Dezei- 
meris  does ;  but  the  first  and  third  are 
sufficiently  remarkable  to  render  the  ex¬ 
istence  of  rheumatism  of  the  uterus  a  sub¬ 
ject  w'ell  worthy  of  consideration.  Its 
tissue  is  certainly  one  in  which  this  dis¬ 
ease  might  be  expected  for  a  time  to  es¬ 
tablish  itself;  but  other  evidence  is  ne¬ 
cessary  than  that  of  the  alternation  of  its 
pains  with  those  of  other  parts.] 


THE  HOSPITALS  OF  PARIS. 

As  the  Hotel-Dieu  at  Paris,  or  at  least  a 
part  of  it,  is  now  rebuilding,  alarge  number 
of  beds  have  been  added  to  the  other  hos¬ 
pitals,  to  supply  the  temporary  deficiency. 
A  French  journal  having  asserted, however, 
that  there  was  a  want  of  beds,  the  Canseil- 
gentral  des  Hospices  has  published  an  an¬ 
swer,  which  we  find  in  the  Gazette  Medicate 
of  the  31st  of  August.  It  appears  that  be¬ 
fore  depriving  the  Hotel-Dieu  of  5  or  600 
beds,  an  adjoining  house  was  prepared  to 
receive  300  patients.  They  have  been  at¬ 
tended  there  since  the  early  part  of  this 
year, and  at  present  there  are  125  additional 
beds  at  the  Hotel-Dieu  itself,  in  the  St. 
Charles’s  gallery,  w'hich  is  now  completed. 

New  buildings  have  been  added  to  the 
Necker,  and  to  the  Beaujon  hospital.  The 
Necker  hospital  used  to  contain  only  140 
beds,  but  now  has  220,  making  an  addi¬ 
tion  of  80,  of  which  30  are  vacant. 

The  three  new  buildings  (pavilions)  at 
the  Beaujon  hospital  contain  168  beds; 
two  of  these  additional  buildings  have  been 
occupied  for  a  long  time,  and  the  third  for 
several  days.  The  foundation  of  a  fourth 
will  be  laid. 

Thus  to  make  up  for  the  temporary  loss 
at  the  Hotel-Dieu,  wrehave 
House  adjoining  the  Hotel-Dieu  300  beds. 


Necker  Hospital .  80 

Beaujon  Hospital . 168 


(besides  56,  which  are  to  be  in 
the  4th  pavilion.) 

Ward  re- opened  at  the  Hotel-Dieu  125 
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Moreover,  a  new  hospital,  containing 
not  less  than  600  beds,  is  to  be  built  some¬ 
where  in  the  northern  part  of  Paris ;  and 
was  voted  by  the  municipal  council  at 
their  last  meeting.  Every  question  of 
art,  of  hygiene,  and  of  convenience,  is  stu¬ 
died,  so  as  to  make  it  as  perfect  as  possible ; 
and  next  year,  probably,  this  hospital, 
which  is  rendered  very  desirable  by  tbe 
increase  of  population,  will  bear  witness 
that  misfortune  is  not  forgotten  in  the 
distribution  of  the  funds  destined  for 
public  benefit. 

[We  are  glad  to  find  that  the  number 
of  beds  is  now  so  great,  but  it  is  plain  that 
there  may  have  been  a  deficiency  at  the 
time  the  complaintwas  made. — Translator .] 


THE  ALDERSGATE  GENERAL 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  take  the  liberty  of  sending  you  a  copy 
of  a  letter  which  I  published  in  the  Times 
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of  Saturday,  and  which  I  shall  feel  obliged 
by  your  inserting  in  the  next  number  of 
your  journal. 

Yours  obediently, 

John  H.  Houghton. 

To  the  Governors  of  the  Aldersgate  General 
Dispensary. 

My  Lords,  Ladies,  and  Gentlemen, 

I  and  other  candidates  for  the  office  of 
Apothecary  to  your  Institution  having  re¬ 
ceived  a  letter  from  your  Collector,  of 
which  the  following  is  a  copy,  I  take  the 
liberty  of  submitting  it  to  your  notice : — 

85, Aldersgate  Street, 
Aug.  28,  1839. 

Sir, — I  shall  remain  at  home  this  even¬ 
ing  till  nine  o’clock,  for  the  receipt  of 
subscriptions. — I  am,  sir, 

Yours  obediently, 

H.  Piper. 

As  I  cannot  conscientiously  become  a 
party  to  the  means  therein  implied  for  ob¬ 
taining  the  office,  I  beg  to  withdraw  from 
the  contest,  and  to  return  my  best  thanks 
to  those  governors  who  have  kindly 
honoured  me  with  their  support. — I  remain, 
my  Lords,  Ladies,  and  Gentlemen, 

Your  very  obedient  servant, 
John  Hyde  Houghton. 

14,  Carthusian  Street. 

Aug.  30.  1839. 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  I  know  you  are  at  all  times  willing  to 
use  your  interest  in  removing  any  real 
grievances  in  our  medical  corporations,  .1 
venture  to  address  you  on  the  subject  of 
the  early  hour  at  which  the  Library  and 
Museum  at  the  College  of  Surgeons  are 
closed  at  present.  As  they  are  mostly 
frequented  by  young  practitioners  who  are 
engaged  at  their  own  homes  in  the  morn¬ 
ing,  and  at  the  various  hospitals  generally 
till  two  o’clock  or  past,  the  present  hour 
(four)  of  closing  is  so  early  that  by  the 
time  they  can  reach  the  College  so  very 
little  time  is  left,  that  a  great  many  are  on 
this  account  deterred  from  making  use  of 
these  most  valuable  acquisitions.  If  they 
were  to  remain  open  till  five  o’clock,  many 
would,  I  am  sure,  benefit  by  them.  If  the 
officers  were  to  come  an  hour  later,  it 
would  not  be  demanding  more  of  their 
time  than  at  present.  Trusting  that  your 
noticing  it  may  induce  the  Council  to 
make  such  an  arrangement, 

I  am,  sir,  &c. 

A  Member. 


BOOKS  RECEIVED  FOR  REVIEW. 

Medical  and  Physiological  Problems. 
By  William  Griffin,  M.D.  and  by  Daniel 
Griffin,  M.D.  Part  1.  Limerick,  1839. 
8vo.  pp.  114. 

A  General  Outline  of  the  Animal  King¬ 
dom,  and  Manual  of  Comparative  Ana¬ 
tomy.  By  T.  R.  Jones,  F.Z.S  ,  Professor 
of  Comparative  Anatomy  in  King’s  Col¬ 
lege,  London.  Part  7.  pp.  48,  with  wood- 
cuts. 

A  Series  of  Anatomical  Plates.  Edited 
by  Jones  Quain,M.D.  and  W.  J.  Erasmus 
Wilson.  Fasciculus  74,  containing  Divi¬ 
sion  4 — Viscera,  5. 
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Thursday ,  Sept.  5,  1839. 

Nathaniel  Blaker  Turner,  Heymer,  Sussex. — 
Samuel  Vincent  Rice  Michell,  Redruth,  Cornwall. 
William  Scowcroft,  Bolton-le-Moor.  —  George 
Bagster  Denton.  —  Henry  Harding,  Taunton. — 
Richard  Higham,  Blackburn,  Lancashire. — 
William  Henry  Miller,  Dartmouth. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Sept.  10, 1839. 


Abscess 

2 

Haemorrhage 

1 

Age  and  Debility  . 

19 

Hoopinar  Cough  . 

5 

Apoplexy 

2 

Inflammation 

12 

Asthma 

4 

Bowels  &  Stomach 

3 

Consumption 

31 

Brain 

7 

Convulsions 

16 

Lungs  and  Pleura 

1 

Croup  . 

1 

Liver,  diseased 

1 

Dentition 

6 

Measles 

6 

Diarrhoea 

1 

Mortification  . 

1 

Dropsy  . 

2 

Small-pox 

2 

Dropsy  in  the  Brain 

3 

Thrush 

3 

Epilepsy 

1 

Unknown  Causes 

47 

Fever 

7 

Fever,  Scarlet 

9 

Casualties  . 

14 

Fever,  Typhus 

1 

Decrease  of  Burials,  as  compared  with 
the  preceding  week  .  . 
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Kept  at  Edmonton,  Latitude  51°  37 1  32"  N. 
Longitude  0°  3'  5i"  W.  of  Greenwich. 


August. 
Thursday  .  29 
Friday  .  .  30 
Saturday  .  31 
Sept. 

Sunday  .  .  1 

Monday..  2 
Tuesday..  3 
Wednesday  4 


Thermometer. 

from  56  to  64 

57 

68 

53 

63 

53 

05 

51 

63 

50 

62 

48 

65 

Barometer. 

29'86  to  29-82 
2977  29-74 

29  54  29-22 

29-08  29-10 

29-12  29-16 

29-34  29-54 

29-66  29-84 


Prevailing  wind,  S.W. 

Except  the  afternoons  of  the  1st  and  two  fol  • 
lowing  days,  cloudy,  with  frequent  and  heavy 
showers  of  rain. 

Rain  fallen,  -6  of  an  inch. 

Charles  Henry  Adams. 


Notice.  —  We  have  received  the  com¬ 
munication  of  “  Medicos.” 


Aug.  25,  1839. 
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LECTURES 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables, 


Treatment  of  Gonorrhoea — continued. 

There  is  a  third  mode  of  treating  gonor¬ 
rhoea,  consisting  of  a  combination  of  the 
two  last;  that  is,  a  moderately  antiphlo¬ 
gistic  regimen  at  the  commencement,  and 
until  the  violence  of  the  inflammatory  ac¬ 
tion  has  been  subdued.  The  antiphlogis¬ 
tic  measures  consist  essentially  in  the  ex¬ 
hibition  of  laxatives  and  diluents  of  a 
mucilaginous  nature.  When  the  pain  and 
irritation  of  the  urethra  have  been  subdued 
or  greatly  abated,  recourse  is  to  he  had  to 
stimulating  diuretics  and  astringents,  to 
suppress  the  discharge,  and  probably  this 
last  method  is  that  most  in  use  ;  the  de¬ 
tails  it  is  wholly  unnecessary  to  reconsider. 

It  may  now,  perhaps,  be  asked  what  is 
the  relative  value  of  the  different  methods. 
With  respect  to  the  purely  antiphlogistic 
treatment,  I  know  of  no  bad  consequences 
likely  to  arise  from  it.  Tn  the  first  place 
chordee  can  hardly  occur  under  this  plan, 
neither  will  there  be  much  chance  of  in¬ 
flamed  absorbents,  nor  of  sympathetic 
bubo.  The  chance  of  future  organic  stric¬ 
ture,  too,  evidently  must  be  greatly  dimi¬ 
nished,  because  the  active  treatment  pre¬ 
vents  all  those  effects  of  inflammation  in 
which  those  several  consequences  originate. 
The  constant  envelopment  of  the  penis  in 
the  cold  lotion  will  prevent  painful  erec¬ 
tion  ;  the  blood-letting  will  prevent  the 

616. — x  x  i  y  . 


effusions  of  lymph  and  thickening  which 
give  rise  to  chordee  and  stricture,  and  will 
at  the  same  time  so  reduce  the  inflamma¬ 
tory  action,  as  to  prevent  the  extension  of 
it  to  the  glands  and  absorbents.  As  the 
inflammation  subsides,  the  discharge  in¬ 
variably  abates;  and  I  have  known  in¬ 
stances  in  which  vigorous  antiphlogistic 
measures  at  the  very  commencement  had 
effectually  prevented  the  disease  from  com¬ 
pletely  developing  itself. 

Now  let  us  examine  the  consequences 
of  the  stimulating  and  astringent  plan. 
One  of  the  most  frequent  consequences  is 
a  total  suppression  of  the  purulent  dis¬ 
charge  without  any  reduction  or  abate¬ 
ment  of  the  inflammation — on  the  con¬ 
trary,  more  frequently  there  is  a  great  ag 
gravation  of  the  inflammatory  symptoms. 
These  are  immediately  followed  by  stran¬ 
gury,  hernia  humoralis,  inflammation  of 
the  absorbents,  or  chordee,  one  or  more  of 
which  affections  speedily  ensue.  Un¬ 
doubtedly  these  immediate  consequences 
do  not  succeed  in  every  case,  but  un¬ 
questionably  sufficiently  often  to  render 
the  practice  generally  objectionable. 
Nor  are  the  local  consequences  confined 
solely  to  the  urethra  and  penis;  it  often 
happens  that  the  bladder,  ureters,  and 
even  kidneys,  become  involved,  and  I  have 
known  instances  of  bloody  urine  after 
large  doses  of  cubebs  in  an  excited  state 
of  the  urethra  in  an  irritable  habit. 

With  respect  to  the  mixed  mode  of 
treatment,  even  here,  if  the  adoption  of  the 
astringent  plan  be  too  early,  severe  con¬ 
sequences  ensue,  if  not  directly,  ultimately, 
and  at  a  remote  period.  Hence,  we  may 
have  a  renewal  of  the  inflammatory  symp¬ 
toms,  with  suppression  or  retention  of 
urine.  As  remote  consequences  of  either 
the  purely  stimulant  plan,  or  the  moderate 
antiphlogistic,  followed  by  the  astringent 
mode  of  treatment,  we  may  have  chronic 
inflammation  of  the  mucous  lining  of  the 
bladder,  in  advanced  life  terminating  in 
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catarrh  us  vesicao,  organic  stricture  of  the 
urethra,  and  indeed  almost  all  the  serious 
consequences  which  we  have  already  de¬ 
tailed  as  arising  from  unnatural  irritations 
of  the  urinary  organs  in  general. 

But  a  question  of  less  moment  certainly 
than  the  ultimate  consequences  upon  the 
health,  presents  itself  here  : —Which  is  the 
most  expeditious  method  of  cure?  To 
this  1  would  reply,  that  the  stimulant  and 
astringent  method  frequently  suddenly 
suppresses  the  gonorrhoeal  discharges,  but 
this  is  also  attended  with  symptoms  so 
violent,  that  we  are  often  glad  to  restore 
it  by  poultices  to  the  glans,  and  by  the 
adoption  of  every  other  means  calculated 
to  effect  this,  and  we  have  reason  to  be 
well  satisfied  if  they  prove  successful. 
The  antiphlogistic  method  is  never  attend¬ 
ed  by  such  consequences,  and,  therefore, 
so  far  will  prove  the  speedier  method. 
With  respect  to  the  mixed  treatments  de¬ 
scribed  above,  I  was  desirous  of  examining 
their  relative  effects,  and,  therefore,  some 
years  since,  when  in  charge  of  a  military 
hospital,  where  the  facilities  for  such  were 
great,  I  selected  the  first  twenty  cases  of 
gonorrhoea,  and  taking  them  alternately  I 
treated  one  half  on  the  purely  antiphlogistic 
mode,  and  the  other  half  by  the  mixed 
method.  The  average  duration  of  the 
symptoms  in  the  first  set  was  from  seven 
to  nine  days;  in  the  second  it  extended  to 
twenty,  and  many  had  a  purulent  dis¬ 
charge  for  even  thirty  days  or  more*.  From 
the  >e  facts,  and  others  w'hieh  I  could  readily 
adduce, I  am  inclined  to  believe  thatstimu- 
lants  and  astringent  injections,  indepen¬ 
dent  of  their  ultimate  effects,  are  calcu¬ 
lated,  after  a  certain  period, to  excite,  or  at 
all  events  to  keep  up,  a  purulent  discharge 
from  the  urethra  ;  for  I  have  frequently 
found  that  a  gleet,  generated  or  occurring 
during  the  use  of  an  astringent  injection, 
often  disappeared  spontaneously  on  dis¬ 
continuing  its  use.  Upon  the  w’hole, 
therefore,  I  should  recommend  the  purely 
antiphlogistic  plan  as  at  least  the  most 
innocent,  but  also,  in  my  judgment,  the 
most  speedy  and  effectual.  In  all  cases, 
whatever  plan  of  treatment  you  may 
choose  to  adopt,  examine  the  urine,  and  if 
you  find  this  unnatural,  or  in  any  way  se¬ 
riously  deranged,  you  may  depend  upon  it 
that  the  antiphlogistic  and  sedative  plan 
of  treatment  is  the  only  safe  one  in  such 
cases. 

With  respect  to  certain  adventitious  or 
consequential  symptoms,  I  do  not  think 
it  necessary  to  consider  farther  either 
their  nature  or  treatment  here ;  and  indeed 
I  have  dwelt  perhaps  longer  on  gonorrhoea 
than  may  seem  consistent  with  the  legiti¬ 
mate  subject  of  these  lectures.  But  I 


*  The  foot  note  which  should  have  been  here 
was  by  mistake  inserted  at  p.  898  of  last  No. 


have  seen  so  many  serious  urinary  affec¬ 
tions  which  could  be  distinctly  traced  to 
former  though  remote  gonorrhoeal  affec¬ 
tions,  and  the  irritating  treatment,  that  1 
considered  I  should  have  left  the  subject 
imperfect  and  incomplete  if  I  had  omitted 
to  bring  it  under  review. 

Of  the  removal  of  calculi  from  the  bladder. — 
This  subject,  though  one  of  very  great 
importance,  yet  perhaps  is  not  of  such  in¬ 
terest  to  the  present  subject  as  to  render 
its  consideration  at  any  length  necessary. 
The  question,  in  a  medical  point  of  view7, 
resolves  itself  into  whether  a  removal 
should  be  effected.  If  so,  when  ?  and 
lastly,  by  what  means  ?  The  operation  of 
lithotomy  should,  generally  speaking,  be 
performed  immediately,  if  the  calculus — no 
matter  what  the  kind — occur  before  puber¬ 
ty.  It  should  also  beperformed  if  there  bea 
calculus,  and  the  phosphatic  diathesis  be 
distinctly  present,  or  if  the  urine  be  loaded 
with  pale  or  white-coloured  lithate  of 
ammonia. 

In  cases  of  calculus  before  puberty — no 
matter  wrhat  the  variety — its  removal  from 
the  bladder  appears  to  be  not  only  judi¬ 
cious  but  absolutely  necessary,  as  much 
and  long  suffering  will  be  thus  prevented, 
and  also  the  risk  at  this  period  is  much 
less*  than  at  a  more  advanced  age.  But 
if  the  lithic  acid  diathesis  be  steadily  pre¬ 
sent,  the  calculus  small,  the  suffering  mo¬ 
derate,  and  the  general  health  good,  then 
perhaps  the  operation  may  be  delayed  till 
puberty,  because  after  this  period  changes 
frequently  take  place  in  the  system  which 
rather  militate  against  a  return  of  the 
disease.  But  where  the  phosphatic  is  the 
diathesis  present,  and  firmly  established, 
the  removal  of  the  calculus  appears  to  be 
the  only  alternative. 

We  have  in  another  part  examined  the 
possibility  of  reducing  calculi,  and  it  then 
appeared  that  all  we  could  hope  for  was 
to  prevent  the  further  increase,  and  there 
wrould  be  great  risk  in  leaving  a  patient 
under  the  above  circumstances  with  a  cal¬ 
culus  in  the  bladder.  And  this  observa¬ 
tion  applies  to  those  cases  in  which  the 
urine  is  loaded  with  pale-coloured  lithate 
of  ammonia,  which  appears  to  be  the  in¬ 
dication  of  the  transition  to  the  phosphatic 
diathesis,  under  which  circumstances  the 
re-establishment  of  the  lithic  diathesis  is 
totally  hopeless,  while  a  calculus  actually 
exists  in  the  bladder. 

There  are  two  modes  or  methods  of 
removing  calculi :  the  one  consists  in  cut¬ 
ting  into  the  bladder,  seizing  the  calculus, 


*  The  tables  estimating  the  mortality  from  the 
operation  of  lithotomy  in  various  situations,  and 
at  the  different  ages,  may  be  consulted  in  either 
Marcet’s  or  Prout  s  works,  to  which  the  reader  is 
referred  as  furnishing  the  data  from  which  the 
above  inferences  are  deduced. 
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B-nd  then  removing  it  with  the  forceps. 
This  operation  is  now  named  lithotomy. 
There  is  another  mode  of  extracting 
stone,  and  which  may  be  said  to  have  been 
lately  revived  under  a  new  name  —  litho- 
trity*.  The  relative  value  or  the  prefer¬ 
ence  to  be  given  to  these  two  operations 
depends  upon  a  variety  of  circumstances, 
which  do  not  appear  to  me  to  be  subjects 
proper  for  discussion  in  this  place.  It 
now  remains  that  I  briefly  point  out  the 
apparatus  necessary  for  examining  the 
urine,  the  mode  of  conducting  it,  and  the 
inferences  to  be  deduced  from  the  peculiar 
properties. 

Apparatus  and  chemicals  necessary  for  exam¬ 
ining  the  urine. — The  properties  of  matter 
may  be  divided  into  three  distinct  series 
or  orders;  namely,  sensible,  mechanical, 
and  chemical.  The  sensible  are  those 
which  are  determined  by  the  operation  of 
one  or  more  of  the  five  external  senses,  and 
consist  in  the  colour,  transparency,  opa¬ 
city,  odour,  taste,  tangible  properties,  &c. 
The  mechanical  properties  in  relation  to 
the  urine  may  be  considered  as  compre¬ 
hending  merely  quantity  and  density. 
The  estimation  of  quantity  may,  gene¬ 
rally  speaking,  be  left  to  the  patients 
themselves  or  their  attendants  ;  but  the 
density  is  determined  relatively  by  what 
is  termed  taking  the  “  specific  gravity .” 
The  specific  gravity,  therefore,  is  nothing 
more  than  the  measure  of  comparison  of 
the  density  of  a  body  in  relation  to  some 
other  whose  density  has  been  arbitrarily 
fixed  and  made  the  standard  of  compa¬ 
rison.  Distilled  water  has  heen  consi¬ 
dered  as  the  most  convenient  standard, 
and  has  been  named  unity  or  TOOOf. 
There  are  several  ways  of  determining  the 
specific  gravity  of  fluids.  If  we  could 
always  determine  the  absolute  weights  of 
equal  bulks,  the  specific  gravities  would  be 
expressed.  In  fluids  this  is  always  easy 
enough.  Thus  if  we  fill  a  flask  with  dis¬ 
tilled  water,  and  find  that  the  absolute 
weight  of  this  measure  or  bulk  of  water,  is 
exactly,  subtracting  the  weight  of  the  flask, 
1000  grains,  for  instance,  and  that  the 
same  flask  filled  with  mercury,  weighs, 
making  the  same  subtraction,  13500 
grains,  the  specific  gravity  of  mercury, 

*  Si  quando  autem  is  major  non  videtur,  nisi 
rupta  cervice,  extralii  posse,  findendus  est  5  cu- 

j  us  repertor  Ammonius,  ob  \A\iQoT6pLOS  cogno- 
minatus  est.  Id  hoc  modo  lit.  Uncus  injicitur 
calc-ulo  ut  facile  eum  concussion  quoque  teneat, 
ne  is  retro  revolvatur,  turn  ferramentum  adhibe- 
tur  crassitudinis  modicae,  prima  parte  tenui,  sed 
retusa,  quod  admotum  ealculo,  et  ex  altera  parte 
ictum,  eum  findit ;  magna  cura  adliibita,  ne  aut 
ad  ipsam  vesicam  ferramentum  perveniat,  aut 
calculi  fractura  ne  quid  incidat.— Cels,  de  Med. 
lib.  vii.  cap.  26. 

f  For  fuller  details  the  reader  is  referred  to  the 

author’s  Manual  of  Chemistry,  where  the  subject 
is  treated  of  more  at  length. 


is  to  that,  of  water  as  13500:  1000,  or  :  : 
135  to  1*000.  For  the  specific  gravity  of 
urine,  however,  you  may  use  these  glass 
“  hydrometers, : ’’  as  they  are  called,  and 
which  are  constructed  upon  the  principle 
of  Dr.  Prout’s  instrurnentwhich  1  present, 
and  which  you  have  seen  so  often  used. 
All  that  is  necessary  is  to  immerse  it  care¬ 
fully  and  perfectly  clean,  and  free  from 
any  air-globules  adhering  to  it :  the  num¬ 
ber  on  the  portion  of  the  stem  above  the 
fluid  will  give  you  tolerably  accurately 
the  specific  gravity  compared  with  that  of 
distilled  water. 

To  observe  the  changes  which  occur 
spontaneously  in  the  urine  a  few  phials 
are  necessary,  in  which  portions  of  the 
different  specimens  should  be  placed,  and 
allowed  to  stand  for  the  necessary  periods, 
from  twenty-four  hours  to  three  days,  and 
then  we  should  observe  whether  it  becomes 
turbid,  or  evolves  carbonic  acid,  and  such 
other  phenomena.  The  odour,  too,  ought 
to  be  examined  after  standing,  and  com¬ 
pared  with  that  evolved  on  being  first 
2>assed. 

For  the  purpose  of  chemical  examina¬ 
tion  we  require  litmus  paper,  both  of  the 
natural  blue  colour,  and  reddened  by  a 
very  weak  acid,  with  turmeric  paper.  By 
these  the  acidity  and  alkalinity  of  the 
urine  may  be  immediately  determined. 
We  further  want  the  following  chemi¬ 
cals  : — 

Nitric  acid,  to  determine  the  proportion 
of  urea,  and  also  to  determine  or  identify 
lithic  acid. 

Hydrochloric  acid,  to  precipitate  the 
lithic  acid. 

Oxalic  acid,  to  precipitate  lime. 

Acetic  acid,  to  identify  the  oxalate  of 
lime,  as  formerly  pointed  out,  and  to  acidu¬ 
late  when  we  wish  to  precipitate  albumen. 

Carbonate  ot  potass,  to  fuse  siliceous 
matters. 

Solution  of  potass,  to  precipitate  the 
ammonio  and  earthy  phosphates. 

Solution  of  ammonia,  for  the  same  pur¬ 
pose. 

Solution  of  ferro-cyanide  of  potassium, 
to  precipitate  fibrin  and  albumen. 

IVith  the  above  are  required  one  or  two 
watch-glasses,  or  a  platinum  capsule;  a 
microscope,  or  a  Coddington  lens,  will  an¬ 
swer  the  purpose  of  examining  globules ; 
a  blow-pipe,  and  forceps  with  platinum 
points;  a  spirit-lamp,  piece  of  charcoal, 
ether,  and  about  half  a  dozen  test  tubes. 
These,  with  a  tall  jar  for  taking  the  spe¬ 
cific  gravity  by  the  hydrometer,  comprise 
almost  all  the  apparatus  essential  for  the 
purposes  of  a  general  or  hasty  examination, 
and  may  be  readily  packed  up  in  a  small 
portable  case  or  pocket-book,  so  that  a 
great  deal  may  be  determined  at  once. 

The  first  question  is,  which  of  the  uri- 
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nary  organs  is  the  seat  of  the  disease.  If 
we  wish  to  determine  the  operation  of  the 
the  kidneys,  we  should  select  the  urine  first 
passed  in  the  morning.  That  passed  after 
a  meal  is  often  influenced  by  the  state  of 
the  digestion  ;  and  where  we  wish  to  exa¬ 
mine  into  the  state  of  this  function,  such 
urine  will  often  throw  considerable  light 
upon  it.  We  have  already  pointed  out 
that  if  the  urine  be  diseased,  but.  contain 
neither  mucus,  pus,  nor  blood,  that  we  may 
conclude  that  the  kidneys  are  the  seat  of 
the  affection.  If  the  urine  contain  mu¬ 
cus  or  pus,  but  be  otherwise  natural,  then 
we  may  look  upon  the  bladder  as  exclu¬ 
sively  the  seat.  When  the  mine  is  unna¬ 
tural,  and  contains  mucus  or  pus,  then 
both  the  kidneys  and  bladder  are  affected. 

We  next  come  to  consider  the  inferences 
to  be  deduced  from  the  sensible  proper¬ 
ties,  and  first — 

Yellowish  urine,  such  as  this,  almost  inva¬ 
riably  denotes  jaundice.  This  colour, 
however,  as  well  as  the  next,  is  best  ob¬ 
served  in  a  thin  stratum  and  in  an  opaque 
vessel,  such  as  a  porcelain  evaporating 
dish.  If  the  stratum  be  deep,  or  the  body 
of  urine  great,  the  whole  presents  a 
dark  appearance,  which  completely  ob¬ 
scures  the  yellow  and  pink  tints. 

Copper-coloured  urine,  and  becoming  re¬ 
markable  transparent  after  cooling,  is 
generally  not  only  acid,  but  also  indicates 
a  strong  tendency  in  such  urine  to  deposit 
lithicacid  in  the  crystallized  form,  as  a 
gravel :  this  condition  should  not  be  ne¬ 
glected. 

Citron-coloured  or  yeVowish  urine  remark¬ 
ably  transparent,  and  having  an  acidulous 
reaction,  denotes  a  tendency  to,  if  not  actu¬ 
ally  the  existence  of,  the  oxalate  of  lime  dia¬ 
thesis,  and  the  deposition  of  this  principle. 
When  such  exists  great  care  and  attention 
should  be  paid  in  observing  the  symptoms. 

Pale  straw- coloured,  or  of  a  bluish  green 
tint,  transparent  when  first  passed  and  re¬ 
maining  so  after,  and  having  a  smell  of 
new  mown  hay,  indicates  the  presence  of 
sugar,  and  denotes  the  disease  diabetes. 
Opalescent ,  oily  looking  urine,  having  a 
peculiar  animal  odour  intermixed  with 
that  of  the  sweet  or  wild  briar,  indicates 
almost  unequivocally  the  cystic  oxide  dia¬ 
thesis.  Pale-coloured  wheyish  looking  urine, 
somewhat  opaque  even  when  passed,  and 
with  a  strong  urinous  smell,  is  mostly  neu¬ 
tral,  but  speedily  becomes  alkaline.  These 
properties  indicate  a  very  strong  tendency 
to  deposite  the  phosphates. 

Urine  perfectly  transparent  when  passed, 
but  becoming  cloudy  on  cooling,  and  pre¬ 
cipitating  a  sediment,  or  becoming  clear 
after  filtration,  shews  an  excess  of  lithate 
of  ammonia.  Urine  cloudy  when  passed, 
or  continuing  so  after  filtration,  but  after 


boiling  becoming  clear,  and  depositing  a 
sediment,  indicates  the  presence  of  mucus, 
pus,  or  blood,  separately  or  altogether. 

Quantity — By  itself  can  hardly  be  said 
to  indicate  any  peculiarity  of  disease  ;  it 
is  only  in  connection  with  other  circum¬ 
stances  that  it  can  be  made  subservient  to 
any  useful  purposes;  and  enough  has  been 
already  advanced  upon  this  subject,  which 
need  not  now  be  recapitulated. 

Specific  Gravity. — This  is  one  of  the  most 
important  characters  of  the  urine,  and  is 
of  itself  almost  sufficient  to  determine 
many  points  of  great  moment.  A  dimi¬ 
nished  or  increased  specific  gravity  must 
depend  upon  the  proportion  which  the  sa¬ 
line  principles  bear  to  the  watery  portion 
of  the  urine.  Urine  of  a  low  specific  gra¬ 
vity,  as  T01Q,  if  of  the  ordinary  colour  and 
transparent,  and  at  the  same  time  abun¬ 
dant,  indicates  a  nervous  or  hysterical  con¬ 
stitution  of  body,  with  a  tendency  to  spasm. 
If  of  the  same  gravity,  or  even  lower,  and 
opaline  or  of  a  wheyish  colour — such  as 
you  see  here — there  is  a  strong  predisposi¬ 
tion  to  phospliatic  depositions,  and  such 
urine  speedily  becomes  alkaline.  Urine, 
however,  of  a  phosphatic  character,  has 
often  amueh  higher  specific  gravity,  1'020 
or  T025,  and  then  it  contains  urea  in  ex¬ 
cess, which,  undergoing  decomposition,  be¬ 
comes  converted  into  carbonate  of  ammo¬ 
nia,  thus  increasing  the  phosphatic  de¬ 
position.  When  the  specific  gravity  is 
much  above  1  "017, and  the  colour  deepened, 
inclining  to  red,  or  high  coloured,  as  it  is 
termed,  it  indicates  a  feverish  tendency, 
with  indigestion  and  derangement  of  the 
functions  of  the  liver.  Urine  of  a  specific 
gravity,  varying  between  1  025  and  1-030, 
of  a  colour  somewhat  like  ale,  with  a  diure¬ 
sis  and  frequent  micturition,  mostly  indi¬ 
cates  an  excess  of  urea,  and  a  strong  ten¬ 
dency  to  diabetes.  A  specific  gravity  of 
1-030  and  above,  transparent,  and  of  apale 
straw  or  of  a  bluish  green  colour,  is  an  al¬ 
most  certain  characteristic  of  diabetes. 
This  urine  will  be  found  to  have  the  pecu¬ 
liar  smell  of  diabetic  urine.  If  the  specific 
gravity  be  only  about  1  030,  you  will  find 
that  such  urine  is  sometimes  sweet,  some¬ 
times  saline.  These  differences  depend 
upon  the  sugar  and  the  urea  alternating 
with  each  other.  When  the  urine  is  strongly 
saline  or  bitter,  the  urea  will  be  found 
abundant,  and  the  sugar  proportionally 
deficient,  and  vice  versa.  In  such  cases 
there  is  mostly  distinct  diuresis  ;  but  as  I 
have  already  shewn  diuresis  is  not  an 
essential  of  this  condition.  Such  are  the 
principal  inferences  from  the  sensible  and 
mechanical  properties  of  the  urine. 

Application  of  reagents.—- By  these  means 
we  determine  the  relative  proportion  of 
the  soluble,  or  principles  held  in  solution, 


AND  THE  VARIOUS  DISORDERS  OF  THE  URINARY  SYSTEM.  249 


to  the  solvent ;  and  from  the  reagent  it- 
self  and  its  mode  of  action,  we  can  often 
determine  the  nature  or  variety  of  the 
principle.  If  urine  be  of  high  specific 
gravity,  and  presents  certain  appearances, 
as  already  stated,  we  may  suspect  an  ex¬ 
cess  of  urea,  which  we  must  determine  by 
means  of  the  test.  We  have  already 
shewn  this  sufficiently  ;  but  here  I  must 
give  you  a  caution.  In  some  peculiar 
conditions  of  the  urine,  the  urea,  though 
very  abundant,  will  not  crystallize  with 
the  nitric  acid.  The  cause  of  this  I  have 
not  been  able  satisfactorily  to  determine  ; 
still  the  fact  is  certain.  Here  is  urine,  the 
specific  gravity  of  which  is  U022,  and  it 
contains  an  excess  of  urea.  Here  is  a 
portion  in  the  capsule  to  which  nitric 
acid  has  been  added,  and,  although  this  is 
the  fourth  day,  yet  no  crystallization  has 
taken  place.  But  here  is  another  portion 
of  the  same,  which  has  been  standing  for 
about  ten  days,  and  you  see  there  is 
a  most  abundant  crop  of  crystals,  far 
exceeding  the  proportion  which  ten  times 
the  whole  contents  of  the  capsule  of 
healthy  urine  ought  to  furnish  ;  but  there 
you  see  it  crystallizes  at  last  upon  the 
slow  and  spontaneous  evaporation  of  the 
watery  portion.  Thus  when  you  have  a 
specimen  of  urine  of  high  specific  gravity, 
and  for  which  you  cannot  otherwise  ac¬ 
count,  you  may  discover  an  excess  of  urea* 
by  the  action  of  nitric  acid  aided  by  the 
urine  being  placed  in  circumstances 
favourable  to  its  slow  and  spontaneous 
evaporation.  In  some  instances  I  have 
found  oxalic  acid  crystallize  the  urea 
speedily  when  the  nitric  would  not — ano¬ 
malies  for  which  I  cannot  account. 

Sometimes  on  adding  nitric  acid  to  the 
urine  it  becomes  turbid,  though  previously 
clear  and  transparent :  this  arises  from  the 
presence  of  chyle  or  albumen,  which  are 
coagulated  by  the  acid.  Perfectly  trans¬ 
parent  urine  also  may  be  sometimes  ren¬ 
dered  turbid  by  a  very  small  proportion  of 
nitric  acid;  this  turbidity  depends  upon 
a  different  cause.  If  the  urine  be  loaded 
with  lithic  acid  held  in  solution  by  an 
alkali,  as  ammonia  or  potass,  the  addition 
of  nitric  acid,  not  in  excess,  will,  by 
combining  with  the  alkali,  liberate  the 
lithic  acid  as  a  cloudy  mass,  which,  as  it 
slowly  and  gradually  subsides  to  the  bot¬ 
tom,  assumes  a  crys*alline  appearance. 
Anv  of  the  acids  w  ill  have  the  same  effect : 
examples  of  which  you  see  in  the  present 
instances. 

Urine  which  is  cloudy  at  first,  but  be¬ 


*  If  the  nitric  acid  be  in  excess,  that  portion 
which  has  not  been  neutralized  by  the  alkali  will 
react  upon  the  lithic  acid  the  moment  it  has  been 
disengaged,  and  will  redissolve  It.  But  this  oc¬ 
curs  only  with  the  nitric  acid;  with  all  the  others 
the  lithic  precipitates,  and  becomes  crystalline. 


comes  transparent  on  the  addition  of  the 
nitric,  hydrochloric,  or  acetic  acid,  owes 
this  appearance  to  the  mechanical  suspen¬ 
sion  of  the  phosphates.  Such  urine  is  ge¬ 
nerally  pale  coloured.  This  urine  may  be 
rendered  almost  transparent  by  filtering. 
If  the  precipitate  collected  on  the  filter  be 
heated  before  the  blowpipe  its  nature  may 
be  determined.  If  it  fuse  it  is  either  the 
triple  or  fusible  phosphate.  If  it  merely 
blackens,  then  becomes  white,  without  any 
alkaline  properties,  it  may  be  looked  upon 
as  phosphate  of  lime.  If  it  become  alka¬ 
line  it  is  probably  carbonate  of  lime,  which 
may  be  readily  determined  by  adding  a 
fewr  drops  of  acetic  or  hydrochloric  acid  to 
the  pulverulent  matter  collected  on  the 
filter:  effervescence  will  follow  the  addi¬ 
tion  of  the  acid. 

There  is  also  a  semi-opalescent  appear¬ 
ance  in  pale-coloured  urine,  which  may  be 
mistaken,  or  at  least  its  cause,  by  casual 
observers.  It  frequently  deposits  a  light 
flocculent  cloud,  which  may  be  mistaken 
for  the  insoluble  earthy  salts,  but  more 
readily  for  mucus.  The  acids  do  not  ren¬ 
der  this  urine  transparent  by  dissolving 
the  suspended  matter;  but,  on  the  con¬ 
trary,  by  increasing  the  specific  gravity  of 
the  urine,  render  its  suspension  more  per¬ 
manent  and  complete.  The  alkalies,  by 
precipitating  the  earthy  salts,  causes  per¬ 
fect  transparency,  for  the  subsiding  salines 
carry  dowm  this  suspended  matter.  In 
general,  however,  the  urine  becomes  trans- 
parenton  standing  for  twenty-fours  hours; 
and  a  light,  bulky,  flocculent  cloud,  occu¬ 
pying  a  considerable  portion  of  the  length 
of  the  jar,  is  seen  occupying  the  lower 
portion,  while  the  supernatant  urine  is 
above  perfectly  clear  and  transparent,  un¬ 
less  it  be  very  prone  to  decomposition, 
when  the  separation  of  the  earthy  phos¬ 
phates  renews  the  turbidity.  Here  you 
have  examples  of  urine  of  this  sort  under 
each  of  the  circumstances  above  mention¬ 
ed.  The  spontaneous  precipitate  consists 
chiefly  of  epithelium,  described  in  a  former 
lecture,  and  the  properties  of  which  you 
may  now  again  observe  in  the  field  of  the 
microscope. 

Lastly,  there  is  another  form  of  amor¬ 
phous  sediment  mechanically  suspended 
in  pale-coloured,  cloudy  urine,  and  which 
might  be  confounded  with  the  earthy  salts 
—  pale  -  coloured  lithate  of  ammonia. 
Sometimes  it  constitutes  the  entire  sedi¬ 
ment;  sometimes  it  is  intermixed  with  the 
phosphates  or  other  insoluble  earthy  salts. 
If  hydrochloric  acid  does  not  dissolve  any 
or  the  whole,  the  residue  may  be  consi¬ 
dered  as  lithate  of  ammonia;  or,  if  the 
hydrochloric  acid  has  been  in  too  great 
excess,  as  lithic  acid  deprived  of  its  am¬ 
monia.  But  it  will  be  dissolved  by  pure 
potass  or  by  its  carbonate,  which  the 
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earthy  salts  would  resist  —  examples  of 
which  you  may  now  observe.  Carbonate 
of  lime  sometimes  appears  as  an  amor¬ 
phous  sediment:  it  can  be  easily  recog¬ 
nized.  Such  are  the  principal  facts  which 
I  wished  to  bring  before  you  in  reference 
to  the  examination  of  the  urine,  which, 
though  in  part  a  recapitulation,  yet  I 
thought  of  sufficient  moment  to  attract 
your  attention. 

I  have  now,  gentlemen,  performed  the 
task  which  I  had  proposed  to  myself  at 
the  commencement  of  these  lectures.  I 
may,  perhaps,  appear  to  have  dwelt  upon 
the  subject  at  greater  length  than  was 
necessary ;  but  I  think  those  who  have 
favoured  me  with  their  attendance  will 
acquit  me  of  this  charge.  You  must  have 
witnessed  enough  to  convince  you  of  the 
extreme  utility  of  attention  to  this  class  of 
diseases;  and,  if  I  have  in  any  way  con¬ 
tributed  to  heighten  your  zeal,  to  direct 
your  operations,  or  in  any  manner  to  dimi¬ 
nish  the  difficulties  of  such  inquiries,  I  shall 
consider  myself  as  amply  compensated.  I 
now  beg,  in  taking  my  leave,  to  wish  you 
every  success — both  in  your  present  occu¬ 
pations,  and  in  the  future  exercise  of  your 
profession. 
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SEQUELAE  AND  COMPLICATIONS  OF 
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Softening  of  the  Cornea.  — Gangrene.— Vegeta¬ 
tions.— Abscesses. —  Ulcers  ;  the  nephelion  ; 
the  lymphatic  or  plastic  ulcer  ;  the  hot  hr  ion  ; 
the  epicauma  or  burning  ulcer  ;  the  incised 
ulcer. 

Whenever  a  tissue  becomes  inflamed, 
the  cohesion  that  exists  between  the  ele¬ 
ments  of  which  it  is  formed,  is  always 
more  or  less  diminished,  according  to  the 
nature  of  the  tissue.  It  is  not,  however,  to 
this  phenomenon,  which  is  too  general  and 
too  well  known  to  require  comment,  but 
to  a  peculiar  form  of  softening  of  the  cor¬ 
nea-— a  form  which  has  not  yet  been 
sufficiently  studied  by  authors,  that  I 
w  ish  to  draw  your  attention. 

After  inflammation  of  the  cornea,  the 
tissue  of  that  organ  softens  in  some  in¬ 
stances  to  such  an  extent,  that  its  form 
may  be  entirely  altered.  Thus,  M.  Mi- 
rault  mentions  a  case  in  which  the  pressure 
of  the  eyelids  caused  the  cornea  to  lose  its 
convex  form,  and  to  become  perfectly  flat. 
It  may  be  pressed  forwards,  and  become 
elongated,  so  as  to  hang  between  the  eye¬ 


lids,  as  in  a  case  of  M.  Stsebers.  It  may 
also  project,  and  assume  a  conical  figure, 
when  the  softening  occupies  the  centre,  or 
form  a  half  transparent  yellowish  brown 
tumor.  When  the  softening  is  only  par¬ 
tial,  and  exists  in  different  parts  of  the 
membrane,  you  w  ill  sometimes  see  on  its 
surface  several  tumors,  which  appear,  by 
their  brownish  colour,  as  if  formed  by  the 
iris.  Some  cases  have  even  been  observed 
in  which  the  softening  of  the  cornea  was 
so  great,  that  its  form  changed  under  the 
influence  of  muscular  contraction. 

I  have  occasionally  met  with  a  species 
of  softening  of  the  cornea,  wffiich  is  but 
imperfectly  known;  indeed,  I  do  not  know 
w  hether  it  has  ever  been  properly  described. 
The  cornea,  the  tissue  of  which  has  become 
extremely  rarefied,  forms  between  the  free 
margins  of  the  eyelids,  a  black,  brown,  or 
reddish  tumor,  projecting  like  a  large 
staphyloma  of  the  iris.  This  tumor  is 
soft,  insensible,  and  radiated.  I  first  ob¬ 
served  it  in  twm  women,  nurses  at  the  Hopi- 
tal  de  la  Maternite,  who  wrere  both  affected 
with  a  chronic  vaginal  discharge.  They 
wrere  both  of  a  lymphatic  constitution,  de¬ 
teriorated  by  poverty  and  bad  living,  and 
had  been  attacked  without  any  appreciable 
cause,  with  violent  purulent  ophthalmia. 
The  flaecidity  of  the  muscles,  the  copper- 
coloured  appearance  of  the  face,  and  the 
vaginal  affection,  led  me  to  suppose  that 
they  w’ere  affected  with  syphilis,  although 
they  positively  denied  this  to  be  the  case. 

These  various  forms  of  softening  of  the 
cornea  are  nearly  always  attended  with 
serious  consequences  to  the  functions  of 
the  eye.  The  cornea  being  generally  more 
or  less  deformed,  even  in  the  most  favour¬ 
able  cases,  vision  is  necessarily  disordered. 

When  the  disease  does  not  depend  on  a 
specific  cause,  astringent  colly ria constitute 
the  best  medication.  If,  on  the  contrary, 
the  affection  appears  to  be  of  a  specific 
nature,  the  treatment  must  be  modified 
accordingly.  Thus,  in  the  cases  1  have 
just  mentioned,  emollient  and  astringent 
applications  having  failed,  I  had  recourse 
to  antisyphilitics.  This  treatment  very 
soon  arrested  the  progress  of  the  disease, 
and,  by  then  cauterizing  with  the  nitrate 
of  silver,  the  cure  was  completed. 

Gangrene  of  the  cornea,  considered 
merely  as  the  consequence  of  inflammation 
of  that  membrane,  is  of  extremely  rare  oc¬ 
currence,  so  much  so,  indeed,  that  I  have 
never  yet  met  with  a  case.  Saunders,  it 
is  true,  says  that  he  has  often  seen  keratitis 
followed  by  gangrene;  but  the  cases  he 
brings  forward,  as  also  the  facts  mentioned 
by  Mr.  Lawrence,  appear  to  me  to  apply 
more  to  suppuration  and  softening  of  the 
cornea  than  to  gangrene  of  that  organ. 
Beclard  and  M.  Mirault  in  France  have, 
however,  each  published  a  case  in  which 
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the  gangrene  certainly  appears  to  have  have  been  described  by  some  authors  ns 
been  the  consequence  of  inflammation,  ulcers,  although,  in  reality,  they  are  but 
If  we  are  to  look  upon  all  these  eases  as  simple  aphthae;  the  excavation  which  they 
being  really  instances  of  gangrene,  we  present  not  depending  on  loss  of  substance, 
may  conclude,  that,  existing  as  a  termina-  but  on  thickening  of  their  parietes.  Mr. 
tion  of  keratitis,  gangrene  does  not  always  Wardrop  says  that  they  are  most  frequently 
give  rise  to  the  perforation  of  the  cornea,  met  with  in  winter,  and  in  cold  wet  wea- 
as  the  superficial  lamellae  only  may  be  dis-  ther;  I  have  myself  seen  them  in  every 
organized.  An  albugo,  or  leueoma,  is,  season  of  the  year. 

however,  the  necessary  consequence  of  The  presence  of  these  papulae,  which 
such  a  lesion.  generally  disappear  with  the  inflammation 


After  keratitis,  vegetations  are  occasion¬ 
ally  seen  on  the  cornea.  The  situation, 
and  aspect  Of  these  vegetations  are  ex¬ 
ceedingly  variable :  sometimes  they  oc¬ 
cupy  the  circumference  of  the  cornea ; 
sometimes  they  are  only  met  with  on  the 
centre  of  that  membrane.  When  they  are 
situated  near  the  circumference  of  the  or¬ 
gan,  they  may  either  entirely  surround  it, 
or  merely  shew  themselves  on  a  segment 
of  its  margin.  They  advance  more  or 
less  on  the  cornea,  are  of  a  greyish  or  red¬ 
dish  colour,  of  variable  size,  and  have 
the  flattened,  granular  appearance  of 
the  papillae  of  the  tongue.  When  they 
appear  in  the  centre,  their  size  is  smaller 
and  their  colour  less  vivid.  They  may 
either  be  separate  or  clustered  together. 

The  only  rational  mode  of  treatment 
that  can  be  resorted  to  consists  in  excision 
and  cauterization.  If  the  vegetations  are 
small,  cauterization  with  the  nitrate  of 
silver  is  generally  all  that  is  required  ;  if 
they  are  large  and  hard,  they  should 
be  excised  with  a  lancet  or  a  cataract 
needle,  and  the  exposed  surface  then  cau¬ 
terized. 

Under  the  name  of  aphtho'idal  papulae  I 
have  sometimes  described  to  you  a  species 
of  vegetation  which  I  have  often  observed, 
and  which  I  think  constitutes  the  poros  or 
porosis  of  surgical  writers.  These  papulae, 
which  are  generally  found  at  the  union  of 
the  sclerotica  with  the  cornea,  occupying 
the  extremities  of  the  transverse  diameter 
of  the  eye,  have  the  appearance  of  a 
variolous  pustule.  M.  Sicliel,  who  looks 
upon  them  as  indicating  scrofulous  oph¬ 
thalmia,  says,  that  they  are  never  seen 
beyond  the  limits  of  the  sclerotica.  This  as¬ 
sertion,  however,  is  not  correct,  for  I  have 
seen  them  on  the  surface  of  thecornea,  asfar 
as  two  lines  from  its  circumference.  When 
they  appear  near  the  edge  of  the  cornea 
they  are  hard,  adherent,  of  variable  size, 
of  a  pale  red  colour,  and  seem  formed  by 
the  conjunctiva  and  the  cellular  layers 
immediately  underneath.  The  summit  of 
the  papula  soon  becomes  flattened,  de¬ 
pressed,  and  assumes  a  yellowish  tinge, 
having  exactly  the  same  appearance  as 
the  aphthae  of  the  mouth.  Those  which 
are  met  with  on  the  cornea  are  generally 
narrow,  and  form  the  summit  of  a  vascu¬ 
lar  triangle  or  pyramid.  These  papulae 


which  has  given  rise  to  them,  is  not  at¬ 
tended  with  any  danger.  The  astringent 
collyria,  dry  or  liquid,  nearly  always  prove 
sufficient  to  effect  acure;  butcauterizatiou 
with  the  nitrate  of  silver  is  decidedly  the 
most  efficacious  remedy. 

Abscesses. — When  the  cornea  is  inflamed, 
of  a  white,  semiliquid, puriform  matter  eff 
occasionally  takes  place  between  the  la¬ 
mellae  of  that  membrane,  as  most  of  you, 
no  doubt,  have  frequently  had  an  oppor¬ 
tunity  of  observing.  There  has  been  much 
discussion  to  ascertain  whether  this  mat¬ 
ter,  which  Scarpa  calls  concrescible  lymph , 
is  of  a  purulent  nature  or  not ;  or  whether, 
indeed,  the  cornea  is  susceptible  of  sup¬ 
puration.  In  my  opinion  the  dispute  is 
merely  one  of  words.  Each  tissue  may 
be  said  to  have  its  own  mode  of  suppura¬ 
ting.  The  suppuration  of  a  mucous  or  of 
a  serous  membrane  does  not,  as  you  are 
well  aware,  furnish  a  pus  exactly  similar 
to  that  which  is  produced  by  the  suppura¬ 
tion  of  cellular  tissue  or  of  the  skin.  Is 
it  not,  therefore,  perfectly  rational  to  allow 
that  suppuration  of  the  cornea  may  pre¬ 
sent  peculiar  characters— characters  which 
are  not  met  with  in  the  suppuration  of 
other  tissues  ?  In  short,  it  is  of  but 
little  importance  whether  the  matter  be 
called  pus  or  coagulable  lymph,  provided 
the  characters  which  it  presents,  when  ef¬ 
fused  between  the  lamella  of  the  cornea,  be 
carefully  noted. 

These  abscesses  nearly  always  exist  as 
sequel®  of  interstitial  keratitis.  Their 
characters  differ,  according  as  they  are 
situated  near  the  sclerotica,  or  in  other 
parts  of  the  cornea.  When  they  do  not 
occupy  the  circumference  of  the  organ, 
their  form,  size,  and  position,  may  vary 
considerably.  Sometimes  they  are  glo¬ 
bular,  sometimes  they  are  flattened  ;  their 
size  is  generally  about  that  of  a  millet- 
seed:  In  some  instances,  however,  they 

appear  under  under  the  form  of  yellowish 
patches,  of  variable  size,  surrounded  by 
an  opaline  areola.  They  may  occur  in 
any  part  of  the  cornea,  but  are  more 
frequently  met  with  in  its  lateral  and 
inferior  regions,  than  above  the  pupil. 
If  the  abscess  is  ‘superficial  it  soon  opens 
externally;  if,  on  the  contrary,  it  is  deep- 
seated,  several  weeks  may  elapse  before 
such  on  event  takes  place;  nor  does 
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al  ways  thus  terminate.  The  posterior 
lamellae  of  the  cornea  may  be  perforated, 
and  the  abscess  empty  itself  into  the 
anterior  chamber;  this  is,  however,  seldom 
the  case.  It  is  generally  considered 
advisable  not  to  open  these  abscesses,  but 
to  allow  them  to  open  spontaneously. 
Such  is  certainly  the  most  rational  plan, 
but  I  am  inclined  to  think,  from  several 
experiments  which  I  have  made,  that  the 
incision  of  an  abscess  of  the  cornea  is 
scarcely  ever  attended  with  serious  con¬ 
sequences;  that  it  is  not  dangerous,  as  has 
been  asserted,  but  merely  useless.  That 
the  operation  should  be  useless  is  easily 
accounted  for,  when  we  consider  that  the 
matter  which  forms  the  abscess,  being  half 
concrete,  and  extremely  adherent  to  the 
tissue  of  the  cornea,  does  not  escape 
through  the  opening  which  has  been  made  ; 
but,  when  the  abscess  is  of  a  certain  size — 
when  it  is  situated  opposite  the  pupil— and 
does  not  seem  likely  to  open  alone,  it  is 
necessary  to  use  the  lancet,  as  its  desicca¬ 
tion  might  give  rise  to  a  permanent  opacity 
of  the  cornea. 

When  abscesses  of  the  cornea  appear 
near  the  sclerotica,  they  assume  a  semi¬ 
lunar  shape,  and  have  received  the  name 
of  onyx,  from  the  resemblance  which  has 
been  found  between  them  and  the  lunula 
which  is  seen  at  the  attached  extremity  of 
the  nails.  Some  authors  have  asserted 
that  they  are  only  met  with  on  the  inferior 
segment  of  the  cornea,  but  this  is  not  cor¬ 
rect,  as  I  have  seen  them  on  every  portion 
of  its  circumference.  These  abscesses  fre¬ 
quently  terminate  by  resolution,  but 
sometimes  they  extend,  on  the  contrary, 
in  such  a  manner  as  to  give  rise  to 
purulent  infiltration  of  the  entire  organ. 
They  may  open  externally,  in  which  case 
they  are  followed  by  a  deep  incised  ulcer,  or 
internally  into  the  anterior  chamber,  thus 
giving  rise  to  hypopium.  The  treatment 
of  this  class  of  abscesses  is  the  same  as  that 
of  the  preceding,  with  the  exception  that 
the  use  of  the  lancet  seems  really  to  retard 
the  cure.  Every  thing  must  be  done  that 
is  calculated  to  promote  the  resolution  of 
the  effused  matter.  The  remedies  which 
are  likely  to  produce  this  effect  are  those 
which  are  employed  in  the  treatment  of 
acute  keratitis. 

Ulcers  of  the  cornea  constitute  an  im¬ 
portant  complication  of  keratitis,  and  have 
everattracted  great  attention  from  ophthal¬ 
mologists.  They  are  generally  the  conse¬ 
quence,  but  may  also  be  the  cause,  of  acute 
inflammation  of  the  cornea,  and  as  a 
thorough  knowledge  of  their  various  modi¬ 
fications  may  throw  some  light  on 
the  treatment,  I  intend  to  study  them 
with  care.  On  examining  attentively 
the  various  ulcers  which  are  observed, 
and  on  taking  into  consideration  their 


seat,  and  their  mode  of  development 
we  may,  I  think,  establish  five  species,  the 
characters  of  which  are  sufficiently  striking 
to  distinguish  them  easily  from  one 
another.  In  the  last  century,  many  more 
were  described  by  surgical  writers,  but 
those  which  I  am  about  to  enumerate  com¬ 
prise  all  the  forms  of  ulceration  which  are 
really  met  with  in  practice.  They  are  as 
follows  :  — 

The  nephelion. 

The  lymphatic  or  plastic  ulcer. 

The  bothrion. 

The  epicauma  or  burning  ulcer. 

The  incised  ulcer  (en  coup  d1  angle.) 

Were  the  depression  occupying  the  sum¬ 
mit  of  the  papulae,  which  I  described  when 
speaking  of  vegetations  of  the  cornea,  to 
be  considered  as  an  ulcer,  w7e  should  have 
to  admit  a  sixth  species  ;  but  you  are  well 
aware  that  the  papulae  in  question  are 
merely  aphthae,  the  product  of  diphtherical 
inflammation. 

The  nephelion  is  an  extremely  superficial 
ulcer,  and  generally  appears  on  the  centre 
of  the  cornea.  It  is  seldom  single,  several 
ulcers  of  the  same  species  being  nearly 
always  clustered  together.  There  is  also 
nearly  always  a  slight  effusion  of  lymph 
between  the  lamellae  of  the  cornea  around 
the  ulcer,  which  renders  it  extremely  diffi¬ 
cult  to  distinguish  it  from  a  nebula.  If, 
however,  you  examine  the  cornea  atten¬ 
tively  with  a  lens,  or  even  with  the  naked 
eye,  you  will  find  in  the  centre  of  the 
slight  opacity  one  or  more  small  excava¬ 
tions  in  the  form  of  a  cupola.  This  kind 
of  ulcer,  called  by  the  ancients  achlys  or 
calign ,  is  principally  met  with  in  children 
and  young  people.  It  is  rare  in  persons 
above  thirty,  and  is  never  seen  in  those 
who  are  above  forty. 

When  an  abscess,  or  a  collection  of 
coagulable  lymph  formed  between  the  la¬ 
mellae  of  the  cornea,  opens  externally,  the 
small  wound  to  which  it  gives  rise  consti¬ 
tutes  w'hat  has  been  called  the  plastic 
ulcer.  This  species  of  ulcer  is  more  fre¬ 
quently  met  with  in  practice  than  any 
other.  The  size  varies  from  that  of  a  pin’s 
head  to  that  of  a  millet-seed.  The  edges 
are  jagged,  irregular,  festooned,  and  the 
bottom  is  uneven.  It  is  slow  in  cleansing, 
and  the  tissue  of  the  cornea  being  con¬ 
sequently  protected  from  the  contact  of 
the  air,  there  is  less  photophobia  or 
epiphora  than  in  the  other  forms  of 
ulceration.  It  is  worthy  of  remark, 
that  the  opacity  to  wffiich  the  plastic 
ulcer  gives  rise,  is  generally  more  exten¬ 
sive  and  deeper  seated  than  that  which 
follows  other  ulcers.  When  it  is 
situated  near  the  circumference  of  the 
cornea,  it  generally  rests  on  the  summit 
of  a  vascular  patch  of  a  triangular  or 
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pyramidal  form,  the  basis  of  which  is  on  the 
conjunctiva.  The  vascular  patch,  which 
at  first  might  be  taken  for  pterygium,  is 
sometimes  thick  and  moveable  ;  sometimes, 
on  the  contrary,  it  is  thin,  or  seems  to  be¬ 
long  entirely  to  the  cornea.  The  plastic 
ulcer  is  considered  to  be  one  of  the  charac¬ 
ters  of  scrofulous  ophthalmia.  It  is 
more  especially  observed,  it  is  true,  among 
young  people  and  persons  of  a  scrofulous 
constitution,  but  this  is  by  no  means  a 
general  rule.  The  numerous  eases  of 
the  plastic  ulcer  which  we  have  had 
lately,  or  have  yet,  in  our  wards,  must  have 
proved  to  you  that  it  may  occur  in  all 
ages  and  in  all  constitutions. 

The  Be,  thrion  ulcer  commences  byaphlyc- 
tena, which,  being  nearly  transparent,  often 
passes  unperceived.  In  the  course  of  a 
day  or  two  this  phlyctena  breaks,  and  is 
succeeded  by  an  excavation.  The  ulcer 
which  is  thus  formed  may  be  either 
superficial  or  deep-seated.  When  it  is 
superficial,  it  is  generally  of  a  circular 
shape  ;  when  it  is  deep  seated,  it  often  as¬ 
sumes  the  form  of  a  tear,  with  the  point 
turned  outwards.  The  bottom  is  transpa¬ 
rent,  and  differs  so  little  from  the  tissue  of 
the  cornea,  that  when  the  ulcer  is  superfi¬ 
cial,  it  is  often  only  by  looking  at  the  eye 
sideways  that  you  can  discover  its  pre¬ 
sence.  The  small  vessels  which  are  distri¬ 
buted  to  the  neighbourhood  of  the  ulcerat¬ 
ed  surface,  arise  from  the  deep-seated  vas¬ 
cular  layer.  These  vessels  are  often  larger 
and  more  numerous  around  the  ulcer  than 
on  the  sclerotica,  and  sometimes  appear 
all  to  arise  from  a  common  trunk,  which 
is  plainly  seen  on  the  margin  of  the  ulcer. 
The  dread  of  light,  and  the  shedding  of 
tears,  are  carried  to  a  greater  extent  in  this 
form  of  ulceration  than  in  any  other. 

The  progress  of  these  ulcers  is  rather  sin¬ 
gular  ;  the  vascular  injection  of  the  cornea 
and  other  tissues  of  the  eye  gradually  di¬ 
minishes,  and  at  last  disappears,  as  like¬ 
wise  the  photophobia  and  epiphora.  The 
ulcer,  however,  still  retains  the  same  ex¬ 
cavated  appearance,  and  often  remains  in 
this  state  for  a  considerable  length  of  time ; 
the  slight  cavity  it  forms  may  even  be¬ 
come  indelible,  in  which  case  the  patient 
is  continually  exposed  to  a  renewal  of  the 
inflammation. 

In  this,  and  in  the  preceding  form  of 
ulceration,  the  tissue  of  the  cornea  is  some¬ 
times  entirely  destroyed.  When  this  is 
the  case  you  will  see  a  small  bulla  arise 
gradually  from  the  bottom  of  the  ulcer, 
until  it  slightly  protrudes  on  the  free  sur¬ 
face  of  the  cornea.  The  small  tumor 
or  myocephalon,  which  is  thus  formed,  is 
owing  to  the  hernia  of  the  membrane  of  the 
aqueous  humor,  and  must  not  be  confouned 
with  hernia  of  the  iris,  or  the  true  myoce¬ 
phalon. 


The  Epicauma,  or  serpiginous  ulcer,  thus 
denominated  by  the  ancients,  and  de¬ 
scribed  by  Ware  under  the  name  of  abra¬ 
sion  of  the  cornea,  at  first  certainly  bears 
much  resemblance  to  an  excoriation  of  the 
superficial  lamellm  of  that  membrane  than 
to  a  real  ulcer.  It  is  often  met  with  in 
acute  keratitis,  when  it  appears  under  the 
form  of  a  slight  abrasion  of  the  cornea, 
sometimes  several  lines  in  width,  which  is 
generally  situated  near  the  circumference 
of  the  organ,  and  which  gradually  ad¬ 
vances  towards  the  centre,  without,  how¬ 
ever,  ceasing  to  be  superficial.  In  some  in¬ 
stances,  1  have  known  it  occupy  the  entire 
circumference  of  the  cornea,  the  central 
portion  only  remaining  intact.  Were  I 
to  be  guided  by  my  own  experience,  I 
should  say  that  the  superior  half  of  the 
membrane  is  more  especially  the  seat  of 
this  kind  of  ulcer.  If  the  epicauma  in 
this,  its  first  period,  be  left  to  itself,  it  gra¬ 
dually  sinks  deeper  into  the  tissue  of  the 
cornea,  and  at  last  assumes  the  appearanc  e 
of  a  real  ulcer.  When  there  are  several  of 
these  ulcers  present  at  the  same  time,  the 
aspect  of  the  cornea  is  peculiar;  it  appears 
as  if  it  were  covered  with  facets.  There  is 
little  or  no  vascularity  of  the  subjacent 
tissue  of  the  cornea,  or  of  that  which  sur¬ 
rounds  the  ulcerated  surface;  the  conjunc¬ 
tiva  on  the  contrary  is,  generally  speaking, 
considerably  vascularized.  There  is,  near¬ 
ly  always,  considerable  photophobia  and 
epiphora ;  but  the  intensity  of  these  symp¬ 
toms  varies  with  the  depth  and  extent  of 
the  lesion.  The  pain,  which  is  often 
severe,  is  superficial,  and  does  not  irradiate 
to  the  orbit.  When  the  ulcer  is  healed, 
there  remains  a  slight  opacity  of  that  part 
of  the  cornea  on  which  it  was  situated, 
and  vision  is  consequently  more  or  less 
disordered  ;  but  this  opacity  diminishes 
with  time,  and  sometimes  disappears  en¬ 
tirely. 

The  incised  ulcer,  although  not  separated 
from  the  other  species  of  ulcers  by  the 
ancients,  is  well  worthy  of  a  separate  de¬ 
scription.  It  has  been  described  with  care 
by  Mr.  Lawrence,  in  his  work  on  Venereal 
Diseases  of  the  Eye,  as  a  symptom  of  vene¬ 
real  ophthalmia;  I  have,  however,  often  met 
with  it,  when  1  could  not  possibly  attri¬ 
bute  it  to  a  venereal  affection.  This  ulcer 
is  nearly  always  found  at  the  circumference 
of  the  cornea,  near  the  sclerotica,  in  the 
same  situation  as  the  senile  zone,  under 
the  form  of  an  arc  of  a  circle,  from  one  to 
four  lines  in  length,  but  scarcely  ever  more 
than  a  line  in  width.  It  has  two  lips 
or  edges,  which  do  not  offer  the  same 
characters.  The  outer  or  sclerotic  lip  ap¬ 
pears  as  if  it  had  been  cut  perpendicularly, 
and  is  red  and  vascular,  owing  to  its  being 
formed  in  a  great  measure  by  the  conjunc¬ 
tiva,  which  is  thickened  and  injected.  The 


954 


MR.  ALCOC&’s  0  B  S  EUT  AT  IONS  ON 


inner  lip,  on  the  contrary,  is  slightly 
bevelled,  and  remains  at  first  perfectly 
transparent,  unless  there  be  suffusion  of 
that  portion  of  the  cornea.  In  a  short 
lime,  however,  vascular  filaments  ap¬ 
pear  in  the  tissue  of  the  cornea  underneath 
and  around  the  ulcer;  you  will  even  some¬ 
times  see  vessels  perfectly  isolated  in  the 
ulcerated  cavity.  This  kind  of  ulcer 
never  advances  towards  the  centre  of  the 
membrane  ;  its  depth,  however,  gradually 
increases,  and  the  arc  which  it  forms 
extends  progressively  along  its  circum¬ 
ference.  When  there  are  several,  they  may 
unite  so  as  to  circumscribe  and  isolate 
the  cornea  entirely.  The  incised  ulcer 
is  always  accompanied  by  photophobia 
and  epiphora;  these  symptoms  are,  indeed, 
often  very  intense.  It  gives  rise  to  vege¬ 
tations  of  the  cornea  more  frequently  than 
any  of  the  other  species  of  nicer. 

The  various  species  of  ulcer,  which  we 
have  thus  briefly  examined,  are  nearly 
always  the  result  of  keratitis.  They  may, 
however,  in  some  instances,  be  the  cause 
of  the  inflammation  of  the  cornea  ;  as,  for 
instance,  when  a  metallic  particle,  flying 
into  the  eye,  becomes  implanted  into  the 
cornea,  and,  on  falling,  leaves  behind  it  a 
bothrion  ulcer. 

The  characters  which  I  have  given  you, 
if  borne  in  mind,  will  always  enable  you 
to  distinguish  these  ulcers  from  one  ano¬ 
ther —  a  point  of  great  practical  importance 
in  the  treatment  of  ulcerated  keratitis,  for 
you  must  not  suppose  that  the  distinctions 
I  have  established  are  merely  theoretical. 
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of  ruptured  liver ,  spleen ,  pancreas,  kid¬ 
neys — Mere  penetrating  wounds — > acculuUd 
ball  in  omentum  —  Knif  e  wounds — Extraordi¬ 
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The  peritoneum  is  exceedingly  prone  to 
take  on  a  high  inflammatory  action  ; 
hence  all  injuries  from  the  parietes  to 
the  contents  are  of  great  importance. 
The  same  classification  of  these  injuries 
will  hold  good  as  in  those  of  the  thorax; 
and,  indeed,  it  not  seldom  happens  that 
a  mere  superficial  wound  induces  all 
the  worst  effects  of  the  gravest  injury. 
Take  the  following  case  as  an  ex¬ 
ample  : — 

Corporal  Jones,  October  1,  1836,  was 
struck  by  a  musket- ball,  about  an  inch 
above  Poupart’s  ligament,  a  little  inter¬ 
nal  to  its  centre,  making  a  horizontal 
slit  of  the  integument,  two-thirds  of  an 
inch  in  length.  It  appeared  to  have 
penetrated  the  fascia  and  muscles,  and 
proceeded  a  little  downwards  and  in¬ 
wards.  The  finger  was  introduced  the 
whole  apparent  length  of  the  wound, 
and  the  iliac  vessels  distinctly  felt;  but 
no  ball  could  be  detected.  The  perito¬ 
neum  seemed  uninjured  ;  no  tendency 
to  protrusion  of  the  intestines,  nor  could 
they  be  felt  by  the  finger. 

Shortly  after  his  admission,  consider¬ 
able  reaction  came  on.  A  large  bleed¬ 
ing  was  practised;  an  antimonial  m  x- 
ture,  with  a  slight  opiate,  ordered,  fol¬ 
lowed  by  a  dose  of  castor  oil,  which,  in 
a  few  hours,  operated  twice:  after  which 
he  passed  an  easy  night,  and,  on  the 
succeeding  morning,  be  felt  no  pain, 
tension,  or  tenderness  of  abdomen ; 
pulse  about  90;  tongue  slightly  furred. 

It  is  unnecessary  to  detail  to  you  day 
by  day  the  progress  of  the  case;  it  is 
enough  to  say  that,  up  to  the  fourteenth 
day,  no  one  unfavourable  symptom  pre¬ 
sented  ;  wound  suppurated,  and  was 
closing  kindly ;  health  good.  On  that 
day,  however,  be  had  a  foul  tongue  ; 
pulse  w  as  66;  skin  dry  and  hot ;  bowels 
confined.  Small  doses  of  sulphate  of 
magnesia  were  ordered ;  and,  on  the 
succeding  day,  he  was  reported  to  have 
passed  a  very  restless  night;  purging 
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and  vomiting’  had  supervened,  and  for 
the  first  time  pain  of  the  lower  belly  in¬ 
creased  by  coughing'  or  pressure.  An 
emollient  cataplasm  was  applied  to  the 
wound ;  the  patient  was  freely  bled ; 
and  calomel  and  opium  ordered  every 
second  hour. 

17th. — The  aspect  a  little  improved, 
diarrhoea  less  frequent,  and  states  that 
he  felt  a  marked  relief  after  the  bleed¬ 
ing;  pulse  fuller,  softer,  110;  tongue 
loaded  with  brown  fur;  still  pain  on 
pressing  the  abdomen,  but  slighter  than 
on  the  previous  day;  much  thirst;  no 
appetite  ;  the  pain  referred  to  the  umbi¬ 
licus,  and  increased  by  the  patient’s 
turning  from  side  to  side. 

V.  S.  ad  §xij.  Contiu.  pilulae. 

18th. — Great  inclination  to  vomit. 

Acet.  Morphia?,  gr.  $. 

19th. — Pulse  104;  the  diarrhoea  has 
ceased,  and  there  is  diminution  of  pain 
in  the  abdomen  when  pressed ;  sleep¬ 
less ;  tongue  foul;  some  tension  of 
belly;  countenance  and  lips  of  a  slightly 
leaden  hue;  breathing  hurried;  and 
countenance  anxious.  Towards  even¬ 
ing  he  became  much  worse. 

20ih. — The  irritation  and  symptoms 
of  peritonitis  have  disappeared  in  a 
great  measure ;  some  slight  tension  of 
the  abdomen,  but  no  pain  on  pressure  or 
vomiting.  The  pulsations  of  the  heart 
are  quick,  violent,  and  extending  over  a 
greater  space  than  natural.  Pulse  small 
and  quick;  lips  slightly  livid ;  breath¬ 
ing  more  hurried  ;  anxiety;  and  pain  of 
chest  near  the  region  of  the  heart,  to 
which  he  refers  all  his  sufferings.  In 
the  morning,  a  quantity  of  green  thin 
fluid  wras  discharged  without  an  effort 
from  the  stomach.  He  sunk  and  died 
on  the  2’2d  day. 

On  examination  after  death,  great 
swelling  and  tension  of  abdomen  was 
observed.  The  wound  was  unclosed. 
A  similar  fluid  to  that  discharged  several 
times  before  death,  with  little  effort  of 
vomiting,  flowed  from  mouth  and  nos¬ 
trils  whenever  the  head  was  moved. 

Cavity  of  abdomen. — Acute  inflam¬ 
mation  of  the  peritoneum  generally 
might  be  traced;  lymph  had  been  ef¬ 
fused  in  great  quantity,  and  caused  ad¬ 
hesion  between  the  convolutions  of  the 
intestines.  The  adhesions  were  recent, 
and  easily  separated.  Opposite  to  the 
wound  there  was  a  black  circumscribed 
spot  on  the  peritoneum,  indicating  ap¬ 
proaching  gangrene.  Similar  appear¬ 


ances  were  visible  on  the  peritoneal 
coat  of  the  intestines,  and  in  the  intes¬ 
tines  themselves.  A  large  quantity  of 
serum  was  also  found  effused  in  the 
cavity.  The  ball  was  searched  for  in 
vain,  and  the  presumption  was  that  it 
had  not  lodged  nor  penetrated  farther 
than  described  by  the  examination  with 
the  finger. 

The  mucous  membrane  of  the  stomach, 
towards  the  pylorus,  was  more  vascular 
than  natural ;  that  of  the  smaller  intes¬ 
tines  presented  slight  traces  of  inflam¬ 
mation.  Serous  effusion  had  taken  place 
in  the  pericardium. 

I  prefer  dwelling  on  this  case  to 
enumerating  others;  I  shall,  therefore, 
particularly  direct  attention  to  it,  the 
more  fully  to  impress  on  your  minds  the 
true  principles  of  treatment  to  be  adopted 
in  wounds  of  the  abdominal  parietes. 

There  was  here  no  opening  into  the 
cavity  :  it  seems  more  than  probable  the 
ball  had  not  even  lodged;  still  it  was 
in  the  close  neighbourhood  of  the  peri¬ 
toneum,  and  it  would  not  have  seemed 
extraordinary,  from  the  proximity  of 
the  wound  and  the  serous  membrane,  if 
peritoneal  inflammation  had  immediately 
set  in ;  but,  with  the  exception  of  a 
short  period  of  reaction  and  general 
disturbance,  immediately  checked  by 
the  treatment,  not  even  the  remotest 
evidence  of  danger  w'as  afforded  until 
the  fourteenth  day.  Let  this  fact,  then, 
impress  you  with  a  conviction  of  the 
necessity  of  a  guarded  diagnosis  on  the 
one  hand,  and  the  vigorous  adoption, 
from  the  first  hour,  of  all  measures  cal¬ 
culated  to  arrest  or  prevent  the  develop¬ 
ment  of  inflammatory  action ;  and  al¬ 
ways  remember,  that  abstinence,  perfect 
repose,  and  a  due  action  of  the  skin, 
bowels,  and  kidneys,  are  among  the 
chief  and  best  of  preventive  measures. 

Passing  on  to  the  period  comprising 
the  fatal  and  inflammatory  stage  (from 
the  14th  to  the  22d  day,  a  space  o  9 days), 
you  can  scarcely  fail  to  remark  the  sud¬ 
den  supervention  of  all  the  unfavoura¬ 
ble  symptoms,  anti  how  distinctly  they 
marked  the  nature  and  intensity  of  the 
action.  The  first  day  gave  simple  py¬ 
rexia,  a  febrile  action,  hot  dry  skin,  foul 
tongue,  restlessness,  confined  bowels, 
&c. ;  the  second  pointed  to  the  develop¬ 
ment  of  inflammation  in  the  peritoneum 
in  the  lower  portion  of  the  abdomen, 
and  in  the  mucous  membranes  generally 
of  the  alimentary  canal.  Thus,  there 
was  pain  on  pressure  or  coughing,  re- 
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ferrino-  to  the  serous  membrane,  while 
purging1  and  vomiting  pointed  to  the 
mucous  tissue.  The  wound,*  which  hi¬ 
therto  had  been  suppurating  kindly, 
and  gradually  closing,  immediately  sym¬ 
pathized  ;  the  healing  process  stopped, 
and  made  not  the  least  progress  up  to 
the  date  of  his  death.  This  also  shows 
that,  however  much  the  wound  might 
be  the  cause  of  all  the  mischief,  it  was 
remotely,  not  immediately  ;  not  by  the 
extension  of  a  bad  action  to  the  neigh¬ 
bouring  serous  membrane,  but  by  some 
more  subtile  influence.  This  is  the 
most  remarkable  feature  of  the  case, 
and  which  I  am  most  anxious  you 
should  not  overlook,  and  thus  pro¬ 
nounce  your  patient  out  of  danger,  be¬ 
cause  no  peritoneal  inflammation  super¬ 
vening  for  the  first  few  days,  and  the 
wound  gradually  healing  with  a  healthy 
action,  the  danger  seems  passed  of  any 
immediate  and  direct  unfavourable  ac¬ 
tion  being  communicated  from  the  site 
of  injury  to  the  neighbouring  cavity. 

The  serous  effusion  in  the  pericar¬ 
dium,  and  the  corresponding  effect  on 
the  heart’s  action  towards  the  close  of 
the  case,  I  should  attribute  to  that  sym¬ 
pathy  of  action  between  all  similar  tis¬ 
sues  throughout  the  body.  Thus  the 
peritoneum  taking  on  the  action  of  mor¬ 
bid  effusion,  the  pericardium,  possibly 
by  the  sympathy  described,  took  on  the 
same. 

The  treatment  adopted  in  this  case, 
slightly  as  it  is  indicated,  is  the  one  I 
would  recommend.  To  correct  inflam¬ 
mation  of  serous  membranes,  and  to  sti¬ 
mulate  the  absorbents,  thus  preventing1 
accumulations  of  fluid,  no  medicine  is 
so  effective  as  calomel  and  opium  com¬ 
bined,  and  employed  in  such  doses  as  in 
ordinary  cases  in  a  few  days  will  induce 
a  gentle  ptyalism.  Bleeding  was  also 
resorted  to  at  once,  and  subsequently 
guided  by  the  states  of  the  pulse;  an 
occasional  opiate  of  morphine  to  control 
irritability;  emollient  and  tepid  appli¬ 
cations  to  the  wound,  with  the  use  of 
gentle  purgatives.  These  are  the  chief 
means,  judiciously  applied,  on  which  I 
would  have  you  rely  for  the  relief  of 
your  patient  under  such  circumstances. 

One  of  the  effects  observed  in  this 
case  is  not  unusual  in  all  lesions  of  the 
abdominal  cavity  or  parietes — viz.  a 
sharp  inflammatory  action  sympatheti¬ 
cally  developed  in  the  stomach. 

In  all  serious  injuries  of  abdomen 
the  stomach  is  generally  implicated — 


not  always  inflamed,  but  displaying  by 
the  constant  ejection  of  the  contents  a 
morbid  irritability  developed  to  a  great 
degree. 

Penetrating  wound  of  abdomen,  pro¬ 
ducing  sympathetic  action  of  stomach. 

Michael  Dennany,  eet.  34.  Sangui- 
neo-bilious  temperament.  Wounded 
Oct.  1 ,  1836,  by  a  musket-ball,  which 
struck  him  immediately  below  the  scro- 
bieuius  cordis,  and  entered  the  cavity  of 
the  abdomen,  near  the  edge  of  the  dia¬ 
phragm.  Immediately  succeeded  by 
great  distress  and  painful  breathing1. 
On  admission  a  few  hours  after,  the 
pulse  was  soft,  rather  quick,  but  not 
full  ;  considerable  tumefaction  about  the 
wound.  Cold  lotion  was  applied,  and 
small  doses  of  sulphate  of  magnesia 
prescribed.  Spoon  diet. 

2d  day. — Vomited,  during  nearly  the 
whole  of  the  previous  night,  a  fluid  of 
an  intensely  bitter  taste,  having  all  the 
appearance  of  bile.  Distress  of  breath¬ 
ing  great,  and  he  wras  suffering  much 
pain  ;  pulse  small  and  quick  ;  skin 
cool  ;  bowels  confined  ;  swelling  about 
the  epigastric  region  considerable  ;  pro¬ 
trusion  of  the  omentum. 

R  Magn.  Sulph.  §iv.;  Pot.  Carb.  9j  ; 
Aquao,  ^ij.  M.  ft.  haust.  cum  cochl. 
succi  limonis  3tiis  hor.  sumend.  Bar¬ 
ley-water. 

3d.-— -Passed  a  restless  night,  and  felt 
very  ill.  Breathing  painful  ;  tongue 
moist;  tension  of  bowels  less  ;  notmuch 
pain  on  pressure ;  bowels  open  ;  no  re¬ 
turn  of  sickness. 

4th. — He  improved. 

5th.*—  Better  ;  not  much  pain  ;  bowels 
soft ;  pulse  small  and  not  quick  ;  tongue 
clean  ;  respiration  easy. 

7th. — Had  a  better  night  than  any 
since  wounded  ;  breathing  free,  and  no 
pain  during  respiration  ;  pain  on  the 
right  side  below  the  mamma  ;  bowels 
open  ;  pulse  soft  and  tranquil ;  counte¬ 
nance  improved;  granulations  were  go¬ 
ing  on,  and  wound  filling  up  ;  no  pro¬ 
trusion. 

From  this  period  may  be  dated  bis 
permanent  improvement  and  gradual 
recovery.  Once  or  twice  for  twenty- 
four  hours  pain  and  uneasiness  in  sto¬ 
mach  returned,  all  his  other  symptoms 
indicating  injury  or  disease  of  lungs 
and  liver.  He  was  invalided  in  De¬ 
cember  of  the  same  year,  three  months 
after  receipt  of  injury,  with  the  follow¬ 
ing  note  of  his  state  :  — 
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“  Dec.  31st. — The  wound,  which  is 
at  the  outer  edge  of  the  umbilicus,  is 
soundly  healed  up,  and  no  protrusion. 
He  complains  that  he  cannot  and  never 
has  been  able  since  wounded  to  lie 
upon  his  right  side,  from  pain  under  the 
false  ribs.  He  has  always  pain  when 
he  stoops,  in  the  same  place  and  in  the 
loins.  He  has  also  night  sweats,  and  a 
troublesome  cough,  which  pains  him 
from  the  site  of  his  wound  round  to  the 
spine  ;  his  expectoration  is  reported  to 
contain  some  pus.  From  his  account, 
and  the  symptoms,  the  ball  would  seem 
to  have  lodged  in  the  right  lobe  of  the 
liver,  possibly  having  also  injured  the 
lungs  Pulse  rather  weak,  but  regular  ; 
appetite  goodT 

This,  as  a  complicated  case,  the  exact 
nature  or  extent  of  the  injury  unascer¬ 
tained,  and  situated  in  the  epigastric 
region,  probably  less  distinctly  illus¬ 
trates  the  point  under  consideration 
than  a  more  distant  injury.  This  sym¬ 
pathy  of  the  stomach  is,  however, 
rarely  absent  in  any  severe  injury  of 
the  intestines,  or  even  of  the  parietes  ; 
it  is  observed  in  strangulated  hernia, 
and  in  all  cases  where  there  is  a  wound 
of  intestine.  It  seems  a  wise  provision 
of  nature  to  prevent  the  stomach  re¬ 
ceiving  matters,  the  passage  of  which 
through  the  wounded  parts,  or  their  ef¬ 
fusion  into  the  cavity,  would  be  produc¬ 
tive  of  mischief;  nay,  when  the  sto¬ 
mach  itself  is  wounded,  this  rejection  of 
all  food,  &c.  conveyed  to  it  ceases  often 
at  an  earlier  period  than  when  an  open¬ 
ing  is  made  into  a  fold  of  intestine. 
Nature  soon  agglutinates  the  wounded 
part  of  stomach  to  the  parietes,  so  that 
any  fluids,  instead  of  passing  through 
the  wound  into  the  cavity,  escape  by  the 
the  orifice  from  the  body  altogether. 

As  the  abdomen  incloses  many  and 
very  various  viscera,  so  are  the  injuries 
complicated  in  nature,  not  in  their  ef¬ 
fects  or  symptoms,  the  varieties  in  these 
being  less  numerous  and  prominent 
than  those  resulting  from  injuries  either 
of  the  head  or  chest. 

Whatever  the  injury,  general  perito¬ 
neal  inflammation  ;  irritability  of  sto¬ 
mach  ;  pain  and  tenderness  on  pressure 
over  the  abdomen;  a  small  thready  or 
wiry  pulse,  often  of  intermitting  cha¬ 
racter,  and  generally  exceedingly  rapid 
—  these,  whatever  he  the  viscus  wound¬ 
ed,  form  the  usual  group  of  symptoms. 

And  I  have  not  been  able  to  satisfy 
myself  of  the  certain  lesion  of  any  one 
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viscus,  by  the  nature,  order,  or  intensity 
of  the  symptoms  of  the  case  If  lesion 
of  the  stomach  or  of  the  intestines,  the 
contents  ejected  by  the  wound  often 
furnish  an  index  to  the  nature  of  the 
wound.  If  the  kidneys  be  injured,  ge¬ 
nerally  some  indication  is  afforded  by 
the  urine,  but  not  always ;  and  the 
liver,  spleen,  pancreas,  and  even  bladder, 
afford  no  certain  diagnostic  signs ;  such, 
as  I  have  observed,  on  the  contrary, 
have  either  been  obscure  in  their  indi¬ 
cations,  or  variable  in  their  character, 
and  not  seldom  fail  altogether  in  their 
appearance. 

I  have  met  with  but  one  case  of  re¬ 
covery  from  injured  stomach,  with  rup¬ 
ture  of  its  coats,  but  many  are  on  re¬ 
cord  ;  the  great  proportion,  however, 
are  fatal,  and  more  particularly  when 
the  wound  is  gun-shot;  the  parts  do  not 
so  readily  adhere  and  agglutinate  ;  a 
sloughing  action  is  more  likely  to  result, 
and  the  contents  of  the  stomach  escape 
into  the  cavity,  giving  rise  to  fatal  and 
uncontrollable  inflammation.  The  gen¬ 
tleman  I  allude  to,  however,  has  per¬ 
fectly  recovered,  after  long  treatment. 
I  observed  for  a  considerable  time  fluids 
escape  from  the  stomach,  but  apparently' 
prevented  from  finding  their  way  into 
the  cavity  of  the  abdomen.  The  wound 
gradually  contracted  by  granulations, 
and  finally  closed. 

I  have  not  met  with  a  single  case  of 
recovery  where  a  gun-shot  has  passed 
through  a  fold  of  intestine.  The  in¬ 
flammation  set  up  by  the  discharge  of 
the  contents  has  been  so  extensive  and 
intense,  that  death  has  rapidly  followed. 
Occasionally  there  is  an  attempt  at  ag¬ 
glutination  of  the  edges  of  the  wounds 
in  the  intestines,  but  much  more  fre¬ 
quently  none.  Here  is  a  specimen  of 
the  kind  of  wound  made,  and  you  see 
not  the  least  effort  at  agglutination  has 
taken  place.  In  the  following  case,  on 
the  contrary,  where  there  were  four 
openings  into  the  intestines,  one  was  in 
a  great  measure  agglutinated,  and  the 
other  three  open  and  gaping.  Nature 
is  not  always  uniform  in  her  proceed¬ 
ing's,  or  rather,  let  us  say,  in  the  fine 
and  complicated  machinery  of  the 
human  system  embued  with  life,  inju¬ 
ries,  however  similar  in  appearance, 
may  be  rendered  so  different  by  some  of 
the  hidden  and  multiplied  actions  of  the 
frame — by  the  relations  and  sympathies 
which  bind  the  parts  into  a  whole — as 
to  require  and  produce  different  modes 
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fV>r  their  cure  in  some  cases,  while  in 
others  their  modes  are  so  interfered 
with,  as  to  be  rendered  entirely  nuga¬ 
tory. 

Robert  Byford,  wounded  in  the  abdo¬ 
men  by  a  musket-ball,  and  died  the 
same  day.  Pain  of  abdomen  not  con¬ 
stant  ;  sickness  and  vomiting  superven¬ 
ing  immediately  after  the  receipt  of  the 
injury. 

Post-mortem. — The  ball  was  found  to 
have  passed  through  two  folds  of  the 
large  intestines.  Three  of  the  wounds 
presented  everted  edges  and  open 
mouths;  the  fourth  was  Hat,  somewhat 
agglutinated,  and  closed.  On  the  sur¬ 
face  of  the  intestines  there  was  an  ap¬ 
pearance  of  bile  ;  the  gall-bladder  was 
uninjured.  The  whole  peritoneal  coat 
presented  marks  of  active  inflammation, 
having  been  developed  in  the  few  hours 
between  the  injury  and  his  death. 

Patients  do  occasionally  recover  even 
from  very  extensive  and  complicated 
rupture  of  the  intestines,,  of  which,  per¬ 
haps,  the  most  singular  cases  on  record 
are  furnished  by  Larrey  :  one  where  a 
fold  of  intestine,  divided  in  its  whole 
circumference,  was  stitched  together, 
and  the  patient  ultimately  did  well.  In 
others,  again,  where  an  artificial  anus 
has  been  formed,  the  wounded  intestine 
is  retained  opposite  the  wound  in  the 
parietes--  a  state  of  existence  to  which 
I,  were  it  my  own  case,  should  think 
death  infinitely  preferable.  Fortunately 
a  surgeon’s  duty  is  so  clear  and  defined, 
to  save  life,  or  even  prolong  it,  under 
any  circumstances,  and  to  any  extent 
possible,  that  no  question  can  arise  in 
your  minds.  I  must  also  add,  that  even 
in  these  cases  of  artificial  anus,  there  is 
fair  ground  for  hope  in  past  experience, 
that  many  may  ultimately  be  entirely 
restored  to  a  state  of  health  and  comfort, 
by  the  re-establishment  of  the  conti¬ 
nuity  of  the  divided  intestine,  and  final 
closure  of  the  external  wound.  In  all 
such  injuries,  when  the  wound  of  the 
parietes  and  the  wound  of  the  intestine 
directly  correspond,  no  interference  of 
the  surgeon  is  required  to  keep  the  parts 
in  situ;  and  therefore  all  stitching  and 
dragging  of  the  wounded  intestine  by 
sutures  to  the  external  orifice,  is  mis¬ 
chievous,  and,  without  a  prospect  of 
doing  good,  is  well  calculated  to  inflict 
injury. 

Union  of  both  wounds  is  the  result 


to  be  desired  ;  and  to  this  all  your  re¬ 
medial  measures  should  tend.  The 
treatment  of  such  injuries,  when  most 
judicious,  is  often  of  nugatory  character; 
it  rather  consists  in  preventing  the  de¬ 
velopment  of  inflammatory  action — in 
not  allowing  or  doing  any  thing  that 
can  possibly  disturb  the  quiescence  of 
the  parts— interrupt  or  alter  the  adhe¬ 
sive  process.  On  these  the  patient’s 
present  safety  and  ultimate  recovery 
essentially  depends.  It  has  often  been 
recommended  to  use  sutures  to  draw  to¬ 
gether  the  open  and  everted  edges  of 
a  ruptured  intestine:  upon  the  wdbole, 
the  facts  published  in  support  of  this 
practice  are  not  satisfactory.  I  am  led, 
from  the  whole  of  my  observations  on 
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these  w  ounds,  to  believe,  that  if  a  ten¬ 
dency  to  adhesive  inflammation  exist, 
or  can  be  created — the  flattening  of  the 
everted  edges — their  approximation  and 
agglutination — will  take  place  without 
our  interference;  and  if  not,  that  no  ar¬ 
tificial  approximation  of  the  edges  by 
suture  would  lead  to  adhesion.  In  this, 
as  in  all  other  general  rules  in  surgery, 
exceptions  may  occur:  if,  for  instance, 
a  fold  of  intestine  be  completely  di¬ 
vided,  the  best  practice  would  be  by 
one  or  two  fine  ligatures — the  smallest 
number  possible  —  to  approximate  the 
divided  tube  ;  or  in  a  large  and  gaping 
longitudinal  wound,  sutures  would  not 
only  be  applicable,  but  afford  probably 
the  only  chance  of  recovery  for  the  pa¬ 
tient.  Entire  abstinence  of  food  for  the 
first  twenty-four  hours,  and  only  the 
most  bland  fluids  for  several  days,  are 
essential  points  of  practice.  Purgatives 
cannot  be  otherwise  but  injurious  while 
there  is  a  gaping  wound  in  the  intestine. 
If  surrounding  adhesions  are  to  close 
the  exit  thus  artificially  made,  or  the 
edges  of  the  wound  agglutinate,  this 
will  take  place  within  the  first  forty- 
eight  hours — often  within  twelve.  After 
the  first-mentioned  period,  therefore,  the 
patient  may  be  treated  upon  the  same 
general  principles  as  those  indicated  for 
the  treatment  of  severe  injuries  of  the 
parietes,  implicating  directly  or  other¬ 
wise  the  cavity. 

Many  cases  of  ruptured  liver,  pan¬ 
creas,  spleen,  and  kidneys,  have  fallen 
under  my  observation  ;  but  with  refe¬ 
rence  to  the  three  first,  I  have  not  suc¬ 
ceeded  in  tracing  in  their  symptoms 
any  distinctive  signs,  or  rather  any  in¬ 
variably  so. 
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Penetrating  wound  of  thorax  and  abdo¬ 
men ,  with  lesion  of  lung  and  liver . 

Jnmes  Cutting*,  set.  24,  wounded  on 
the  1 6th  March,  1837,  by  a  musket- 
ha]  i,  which  entered  at  the  cartilage  of 
the  seventh  rib,  carrying  a  piece  of  an 
inch  and  a  half  in  extent  through  the 
diaphragm,  wounding*  the  inferior  lobe 
of  left  lung,  and  finally  imbedding  itself 
in  the  substance  of  the  right  lobe  of  the 
liver.  The  ball  was,  after  death,  found 
lying  loose  upon  the  intestines,  and  in 
contact  with  the  under  surface  of  the 
liver. 

Progress  of  the  case. —  Second  day 
expectoration  of  blood,  great  thirst,  and 
pain  in  the  chest  ;  tongue  dry,  and 
bowels  confined. 

V.S.  ad  deliquium;  sharp  purgative  ; 

and  the  following  mixture,  which  was 
one  frequently  used  in  the  injuries  of 
the  thorax  and  abdomen  with  good  ef¬ 
fect  : — 

R  Magn.  Sulph.  ^ss.  ;  Liq.  Ammon. 

Acet.  jj.  ;  Liq.  Antimon.  Tart.  5ij.; 

Tinct.  Digitalis,  5j.  ;  Aquas,  ^ivss. 

M.  cap.  £iss.  4ta  quaque  bora. 

3d  day. —  Relieved;  tongue  clean; 
thirst  less;  no  haemoptysis,  but  consi¬ 
derable  pain  in  the  chest  on  deep  inspi¬ 
ration. 

5tli  day.  —  Great  discharge  of  icho¬ 
rous  fluid  from  the  wound  during  the 
night,  from  which  the  patient  expressed 
relief;  bleeding  from  the  nose;  cough 
continues  short  and  troublesome,  with¬ 
out  expectoration  ;  the  skin  is  hot;  pulse 
full  and  bounding,  about  90. 

V.  S.  ad  3xx.  Contin.  Mist. 

He  was  bled  twice  on  the  6th  day  to 
relieve  symptoms  and  subdue  the  in¬ 
flammatory  action.  The  bowels  also 
acted  freely. 

On  the  7th  day  he  died,  his  chief  dis¬ 
tress  having  always  been  referred  to  the 
chest  and  diaphragm. 

On  examination  after  death ,  the  liver 
was  found  of  a  bright  yellow  colour  in 
the  immediate  neighbourhood  of  the  fo¬ 
reign  body,  but  in  its  general  appear¬ 
ance  not  otherwise  altered.  The  gall¬ 
bladder  natural;  the  mesentery  of  a 
deep  red  colour,  from  the  injection  of  its 
vessels;  the  pleura  of  the  left  lung  ex¬ 
tensively  inflamed. 

The  slight  alteration  of  structure  in 
the  liver,  after  having  been  traversed, 
torn  and  bruised  by  the  passage  of  the 


ball,  and  the  lodgment  in  its  substance 
of  another  foreign  body — the  cartilage 
— is  remarkable.  But  for  the  ichorous 
discharge,  which  w'ould  not  have  been 
a  sign  but  for  the  external  w'ound,  we 
see  the  symptoms  in  no  way  denoted 
injury  to  the  liver;  and,  indeed,  in  a 
somewhat  parallel  case,  where  the  wound 
was  from  above,  there  was  a  total  ab¬ 
sence  of  all  diagnostic  sign  as  regards 
this  organ.  If  we  may  judge  from  the 
contents  of  the  gall-bladder,  and  the 
action  of  the  bowels,  its  function  was 
not  even  seriously  affected.  Many 
years  ago  I  had  a  little  boy  under  my 
care,  who  had  been  run  over  by  a  wag¬ 
gon.  There  was  great  tension  of  the 
abdomen,  indicating  extensive  extrava¬ 
sation  of  blood.  He  died  in  about 
twenty-four  hours;  and  here,  as  you 
may  observe  in  this  fac-simile  wmx  mo¬ 
del  I  made  very  carefully  immediately 
after  the  post-mortem,  the  liver  is  rup¬ 
tured  in  its  whole  diameter.  The  abdo¬ 
men  was  filled  with  blood  from  the  rup¬ 
tured  vessels.  No  symptom,  however, 
indicated  the  liver  to  be  the  particular 
viscus  injured. 

In  the  following  case,  where  both  the 
pancreas  and  kidneys  w'ere  extensively 
lacerated,  there  were  no  distinctive 
symptoms :  — 

Joseph  Lorins,  wounded  October  1, 
1836,  by  a  musket-ball,  which  entered 
between  the  last  true  and  first  false  rib, 
passing  for  some  distance  down  under 
the  integuments  ;  it  entered  through  the 
cartilage  of  one  of  the  false  ribs,  perfo¬ 
rated  the  rim  of  the  diaphragm  near  its 
attachment  to  the  rib,  and,  continuing 
its  course  downwards  and  backwards, 
traversed  the  pancreas  and  left  kidney, 
finally  lodging  in  the  abdomen. 

1st  day. — Face  pale;  lips  bloodless; 
tongue  cold  ;  pulse  small,  quick,  and 
hurried  ;  respiration  accelerated  ;  pain 
of  umbilical  region ;  vomiting ;  cold 
and  clammy  skin  ;  towards  evening  in 
more  severe  pain,  with  sinking  pulse 
and  cold  extremities. 

2d.  —  Has  passed  a  restless  night; 
great  pain,  not  referred  to  site  of 
wound,  but  to  umbilical  region.  Re¬ 
spiration  short  and  difficult;  anxious 
countenance;  pulse  irregular,  scarcely 
perceptible.  He  died  the  succeeding 
day. 

Post-mortem.  —  From  three  to  four 
pints  of  coagulated  blood  found  under 
the  mesentery  and  omentum  magnum. 
Abdomen  and  chest  full  of  a  fluid  blood 
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of  the  consistence  of  treacle  and  water  ; 
intestines  inflamed  ;  lungs  natural. 

It  is  necessary  to  observe,  however, 
that  here  the  injury  was  of  the  most  de¬ 
structive  character,  not  only  to  the  or¬ 
gans  wounded,  but  to  life;  and  as  dis¬ 
eases  of  the  kidneys,  if  not  of  the  pan¬ 
creas,  give  rise  to  distinctive  symptoms 
of  disease,  it  may  fairly  be  inferred  that 
a  lesser  injury  than  the  one  here  related, 
mi  gbt  give  signs  wanting  in  the  case 
quoted. 

In  another  case  of  ruptured  spleen 
there  was  no  special  indication  to  direct 
the  surgeon’s  attention  to  the  viscus  in¬ 
jured  ;  many  other  parts  were  impli¬ 
cated  ;  the  pain  was  constantly  referred 
to  the  lower  part  of  abdomen.  The  pa¬ 
tient,  on  two  occasions,  was  relieved  by 
copious  haemorrhage  from  the  wound. 
The  spleen  was  torn  into  fragments. 
He  died  on  the  5th  day.  Blood  mixed 
with  fecal  matter  effused,  had  impli¬ 
cated  the  whole  cavity  in  disease. 

It  is  useless  following  out  these  com¬ 
plicated  cases  further,  where  there  is 
such  violent  injury,  extensive,  and  im¬ 
plicating  more  than  one  cavity  and 
several  organs.  I  merely  wish  to  show 
you  that  it  is  vain  to  look  for  any  pre¬ 
cise  information  in  the  symptoms  ;  nei¬ 
ther  is  it  of  much  importance  ;  no  pecu¬ 
liar  treatment  could  be  adopted.  The 
same  general  principles  now  employed 
would  still  be  the  only  ones  applicable, 
whether  it  was  the  spleen,  pancreas,  or 
liver,  that  was  ruptured  or  otherwise 
injured. 

We  have  passed,  however,  somewhat 
rapidly  from  superficial  wounds  or 
injuries  and  their  consequences  to  lesion 
of  the  viscera.  There  is  an  intervening 
class  of  great  importance,  respecting 
which  there  is  much  to  be  said,  and 
fortunately  much  to  be  done  in  treatment, 
w  ith  a  fair  prospect  of  success. 

Even  a  gun-shot  wound  penetrating 
the  abdomen,  fatal  as  the  majority  of 
such  cases  prove,  may  often  be  brought 
to  a  successful  termination.  A  ball 
may  even  be  lodged,  and  yet  so  saccu¬ 
lated  and  enveloped  as  to  do  no  further 
mischief  by  its  presence.  Here  is  a 
preparation,  I  believe,  to  be  unique, 
demonstrating  the  fact.  It  shows  a 
musket-ball  completely  enveloped  by  the 
omentum,  and  which  lay  so  immediately 
in  contact  with  the  abdominal  parietes, 
that  it  wms  distinctly  felt,  and  the  pro¬ 
priety  of  cutting  it  out  discussed  under 


the  impression  that  it  was  lodged  exter¬ 
nally  to  the  peritoneum. 

The  case  has  not  otherwise  any  fea¬ 
ture  of  unusual  interest.  It  was  acorn- 
plicated  injury,  from  which  the  patient 
died  in  a  short  period. 

Knife  wounds  are  not  generally  either 
so  complicated  or  so  fatal  as  gun-shot ; 
in  civil  life  they  are  also  of  much  more 
frequent  occurrence.  Unfortunately  for 
England  they  have  been  increasing 
of  late,  and  are  not  confined  to  acci¬ 
dents,  or  inflicted  by  those  w'hose  lives 
are  devoted  to  murder  and  theft. 

In  other  countries  many  such  cases 
have  been  under  my  care,  and,  as  they 
are  less  fatal,  so  do  they  possess  more 
interest  than  the  class  we  have  just  con¬ 
sidered.  It  is  a  heart-sickening  labour 
to  watch  the  progress  of  a  certainly 
fatal  case,  where  all  art  is  vain. 

The  worst  of  these  cases  I  have  ob¬ 
served,  followed  by  recovery,  occurred  in 
Portugal  many  years  ago.  I  was  sud¬ 
denly  called  upon  to  proceed  without  de¬ 
lay  toa  casein  which  the  surgeon  had  en¬ 
deavoured  in  vain  by  dilatation  and  other 
means  to  reduce  the  protruding  gut.  A 
lady  had  stabbed  herself  in  a  fit  of 
jealousy — an  odd  feeling  it  seems,  which 
sometimes  produces  very  different  ef¬ 
fects  ;  for  it  leads  some  to  stab  their  lovers, 
and  others  themselves,  to  inflict  some  in¬ 
jury  appearing  in  all  cases  the  sine  qua 
non  ;  and  in  this  instance  the  lady  was 
herself  the  sufferer.  On  entering  the 
room  I  found  the  patient  lying  on  her 
back,  with  a  large  wet  cloth  over  her  per¬ 
son.  On  removing  this  I  wms  somewhat 
startled  by  seeing  the  whole  of  the  ab¬ 
domen  covered  by  the  protruded  intes¬ 
tines,  of  a  dark  red  colour,  against  which 
the  coarse  cloth  had  been  some  half  hour 
in  contact ;  the  patient  almost  continu¬ 
ally  vomiting,  and  at  each  effort  fresh 
portions  of  viscera  protruding.  Our 
friend,  in  enlarging  the  opening,  had 
increased,  in  a  ten  fold  degree,  the 
mischief ;  and  finding  that  the  woman’s 
convulsive  efforts  protruded  fresh  por¬ 
tions  upon  him,  had  left  her  at  last, 
frightened  at  the  quantity  exposed  to 
view  and  hi>  ill  success  in  diminish¬ 
ing  it.  It  appeared  that  an  hour  and 
a  half  had  elapsed  since  the  injury 
was  inflicted.  Several  feet  of  intestine 
w  ere  exposed,  many  parts  of  a  dark  and 
purplish  hue.  A  Portugese  surgeon  had 
been  called  in  during  the  absence  of 
the  first,  who  declared  she  was  a  dead 
woman,  and  sent  for  the  priest  to  ad- 
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minister  to  her  soul.  The  intestines, 
xviih  some  difficulty  and  careful  manipu¬ 
lation,  were  returned  in  a  few  minutes, 
and  chiefly  by  taking-  care  that,  while 
the  forefinger  of  one  hand  restored  a 
small  portion,  the  point  of  the  finger  was 
not  removed,  until  by  the  right  hand 
another  portion  was  pressed  down  upon 
it  in  a  similar  manner.  When  all  was 
returned  I  passed  a  strong  suture  through 
the  muscular  parietes,  closed  the  wound, 
and  subsequently  a  rigorous  antiphlo¬ 
gistic  treatment  was  adopted.  The 
Woman  not  only  perfectly  recovered,  but 
that  which  is  more  extraordinary,  in  five 
months  she  was  safely  delivered,  having 
been  four  months  advanced  in  pregnancy 
at  the  time  she  wounded  herself. 

This  is  one  instance  among  many 
which  may  serve  to  prove  to  you  that  a 
case,  however  desperate  it  may  seem  to 
you,  should  never  be  given  up,  and  I 
need  scarcely  remark  that  nothing*  could 
be  more  reprehensible  than  the  retreating 
tactics  of  the  first  operator.  An  opera¬ 
tion  once  begun  should  always  be  con¬ 
cluded  secimdem  artem — according*  to 
the  circumstances  of  the  case,  however 
untow'ard  may  be  the  supervening*  re¬ 
sults,  or  the  accidents  that  may  seem  to 
render  the  operation  unavailing.  The 
surgeon  will  best  consult  the  welfare  of 
his  patient,  to  sav  nothing*  of  his  own 
reputation,  by  seeing  that  the  patient, 
even  if  death  seem  inevitable,  die,  at  all 
events  as  regards  the  operation,  surgi¬ 
cally,  if  I  may  so  express  it.  Sometimes 
he  will  find,  in  spite  of  all  prognosis,  the 
patient  recovers.  I  have  had  a  patient 
lie  apparently  dead  under  my  own  scal¬ 
pel,  and  under  that  appalling  circum¬ 
stance  I  concluded  the  operation,  and 
my  doing  so  was  the  means  of  saving 
his  life,  when  all  around  me  had  con¬ 
ceived  it  impossible,  and  be  perfectly 
recovered. 

I  cannot  agree  with  some  modern  au¬ 
thors  in  their  censure  of  sutures,  and 
their  recommendation  in  the  generality 
of  cases  to  dispense  with  them  ;  even 
if  the  wound  of  the  integ*uments  and 
peritoneum  be  only  an  inch  in  extent, 
yet  in  nine  cases  out  of  ten  a  less  suture 
will  be  required.  It  must  be  remem¬ 
bered  that  the  patient  is  generally  ex¬ 
tremely  restless;  in  the  first  instance 
most  frequently  convulsed  with  vomiting, 
the  abdominal  muscles  in  violent  action 
or  writhing  with  pain;  and  under  these 
circumstances  how  are  folds  of  intestine 
just  returned  to  be  prevented  from  pro- 
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truding,  if  not  by  a  suture  ?  No  bandage 
or  pressure  can  be  endured,  not  even 
fora  few  minutes;  how  then  is  hernia 
to  be  prevented?  By  strips  of  sticking 
plaster?  Assuredly  not.  After  again 
and  again  performing  the  same  opera¬ 
tion  to  the  manifest  injury  of  the  pa¬ 
tient — of  handling*  and  returning  the 
gut,  the  surgeon  will  at  last  be  obliged 
to  resort  to  the  only  secure  means,  which 
he  ought  to  have  adopted  at  first,  and 
passing  a  strong  ligature  through  the 
integuments  and  part  of  the  muscular 
parietes,  close  the  wound  and  effectually 
confine  the  elastic  contents  of  the  abdo¬ 
men. 

A  knife  thrust  into  the  abdomen  may 
either  wound  some  viscera  or  induce 
disease  in  any  organ  in  the  neighbour¬ 
hood  of  the  wound,  particularly  if  such 
organ  be  predisposed  :  the  following  is 
a  case  of  this  kind  : — 

Wm.  Keating,  aged  25,  stout  and 
muscular;  subject  to  pain  in  the  region 
of  the  liver  ;  weakness  and  pain  in  the 
small  of  the  back.  He,  in  a  drunken 
brawl,  was  stabbed  with  a  knife,  which 
penetrated  between  the  cartilages  of  the 
tenth  and  eleventh  ribs  on  the  right 
side,  and  was  supposed  to  have  passed 
outwards  and  downwards  into  the  ab¬ 
domen.  When  I  saw  him  on  the  third 
day  he  complained  of  severe  pain  ex¬ 
tending  six  or  seven  inches  round  and 
affecting  both  the  chest  and  abdomen. 
Pulse  102,  regular,  full,  and  bounding  ; 
skin  dry  ;  bowels  much  constipated  ;  he 
had  been  bled  to  sixteen  ounces  on  the 
succeeding  day,  which  relieved  him  ; 
before  the  bleeding  bis  respiration  bad 
been  extremely  difficult  ;  apintof  blood 
was  again  abstracted,  and  a  mixture 
with  the  vin.  antimonialis  and  tinct.  di¬ 
gitalis  was  ordered,  as  also pulv.  jalapoe 
9j  ;  pulv.  ipecac,  gr.  iij. 

In  the  succeeding  days  signs  both  of 
inflammation  of  the  pleura  and  of  the 
liver  set  in,  accompanied  by  a  yellow 
coated  tongue  and  a  yellowishness  of 
the  whole  skin  ;  these  symptoms  were 
subdued  by  active  treatment.  On  the 
ninth  day  I  found  him  better,  with  hardly 
any  cough,  and  the  febrile  excitement 
gone.  Pain  in  the  region  of  the  liver 
only  on  pressure ;  tongue  dry  and 
furred.  He  w'as  ordered  doses  of  calo¬ 
mel,  opium,  and  ipecacuanha,  which, 
although  in  very  small  doses,  in  a  few 
days  affected  his  mouth,  and  seemed  to 
act  very  beneficially.  He  remained 
subject  from  slight  causes  to  return  of 
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pain  in  the  liver,  and  at  the  end  of  the 
second  month,  three  weeks  after  the 
wound  had  entirely  healed,  he  still  com¬ 
plained  of  a  nearly  constant  pain,  much 
aggravated  by  any  exertion,  with  ob¬ 
stinate  costiveness.  The  wound  was 
six  inches  above  the  umbilicus,  in  a  di¬ 
rect  line  drawn  in  the  centre  between 
the  umbilicus  and  anterior  superior  spi¬ 
nous  process  of  the  ilium.  Permanent 
disease  of  a  more  active  form  than  any 
previously  existing  in  the  liver  seemed 
to  be  a  permanent  consequence  of  this 
wound,  and  yet  there  were  scarcely  any 
grounds  for  believing  that  organ  to 
have  been  injured  in  the  first  instance. 

Wounds  of  the  Pelvis  and  Genital 
Organs. 

Lesion  of  bladder  by  a  musket-shot 
generally  leads  to  a  paralysis  of  its  mus¬ 
cular  fibre  and  retention  of  urine.  I 
have  before  me  the  notes  of  a  very  in¬ 
teresting  case, in  which,  notwithstanding 
the  ball  had  made  two  apertures  in  the 
bladder,  it  retained  four  pints  of  urine. 
There  was  vast  mischief  in  the  serous 
membranes  from  the  extravasation  of 
faecal  matter,  the  intestines  being  also 
wounded,  but  scarcely  any  in  the  mu¬ 
cous  tissue.  These  injuries  are  not  ne¬ 
cessarily  or  always  fatal  ;  the  first  and 
chief  indication  is  to  relieve  the  bladder 
of  its  contents,  and  by  a  catheter  to  keep 
it  so.  Some  patients  cannot  bear  the 
continued  presence  of  a  catheter,  in 
which  case  it  must  be  used  very  fre¬ 
quently.  If,  however,  its  presence  can 
be  borne  without  much  irritation,  it  is 
better  to  leave  one  in  the  point,  merely 
passing  about  half  an  inch  beyond  the 
neck,  and  so  secured.  In  the  case  al¬ 
luded  to,  one  of  the  apertures  was  in 
the  posterior  and  inferior  aspect  of  the 
bladder,  showing  how  effectually  nature 
had  instantly  closed  the  wound.  The 
mucous  membrane  of  the  bladder  also 
was  pale  and  healthy,  further  proving 
the  absence  of  a  proneness  to  take  on 
inflammatory  action. 

I  remember  a  French  soldier  who 
had  a  wound  that  seemed  to  leave  little 
hope  of  his  recovery.  A  musket- ball 
had  passed  through  the  os  innominatum, 
traversed  the  cavity  of  the  pelvis,  and 
was  cut  out  under  the  integuments  of 
the  abdomen.  He  had  scarcely  any 
bad  symptoms,  and  recovered  partly.  , 

Here  are  two  beautiful  specimens  of 
the  most  extensive  fracture  by  musket 


shot  and  subsequent  caries  of  the  whole 
of  the  innominatum,  yet  with  all  this 
little  or  no  mischief  supervened  in  the 
pelvis  ;  disease  rather  extended  exter¬ 
nally  among  the  muscles  and  into  the 
joint. 

Fig.  1  is  difficult  of  description,  not 
only  from  the  extensive  injury  to  the 
bone  over  a  variety  of  surfaces,  and 
from  a  portion  of  these  appearances 
being  the  direct  result  of  the  contact  of 
the  ball  in  its  passage  and  others  from 
subsequent  disease.  The  three  bones  of 
the  os  innominatum  and  the  head  of  the 
femur  are  all  implicated  :  the  ilium 
most,  the  ischium  second,  the  pubis 
least — only  in  that  portion  which  enters 
into  the  formation  of  the  acetabulum. 
Judging  from  the  appearance  of  the 
bone,  the  ball  would  seem  to  have  struck 
the  dorsum  of  the  ilium,  crushed  be¬ 
tween  its  plates,  passing  obliquely  out 
near  the  sacro-ischiatic  notch,  injuring 
the  superior  portion  of  the  acetabulum. 
There  is  an  irregular  opening  at  the 
dorsum  of  the  ilium  and  obliquely 
through  it.  The  opening  through  the 
inner  plate  seems  rather  to  be  a  conse¬ 
quence  of  absorption  than  the  passage 
of  a  ball.  Into  the  acetabulum  there 
are  two  openings — one  long  irregular 
slit  proceeding  from  the  ilium  to  the 
superior  internal  edge  of  the  acetabu¬ 
lum  ;  and  this  I  think  was  probably 
caused  at  first  by  the  direct  action  of 
the  ball  Assuring  the  bone  in  that  di¬ 
rection,  another  larger  opening  running 
parallel  but  swelling  at  the  bottom  and 
proceeding  to  the  centre  of  the  acetabu¬ 
lum,  and  this  seems  to  have  been  wrought 
by  absorption.  The  dorsum  and  venter 
of  ilium  both  present  appearances  of 
absorption,  and  some  feeble  efforts  at 
throwing  out  of  callus  around  the 
broken  edges.  The  whole  of  the  lower 
portion  of  the  ilium,  from  the  anterior  to 
the  posterior  inferior  spinous  process,  is 
broken  down,  and  more  or  less  absorbed 
and  diseased.  The  whole  of  these  por¬ 
tions  of  the  ischium  and  pubis  which 
enter  into  the  acetabulum,  arein  precisely 
the  same  state.  The  head  of  the  femur 
is  rough,  irregular,  and  denuded  of  its 
smooth  bony  covering,  save  in  one  spot, 
where  the  smooth  covering  both  of  the 
head  and  corresponding  portion  of  the 
acetabulum  still  adhere,  although  par¬ 
tially  detached.  There  is  in  the  venter 
of  the  ilium  an  appearance  resembling 
earthy  concretion  scaling  off.  The  pro¬ 
cess  forming  the  ischiatic  notch  is  also 
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1.  Anterior  superior  spinous  process. 

2.  Anterior  inferior  spinous  process. 

3.  Posterior  superior  spinous  process. 

4.  Posterior  inferior  spinous  process. 

3.  Dorsum  of  ilium. 

6.  Sacro-iliac  foramen. 

7.  Ischiatie  notch. 

5.  Obturator  foramen. 

9.  Acetabulum,  eaten  through  and  de¬ 
stroyed  in  many  parts;  others  dia- 
phonous ;  the  whole  carious. 

10.  Ascending  ramus  of  ischium. 

11.  Head  of  femur  in  a  state  of  caries, 

having  undergone  considerable  ab¬ 
sorption. 

12.  Tuber  ischii. 

a,  a,  a.  Openings  through  the  bone, 
caused  by  the  ball  and  disease  re¬ 
sulting,  extensive  absorption  hav¬ 
ing  apparently  set  in. 

c,  Slight  appearances  of  callus  thrown 

out. 

d.  Small  portion  of  the  smooth  bony 

covering  of  the  head  of  the  femur 
.  still  remaining,  although  partially 
detached.  There  is  a  correspond¬ 
ing  surface  in  the  acetabulum. 

diseased,  and  partially  absorbed.  The 
rest  of  the  bones  which  enter  into  this 
preparation  are  natural.  It  is  worthy 


of  remark,  that  the  disease  affecting  the 
head  of  the  femur  seems  to  describe  the 
line  formed  by  the  attachment  of  the 
capsular  ligament,  as  if  it  had  been  con¬ 
fined  within  its  limits. 

A  very  short  outline  of  the  progress 
of  the  case  will  put  you  in  possession  of 
the  chief  features  resulting  from  such  a 
severe  and  extensive  injury  in  the  bony 
walls  of  the  pelvis.  The  ball  entered 
at  the  outside  of  the  thigh,  within  three 
inches  of  the  anterior  superior  spinous 
process,  and,  passing  upwards,  lodged, 
producing  a  fracture  extending  into  the 
hip- joint.  The  symptoms  scarcely  be¬ 
gan  to  develop  until  the  18th  day; 
there  was  then  great  restlessness  ;  pain 
in  the  groin  ;  and  on  the  20th  much  ir¬ 
ritation  from  the  hip-joint.  On  the  27th 
day  there  was  difficulty  in  voiding  the 
urine  ;  and,  gradually  on  to  the  40tli 
day,  granulations  springing  from  the 
wounds  assumed  unhealthy  characters, 
with  great  constitutional  irritation.  At 
this  time  great  debility,  anxiety,  and 
dejection,  were  perceptible,  accompanied 
by  diarrhoea;  pulse  90;  patient  restless 
and  slightly  delirious;  stomach  irri¬ 
table;  and  so  he  gradually  sunk;  a 
capacious  appetite,  and  intervals  when 
more  collected  intervened  until  the  56th 
day.  There  w  as  then  a  slough  over  the 
sacrum  ;  he  seemed  more  idiotic  ;  there 
wras  headache;  foul  tongue;  irritable 
sore ;  great  prostration  ;  and  to  the  last 
a  state  of  aberration  rather  than  marked 
delirium.  He  died  on  the  72d  day. 

Post-mortem . — The  soft  parts  formed 
the  walls  of  a  great  abscess  extending* 
into  the  gluteeus  maximus,  studded  in 
an  extraordinary  manner  with  innume¬ 
rable  little  rough  bits  of  bone,  some  ad¬ 
herent  and  others  loose.  The  probe 
passed  across  the  back  in  a  sinus,  grating 
against  pieces  of  bone.  Another  large 
abscess  was  found  in  the  opposite  side 
nearly  in  the  same  situation.  The 
trochanter  major  rough  from  absorption. 
Internally  the  cavity  of  the  pelvis  and 
abdomen  natural. 

This  last  circumstance  is  well  worthy 
of  remark,  the  more  so  that  in  this  second 
case,  fig.  2,  where,  as  you  perceive,  the 
injury  to  the  bone  is  much  less — confined, 
indeed,  to  an  irregularly  circular  space 
of  about  two  inches  immediately  below, 
and  adjoining  the  junction  of  the  sacrum 
with  the  ilium — a  contrary  event  re¬ 
sulted  :  by  comparing  the  post-mortem 
examinations  of  the  two  we  shall  find 
that,  although  the  patient  lived  until  the 
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Fig,  2. 


1.  The  dorsum  of  the  ilium. 

2.  Last  lumbar  vertebra. 

.  The  sacrum# 

4.  Posterior  inferior  spinous  process. 

a,  a,  a.  The  spongy  textured  fragment 
incased  in,  but  detached  from,  the 
surrounding  bone,  with  the  ball  at 
its  extremity,  and  the  plates  of 
bone,  c,  c,  c,  lying  dead  on  its  sur¬ 
face,  partially  detached  by  absorp¬ 
tion. 

d,  d ,  d.  Callus  thrown  out  around  the 
edges. 

Posterior  view. — e.  A  portion  of  the  sa¬ 
crum  where  partial  absorption  has 
taken  place. 

151st  day,  he  was  at  last  carried  off,  not 
by  the  mere  exhaustion  of  a  fruitless 


process  and  vain  endeavours  at  restora¬ 
tion,  but  by  a  general  and  severe  inflam¬ 
mation  of  the  whole  of  the  abdominal 
and  pelvic  cavity.  It  is  unnecessary  to 
enter  into  the  progress  of  the  case  fur¬ 
ther  than  to  observe,  that  the  serous 
cavity  did  not  seem  implicated  in  the 
first  instance,  nor  indeed  until  a  late 
period. 

On  examination  after  death  the  soft 
parts  were  found  much  disorganized  in 
the  neighbourhood  of  the  wound,  and 
occupied  by  collections  of  purulent  matr 
ter.  The  abdomen  contained  a  quantity 
of  seropurulent  fluid  ;  the  peritoneum  of 
the  cavity  and  intestines  inflamed  ;  and 
both  these  were  effects  equally  observable 
in  the  pelvis. 
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These  two  cases  may  serve  to  show 
you  that  even  from  the  most  complicated 
injuries  of  bone  and  external  covering’s 
of  the  pelvis,  the  greatest  danger  is  not 
to  be  anticipated  from  the  extension  of 
diseased  action  to  the  cavity  of  the 
pelvis;  certainly  not  in  the  first  stages, 
but  from  the  irritative  fever  which  re¬ 
sults  from  the  laborious  and  ineffective 
nature  of  the  reparative  process  set  up. 

To  remove  all  loose  portions  of  bone, 
prevent  sinuses  and  accumulations  of 
matter,  bed  sores,  and  sloughing  of  de¬ 
pending  portions,  with  a  careful  support 
of  the  patient’s  powers,  is  nearly  all  a 
surgeon  can  do  to  avert  a  fatal  termi¬ 
nation. 

Wounds,  however,  in  which  the  soft 
parts  beneath  the  perineum  are  lace¬ 
rated,  almost  invariably  lead  to  a  fatal 
degree  of  inflammation,  not  even  con¬ 
fined  to  that  serous  membrane,  but  ex¬ 
tending  to  others.  As  the  first  case, 
fig.  1,  demonstrates  how  little  mere 
contiguity  of  structure  has  to  do  with 
the  extension  of  disease,  so  will  the 
case  I  am  about  relate  to  you  prove 
another  fact  not  less  general  in  its  ap¬ 
plication  ;  viz.  that  similarity  of  struc¬ 
ture  very  frequently  induces  an  exten¬ 
sion  of  disease,  even  to  distant  parts, 
and  from  one  cavity  to  another. 

Case  of  flesh  wound  through  the  peri - 
neum ,  inducing  fatal  inflammation  of 
pelvic ,  abdominal ,  and  thoracic  cavi¬ 
ties,  with  effusion  in  the  latter. 
Alexander  Wilson,  wounded  by  amus- 
ket-ball,  June  6th,  1836,  which  entered 
about  the  centre  of  the  glutei  muscles  of 
the  left  side,  traversed  in  the  course  of 
the  perineum,  slanting  off  from  the 
ischium,  passing-  by  the  neck  of  the 
bladder  (not  injuring  the  peritoneum), 
and,  turning  over  the  pubes  lodged  on 
the  outer  part  of  the  upper  third  of  the 
right  thigh.  The  parts  connected  with  the 
course  of  the  ball  are  thus  described, 
from  examination  after  death  :  they 
were  found  in  a  gangreous  state,  and  a 
very  large  quantity  of  dark  coagulated 
blood  was  found  near  the  symphysis 
pubis.  No  peculiar  symptoms  marked 
the  progress  of  the  case  ;  they  were 
chiefly  those  of  irritative  fever,  with  the 
supervention  of  peritoneal  inflammation. 
Accordingly,  not  only  the  serous  coat  of 
the  intestines,  in  nearly  their  whole  ex¬ 
tent,  bore  marks  of  inflammation,  but 
also  the  omentum. 

On  opening  the  cavity  of  the  chest  a 
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large  collection  of  bloody  serum  was 
found  in  both  sides,  with  adhesions  be¬ 
tween  the  pleura  pulmonalis  and  costa- 
lis ;  the  left  lung  gorged  with  dark 
grumous  blood. 

In  the  genital  organs  some  very  awk¬ 
ward  wounds  occasionally  are  met  with  ; 
and  really  it  not  seldom  happens  that 
the  simplicity  of  their  course  is  the  most 
remarkable  feature.  I  am  afraid  these 
said  org’ans  have  been  somewhat  tra¬ 
duced  by  the  labours  of  the  learned  to 
do  them  all  justice.  How  many  thou¬ 
sand  works  are  thereon  the  diseases  and 
injuries  of  the  genital  organs  !  To  read 
but  a  list  of  them  would  scarcely  allow 
any  one  to  think  that  these  very  parts 
will  submit  in  the  most  kindly  way  to 
the  most  complicated  injuries  —  sans 
rancune ,  as  the  French  have  it — and 
without  reminding  their  owners  that  at 
one  time  they  really  had  been  very 
grievously  maltreated. 

I  must  confine  myself  to  a  very  few 
observations  on  these  injuries  ;  nor  will 
time  at  this  period  of  the  course  allow 
me  to  proceed  further  at  present  in  this 
series  oflectures. 

A  short  outline  of  two  cases  will 
show  you  how  wonderfully  these  parts 
recover  themselves ;  I  say  themselves, 
for  it  is  hardly  fair,  where  so  little  of 
treatment  is  often  required,  to  give  the 
surgeons  more  credit  than  that  of  being 
quiet. 

Case  of  a  wounded  testicle ,  cured  in 
eighty  days. 

Pat.  Farley,  struck  on  the  scrotum 
by  a  musket- ball,  which  passed  through, 
laying  open  the  tunica  vaginalis,  and 
injuring  the  testicle.  Leeches  were 
freely  applied,  followed  by  warm  and 
emollient  poultices,  and  by  the  11th  day 
the  swelling  had  much  abated,  and 
laudable  pus  began  to  be  discharged. 
Part  of  the  testicle  at  this  time  protruded 
through  the  upper  wound. 

14th  day. — Doing  remarkably  well  ; 
swelling  of  scrotum  nearly  subsided; 
wounds  granulating  healthily. 

15th. — A  small  collection  of  matter 
had  taken  place  in  the  tunica  vaginalis 
of  the  injured  side,  and  was  evacuated 
by  the  bistoury. 

Towards  the  end  of  the  second  month 
wounds  nearly  healed ;  general  health 
was  good  ;  complained  of  some  pain  and 
uneasiness  in  the  wounded  testicle  when 
walking.  Ordered  to  wear  constantly  a 
suspensatory  bandage. 
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56th  day.-— Wounds  healed  ;  slight 
pain  continuing  in  wounded  testicle, 
which  in  a  short  period  disappeared. 

In  another  case  which  fell  under  my 
observation,  at  Oporto,  in  1832,  a  bail 
entered  at  the  upper  and  outer  side  of 
the  thigh,  and  having  passed  through 
the  limb  wounded  both  testicles.  Both 
local  and  general  inflammation  super¬ 
vened  with  severity,  and  lasted  for 
many  days;  so  much  so,  that  great 
portions  of  the  scrotum  sloughed  away, 
leaving  the  testicles  bare  and  exposed. 
They  were  speedily  covered  in,  however, 
with  granulations,  little  pain  attending 
the  process,  and  in  less  than  two  months 
the  patient  was  discharged  quite  well. 

A  more  complicated  injury  resulted 
from  the  same  action  with  an  equally 
favourable  result.  The  ball  here,  too, 
entered  at  the  outside  of  the  thigh,  and, 
passing  through  the  limb,  wounded  not 
only  the  scrotum,  but  traversed  the 
penis.  The  urethra  was  laid  open  at 
the  junction  of  the  penis  and  scrotum, 
through  which  the  urine  freely  passed. 
Although  the  penis  remained  twisted 
and  swelled  for  a  considerable  time,  the 
parts  took  on  no  bad  action  :  one  or  two 
abscesses  formed  about  the  scrotum,  and 
one  month  after  the  date  of  injury,  on 
carefully  examining  the  urethra,  I  found 
some  contraction  a  short  distance  below 
the  wound;  yet  before  the  end  of  the  3d 
month  he  was  perfectly  recovered,  the 
wounds  healed,  and  his  water  passed 
freely  by  the  natural  channel. 

This  case  proved  the  value  of  a  vigo¬ 
rously  enforced  antiphlogistic  treatment; 
and  secondly,  that  the  disposition  to 
contraction  is  by  no  means  ungovern¬ 
able.  Indeed,!  had  occasion  more  than 
once  to  enforce  the  propriety  of  regu¬ 
larly  passing  the  bougie,  from  having 
observed  some  carelessness  on  this  point; 
neither  w  as  it  passed  as  early  as  I  had 
desired. 

These,  gentlemen,  are  the  view's  I  have 
formed  from  the  observation  of  a  very 
large  number  of  complicated  injuries; 
many  forms  I  have  described, it  is  true, you 
w  ill  butrarely — perhaps  never— becalled 
upon  to  treat.  In  civil  life,  however,  in¬ 
juries  not  less  fearful  and  complicated 
occur  from  machinery,  and  even  from 
falls,  to  which  precisely  the  same  prin¬ 
ciples  detailed  in  reference  to  those  in¬ 
juries  produced  by  gun-shot,  are  appli¬ 
cable  ;  whereas  there  are  some  features 
and  peculiarities  of  this  latter  class 


which  are  not  to  be  learnt  by  reference 
merely  to  the  former.  From  these  con¬ 
siderations  I  was  led  to  devote  a  certain 
number  of  lectures  to  the  nature  and 
treatment  of  all  the  more  complicated 
injuries,  in  which  ought  necessarily  to 
be  included  those  occasioned  by  gun¬ 
shot.  The  subject  is  large  as  it  is  im¬ 
portant,  and  upon  some  other  occasion 
I  must  render  the  series  complete  by 
some  observations  (which  time  will  not 
permit  me  to  lay  before  you  now)  on 
complicated  injuries  of  the  extremities 
in  reference  to  the  question  of  ampu¬ 
tation, and  the  different  modes  and  periods 
for  its  performance. 


POST-MORTEM  EXAMINATION 

IN  A 

CASE  OF  OVARIAN  TUMOR. 

With  Observations . 

By  Henry  Davies,  M  D. 
Phy&iciau  to  the  British  Lying-in  Hospital,  &e. 

[ For  the  London  Medical  Gazette.'] 


Mrs.  Parberry,  aged  43,  and  the  mother 
of  five  children,  first  came  under  my 
care  in  July,  1828.  The  details  of  the 
ease  until  July  30th,  1833,  were  publish¬ 
ed  in  the  first  volume  of  the  Medical 
Quarterly  Preview  ;  and  it  will  be  suffi¬ 
cient  to  observe  that  she  was  suffering 
from  a  tumor  in  the  lower  part  of  the 
abdomen,  which  w  as  not  much  benefited 
by  medical  treatment ;  but  in  January 
1830  the  integuments  gave  way  at  the 
umbilicus,  and  a  thick  red  discharge 
issued  from  the  orifice,  which  gave  her 
great  relief.  The  last  report,  dated  July 
30th,  1833,  says,  “  Mrs.  Parberry  has 
generally  enjoyed  tolerable  health  since 
the  last  report.  She  occasionally  suffers 
from  violent  pain  and  tension  of  the 
abdomen,  but  this  is  eventually  relieved 
by  a  discharge  from  the  umbilical  orifice, 
which  admits  a  probe  easily.  She  was 
this  day  found  actively  engaged  in  her 
avocations  as  a  laundress.” 

I  heard  nothing  of  Mrs.  Parberry  till  I 
attended  her  for  an  attack  of  enteritis  in 
1837.  I  was  informed  that  the  tumid  ab¬ 
domen  was  very  trou blesome,and  that  the 
orifice  bad  closed,  from  which  previously 
the  discharge  had  occasionally  issued, and 
w'hich  afforded  her  so  much  relief.  In 
November  1838  she  had  pneumonia — 
after  her  recovery  she  complained  much 
of  her  suffering  from  distension  of  the 
abdomen,  and  it  became  a  question  how 
far  occasional  relief  might  be  afforded, 
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by  imitating’  the  operation  which  nature 
had  formerly  performed,  and  making’  a 
perforation  with  a  grooved  needle  at  the 
umbilicus,  thus  letting*  out  a  portion  of 
the  contents  of  the  cyst.  Upon  making 
an  examination  with  this  view,  some¬ 
thing  like  a  large  hernia  was  found  at 
the  umbilicus.  The  whole  tumor  had 
become  more  consistent  and  solid,  and 
there  was  no  fluctuation. 

Mrs.  Parberry  continued  in  average 
health  till  27th  April,  1839,  when  she 
was  suddenly  seized  with  an  attack  of 
apoplexy,  accompanied  by  paralysis  of 
the  right  side.  She  died  on  Monday, 
the  29th,  and  a  post-mortem  examination 
was  made  on  Wednesday,  with  Mr. 
Woolridge,  of  Jermyn  Street,  her  usual 
medical  attendant,  and  Mr.  Lane  of 
Grosvenor  Place,  who  has  favoured  me 
with  the  annexed  report. 

Post-mortem  examination  of  the  body 
of  Mrs.  Parberry. 

On  opening  the  abdominal  cavity  an 
immense  fleshy  tumor  presented  itself, 
invested  by  the  peritoneum,  and  weighing 
17  lbs.  The  abdominal  parietes  had 
given  way  opposite  to  the  umbilicus, 
and  a  portion  of  the  tumor  formed  a 
sortof  irreducible  hernia  in  this  situation. 
On  examining  carefully  the  protruded 
parts  it  was  found  to  be  composed  of  a 
portion  of  the  fleshy  tumor,  surrounded 
by  an  extensive  cyst  now  empty,  and 
closely  applied,  but  not  adherent  to  it. 
This  cyst  was  not  confined  to  the  pro¬ 
truded  part  of  the  tumor,  but  covered  a 
considerable  portion  of  that  contained 
within  the  abdominal  wall.  Opposite 
the  umbilicus,  the  cyst  and  the  hernial 
sac,  and  skin,  were  all  adherent,  and  to¬ 
gether  not  more  than  a  line  in  thickness. 

The  left  ovarium  was  in  close  contact 
with  the  tumor;  the  right  could  not  be 
distinguished.  The  vagina  as  well  as 
the  uterine  cavity  were  much  enlarged 
and  elongated,  but  the  lining  mem¬ 
brane  apparently  free  from  disease.  The 
wall  of  the  uterus  was  implicated  in 
the  tumor,  and  on  making  sections  into 
it  the  peculiar  texture  of  the  uterus  was 
occasionally  apparent.  The  colour  of 
the  tumor  was  of  a  yellowish  or  pinkish 
white — its  consistence  between  that  of 
scirrhus  and  fungoid  disease,  its  texture 
fibrous*. 

The  other  viscera  of  the  abdominal 

*  One  of  the  membranous  divisions  with  which 
the  tumor  was  intersected  was  continuous  to  the 
point  of  the  umbilicus,  forming  a  pouch,  from  the 
extremity  of  which  the  fluid  had  formerly  been 
discharged. — H.  L>. 


cavity  (which  alone  was  examined)  were 
healthy. 

My  impression  was  that  the  tumor 
offered  a  good  specimen  of  the  ad¬ 
vanced  stag-e  of  fleshy  tubercles,  which 
had  developed  themselves  between  the 
fibres  of  the  uterus,  and  that  the  cyst, 
which  had  occasionally  emptied  itself  at 
the  umbilicus  during  life,  was  probably 
connected  with  the  right  ovarium. 

S.  Lane. 

Aug.  28,  1839. 

The  gradual  alteration  in  the  con¬ 
sistence  of  this  tumor  may  be  remarked 
as  disabling  her  from  having  the  relief 
which  she  formerly  had  received,  by  a 
discharge  of  a  portion  of  its  contents, 
when  it  became  painful  from  distension. 

This  is  the  third  patient  with  an 
ovarian  tumor  whom  I  have  seen  die 
of  congestion  of  the  brain.  One  is  that 
ofS.  Larman,  reported  in  the  Medical 
Quarterly  Review,  immediately  after 
Parberry.  Mrs.  Larman  had  been 
cured  for  four  years. 

The  third  was  that  of  a  lady,  aged 
about  30,  who  had  been  operated  on  by 
the  late  Mr.  Vance,  and  was  in  average 
health  for  two  or  three  years  subsequent¬ 
ly.  She  died  of  congestion  in  the  brain. 
After  death  the  remains  of  the  cyst  were 
found  the  size  of  an  orange  flattened, 
with  calcareous  granulations  issuing 
from  its  internal  surface. 

How  far  the  pressure  made  by  these 
large  tumors  on  the  great  blood-vessels 
or  descending  aorta,  by  obstructing  the 
free  circulation  towards  the  lower  extre¬ 
mities,  may  have  caused  some  degree  of 
fulness  or  dilatation  of  the  vessels  of  the 
superior  extremities  and  brain,  so  as  to 
predispose  them  to  a  congestive  state, 
on  any  adequate  exciting  cause  being 
applied,  is,  of  course,  a  matter  of  specu¬ 
lation.  To  me  it  seems  sufficiently 
probable. 

18,  Savile  Row, 

Sept.  14,  1839. 

MR.  ESTLIN  ON  THE  NEW 
VAC1  CINE  VIRUS. 

[Fo?’  the  London  Medical  Gazette .] 

The  following  is  an  abstract  of  a  paper 
which  was  read  at  the  Medical  Section 
of  the  British  Association,  during  its  late 
meeting  in  Birmingham. 

On  the  New  Vaccine  Virus  of  1838.  By  J. 

B.  Estlin,  F.R.S. 

The  author  stated,  that  as  the  history 
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of  this  new  supply  had  been  given  to 
the  public  in  various  communications  in 
the  Medical  Gazette,  he  should  not 
enter  into  details  respecting  it,  bnt 
merely  describe  the  changes  that  had 
taken  place  in  the  effects  produced  by 
the  lymph,  during  the  twelve  months 
that  he  had  watched  its  course. 

He  was  induced  to  bring  the  subject 
forward,  as  in  consequence  of  the  dis¬ 
satisfaction  felt  with  the  lymph  fur¬ 
nished  by  the  National  Vaccine  Esta¬ 
blishment,  he  had  been  applied  to  for 
supplies  of  the  new  virus  by  practi¬ 
tioners  in  every  part  of  England  ;  and 
its  employment  in  the  charitable  institu¬ 
tions  of  Liverpool,  Manchester,  Bir¬ 
mingham,  and  Bristol,  was  a  sufficient 
proof  of  the  extent  to  which  it  was  used, 
and  gave  an  importance  to  its  past  and 
present  history. 

The  result  of  the  author’s  observations 
was,  that  at  first  (during  the  three  or 
four  months  folio  wing1  its  inoculation  from 
the  cow)  severe  local  and  constitutional 
symptoms  very  frequently  arose;  so 
serious,  indeed,  did  they  appear  to  some 
medical  practitioners,  that  they  discon¬ 
tinued  the  use  of  the  new  lymph,  and 
others  were  reproached  by  a  few  of  the 
less  intelligent  class  of  their  patients 
with  having  used  spurious  virus  for  in¬ 
oculation. 

The  particular  appearance  of  the 
vesicle  at  different  periods  was  described, 
and  it  seems  that  a  gradual  chang-e  took 
place  in  the  intensity  of  the  lymph, 
though  one  that  was  hardly  observable 
from  week  to  week;  at  the  present  time 
the  lymph  being  forty- eight  removes 
from  the  cow,  the  author  stated  that  it 
had  lost  much  of  the  activity  it  possessed 
when  removed  only  fifteen  degrees  from 
its  original  source,  while  at  the  same 
time  it  retained  all  those  appearances 
which  Jenner  describes  as  characteris¬ 
tic  of  a  perfect  specimen  of  the  disease. 

The  author  observed  that  he  was  not 
aware  that  the  course  of  one  particular 
stock  of  vaccine  virus,  kept  quite  dtstinct 
from  every  other,  had  been  often  care¬ 
fully  watched  in  its  progress  from  the 
cow  during  a  considerable  number  of 
successive  vaccinations,  and  he  therefore 
thought  the  subject  might  not  be  unin¬ 
teresting  to  the  section.  He  adverted 
to  the  statement  made  by  the  National 
Vaccine  Establishment,  in  their  last 
report,  that  the  lymph  supplied  by  them 
was  of  the  stock  originally  introduced 
by  Dr.  Jenner,  while  in  the  same  docu- 
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ment  it  was  declared  that  they  had  oc¬ 
casionally  ‘‘recruited  their  stores”  from 
the  original  source,  and  in  a  recent 
letter  in  the  Lancet  from  Mr.  Leese,  a 
vaccinator  at  one  of  their  stations,  it  is 
affirmed  that  the  source  of  his  supply  was 
from  cows  which  had  the  disease  in 
1836,  from  which  he  had  furnished  the 
parent  institution  with  27,183  changes  ! 

The  fact  was  noticed  of  the  liability 
of  the  vaccine  vesicle  to  become  dete¬ 
riorated  in  particular  constitutions.  A 
perfect  vesicle,  it  was  stated,  will  in 
some  children  produce  a  pock  deficient 
in  the  characteristics  of  the  genuine  vac¬ 
cine  vesicle ;  matter  taken  from  such  a 
pock  will  reproduce  other  defective  ones, 
and  thus  lymph  of  the  best  quality  in 
two  or  three  transmissions  may  become 
totally  degenerated,  and  unfit  for  use. 
With  this  obvious  fact  in  view,  it  was 
needless  to  theorize  about  the  effects 
which  frequent  transmissions  of  virus 
have  in  u  humanizing*  it the  practical 
suggestion  is  of  more  consequence,  the 
careful  selection  of  the  best  vesicles 
only  for  future  inoculations,  and  a  re¬ 
turn  to  the  original  source  when  satis¬ 
factory  lymph  cannot  be  procured. 

At  the  conclusion  of  his  memoir,  the 
author  adverted  with  high  encomium  to 
a  series  of  experiments  made  by  Air. 
Ceely,  of  Aylesbury,  and  brought  for¬ 
ward  at  the  late  meeting  of  the  Provin¬ 
cial  Medical  Association  at  Liverpool, 
in  which  cow's  inoculated  with  small-pox 
bad  vesicles  produced  where  the  matter 
was  inserted,  with  all  the  characters  of 
the  natural  vaccine  pock;  lymph  taken 
from  these  pocks,  produced  in  children, 
through  twenty-five  successive  inocula¬ 
tions,  a  most  satisfactory  and  regular 
vaccine  vesicle.  The  pathologist,  it 
was  stated,  would  feel  great  interest  in 
this  confirmation  of  Jenner’s  hypothesis 
of  the  identity  of  small-pox  and  cow- 
pox  ;  and  society  at  large  could  not  too 
highly  appreciate  a  discovery  which 
furnishes  an  easy  method  of  producing 
the  vaccine  disease  at  any  time,  so  par¬ 
ticularly  important  in  countries  where 
the  ordinary  supply  of  cow-pox  could 
not  be  obtained  when  most  required,  on 
the  breaking  out  of  small-pox.  The 
author  congratulated  the  profession  at 
large,  that  under  the  want,  so  long  felt 
in  this  country,  of  a  National  Institution 
with  power  and  energy  either  to  add  to 
the  stock  of  know  ledge  on  the  subject  of 
vaccination  itself,  or  to  encourage  the 
pursuit  of  it  in  others,  a  vaccination 
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section  had  been  established  in  the  Pro¬ 
vincial  Medical  Association,  which  in 
so  short  a  time  had  promulgated  results 
of  such  importance. 

The  President  (Dr.  Yelloly)  remarked 
that  having  received  from  Dr.  Bright 
some  of  Mr.  Estlin’s  lymph  during  the 
earlier  period  of  its  use,  he  employed  it 
in  his  own  family,  and  could  testify  to 
its  activity. 

Dr.  Inglis  stated  he  had  lately  re¬ 
ceived  from  a  physician  in  Berlin  an 
account  of  the  progress  of  vaccine  virus, 
confirming  Mr.  Estlin’s  observations 
upon  its  diminished  intensity  when  re¬ 
moved  to  a  little  distance  from  its  origi¬ 
nal  source. 


DR.  WILLIAMS’S  REPLY  TO 
DR.  HOPE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  letter  of  Dr.  Hope  contained  in 
your  last  number  scarcely  requires  a 
reply,  as  it  entirely  evades  the  subject 
of  my  former  communication  ;  saying, 
as  his  sole  defence,  that  I  first  acceded 
to,  then  refused,  a  second  arbitration.  I 
think  it  only  necessary  to  explain  that 
this  second  arbitration  was  proposed  to 
me  by  the  Rev.  Mr.  Niven,  during  the 
late  contest  for  St.  George’s,  with  a 
view  to  reconciliation  between  Dr. 
Hope  and  myself.  I  acceded  to  this 
proposal,  not  being  then  aware  of  his 
attack  on  me  published  a  little  before; 
hut  as  soon  as  I  had  seen  this,  I  felt  that 
it  would  be  hypocrisy  on  my  part  to 
promote  any  arbitration  with  reconcilia¬ 
tion  as  its  object.  To  arbitration  for 
justice  sake  I  was  and  am  still  most 
ready  to  appeal  ;  and  it  was  because  I 
felt  sure  that  the  good  sense  of  your 
readers  would  do  me  justice  on  compar¬ 
ing  Dr.  Hope’s  statement  with  Sir  B. 
Brodie’s  letter,  that  I  asked  and  ob¬ 
tained  permission  to  publish  that  letter. 
To  it  I  again  confidently  appeal,  in 
support  of  my  title  to  the  experiments 
in  question  ;  and  if  any  one  wishes  to 
examine  further  the  grounds  of  this 
title,  1  will  show  him  conclusive  “  docu¬ 
mentary  evidence,”  not  from  my  own 
7iotes  only,  but  from  the  letters  and  state¬ 
ments  of  others ,  and  from  published 
works. 

Tbe“final  agreement  by  Dr.  Macleod,” 
referred  to  by  Dr.  Hope,  amounnted  to 


this:  after  the  arbitration,  Dr.  Macleod 
made  proposals  from  Dr.  Hope  that 
both  he  and  I  should  publish  the  experi¬ 
ments,  as  if  they  had  been  conjoint ;  I 
at  once  refused  to  concede  any  part  of 
my  title  to  the  experiments,  now  con¬ 
firmed  by  Sir  B.  Brodie’s  arbitration  ; 
but  I  consented  to  allow  Dr.  Hope  to 
publish  them,  and  accordingly  lent  him 
the  original  notes. — I  am,  sir, 

Your  obedient  servant, 

Chas.  J.  B.  Williams. 

Half  Moon  Street, 

Sept.  18,  1839. 
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**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Art  s  Medicos  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  uonrecuso.” 

Cice  KO. 


MEDICAL  PROCEEDINGS  OF 
THE  BRITISH  ASSOCIATION. 

Each  succeeding  year  seems  to  render 
the  benefit  afforded  to  medicine,  by  the 
existence  of  this  society,  more  proble¬ 
matical  and  indistinct.  There  is  either 
some  defect  in  the  constitution  of  the 
British  Association,  or  some  fault  in 
British  climate  or  customs,  which  is 
decidedly  unfavourable  to  the  success  of 
migratory  science.  Perhaps  it  is,  that 
the  communication  of  men  of  science  is 
too  easy  to  render  their  meeting-  at  any 
fixed  time  or  place  an  event  anxiously 
to  be  looked  for  ;  all  of  them  are  almost 
sure  to  meet  either  in  the  great  focus  of 
the  metropolis,  or  in  their  annual  tours 
of  relaxation,  and  the  benefit  of  a  gene¬ 
ral  assembly  is  thus  materially  lessened, 
if  not  entirely  superseded.  The  Associa¬ 
tion  also  have  erred,  we  think,  in  holding 
their  meetings  so  frequently  ;  if  a  bull  is 
permissible,  twelve  months  is  too  short  a 
time  to  elapse  between  the  anniversaries, 
for  in  all  these  cases  the  general  effect  of 
an  event,  and  the  anxiety  with  which  it 
is  anticipated,  are  in  direct  proportion 
to  its  rarity  ;  and  after  it  is  passed,  as 
time  only  serves  to  magnify  its  plea- 


970  MEDICAL  PROCEEDINGS  OF  THE  BRITISH  ASSOCIATION* 


sures,  and  to  obliterate  the  remembrance 
of  its  defects,  the  more  time  that  elapses 
before  the  next  succeeds,  the  better  ap¬ 
petite  have  its  patrons  for  a  repetition. 

But,  whatever  be  the  causes,  the  Bri¬ 
tish  Association  this  year  is  medically  a 
complete  failure.  The  assembly  of 
members  of  our  profession  was  scanty 
and  unimportant — the  papers  that  were 
read  for  the  most  part  hackneyed  and 
uninteresting' — the  valuable  results  ar¬ 
rived  at,  null — the  suggestions  and  en¬ 
couragement  for  future  inquiries  few 
and  insignificant.  We  were  so  little 
struck  with  admiration  at  last  year’s 
proceedings,  that  we  felt  no  inclination 
for  a  special  report  of  those  of  this  meet¬ 
ing.  The  short  account  that  we  think 
it  may  be  interesting  to  give  we  extract 
from  the  Athenaeum,  the  only  journal, 
we  believe,  which  has  given  a  detailed 
account  of  all  the  proceedings,  and  cer¬ 
tainly  the  only  one  that  can  be  relied  on 
for  the  accuracy  of  its  reports. 

The  first  paper  read  was  by  Sir  David 
Dickson,  containing  abstracts  of  some 
remarkable  cases,  of  which  the  only  one 
that  possesses  the  merit  of  great  rarity 
is  a  rupture  of  theduodenum  in  fourplaces, 
the  result  of  external  violence,  an  ill 
effect  to  which  the  intestine  was  predis¬ 
posed  by  morbid  softening  and  thicken¬ 
ing.  The  next  was  by  Mr.  Middlemore, 
for  the  purpose  of  introducing  to  the 
section  the  instrument  (of  which  he 
favoured  us  with  an  account,  which 
was  published  in  our  number  for  the 
7th  April),  for  the  removal  of  the  opaque 
capsular  cataract  through  the  sclerotica. 
He  has  not  yet  had  occasion  to  employ 
it  in  the  human  subject.  These  were 
the  only  two  papers  read  on  the  first  day 
of  the  meeting  of  the  medical  section. 

On  the  next  day  (Tuesday)  Mr. 
Goodsir  read,  in  the  Zoological  section, 
a  paper  on  the  Follicular  Stage  of  Den¬ 
tition  in  the  Ruminants,  in  which  he 
further  developed  the  opinion  which  he 
published  in  the  Edinburgh  Medical  and 


Surgical  Journal  for  July.  Mr.  Middle* 
more,  in  the  medical  section,  detailed  a 
case  of  successful  formation  of  artificial 
pupil ;  and  Dr.  Foville  read  a  paper  on 
the  arrangement  of  the  fibres  of  the 
brain.  Dr.  Macartney  undertook  a  sub¬ 
ject  which  in  Birmingham  may  be  re¬ 
garded  as  somewhat  daring  —  “  the 
means  of  repressing  haemorrhage  from 
the  arteries,” — in  which  he  advocated  his 
now  well-known  view’s  of  the  non¬ 
inflammatory  process  of  healing  (in 
which  we  confess  there  still  appears  to 
us  to  be  a  distinction  without  a  dif¬ 
ference  between  his  ideas  and  those  of 
most  people);  and  then  recommended 
the  use  of  metallic  ligatures ,  w  hich  he 
was  led  to  adopt  by  observing  that  such 
substances  frequently  remained  in  the 
body  w’ithout  exciting  any  uneasiness. 
He  had  experimented  with  ligatures  of 
leaden  w  ire  on  the  arteries  of  dogs,  and 
the  jugular  veins  of  rabbits,  and  with 
success,  but  had  not  yet  employed  them 
in  the  human  subject.  Dr.  Gibson,  of 
Philadelphia,  said,  that  Dr.  Physic  had 
once  introduced  similar  ligatures;  and 
Mr.  Hodgson  rendered  the  communica¬ 
tion  more  valuable  by  giving,  as  the 
result  of  his  own  experience,  that,  of  all 
ligatures,  he  deemed  “hemp,  as  in  com¬ 
mon  twine,  the  best.”  The  incon¬ 
venience  of  using  metallic  ligatures,  in¬ 
deed  must  be  evident ;  and  as  for  the  little 
irritation  they  occasion  when  left  in 
the  body,  we  much  doubt  whether  they 
produce  less  than  fine  silk  would.  In 
Mr.  Lawrence’s  experiments,  the  most 
annoyance  that  follow’ed  cutting  both 
ends  of  the  ligatures  (of  strongsilk)  close 
to  the  artery,  was  the  formation  of  little 
abscesses,  through  which,  after  having 
seprated  from  the  vessel,  they  were  dis¬ 
charged,  and  in  many  cases  even  that 
did  not  occnr,  but  they  remained  quietly 
in  the  little  sacs  that  formed  around 
them. 

Dr.  Blakiston  read  a  paper  on  the 
sounds  produced  in  respiration  and  on 
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the  voice,  in  which  he  contended  that 
the  sound  of  vesicular  respiration  is  not 
produced  in  or  around  the  vesicles,  nor 
by  the  rubbing1  of  the  pleura,  but  (if  we 
understand  it  rightly)  at  the  larynx, 
from  which  it  s  propagated  along  the 
trachea  and  bronchi,  becoming  con¬ 
stantly  softer  and  weaker  by  the  diver¬ 
gence  which  it  undergoes  at  each  sub¬ 
division  of  these  tubes,  and  by  the  solid 
obstacles  which  their  walls,  and  the 
heterogeneous  tissues  around  them, 
place  in  the  way  of  its  transmission. 
The  abstract  given  of  this  paper  is  un¬ 
fortunately  short. 

On  the  Wednesday,  Mr.  Evans  'pre¬ 
sented  a  case  of  spina  bifida  in  a  strong, 
active,  and  apparently  healthy  boy,  12 
years  of  age.  The  tumor  was  in  the 
lumbar  region,  and  as  large  as  a  child’s 
head.  Dr.  Golding  Bird  read  some 
“Observations  on  Poisoning  by  the  Va¬ 
pours  of  Burning  Charcoal,”  with  which 
our  readers  are  doubtless  already  well 
acquainted,  from  our  reports  of  the  Pro¬ 
ceedings  of  the  Westminster  Medical 
and  the  Guy’s  Hospital  Societies.  Dr. 
Macartney  read  a  paper  “  on  the  Rules 
for  finding  with  exactness  the  Position 
of  the  Principal  Arteries  and  Nerves, 
from  their  relations  to  the  external  forms 
of  the  body,”  in  which  he  endeavoured 
to  prove  the  existence  of  certain  laws  of 
proportion,  according  to  which  the  ves¬ 
sels  and  nerves  oocupy  lines  dividing 
the  external  form  into  halves  (as  in  the 
sciatic  nerve),  or  into  thirds  (as  the  bra¬ 
chial,  the  radial,  and  ulnar,  &c.)  This 
paper  may  afford  a  useful  aid  for  the 
memory  in  retaining  these  fugitive 
points  of  relative  anatomy,  and  certainly 
demonstrates  a  singular  series  of  partial 
coincidences,  but  it  is  illustrative  of  no 
fixed  principle  of  construction. 

Dr.  Inglis  communicated  observations 
on  the  Cause  of  the  Increase  of  Small¬ 
pox;  and  Mr.  Estliu,  on  the  New  Vac¬ 
cine  Virus.  The  former  we  need  not 


notice,  as  Dr.  Baron  promises  to  include 
the  whole  subject  in  a  report  which  he 
is  about  to  publish  on  Variola,  and  which 
will  of  course  merit  a  particular  consi¬ 
deration.  An  abstract  of  the  latter  will 
be  found  in  our  present  numb*  r. 

On  the  last  day  a  paper  was  read  on 
Alkaline  Indigestion,  by  Dr.  R.  D. 
Thompson  ;  and  another,  by  Mr.  Hodg¬ 
son,  on  Redness  of  the  Internal  Coat  of 
Arteries,  in  which  he  proved  that  of 
which  there  can  now  be  no  reasonable 
doubt,  that  in  a  large  majority  of  cases 
it  is  in  no  degree  connected  with  inflam¬ 
mation,  Mr.  Coathupe  detailed  the  re¬ 
sults  of  his  experiments  on  the  produc¬ 
tion  of  carbon  by  animal  respiration, 
possessing  some  interest,  and  Dr.  Cos¬ 
tello  reported  ten  cases  of  litbotrity,  in 
some  of  which  he  “exemplified  the  pro¬ 
gress  of  surgery  and  steam  travelling;” 
he  operated  on  three  patients  residing 
in  three  counties,  and  travelled  upwards 
of  200  miles  in  18  hours;  “  sat  cito ”  at 
least. 

Mr.  Nasmyth  communicated  some  of 
his  observations  on  the  microscopic 
structure  of  the  teeth,  in  which  the  chief 
novelty  was  the  statement  that  the 
inter-fibrous  substance  is  not,  as  usually 
supposed,  structureless,  but  distinctly 
cellular.  He  also  read  a  paper  on  the 
structure  of  the  epithelium  ;  but  (except 
a  very  accurate  description  of  the  epi¬ 
thelium  of  the  mouth,  and  especially  of 
that  covering  the  alveolar  arches,  which 
is  so  remarkable  for  its  thickness  that 
it  has  been  classed  as  cartilage)  this  pa¬ 
per  contains  little  more  than  the  ab¬ 
stract  which  we  published  a  few  weeks 
since  from  Dr.  Henle’s  writings.  Dr. 
Giiterbock  exhibited  some  of  his  gela¬ 
tine  bougies,  made  by  abstracting  the 
earthy  matter  from  ivory,  with  which 
also  our  readers  are  probably  familiar. 

These  are  positively  all  the  medical 
communications  of  this  year’s  meeting; 
they  are  in  number  18,  and  in  novelty 
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yet  less  remarkable,  for  nearly  half  of 
them  had  already  appeared  in  public. 
In  importance,  too,  they  must  confess 
themselves  but  poor,  considering’ the  oc¬ 
casion.  The  council  seem  to  have  enter¬ 
tained  no  higher  opinion  of  their  value, 
or  of  their  future  prospects,  for  only 
JH25  was  voted  for  the  furtherance  of 
medical  investigations. 

In  short,  the  Medical  Section  of  the 
Association  must,  unless  some  powerful 
exertion  is  made  for  it,  soon  cease  to 
exist.  The  next  meeting,  to  be  held 
at  Glasgow,  offers  a  good  opportunity 
for  emulation  between  the  nations  of 
Britain — an  emulation  which  is  at  all 
times  deficient,  and  too  often  has  its 
place  occupied  by  animosity.  It  is  for 
this,  we  believe,  that  in  some  measure 
scientific  reunions  succeed  less  in 
Britain  than  in  Germany.  Here  every 
confrere  is  a  competitor  in  the  trade  of 
his  profession,  and  would  be  profited  by 
theintellectual extinction  of  his  rival,  and 
a  generous  emulation  can  never,  under 
such  circumstances,  exist.  There,  on 
the  other  hand,  though  the  professors  of 
different  universities  are  rivals,  they  are 
not  pecuniary  opponents :  they  war  for 
reputation  only,  not  for  fame  with  the 
appendage  of  money ;  and  their  wars 
are  comparatively  friendly,  for  the  only 
weapons  that  they  call  for  are  those  of 
the  intellect,  sharpened,  not  for  satire 
and  spleen,  but  for  cautious  and  accurate 
disputation.  The  meetings,  therefore, 
of  this  kind  that  are  held  in  Germany 
seldom  pass  by  without  important  re¬ 
sults  for  the  service  of  medicine;  while, 
in  those  of  England,  we  should  have 
some  difficulty  in  finding  any  thing  in 
which  real  benefit  has  resulted. 

We  published  last  week  a  letter 
announcing-  a  scientific  meeting  at 
Pyrmont.  We  may  add,  from  a  notice 
which  is  advertized  in  Muller’s  Archiv, 
that  a  similar  meeting,  on  the  plan  of 
those  of  Germany,  will  be  held  at  Pisa, 


from  the  1st  to  the  15th  of  October,  in 
this  year,  under  the  presidency  of  Prince 
Charles  Buonaparte. 


DEATH  OF  DR.  S  WE  ATMAN. 

Our  readers  will  learn  with  regret  the 
death  of  this  estimable  practitioner, 
which  took  place  at  his  house  in  Berners’ 
Street,  on  Wednesday  the  1 8th.  Dr. 
Sweatman  was  deservedly  respected  for 
his  abilities,  and  beloved  for  his  moral 
worth.  His  early  decease,  for  he  was 
only  thirty-nine  years  of  age,  has  left 
a  blank  in  the  circle  of  his  friends  which 
will  not  easily  be  filled  up. 


MEDICAL  RELIEF  UNDER  THE 
NEW  POOR  LAW. 

The  Council  of  the  Provincial  Medical 
and  Surgical  Association  beg  leave  to 
call  the  attention  of  the  Members,  and 
of  the  profession  in  general,  to  the  fol¬ 
lowing  letter  received  by  the  Secretary 
of  the  Poor  Law  Committee  from  Mr. 
Serjeant  Talfourd. 

It  will  be  seen  that  the  propositions 
for  legislative  enactment  have  under¬ 
gone  considerable  modification  since  the 
Report  of  the  Poor  Law  Committee  in 
1837. 

The  results  of  last  year’s  Parliamen¬ 
tary  inquiry,  the  proceedings  of  the 
Poor  Law  Commissioners  since  that 
inquiry,  the  transactions  of  the  British 
Medical  Association,  and,  chiefly,  Mr. 
Talfourd’s  valuable  advice  and  impor¬ 
tant  suggestions  in  the  frequent  com¬ 
munications  with  which  he  has  favoured 
the  Poor  Law7  Committee,  have  each  and 
all  proved  of  essential  service  in  ma¬ 
turing  the  plan  contained  in  this  letter. 

It  is  obvious  that  the  success  of  the 
learned  Serjeant  in  prosecuting  this 
measure  during  the  next  session  must 
depend  greatly  on  the  extent  to  which 
he  is  supported  by  the  profession  ;  and 
therefore  it  is  earnestly  hoped  that  the 
Members  of  the  Provincial  Association 
will,  before  Parliament  meets  again, 
call  the  attention  of  their  representa¬ 
tives  to  the  subject,  and,  if  possible,  ob¬ 
tain  their  support  to  the  proposed  clauses ; 
and  that  the  profession  generally  will 
agree  in  their  respective  localities  to 
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petition  Parliament  in  favour  of  the  mea¬ 
sure,  on  the  opening  of  the  next  Session. 

Charles  Hastings,  M.D., 

J.  P.  Sheppard,  Surgeon. 

Secretaries  to  the  Association. 

Mr,  Sergeant  Taf curd’s  Letter . 

My  dear  Sir, 

Ascircumstancesliave  rendered  necessary 
the  postponement  of  our  endeavour  to  en¬ 
graft  on  the  system  of  Poor  Law  admi¬ 
nistration,  enactments  for  the  protection 
of  the  Medical  Profession,  and  of  the  suf¬ 
ferers  committed  to  their  charge,  I  am 
anxious  to  state  to  you,  and  through  you 
to  the  Provincial  Medical  Association, 
the  objects  for  which  it  is  proposed  to 
contend,  and  the  course  by  which  we  hope 
to  achieve  them.  If  the  Bill  for  continuing 
the  powers  of  the  Commissioners  had  been 
introduced  at  a  convenient  period  of  the 
session,  I  should  have  felt  it  to  be  my  duty, 
in  fulfilment  of  the  trust  with  which  I  was 
honoured  by  your  Committee,  to  present 
the  amendments  then  contemplated  to  the 
notice  of  the  House  of  Commons,  and  to 
seek  their  addition  to  the  measure  which 
the  Government  promoted.  But  the  large 
consumption  of  time  occasioned  by  the 
fierce  conflicts  and  singular  vicissitudes  of 
party,  deferred  the  introduction  of  the 
Bill  to  a  period  when  my  professional  en¬ 
gagements  rendered  it  impossible  for  me 
to  await  the  season  when  the  amendments 
could  be  regularly  presented;  and  when, 
if  presented,  I  think  they  could  not  have 
secured,  even  in  far  more  influential  hands 
than  mine,  that  calm  attention  which 
they  require  and  deserve.  I  would  fain 
hope  that  no  personal  disability  on  my 
own  part  has  really  produced  a  delay, 
which  might  otherwise  have  been  averted, 
and  that  if  the  delay  has  caused  regret  to 
others  as  it  has  to  me,  it  will  bring  with 
it  the  compensation  not  only  of  a  more 
matured  scheme,  but  of  a  more  lasting 
destiny  than  could  have  awaited  our  hopes, 
if  they  had  been  embarked  with  a  tempo¬ 
rary  measure  like  that  which  has  been  at 
length  submitted  to  Parliament  by  Mi¬ 
nisters.  At  all  events,  it  will  afford  op¬ 
portunity  for  theconsideration,  by  medical 
gentlemen,  of  the  propositions  to  be  sub¬ 
mitted  to  Parliament,  which  I  will  now 
state,  not  as  suggestions  of  my  own  mind, 
but  as  the  results  which  repeated  con¬ 
ferences  with  yourself  and  other  members 
of  the  Committee  have  matured  and 
sanctioned. 

Th e  first,  and  perhaps  the  most  impor¬ 
tant  object  we  propose  to  contend  for,  is 
the  appointment  of  an  additional  Commissioner 
of  the  Medical  Profession,  who  shall  act  in 
concurrence  with  the  other  Commissioners 


in  the  decision  of  all  questions  connected 
with  the  medical  relief  of  the  poor,  but 
who  shall  not  vote,  though  he  may  attend, 
on  other  discussions.  We  neither  propose 
to  invest  him  with  a  share  in  the  general 
powers  of  the  Commissioners,  nor  with 
exclusive  power  in  medical  cases,  but  we 
are  contented  to  leave  to  the  discretion  of 
the  Board  the  degree  of  influence  which 
he  shall  exert  within  his  peculiar  province  ; 
chiefly  desiring  that  the  feelings  and  the 
knowledge  of  the  Medical  Profession 
should  have  an  appropriate  organ  to  ex¬ 
press  them,  and  satisfied  with  the  result 
which  may  thus  be  produced.  The  Medi¬ 
cal  Commissioner,  who  will  be  a  physician 
or  surgeon  of  five  years’  standing,  will, 
however,  have  the  especial  duty  of  consi¬ 
dering  the  medical  returns  from  the  va¬ 
rious  Unions,  and  of  framing  an  annual 
report,  to  be  appended  to  that  of  the 
general  Commissioners,  approved  by  them, 
and  issued  under  their  sanction.  In  order 
to  enable  him  to  present  in  that  report  a 
comprehensive  view  of  the  medical  rela¬ 
tions  of  the  poor  and  their  guardians,  it 
will  be  proposed  to  compel  every  medical 
officer  to  transmit  a  report  to  him  on  or 
before  Lady  day  in  every  year,  so  as  to 
allow'  him  three  months  at  least  to  digest 
the  materials,  before  he  will  be  required 
to  report  upon  them. 

Besides  the  security  of  a  general  super¬ 
vision  of  medical  relief  resulting  from  the 
appointment  of  the  additional  Commis¬ 
sioner,  there  are  three  specific  objects  w'hich 
it  is  proposed  to  submit  to  Parliament: — 

1.  The  limitation  of  the  extent  of 
Medical  Districts. 

2.  The  ascertainment  of  certain  limits 
of  Medical  Remuneration. 

3.  The  Qualification  of  Medical  Officers. 

With  respect  to  the  extent  of  medical 

districts, — a  matter  of  great  importance 
to  the  interests  of  the  poor,  though  compa¬ 
ratively  indifferent  to  the  medical  profes¬ 
sion, — it  is  proposed  to  enact  that  no 
district  committed  to  the  charge  of  a  sin¬ 
gle  oflicer  shall  embrace  an  area  of  more 
than  sixteen  square  miles,  or  a  popula¬ 
tion  of  more  than  five  thousand 
persons ;  except  in  towns  where  the 
space  allotted  for  a  district  being  smaller, 
the  population  may  be  more  numerous. 
In  those  cases,  it  is  proposed  that  a  dis¬ 
trict  not  more  than  four  square  miles  may 
include  six  thousand  inhabitants,  and  if 
not  more  than  one  square  mile  in  area,  a 
population  of  ten  thousand.  As  the 
changes  which  will  be  necessary  in  estab¬ 
lished  Unions  to  carry  this  provision  into 
effect,  will  require  time,  we  propose  that 
a  period  of  three  years  should  be  allow'ed 
for  completing  them,  and  that  the  dis¬ 
tricts  shall  be  regulated  on  the  principle 
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thus  ascertained,  by  orders  made  under 
the  common  seal  of  the  Commissioners. 

On  the  subject  of  remuneration,  while 
we  yet  think  that  certain  limits  should 
be  set,  beyond  which  it  should  not 
vary,  we  feel  that  it  is  desirable  to  leave 
considerable  discretion  in  the  hands  of 
the  Guardians.  The  extent  of  the  dis¬ 
trict,  the  nature  of  the  population,  aud  the 
habits  and  even  caprice  of  the  neigh¬ 
bourhood,  very  naturally  influence  the 
feelings  of  Guardians,  and  expand  or 
moderate  the  wishes  of  resident  practi¬ 
tioners  ;  and  therefore  the  establishment 
by  law  of  a  maximum  and  minimum  rate, 
seems  the  course  best  adapted  to  secure 
proper  attendance  for  the  sick  without 
destroying  the  control  of  the  local  autho¬ 
rities.  On  this  subject  it  should,  however, 
be  observed,  that  the  minute  of  the  Poor 
Law  Commissioners  of  the  6th  of  June 
last,  proposing  a  course  whereby,  at  the 
commencement  of  each  parochial  year,  a 
sum  should  be  fixed  as  payment  for  atten¬ 
dance  on  the  paupers  then  sick,  while 
every  case  subsequently  arising  should  be 
for  at  an  ascertained  charge,  develops  an 
improvement  on  existing  practices  so 
decided,  that  is  possible,  if  it  be  efficiently 
carried  out,  that  it  may  prevent  the  neces¬ 
sity  of  legislative  inference  on  this  point. 
The  same  minute  contains  a  recommen¬ 
dation,  which  at  all  events  it  will  be  desi¬ 
rable  to  adopt — that  the  sum  to  be  paid 
by  each  Union  to  its  medical  officer,  shall 
be  apportioned  among  the  parishes  ac¬ 
cording  to  the  number  of  sick  which  each 
shall  contain. 

With  respect  to  the  qualification  of 
medical  officers,  it  is  proposed  to  provide 
that  no  one  shall  be  eligible  to  a  future 
appointment  unless  he  shall  have  prac- 
tisedforthree  years;  thatif heshalldispense 
medicines,  he  shall  be  a  Licentiate  of  the 
Apothecaries’  Company,  and  that  whether 
he  be  a  physician  or  an  apothecary,  he 
shall  also  be  a  member  of  the  Cellege  of 
Surgeons.  It  is  also  proposed,  that  if  the 
district  shall  contain  a  medical  practi¬ 
tioner  duly  qualified,  who  has  resided  for 
six  months  within  it,  desirous  of  under¬ 
taking  the  trust,  he  shall  be  preferred  to  a 
stranger. 

These  provisions,  I  believe,  comprise 
the  final  results  of  the  communications 
with  which  I  have  been  honoured  by  the 
Committee  of  your  Association,  as  requi¬ 
site  to  secure  the  objects  in  which  the 
welfare  and  the  honour  of  the  Medical 
Profession  are  inseparably  connected  with 
the  health  and  comfort  of  the  poor.  I 
once  proposed  to  embody  them  for  circu¬ 
lation  in  the  form  of  clauses,  but  I  have 
been  induced  to  abstain  from  thus  prose¬ 
cuting  them,  by  the  uncertainty  which 
exists  whether  the  Government  will  next 


year  propose  a  renewal  of  the  powers  of 
the  Commissioners,  or  will  make  a 
new  and  permanent  provision  for  the 
working  of  the  system  of  relief;  and,  in 
the  latter  case,  and  while  the  spirit  of  the 
propositions  to  be  submitted  to  the  legis¬ 
lature  would  continue,  their  shape  would 
undergo  an  entire  change.  It  may  also 
be  hoped  from  that  gratifying  alteration 
in  the  tone  of  the  Commissioners,  which 
experience  alone  was  required  to  produce, 
that  some  of  the  proposed  alterations  may 
be  forestalled  by  Government,  or  that 
such  a  spirit  of  accommodation  may  be 
evinced,  as  shall  render  it  expedient  to 
consider  how  our  objects  may  be  attained 
with  the  least  alloy  of  opportunities  or 
struggle. 

As  it  continues  to  be  the  wish  of  your 
Association  that  I  should  present  their 
views  to  the  House  of  Commons,  I  shall 
place  a  notice  forthwith  in  the  book  of  my 
purpose,*  on  the  introduction  of  the  bill 
of  next  year,  to  call  the  attention  of  the 
House  to  the  subject  of  medical  relief, 
with  a  view  to  introduce  clauses  amend¬ 
ing  the  law  respecting  it ;  and  shall,  if 
necessary,  follow  up  that  notice  by  mov¬ 
ing  an  instruction  to  the  committee  at  the 
proper  season.  Most  happy,  however, 
shall  I  be,  when  the  time  for  renewing 
the  discussion  shall  arrive,  to  find  the 
duties  of  your  advocates  in  the  legislature 
assume  the  humbler  form  of  suggesting 
and  aiding  the  awakened  wishes  of  Go¬ 
vernment  to  do  justice  to  your  profession 
and  to  the  afflicted  poor,  rather  than  com¬ 
pelling  a  hostile  presentment  of  their  own 
plany  which,  if  won  by  contest,  would 
lose  all  its  grace,  and  much  of  its  value. 

I  remain,  my  dear  Sir, 

Your  obedient  and  faithful  servant, 

T.  N.  Talfourd. 

To  H.  W.  Rumsey,  Esq., 

Secretary  to  the  Poor  Law  Committee. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  letter  havingappeared  in  the  Medical 
Gazette  of  the  14th  inst.,  signed  “  John 
H.  Houghton,”  and  annexing  the  copy  of 
a  note  from  me,  as  the  Collector  to  the 
above  institution,  I  feel  called  upon,  in 
consequence  of  the  unfounded  insinuation 
contained  in  Mr.  Houghton’s  letter,  to  state 
the  circumstances  under  which  my  note 
was  written. 


*  The  notice  was  accordingly  given  to  the 
House  by  Mr.  Serjeant  Talfourd  in  his  place  on 
August  17th. 
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There  were  seven  candidates  for  the 
vacant  office  of  Apothecary  to  the  institu¬ 
tion,  and  all  of  them,  with  the  exception 
of  Mr.  Houghton  and  another,  having 
inquired  of  me  the  latest  hour  up  to  which 
I  could  receive  subscriptions  from  their 
friends,  so  as  to  entitle  them  to  vote  at 
the  then  ensuing  election,  1  named  nine 
o’clock  in  the  evening  of  the  28th  August ; 
and  in  order  that  no  misunderstanding 
might  arise,  [  wrote  the  note  above  referred 
to,  to  each  of  the  candidates. 

T  beg  to  add,  that  my  note  was  written 
solely  in  answer  to  the  inquiry  made  of  me 
by  several  of  the  candidates,  and  not  for 
any  such  purpose  as  is  insinuated  in  Mr. 
Houghton’s  letter,  and  that  I  wrote  with¬ 
out  the  sanction  or  even  knowledge  of  any 
member  of  the  committee,  or  any  officer  of 
the  Institution. 

I  shall  feel  obliged  by  your  insertion  of 
this  in  your  next  publication,  and  remain 
Your  obedient  servant, 

IT.  Piper. 

85,  Aldersgate  Street, 

17  Sept.  1839. 

[It  appears,  therefore,  that  the  Alders- 
gnte  Street  Dispensary  is  not  so  black  as 
it  is  painted;  the  candidates  are  not  asked 
to  buy  themselves  in,  but  if  they  wish  to 
do  so,  they  are  just  informed  of  the  latest 
hour  when  they  may  empty  their  purses. 
We  fully  exposed  this  system,  at  the  same 
place,  six  years  ago.  Dispensaries  are 
certainly  among  the  worst  managed  insti¬ 
tutions  in  London,  and  that  of  Aldersgate 
Street  will  not  raise  the  reputation  of  the 
genus. — Ed.  Gaz.] 


MUSCULAR  COATS  OF  THE  EX¬ 
CRETORY  DUCTS. 

G.  H.  Meyer  has  published  an  examina¬ 
tion  of  the  muscular  layer  of  the  excretory 
ducts  of  glands.  He  used  for  this  purpose 
a  galvanic  column  of  50  pairs  of  plates. 
The  gall- bladder  contracted  between  the 
wires  to  a  fourth  of  its  previous  diameter; 
the  ureters  also  evidently  contracted,  and 
the  vasa  deferentia  and  vesiculas  semi- 
nales,  both  with  galvanic  and  mechanical 
stimuli. 

In  the  gall  bladder  of  the  sheep  and  the 
ureters  of  the  horse,  there  are  different 
layers  of  reddish-yellow  fibres,  which  in 
microscopic  characters  agree  exactly  with 
the  organic  muscular  fibres.  Their  course 
appears  more  evidentlyafter  they  have  been 
boiled.  After  24  hours’  boiling  some  gela¬ 
tine  is  obtained, probably  from  the  cellular 
tissue  and  the  remains  of  the  mucous 
membrane. 

The  ureters  consist  of  three  muscular 
layers — an  external  and  an  internal,  of 
longitudinal  fibres,  and  a  layer  between 
them  of  circular  fibres ;  the  external  layer 


arises  from  the  urinary  bladder  with  strong 
fasciculi,  which  become  finer  towards  the 
kidneys.  In  the  middle  circular  layer, 
the  fibres  lie  closer  together,  and  have  a 
resemblance  to  the  middle  arterial  coat, 
though  they  are  not  of  an  elastic  nature. 
The  fasciculi  of  the  inner  layer  are  more 
connected,  and  project  somewhat  inter¬ 
nally. 

The  gall-bladder  receives  two  fasciculi 
of  long  intestinal  fibres  from  the  intestine, 
which  pass  into  its  outer  layer;  below'  these 
there  is  a  second  series  of  stronger  circular 
fibres,  which  again  covers  an  obliquely 
placed  layer.  Lastly,  there  is  the  under¬ 
most  layer,  which  consists  of  longitudinal 
fibres.  It  is  the  same  in  the  shark ;  two 
muscular  fasciculi,  ascending  from  the  in¬ 
testine  to  the  ductus  choledochus,  divide 
on  the  gall-bladder,  and  part  ascend 
even  up  the  hepatic  duct. — M'ullev ’«  Archiv. 
Jahresbericht,  p.  xcviii. 


POISONOUS  WTNE. 

It  was  recently  reported  that  the  crew  of 
the  Asie,  merchantman  of  Cherbourg, 
had  suffered  under  the  effects  of  poison 
during  a  voyage  to  South  America.  This 
vessel  is  now  at  Marseilles,  and  it  appears 
that  the  statement  wras  only  partially  true. 
Several  of  the  officers  were  poisoned,  and 
the  captain,  after  a  long  illness,  has  just 
died  in  that  city.  The  two  mates  are 
still  very  ill,  but  hopes  are  entertained  of 
saving  them.  This  misfortune  is  attri¬ 
butable  to  the  use  of  some  hermitage, 
several  cases  of  which  had  been  purchased 
at  Monte  Video,  in  1838,  for  the  Captain’s 
table,  and  into  which  it  appears  there  had 
been  put,  according  to  the  culpable  prac¬ 
tice  adopted  by  some  of  the  dealers  in  that 
wine,  a  quantity  of  litharge  or  oxide  of 
lead  to  correct  its  acidity.  The  chemists 
of  Gibraltar,  where  the  Asie  had  stopped, 
have  given  this  opinion,  and  in  order  to 
ascertain  the  truth,  a  chemical  analysis 
of  the  wine,  and  a  post-mortem  examina¬ 
tion  of  the  captain’s  body,  have  been  or¬ 
dered  to  take  place  at  Marseilles.  Times 
of  Sept.  18th,  from  Galignanih  Messenger. 


VOLUNTARY  MUTILATION. 

Private  in — — regt.  to  which  the  author 
belonged,  was  one  morning  dividing  the 
meat  for  the  different  messes  of  a  com¬ 
pany,  when  he  cut  off  the  thumb  of  the 
left  hand.  The  mutilation  was  stated  to 
be  the  result  of  accident,  but  when  the 
amputated  portion  of  the  thumb  was  ex¬ 
amined,  a  deep  incision  was  found  in  it, 
obviously  shewing  that  the  amputation 
must  have  been  voluntary,  and  that  it  had 
not  been  accomplished  by  the  first  stroke 
of  the  cleaver.— Marshall  on  Enlisting ,  <9fc. 
Soldiers. 
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ORIGIN  OF  WHEAT. 

At  the  sitting  of  the  Academy  of  Sciences 
<m  the  12th  of  August,  M.  A.  de  St. 
Hilaire  read  a  note  on  the  genera  JEgilops 
and  triticum.  Some  botanists  have  sup¬ 
posed,  from  the  extreme  resemblance  of 
the  fruit  of  the  aegilops  to  the  grains  of 
cultivated  wheat,  that  the  latter  is  only  an 
mgilops  modified  by  cultivation.  M.  Esprit 
Fabre,  whose  excellent  observations  on 
the  fructification  of  the  marsilea  are  known 
to  every  botanist,  having  found  some 
plants  of  the  mgilops  triticoides  in  the 
neighbourhood  of  Agde,  last  year,  has 
sown  the  fruit  in  his  garden,  and  has 
obtained  a  plant  in  which  the  characters 
of  the  mgilops  have  almost  entirely  dis¬ 
appeared  and  made  room  for  those  of  the 
triticum.  M.  Fabre  proposes  next  year 
to  sow  the  grains  collected  this  one,  and 
to  continue  the  observations  which  he  has 
began.— Gazette  Medicate,  Aug.  17th  1839. 


CURE  OF  APHONIA  BY  AMMONXA- 
CAL  VAPOURS. 

A  young  lady  w  as  affected,  in  consequence 
of  a  cold,  with  complete  loss  of  voice,  which 
had  already  existed  three  months,  notwith¬ 
standing  all  the  remedies  which  were  tried. 
Dr.  Gerner,  supposing  the  cause  of  the  af¬ 
fection  to  be  a  relaxed  state  of  themucous 
membrane  of  the  trachea,  at  last  cu  ed  the 
patient  completely  in  three  days  by  the  in¬ 
halation  of  ammoniacal  vapours,  disen¬ 
gaged  from  a  mixture  of  a  solution  of  mu- 
r:ate  of  ammonia  and  carbonate  of  potass. 
—Zeitschrift  fur  die  ges.  Med.  and  Br.  8c  For. 
Med  Rev.  July,  1839. 


CLOT  BEY. 

Clot  Bey,  first  physician  to  Mehemet 
Ali,  has  lately  been  created,  by  the  Pope, 
Commander  of  the  Order  of  Gregory  the 
Great. 


BOOKS  RECEIVED  FOR  REVIEW. 

Illustrations  of  the  Comparative  Ana¬ 
tomy  of  the  Nervous  System.  By  Joseph 
Swfan.  Part  V. 

Illustrations  of  Cutaneous  Disease. — A 
Series  of  Delineations  of  the  Affections  of 
the  Skin  in  their  more  interesting  and 
frequent  forms  ;  with  a  Practical  Sum¬ 
mary  of  their  Symptoms,  Diagnosis,  and 
Treatment,  including  appropriate  For¬ 
mulae..  By  Robert  Willis,  M.D.  &c. 
Parts  4,  5,  7,  8,  and  9. 

Laws  of  the  Parisian  Medical  Society, 
established  Nov.  30,  1837. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  Sept.  12,  1839. 

John  Daniel  Brown,  Standgate  Creek,  Kent. 

Thursday ,  Sept.  19,  1839. 

Henry  James  Paine,  Canterbury.  —  George 
Wilkinson,  Sunderland.— Harry  Adkins,  War¬ 
wick.— Thomas  Lyle,  Plymouth. — James  Hall, 
Preston.  —  John  Bluett. — George  Whitehead, 
Sheffield. — William  Carter,  Hoffmeister,  Ports¬ 
mouth. — John  Birks,  Bramptowenle,  Merthen, 
York. — Alfred  Jones,  Havre  de  Grace. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Sept.  17, 1839. 


Abscess  .  .  1 

Age  and  Debility  .  19 

Apoplexy  .  .  6 

Asthma  .  .  8 

Cancer  .  .  2 

Childbirth  .  .  5 

Consumption  .  34 

Convulsions  .  18 

Dentition  .  .  5 

Diarrhoea  .  .  3 

Dropsy  ...  4 

Dropsy  in  the  Brain  2 
Epilepsy  .  .  1 

Fever  ...  12 

Fever,  Scarlet  .  8 

Heemorrhage  .  2 


Hooping  Cough  .  6 

Inflammation  .  5 

Bowels& Stomach  4 
Brain  .  .  2 

Lungs  and  Pleura  1 
Insanity  .  .  3 

Measles  •  .  4 

Paralysis  .  .1 

Small-pox  .  .  1 

Spasm  .  .  ] 

Stone  and  Gravel  .  1 

Tumor  .  .  1 

Unknown  Causes  57 


Casualties  .  .  2 


Increase  of  Burials,  as  compared  with  } 
the  preceding  week  .  .  .  y 
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Kept  at  Edmonton,  Latitude  51°  37'  32”  N. 
Longitude  0°  3;  51”  W.  of  Greenwich. 


Sept. 

Thursday  . 

5 

Thkrmombter. 

from  43  to  65 

BA  ROM  RTE  R. 

29-83  to  29  82 

Friday  .  . 

6 

52 

67 

29-92 

29-95 

Saturday  . 

7 

49 

64 

29  86 

29-72 

Sunday'-  .  . 

8 

51 

66 

29-86 

30  00 

Monday .  . 

9 

59 

70 

29-94 

Stat. 

Tuesday .  . 

10 

55 

72 

29-93 

30  04 

Wednesday  1 1 

59 

70 

29-96 

29-95 

Thursday . 

12 

from  57  to 

64 

29-75  to  29-66 

Friday  .  . 

13 

43 

70 

29-62 

29-41 

Saturday  . 

14 

50 

63 

29-18 

29-08 

Sunday 

15 

52 

61 

29-08 

29  24 

Monday  . 

16 

51 

66 

29-27 

27-35 

Tuesday  . 

17 

51 

58 

29-46 

29-42 

Wednesday  18 

45 

58 

29-43 

29-50 

Prevailing  wind,  S.W. 

Except  the  6th,  9th,  and  13th,  generally  cloudy, 
with  frequent  and  heavy  showers  of  rain. 

Rain  fallen,  1  inch  and  '8375  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Communications  have  been  received 
from  Dr.  R.  Lee,  Mr.  Aspland,  and  Mr. 
Lyford. 


W.  Ogilvy,  Printer,  57,  Skinner  Street,  London. 


INDEX  to  VOL.  XXIV. 


(VOL.  If.  FOR  THE  SESSION  1838-9.) 


,  A. 

Abscess,  ileo-eoecal,  with  perforation  of  the 
intestine  and  groin — see  Dublin  Patholo¬ 
gical  Society,  543 ;  chronic,  treated  by  a 
seton  —  seo  Professor  Langenbeck’s  sur¬ 
gical  practice,  800. 

Abdomen,  case  of  elephantiasis  of  the,  by 
Dr.  Burne,  55. 

Abdominal  disease,  case  of  very  extensive, 
by  E.  Id.  Weale,  Esq.  464. 

Abortion,  three  cases  of,  with  symptoms  of 
poisoning  produced  by  the  use  of  rue,  by 
JYX.  T.  Helie,  171. 

Acupuncturation,  Mr.  Armstrong’s  answer 
to  Lector  on,  82. 

Acoustic  instrument,  on  the  air  press  as  an, 
by  Mr.  H.  Savage,  619. 

Adams,  Mr.  N.  on  a  supply  of  vaccine  lymph 
from  the  National  Vaccine  Establishment, 
529. 

Aikin,  Mr.  C.R.  on  the  proposed  renovation 
of  the  vaccine  virus,  271. 

Air-douche,  clinical  observations  on  the  use 
of  the,  in  the  diagnosis  and  treatment  of 
diseases  of  the  ear,  by  Mr.  T.  W.  Jones ; 
case  i.  570,  case  ii.  717,  case  iii.  754,  case 
iv.  757,  case  v.  793,  cases  vi.  vii.  794, 
case  viii.  795,  case  ii.  continued,  834,  cases 
ix,  x,  878. 

Air-press,  observations  on  the,  as  an  accous- 
tic  instrument,  by  Mr.  II.  Savage,  619. 

Alcock’s,  Mr.  Rutherford,  observations  on 
complicated  surgical  injuries,  including 
gun-shot  and  other  wounds  (as  delivered 
in  his  lectures  at  Svdenham  College  School 
of  Medicine)  with  engravings — see  sur¬ 
gical  injuries,  &c.  138;  on  military  sur¬ 
gery,  and  the  general  characters  of  gun¬ 
shot  wounds,  ib. ;  gun-shot  wounds,  139  ; 
on  the  various  characters  of  gun-shot 
wounds  generally,  and  their  indications 
for  treatment,  also  on  some  complications 
by  fracture,  196  ;  on  complicated  injuries 
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of  the  extremities,  236  ;  injuries  of  the  ex¬ 
tremities  complicated  by  lesion  of  blood¬ 
vessels  and  nerves,  298  ;  injuries  compli¬ 
cated  by  lesion  of  blood-vessels,  325 ; 
fracture  of  femur  through  popliteal  space, 
the  artery  escaping  injury,  326  ;  compound 
fracture  of  the  bones  of  the  face — loss  of 
power  of  mastication  and  impaired  articu¬ 
lation,  328 ;  general  return  of  surgical 
cases  treated,  and  capital  operations  per¬ 
formed,  in  the  General  Military  Hospital 
of  St.  Elmo,  San  Sebastian,  from  5th  May, 
1836,  to  June  10th,  1837,  329;  injuries 
of  thb  head,  considered  first  merely  in  rela¬ 
tion  to  injuries  of  scalp  and  fractures  of 
bone,  364;  on  injuries  of  the  head,  411  ; 
on  the  elementary  forms  of  injury,  and  the 
classification  of  their  effects,  413 ;  skele¬ 
ton  frame  for  observations  and  inquiries, 
414;  on  the  elementary  forms  of  injury, 
and  the  classification  of  their  effects,  con¬ 
tinued,  444;  concussion,  compression, 
lesion,  and  ramollissement  —  their  effects 
examined  and  compared,  486  ;  on  the  in¬ 
fluences  regulating,  and  the  indications 
afforded  by,  the  iris,  the  pulse,  and  re¬ 
spiration,  513;  general  conclusions  on 
their  symptoms,  effects,  and  treatment, 
550;  injuries  of  the  spine,  583;  on  the 
nature  of  various  lesions,  ib. ;  the  symp¬ 
toms  and  effects  referable  to  each,  ib. ; 
injuries  of  the  chest,  848  ;  case  of  com¬ 
plicated  superficial  wound,  subsequently 
implicating  the  lungs  and  heart,  849;  case 
of  wound,  barely  opening  the  cavity,  fol¬ 
lowed  by  disease  in  the  lungs,  &c.  850  ; 
on  blood-streaked  sputa,  &c.  883 ;  -want 
of  vitality,  884;  case  of  permanent  ten¬ 
dency  to  engorgement  and  inflammation  of 
lung,  885 ;  possibility  of  great  pleuritic 
mischief,  affording  but  little  indication  of 
its  existence — cases,  885-6  :  occasional 
inefficiency  of  bleeding — case,  887  ;  pain 
a  devious  indication  of  site  or  nature  of 
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injury — cases  in  illustration,  910;  varie¬ 
ties  in  the  supplirative  action.  —  Much 
purulent  expectoration  not  always  a  sign 
of  extensive  pulmonic  disease ;  neither  is 
its  absence  to  he  taken  as  a  proof  to  the 
contrary. — Occasional  sudden  evacuation 
of  contents  of  an  abscess  of  the  lungs  by 
the  mouth,  914  ;  haemorrhage  on  receipt 
of  wound — how  occasionally  arrested. — 
Inteimal  haemorrhage  ushered  in  by  rigors, 
916  ;  intermission  of  chest  symptoms, 
917. — Foreign  bodies  not  always  giving 
rise  to  disease  when  lodged  in  the  lungs. — 
Treatment  of  severe  injuries  of  chest,  ib. ; 
wound  of  heart,  918. 

Aleock’s,  Rutherford,  lectures  on  injuries  of 
the  abdomen,  pelvis,  and  genital  organs, 
954. 

Aldis,  Dr.  C.  J.  B»  case  of  fits  and  paraly¬ 
sis,  389. 

Allnatt’s,  Dr.  R.  H.  observations  on  the 
functions  of  the  great  sympathetic  nerve, 
in  answer  to  Mr.  Wells,  724;  Mr.  Wells’ 
reply,  883  ;  Dr.  Allnatt’s  reply,  889. 

America,  Medical  Students  in,  783. 

Aldersgate  Dispensary,  Mr.  Houghton’s  note 
respecting  the  office  of  Apothecary  at  the, 
943. 

Amussat’s,  M.  case  of  formation  of  an  arti¬ 
ficial  anus,  by  opening  the  descending- 
colon  without  penetrating  the  peritoneal 
cavity,  574. 

Angemia,  case  of,  cured  by  proto-carbonate  of 
iron,  by  Mr.  Jay,  140. 

Anaesthesia,  cases  of,  in  the  domain  of  the 
fifth  pair  of  nerves,  by  Dr.  Romberg,  428. 

Anatomical  subjects,  on  the  supply  of,  in 
Glasgow,  by  Mr.  J.  Douglas,  221. 

Anatomy  Bill,  editorial  observations  on  the, 
51. 

Anatomy  and  physiology  of  the  human  body, 
as  understood  by  the  Chinese,  by  Mr.  G. 
T.  Lay,  378. 

Anderson,  Mr.  A.  on  the  intestinal  glands, 
(4  engravings)  144. 

Animal  economy,  on  the  action  of  various 
saline  substances  on  the,  when  injected 
into  the  circulatory  system,  by  Mr.  J. 
Blake,  510. 

Animals,  editorial  observations  respecting 
experiments  on  living,  160,  212. 

Anus,  case  of  formation  of  an  artificial,  by 
opening  the  descending  colon  without 
penetrating  the  peritoneal  cavity,  by  M. 
Amussat,  574. 

Aorta,  obliteration  of  the  abdominal,  the 
left  iliac,  and  femoral  arteries,  31. 

Apparatus,  description  of  an  immoveable, 
for  the  more  efficient  treatment  of  com¬ 
pound  fractures  of  the  leg,  of  simple  frac¬ 
tures  without  splints,  and  of  injuries  to 
the  ankle  joint,  by  Mr.  F.  A.  Bulley,  304. 

Apothecaries  ’Company,  the,  versus  Green- 
how — see  editorial  paper,  858. 


Apothecaries’  Hall,  list  of  gentlemen  who 
have  received  certificates,  96,  128,  176, 
224,  288,  320,  352,  400,  432,  480,  544, 
624,  656,  736,  784,  816,  896,  944,  976. 

Arnott’s,  Mr.  clinical  lectures  on  surgery, 
delivered  at  the  Middlesex  Hospital,  20 ; 
foreign  bodies  under  the  upper  eyelid,  ib. ; 
deep-seated  yellow  opacity  in  the  eye,  not 
dependent  on  medullary  fungus,  21  ;  pene¬ 
trating  ulcer  of  the  cornea,  hernia  corneas, 
22  ;  bleph-arospasmus,  23  ;  symblepbaron, 
the  effect  of  mortar,  89  ;  iritis,  use  of 
turpentine,  90 ;  chronic  corneitis,  use  of 
iodide  of  potaesium,  91 ;  deafness,  from 
disease  of  the  lining  membrane  of  the 
tympanum,  use  of  the  acetate  of  lead,  92  ; 
note  on  varicose  capillaries,  864. 

Arsenic,  Orfila’s  discoveries  on  poisoning 
by,  939. 

Aspland’s,  Mr.  A.  notes  on  diagnosis  of  ad¬ 
herent  pericardium,  459. 

Asthenia,  two  cases  of,  by  Mr.  Melbourne  R. 
Gallway,  765;  third  case,  796;  general 
remarks,  798. 

Atmosphere,  on  the  comparative  influence  of 
heat  and  gravitation  in  regulating  the  den¬ 
sity  of  the,  by  Mr.  Brayley — see  Royal 
Institution,  93. 


B. 


Badham’s,  Dr.  David,  suggestions  on  the 
“  Physiological  problem”  of  Dr.  Griffin, 
337. 

Badham’s,  Professor  Dr.  C.,  letter  concern¬ 
ing  the  recent  appointments  at  Glasgow, 
881. 

Barrett,  J.  Esq.  on  the  regulations  of  the 
College  of  Surgeons,  764. 

Barry’s,  Dr.  Martin,  observations  in  reply  to 
T.  Wharton  Jones’  strictures,  771  ;  Mr. 
Jones’  note  in  answer,  804;  Dr.  Barry’s 
reply,  847  ;  Mr.  Jones’  rejoinder,  887 ; 
Dr.  Barry’s  second  reply,  938. 

Belly,  fatal  cases  of  obstruction  and  enor¬ 
mous  distension  of  the,  arising  from  a  pe¬ 
culiar  formation  of  the  colon,  by  Dr.  Bu¬ 
chanan,  639  ;  concluded,  674. 

Bird,  Dr.,  on  the  modus  operandi  of  the  car¬ 
bonic  acid  gas  in  cases  of  poisoning — see 
Westminster  Medical  Society,  25. 

Birt’s,  Mr.  II.  case  of  carcinoma  mammae, 
47 ;  removal  of  a  thorn  which  had  been 
five  years  in  the  eye,  654. 

Black  and  White,  grades  between,  constitu¬ 
ting  the  names  of  Mulatto,  Sambo,  Qua¬ 
droon,  Mustee,  and  Mustefino,  735. 

Bladder,  inflammation  of  the — see  Dr.  Vena¬ 
bles’  lectures,  cystitis,  737  ;  causes,  diag¬ 
nosis,  738  ;  prognosis  and  treatment,  739 ; 
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eystirrhoea  or  catarrhus  vesiese,  739 ;  treat¬ 
ment,  741;  ulceration  in  the,  785;  irrita¬ 
ble,  diagnosis,  ib. ;  causes,  786 ;  treat¬ 
ment,  787  ;  spasm,  paralysis,  treatment, 
788  ;  retention  of  urine,  causes,  treat¬ 
ment,  817;  suppression  of  urine,  818; 
causes,  diagnosis,  treatment,  819 ;  incon¬ 
tinence  of  urine,  820;  treatment,  pains  in 
the  loins,  821;  haematuria,  865;  diagno¬ 
sis,  ib. ;  treatment,  866  ;  mucous  and  pu¬ 
rulent  urine,  867  ;  treatment,  868. 

Blake,  J.  Esq.  on  the  action  of  various  saline 
substances  on  the  animal  economy  when 
injected  into  the  circulatory  system,  510. 

Blepharitis — see  Velpeau’s  clinical  lectures 
on  ophthalmia,  631,  663. 

Blood  globules  of  the  camel  and  alpacha, 
128. 

• - vessels  of  tendinous  tissues,  observa¬ 

tions  on  the,  by  Mr.  J.  Paget,  562. 

Books,  analyses  and  notices  of: — Dr.  Rou- 
pell’s  short  treatise  on  typhus  fever,  re¬ 
viewed,  82 ;  Dr.  Bull’s  hints  to  mothers, 
&c.  reviewed,  83;  Mr.  Mead’s  manual  for 
students  who  are  preparing  for  examina¬ 
tion  at  Apothecaries’  Hall,  &c.  remarks 
on,  ib. ;  Mr.  Morgan’s  lectures  on  diseases 
of  the  eye,  reviewed,  157  ;  Dr.  Richter 
on  W  iesbaden  as  a  residence  for  invalids, 
&c.  reviewed,  159 ;  the  principles  and 
practice  of  medicine,  founded  on  the  most 
extensive  experience  in  public  hospitals 
and  private  practice,  and  developed  in  a 
course  of  lectures  delivered  at  University 
College,  London,  by  J.  Elliotson,  M.D. 

E. R.S.,  edited  by  Dr.  Rogers,  reviewed, 
309 ;  the  surgical  anatomy  of  the  peri- 
naeum,  by  Thomas  Morton,  formerly  one 
of  the  house  surgeons  of  the  University 
College  Hospital,  310  ;  essays  on  the  most 
important  diseases  of  women,  by  Robert 
Ferguson,  M.D.  &c.  part  1,  puerperal 
fever,  reviewed,  390  ;  researches  on  the 
development,  structure,  and  diseases  of 
the  teeth,  by  Alexander  Nasmyth,  F.L.S. 

F. G.S.  member  of  the  Royal  College  of 
Surgeons,  London,  fellow  of  the  Royal  Me¬ 
dical  and  Chirurgical  Society,  reviewed, 
422  ;  a  treatise  on  the  nature  of  club-foot 
and  analogous  distortions,  by  W.  J.  Little, 
M.D.  &c.  reviewed,  468  ;  medical  notes 
and  reflections,  by  Henry  Holland,  M.D. 
F.R.S.  &c.  reviewed,  vcith  extracts,  529  ; 
the  discovery  of  the  vital  principle  ;  or 
physiology  of  man,  ironical  observations 
on,  566  ;  an  inquiry  into  the  morbid  effects 
of  deficiency  of  food,  chiefly  with  reference 
to  their  occurrence  amongst  the  destitute 
poor;  also,  practical  observations  on  the 
treatment  of  such  cases,  by  Richard  Baron 
Howard,  M.D.  & c.  editorial  observations 
on,  566  ;  tea,  its  effects,  medicinal  and 
moral,  by  G.  G.  Sigmond,  M.D.  &c.  re¬ 
viewed,  645;  outlie  enlisting,  discharg¬ 


ing,  and  pensioning  of  soldiers,  with  the 
official  documents  on  these  branches  of  mi¬ 
litary  duty,  by  Henry  Marshall,  F.R.S. E. 
deputy  inspector-general  of  army  hospitals, 
reviewed,  646  ;  retrospect  of  the  progress 
of  surgical  literature  for  the  year  1838-9, 

'  by  Messrs.  Newnham,  W.  Wickham,  and 
Salter,  analysed,  726  ;  the  surgical  anatomy 
of  the  groin,  the  femoral  and  popliteal 
regions,  by  Thomas  Morton,  formerly  one 
of  the  house  surgeons  of  University  Col¬ 
lege  Hospital,  commended,  723  ;  a  treatise 
on  varicose  capillaries,  as  constituting 
the  structure  of  carcinoma  of  the  hepatic 
ducts,  and  developing  the  law  and  treat¬ 
ment  of  morbid  growths,  with  a  new  form 
of  the  pus  globule,  by  T.  G.  Hake,  M.D. 
&c.  reviewed,  853  ;  cure  of  club  foot, 
bent  knee,  wry  neck,  spinal,  and  other 
deformities,  by  Gustav.  Krauss,  M.D.  &c. 
observations  on,  889;  sparks  from  the 
wheel  of  a  man  wot  grinds,  reviewed,  890. 

Books  reviewed  for  review,  64,  400,  433, 
480,  624,  736,  784,  816,  864,  896,  944. 

Boussangault,  M.  on  the  source  of  nitrogen 
in  plants,  479. 

Brain — see  head,  Mr.  Alcock’s  lecture  on 
injuries  of  the,  411. 

Brayley,  Mr.  on  the  comparative  influence 
of  heat  and  gravitation  in  regulating  the 
density  of  the  atmosphere  —  see  Royal 
Institution,  93. 

British  Association,  medical  proceedings  of 
the,  969. 

Bronze,  analysis  of,  by  G.  Turner,  Esq.  210. 

Brooke,  Mr.  on  fracture  of  the  neck  of  the 
femur — see  Westminster  Medical  Society, 
60. 

Buchanan’s,  Andr.  M.D.  fatal  cases  of  ob¬ 
struction  and  enormous  distension  of  the 
belly,  arising  from  a  peculiar  conforma¬ 
tion  of  the  colon,  639;  concluded,  674. 

Budd’s,  Dr.  W.  contributions  to  the  patho¬ 
logy  of  the  spinal  cord — see  Royal  Medical 
and  Chirurgical  Society,  23. 

Bull’s,  Dr.  hints  to  mothers,  reviewed,  83. 

Bulley’s,  Mr.  F.A.  description  of  an  immove¬ 
able  apparatus  for  the  more  efficient  treat¬ 
ment  of  compound  fractures  of  the  leg,  of 
simple  fractures  without  splints,  and  of 
injuries  to  the  ankle  joint,  304. 

Bullock’s,  Mr.  case  of  idiopathic  tetanus,  927. 

Burials,  weekly  account  of,  from  bills  of  mor- 
talitv,  32,  64,  96,  128, 176,  224,  256,  228, 
320,"  352,  400,  432,  480,  511,  542,  576, 
624,  656,  704,  736,  784,  816,  864,  896, 
944,  976. 

Burials,  disgusting  method  of  conducting,  at 
Naples — see  gleanings  from  the  note  book 
of  a  physician,  637. 

Burne’s,  Dr.  J,  clinical  lecture  on  elephan¬ 
tiasis  of  the  abdomen,  ecthyma  purpura 
urticans,  with  lithic  acid  diathesis  ;  alka¬ 
line  treatment — see  Westminster  Hospital, 
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Calculous  complaints,  letter  from  R.  Smith, 
Esq.  on  the  influence  of  the  sea  in,  48. 

Calculus,  lectures  on  the  chemical  history, 
pathology,  and  medical  treatment  of  cal¬ 
culus,  and  the  various  disorders  of  the 
urinary  system,  by  Dr.  Venables,  1 ;  diu¬ 
resis  ureosa,  ib. ;  diuresis  saccharina,  33, 
65  ;  tabular  view  of  the  qualities  of  urine, 
66 ;  morbid  anatomy,  67  :  pathology,  69 ; 
immediate  cause,  99  ;  prognosis,  130  ; 
tubes  dieuretica,  181 ;  of  urinary  gravel 
and  calculi,  225 ;  amorphous  sediments,  ib.; 
crystallized  sediments,  usually  named 
gravel,  ib. ;  solid  concretions,  or  urinary 
calculi,  226  ;  lithic  acid  calculus,  227 ; 
lithate  of  ammonia  calculus,  ib. ;  oxalate 
of  lime,  or  mulberry  calculus,  228;  car¬ 
bonate  of  lime  calculus,  ib. ;  phosphate  of 
lime,  or  bone-earth  calculus,  229 ;  the 
ammonio-phosphate  of  magnesia,  or  triple 
calculus,  257 ;  calculus  composed  of  a 
mixture  of  the  phosphate  of  lime  and 
ammonio-phosphate  of  magnesia,  or  fusible 
calculus,  258  ;  alternating  calculus,  or 
compound  calculus  in  distinct  layers,  259 ; 
mixed  calculi,  or  calculi  with  their  ingre¬ 
dients  intimately  intermixed,  ib.;  cystic 
oxide  calculus,  260;  of  urinary  gravel 
and  calculi,  289  ;  xanthic  oxide  calculus, 
ib. ;  fibrinous  calculus,  290 ;  prostatic 
calculus,  ib.;  silicious  gravel,  291 ;  symp¬ 
toms  of  stone,  292  ;  stone  in  the  kidneys, 
ib.;  stone  in  the  ureters,  ib. ;  stone  in  the 
bladder,  353,355 ;  stone  in  the  kidney,  354 ; 
stone  in  the  urethra,  357 ;  stone  in  the  pros¬ 
tate,  ib. ;  calculi  in  women,  401 ;  causes 
and  pathology  of  calculi,  ib. ;  table  of  the 
composition  of  calculi,  402 ;  lithic  acid 
diathesis,  433  ;  causes  and  pathology,  434 ; 
treatment,  436 ;  amorphous  sediments,  ib. ; 
red  or  lateritious  sediments,  ib.;  pink  se¬ 
diments,  437 ;  crystallized  sediments,  or 
gravel,  481 ;  continued  change  in  the 
system  at  the  age  of  forty,  arising  from  an 
increased  secretion  of  lithic  acid,  513 ; 
oxalate  of  lime  or  mulberry  diathesis,  516 ; 
diagnosis,  517 ;  pathology,  ib. ;  treatment, 
546 ;  cystic  oxyde  diathesis,  548  ;  diag¬ 
nosis,  ib.;  continued,  577  ;  treatment,  579; 
phosphatic  or  earthy  diathesis,  ib. ;  change 
from  the  lithic  to  the  phosphatic  diathesis, 
ib.;  change  from  the  oxalate  of  lime  to 
the  phosphatic  diathesis,  580 ;  change  from 
cystic  oxide  to  the  phosphates,  ib. ;  of  the 
-crystallized  phosphatic  sediments,  ib. ; 
of  the  amorphous  phosphatic  sediments, 
581 ;  phosphatic  diathesis,  (continued) 
ib. ;  pathology,  ib. ;  treatment,  ib. ;  stone 
in  the  kidney  and  ureter,  629 ;  stone  in 
,the  bladder,  630;  constituents,  657 ;  lithic 
acid,ib.;  oxalate  of  lime,,  ib.;  cystic  oxyde. 


ib.;  phosphatic  calculi,  658  ;  treatment  of 
stone  in  the  bladder,  ib. ;  lithic  acid,  659 ; 
lithate  of  ammonia,  660  ;  oxalate  of  lime, 
ib. ;  cystic  oxide,  ib.;  phosphatic  calculi, 
ib. ;  are  there  any  solvents  for  stone  in  the 
bladder!  661 ;  use  of  phosphoric  acid  as  a 
solvent  for  stone  in  the  bladder,  705  ; 
nephritis,  706;  diagnosis,  707 ;  causes, 
ib. ;  treatment,  ib.;  suppuration,  708; 
induration,  709;  gangrene,  ib. ;  haema- 
turia,  865;  diagnosis,  ib.;  treatment,  866 ; 
mucous  and  purulent  urine,  867 ;  treat¬ 
ment,  868;  gonorrhoea  virulenta,  897; 
treatment  of  gonorrhoea,  continued,  945. 

Cape’s,  Dr.  lecture  on  inoculation,  vaccina¬ 
tion,  and  revaccination,  delivered  at  St. 
Thomas’s  Hospital,  284. 

Carbonic  acid,  discussion  on  the  poisonous 
effects  of — see  Westminster  Medical  So¬ 
ciety,  60. 

Chapman,  Mr.  on  spinal  curvatures — see 
Guy’s  Hospital  Physical  Society,  27  ; 
Charing  Cross  Hospital,  Mr.  Hancock 
elected  assistant  surgeon,  652. 

Chatto’s,  Mr.  J.  objections  to  medical  coro¬ 
ners,  in  reply  to  Dr.  Fife,  81  ;  on  ergot  of 
rye  in  protracted  labour,  575;  two  cases 
of  adherent  placenta,  followed  by  phleg¬ 
masia  dolens,  922. 

Chest,  injuries  of  the — see  Mr.  R.  Alcock’s 
lectures,  848  ;  case  of  a  complicated  su¬ 
perficial  wound,  implicating  the  lungs  and 
heart,  disturbing  their  functions,  849;  case 
of  wound,  barely  opening  the,  followed 
by  fatal  disease  in  lungs  and  cavity,  and 
effusion  of  lymph  and  serum  in  the  pelvis, 
850. 

Children,  on  artificial  respiration,  in  cases 
of  suspended  animation  in  still-born,  by 
H.  Terry,  Esq.  644. 

Chinese,  human  anatomy  and  physiology  as 
understood  by  the,  by  Mr.  G.  Tradescant 
Lay,  378. 

Chowne’s,  Dr.  case  of  poisoning  by  gin, 
Westminster  Medical  Society,  255;  far¬ 
ther  particulars  of  the  case,  and  post-mor¬ 
tem  examination,  377. 

Clavicle,  a  simple  method  of  treating  dislo¬ 
cation  of  the,  by  Jos.  Thomas,  Esq.  735. 

Club-Foot,  remarks  upon  an  instrument  for 
the  cure  of,  with  description  of  a  case  of 
congenital  varus,  representing  one  of  the 
highest  degrees  of  that  deformity,  cured 
at  the  age  of  23  years,  by  dividing  the 
tendo  achillis,  the  tendon  of  the  musculus 
abductor,  pollicio  pedis,  and  the  plantar 
facia,  by  Dr.  G.  Krauss — see  Royal  Me¬ 
dical  and  Chirurgical  Society,  210;  the 
paper  in  full,  with  six  cases,  342 — see 
Dr.  Krauss  on  Parisian  practice,  844. 

Colchicum,  on  the  external  use  of,  in  re¬ 
moving  pain  from  rheumatism,  gout,  &c. 
by  Mr.  Laycock,  388 ;  case  of  over-dose 
of,  by  T.  A.  lieaderson,  Esq.  763. 


INDEX. 


981 


Colon,  fatal  cases  of  obstruction,  and  enor¬ 
mous  distension  of  the  belly,  arising  from 
a  peculiar  conformation  of  the,  by  Dr. 
Buchanan,  639 ;  concluded,  674. 

College  of  Surgeons,  complaint  respecting 
the  early  closing  of  the  library,  944 

Conjunctiva — see  ophthalmia,  Velpeau’s  lec¬ 
tures  on,  709,  742. 

Cooper’s,  Samuel,  Esq.  clinical  lectures  at 
University  College  Hospital ;  lecture  i. 
on  the  non-mercurial  treatment  of  syphilis, 
119 ;  primary  sore  and  bubo,  120;  slough¬ 
ing  chancre,  with  profuse  haemorrhage  and 
phimosis,  ib. ;  secondary  syphilis,  ulcers, 
and  rupia,  121 ;  secondary  syphilis,  tuber¬ 
cular  eruption,  rupia,  and  ulcers,  ib. :  lec¬ 
ture  ii.  on  oblique  inguinal  hernia  of  fifty 
years’  duration,  and  very  large  size,  stran¬ 
gulated,  252 ;  penetration  of  the  skull 
and  membrane  of  the  brain  by  a  nail,  254  ; 
dislocation  of  the  head  of  the  femur,  from 
disease  of  hip-joint,  255. 

Cooper,  Mr.  S.  letter  to  Mr.  Liston,  relative 
to  a  presumed  misrepresentation  in  the 
Lancet,  224;  farther  correspondence,  256, 
2 55.* 

Copaiba,  syrup  of,  recommended  by  Mou- 
chon,  864. 

Cornea,  destruction  of  the,  in  small  pox,  by 
Mr.  Marson,  Secretary  Westminster  Me¬ 
dical  Society,  255 — see  V  elpeau’s  lectures ; 
inflammatory  affections  of  the,  789;  kera¬ 
titis,  ib. ;  vascularity  of  the  sclerotica — 
non-existence  of  sclerotitis,  791 ;  colora¬ 
tion  of  the,  822 ;  suffusion  of  the,  ib. ;  pho¬ 
tophobia  and  epiphora,  823 ;  disorder  of 
the  visual  functions — keratitis,  acute  and 
superficial,  824 ;  interstitial  and  deep- 
seated,  825  ;  termination  and  prognosis, 
827 ;  general  treatment,  869 ;  blood-letting, 
ib.;  blisters,  setons,  moxas,&c.  871. 

-  softening  of  the — see  ophthalmia, 

Velpeau’s  clinical  lectures,  950. 

Coroner,  remarks  on  the  office  of,  in  reply  to 
Mr.  Chatto,  by  Dr.  Fife,  12  ;  objections  to 
a  medical,  by  Mr.  Chatto,  in  reply  to  Dr. 
Fife,  81  ;  farther  remarks  by  Dr.  Fife, 
218;  on  the  coronership  and  inquests,  by 
a  constant  reader,  219. 

Corpus  luteum,  on  the  structure  of  the,  by 
Dr.  R.  Lee,  Secretary  Royal  Medical  and 
Chirurgical  Society,  504. 

Corrigan’s,  Dr.  clinical  lectures,  delivered 
in  Jervis-street  Hospital,  Dublin,  1838-9, 
6  ;  paralysis  of  the  first  and  second  branches 
of  the  sensitive  root  of  the  fifth  pair  of 
nerves — case  of  Goulding,  ib.;  anatomy 
of  the  fifth  pair  of  nerves,  7 ;  application 
of  it  to  diagnosis  of  the  case,  ib. ;  paralysis 
of  the  portio  dura,  ib. ;  third  branch  of 
fifth,  ib. ;  fifth  and  seventh  combined,  8  ; 
classification  of  paralytic  affections  of  the 
face,  ib.;  treatmentand  recovery  of  Gould¬ 
ing,  9;  phthisis,  71;  division  of  the  dis¬ 


ease  into  two  stages,  ib.;  treatment  of  the 
case  by  the  iodine  diffuser,  72 ;  considera¬ 
tion  of  the  first  stage  of  phthisis,  73;  its 
treatment  by  blood-letting,  mercury,  &c. 
74;  principles  of  this  treatment,  ib. ;  on 
the  exhibition  of  remedies  in  the  form  of 
vapour,  with  engraving,  49 ;  appointed 
physician  to  his  excellency  Lord  Ebring- 
ton,  256. 

Cranium,  extensive  fracture  of  the,  in  con¬ 
sequence  of  a  fall  during  an  epileptic 
paroxysm — see  Dublin  Pathological  So¬ 
ciety,  543. 

Curling’s,  Mr.  J.  B,  case  of  congenital  ab¬ 
sence  of  the  pericardium — see  Royal  Me¬ 
dical  and  Chirurgical  Society,  210;  case 
of  a  girl  who  voided  from  the  urethra  a 
number  of  entozootic  worms,  not  hitherto 
described — with  an  account  of  the  animals 
— see  Royal  Medical  and  Chirurgical  So¬ 
ciety,  505. 

Cuticle,  pus,  and  mudus,  discovery  of  Dr. 
Henle  of  Berlin,  upon,  813;  concluded, 
859. 


D. 


Davidson,  Dr.  W.  on  the  decomposition  of 
iodic  acid  by  uric  arid  and  by  albumen, 
and  on  the  value  of  it  as  a  test  for  morphia 
in  cases  of  poisoning  by  opiate  prepara¬ 
tions,  761. 

Davies’s,  Mr.  case  of  fibro  -  albuminous 
tumour  of  enormous  size — see  Westmin¬ 
ster  Medical  Society,  26. 

Davies,  Dr.  Thomas,  assistant  physician  to 
the  London  Hospital,  &c.  death  of,  396. 

Davies’  Henry,  M.D.  post-mortem  examina¬ 
tion  in  a  case  of  ovarian  tumor,  with  ob¬ 
servations,  966. 

Death,  case  of,  from  pumping  air  into  the 
eustachian  tube  for  the  relief  of  deafness, 
538;  note  on  ditto,  ib.;  notes  from  Mr. 
Lyon  and  Dr.  Turnbull,  576  ;  post-mortem 
examination,  with  observations  by  Mr.  S. 
Savage,  616. 

Deaths,  sudden,  researches  relative  to  the 
causes  of,  by  M.  Duvergie,  479. 

Dicken,  Mr.  on  diagnosis  in  adherent  peri¬ 
cardium,  247. 

Discovery  of  the  vital  principle,  or  phy¬ 
siology  of  man,  reviewed,  565. 

Diuresis  uriosa — see  Dr.  Venables’  lectures, 
1;  causes,  2  ;  diagnosis,  ib.;  treatment, 
4  ;  saccharina,  33  ;  causes,  34  ;  cases,  ib. ; 
diagnosis,  35 ;  tabular  qualities  of  urine, 
66  ;  morbid  anatomy,  67  ;  pathology,  69  ; 
immediate  cause,  99 ;  prognosis,  130  ; 
tabes  dieuvetica  or  urinary  emaciation  of 
children,  181. 

Domeier,  Dr.  on  the  effects  of  coloured  and 
pure  emetine,  929. 
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Douglas,  Mr.  James,  on  the  supply  of  sub¬ 
jects  in  Glasgow,  221. 

Drugs,  monthly  list  of,  with  their  prices  and 
duties,  63,  223,  319,  512,  655,  863. 

Dublin  Pathological  Society,  proceedings 
of  the,  542 ;  perforating  ulcer  of  the 
stomach,  ib  ;  ileo-coecal  abscess,  with  per¬ 
foration  of  the  intestine  and  groin,  543 ; 
incipient  cirrhosis  of  the  liver,  with  chro¬ 
nic  gastritis  and  congestion  of  the  mucous 
membrane  of  the  intestines,  ib. ;  extensive 
fracture  of  the  cranium,  in  consequence  of 
a  fall  during  an  epileptic  paroxysm,  ib. ; 
formation  of  numerous  cysts  in"  the  kid¬ 
neys,  with  extensive  depositions  of  phos¬ 
phate  of  lime,  543. 

■ - -  regulations  for  medical  graduation 

in  the  University  of,  812. 

Duffin’s  E.  W.  Esq.  particulars  of  the  illness 
and  death  of  the  late  Mr.  Mori,  the  vio¬ 
linist,  524. 

Dunn,  John,  Esq.  case  of  dislocation  of  the 
left  femur  on  the  pubes,  275. 

Duvergie’s,  M.  researches  relative  to  the 
causes  of  sudden  death,  479. 

Dysentery,  on  balsam  of  copaiba  in,  31. 


E. 

Ear,  observations  on  the,  in  answer  to  Dr. 
Deleau’s  work  on  the  catheterisism  of  the 
eustachian  tube,  &c.  by  Mr.  W.  Wright, 
13,  45  ;  on  the  use  of  acetate  of  lead  in  a 
case  of  deafness  from  disease  of  the  limns- 
membrane  of  the  tympanum — see  Mr.  Ar- 
nott’s  lecture,  89 ;  Mr.  W.  Shand  on  the 
stethoscope  498  —  see  eustachian  tube, 
case  of  death  from  pumping  air  into  the, 
476,  616 ;  on  the  agency  of  sound  on  the, 
by  W.  Shand,  Esq.  607  ;  observations  on 
the  air-press,  as  an  acoustic  instrument,  by 
Mr.  H.  Savage,  619  ;  clinical  observations 
on  the  use  of  the  air-douche  in  the  diag¬ 
nosis  and  treatment  of  diseases  of  the,  by 
Mr.  T.  W.  Jones,  670;  case,  accumula¬ 
tion  of  wax  in  external  auditory  passages 
— obstruction  of  eustachian  tubes — cavity 
of  the  tympanum  free,  572  ;  case  ii.  some 
affection  of  the  auditory  passages—opacity 
of  the  left  membrana  tympani  —  clogged 
state  of  the  tympanic  cavities  from  accu¬ 
mulated  mucus — -eustachian  tubes  per¬ 
vious,  717  ;  case  iii.  chronic  inflammation 
of  the  lining  membrane  of  the  tympanic 
cavities,  with  accumulation  of  mucus — 
no  obstruction  of  the  eustachian  tubes — 
auditory  passages  natural,  754;  remarks, 
757 ;  case  iv.  ib.;  case  v.  exploration  of 
the  ears  by  the  air-douche,  shewing  ob¬ 
struction  of  the  eustachian  tubes — com¬ 
plete  on  one  side,  but  incomplete  on  the 
other— hearing  not  improved  by  removal 


of  the  obstruction,  793;  case  vi.  explora¬ 
tory  treatment,  by  which  obstruction  of 
both  tubes  was  ascertained,  but  the  re¬ 
moval  effected  no  change  in  hearing,  794 ; 
case  vii.  showing  perviousness  of  the  tube, 
examined,  ib. ;  remarks  on  cases  i.  vi.  and 
vii.  795  ;  exploratory  treatment,  followed 
by  improvement  in  hearing,  with  remarks, 
ib.;  description  of  an  apparatus  for  in¬ 
jecting  ethereal  vapours,  833;  case  ii. 
continued  renewal  of  deafness — eustachian 
tubes  pervious  and  the  tympanic  cavities 
free  from  any  accumulation  of  mucus — 
treatment  by  ethereal  vapours  sent  into 
the  tympanic  cavities,  assisted  by  general 
remedies,  134;  case  ix.  experimental 
treatment  by  etherial  vapours  sent  into 
the  tympanic  cavity,  877  ;  case  x.  recent 
inflammation  and  tumefaction  of  the  mu¬ 
cous  lining  of  the  eustachian  tube  and 
cavity  of  the  tympanum  of  left  side,  878. 

Ecthyma,  esse  of,  by  Dr.  Burne,  56. 

Editorial  Papers : — Quack  medicines,  17  ; 
the  anatomy  bill,  51 ;  treatment  of  poi¬ 
soning’,  86 ;  use  and  abuse  of  purgative 
medicines,  117;  experiments  on  living 
animals  defended,  160,  212  ;  medical 
charities,  249,  280 ;  of  what  may  patients 
judge?  311 ;  medical  servants, 348  ;  lying- 
in  hospitals,  349 ;  practitioners  at  home 
and  abroad,  393 ;  Medical  Congress  at 
Dublin,  426,  470,  501 ;  observations  on 
the  trial  for  libel.  Field  versus  Austen, 
503;  the  late  medical  elections,  sixteen 
places  and  ninety-four  candidates,  535 ; 
successful  physicians,  chiefly  in  answer 
to  a  work  entitled  Physic  and  Physi¬ 
cians,  567 ;  French  and  English  schemes 
of  hospital  government  contrasted,  612; 
successful  physicians  and  surgeons  in 
continuation  from  p.  571-649;  the  new 
Edinburgh  pharmacopoeia,  694;  medical 
examinations,  728 ;  observations  on  the 
new  Edinburgh  pharmacopoeia  continued, 
774;  on  the  treatment  of  English  prac¬ 
titioners  at  Wiesbaden,  776 ;  observations 
on  the  new  Edinburgh  pharmacopoeia 
continued,  810 ;  the  rivals  in  discovery, 
855;  the  Apothecaries’  Company  versus 
Greenhough,  858  ;  curious  medical  law¬ 
suit,  890;  state  of  the  poor  in  Glasgow, 
892,  931 ;  medical  proceedings  of °  the 
British  Association,  969. 

Edinburgh  Pharmacopoeia,  the  new,  farther 
observations  upon  — see  editorial  paper, 
931 ;  Mr.  B.  Phillips’s  remarks  on,  686  ; 
editorial  paper  on,  694 ;  Mr.  Phillips’s 
remarks  continued,  758  ;  editorial  obser¬ 
vations  continued,  774,  810. 

Egypt,  on  the  climate  and  diseases  of,  extracts 
from  Dr.  Morpurgo  and  Dr.  Cumming’s 
notes  of  a  wanderer,  690. 

Elliotson’s,  Dr.  J .  principles  and  practice  of 
medicine  founded  on  the  most  extensive 
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experience  in  public  hospitals  and  private 
practice,  and  developed  in  a  course  of’ 
lectures  delivered  at  University  Colleg'e, 
London,  edited  by  Dr.  Rogers,  reviewed, 
309. 

Embryo,  case  of  congenital  absence  of  the 
liver  in  a  human,  543. 

Embryology,  observations  on  the  ova  of  the 
mammifera  before  and  after  impregnation, 
in  reference  to  Dr.  Martin  Barry’s  re¬ 
searches  in,  by  T.  W.  Jones,  Esq.  592  ; 
Dr.  M.  Barry’s  observations  in  answer  to 
Mr.  T.  W.  Jones’  stricture,  771  ;  Mr. 
Jones’s  answer,  805  ;  Dr.  Barry’s  reply, 
847  ;  Mr.  Jones’s  rejoinder,  887  ;  Dr.  M. 
Barry’s  reply  to  Mr.  Jones’s  rejoinder, 
938. 

Emetine,  on  the  effects  of  coloured  and  pure, 
by  Dr.  Domeier,  929. 

Empyema,  cases  of,  with  observations  by 
Dr.  Hughes,  369. 

Endermic  medicine,  extracts  on,  from  Dr. 
Ahrensen’s  dissertatio  de  methodo  ender- 
matica,  699. 

Epidemic  in  London,  observations  on  the 
symptoms  of  the  prevailing,  16. 

Ergot  of  rye,  on  the  use  of,  in  protracted 
labour,  by  Mr.  J.  Chatto,  575. 

Estlin’s,  Mr.  J.  B.  third  and  fourth  letters 
on  the  new  vaccine  virus,  151 ;  fifth  letter, 
containing  a  report  of  the  committee  ap¬ 
pointed  by  the  Glasgow  Faculty  of  Me¬ 
dicine  to  superintend  the  employment  of 
it,  208  ;  the  letter  entitled  third  inserted 
by  mistake,  222  ;  further  remarks,  967. 

Eustachian  tube,  death  from  pumping  air 
into  the,  for  the  relief  of  deafness,  538  ; 
note  on  ditto,  ib. ;  notes  from  Mr.  Lyon 
and  Dr.  Turnbull,  576 ;  post-mortem 
examination,  with  observations  by  Mr. 
H.  Savage,  616  ; — see  Mr.  T.  W.  Jones’s 
clinical  observations,  673 ;  continued, 
717,  793. 

Eye,  deep-seated  yellow'  opacity  in  the,  eye 
not  dependent  on  medullary  fungus,  21 ; 
penetrating  ulcer  of  the  cornea — hernia 
corneae,  22  ;  blephorapasmus,  23  ;  case  of 
symblepharon,  the  effect  of  mortar — see 
Mr.  Arnott’s  lecture,  89 ;  use  of  turpen¬ 
tine  in  a  case  of  iritis,  ib.  91 ;  use  of 
iodide  of  potassium  in  chronic  corneitis, 
ib. ;  characters  of  various  discharges  from 
the — fistuls  lacrymalis — cataract —  &e. — 
see  notes  on  professor  Jungkens’  clinical 
remarks,  125 ;  cases  of  ophthalmia,  by 
Mr.  J.  Walker,  146;  Mr.  J.  Morgan’s 
lectures  on  the  diseases  of  the,  reviewed, 
157  ;  •  Mr.  Middleinore  on  the  employ¬ 
ment  of  mercury  in  iritis,  496 ;  living 
worms  under  conjunctiva  of  the  negro, 
624 — see  Velpeau’s  clinical  lectures  on 
ophthalmia,  620  ;  removal  of  a  thorn 
which  had  been  five  years  in  the,  by 
Mr.  Birt,  654 ;  inflammatory  diseases  in 


the  globe  of  the — see  Velpeau’s  lecture, 
709;  conjunctivitis,  710;  simple  con¬ 
junctivitis — conjunctivitis  with  chemosis, 
711 ;  partial — papular  and  granular  con¬ 
junctivitis,  712  ;  treatment  of  inflamma¬ 
tion  of  the  conjunctiva,  742 ;  conjunc¬ 
tivitis,  simple,  ib. ;  with  chemosis,  743  ; 
partial,  papular,  aird  granular,  744;  puru¬ 
lent  and  gonorrhoeal  described,  745  ;  their 
treatment,  747  ;  Egyptian  purulent,  748  ; 
inflammatory  affections  of  the  cornea — 
keratitis,  789;  causes,  790  ;  symptoms, 
791  ;  vascularity  of  the  sclerotica,  791  ; 
non-existence  of  scerotitis,  792;  inflam¬ 
matory  affections  of  the  cornea:  coloration 
— the  water  green,  brown,  yellow,  and 
dark  red  tints,  822  ;  suffusion  of  the  cor¬ 
nea,  ib. ;  photophobia  and  epiphora,  823  ; 
disorder  of  the  visual  functions,  keratitis 
acute  and  superficial,  824 ;  interstitial 
keratitis — deep-seated  keratitis,  825 ;  ter¬ 
mination — prognosis,  827  ;  general  and 
local  treatment,  870 ;  blood-letting,  ib. ; 
blisters,  setons,  moxas,  &c.  871. 

Eyelids,  on  foreign  bodies  under  the  upper 
— see  Mr.  Arnott’s  lecture,  20. 

-  peculiar  ulceration  of  the,  extending 

to  the  bones  of  the  nose  and  orbit,  31  ; 
inflammatory  diseases  of  the — see  Vel¬ 
peau’s  clinical  lectures  on  ophthalmia, 
631 ;  mucous  blepharitis — glandular  ble¬ 
pharitis,  ib. ;  granular  blepharitis — ciliary 
blepharitis,  652  ;  purulent  blepharitis  of 
new'-born  children ;  on  the  treatment  of 
blepharitis,  662  ;  mucous  —  glandular, 
663 ;  granular,  664 ;  purulent,  in  new-born 
children — ciliary,  665. 

Eyes,  luminous  appearance  in  the,  702. 


F. 

Femur,  on  fracture  of  the  neck  of  the,  by 
Mr.  Brooke — see  Westminster  Medical 
Society,  60  ;  case  of  dislocation  of  the  head 
of  the,  from  disease  of  the  hip-joint — see 
Mr.  Cooper’s  clinical  lecture,  255 ;  case 
of  dislocation  of  the  left,  ^n  the  pubes,  by 
Mr.  John  Dunn,  275 ;  clinical  lecture  on 
osteitis  of  the  upper  third  of,  simulating 
hip-joint  disease,  by  Mr.  J.  M.  Ferrall, 
313 ;  anatomical  characters,  Waltlier’s  case, 
506  ;  causes — scrofula,  lues,  scurvy,  local 
injury,  507  ;  treatment,  local  depletion, 
cautions,  508  ;  mercury,  hydriodate  of  po¬ 
tass,  509  ;  Sir  B.  Brodie’s  opinions,  510  ; 
chronic  or  mild  form  of  osteitis — diag¬ 
nosis,  539;  other  diseases — osteo-sarcoina, 
cancer  and  encephaloid  disease,  540  ;  an¬ 
alogous  changes  in  lower  third  of  femur 
— osteitis  and  periostitis  confined  to  tro¬ 
chanter,  treatment,  general  and  local,  541 ; 
case  of  dislocation  of  the,  into  the  ischiatic 
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notch,  with  fracture — the  dislocation  re¬ 
duced,  after  the  lapse  of  six  weeks,  by 
Mr.  C.  Thornhill,  609  ;  case  of  ununited 
fractured  the,  treated  by  excision  of  the 
ends  of  the  bones,  by  Mr.  T.  B.  Peacock, 
846. 

Fenner,  Mr.  J.  L.  on  the  advantages  of  a 
speculum  cushion,  with  an  engraving-,  307. 

Ferguson’s,  Dr.  Robert,  essays  on  the  most 
important  diseases  of  women,  part  2, 
puerperal  fever,  reviewed,  390. 

- - -  W.  Esq.  observations  on  the 

susceptibility  of  infection  in  yellow  fever, 
938. 

FerralFs,  Mr.  J.  M.  clinical  lecture  on 
osteitis  of  the  upper  third  of  the  femur 
simulating  hip-joint  disease,  delivered  in 
St.  Vincent’s  Hospital,  Dublin,  313  ;  con¬ 
tinued,  506,  539. 

Fever,  clinical  observations  on,  by  C.  Len- 
drick,  M.D.  9  ;  Dr.  Roupell’s  treatise  on 
typhus,  reviewed,  82 ;  Dr.  Lendrick’s 
observations  on  continued — natural  ten¬ 
dency  to  recovery  in  fever,  101 ;  extent  to 
which  the  bowels  ought  to  be  acted  upon, 
ib. ;  cooling  applications  to  the  head,  102  ; 
use  of  James’s  powder  and  mercury,  ib. ; 
abstraction  of  blood,  103  ;  leefching  the 
temples,  ib. ;  opening  the  temporal  artery, 
cold  douche,  ib. j  blisters,  ib.;  rules  for 
treating  inflammation  combined  with  ty¬ 
phus,  105  ;  on  the  use  of  stimulants,  ib. ; 
various  kinds  of  wines  and  malt  liquors, 
106;  conclusion,  necessity  for  cleanliness, 
means  of  insuring  this — prevention  of  ex¬ 
coriations — methods  of  treating  this  where 
it  occurs^ — different  kinds  of  poultice- — 
hydrostatic  bed  —  retention  of  urine- 
necessity  for  catheterism  and  mode  of  ef¬ 
fecting  it — management  of  convalescence, 
183;  petechial,  at  St.  Petersburgh,  816; 
observations  on  the  susceptibility  of  the 
infection  of  the  yellow,  by  W.  Ferguson 
Esq.  838. 

Fife’s,  Dr.  G.  remarks  on  the  office  of  co¬ 
roner,  in  reply  to  Mr.  Chatto,  12  ;  further 
remarks,  in  reply  to  Mr.  Chatto,  219. 

Fits  and  paralysis  of  the  right  side,  case  of, 
by  Dr.  Aldis,  389. 

Fluids,  on  the  effects  of  warm,  received  into 
the  stomach  in  cases  of  debility  from  loss 
of  blood,  &c.  by  Mr.  N.  Rumsey,  215, 

Foetus,  tumor  connecting  the,  with  the 
womb,  by  Mr.  J.  Hall,  462. 

France,  Mr.  two  cases  of  gangrene,  with 
remarks  by— see  Guy’s  Hopital  Physical 
Society,  95. 

Frorier  s,  Dr.  R.  account  of  a  case  of  absence 
of  the  mammary  gland,  861. 


G„ 

Germany,  scientific  meeting  in,  936. 


Gallwey’s,  Mr.  Melbourne  B.  two  cases  of 
asthenia,  765  ;  third  case,  796  ;  general 
remarks,  798;  presumed  to  be  a  case  of 
chlorisis  in  the  male,  799. 

Gangrene,  two  cases  of,  with  remarks  by 
Mr.  France — see  Guy’s  Hospital  Physical 
Society,  95 ;  remarkable  case  of  dry,  oc¬ 
curring  in  a  child  of  three  years  and  seven 
months  old,  by  Mr.  S.  Solly,  397. 

Generation,  equivocal,  Messrs.  Schultze  and 
Schwann’s  experiments  upon,  895. 

Gillkrest,  Dr.  extraordinary  case  of  melanosis 
of  the  skin  in  a  woman  in  whom  the  greater 
part  of  the  surface  became  of  a  dark  co¬ 
lour,  721. 

Gonorrhoea,  Dr.  Venables  on  the  causes  and 
treatment  of,  899,  945. 

Glasgow,  University  of,  establishment  of  a 
Professorship  of  the  Institutes  of  Medi¬ 
cine  in  the,  608  ;  letter  from  the  professor 
of  medicine  concerning  the  recent  ap¬ 
pointments  at,  88 1 ;  regulations  regarding 
degrees  in  medicine  and  surgery,  agreed 
upon  29th  April,  1839,  894. 

— — - - ,  state  of  the  poor  of — see  editorial 

paper,  892. 

Gonorrhoea  —  see  venereal  disease,  Mr.  F. 

C.  Skey’s  lecture,  437. 

Grant,  Professor,  on  the  motor  powers  of 
reptiles — see  Royal  Institution,  58. 

Grantham,  Mr.  John,  on  the  vaccine  lymph, 
575. 

Graves,  Professor,  clinical  lectures  on  me¬ 
dicine,  lecture  xiii,  38  ;  treatment  of  sy¬ 
philis  (continued)  38 ;  use  and  abuse  of 
mercury,  with  cases,  ib. ;  on  the  causes 
which  impede  its  beneficial  action,  ib. ; 
corrosive  sublimate  to  be  preferred  in  some 
cases,  42  ;  observations  on  authors,  &e.  ib. 

Greenhow,  Mr.  E.  observations  on  the  nature 
and  properties  of  sea  air,  340. 

-  ■ — — — ,  the  Apothecaries’  Company  v.— 

see  editorial  paper,  858. 

Griffin’s,  Dr.  W.  physiological  problem, 
does  suffering  necessarily  imply  conscious¬ 
ness  1  are  sentient  beings  necessarily  per¬ 
cipient  ?  No.  i,  74;  No.  ii,  108  ;  No.  iii, 
133;  No.  iv,  183;  suggestions  on  Dr. 
Griffin’s  physiological  problem,  by  Dr. 

D.  Badham,  337. 

Guerin,  M.  Jules,  on  the  division  of  certain 
muscles  in  the  treatment  of  lateral  curva¬ 
tures  of  the  spine,  734. 

Gulliver,  Geo.  Esq.  on  the  composition  and 
elementary  structure  of  the  pus  globule- 
see  Royal  Medical  and  Chirurgical  So¬ 
ciety,  282. 

Gun-shot  wounds,  &c. — see  surgical  inju¬ 
ries,  Mr.  R.  Alcock’s  lectures  on,  139, 
196,  236,  298,  325,  364,  411,  444,  486, 
513,  550,  583,  848,  883. 

Guy’s  Hospital  Physical  Society,  Mr.  Chap¬ 
man  on  spinal  curvatures,  27  ;  Mr.  France 
on  gangrene,  95  Mr.  Menzies  on  the 
treatment  of  syphilitic  iritis,  216. 
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Guy’s,  Professor  W.  A.  observations  on  the 
diurnal  variations  of  the  pulse,  453. 


H. 

Haemorrhage  (case  of  spontaneous)  into  the 
peritoneum,  following  suppression  of  men¬ 
struation,  734. 

Hall’s,  Dr.  M.  memoir  on  the  condition  of 
the  muscular  irritability  in  paralytic  limbs 
— see  Royal  Medical  and  Chirurgical  So¬ 
ciety,  93. 

Hall’s,  Mr.  J.  case  of  tumor  connecting  the 
foetus  with  the  womb,  462. 

Hamilton’s,  Dr.  Reply  to  Dr.  Murphy’s 
article  in  the  Dublin  Journal,  entitled, 
“An  examination  of  Dr.  Hamilton’s  let¬ 
ters  in  defence  of  his  opinions,  especially 
in  reference  to  the  management  of  the 
first  stage  of  labour,  ”21* ;  Dr.  Murphy’s 
letter  in  reply — see  extra  limites,  273*  to 
287*. 

Harbord,  Mr.  H.  G.  on  Mr.  M'Lellan’s  case 
of  strangulated  hernia,  15. 

Harnier’s,  Dr.  notice  of  the  annual  scientific 
meeting  in  Germany,  936. 

Hawkins,  C.  Esq.  on  a  peculiar  form  of 
tumor  of  the  neck — see  Royal  Medical  and 
Chirurgical  Society,  396. 

Head,  on  injuries  of  the,  in  relation  to  the 
scalp,  and  fractures  of  bone  —  see  Mr. 
Alcock’s  lecture,  364 ;  on  the  elementary- 
forms  of  injury,  and  the  classification  of 
their  effects  :  various  kinds  of  injury,  cause 
of  the  complicated  nature  of  their  signs, 
411 ;  true  mode  of  studying  the  pathology 
of  the  brain,  necessity  of  avoiding  the  de¬ 
duction  of  general  laws  from  inadequate 
data,  412  ;  classification  of  injuries  of  the 
brain — 1.  concussion,  2.  compression,  3. 
lesion,  4.  ramollissement,  necessity  of  de¬ 
termining  their  symptoms  singly,  and  then 
in  various  combinations,  413 ;  system  of 
investigation,  ib.;  form  or  skeleton  frame 
for  observations  and  inquiries,  414;  ana¬ 
lysis  of  the  causes  of  stertorous  breathing — 
not  a  sign  of  any  particular  form  of  injury 
or  compression,  ib. ;  progress  of  the  case, 
415  ;  points  for  observation  in  a  post-mor¬ 
tem  examination,  416  ;  difficulty  of  esta¬ 
blishing  general  diagnostic  laws,  ib.;  ob¬ 
servations  on  the  various  kinds  of  morbid 
impression  on  the  brain,  417 ;  arrange¬ 
ment  of  cerebral  organs  and  structure,  418; 
remark  on  effects  of  cerebral  injuries,  two 
cases,  419  ;  concussion  and  its  subsequent 
effects  :  the  different  nervous  centres  af¬ 
fected,  varying  actions  of  the  iris,  444  ; 
lesion  by  concussion  not  common,  indica¬ 
tions  of  stertor,  classification  of  Mr.  Aber- 
nethy  only  different  stages  of  same  degree, 
how  to  estimate  the  different  degrees,  445; 


effects  of  concussion,  coma  occurring  some¬ 
time  after  not  a  sign  of  extravasation  or 
effusion  frequently,  general  error  on  this 
head,  case  in  proof,  446  ;  the  degree  or 
order  of  consequences  cannot  be  predi¬ 
cated  from  knowledge  of  the  injury,  447  ; 
cases  of  dispersed  or  distant  effects  of  in¬ 
juries,  448  ;  permanent  irritability  of  fibre, 
most  common  consequences  of  concussion, 
cases,  451  ;  case  of  concussion,  inducing 
inflammatory  effects,  without  any  interven¬ 
ing  coma  from  the  blow,  452  ;  inflamma¬ 
tion  during  coma,  complicated  case,  486  ; 
post-mortem  examination,  487 ;  disorga¬ 
nization  partial  or  general  of  brain,  488  ; 
case  of  death  by  lesion  of  function,  with¬ 
out  perceptible  alteration  of  structure, 
489 ;  confirmed  by  effects  of  concussion 
in  the  eye,  ib. ;  cases,  partial  loss  of  sen¬ 
sation  and  motion  from  lesion  of  cerebral 
nerves,  effects  do  not  cease  with  comatose 
symptoms,  490  ;  disguising  and  paralysing 
power  of  concussion  compared  with  com¬ 
pression,  491 ;  cases  of  extravasation  and 
ramollissement  compared,  ib. ;  indications 
afforded  by  pupils  and  pulse,  how  to  be 
understood  in  practice,  492 ;  exemplified 
in  cases  shewing  three  degrees  of  concus¬ 
sion,  gradually  subsiding  lethargy,  and 
absence  of  all  re-action,  493 ;  cases  of 
concussion,  518  ;  mode  of  distinguishing- 
concussion  from  compression,  520  ;  an  in¬ 
termitting  pulse  not  indicative  of  either, 
521 ;  cases,  522  ;  causes  of  compression 
classed,  524  ;  general  conclusions  on  their 
symptoms,  results,  and  treatment,  550. 

Hake’s,  Dr.  T.  G.  alleged  discovery  of  vari¬ 
cose  capillaries,  disputed — see  commu¬ 
nication  from  Mr.  Kiernan,  725;  letters 
from  Dr.  Hake,  Mr.  Kiernan,  &c.  781  ; 
Dr.  Hake’s  statement,  806  ;  treatise  on 
varicose  capillaries,  'as  constituting  the 
structure  of  carcinoma  of  the  hepatic  ducts, 
and  developing  the  law  and  treatment  of 
morbid  growths ;  with  an  account  of  a  new 
form  of  the  pus  globule — reviewed,  853; 
the  controversy  between  Dr.  Hake  and 
Mr.  Kiernan  analysed — see  editorial  pa¬ 
per,  “  rivals  in  discovery,”  855. 

Ham-string  tendons,  case  of  section  of  the, 
for  the  cure  of  contracted  knee-joint,  by 
Mr.  B.  Phillips,  601. 

Hancock,  Mr.  elected  assistant-surgeon  at 
Charing  Cross  Hospital,  652. 

Heart,  cyst3  in  the  parietes  of  the,  31 ;  see 
pericardium,  216,  247,  459;  Dr.  Hope’s 
claim  to  certain  experiments  on  the  sounds 
of  the,  disputed  by  Dr.  C.  J.  B.  Williams, 
837  ;  Sir  B.  Brodie’s  letter  of  arbitration, 
ib. ;  Dr.  Hope’s  letter,  930 ;  Dr.  Wil¬ 
liams’  reply,  969. 

Helie’s,  M.  Th.  three  cases  of  abortion,  with 
symptoms  of  poisoning,  produced  by  the 
use  of  rue,  171. 
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Henderson’s,  Mr.  T.  A.  case  of  overdose  of 
colchicum,  763. 

Henle’s,  Dr.  of  Berlin,  discoveries  on  cuti¬ 
cle,  pus,  and  mucus,  813 ;  continued  and 
concluded,  859. 

Hernia,  remarks  on  Mr.  M‘  Lellan’s  case  of 
strangulated,  by  Mr.  H.  G.  Harbord,  15  ; 
case  of  oblique  inguinal,  of  fifty  years’ du¬ 
ration,  and  very  large  size,  strangulated, 
operation,  hernial  sac  divided  into  sepa¬ 
rate  compartments,  with  remarks — see  Mr. 
Cooper’s  clinical  lecture,  252. 

Hip  joint — see  femur,  Mr.  J.  M.  Ferrall’s 
lecture  on  osteitis  of  the,  31 3,  506. 

Holland’s,  Dr.  Henry,  medical  notes  and  re¬ 
flections — reviewed,  with  extracts,  529. 

Hope,  Dr.  succeeded  Dr.  Chambers  as  phy¬ 
sician  at  St.  George’s  Hospital,  652. 

Hope’s,  Dr.  claim  to  certain  experiments  on 
the  sounds  of  the  heart  disputed  by  Dr. 
C.  J.  B.  Williams,  837  ;  Sir  B.  Brodie’s 
letter  of  arbitration,  ib. ;  Dr.  Hope’s  ex¬ 
planation,  930  ;  Dr.  Williams’  reply,  969. 

Hospital  government,  French  and  English 
schemes  of,  contrasted — see  editorial  pa¬ 
per,  612. 

Hospitals,  changes  at  the  Metropolitan,  652 . 

Hospitals  at  Paris,  rebuilding  of  the  Hotel 
Dieu, 

Howard’s  (Dr.  R.  B.)  inquiry  into  the  mor¬ 
bid  effects  of  deficiency  of  food,  chiefly 
with  reference  to  their  occurrence  amongst 
the  destitute  poor  ;  also  practical  observa¬ 
tions  on  the  treatment  of  such  cases,  566. 

Hughes’s,  Dr.  cases,  with  observations  :  em¬ 
pyema,  369. 

Hull  (Dr.  R.)  on  nervous  excitement  being 
often  mistaken  for  hydrophobia,  466. 

Humerus,  dislocated,  reduced — see  professor 
Langenbeck’s  surgical  practice,  802. 

Hunter’s,  Dr.  R.  notes  of  a  case  of  dissection 
of  a  hunchback,  919. 

Hydrocele — see  professor  Langenbeck’s  sur¬ 
gical  practice,  802. 

Hydrophobia,  nervous  excitement  often  mis¬ 
taken  for,  by  Dr.  R.  Hull,  466. 


I. 

Impostors  in  Italy — see  gleanings  from  the 
note  book  of  a  young  physician,  632. 

Infusoria,  on  the  structure  of  the,  by  M. 
Mayen,  173. 

Intestinal  glands,  four  engravings  represent¬ 
ing  the  appearance  of  the,  with  remarks, 
by  Mr.  A.  Anderson,  144. 

Intestine,  sloughing  and  discharge  of  about 
twenty-five  inches  of  large,  222. 

Iodic  acid,  on  the  decomposition  of,  by  uric 
acid  and  by  albumen  ;  and  on  the  value  of 
it  as  a  test  for  morphia,  in  cases  of  poison¬ 


ing  by  opiate  preparations,  by  William 
Davidson,  M.D.  761. 

Iritis,  Mr.  Middlemore  on  the  employment 
of  mercury  in,  496. 

Ischiatic  notch,  case  of  dislocation  of  the 
femur  into  the,  the  dislocation  reduced 
after  the  lapse  of  six  weeks,  by  Mr.  C. 
Thornhill,  609. 

Italy,  gleanings  from  the  note  book  of  a  young 
physician  in,  635. 


J. 

Jay’s,  Mr.  E.  case  of  ansemia  cured  by  proto¬ 
carbonate  of  iron,  150. 

Jeffery,  J.  D.  Esq.  case  of  puerperal  mania, 
with  remarks,  114. 

Jefferys’  dropping  tube  for  conveying  fluids 
into  the  teeth,  467. 

Jenks,  G.  S.  Esq.  case  of  tic  douloureux, 
279. 

Jones’s,  T.  Wharton,  Esq.  clinical  observa¬ 
tions  on  the  use  of  the  air-douche  in  the 
diagnosis  and  treatment  of  diseases  of  the 
ear,  No.  i,  670;  case  i,  accumulation  of 
wax  in  external  auditory  passages — ob¬ 
struction  of  eustachian  tubes — cavity  of 
the  tympanum  free,  672;  case  ii,  some 
affection  of  the  auditory  passages — opacity 
of  the  left  membrana  tympani — clogged 
state  of  the  tympanic  cavities  from  accumu¬ 
lated  mucus— eustachian  tubes  previous, 
717  ;  case  iii,  chronic  inflammation  of  the 
lining  membrane  of  the  tympanic  cavities, 
with  accumulation  of  mucus— no  obstruc¬ 
tion  of  the  eustachian  tubes  —  auditory 
passages  natural,  754;  case  iv,  757 ;  case 
v,  exploration  of  the  ears  by  the  air- 
douche,  showing  obstruction  of  the  eusta¬ 
chian  tubes — complete  on  one  side,  incom¬ 
plete  on  the  other.  Hearing  not  improved 
by  the  removal  of  the  obstruction,  793; 
case  vi,  exploratory  treatment,  by  which 
obstructions  of  both  eustachian  tubes  was 
ascertained,  but  the  removal  of  which 
effected  no  change  in  the  hearing,  794; 
case  vii,  exploration  by  the  air-douche, 
showing  perviousness  of  the  eustachian 
tube  in  the  ear  examined,  ib. ;  case  viii, 
exploratory  treatment  followed  by  some 
improvement  of  hearing,  795;  description 
of  an  apparatus  for  injecting  ethereal  va¬ 
pours,  8 33 ;  case  ii.  continued  ;  renewal 
of  deafness,  eustachian  tubes  pervious, 
and  the  tympanic  cavities  free  of  any  ac¬ 
cumulation  of  mucus — treatment  by  ethe¬ 
real  vapours  sent  into  the  tympanic  cavi¬ 
ties,  assisted  by  general  remedies,  834 ; 
case  ix,  experimental  treatment  by  ethe¬ 
real  vapours  sent  into  the  tympanic  cavity, 
877 ;  case  x,  recent  inflammation  and  tu- 
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mefaction  of  the  mucous  lining  of  the 
eustachian  tube  and  cavity  of  the  tympa¬ 
num  of  left  side,  878. 

- observations  on 

the  ova  of  the  mammifera,  before  and  after 
impregnation,  in  reference  to  Dr.  Martin 
Barry’s  “  researches  in  embryology,”  592  ; 
Dr.  M.  Barry’s  observations  in  answer  to 
Mr.  Jones’  strictures,  771  ;  Mr.  Jones’ 
further  answer,  805;  Dr.  Barry’s  reply, 
847 ;  Mr.  Jones’  rejoinder,  887. 

Jiingken’s,  Professor,  clinical  remarks,  notes 
of,  125 ;  characters  of  various  discharges 
from  the  eye — fistula  lacrymalis,  cataract : 
cod’s  liver  oil,  125. 


K. 

Kidneys,  formation  of  numerous  cysts  in  the, 
with  extensive  depositions  of  phosphate 
of  lime — see  Dublin  Pathological  Society, 
543;  case  of  scrofulous  abscess  of  both, 
in  a  boy  aetat.  12  years,  by  Mr.  S.  G.  Law- 
rance,  563. 

Kiernan,  F.  Esq.  communication  from,  re¬ 
futing  Dr.  T.  G.  Hake’s  alleged  discovery 
of  varicose  capillaries,  &c.  725;  letters 
from  Dr.  Hake,  Mr.  Kiernan,  &c.  781 ; 
Dr.  Hake’s  statement,  806  ;  the  contro¬ 
versy  between  Mr.  Kiernan  and  Dr.  Hake 
analyzed — see  editorial  paper,  855  ;  note 
from  Mr.  J.  M.  Arnott,  864. 

Knee-joint,  case  of  wound  in  the,  by  Mr.  J. 
B.  Samuel,  397 ;  case  of  section  of  the 
ham-string  tendons  for  the  cure  of  con¬ 
tracted,  by  Mr.  B.  Phillips,  601 ;  case  of 
amputation  below  the — see  Professor  Lan- 
genbeck’s  surgical  practice,  802. 

Krauss’s,  Dr.  Gustavus,  remarks  upon  an  in¬ 
strument  for  the  cure  of  club-foot,  with 
description  of  a  case  of  congenital  varus, 
representing  one  of  the  highest  degree  of 
that  deformity  cured  at  the  age  of  23  years, 
by  dividing  the  tendo-achillis,  the  tendon 
of  the  musculus  abductor  pollicis  pedis, 
and  the  plantar  fascia— -see  Royal  Medical 
and  Chirurgical  Society,  210;  the  paper 
in  full,  with  six  cases,  342  ;  on  Parisian 
hospitals  and  practice,  843  ;  on  the  cure 
of  club-foot,  bent-knee,  wry-neck,  spinal 
and  other  deformities,  &c.  &c.  reviewed, 
889, 


L. 

Labour,  case  of  induction  of  premature, 
with  remarks  by  Dr.  James  Patterson, 
332;  cases  in  which  the  membranes  were 
punctured,  and  cases  in  which  ergot  in¬ 
duced  labour  without  anv  other  means 


being  used,  compared,  by  Dr.  F.  H.  Rams- 
botham,  in  reply  to  Dr.  Patterson,  420. 

Langenbeck’s,  Professor,  surgical  practice  at 
Gottingen,  800;  extirpation  of  part  of  the 
tongue,  ib. ;  chronic  abscess  treated  by  a 
seton,  ib. ;  fungus  hajmatodes  of  the  os 
humeri — amputation  at  the  shoulder-joint, 
801 ;  extirpation  of  the  uterus,  ib. ;  an 
odd  case,  802  ;  compound  fracture  of  the 
skull — has  the  brain  sensation!  ib.;  sus¬ 
pected  stricture  of  the  rectum,  ib.;  hy¬ 
drocele,  ib.;  cancerous  (!)  mammae,  ib. ; 
dislocated  humerus  into  axilla,  ib. ;  ampu¬ 
tation  below  the  knee,  ib. ;  tumor  on  the 
throat,  ib. 

Lawrance’s,  Mr.  G.  S.  case  of  scrofulous 
abscess  of  both  kidneys,  in  a  boy  aetat.  12 
years,  563. 

Lay,  Mr.  G.  Tradescant,  on  human  ana¬ 
tomy  and  physiology  as  understood  by  the 
Chinese,  378. 

Laycock,  Mr.  T.  on  the  external  use  of  col- 
chicum,  in  removing  pains  from  rheuma¬ 
tism,  gout,  &c.  388. 

Lee’s,  Dr.  R.  clinical  report  of  twenty-three 
cases  of  uterine  haemorrhage,  from  attach¬ 
ment  of  the  placenta  to  the  neck  of  the 
uterus,  554 ;  second  report — nine  cases  of 
accidental  uterine  haemorrhage,  667  ;  con¬ 
tinued,  fifteen  cases,  713 ;  third  report — 
twenty  cases  of  retained  placenta,  seven 
fatal,  and  thirteen  more  or  less  dangerous, 
749 ;  fourth  report — comparative  view  of 
the  present  state  of  obstetrical  surgery  in 
Great  Britain,  France,  and  Germany,  827 ; 
histories  of  cases  of  difficult  labour  in 
which  the  forceps  was  employed,  872, 
908. 

Lee,  Dr.  R.  on  the  structure  of  the  corpus 
luteum — see  Royal  Medical  and  Chirur¬ 
gical  Society,  504. 

Leg,  description  of  an  immoveable  apparatus 
for  the  more  efficient  treatment  of  com¬ 
pound  fractures  of  the,  of  simple  fractures 
without  splints,  and  of  injuries  to  the 
ankle-joint,  by  Mr.  F.  A.  Bulley,  304. 

Lendrick’s,  Dr.  C.  clinical  observations  on 
fever,  9;  continued,  see  fever,  101  to  106  ; 
concluded,  183. 

Levers,  Mr.  J.  C.  W.  statistical  account  of 
120  cases  of  carcinoma  uteri — see  R,oyal 
Medical  and  Chirurgical  Society,  505. 

Liegard's,  Dr.  of  Caen,  anti-neuralgic  mix¬ 
ture,  399. 

Liston’s,  R.  Esq.  remarks  on  the  removal  of 
vascular  tumors  by  deligation — see  Royal 
Medical  and  Chirurgical  Society,  283 ; 
remarks  on  the  accute  form  of  anasarcous 
tumor  of  the  scrotum — see  Royal  Medical 
and  Chirurgical  Society,  506. 

Lithophagus,  particulars  of  the  disease  and 
post-mortem  examination  of  a,  by  Dr.  Ne- 
ret,  physician  to  the  hospital  St.  Charles, 
at  Nancy,  782. 
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Lithotrity,  clinical  remarks  on,  with  a  case 
by  H.  Mayo,  Esq.  43;  performed  on  a 
surgeon,  862. 

Little’s,  Dr.  W.  J.  treatise  on  the  nature  of 
club-foot  and  analogous  distortions,  re¬ 
viewed,  458  ;  elected  assistant  physician 
at  London  Hospital  in  place  of  Dr.  Da¬ 
vis,  deceased,  652. 

Liver,  incipient  cirrhosis  of  the,  with  chro¬ 
nic  gastritis  and  congestion  of  the  mucous 
membranes  of  the  intestines— see  Dublin 
Pathological  Society,  543;  congenital  ab¬ 
sence  of  the,  in  a  human  embryo,  543. 

Liverpool  Northern  Hospital — dislocation  of 
the  lower  end  of  the  fibula,  703;  disloca¬ 
tion  of  the  head  of  the  radius  backward, 
ib. 

London  Hospital,  Dr.  Little  elected  assistant 
physician  in  place  of  Dr.  Davies,  deceased, 
652. 


Lying-in  cases,  report  of  the  parochial, 
during  the  year  1838,  by  Dr.  J.  Reid, 
medical  superintendent  of  the  parochial 
infirmary  of  St.  Giles’,  and  St.  George’s, 
Bloomsbury,  268. 

Lying-in  hospitals,  editorial  observations  on 
the  increase  of  mortality  attendant  upon, 
349. 


Lyon,  Mr.  J.  note  from,  respecting  the  cause 
of  the  death  of  Joseph  Hall,  576  ;  second 
note,  738. 


M. 

Magnetism,  a  prize  of  3000  francs  offered  to 
any  magnetiser  who  will  produce  a  mag¬ 
netised  person  that  can  read  through  a 
piece  of  cloth,  calico,  or  sheet  of  paper, 
735. 

Mammae,  case  of  carcinoma  of  the,  by  Mr. 
H.  Birt,  47. 

Mammary  gland,  account  of  a  case  of  ab¬ 
sence  of  the,  by  Dr.  11.  Frorier,  861. 

Mania,  case  of  pxierperal,  with  remarks  by 
J.  1).  Jeffery,  Esq.  114. 

Marchand,  Dr.  R.  on  pathological  secretions 
in  general,  477. 

Marshall,  Henry,  Esq.  on  the  enlisting,  dis¬ 
charging,  and  pensioning  of  soldiers ;  with 
the  official  documents  on  these  branches 
of  military  duty,  reviewed,  646. 

Marson,  J.  F.  Esq.  on  variolous  ophthalmia, 
204. 

Mayen,  M.  on  the  structure  of  the  infusoria, 
174. 

Mayo’s,  Herbert,  Esq.  clinical  remarks  on 
lithotrity  —  being  part  of  a  lecture  de¬ 
livered  at  the  Middlesex  Hospital,  March 
25,  43. 

Meade’s,  Mr.  manual  for  students,  editorial 
remarks  on,  83; 


Medical  and  Surgical  Provincial  Association, 
seventh  anniversary  meeting  of  the,  at 
Liverpool,  732 ;  report  of  the  council  of 
the,  for  1838-9,  777. 

Medical  charities,  editorial  observations  on, 
in  reference  to  a  work  entitled,  an  inquiry 
into  the  moral,  social,  and  intellectual  con¬ 
dition  of  the  industrious  classes  of  Shef¬ 
field,  part  1 ;  the  abuses  and  evils  of 
charity,  especially  of  medical  charitable 
institutions,  249,  280. 

Medical  congress  at  Dublin,  editorial  papers 
upon  the,  426,  470,  501. 

Medical  elections,  editorial  observations  on 
the  late,  535  ;  analytical  representation  of 
the  poll  at  Charing-cross  Hospital,  537. 

Medical  examinations,  editorial  remarks  on 
the  recent  improvements  in,  728. 

Medical  graduation,  regulation  for,  at  the 
University  of  London,  474,  571,  615,  653, 
732  ;  at  the  University  of  Dublin,  812; 
at  the  University  of  Glasgow,  894. 

Medical  law-suits,  curious  —  see  editorial 
paper,  890. 

Medical  libel,  editorial  observations  on  the 
trial,  Field  versus  Austen,  503. 

Medical  Missionary  Society  in  China,  122; 
an  abstract  of  the  report  of  the  cases  that 
have  been  admitted  at  the  Ophthalmic 
Hospital  at  Canton,  under  the  care  of  Dr. 
Parker,  123;  diseases  of  the  eye  and  ear, 
ib. ;  cutaneous  affections,  ib.;  miscella¬ 
neous,  ib.;  cartilaginous  tumor,  124;  sar¬ 
comatous  tumor,  ib. 

Medical  patriarch,  M.  Asclar  of  Lisle  a, 
864. 

Medical  practitioners  at  home  and  abroad, 
editorial  observations  on,  393 ;  on  the  ex¬ 
pulsion  of  the  English  from  under  the 
police  regulations  from  Wiesbaden,  776; 
English  practitioners  allowed  to  prescribe 
for  their  countrymen,  the  restriction  having 
been  removed  by  the  Duke  of  Nassu,  894. 

Medical  relief  of  the  poor,  observations  on 
the,  with  tabular  statements  of  unions  and 
districts,  383. 

Medical  School,  Aberdeen,  proposed  dis¬ 
union  of  the  two  colleges,  352. 

Medical  servants,  editorial  remarks  on,  eli¬ 
cited  from  an  advertisement  in  the  Times 
newspaper,  348. 

Medical  Society,  anniversary  dinner  at  the 
Parisian,  29. 

Medical  students  in  America,  783. 

Medical  relief  under  the  new  poor  law,  Mr. 
Talfourd’s  letter  on,  973. 

Medicine,  on  the  use  and  abuse  of — see 
editorial  paper,  117; — see  endermic,  699. 

Medullary  sarcoma  and  melanosis  in  all  the 
textures  of  the  human  body,  cases  of,  by 
Mr.  Thomson — see  W estminster  Medical 
Society,  26. 

Melanosis  of  the  skin,  extraordinary  case 
of,  by  Dr.  Gillkrest,  721. 
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Menzies,  Mr.  on  the  treatment  of  syphilitic 
iritis— see  Guy’s  Hospital  Physical  So¬ 
ciety,  216. 

Meteorological  Journal,  64,  96,  127,  224, 
256,  288,  320,  352,  400,  432,  480,  544, 
579,  624,  704,  736,  784,  816,  896,  944, 
976. 

Middleinore,  Mr.  R.  on  the  employment  of 
mercury  in  iritis,  496. 

Midwifery,  clinical  reports  of  difficult  cases 
in,  at  St.  George’s  Hospital,  by  Dr.  R. 
Lee:  —  clinical  report  of  twenty-three 
cases,  554,  665  ;  rupturing  the  membranes 
first  practised  by  Mauriceau  in  1682,  not 
relied  upon  by  Portal,  Raderer,  Levret, 
&c.  introduced  into  England  by  Smellie, 
656  ;  second  report,  nine  cases  of  acci¬ 
dental  uterine  haemorrhage,  667 ;  further 
cases,  713;  third  report,  twenty  cases  of 
retained  placenta,  seven  fatal  and  thirteen 
more  or  less  dangerous  and  difficult,  749  ; 
fourth  report,  a  comparative  view  of  the 
present  state  of  obstetrical  surgery  in 
Great  Britain,  France,  and  Germany,  827 ; 
histories  of  cases  of  difficult  labour,  in 
which  the  forceps  were  employed — cases 
lxix  to  lxxx,  830; — cases  lxxxi  to  xcix, 
872. 

Mixture,  anti-neuralgic,  of  Dr.  Liegard,  399. 

Morgan’s,  Mr.  John,  lectures  on  the  diseases 
of  the  eye,  reviewed,  157. 

Mori,  Mr.  the  violinist,  particulars  of  the 
illness  and  death  of,  by  E.  W.  Duffin, 
Esq.  524. 

Morphia,  on  the  decomposition  of  iodic  acid 
by  uric  acid,  and  by  albumen — and  on  the 
value  of  it  as  a  test  in  cases  of  poison¬ 
ing  by  opiate  preparations,  by  Dr.  W. 
Davidson,  761. 

Morton’s,  Mr.  Thomas,  surgical  anatomy  of 
the  perinseum,  reviewed,  310;  surgical 
anatomy  of  the  groin,  the  femoral  and 
popliteal  regions,  ditto,  728. 

Moure’s,  M.  case  of  poisoning  with  opium, 
573. 

Murphy’s,  Dr.  E.  W.  letter  in  reply  to  Dr. 
Hamilton — see  extra  limites,  21*  and  273* 
to  287*. 

Muscles,  discovery  of,  which  rotate  the  dor¬ 
sal  vertebrae  (rotatores  dorsi)  in  men  and 
mammalia,  by  Professor  Theil,  574. 


N. 

Nairne,  Dr.  elected  assistant  physician  at 
St.  George’s  Hospital,  vacated  by  Dr. 
Hope’s  appointment  as  physician,  652. 
Nasmyth’s,  Mr.  Alexander,  researches  on 
the  development,  structure,  and  diseases 
of  the  teeth — reviewed,  422. 


Nerve,  disease  of  the  sciatic,  30. 

Nerves,  paralysis  of  the  first  and  second 
branches  of  the  sensific  root  of  the  fifth 
pair  of — see  Dr.  Corrigan’s  clinical  lec¬ 
tures,  6  ;  case  of  Goulding,  ib. ;  anatomy 
of  the  fifth  pair  of,  7  ;  paralysis  of  the 
portia  dura  and  third  branch  of  fifth,  7 ; 
fifth  and  seventh  combined,  8  ;  classifica¬ 
tion  of  paralytic  affections  of  the  face,  ib.; 
treatment  and  recovery  of  Goulding,  9 ; 
cases  of  anaesthesia  in  the  domain  of  the 
fifth  pair  of,  by  Dr.  Romberg,  428  ;  on  the 
influence  of  the  sympathetic,  in  poison¬ 
ing,  by  Mr.  T.  J.  Wells,  656;  observa¬ 
tions  on  the  functions  of  the  great  sym¬ 
pathetic,  in  answer  to  Mr.  Wells,  by  Dr. 
Alnatt,  724;  Mr.  T.  S.  Wells’  reply  to 
Dr.  Alnutt,  803  ;  Dr.  Alnatt’s  reply,  889. 

Nervous  ganglia,  anatomy  of,  64. 

Nervous  system,  memoir  on  the  condition  of 
the  muscular  irritability  in  paralytic  limbs, 
by  Dr.  M.  Hall  — see  Royal  Medical  and 
Chirurgical  Society,  93. 

Newnham, Wickham,  and  Salter’s  (Messrs.) 
retrospect  of  the  progress  of  surgical  litera¬ 
ture  for  1838-9,  analvsed,  726. 

Nitrogen,  on  the  source  of  the,  in  plants,  by 
M.  Boussaingault,  479. 


O. 

Opium,  case  of  poisoning  with,  by  M.  Moure, 

573. 

Ophthalmia,  cases  of,  by  Mr.  J. Walker,  146 ; 
on  variolous,  by  J.  F.  Marson,  Esq.  204  ; 
comparison  of  German, English,  and  French 
writers  on, — see  Velpeau’s  lectures  620  ; 
the  division  of  ophthalmia  into  scrofulous 
and  rheumatic  attempted  to  be  established 
by  the  school  of  Beer,  eroneous,  622  ;  dis¬ 
eases  of  the  eye  maybe  divided  into  three 
classes;  1.  the  eyelids,  2.  the  inner  can- 
thus,  3.  the  eye  itself,  623  ;  inflammatory 
diseases  of  the  eyelids,  ib.;  mucous  ble¬ 
pharitis,  glandular  blepharitis,  631 ;  gra¬ 
nular  blepharitis,  ciliary  blepharitis,  632  ; 
purulent  blepharitis  of  new-born  children, 
633  ;  on  the  treatment  of  various  forms  of 
blepharitis,  662  ;  mucous  blepharitis,  glan¬ 
dular  blepharitis,  663 ;  granular  blepha¬ 
ritis,  664  ;  purulent  blepharitis  of  new¬ 
born  children,  665  ;  ciliary  blepharitis, 
666  ;  the  pathology  of  inflammatory  dis¬ 
eases  of  the  eye  appropriately  named  oph¬ 
thalmology —  see  Velpeau’s  lecture,  709; 
conjunctivitis,  710 ;  simple  conjunctivitis, 
conjunctivitis  with  chemosis,  711 ;  partial, 
papular  and  granular  conjunctivitis,  712  ; 
granular  identical  with  the  disease  de¬ 
scribed  by  German  authors  as  catarrhal 
ophthalmia,  713  ;  on  the  treatment  of  in- 
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flammation  of  the  conjunctiva,  742  ;  con¬ 
junctivitis,  simple,  ib.  ;  with  chemosis, 
743  ;  partial,  papular,  and  granular,  744  ; 
purulent  and  gonorrhoeeal  described,  745; 
their  treatment,  747 ;  Egyptian  purulent, 
748 ;  inflammatory  affections  of  the  cor¬ 
nea,  keratitis,  789;  causes,  790;  symp¬ 
toms,  791;  vascularity  of  the  sclerotica, 
791  ;  non  existence  of  sclerotitis,  792;  in¬ 
flammatory  affections  of  the  cornea,  colour¬ 
ation —  the  water  green,  brown,  yellow, 
and  darlc  red  tints,  822 ;  suffusion  of  the 
cornea,  ib. ;  photophobia  and  epiphora, 
823  ;  disorder  of  the  visual  functions, 
keratitis,  acute  and  superficial,  824;  in¬ 
terstitial  keratitis,  deep  seated  keratitis, 
825 ;  termination,  prognosis,  327 ;  gene¬ 
ral  and  local  treatment,  869  ;  blood  letting, 
870  ;  blisters,  setons,  moxas,  &c.  871  ; 
sequel  and  complications  of  keratitis,  959; 
abscesses,  951 ;  ulcers,  the  nephelion,  952  ; 
the  lymphatic,  bothrion,  epicaumaor  burn¬ 
ing,  and  incised,  953. 

Orfila’s,  M.  late  discoveries  on  poisoning  by 
arsenic,  939. 

Os  humeri,  fungus  haematodes  of  the,  am¬ 
putation  at  the  shoulder  joint — see  pro¬ 
fessor  Langenbeck’s  surgical  practice,  806. 

Ova  of  the  mammifera,  observations  on  the, 
before  and  after  impregnation,  in  reference 
to  Dr.  Martin  Barry’s  “  Researches  in 
Embryology,”  by  Mr.  T.  Wharton  Jones, 
(with  17  engravings)  592  ;  Dr.  M.  Barry’s 
observations  in  reply  to  Mr.  Jones,  771  ; 
Mr.  Jones’  answer  to  Dr.  Barry,  804 ;  Dr. 
Barry’s  rejoinder,  938. 

Ovarian  tumor,  post-mortem  examination  in 
a  case  of,  with  observations  by  Dr.  H. 
Davies,  966. 

P. 

Paget,  Mr.  James,  on  the  blood-vessels  of 
tendinous  tissues,  862. 

Paris,  number  of  dead  and  wounded  soldiers 
conveyed  to  the  hospitals  during  the  riots 
on  the  12th  of  May  at,  400. 

Parisian  medical  sketches,  155  ;  Sceurs  de  la 
Charite,  ib. ;  doctors,  156  ;  No.  2.  skin 
doctors,  Alibert,  276;  Monsieur  Biett, 
278. 

Parisian  hospitals  and  practice,  observations 
on,  by  Dr.  Gustavus  Krauss,  843. 

Paterson,  Dr.  James,  case  of  induction  of 
premature  labour,  with  remarks,  332. 

Pathological  Society  of  Dublin,  extracts  from 
the  proceedings  of  the  39. 

Pathological  secretions  in  general,  observa¬ 
tions  on,  by  Dr.  R.  Marchand,  477. 

Patient,  how  to  get  rid  of  one,  31. 

Patients,  of  what  may  they  judge!  as  regards 
temperature,  food,  &c. — see  editorial  ar¬ 
ticle,  312. 


Pericardium,  case  of  congenital  absence  of 
the,  by  T.  B.  Curling,  Esq. — see  Royal 
Medical  and,  Chirurgical  Society,  216; 
diagnosis  of  adherent,  by  Mr.  P.  Dicken, 
247  ;  notes  on  diagnosis  of  adherent,  by 
Mr.  A.  Aspland,  459. 

Peritoneum,  case  of  spontaneous  haemorr¬ 
hage  into  the,  following  suppression  of 
menstruation,  734. 

Petersburg}!,  St.  petechial  fever  at,  816. 

IJharmacopoeia,  remarks  on  the,  of  the  Royal 
College  of  Plrysicians,  Edinburgh,  by  R. 
Phillips,  Esq.  686;  continued,  758;  edi¬ 
torial  paper  on  ditto,  694  ;  continued,  774, 
810. 

Phillips,  Benjamin,  Esq.  on  a  new  and  suc¬ 
cessful  method  of  treating  prolapsus  uteri 
— see  Royal  Medical  and  Chirurgical  So¬ 
ciety,  283;  continued,  494;  case  of  section 
of  the  ham-string  tendons  for  the  cure  of 
contracted  knee-joint,  601. 

Phillips,  Richard,  Esq.  remarks  on  the  phar¬ 
macopoeia  of  the  Royal  College  of  Physi¬ 
cians,  Edinburgh,  1839,  686 ;  continued, 
758. 

Phosphorus,  the  human  body  rendered  lumi¬ 
nous  by,  176. 

Phthisis,  division  of,  into  two  stages — see 
Dr.  Corrigan’s  lectures,  71  ;  treatment  of 
by  the  iodine  diffuser,  72  ;  consideration 
of  the  first  stage,  73;  its  treatment,  by 
blood-letting,  mercury,  &c.  74;  treatment 
of  with  hydrocyanic  acid,  62. 

Physic  and  physicians — see  editorial  papers 
on  successful  physicians  and  surgeons, 
567,  649. 

Physicians,  Royal  College  of,  Drs.  Mayo, 
Bright,  Burrows,  and  Todd,  elected  cen¬ 
sors  ;  Drs.  G.  Gregory,  F.  Cobb,  H.  Da¬ 
vies,  and  G.  M.  Burrows,  elected  Fel¬ 
lows,  571. 

Physicians  and  Surgeons  of  Ireland,  resolu¬ 
tions  passed  at  the  great  meeting  of  the, 
May  29,  1839,  474.  ' 

Physician,  gleanings  from  the  note  book  of 
a  young,  in  Italy,  635. 

Physick,  Dr.  memoir  of,  from  the  American 
Journal  of  the  Medical  Sciences,  933. 

Pituitary  gland,  the  origin  of  the,  traced  by 
M.  Rathke,  127. 

Placenta,  adherent,  two  cases  of,  related  by 
Mr.  Chatto,  922. 

Plants,  on  the  source  of  the  nitrogen  in,  by 
M.  Boussangault,  479. 

Poisoning,  editorial  observations  on  treat¬ 
ment  of  cases  of,  86  ;  from  gin,  case  of, 
by  Dr.  Chowne — see  Westminster  Medi¬ 
cal  Society,  255;  see  farther  particulars 
and  post  mortem  examination,  377  ;  case 
of  with  opium,  by  M.  Moure,  573  ;  on  the 
influence  of  the  sympathetic  nerves  in,  by 
Mr.  T.  J.  Wells,  656. 

Porrigo,  pathology  of,  176. 
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Powell’s,  Mr.  answer  to  Dr.  Hake’s  state¬ 
ment  relative  to  the  discovery  of  varicose 
capillaries, 

Powell’s,  Mr.  H.  second  letter  in  answer  to 
Dr.  Hake’s  statement,  936. 

Practitioners,  English,  on  the  expulsion  of, 
from  Wiesbaden,  776. 

Professorship  of  the  institutes  of  medicine, 
establishment  of  a,  in  the  University  of 
Glasgow,  698. 

Prize  questions  proposed  by  the  Societd  de 
Pharmacie,  399. 

Provincial  Medical  and  Surgical  Associa¬ 
tion,  seventh  anniversary  meeting  of  the, 
at  Liverpool,  732 ;  report  of  the  council 
of  the,  for  1838-39,  77 7. 

Prussia,  prescribing  in,  704. 

Pulse,  observations  on  the  diurnal  variations 
of  the,  by  professor  W.  A.  Guy,  453. 

Purpura  urticans,  litliic  acid  diathesis,  case 
of,  with  alkaline  treatment,  by  Dr.  Burne, 
56. 

Pus  globule,  on  the  composition  and  elemen¬ 
tary  structure  of  the,  by  Mr.  G.  Gulliver — • 
see  Royal  Medical  and  Chirurgical  So¬ 
ciety,  282. 


Q. 

Quack  medicines — editorial  paper  respect¬ 
ing,  17. 

Quina,  citrate  of,  recommended  by  professor 
Berandi,  in  intermittents,  783. 


R. 

Ramsbotham,  Dr.  F.  H.  on  the  induction  of 
premature  labour,  in  reply  to  Dr.  Pattex*- 
son,  420. 

Rectum,  suspected  stricture  of  the — see  pro¬ 
fessor  Langenbeck’s  surgical  practice,  802, 

Reid,  James,  M.D.  medical  superintendent 
of  the  parochial  infirmary  of  St.  Giles  and 
St.  George,  Bloomsbury,  report  of  paro- 
chial  lying-in  cases  during  tlie  year  1838, 
268. 

R.emedies,  large  doses  of  active,  translated 
from  M.  Forget’s  “  Bulletin  de  Therapeu- 
tique,”  126. 

Richter’s,  Dr.  G.  H.  Wiesbaden  considered 
as  a  residence  for  invalids, &c. — reviewed, 
159. 

Rigsby,  Dr.  J.  J.  on  the  medical  relief  of  the 
poor,  with  tabular  statements  of  ten  unions 
containing  41  districts,  333. 

Rivals  in  discovery,  the — see  editorial  paper, 
855. 

Robbs,  W.  Esq.  a  case  of  compound  fracture 
of  the  ulna;,  with  remarks,  242. 


Romberg,  Dr.  on  cases  of  anaesthesia  in  the 
domain  of  the  fifth  pair  of  nerves,  428. 

Roupell’s,  Dr.  short  treatise  on  typhus  fever, 
reviewed,  83. 

Royal  Institution,  professor  Grant  on  the 
motor  powers  of  reptiles,  58  ;  Mr.  Braylev 
on  the  comparative  influence  of  heat  and 
gravitation  in  regulating  the  density  of  the 
atmosphere,  93. 

Royal  Medical  and  Chirurgical  Society — 
contributions  to  the  pathology  of  the  spinal 
cord,  by  W.  Budd,  M.D.  23;  a  case  of 
enlargement  from  encephaloid  and  mela- 
noid  disease  of  the  prostate  gland  in  a  child 
of  five  years  old,  by  R.  A.  Stafford,  Esq. 
surgeon  to  the  St.  Marylebone  infirmary, 
93  ;  memoirs  on  some  principles  of  patho¬ 
logy  in  the  nervous  system,  by  Marshall 
Hall,  M.D.  F.R.S.L.  &c  E.  &c.  ib.;  me¬ 
moir  1,  on  the  condition  of  the  muscular 
irritability  in  paralytic  limbs,  ib. ;  a  case 
of  congenital  absence  of  the  pericardium, 
by  T.  Blizard  Curling,  Esq.  assistant-sur¬ 
geon  to  the  London  Hospital,  & c.  216 ; 
remarks  upon  an  instrument  for  the  cure 
of  club  foot ;  with  description  of  a  case  of 
congenital  varus,  representing  one  of  the 
highest  degrees  of  that  deformity,  cured  at 
the  age  of  23  years,  by  dividing  the  tendo- 
achillis,  the  tendon  of  the  musculus  abduc¬ 
tor  pollicis  pedis,  and  the  plantar  fascia, 
by  Dr.  Gustavus  Krauss,  ib. — see  Krauss, 
Dr.  342  ;  on  the  composition  and  elemen¬ 
tally  structure  of  the  pus-globule,  by  Geo. 
Gulliver,  F.R.S.  assistant-surgeon  to  the 
Royal  Regiment  of  horse  guards,  282 ;  on 
a  new  and  successful  method  of  treating- 
prolapsus  uteri,  by  Benjamin  Phillips, 
F.R.S.  surgeon  to  the  St.  Marylebone  In¬ 
firmary,  283  ;  on  the  removal  of  vascular 
tumors  by  deligation,  by  R.  Liston,  Esq. 
surgeon  to  the  North  London  Hospital, 
283 ;  on  a  peculiar  form  of  congenital 
tumor  of  the  neck,  by  Cmsar  Hawkins, 
Esq.  surgeon  to  St.  George’s  Hospital, 
396;  on  a  remarkable  case  of  dry  gan¬ 
grene  occui-ring  in  a  child  of  three  years 
and  seven  months  old,  by  Samuel  Solly, 
F.R.S.  lecturer  on  anatomy  at  St.  Thomas’s 
Hospital,  397 ;  on  the  structure  of  the 
corpus  luteum,  by  Robert  Lee,  M.  D. 
F.R.S.  504  ;  statistical  account  of  120 
cases  of  carcinoma  uteri,  by  John  C.  W. 
Lever,  Esq.  communicated  by  Dr.  Clen- 
dinning,  5 05  ;  the  case  of  a  girl  who 
voided  from  the  urethra  a  number  of  ento- 
zoic  worms  not  hitherto  described ;  with 
an  account  of  the  animals,  by  T.  B.  Cxir- 
ling,  Esq.  assistant-surgeon  to  the  London 
Hospital,  ib. ;  on  the  acute  form  of  anasar- 
cous  tumor  of  the  scrotum,  by  R.  Liston, 
Esq.  surgeon  to  the  Noi-th  London  Hos¬ 
pital,  506. 


992 


INDEX. 


Rumsey,  Mr.  N.  on  the  effects  of  warm 
fluids  taken  into  the  stomach  in  cases  of 
debility  from  loss  of  blood,  &c.  245. 


S. 


Saint  George’s  Hospital,  Dr.  Hope  suc¬ 
ceeded  Dr.  Chambers  as  physician ;  Dr. 
Nairne  succeeded  Dr.  Hope  as  assistant- 
physician,  652. 

Samuel’s,  Mr.  J.  B.  case  of  wound  of  the 
knee-joint,  397. 

Savage’s,  Mr.  H.  post-mortem  examination, 
with  observations  on  a  recent  case  of  sud¬ 
den  death,  616  ;  remarks  on  the  air  press, 
as  an  acoustic  instrument,  619. 

Scrofulous  abscess  of  both  kidneys  in  a  boy 
aetat.  twelve  years,  case  of,  by  Mr.  S.  G. 
Lawrance,  563. 

Scrotum,  remarks  on  the  acute  form  of  the 
anasarcous  tumour  of  the,  by  Mr.  R. 
Liston — see  Royal  Medical  and  Chirurgi- 
cal  Society,  506. 

Scientific  meeting,  annual,  letter  on  the,  by 
Dr.  Harnier,  938. 

Sea  air,  observations  on  the  nature  and  re¬ 
medial  properties  of,  by  Mr.  E.  Green- 
how,  340. 

Searle’s,  Mr.  oxygenous  aerated  water,  288. 

Shand,  W.  Esq.  on  the  stethoscope  and  ear, 
493  ;  on  the  agency  of  sound  on  the  ear, 
607. 

Sigmond’s,  Dr.  G.  G.  on  tea;  its  effects 
medicinal  and  moral,  reviewed,  645. 

Skey’s,  F.  C.  Esq.  lecture  on  the  venereal 
disease,  delivered  at  the  Aldersgate  School 
of  Medicine,  March,  1839 — see  veneral 
disease,  lecture  i.  229;  lecture  ii.  261; 
lecture  iii.  293 ;  lecture  iv.  321 ;  lecture 
v.  358  ;  lecture  vi.  406  ;  concluded,  lec¬ 
ture  vii.  437. 

Skin,  extraordinary  case  of  melamosis  of  the, 
in  a  woman  in  whom  the  greater  part  of 
the  surface  became  of  a  dark  colour,  by 
Dr.  Gillkrist,  721. 

Skull,  case  of  penetration  of  the,  and  mem¬ 
brane  of  the  brain  by  a  nail — suppuration 
under  the  bone,  trephine,  with  remarks — 
see  Mr.  Cooper’s  clinical  lecture,  254  ; 
compound  fracture  of  the — has  the  brain 
sensation? — see  Professor  Langenbeck’s 
surgical  practice,  802. 

Small-pox  at  Sydney,  477 ;  on  preventing 
of  pitting  in,  by  M.  Legrand  and  M. 
Larrey,  862. 

Smith,  R.  Esq.  on  the  influence  of  the  sea  is 
calculous  complaints,  48. 

Solly,  Mr.  S.  a  remarkable  case  of  dry  gan¬ 
grene  occurring  in  a  child  of  three  years 
and  seven  months  old — see  Royal  Medical 
and  Chirurgical  Society,  397. 


Sound,  on  the  agency  of,  on  the  ear,  by  Mr. 
W.  Shand,  607. 

Sparks  from  the  wheel  of  a  man  what  grinds 
a  light  on  the  pharmacopoeia,  reviewed, 
890. 

Speculum  cushion,  on  the  advantages  of  a, 
by  J.  L.  Fenner,  Esq.  307. 

Spinal  columns,  on  the  sensibility  of  the 
anterior,  702. 

Spine,  injuries  of  the — on  the  nature  of 
various  lesions- — the  symptoms  and  effects 
referable  to  each — see  surgical  injuries, 
&c.  Mr.  Alcock’s  lecture,  583 ;  on  the 
division  of  certain  muscles  in  the  treat¬ 
ment  of  lateral  curvatures  of  the,  by  Mr. 
J.  Guerin,  734 — see  Dr.  Krauss  on  Pari¬ 
sian  practice,  844. 

Statistics  of  St.  Petersburgh,  128. 

Stethoscope,  Mr.  W.  Shand  on  the,  and  ear, 
489. 

Stomach,  enormous  dilation  of  the,  222. 

Stone  in  the  kidney  and  ureter— see  Dr. 
Venables’  lectures,  629;  stone  in  the  blad¬ 
der,  ib.  630 ;  constituents,  lithic  acid — 
oxalate  of  lime,  cystic  oxide,  657  ;  phos- 
phatic  calculi,  658  ;  treatment  of  stone  in 
the  bladder,  ib. ;  treatment  of  lithic  acid 
calculi,  659  ;  lithate  of  ammonia — oxalate 
of  lime — cystic  oxide — phosphatic  calculi, 
660 ;  are  there  any  solvents  of  stone  in 
the  bladder?  661  ;  Sir  B.  Brodie’s  expe¬ 
riments,  662  ;  phosphoric  acid,  a  healthy 
constituent  in  urine,  its  use  as  a  solvent, 
605  ;  phosphatic  concretions  in  the  pros¬ 
tate  gland,  706  ;  nephritis,  ib. ;  diagnosis, 
causes,  and  treatment,  707  ;  suppuration, 
708 ;  induration  and  gangrene,  709. 

Surgeons,  Royal  College  of,  list  of  gentle¬ 
men  who  received  diplomas  in  March, 
526;  April,  320;  May,  544;  June,  576; 
the  Jacksonian  prize  awarded  to  M.  E. 
Lee,  176  ;  notice  to  candidates  for  the 
studentships  in  human  and  comparative 
anatomy,  320  ;  ordinance,  351 ;  regula¬ 
tions,  352  ;  R.  Keate,  Esq.  elected  presi¬ 
dent,  and  J.  P.  Vincent,  Esq.  and  G.  J. 
Guthrie,  Esq.  elected  vice-presidents, 
624 ;  letter  on  the  regulations  of  the,  by 
Mr.  J.  Barrett,  764. 

Surgeons,  College  of,  letter  on  the  early  hour 
of  closing  the  library  at  the,  944. 

Surgery,  comparative  view  of  the  present 
state  of  obstetrical,  in  Great  Britain, 
France,  and  Germany — see  Dr.  Lee’s  re¬ 
port,  827. 

Surgical  injuries,  observations  on  compli¬ 
cated,  including  gun-shot  and  other 
wounds  in  military  surgery,  by  Mr.  R. 
Alcock,  with  engravings,  138 ;  on  the 
various  character  of  gun-shot  wounds 
generally,  and  their  indications  for  treat¬ 
ment,  also  on  some  complications  by  frac¬ 
ture,  196  ;  on  complicated  injuries  of  the 
extremities,  296 ;  injuries  of  the  ex¬ 
tremities  complicated  by  lesion  of  blood- 
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vessels  and  nerves,  298  ;  continued,  325  ; 
fracture  of  femur  through  popliteal  space, 
the  artery  escaping  injury,  326  ;  com¬ 
pound  fracture  of  the  bones  of  the  face, 
loss  of  power  of  mastication  and  impaired 
articulation,  328 ;  general  return  of  sur¬ 
gical  cases  treated,  and  capital  operations 
performed  in  the  general  military  hospital 
of  St.  Elmo,  San  Sebastian,  from  May  5, 
1836,  to  June  10,  1837,  329  ;  injuries  of 
the  head  considered,  first,  merely  in  rela¬ 
tion  to  injuries  of  the  scalp  and  fractures 
of  bone,  364  ;  on  injuries  of  the  head, 
411 ;  on  the  elementary  forms  of  injury, 
and  the  classification  of  their  effects,  413  ; 
skeleton  frame  for  observations  and  inqui¬ 
ries,  414 ;  on  the  elementary  forms  of  in¬ 
jury,  and  the  classification  of  their  effects, 
444 ;  inflammation  during  coma,  compli¬ 
cated  case,  486  ;  post-mortem,  487  ;  disor¬ 
ganisation,  partial  or  general,  of  brain,  488  ; 
case  of  death  by  lesion  of  function,  with¬ 
out  perceptible  alteration  of  structure, 
489  ;  confirmed,  by  concussion  in  the  eye, 
ib. ;  cases,  partial  loss  of  sensation  and 
motion  from  lesion  of  cerebral  nerves — ef¬ 
fects  do  not  cease  with  comatose  symp¬ 
toms,  490 ;  disguising  and  paralysing 
power  of  concussion,  compared  with  com¬ 
pression,  491  ;  cases  of  extravasation  and 
ramollissement  compared,  ib. ;  indications 
afforded  by  pupil  and  pulse — how  to  be 
understood  in  practice,  492 ;  exemplified 
in  cases  shewing  three  degrees  of  concus¬ 
sion — gradually  subsiding  lethargy  and 
absence  of  all  reaction,  493  ;  case  of  con¬ 
cussion,  518;  mode  of  distinguishing  con¬ 
cussion  in  certain  cases  from  compres¬ 
sion,  520 ;  intermittent  pulse  not  an  in¬ 
dication  of  compression,  neither  of  con¬ 
cussion — case  of  lesion  of  brain  giving 
an  intermittent  pulse,  521  ;  case  of  lesion, 
with  cerebral  inflammation,  fixed  and  di¬ 
lated  pupil,  522 ;  case  of  compression 
producing  coma  and  no  dilatation  of  pupil, 
523  ;  causes  of  compression  classed,  524  ; 
injuries  of  the  head — general  conclusions 
on  their  symptoms,  results,  and  treatment, 
550 ;  resume  of  the  results  and  facts 
brought  forward  in  these  lectures — i.  as 
connected  with  the  nature  of  the  various 
injuries,  ib. ;  ii.  in  reference  to  their 
symptoms  and  effects,  551;  iii.  as  regards 
their  treatment ;  injuries  of  the  spine — 
on  the  nature  of  various  lesions — the 
symptoms  and  effects  referable  to  each, 
583;  the  principle  controverted,  that  im¬ 
mediate  death  follows  fracture  above 
fourth  cervical  vertebra,  case  proving, 
584;  occasional  absence  of  all  urgent 
symptoms  in  fracture  of  spine,  case,  585 ; 
fatal  injury  within  spinal  canal  not  oc¬ 
casioning  paralysis,  case,  586  ;  Sir  Astley 
Cooper’s  opinion  on  non-dislocation  of 
616. — xxxv. 
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head  of  ribs  controverted-— two  cases  of 
this  injury,  587  ;  necessity  of  a  careful 
and  guarded  diagnosis  in  spinal  injuries, 
588 ;  analysis  of  causes  producing  three 
degrees  or  kinds  of  paralysis  in  sphincters 
and  bladder- — i.  loss  of  voluntary  muscu¬ 
lar  power  ;  ii.  loss  of  power  in  the  invo¬ 
luntary  muscular  fibre  ;  iii.  impaired  elas¬ 
ticity  of  structure  surrounding  neck  of 
bladder,  589  :  cases  and  facts  in  illustra¬ 
tion,  590  ;  importance  of  these  views  in 
diagnosis — principles  of  treatment,  591  ; 
injuries  of  the  chest,  848  ;  case  of  com¬ 
plicated  superficial  wound,  subsequently 
implicating  the  lungs  and  heart,  disturb¬ 
ing  their  functions,  849;  case  of  wound, 
barely  opening  the  cavity  of  the  chest, 
followed  by  fatal  disease  in  lungs  and  ca¬ 
vity,  and  by  effusion  of  lymph  and  serum 
in  the  pelvis,  850  ;  on  blood  streaked 
sputa,  &c.  883  ;  want  of  vitality,  884 ; 
case  of  permanent  tendency  to  engorge¬ 
ment  and  inflammation  of  lungs,  885 ; 
possibility  of  great  pleuritic  mischief, 
affordino-  but  little  indication  of  its  exist- 
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ence,  cases,  ib.  888  ;  occasional  inefliciency 
of  bleeding,  case,  887  ;  injuries  of  the 
abdomen,  pelvis,  and  genital  organs,  954. 

Surgical  literature,  retrospect  of  the  pro¬ 
gress  of,  for  1838-9,  by  Messrs.  Newn- 
ham,  Wickham,  and  Salter,  726. 

Sweatman,  Dr.  notice  of  the  death  of,  973. 

Syphilis,  on  the  use  and  abuse  of  mercury 
in  —  see  Professor  Graves’  lecture,  38  ; 
causes  which  impede  the  beneficial  action 
of  mercury,  ib. ;  corrosive  sublimate  pre- 
fei-able  in  some  cases,  42  ;  cases  ol,  treated 
without  mercury — see  Mr.  S.  Cooper’s 
clinical  lecture,  119. 

Syphilitic  iritis,  on  the  treatment  of,  by  Mr. 

'  Menzies  —  see  Guy’s  Hospital  Physical 
Society,  216. 


T. 

Talfourd’s,  Mr.  letter  on  medical  relief  un¬ 
der  the  new  poor  law,  973. 

Tarleton,  Mr.  W.  on  a  remarkable  case  of 
self-inflicted  wounds,  276. 

Tendinous  tissues,  on  the  blood-vessels  of, 
by  Mr.  J.  Paget,  562. 

Tetanus,  idiopathic,  Mr.  Bullock’s  case  of, 
927. 

Teeth,  Mr.  Nasmyth’s  remarks  on  the  de¬ 
velopment,  structure,  and  diseases  of  the, 
reviewed,  422. 

-  dropping  tube  for  conveying  fluids 

into  the,  by  Mr.  J.  D.  Jeflery,  467. 

Terry,  H.  Esq.  on  artificial  respiration  in 
cases  of  suspended  animation  in  still-born 
children,  641. 
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Thornhill’s  Mr.  Charles,  case  of  dislocation 
of  the  femur  into  the  ischiatic  notch,  with 
fracture — the  dislocation  reduced  after  the 
lapse  of  six  weeks,  609. 

Tibia  and  fibula,  fracture  of  the,  with  lacera¬ 
tion  of  the  anterior  tibial  nerve,  producing 
neuralgia,  30. 

Tic -douloureux,  case  of*  by  G.  S.  Jenks,  Esq. 
279. 

Theil’s,  Professor,  discovery  of  muscles 
which  rotate  the  dorsal  vetebrse  (rotatores 
dorsi)  in  men  and  mammalia,  574. 

Thomas,  Mr.  Jos.  on  a  simple  method  of 
treating  dislocation  of  the  clavicle,  735. 

Thomson’s,  Dr.  cases  of  medullary  sarcoma 
and  melanosis  in  all  the  textures  of  the 
human  body  —  see  Westminster  Medical 
Society,  26. 

Todd’s,  Mr.  R.  B.,  letter  on  varicose  capil¬ 
laries,  896. 

Tongue,  extirpation  of  part  of  the— -see  Pro¬ 
fessor  Langenbeck’s  surgical  practice,  800. 

Tumor,  case  of  fibro-albuminous,  of  enormous 
size,  by  Mr.  Davies — see  Westminster 
Medical  Society,  26  ;  encephaloid  of  the 
abdomen,  with  obliteration  of  the  vena 
cava,  30  ;  remarks  on  the  removal  of  vas¬ 
cular  tumor  by  deligation,  by  Mr.  R. 
Liston,  283 ;  on  a  peculiar  case  of  con¬ 
genital  tumor  of  the  neck,  by  Mr.  C. 
Hawkins,  396 ;  an  odd  case  of,  802 ;  on 
the  throat,  ib. 

Turner,  G.  Esq.  analysis  of  bronze  used  for 
imitative  gilding,  210. 


U. 

Ulcer,  perforating  of  the— see  Dublin  Pa¬ 
thological  Society,  542. 

Ulnse,  case .  of  compound  fracture  of  the, 
with  remarks,  by  W.  Robbs,  Esq.  242. 

University  of  Dublin,  regulations  for  medi¬ 
cal  graduation  in  the,  812. 

University  of  London,  examiners  in  the, 
474 ;  list  of  gentlemen  who  have  passed 
their  first  examination  for  M.  B.  with 
copies  of  the  printed  paper  to  which 
answers  are  required,  571 ;  examination 
for  honours,  with  papers  of  questions  in 
chemistry  and  materia  medica,  61 5; 
papers  for  second  examination,  653,  722. 

University  College,  Dr.  C.  J.  B.  Williams 
elected  Professor  of  Medicine  in,  652. 

University  College  Hospital,  Dr.  C.  J.  B. 
Williams  to  succeed  Dr.  Elliotson,  652. 

Urea,  on  the  formation  of,  in  animal  bodies, 
478 ;  converted  into  carbonate  of  ammonia 
by  the  action  of  fixed  alkali,  625. 

Ureosa,  dieuresis. —  see  Dr.  Venables’  lec¬ 
tures,  1 ;  causes,  2;  diagnosis,  ib. ;  treat¬ 
ment,  4. 


Urethra,  practical  observations  on  the  treat¬ 
ment  of  stricture  of  the,  by  Mr.  Ure,  680. 

Urinary  system — see  Dr.  Venables’  lectures, 
and  Calculus,  1,  33,  65,  99,  130, 181,  225, 
257,  269,  289,  353,  401,  433,  513,  545, 
577,  625 — see  bladder,  inflammation  of 
the,  Dr.  Venables’ lecture,  cystitis,  737  ; 
causes  —  diagnosis,  756;  prognosis  and 
treatment,  739  ;  cysterrhoea  or  catarrhus 
vesicse,  ib.;  treatment,  741;  ulceration 
of  the  bladder-— irritable  bladder — diag¬ 
nosis,  785;  causes — diagnosis — treatment, 
786;  spasm — paralysis — treatment,  ib.; 
retention  of  urine — causes  and  treatment, 
817  ;  suppression  of  urine,  819  ;  causes — 
diagnosis  and  treatment,  ib. ;  incontinence 
of  urine,  820;  treatment — pains  in  the 
loins,  822/  haematuria,  865;  diagnosis, 
ib. ;  treatment,  866 ;  mucous  and  puru¬ 
lent  urine,  867  ;  treatment,  868. 

Urinary  system,  &c.  treatment  of  gonorrhoea, 
887 ;  continued,  945. 

Uteri,  carcinoma,  statistical  account  of,  120 ; 
case  of,  referred  to  by  J.  C.  W.  Liver,  Esq. 
Royal  Medical  and  Chirurgical  Society, 
505. 

Uteri,  prolapsus,  a  new  and  successful  me¬ 
thod  of  treating,  by  Mr.  B.  Phillips,  283 ; 
continued,  494. 

Uterine  haemorrhage,  from  attachment  of  the 
placenta  to  the  neck  of  the  uterus,  a  cli¬ 
nical  report  of  twenty-three  cases  of,  by 
Dr.  R.  Lee,  554 ;  the  operation  of  turning 
first  practised  by  Guillemeau,  recom¬ 
mended  by  Petit,  Giffard,  Roedezerer, 
Levret,  Smellie,  Douglas,  and  W.  Hunter, 
545 ;  second  report,  nine  peases  of  acci¬ 
dental  uterine  haemorrhage,  665;  con¬ 
tinued,  fifteen  cases,  713;  third  report, 
twenty  cases  of  retained  placenta,  seven 
fatal,  and  thirteen  more  or  less  difficult  or 
dangerous,  719. 

Uterus,  extirpation  of  the — see  Professor 
Langenbeck’s  surgical  practice,  801. 

Uterus,  on  rheumatism  of  the,  in  pregnancy 
and  parturition,  942. 


V. 

Vaccination,  lecture  on  inoculation  and  re¬ 
vaccination,  by  Dr.  Cape,  284. 

Vaccine  virus,  third  and  fourth  letter  on  the 
new,  by  Mr.  J.  B.  Estlin,  151 ;  fifth  letter, 
containing  a  report  of  the  committee  ap¬ 
pointed  by  the  Glasgow  Faculty  of  Me¬ 
dicine  to  superintend  the  employment  of 
it,  208 ;  Mr.  Estlin’s  letter,  entitled  third, 
published  by  mistake,  222;  on  the  pro¬ 
posed  renovation  of  the,  by  C.  R.  Aikin, 
Esq.  271;  on  a  supply  of,  from  the  Na¬ 
tional  Vaccine  Establishment,  by  Mr.  N. 
Adams,  529;  paper  on  the,  by  Mr.  J. 
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Grantham,  575:  report  on  the  new,  from 
the  American  Journal  of  Medical  Science, 
704. 

Vapour,  on  the  exhibition  of  remedies  in 
the  form  of,  by  Dr.  Corrigan,  49 ;  on  poi¬ 
sonous,  from  rotten  potatoes,  816. 

Varicose  capillaries,  as  constituting  the  struc¬ 
ture  of  diseased  hepatic  ducts,  Dr.  G. 
Hake’s  alleged  discovery  of,  disputed  by 
Mr.  F.  Kiernan,  725;  letters  from  Dr. 
Hake,  Mr.  Kiernan,  &c.  781;  Dr.  Hake’s 
statement,  806;  the  controversy  analyzed 
— see  editorial  paper,  rival  discoveries, 
855  ;  notes  from  Mr.  J.  M.  Arnott  and 
Mr.  Kiernan,  864;  letter  from  Mr.  R.  B. 
Todd,  806 ;  Mr.  Powell’s  answer  to  Dr. 
Hake’s  statement, 

Varicose  capillaries,  Mr.  Powell’s  second 
letter  in  answer  to  Dr.  Hake’s  statement, 
936. 

Velpeau’s,  Professor,  clinical  lectures  on 
ophthalmia,  by  J.H.  Bennet,  B.L.and  B.S. 
Sorbon,  620  ;  general  observations,  ib. ;  di¬ 
vision  of  ophthalmia  into  scrophulous  and 
rheumatic,  as  attempted  to  be  established 
by  the  School  of  Beer,  erroneous,  622 ; 
diseases  of  the  eye  may  be  divided  into 
three  classes,  1.  the  eyelids,  2.  the  inner 
canthus,  3.  the  eye  itself,  623 ;  inflamma¬ 
tory  d;seases  of  the  eyelids,  631;  mucous 
blepharitis,  ib. ;  glandular  blepharitis,  ib. ; 
granular  blepharitis,  632  ;  ciliary  blepha¬ 
ritis,  ib.;  purulent  blepharitis  of  new¬ 
born  children,  533  ;  on  the  treatment  of 
the  various  forms  of  blepharitis,  662 ;  mu¬ 
cous  blepharitis,  663  ;  glandular  blepha¬ 
ritis,  ib.;  granular  blepharitis,  664;  puru¬ 
lent  blepharitis  of  new-born  children, 
665 ;  ciliary  blepharitis,  ib. ;  inflammatory 
diseases  of  the  globe  of  the  eye,  709 ; 
conjunctivitis,  710  ;  simple  conjunctivitis, 
711;  conjunctivitis  with  chemosis,  ib. ; 
partial  conjunctivitis,  712;  papular  con¬ 
junctivitis,  ib. ;  granular  conjunctivitis, 
ib.;  identical  with  the  disease  described 
by  German  authors  as  catarrhal  ophthalmia, 
713;  on  the  treatment  of  inflammation  of 
the  conjunctiva,  742;  conjnnctivitis,  sim¬ 
ple,  ib.;  with  chemosis,  743;  partial,  pa¬ 
pular,  and  granular,  744;  diagnosis  of 
purulent  and  gonorrhoeal,  745;  treatment, 
747;  Egyptian  purulent  conjunctivitis, 
748;  inflammatory  affections  of  the  cor¬ 
nea — keratitis,  789;  causes,  790;  symp¬ 
toms,  791 ;  vascularity  of  the  sclerotica — 
non-existence  of  sclerotitis,  792  ;  inflam¬ 
matory  affections  ofthe  cornea,  colouration, 
the  water  green,  brown,  yellow,  and  dark 
red  tints,  822 ;  suffusion  of  the  cornea, 
ib.;  photophobia  and  epiphora,  823;  dis¬ 
order  of  the  visual  functions,  keratitis, 
acute  and  superficial,  824;  interstitial  ke¬ 
ratitis — deep-seated  keratitis,  825;  termi¬ 
nation-prognosis,  827;  acute  keratitis, 


continued,  ib. ;  general  treatment,  870 ; 
blood-letting,  ih.;  blisters,  setons,  moxas, 
&c.  87 1 ;  purgatives — iodine,  sulphur,  tar¬ 
tar  emetic — local  treatment,  902 ;  chronic 
keratitis — symptoms,  causes,  duration, 
and  prognosis,  905. 

Velpeau’s  clinical  lectures,  sequel  and  com¬ 
plications  of  keratitis  —  see  ophthalmia, 
956. 

Venables,  Dr.  lectures  on  the  chemical  his¬ 
tory,  pathology,  and  medical  treatment  of 
calculus — see  Calculus,  lectures  on  the 
chemical  history  of. 

Venereal  disease,  lectures  on  the,  delivered 
at  the  Aldersgate  School  of  Medicine, 
March,  1839,  by  F.  C.  Skey,  Esq.  F.R.S. 
& c.  229,  261,  293,  321,  358,  406,  438. 

Vinegar,  therapeutic  uses  of,  175. 


W. 

Wagner’s  (professor)  manual  of  physiology, 
literary  announcement  of,  704. 

Walker,  Mr.  John,  cases  of  ophthalmia  by 
paralysis  of  motor  oculi  nerve,  146  ;  trau¬ 
matic  cataract  simulating  fungoid  disease, 
147  ;  capsulo-lenticular  cataracts,  extrac¬ 
tion  at  a  very  advanced  age,  148. 

Water,  oxygenous  aerated,  prepared  by  Mr. 
Seaide,  288. 

Weale’s,  E.  H.  Esq.,  case  of  very  extensive 
abdominal  disease,  464. 

Wells,  T.  W.  Esq.  on  the  influence  of  the 
sympathetic  nerves  in  poisoning,  656 ; 
observations  on  the  functions  of  the  great 
sympathetic  nerves,  in  answer,  by  Dr.  All- 
natt,  724;  reply  to  Dr.  Allnatt,  803  ;  Dr. 
Allnatt’s  rejoinder,  889. 

Westminster  Hospital: — clinical  lecture,  by 
John  Burne,  M.D.  55 ;  Elephantiasis  of 
the  abdomen,  ib.;  ecthyma  vulgare,  56  ; 
purpura  urticans,  lithic  acid  diathesis, 
alkaline  treatment,  ib. 

Westminster  Medical  Society: — discussion 
on  the  finances  of  the  society,  25  ;  Dr. 
Bird  on  the  modus  operandi  of  the  car¬ 
bonic  acid  gas  in  cases  of  poisoning,  ib.; 
Mr.  Davies’s  case  of  fibro-albuminous 
tumour  of  enormous  size,  26  ;  Mr.  Thom¬ 
son’s  cases  of  medullary  sarcoma  and  me¬ 
lanosis  in  all  the  textures  of  the  body,  ib.; 
Mr.  Brooke  on  fracture  of  the  neck  of  the 
femur,  60;  discussion  on  the  poisoning 
effects  of  carbonic  acid,  ib. ;  financial  mea¬ 
sures,  mesmerism,  carcinoma  of  the  sto¬ 
mach,  liquid  carbonate  of  magnesia,  ossi¬ 
fication  of  the  aortic  valves,  164-  Mr. 
Forbes  Winslow  on  the  influence  o’f  the* 
mind  on  the  treatment  of  disease,  ib.  • 
financial  matters,  255  ;  destruction  of  the 
corner  in  small  pox,  ib. ;  poisoning  from 

drinking  an  excessive  quantity  of  gin.  251 
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Williams,  Dr.  C.  J.  B.  to  succeed  Dr.  El- 
liotson  at  University  College  Hospital, 
652 ;  elected  professor  of  medicine  at 
University  College,  ib.j  note  contesting 
Dr.  Hope’s  claim  to  certain  experiments 
on  the  sounds  of  the  heart,  including  Sir 
B.  Brodie’s  letter  of  arbitration,  837 ; 
Dr.  Hope’s  reply,  930 ;  Dr.  Williams’s 
rejoinder,  969. 

Winslow,  Mr.  Forbes,  on  the  influence  of 
the  mind  on  the  treatment  of  diseases — 
see  Westminster  Medical  Society,  164. 

Worms,  entozootic,  not  hitherto  described: 
case  of  a  girl  who  voided  a  number  of, 
with  an  account  of  the  animals,  by  Mr.  T. 
B.  Curling — see  Royal  Medical  and  Chi- 


rurgical  Society,  50 5 ;  living,  found  under 
the  conjunctiva  of  the  negro,  624. 

Wounds,  remarkable  case  of  self-inflicted, 
by  Mr.  W.  Tarleton,  276. 

Wright’s,  Mr.  W.  observations  on  the  ear, 
in  answer  to  Dr.  Deleau’s  work  on  the 
catheterism  of  the  eustachian  tube,  13,  45. 

Wry -neck,  operation  for,  as  recorded  in 
Ward’s  diary,  1648-79,  398. 


Y. 

Yellow  fever,  observations  on  the  suscepti¬ 
bility  of  the  infection  of,  by  W.  Ferguson, 
Esq.  838. 
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